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A Handbook for Plantation Family
Welfare Supervisors

PART I: INTRODUCTION

The plantation industry in Sri Lanka is associated mainly with three
major cash crops: tea, rubber and coconut. Together, these three cash
crops form a major source of the country’s foreign exchange earnings. It
is estimated that the plantations (estate) sector has a population of 1.2
million. The improvement of the conditions of work and life of workers
employed on the plantations and their families has been an important part
of the Government’s development programmes. This is because of the
realisation by the Government that the productive efficiency of the
labour force on the plantations depends to a large extent on the human
element — an efficient, healthy and contented labour force.

The Ministry of State Plantations and the Ministry of Janatha
Estates Development, which are in charge of the major tea and rubber
plantations in the country, are implementing a series of welfare measures,
intended to improve the economic, social, cultural and educational
standards of the population on the plantations. The support to the family
planning programme by the Government in providing funds for sterilisa-
tions and the supply of condoms and pills at subsidised rates has helped
the family planning programme in the plantations. Television sets are
being installed on certain estates for the benefit of labour with a view to
providing them with educational and recreational facilities. Through these
and several other measures it is sought to improve the living conditions
and the quality of life of the plantation workers.

Need for Plantation Family Welfare Supervisors Project

It had however been evident for quite some time that in spite of the
best efforts of the Government to improve the living conditions and the
quality of life of the plantation workers, the various measures could not
have the desired impact unless the workers themselves changed their
attitudes and behaviour, and took advantage of the better facilities
offered to them. Stemming partly from lack of understanding and know-
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ledge of the value of health related measures and, partly from apathy
and indifference, plantation labour has shown a lack of appreciation of
the benefits of having smaller families, the need for improved personal
hygiene and sanitation and greater use of the health facilities offered.
Instructions given at polyclinics were seldom followed in the ‘line’ rooms.
Motivation programmes conducted under the Project on Workers Educa-
tion in Population and Family Planning in the Plantation Sector did not
have the expected impact in spite of the efforts of the volunteer worker
motivators. A large number of deliveries of infants continued to take place
in the ‘line’ rooms instead of in the estate maternity wards or the nearby
hospitals. It was therefore felt that a continuing programme of health and
family welfare education is necessary if the deep-rooted attitudes and
behaviour patterns of the estate population were to be changed. With
equal justification it was felt that the “agents of change” had to come
from the estate community itself since they were familiar with and
would be in the best position to influence the way of life of the estate
population.

It was in this context that the Project on Plantation Family Welfare
Supervisors came to be conceived and implemented. The project is being
implemented from September 1979 by the Ministry of State Plantations
in collaboration with the International Labour Organisation (ILO) and
with financial assistance from the United Nations Fund for Population
Activities. (UNFPA)

Project Objectives

The long term objectives of the Project are: '

. To support the Government’s programme of welfare mea-
sures aimed at improving the living conditions of plantation
workers.

. To improve the living conditions and thereby the quality of
life of the plantation workers, by setting up a continuing
programme of health and family welfare education, using a
group of specially trained persons drawn from amongst the
workers themselves or the plantation community.

The immediate objectives of the Project are:
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To train a cadre of 400 Plantation Family Welfare Sup-
ervisors for deployment on estates of the Sri Lanka State
Plantations Corporation (SLSPC) and Janatha Estates
Development Board (JEDB) to carry out family health
and family welfare education and promote family planning
acceptance amongst plantation workers through group
meetings and inter-personal communication with workers and
their families in their home environments.

To secure the cooperation and assistance of the managers and
the paramedical staff of the plantations in the implementa-
tion of project activities and,

To coordinate the motivational activities of the volunteer
worker motivators trained under Department of Labour/
ILO/UNFPA Project SRL/73/PO2 — Workers Education on

Population and Family Planning in the Plantation Sector.

Role and Duties of Family Welfare Supervisors

Trained over a period of three months at the Training Cell of the
project in family health and welfare education activities .with special
emphasis on personal and community hygiene, immunisation, nutrition,
maternity and child health work, health education, community organisa-
tion and family planning motivation, the Plantation Family Welfare
Supervisors (PFWS) are expected to play the role of a guide, leader and
friend to the working people and their community on the plantations.
Once deployed on the plantations after the training, their principal duties
include the following:

Education of the plantation population in family health and
family welfare (including family planning measures, immuni-
sation, health, nutrition, hygiene, sanitation, etc.) by means
of classes for groups of workers and visits to families in their
homes.

Inspection of living quarters and adjacent areas, checking on
the proper usage of sanitary facilities, ensuring proper refuse
disposal and explaining to the workers and their families the
value of the practice of the simple basic rules of health and
sanitation as well as the advantages of a small family.
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“Participation in the motivational activities of volunteer
worker motivators trained under Project SRL/73/P02 on a
continuing basis and promoting the acceptance of family
planning.

Visiting family planning acceptors and arranging for the
regular availability and supply of conventional contracep-
tives to those who need them.

Bringing to the notice of the Estate Medical Assistants any
cases of communicable and infectious diseases detected on
the plantations and giving necessary advice to the affected
persons and their families, in particular, with regard to the
preventive measures to be adopted.

Working in close collaboration with the Estate Medical
Assistants and midwives, referring cases that need attention
to the estate polyclinics and dispensaries and taking suitable
follow-up action where necessary.

Advising and assisting the creche attendants, where necessary,
with their milk feeding programme, day time care for the
children and improving attendance at the creches.

Assisting in the implementation of the UNICEF — assisted
Government expanded programme of immunisation.

Encouraging and assisting workers and their families in start-
ing extra income generating activities with a view to supple-
menting their incomes.

Identifying and promoting shramadana programmes by estate
workers, utilising resources available on the plantations.

Encouraging and assisting workers and their families to start
saving as a safeguard against unexpected future contigencies
and as a social security measure.

Conducting a basic survey of the plantation population on
the lines indicated during the training period, collecting data
and statistics where necessary, maintaining relevant charts
and the Family Folders accurately and up-to-date, and sub-
mitting monthly and quarterly reports as per specified forms
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to the estate manager and through him to the Regional
Coordinator. The monthly and quarterly reports are based
on the daily diary (log book) which the Supervisors are
expected to maintain.

. Generally encouraging and promoting religious, social and
recreational activities for the well-being of the workers and
their families.

In addition to home visiting and personal contact the Supervisors
are also expected to carry out more formal instructions in family welfare
and family planning by means of twice weekly classes for groups of
twenty five workers. Where time permits, the supervisors are expected
to extend their work to the bordering villages.

The above mentioned duties bring out the diverse and varied nature
of the work that the Supervisors have been called upon to perform.
It is important, therefore, that the Supervisors should keep in mind that
the degree of success in their performance depends on the extent to which
they can win the confidence of, and work with the management staff,
paramedical staff, trade union and other leaders, and the workers and
their families on the plantations. The Supervisors should be useful chan-
nels for representations to management with regard to improvements in
living conditions and welfare facilities as well as family friends who could
be trusted upon to give advice and knowledge on family and personal
welfare matters.



PART II: HEALTH
General
Basic Concept of Health

The World Health Organisation in 1960 defined health as “a state
of complete physical, mental and social well-being and not merely the
absence of disease or infirmity”. An unhealthy population cannot be
efficient or productive. Governments therefore provide various services
and facilities to ensure that its population is healthy. It is now accepted
that major health problems in countries could be solved by providing
clean water, adequate sanitation, good nutrition and health education.

Curative Services

Some of the services and facilities provided by governments are of
a ‘curative’ nature. Responsibility is largely with the Government to pre-
vide the services and facilities that help to cure the particular disease or
sickness with which a person or persons may be afflicted.

Preventive Services

Some of the services and facilities provided are of a ‘preventive’
nature. Prevention is better than cure — and a lot cheaper too. People
can keep themselves in a fit and healthy state by preventing the conditions
that bring about particular diseases or sicknesses. This can be done by
observing simple rules of health with regard to:

. food and clothing:

. care of the body;

. Drotection from germs;

. protection from accidents, and
. recreation and rest.

Food and Clothing

Proper food is important in maintaining health. A balanced or
healthy diet consists of essential foods such as:
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. Carbohydrates and fats which are needed to generate energy.
(energy providing food);

5 Protéins, vitamins and mineral salts which are needed to build
up the muscles, organs and skeletal tissues in the body (body
building and protective food); .

.  Water, which acts as a general solvent for other food.

It is important that the diet should be made up of not only suffi-
cient quantities of these essential foods, but also of the right proportions
to provide all bodily needs. Extreme care must be taken when selecting
and preparing food to prevent contamination of food by germs.

It is important that the clothes that are worn are regularly washed
and clean. They should also be changed frequently as they soon become
sweat soaked and dirty. Dirty clothes can cause infections.

Care of the Body

It is important to keep the whole body clean. The sweat and natural
oifs that are secreted from the skin form a good culture medium for
bacteria, fungus and body parasites. '

Teeth must be cleaned before and after meals. Food particles re-
maining between the teeth can cause dental caries.

Hair should be washed and kept clean to prevent head lice.

The nails should be cut and cleaned to prevent dirt and germs
getting into the body and causing disease.

Hands should always be washed with soap and water before prepar-
ing or eating food, and after a visit to the lavatory.

Protection from Germs

Many infections, particularly those of the lungs and throat are
spread by inhaling their germs when we breathe. Those germs enter the
air from the sputum, sneezes or exhaled breath of infected persons.
Coughs, colds and tuberculosis can be contacted this way.

Germs in excretory matter can contaminate food and water if
proper precautions are not observed.



Unwashed hands, unwashed cooking utensils and bad water supplies
can cause the spread of diseases such as dysentery, cholera and typhoid.

Some germs, such as the tetenus bacteria, enter our bodies if we
cut ourselves with a dirty knife or garden implement.

Germs are also carried from one person to another by flies, insects
and rats. For example, house flies can carry food poisoning, dysentery
and other diseases.

Protection from Accidents

Taking precautionary measures for the prevention and avoidance of
accidents is as important as taking preventive measures against diseases.
Investigations carried out in several work places have clearly established
that accidents can be prevented.

Very often accidents at work are caused by:
i negligence,
. not wearing protective clothing,
. non observance of safety rules

A heavy responsibility lies with the individual to ensure that safety
rules are observed and all possible precautionary measures taken to pre-
vent accidents.

Recreation and Rest

It is important that a person should have adequate exercise, recrea-
tion and rest. The amount of exercise depends on the type of work that a
person does. While most plantation workers get sufficient physical exer-
cise, most do not have sufficient recreation. Games can provide both
exercise and recreation.

Rest and sleep are important factors in good health. An average
adult requires 8 hours sleep per day. Young People require 8-10 hours,
children 10-12 hours, and infants 12-16 hours per day.

Exercise, recreation, rest and sleep have a stimulating effect on the
vital functions of the human system.



The observance of simple rules with regard to the above matters
can go a long way in preventing diseases and accidents. A heavy responsi-
bility lies with the individual to ensure that these rules are observed.

Water

Water is essential to life. Water makes up some 60-70% of the
human body and is an essential substance for the efficient functioning
of the body. It is an important constituent of food.

Water is necessary for the following purposes:

. To act as a general solvent for food,
. To help move food materials in the body,
. To remove waste products dissolved in the body,

« To act as a means of temperature regulation since the eva-
poration of sweat secreted by the skin causes cooling of the
body,

. To play an important role in blood by keeping the blood
fluids and the_ce]]s in a moist condition,

. To help prevent constipation.

Water is necessary for drinking and domestic use, for agriculture,
irrigation and industry. It is also required for swimming pools, for fire
fighting and several other purposes.

Contamination of Water

Contamination of water is common in places where common wells
and streams are used.

Poor sanitation causes the spread of disease by contaminating water
supplies.

All surface water should be regarded as contaminated. Such water is
constantly being contaminated from many sources. Disease causing
organisms may survive in it for long periods.

Shallow wells should be well walled and precautions taken to
prevent surface water from entering them.
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Deep well water is usually safe if care is taken to prevent surface
water seeping in.

Drinking polluted or contaminated water that contains disease
causing organisms causes the spread of diseases such as dysentery, typhoid
fever and cholera.

Purification of Water

One important method of purification of water is boiling. Boiling
destroys all forms of disease organisms usually found in water.

Another important method of purification of water is sterilisation
by adding chlorine to water. Chlorine may be added to water in the form
of bleaching powder, hypochlorite or as chlorine gas.

How to Chlorinate Wells

The amount of water in the well should be calculated. This can be
done by using this formula in the case of round shaped wells —
P o Wox Sie gallons of water in the well.
D is the diameter of the well in feet.
W is the depth of water in feet.

In the case of square or rectangular shaped wells —

L x B x W x 6% = gallons of water in the well.
L is the length of the well in feet.
B is the breadth of the well in feet.
W is the depth of the water in feet.

Use %2 to 1 ounce of Tropical Chloride of Lime (TCL or Bleaching
Powder) for every 1,000 gallons of water.

Mix the TCL in a bucket of water.

Lower the bucket into the well and agitate the water with the
bucket. i



How to Keep Wells Clean

Wells should be located sufficiently far away from existing or other
possible sources of contamination.

Care should be taken about the method of taking water out of the
well, Dirty buckets and tins can contaminate the water in the well.

The well should have good drainage around it.
The well should be covered preferably by a concrete slab.

Interior lining of the well to at least three metres from the surface
down is necessary to prevent surface water getting in and contaminating
the well.

A parapet wall around the well prevents contamination from rain
water and waste water.

A surrounding concrete platform prevents contamination by users
of the well.

Water-Borne Diseases

Amoebic dysentery, typhoid fever and cholera are spread by con-
taminated water. These are referred to in detail later on.

Preventive Measures against Water Borne Diseases

» Ensuring a safe water supply so that drinking water does not get
contaminated.

. All water must be boiled before drinking.

» Sanitary disposal of faeces away from water supplies and protected
from animal vectors, such as flies.

» High standards of personal and public hygiene.
Food and Nutrition

Food is necessary to provide energy and material for growth, to
repair and replace tissues in the body and for the production of heat
and work.
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The different types of food that are necessary for the healthy func-

tioning of the human system are:

. carbohydrates (energy vielding food),

. proteins (body building food),

. fats (energy yielding food),

. vitamins (protective food),

. mineral salts (protective food),

. roughage, and

" water.

Calorie Requirements

The energy value of food that is taken should be sufficient to
provide the number of calories that a person requires to lead a healthy
life.

There are roughly 113 calories per ounce of protein or carbohy-
drate and 255 calories per ounce of fat or oil.

Grain foods, flours, grams and dhal have about 100 calories per
ounce.

White fish has about 27 calories per ounce. Dried fish has about 70
calories per ounce.

Coconuts have about 130 calories per ounce.
Milk has about 20 calories per cunce.

Energy requirements vary widely from person to person, depending
on the type of work, age, sex, weight and other factors.

On the average, an adult male requires about 3,100 calories per day.

A female adult requires about 2,600 calories per day. An expectant
mother needs about 2,750 calories a day. During lactation or breast
feeding she needs about 3,400 calories a day.

Carbohydrates (energy vielding food)

Rice, wheat, maize and other cereals, bread, potatoes, yams, beans
and sugar are the main sources.
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Rice provides almost 80% of the energy requirements. When rice is
boiled in water and the water strained off the nutritive value of the rice
is greatly reduced. If the rice is boiled in a covered pot and the water is
absorbed into the rice, the vitamins are retained. Cooking rice for a long
period destroys much of the vitamin C in it. Brown rice is more nutritious
than polished rice. Par boiled rice is more nutritious than milled rice.

Proteins (body building food)

An adult requires a minimum amount of some 100 grams a day to
replace lost tissues.

Infants, growing children, pregnant and lactating women and
convalscents require larger quantities of protein. It is therefore important
that when serving meals to the members of the family more of the pulses
and fish should be given to the mother and children.

Fish, meat, eggs, milk, cheese, dhal, mung, gram, cowpea, soya bean
and nuts are good sources of protein.

Fats (energy yielding food)

Fats and oils are more concentrated sources of energy. In tropical
countries they provide 10% of the total energy requirements.

Fat of meat, butter, milk, cheese, margarine, coconut oil, gingelly
oil, ground nuts are the main sources.

Vitamins (protective food)

Vitamins are substances needed in small quantities to maintain the
health of the body. The most important vitamins are:

Vitamin A — protects the skin and eye. Animal foods, dark green
leafy vegetables and orange or yellow vegetables and fruits are good
sources of vitamin A.

Vitamin B — During pregnancy and lactation the need for this
vitamin is high. Milk, yeast, liver, eggs, vegetables and fruits are
good sources.

Vitamin C — Citrus fruits such as oranges, limes, lemons, and green
vegetables are rich sources of this vitamin.
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Vitamin D — The action of sunlight on the human skin causes this
vitamin to be formed. Milk, animal fats and fish liver oils are rich
sources.

Mineral Salts (protective food)

Minerals such as calcium, potasium, sodium, iron and phosphorus
are important protective foods. They are necessary for the teeth and
bones, for the composition and functioning of the cells, and the stability
of the body. Certain foods are particularly rich in minerals. Cheese for
example has a high proportion of calcium compounds, liver has iron com-
pounds and many vegetables are rich in minerals.

Roughage

Roughage from vegetables and fruits has an important function in
that it helps prevent constipation and to efficiently get rid of unwanted
substances from the intestines.

Balanced Diet

The following factors should be taken into account in making up
a balanced diet:

« The quantity of food taken must be sufficient to provide the
required minimum amount of energy.

. The diet should include about 75% carbohydrates, 10%
proteins, 7.5% fat, and the balance, vitamins and mineral
salts.

. Roughage from fruits and vegetables must be taken regularly.
. Sufficient quantities of water should also be taken regularly.

. Taking into account the types and varieties of food available
in the country, it may be said that a diet consisting of 60%
rice or cereals, 20% vegetables, 15% fish, meat or eggs, and
5% fruits would go to make a balanced diet.
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ILLUSTRATION 1

VITAMIN “B" Anti beti-beri; Found in:-
Yeast (marmite). nuts, pulses.
Husk and germ of cereals.
Egg volk, hard roe, liver.

¥ITAMIN "A"™ Growth promoting
and anti-infective; found in:-

Fish liver oils.

Liver of fish birds and mammals.
Fish roe, egg yolk, animal fats.
butter and milk (variable).
Green vegetables.

Carrots and tomatoes.

[
PROTEINS.
Body building-growth repl t
heat production. Good:-meat, milk,
cheese, eggs, fish. Poor:-vegetable proteins.

1L
FATS,

Supply heat and energy — fats of meat
(Mutton,beef ete.) fish, mitk and its products.

111,
CARBOHYDRATES.

Supply energy and assist In the combustion of fats-
starches:- (Cereals, tubers, seeds, grains.) sugars:- (Cane, beet ¢
grape sugar.)

v,
ROUGHAGE.

Indigestible fibres of vegetables and fruits-
promotion of activity of the large bowel.

V.
SALTS.

Many salts (The commoner being those of
calclum, phosphorus, sadium, iron, iodine, potassium
and chlorine.) are required.

Normally sufficient in a mixed diet,

VL

WATER.
YITAMIN *“C" Anti-scurvy:
Found in:- Oranges, lemons, grape VITAMIN “D” growth
fruit, caw green vegetables, tomatoes, promoting and anti-rickets;
germinated pulses. found in:- Fish liver gils, liver
potatoes and onions (small but of fish, birds, and mammals, fish
constant). roe, egg yolk, butter (variable).

A square meal.

Adapted from the diagram of A Square Meal” from ‘“Food,
Health, Vitamins,” by R.HA. and V.G: Plimmer, by per-
mission of the publishers, Messrs. Longmans, Green & Co.,
Ltd.

Reproduced from Army Manual of Hygiene and Sanitation.
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Table of Food Groups:

Energy Yielding Food

Body-Building Food

Protective Food

cereals:  Rice, wheat
maize, kurakkan

flour preparations like
bread,

animal food such as: fish
(fresh and dried) meat,
eggs, milk, cheese — etc.

vegetable foods such as:

animal food such as: milk,
liver, eggs, cheese.

dark green leafy vegetables
such as: kathurumurunga,

) i dhal, mung, gram, cow- thampala, gotukola,
potaoes, manjoc and other pea, soya bean and nuts.  mukunuvenna, sarana
T nivithi etc.
st::rchgrf fiultls l:k_e jak, vegetables such as: carrots,
SR AR, beans, pumpkins, ash plan-
sugar, juggery, honey tains, tomatoes, brinjals
treacle etc.
fats and oils: fat of meat, fruits such as: papaw,
butter, milk, cheese, mar- mango, plantain, avacado,
s, cocomut oll. organges, limes, lemons
ground nuts etc. etc.
Food Approx Protein Food Approx Protein
Content (%) Content (%)
Egg 13.0 Soya beans 34
Milk 5.0 Ground nuts 23
Fish 20.0 Dry Beans 20
Beef 26.0 Dried Fish 63
Mutton 22.0 Dark green leaves 3.7
Liver 26.0 Wheat 8-10
Pork 20.0 Spinach B2
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Deficiency Diseases

Lack of some essential substances in the body cause what are called
deficiency diseases. They can be prevented by balanced diets.

In Sri Lanka there are three major nutritional problems, namely
protein calorie malnutrition, nutritional anaemia and vitamin A defi-
ciency.

Protein Calorie Malnutrition

This occurs amongst people living on a diet low in protein. The
daily protein requirement is about 100-200 grams of which at least half
should be animal protein or good vegetable protein.

Growing children, pregnant or lactating women require greater
quantities of protein rich food.

Children may get protein calorie malnutrition because they are not
getting enough of the right food, or because they have some infection and
so require more food than they are getting.

Kwashiorkor

This is protein starvation. It means that even if a child is getting
plenty of other food, it is not getting enough protein.

Children suffering from it become weak, listless and irritable. They
lose their appetite and develop swelling. The skin becomes raw. The hair
loses its pigment and becomes sparse and straight.

If administered early enough a proper diet containing protein can
cure the condition.

Marasmus

This is caused by a severe lack of calories. It is often brought about
when an infant is starved in an effort to cure prolonged diarrhoea.

The disease leads to growth retardation, wasting, and children
suffering from it become ‘all skin and bone’. The severe wasting of child-
ren with this disease makes them look like very old people.
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Breast milk for infants and a diet consisting of cereals, potatoes,
yams, fats and oils for children can prevént the disease.

Nutritional Anaemia

This is very common among young children and pregnant and
lactating women. The commonest cause is iron deficiency.

In women, iron deficiency can develop where the increased de-
mands made on the female body during pregnancy, lactation and men-
struation are not balanced by a sufficient intake of iron. As iron require-
ments cannot be met by the diet alone, women have to be given medicinal
iron.

Hookworm or malarial infestations also cause prolonged loss of
iron from the body.

Anaemia brings about conditions of paleness, general fatigue,
breathlessness after exertion, palpitation and loss of appetite.

Iron rich foods are all kinds of meat especially liver, fish, fruits and
dark green leaves and vegetables.

Vitamin A Deficiency

The most common deficiency in the country is vitamin A defi-
ciency. This is caused by not taking sufficient vitamin A foods.

Fish liver provides the richest source of this vitamin. It is also
contained in animal fats and milk, dark green leaves and orange or yellow
vegetables and fruits.

An early symptom is an inability to see in dim light. This is called
night-blindness.

In children changes occur in the eyes due to chronic vitamin A
deficiency. These changes are in the form of increased pigmentation over
the white part of the eyes, and small white foam-like patches may appear
over the pigmentation. These are known as Bitot’s spots.
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Food for the Baby
Breast Milk

A recent UNICEF report has warned that in much of the poor
countries bottle-fed babies are three to five times more likely to suffer
from malnutrition than breast fed babies. It points out that “breast milk
is the best food for a baby in any society.” Breast milk contains:

Protein - 1.5%
Fat —  3.5%
Carbohydrates —  1.0%
Minerals —  0.2%
Water — 88.0%

The caloric value is 20 per ounce.
Advantages of Breast Feeding

It can provide all that is required by a baby in the first six months
of life.

Apart from fat, sugar, protein and other substances that are neces-
sary for the growth of the baby, mother’s milk also contains most vita-
mins and traces of other minerals.

Colostrum, which is the first milk secreted by a mother after she
has given birth, has immunological qualities not present in substitutes.
Thus breast fed babies acquire natural immunity through mother’s milk.

Mother’s milk is at the right temperature, cheap and easy to use.
It can be emotionally beneficial to both mother and child.

Breast feeding also releases a hormone called prolactin which acts
as a natural contraceptive.

Disadvantages of Bottle Feeding

Most low income mothers cannot read the instructions on a tin of
milk food. As a result the milk preparation can be seriously affected.

Most low income mothers cannot afford to buy enough food to
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last for an extended period. The result is that a tin of milk meant for
three or four days is used over five days or more. The quality of the milk
food given to the baby thus suffers.

Most low income mothers are often unable to boil water at the
required intervals for preparation of milk food or sterilise the feeding
bottles and other equipment adequately. This can cause diarrhoeal pro-
blems.

Weaning and Solid Foods
For the healthy growth of an infant, proteins, carbohydrates and

fats together with a supply of vitamins, especially vitamins A, C & D, are
required. Therefore an infant’s feed should be supplemented with these:

When the infant —  Vitamin C can be added to the diet.

is 2 weeks old

Between 2nd — — Vitamins A and D in the form of cod

3rd weeks liver oil or halibut liver oil can be added
to the diet.

2 — 4 months oo Frait juice from papaw, orange, lime or
tomato (a teaspoonful is enough to start
with)

5 — 7 months — mashed fruit — banana, papaw, mashed

potatoes, ash plantains, rice conjee
with dhal and green leaves, half boiled

egg.
8 — 12 months — mashed rice, boiled fish or minced meat
with leafy vegetables, dhal.

after one year — A meal given to children should contain
at least one item from each of the fol-
lowing food groups:

. meat, fish, eggs, sprats, beans, dhal,
milk.

« rice, bread, yams, potatoes.

« green leaves, carrots, fresh fruits.
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Weight for Age Table

Agein  Normal Weight Normal Weight Agein  Normal Weight Normal Weight

Months in Pounds in Kgs. Months in Pounds in Kgs.
3 13.00 5.89 39 32.50 14.74
6 17.00 171 42 33.50 15.19
9 19.50 8.85 45 35.00 15.87

12 2150 9.75 48 36.00 16.32
15 23.00 10.43 51 37.00 16.78
18 2450 11.11 54 38.50 17.46
21 25.75 11.67 57 39.00 17.69
24 27.00 12.24 60 40.25 18.25
27 28.00 12.70 63 41.00 1859
30 29.00 13.14 66 42.75 19.68
33 30.25 13.72 69 44.00 19,95
36 31.25 14.15 72 45,00 2041

Protection Against Infection
Germs Cause Disease

Disease is a state of departure from normal health. Diseases are
caused by the invasion, establishment and growth of other organisms,
especially bacteria and viruses, which are commonly referred to as germs.
When these germs attack the tissues of the body or produce waste sub-
stances called toxins, the body develops definite disorders or diseases.

In the 19th century doctors began to understand the true nature
of disease, and in particular, the part played by minute disease causing
organisms called microbes (germs), which are not visible to the eye.

Louis Pasteur (1822-1895) did extensive research on bacteria. He
showed that bacteria could be killed by heat. The method of heating
wines, beers, and milk to a temperature of 140 F to improve their keeping
quantities is now called Pasteurisation.

Joseph Lister (1827-1912) applied the germ theory to surgical
procedures with the use of antiseptics. Antiseptic surgery reduced the
number of deaths from septic infections following operations.
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How Diseases Spread

Diseases can be spread by various types of microscopic disease
causing organisms as well as by certain larger species such as tape worms
and round worms, which are visible to the naked eye. The causative agents
of disease are:

. viruses

. bacteria

. protozoa
. fungi, and
. Worms.

Viruses

Viruses are the smallest infective agents and cannot be seen under
the light microscope. All viruses are parasites and they can only live and
multiply within living tissues. They are either spherical, rod-shaped or
tadpole shaped. Viruses cause diseases such as small pox, measles, polio-
myelitis, rabies, and influenza. As viruses are not susceptible to anti-
biotics, the body must depend on its own resistance to overcome such
infections.

Bacteria

Bacteria are much larger organisms and normally consists of a single
cell that can be clearly seen under the light microscope. They are found
almost everywhere — in the air, water, soil and in or on animals and
human beings. Some bacteria, such as those concerned with fermentation
process, are useful to man. Some others invade the body and tend to make
toxins, and it is usually the poisonous nature of these toxins that cause
disease. Bacteria can form spores that can be very resistant and last for
long periods of time.

High temperatures kill bacteria and low temperatures make them
inactive. Most bacteria are killed by boiling. Sterilisation ensures that
all bacteria, including their spores, are killed. Sunlight also kills most
bacteria.

Protozoa

They are unicellular animal organisms. They live mainly in water
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or damp soil. Some live as parasites in blood and the tissue fluids of
animals and plants. Entamoeba Histolytica causes amoebic dysentery.
Plasmodium causes malaria.

Fungi

Fungi are usually multicellular. A few are unicellular, Some fungi
are parasites of plants and a small number are parasites of animals.
Diseases such as ringworm and dhobi itch are caused by fungi that can
infect the skin.

Worms

They are parasites and cause disease and discomfort to the body.
They enter the human body either by the digestive tract or by skin
puncture.

Vectors

Animal vectors or creatures which carry disease from one person
to another are an important method of transmission of infectious
diseases.

Mechanical vectors carry infected matter on the surface of their
bodies. For example, house flies can carry food poisoning, dysentery and
other diseases.

Biologocal vectors are those in which the infectious organism
carries out some stage of its development within the body of the vector.
For example the various species of mosquitoes carry malaria and yellow
fever.

The Housefly

The housefly is one of the most common mechanical vectors. It
has the four stage life cycle common to most insects: egg, larva, pupa and
adult. The female housefly lays about twenty batches of eggs during its
life time, each batch consisting of 150-200 eggs. The housefly lives for one
to two weeks.

By its habit of feeding on decaying matter and excreta the housefly
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ILLUSTRATION 2

a. Egg. b. Larva, ¢. Pupa. Foot, showing hairs on which
d. Empty puparium. bacteria, etc., lodge.

‘ Just emerged from the pupal

The common house-fly (adult). case. Note the wings, as yet
unexpanded, folded and crum-
pled on the back of the insect.

The common house-fly (Musca domestica).
N.B. + indicates actual size.
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is a carrier of diseases such as cholera, dysentery and other diseases. It
carries germs on its feet, hair on the legs and its proboscis. It vomits or
regurgitates matter it has swallowed as it feeds and thereby contaminates
food that is left uncovered. It also contaminates food by defecation. It
is active by day and is attracted to uncovered food, all types of waste
and dirt, etc.

Fly control measures are the elimination of fly breeding places,
destruction of larvae and adults, proper use of insecticides, keeping food
covered and inaccessible to flies, keeping refuse in covered and washable
containers, cleaning refuse containers regularly, completely burning all
refuse and environmental sanitation.

Mosquitoes

The mosquito also has the four stage life cycle of egg, larva, pupa
and adult. The Anopheles mosquito spreads malaria. The Culex mosquito
spreads filariasis and the Aedes mosquito spreads yellow fever and dengue
fever.

Mosquito control measures are the draining of all ditches, drains
and places where water collects to eliminate breeding places, rearing of
small fresh water fish which eat larvae, the spraying of oil like diesel or
waste motor oil which kill mosquito larvae by choking them and spraying
of insecticides which kill larvae and adult mosquitoes.

Fleas

Fleas are small wingless insects and feed on the blood of animals,
birds and man. They spread diseases like plague and typhus. The rat is
usually the host of fleas.

Bugs

Bugs live in the cracks of walls, furniture, mattresses, pillows and
beds. The female bug lays about 3 or 4 eggs per day to a total of about
200 eggs during its life time. The eggs hatch out in about 6 — 10 days.
Bugs cause intense itching and irritation by their bites.
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ILLUSTRATION 3
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Life Cycle of Mosquitoes; Anopheline and Culicine.
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Lice

Lice are parasites that depend on human beings and other mammals
for their blood food. They cause sleeplessness and irritation and keep the
general health of the infected person low. They also act as vectors of
certain types of fevers.

Rats

Rats live and breed in and around houses, feeding on food in the
house. They are damaging pests. They spread plague and typhus by
harbouring rat fleas. They also cause food poisoning and other serious
complications. Rats contaminate food by nibbling the food or infecting
it by excreta or urine. They reproduce at two month intervals, the female
having litters of 6 — 12 at a time.

It is very important therefore to eliminate and prevent the breeding
of these vectors.

Milk

Milk is almost a perfect food. It is made of proteins, carbohydrates
and fats and contains vitamins and minerals. It is an ideal substance for
the growth of many micro-organisms. Some of these may be harmless or
indeed beneficial to man and enable products like cheese and curd to be
made. Some micro-organisms cause souring of milk or can be disease
causing. Tuberculosis, enteritis, dysentery and diphtheria, etc., may all
be spread by milk. The germs may come from the cow, the handler or
contaminated vessels. Heating of milk to 63°C for 20 minutes destroys
nearly all disease causing germs.

How Germs Enter Our Body
Droplet Infection

Germs present in the mouth, nose and the respiratory tract are
sprayed into the atmosphere by infected persons during coughing, sneez-
ing or even talking. Droplet infection is spread by inhaling these germs
with the air we breathe in. Food and water may get contaminated by
infected droplets. Some germs survive in dust. Others resist drying by
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forming spores. Tuberculosis germs have a strong resistance to drying.
The bacilli of whooping cough and diphtheria are transmitted by droplet
infection. Most viral infections such as pneumonia, influenza, common
colds and mumps are transmitted by droplets.

Water Contamination

Diseases spread by contaminated water result from drinking water
that contain disease causing organisms. Water contamination is common
where wells or streams are used and where the sanitation is poor. Amoebic
dysentery, typhoid fever and cholera are spread by contaminated water.

Food Contamination

Food can be contaminated in a number of ways — by infected
fingers, by droplets, by water supply contaminated by faeces, by human
carriers or unhygienic food handlers. Flies, rats and insects can also
contaminate food. Diseases such as food poisoning, typhoid, cholera and
some worm infestations are spread this way.

Contact

Diseases spread this way are called contagious diseases. The germs
can be spread from one person to another by touching or coming into
contact with the infected person. This manner of spread is often referred
to as personal contact. Diseases such as small pox, measles and tuber-
culosis are spread by contact with infected persons. Such diseases can also
be transmitted by indirect contact.

The contact may be indirect when articles like handkerchiefs,
clothes and other articles are contaminated with germs. When a person
comes into contact with such contaminated articles, he himself can get
infected. Scabies and some fungal infections can be spread this way,

Insects

Insect borne diseases are transmitted by vectors such as mosquitoes,
houseflies, fleas and lice. Diseases such as malaria, filariasis, typhoid fever,
cholera, plague and typhus are examples of insect borne diseases.
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Worms

Worms cause diseased conditions of the body and discomfort to the
body as they are parasites. The common worm infestations are Hook-
worm, Round-worm, Thread-worm and Whip-worm.

Paths of Infection

£ Man | (a} Droplets

e — Coughing.
[TVan }

{b) Direct Skin Contact
i 2 kit |

i el |

! Fingers, Food, Water of l-'hu]

{c} Faecal-Mouth Route

II Mouth L_I'

T | (d) Parasites with a frec-living
s .M_'_n_l stage in the earth
Development outside the body
{in milk In water etc)

[Deveiopment outaide the bady]

(e) [nsect-borne distases

(Mosquito bites etc.)

{) Animal-borne diseases

Reproduced from “Family Health”, A manual for Health Workers in Sri Lanka,
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Rehydration Fluid (O.R.T.)

Diarrhoeal illnesses and vomiting lead to rapid loss of fluid from
the tissues and blood of such patients. This is called dehydration. Unless
prompt attention is given dehydration can be fatal. Children are parti-
cularly susceptible to diarrhoeal infection which is by far the biggest
single cause of death among children in many countries. It is therefore
important that as soon as people get diarrhoea they should be given drinks
frequently. The best drink is glucose salt solution because the sugar gives
energy, and because salt is being lost in the watery stools. King coconut
or kurumba or at least plain water should be given to drink. Glucose Salt
Solution can be prepared by mixing eight tea spoonfuls of sugar or
glucose and one teaspoonful of salt with one litre of boiled, cooled water.

ILLUSTRATION 4

TEASPOON TEASPOONS
SALT SUGAR OR GLUCOSE

1

LITRE OF
BOILED
COOLED
WATER

MAKING GLUCOSE SALT SOLUTION
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Immunisation

Immunity is the state of relative resistance to an infection. Re-
sistance to disease depends on factors such as heredity. Other factors such
as an inadequate diet, anaemia or the presence of worms or other parasites
reduce the body’s ability to defend itself against infection.

The human body has a system of producing protective substances
in the blood to combat foreign matter such as bacteria. These protective
substances remain in the blood for varying lengths of time. They provide
immunity against that particular disease and prevent a further attack. An
attack of small pox causes the production of certain protective substances
in the blood and if the infected person survives, the protective substances
produced give life long immunity. This type of immunity is known as
naturally acquired immunity.

This system of producing protective substances in the blood to
combat foreign matter is made use of to provide immunity by vaccination
or inoculation. Vaccinations provide active immunity. Active immunity is
produced by vaccinating an individual with dead or attennuated patho-
genic organisms which cause the production of the required protective
‘substances in the blood. Active immunity has a longer duration and is
given for small pox, whooping cough, poliomyelitis, tuberculosis etc.

Passive immunity is provided by inoculation of serum which con-
tain the protective substances to combat a particular disease. Sera are
prepared from animals which have been infected by the disease and have
subsequently produced the necessary protective substances in their blood.
In passive immunity therefore the protective substances are not made by
the individual. They are injected into the individual to provide the im-
munity. Passive immunisation is given to infected persons, those suffering
from the disease, or those liable to get the infection. It is available for
diphtheria, tetanus, measles and rabies.
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Important: The greatest danger from Whooping Cough is in the first year
of life.

The greatest incidence of Diphtheria and Polio is in the
second year of life.

Immunisation with Triple and Polio vaccines should be com-
pleted before the end of the first year.

B.C.G. Immunisation

Against Tuberculosis
80% protection for 10 years
70% protection for 15 years

Triple Vaccine (D.P.T.)

Against Diphtheria, Whooping Cough and Tetanus.
80% protection for about 5 years.

Important to complete the immunisation course before
the infant reaches two years, commencing at 3 months of
age.

Double Vaccine (D.T.)
Against Diphtheria and Tetanus.
2 doses. 2nd dose 6 weeks after the 1st dose.

at school entry, 1 dose (booster) if the child has been given 2
or 3 doses of Triple Vaccine earlier. 2 doses to others.

Oral Polio Vaccine

Against Poliomyelitis.

Immunisation vaccine should be given at the same time as
the Triple Vaccine

Additional booster doses can be given.

Oral Polio vaccine provides a high level of immunity.
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Sma'llpox Vaccination

Effective vaccination, before exposure, prevents the disease.
Vaccination is compulsory

Immunity lasts for 3 years at least.

Typhoid Vaccine (T.A.B.)

Given in a primary series of 2 injections, the 2nd injection,
4 weeks after the 1st.

Given after 1% years of age.
Protection for 3 years.

Tetanus Toixod

Especially important for workers in contact with soil or
domestic animals.

Tetanus Toixod may be given at any age.
For pregnant women, to protect the new born.

1 dose if the woman has even had Triple Vaccine, Double
Vaccine or Tetanus Toxoid before.

Otherwise 2 doses — one on first contact,
— second at least 6 weeks later.

How to Prevent the Spread of Communicable Diseases

Isolation and Treatment — Isolate the patient and treat him quickly.

This prevents the patient from coming
into contact with others and spreading
the disease.

Surveillance —  Supervise the patient’s contacts to pre-
vent the disease spreading. This helps to
identify the infected persons.

Immunisation —  Effective immunisation can block the

pathway of infection.
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Disinfection

Environmental Sanitation

Personal Hygiene

Control of Vectors and
Parasites

Control of food

Apply disinfective measures as soon as
possible after the discharge of infectious
material from the body of an infected
person, or after the soiling of articles
with such infectious discharges.

Supervision of water supplies, deconta-
mination of infected or suspected water,
sanitary disposal of faeces, use of lat-
erines, cleaning the house and sur-
roundings etc.

Those protective measures, primarily
within the responsibility of the indi-
vidual, which promote health and limit
the spread of infectious diseases. Keep-
ing the body clean by sufficiently fre-
quent soap and water baths, washing
hands with soap and water immediately
after a visit to the lavatory and always
before handling food and eating, avoid-
ing exposure of other persons to spray
from the nose and mouth as in coughing
and sneezing etc.

Killing the vectors (for example mosqui-
toes) and parasites (for example worms)
blocks the path of infection and prevents
the spread of the disease.

Make sure that food is not contaminated
and exposed to flies and other insects.
Hygienic preparation of food is im-
portant. Infected people should not be
allowed to prepare or handle food.

49



uonosjut 1a1doIq

uonosyurl jepdoxg

uonseyu 1eidoig

uonjosyu jerdoig

uon

-BUTWIRIUOD POO] 10 Iajem ‘mosiad Pajosjul Yiim JOBIUOD
(snna syy) surejuod s30p prqer jo BAIES) sSop jo g
1a1em pue uonoaqul Jefdoiq

uonjoejul 1efdoI(

191EA PUE POOJ PAIBUNIUEITOY) 10BIU0D WosIad 0} UOSIag
uonsagur 191doi

§91[J 10 UOI BUTUIBIUOD POO] 10 I9IBM

uonsayu 3sidoig

ury§s Jjo sanjoung

uosied pa1oaJn YIIM 10BITOD)

uos1ad pa1oajul I 198IU0))

uonosyut joidorq

UOTIBUTIUERILOD I9JBM 10 POOY

gruowmaud JO SITA
PZUSN[JUL JO SNITA
xoduadoIy? Jo SNIA
sdumiuu Jo snIp

snneday Jo sNIA
$91qEY JO SNIA
or[od Jo STUIA
SO[SEAN JO SOA

sny[oeq E[eSS

sissnized sny[roeg

(ryd4y erauoweg) snjjeg
sn[Ioeq A[olaqn ],

snqoeg

BL13)0Eq [Bndg

v1I9308q padeys Asupry
snpjioeq

(eeI[0LP0LIGIA) STIORY

BIUOWMAUJ
BZUSN[JU]
xodusyary)
sdumpy

sunedsy sAnda U]
seIqey
snipAwoN 0
SO[SEAN

sasvasi( (24 A

AroquesA(g
ysno) Surdooym
proyd4,
s[so[noIsqny,
SNUEII ],

symyd4g
B20Y[1I0UOL)
erayydiq
BIJ[O)

SASDASI(T [MBIOD Y

uosstusuvLf fo apopy

Emmw‘ 24BRY)

asDaSKT

$aseasI(] JO ANPayds

50



POO0J PRIBUNUEI 0D PUE SPUBY PI[TOS

‘SO[O1IIE PAIBUTIUEI 0D WO] pUe 1IJSUEI) 1931(]
pooj 10 Iajem PajBUTIIBIUOY

urys jo aInoung

saojnbsou Xa[ny) pue sspay

suom digm

WIOMPUNOI [BUTISIIUT UY
wIoMm punoy
SWIOMYOOH

SULIOA [BLIEQI]

utom digm
ULIOM PRATY ],
WioM punoy
WIOMNOOH]
SISELIE[I]
saspasyq uLopm  ‘d

ojnbsow sajaydoue afewaf WNIpOUISe[J BLIB[B]Y
SasUasI(T [POZOI04T D)
UOISSRLUSUDL T fo apopy JUBY adprsne) asvasty

—
v



Environment and Cleanliness
Cleanliness of House and Surroundings

The point has been repeatedly emphasised that prevention is better
than cure. The observation of simple health rules will help prevent the
occurance and spread of many diseases. The prevention of disease depends
to a large extent on the individual and the environment of the community
of which he is a part.

The destruction of mosquitoes and other vectors and their breeding
places controls the spread of diseases like malaria and other insect borne
diseases.

Keeping the living quarters as clean as possible reduces the oc-
curance of some diseases. The interior of the house should be regularly
swept, dusted and cleaned.

Personal hygiene, clean environment, safe water supply and im-
proved sanitation are some of the factors that can reduce the entry of
infectious agents into the human body.

Cleanliness is of vital importance in the prevention and control of
diseases. Cleanliness is achieved only by repeated active effort. Cleanliness
of the body, the living quarters, the environment and surroundings, the
articles inside the home, all help prevent disease causing agents gaining
entry into the body.

Disposal of Refuse

The proper disposal of refuse is most important. Refuse consists of
waste material of animal and vegetable origin, empty tins, cans, broken
dishes, household dust composed of earth, hair soot, etc. Many pathogenic
organisms, bacterial spores and insect carriers of germs thrive and readily
multiply in refuse and therefore all refuse must be quickly and efficiently
disposed of. Moist refuse is particularly likely to harbour bacteria and
should be disposed of as soon as possible. It is safer to burn refuse in a pit
whenever possible. Refuse that cannot be burmnt should be buried as far
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away from the living quarters as possible. Buming is the best method as
there is less risk of bacteria breeding.

It is important to keep the drains round living quarters as clean as
possible. Liquid wastes poured down drains may attract flies and other
insects and when drains get blocked they may cause pollution of surface
water nearby or become breeding places for mosquitoes, and other carriers
of disease.

Because many disease producing microbes are found in human
wastes it is particularly important that these should be disposed of in such
a way as to prevent the spread of germs causing such diseases as dysentery,
cholera and typhoid. In some areas faeces is disposed of on open land, in
drains, behind bushes or in gardens. This practice must be discouraged for
health reasons. Unsatisfactory disposal of faeces causes the spread of
infection by flies, contamination of surface and subsoil water.

Siting of a Latrine
Pit latrines should be constructed on elevated land away from
sources of water supply.

It should be at least 30—40 feet away from the well or water
supply, provided there is no weak fissure in the soil.

It should be as close as possible to the house since it has to be used
even in the night.

If the soil is sandy, the latrine should be sited far away from the
well.

On gradient, sloping land, the latrine should be sited on the lower
side of the well.

Basic Requirements of a Pit Latrine
Size of the pit — 2 ft. 97 x 3 ft. at the ground level and

2 ft. x 2 ft. at the bottom.

Depth can vary depending on the sub-
soil and water level.

The bottom should preferably be about
1 ft. above water level.
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Squatting Plate — 3 ft. 6” x 3 ft. 3”. Thickness 3” at the
periphery and sloping towards the

aperture.
Aperture — 14 and foot rest on either side.
Foot Rest — Inside length 10%” outside 9% — 4” at

the toe end, 3” at the heel end.

Cross Section — 1% at the heel and %™ at the toe. 17 —
1% dishing is necessary.

Squatting plate should be raised about 1 ft. above ground level.

The superstructure may be constructed with permanent or semi
permanent material, locally available.

Internal dimensions of superstructure — 4 ft. 6 x 4 ft. 3.
The door should open out.

The walls of the pit should not be lined or cemented so that the
liquid content of the faeces can drain away into the porous soil.

Advantages
Satisfactory method of disposal of faeces.
Suitable for areas where water is scarce.
Disadvantages
Potential source of fly and mosquito breeding.
Bad odour.

Once the pit is full, the latrine has to be abandoned and the super-
structure cannot be used.

This type of latrine cannot be constructed, attached to the house.
How to Keep a Pit Latrine Clean

It is important that the surface of the pit latrines are regularly
washed and cleaned.
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A regular spray of carbolic acid or jeyes fluid will help to keep the

latrine disinfected.

Freshly burnt lime is a cheap and powerful disinfectant. Most
bacteria are killed within a few hours by a 1% solution of lime. If a 20%
solution -of lime is added to faeces in the pit it will kill most disease

causing organisms.

Basic Requirements of a Water Seal Latrine

Size of the Pit =

Water Seal Trap —

Foot Rest =

Internal dimensions

Superstructure —

Advantages

2 ft. 6” x 2 ft. 67 at ground level. 1 ft.
9” x 1 ft. 9” at the bottom. Depth can
vary depending on the soil In sandy
soil, the pit has to be built up and should
be raised at least 6™ above ground level
and closed with a concrete slab.

(Squatting Pan) acts in place of the
aperture. The distance between the back
of the aperture and the back wall is 127,

Same manner as in the pit latrine.

4 ft. x 3 ft. Floor should have a dishing
of 17 and the waste water should not
escape through the door.

Front wall 6 ft. 9” and the Back wall
6 ft. 6”. Height of the door 5 ft. 6.
Door should open out. Sufficient ventila-
tion holes on either side. Permanent
roof.,

« Can be constructed attached to the house or attached to the bed

room.

+ Does not give out any offensive odour.

» No mosquito breeding.
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+ Could be used conveniently by children and patients.
« Can be constructed in congested areas.

* Pit can be built away from the superstructure to avoid possible con-
tamination.

» When one pit gets filled, another could be provided close to the
filled up pit and so prolong the period of use.

* Cleanliness could be maintained easily.
Disadvantages
« Not advisable to construct when there is inadequate water.
How to Keep a Water-Seal Latrine Clean
It should be flushed after use and regularly washed and cleaned.

A regular spray of carbolic acid or jeyes fluid should be used as a
disinfectant.

Washing Hands after a Visit to the Latrine

Hands should be washed with soap and water after a visit to the
latrine. Soap which contains carbolic acid is a cheap and efficient dis-
infectant. If used with hot water it is very effective in killing bacteria
such as typhoid bacilli. Many worm infestations are transmitted by dirty
hands, particularly after a visit to the latrine. When washing hands, the
space between the nails and the skin, the palms and the space between
the fingers must be washed carefully.
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PART III: FAMILY WELFARE AND FAMILY PLANNING
Family Needs

Every family has certain needs which have to be satisfied in respect
of every family member. These needs vary from family to family. How-
ever there are certain basic needs which are indispensable for decent
human living. Firstly, adequate nutritious food is a very important basic
need. Clothing is another. Housing is a third basic need, and so on. It is
also important that basic needs include services such as education, health,
medical care and gainful employment. The extent to which these needs
are met, both in terms of quantity and quality, determines the standard of
living of a family.

Family Resources

The family resources of most workers’ families are derived from the
sale of one’s labour or the sale of one’s produce. Therefore the most
important basic factor which affects family resources is whether or not a
worker has a job which enables him to earn wages or an income. Incomes
of workers depend on the level of pay. Workers’ pay is not determined by
their needs but by the prevailing wage rates in the employment market.
Likewise the incomes of peasant farmers are determined by fluctuations in
the prices of the commodities they produce. In either case, family re-
sources available to workers are often inadequate, compared to their
needs.

Family Expenditure

One major factor that determines patterns of family expenditure is
the levels of income or the size of family resources available. At very low
income levels families spend almost the whole of their incomes on basic
needs like food, clothing and housing. With an increase of their incomes,
they still continue to spend on these items and probably on larger quanti-
ties and of better quality.

The other major factor that determines the patterns of family ex-
penditure is the family size. With an increase in the family size, often
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workers families are compelled to adjust basic needs. With larger families,
certain basic needs such as education for the children and health and
medical care for family members get neglected. Even the quantity and
quality of basic needs like food, clothing and housing get seriously af-
fected.

Family Budgeting

It is therefore necessary that workers and their families should
carefully balance their needs and their resources. That is family budgeting.
They should carefully plan and decide what needs can be met from
available resources and how best available resources could be utilised to
obtain the maximum benefits. It should be a joint exercise involving the
earners as well as those responsible for making the expenditures.

Extra Income Generation

Extra income generating activities like home gardening, poultry
and cattle breeding have continued to be undertaken by plantation
workers, particularly in the up country regions. This programme received
a fillip about three years ago with the setting up of the Income Generating
Women’s Programme started by the Women’s Bureau of Sri Lanka under
the supervision of the Ministry of Plan Implementation. Under this pro-
gramme over 2000 women have started income generating activities like
dairy keeping, bee keeping, poultry breeding, mushroom culture and
flower growing,

Pond fish culture and fresh water fish culture are being promoted
by the Inland Fisheries Division of the Ministry of Fisheries. Pitipana and
Pambala experimental stations under specially trained aqua culturists are
now supplying fingerlings to private individuals embarking on pond
culture, They channel the subsidy that the Ministry of Fisheries gives
for the construction of ponds. The loan varies from Rs.2000/- to Rs.
10,000/-. The fingerlings and technical advice are given free.

Some of the above extra income generating activities are to be
encouraged and promoted on the plantations because in addition to being
useful sources of supplementing family incomes they could provide a
useful diversion from the routine of work to plantation labour.
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Savings

Savings should find an important place in the life of people in any
community. There are so many unforeseen contingencies and unexpected
problems that crop up in the lives of people. These situations such as
family sicknesses, marriage of children, particularly daughters, expenses
in connection with pilgrimages, etc. can drive people to ruthless money
lenders and indebtedness. Therefore putting aside something for a rainy
day can be a source of strength to any individual or family.

Savings Schemes

The National Savings Bank, the Peoples Bank and the Bank of
Ceylon have various savings schemes to promote savings among the
people. Most of their savings schemes can be operated through the local
branches of the banks concerned or through the local post offices. Out-
lined below are some of the savings schemes of the National Savings Bank.

Ordinary Savings Accounts (Pass Books)

Any person can open a savings account by depositing a minimum of
one rupee. These accounts earn an annual interest. A person can operate
any number of these accounts. Two or more persons over the age of 16
years can operate a joint account. Parents or guardians of persons under
seven years of age can maintain these accounts on behalf of minors.

Fixed Deposit Accounts

Any person over 16 years of age or guardians of persons under 16
years of age can open these accounts. The minimum deposit required is
Rs.500/-. These accounts earn annual interests. Small depositors can
obtain fixed deposit certificates of Rs.500/- from post offices and the
Head Office of the National Savings Bank.

Save as You Earn Scheme

Plantation employees and all wage earners can operate these ac-
counts. All they have to do is to authorise their employers to deduct a
fixed amount regularly from their wages or salaries. Employers will take
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action to deposit these amounts in the names of the contributors in the
nearest branch of the National Savings Bank.

Premium Savings Bonds

These are not only an important means of savings but also a lottery
system. The value of a Premium Bond is Rs. 10. These are registered in
the name of the purchaser and entitles him to win certain consolation
prizes in monthly lotteries that are drawn. A purchaser is entitled to with-
draw the value of the bond on completion of one year from the date of
purchase of the bond.

Gift Tokens

These can be obtained in denominations of Rs.5/-, Rs.10/- and
Rs.25/-. These can be utilised to be given as presents to friends or relations
on suitable occasions.

These savings schemes have the additional advantage in that depo-
sitors*are entitled to an income tax relief of 1/3 or Rs.2000/-, which ever
is higher, of the annual income derived from such deposits.

The Peoples Bank and the Bank of Ceylon have similar savings
schemes. Detailed information could be had from the local branch offices
of these banks.

The Needs of a Child

Bringing a child into the world means taking complete responsibili-
ty for the physical and emotional welfare of a new and helpless human
being for 15-20 years.

Children have basic needs. These include:

Nutrition and Adequate Food: A well balanced diet is neces-
sary for a child to develop a healthy body and to fight
diseases and illnesses. Stunted growth and mental develop-
ment due to malnutrition is higher among large families than
in small families. A small family can afford better nutritious
food than a large one.

Healthy Living Conditions: A child can grow up healthily
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if it can have rest and sleep, fresh air and a clean and healthy
environment. Unhealthy living conditions and surroundings
increase the danger of children getting diseases.

Clothing: Clothing helps to protect the child’s body from hot
or cold temperatures. Growing up children need appropriate
clothing for play, study, sleep and special occasions.

Education: It is necessary to provide a good education to
children to enable them to develop their potential and pre-
pare them for life as useful members of society.

Health Care: Children should be protected from infectious
diseases through such measures as vaccinations, supplemental
feeding and proper personal hygiene.

Love and Attention: Children need to feel that they are loved
and wanted. The emotional stability of a child stems from
the feeling of security provided in the home.

With fewer children in the family it will be possible for the parents
to provide these basic needs than if they had many children. With fewer
children parents will also have more time for each child.

Dangers to the Mother

The health of the mother is an important consideration in planning
the family.

A woman needs at least 2 to 3 years to fully recover from one
pregnancy and prepare for another. If a woman gets pregnant too soon
it will lead to premature ageing and possible death. After delivery a
women’s body needs to replenish its nutrients. The more poorly nourished
a woman is, the longer a period of time a woman should wait before
having another baby.

Complications of pregnancy and childbirth most often occur with
women who have had more than four children. The danger increases with
each pregnancy.

A woman who gets pregnant when she is 35 years or older is more
likely to develop complications during pregnancy than a woman 20-30
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years old. Women who give birth after the age of 35 are more likely to die
during childbirth or as a result from childbirth. They are also more likely
to develop complications of pregnancy.

Dangers to Infants and Children

Infant deaths are commonest where the mother is very young or
has many children.

Children that are born close to one another, less than one year
apart, tend to be more sickly on the average than children born 2 to 4
years apart.

Infectious illnesses are more common in large, overcrowded fami-
lies.

Children in large families get less attention from their parents than
children in smaller families.

The Birth of a Child

Pregnancy begins when one of the sperms from the male meets an
egg in the upper portion of the fallopian tube of the female and fertilises
it. The fertilised egg then travels down to the uterus and implants itself on
its wall. This takes between 8 to 10 days from the time the egg is fer-
tilised. Once implanted it undergoes several divisions to form the various
parts of the body.

The embryo at first receives its nourishment from the wall of the
uterus, Later, with the formation of the placenta, the embryo receives its
food from the bloodstream of the mother. It also eliminates its waste
materials through the placenta. The umbilical cord connects the foetus
and the placenta.

The foetus starts to look like a human being after the first two
months. It is about an inch long by the end of two months and its head,
hand and feet begin to develop.

By the third month the foetus measures about three inches long and
weighs about half an ounce. The external sex organs are formed by this
time.
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Around the fourth or fifth month the foetus makes its first move-
ments inside the mother’s body. At this time the foetus is about 6% inches
long and weighs about 3% ounces.

By the time the foetus is six months, it has nails and hair and its
eyes can open.

In the last three months the foetus grows longer and heavier. By
the end of nine months the foetus has developed into a fully grown
infant waiting to be born.

Birth usually occurs 280 days after the last menstrual period.
Rythmic contractions of the uterine muscles cause pain to the mother
and bring about the birth process. This pain is known as labour pain. A
few minutes after the baby is born, the placenta is expelled. The umbilical
cord near the baby’s body will be tied and cut. To make sure that the
baby has begun to breathe with its own lungs, usually the new born baby
is given a pat on the buttocks. The baby’s first cry indicates that it is able
to take in the oxygen it needs and the infant begins a new phase of its
life.

Family Planning

Thanks to modern science, couples may now determine how many
children they will have and when. Each child becomes a wanted child.
Parenthood is by choice and not by chance.

There are a number of safe, legal and acceptable methods available
to a couple who wish to limit the size of their family. In selecting a
method a couple may consider the following factors:

. The method should be safe and free from harmful side ef-
fects, both for the person using it and for the partner.

. It must be effective in preventing an unwanted pregnancy.
« It must be an easy and simple method.

« It must not only be cheap but readily available.

Some of these temporary and permanent methods are referred to
below.
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Family Planning Services Available

In the plantation sector, family health sevices are provided through
established poly clinics conducted by Medical Officers of Family Health
(Estates) with the assistance of public health field staff and the estate
para-medical personnel. However most estate poly-clinics are not equipped
to provide a full range of family planning services.

Poly Clinics

The poly clinics, where a number of services are provided are the
real outlets for family health services. About 200 poly clinics function on
the plantations, but many of them are not fully equipped to provide
family planning services. The services provided at the poly clinics are
ante-natal care, post-natal care, immunisation of children and other
aspects of child care, health education, education on nutrition, family
planning advice and services. The following clinics are conducted in a
poly clinic:

» Ante-natal clinics
. Post-natal clinics
5 Family Planning clinics
. Infant clinics and

4 Pre-school clinics.

Ante-Natal Clinics

The aims of ante-natal care are:
. To look after the physical and mental health of the mother,
«  To prepare and educate the mother for normal labour,

To detect early and to treat any illness that the mother may
have,

» To detect early and to treat any complications of pregnancy,

. T'o motivate for family planning.

Activities conducted in an ante-natal clinic include:
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A series of examinations and tests to check the physical
condition of the mother, and

The position and growth of the baby,
Urine tests for sugar, albumin,

Blood tests for anaemia, V.D.,

Blood pressure test,

Treatment for any illness or complication,

Giving advice on and providing supplementary food
(Thriposha etc.),

Giving Tetanus Toxoid injections,
Education and advice on child care, etc. and

Preparation for breast feeding.

Post-Natal Clinics

The aims of post-natal care are:

To maintain the physical and emotional well being of the
mother and the new born child,

To promote breast feeding,
To prevent complications by observation and treatment,
Family Planning advice.

Activities conducted in a post-natal clinic include:

Examination of mothers and the provision of necessary treat-
ment and guidance,

Provision of family planning information and services,
Giving advice on supplementary food and provides it.

Family Planning Clinics

The aims of family planning are:

To provide the necessary advice and guidance to delay
pregnancies and to space pregnancies,
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. To help couples who have had enough children, to limit their
families,

. To provide the necessary family planning services to those
who need them, and

«. To help childless couples to have children of their own.

Infant and Pre-School Clinics

Because children grow and develop so quickly during the first 3 or
4 years, they need careful nutritional care. They are also very susceptible
to infections. These clinics are conducted with the aim of providing the
necessary guidance and attention for the healthy growth of children.

Activities conducted in these clinics include:

Examination of children to find out any early symptoms of
disease or abnormalities,

Regular weighing of babies to check their growth and health,

Immunisation of infants and children against T.B., polio,
tetanus, diphtheria, whooping cough and small pox.

Issue of free milk (anchor milk) and

Provision of necessary advice and guidance on the food and
nutritional requirements.
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PART IV: LEADERSHIP AND EDUCATION

Leadership

In the discussion on the Role and Duties of Family Welfare Super-
visors (P.4), it was pointed out that education and motivation form the
basis of the work of the Supervisors. Apart from administrative work,
they have to act as leaders, educators, health workers, social workers
and evaluators. It has to be emphasised that their work calls for a lot
of tact, understanding, ingenuity and dedication and that the degree of
their success depends on the extent to which they can win the confidence
of, and work with the management staff, para medical staff, trade union
and other leaders and the workers and their families on the plantations.

Different situations will require different behaviour patterns from
the Supervisors and these behaviour patterns will depend on their own
personality and mental make up and the environment within which they
have to work. However it is important that they recognise and understand
that individuals have certain physiological, psychological and social needs
and that people are different. It is therefore necessary that they are
able to understand and work with the people whose behaviour pat-
terns they are expected to influence. It is equally important that they
should realise their position in the hierarchical structure of their organisa-
tions and that without cooperative attitudes they will not be able to get
the assistance of the managerial, medical and para medical staff of the
plantations.

Education

Education of the workers is central of the work of the Family
Welfare Supervisors. It is important to bear in mind that the majority of
plantation workers would not have had a formal school education. But
that does not mean that they cannot understand or learn. All people at
all ages can learn and education is a life long process. Education and
training programmes for workers cover such areas as adult education,
literacy training, vocational training, trade union education, social educa-
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tion and so on. All these programmes involve informing, educating,
training and preparing workers or groups of workers with a view to mo-
tivating them to act in a rational and constructive manner in their own
interests.

Communication

Good communication is fundamental to successful motivation.
Communication is a two way sharing process and includes not only oral
and written interchange of ideas but also many non-verbal methods of
expression such as pictorial, bodily movements, etc. All means which are
employed in communication should therefore be clear and simple enough
to motivate and stimulate action.

Education Methods
Face-to-Face Communication

The educational methods and techniques that are available to mo-
tivate workers are many and varied. It is important that factors such as
the place, time, facilities available, costs involved are taken into account
before selecting an appropriate method.

Individual (face-to-face) communication is a very effective method
in that it enables a two-way flow of ideas between the communicator and
the person with whom he is communicating. The communicator should
ensure that the person with whom he is communicating feels relaxed. The
communicator should try to win the confidence and trust of the person
with whom he is communicating and find out his way of thinking before
trying to convey his message. If such an attitude of trust is built up
between the two, communication can take place very effectively. However
by its very nature, individual (face-to-face) communication is time con-
suming.

Talks and Discussions

Talks and discussions for small groups of workers are an important
communication method aimed at involving all the participants. Such
‘meetings provide an opportunity for workers to ask questions and engage
in discussion. To be effective, talks to small groups of workers should be
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short and to the point and be limited to three or four essential points.
Time for questions and discussions should be allowed. The use of visual
aids will increase the effect of the talk.

Working With People

Working with and sharing the experiences of the people to whom
the message is intended will enable the communicator to gain the con-
fidence of the people and convey his message at the appropriate time. In
the plantation areas, organising self-help (Shramadana) programmes to
meet the needs of plantation workers will provide opportunities to the
Family Welfare Supervisors to discuss the needs and problems of workers
and through these discussions to educate and motivate workers on family
welfare and family health aspects.

The above mentioned methods are examples of interpersonal
methods of communication that can be adopted to educate and motivate
workers.

Mass Communication

Mass media methods include drama, films, posters, handouts, etc.
These allow only a one-way flow of information. The receiver of the
information is not able to reply to or ask questions from the source, But
they have the advantage in that they can reach workers at times and in
places where other communication methods cannot and they enable
workers to be exposed to information and to increase their knowledge.
Playlets (drama) can be a useful method of conveying family health and
family welfare messages because of their entertainment value and appeal
to plantation workers.

Teaching Aids

Educational and motivational programmes for workers which are
conducted only in the forms of talks and discussions are likely to become
dull and unappealing. Talks and discussions can be made more interesting
by the use of appropriate teaching aids.
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Need for Teaching Aids

They help the teacher or educator to make the message clear and
easily understood by the learner.

They increase the effectiveness of the teacher or educator.

They create interest in the learner, thus providing a good basis for
discussion.

They help the learner to remember the message for a longer time.

They increase the efficiency of the learning process.

Flannel Graphs (Flannel Board)

The flannel board as its name indicates is a board covered with
flannel cloth or felt. Even some towelling material or blanket cloth could
be used. It works on the principle that materials with rough surfaces will
cling together when pressed one against the other.

Basic Materials Needed

. dark or light background cloth — flannel, felt, towelling or
blanket cloth. Size 30 x 40 or more.

. hard, flat surface such as plywood board or some other board
of light wood — size 30” x 40” or more.

» hard, flat surface such as plywood board or some other board
of light wood — size 30” x 40” or more.

« stick-on symbols, figures, letters, photographs, pictures etc.
cut out from newspapers, magazines etc,
How to Make

The flannel or blanket cloth could either be pinned on the board or
pasted permanently on the board.

The symbols, figures, pictures, etc. should be backed by strips of
sandpaper so that they can be stuck on the flannel board.
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Advantages

Symbols, figures, letters, etc. can be removed, replaced, displayed
in part or completely, re-positioned or reintroduced at any desired time.

They allow for a step by step presentation or discussion of a topic
as desired by the educator.

Hints on Using the Flannel Board

The board on which the symbols, etc. are to be stuck should tilt
slightly backwards. This will help the symbols, etc. to stick to the surface
of the flannel or blanket.

A breeze or a sudden draft can blow the symbols off the board.
This can be embarassing and distracting. Therefore ensure that the sym-
bols, ete. which are displayed do not get blown off,

The symbols, pictures, etc. should contrast in colour as much as
possible.

Having the symbols numbered in advance will help the educator to
present them in the desired sequence.

The symbols should be displayed at the correct time and removed
as soon as they are no longer necessary.

Charts and Flip Charts

A chart is a graphic presentation of several ideas or several aspects
of a specific topic, arranged in some sequence or order. The frames or
lines or arrows in the chart help one to follow the order in which the
topic is being presented or discussed. A simple title and a list of subtitles
written under it in some order, with or without simple illustrations, could
also form a chart. A series of illustrations or pictures relating to a specific
topic, with simple captions, can make up a pictorial chart.

A series of charts or pictures, sometimes also with large wording,
on different aspects of a specific topic, fixed together by some suitable
device and arranged in a certain order, form a flip chart. The chart or
pictures are ‘flipped’ over, one by one, as the presentation progresses.
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Presentation of an effective chart or flip chart requires a good deal
of knowledge of the topic and a fair amount of preparatory work.

Appropriate Uses
Charts and flip charts are a useful device for:

+  step-by-step learning. e.g. the different aspects of the coun-
try’s problems such as health, education, employment, etc.

« to build up an argument or explanation in stages.
. to illustrate different topics or aspects of a topic.

« as a good source of reference for the educator who does not
require to keep on referring to additional notes.

Flash Cards

Flash cards are pictures or illustrations, with or without words,
prepared on cards of the same size, which are ‘flashed’ or shown to an
audiance — a card at a time — to introduce or illustrate various points or
aspects of a topic that is being presented or discussed.

Flash cards are cheap and easy to prepare. They help a step by step
presentation or discussion of a topic.

Hints on Preparing and Using Flash Cards

The cards should be sufficiently thick so that they will remain firm
when held up to the audience or propped against some support.

The cards should be of white or light colour to contrast distinctly
with the pictures or contents drawn or printed on the cards.

For an audiance of 20-40 participants the cards should be at least of
the size 12’ x 97,

The illustrations should be simple and drawn with a heavy outline
to help easy viewing.

Only a few words must be used and they should be in large and
bold letters.
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The number of cards must be limited to emphasise or illustrate the
main points.

The appropriate card must be displayed at the relevent time and
withdrawn before proceeding to discuss the next point.

Numbering the cards at the back will help the educator to display
them in the proper order.

Having a brief text at the back of each card will help the educator
as he can refresh his memory by referring to the text as he holds it up to
the audience.

Posters

The aim of a poster is to convey a simple message or idea at one
glance. The poster is also used to announce or remind the viewers of a
forthcoming event or activity. Posters make people think, make people
aware or remind them of facts they have momentarily forgotten.

Appropriate Uses

. To arouse interest — e,g. through a question, suggestion or state-
ment.

. To announce a coming event e.g. a meeting on family health mat-
ters, opening of a new clinic, etc.

. To serve as a reminder e.g. medical check up, clinic visits, etc.

« To provide simple information e.g. where family planning advice
and/or services are available.

Basic Materials Needed

« Pencil and paper, for trial designs.
« Large sheet of paper to draw the posters.
. Drawing and colouring material — ink, paint, etc.

« Adhesive material like gum or glue for putting up the poster.
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Hints on Preparing and Using Posters

A poster should contain only one idea or one message.
A poster should preferably contain only one picture.

If words are used, the message should be limited to a few appro-
priate words — 4 to 8 words.

The letters should be of large size, bold and clear.

The poster should be large enough so that it can be read from a
distance.

Bright or contrasting colours will make the poster attract the atten-
tion of people.

It should be displayed at a carefully selected place where the right
people will see it.

Have a poster up only as long as necessary. They quickly lose their
effect.

If a poster is to serve as an ongoing reminder it must be moved
around periodically.

Teaching Aids Available

Examples of materials used in family planning, population and
family health information, education and communication activities are
given below.

® Family Planning Association of Sri Lanka
Address: 37/27 Bullers lane, Colombo 7.

Several leaflets and posters on family planning and population
related questions have been produced for general information and for
LE.C. activities.

- Flash cards on contraception have been developed for training of
health personnel.

Filmlets on (a) Population and Development (b) Husband and Wife
Communication and (¢) 2-Child Norm have been produced in addition to
films.
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A quarterly newsletter in all three languages, ‘Yahapath Paula’
contains useful information for family planning and family health
workers,

® Communication Strategy Project
Address; Government Film Unit, Polhengoda Road, Colombo 5.

Leaflets such as “5 Questions”, “Attention Please”, contraceptive
booklets, kit for newly weds etc. are both informative and useful for
LE.C. activities. In addition several posters and bus panels have been
produced.

Flashcards on conception .and contraception produced by the
Project can be very useful for educators and health personnel when these
subjects have to be explained to target audiences.

The Project has also produced filmlets and films on population
related themes.

The quarterly newsletter ‘Sandesaya’ contains useful information.

® Workers Education Division
Address: Department of Labour, Labour Secretariat, Colombo 5.

Productions include leaflets, silkscreen posters, cut out sets on
family welfare and papers on population used by the Labour Officers in
their educational and motivational activities.

® Health Education Bureau of the Ministry of Health
Address: Health Education Bureau, 2, Kynsey Road, Colombo 8.

Productions include posters on general health as well as family
health and health education publications — In particular the leaflets on
bowel diseases, communicable diseases, Tuberculosis, Cholera etc. have
been written in simple language and can be very useful for conducting
educational activities for workers. The quarterly publication ‘Sepatha’
contains useful information and articles on health matters and diseases.

® Population Information Centre of the Ministry of Plan Implementa-
tion.
Address: 231 De Saram Place, Colombo 10.
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The recently updated publication titled ‘Population Statistics of Sri
Lanka’ contain all relevant demographic data.

® Food and Nutrition Division of the ministry of Plan Implementa-
tion.
Address: 2nd Floor, Ceylinco Building, Colombo 1.

The quarterly publication ‘Poshana Puwath’ contains useful infor-
mation and articles on food and nutrition.

® ILOQ Labour and Population Team for Asia and the Pacific
(LAPTAP)

Address: ILO Regional Office, UN Building, P.O. Box 1759
Bangkok, Thailand

In response to felt needs the ILO Labour and Population Team for
Asia and the Pacific has brought out a series of publications to serve as
reference guides for those interested in formulation and implementation
of family welfare programmes in the industrial, plantations and agricul-
tural sectors. These publications are available from the ILO country
offices, the ILO Regional Office for Asia and the Pacific and its Head-
quarters in Geneva. They include:

“Family Planning in Industry in the Asian Region”

Part I “The Manual” (1974; Revised 1977) which contains a
synthesis of the collective wisdom of a series of tripartite fora
(Governments, employers and workers) held in the Asian and
Pacific region, relating to the scope and content of family plan-
ning programmes for the organized sector and the respective roles
in such programmes of labour administrations, employers, trade
unions and other relevant national agencies both governmental
and non-governmental.

Part I1 “Some Action Studies” (1974)
Part I1I “Field Experiences” (1979)

These two parts contain accounts of programmes actually im-
plemented in the organized sector written by persons connected
with those programmes. The object of the publication is to give
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readers an appreciation of the practical application of the guide-
lines for action contained in Part I.

“In-Plant Population Education: An Asian Handbook” (1977)

This book is intended to provide employers and others with
practical guidance and assistance in regard to the details of set-
ting up and running in-plant population and family welfare
education programmes.

“Population and Family Welfare Education for Workers: A
Resource Book for Trainers” (1980)

This book, as the name implies, is intended to assist trainers in
in-plant programmes to devise suitable curricula for their training
programmes.

“The Industrial Manager’s Compendium on In-plant Family
Welfare” (1983)

This book sets out step by step what a manager needs to do to
set up and run in-plant family welfare activities.

The Team has also distributed other teaching materials and teaching aids
which have been devised either in Bangkok by the Team or by the Popula-
tion and Labour Policies Branch in Geneva, which is the Headquarters
Unit of the ILO’s Labour and Population Programme. Additionally, the
Bangkok Team issues a quarterly Newsletter which is devoted to the
exchange of programme experience principally in the Asian and Pacific
region.
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PART V: SOCIAL DEVELOPMENT

Promotion of Sports, Religious and Cultural Activities

The Plantation Family Welfare Supervisors (P.F.W.S.) are expected
to play the role of a guide, leader and friend to the working people and
their community on the plantations. It is therefore desirable that the
Supervisors should try to identify the social, religious and cultural needs
of the workers and their community. Organisation of games, sports meets,
pilgrimages, New Year celebrations, etc. will enable the Supervisors to
win the confidence of the workers and their community and also to iden-
tify and appreciate their needs and problems. Such activities will also
promote harmonious relations and friendly attitudes amongst all sections
of workers and the plantation community.

Assist in Developing the Creche

The Family Welfare Supervisors can be of much assistance in
developing the creches on the plantations.

Apart from assisting the creche attendants in their work, the
Supervisors should encourage mothers to bring their children to the
creches.

Organising creche committees under the leadership of the estate
Superintendant’s wife and involving other estate staff, with the Super-
visors functioning as secretaries of the creche committees, has proved to
be very useful on several plantations.

The Supervisors should closely associate themselves with the
creche feeding programmes. In particular they should ensure that Triposha
should be prepared and given at the creche itself and that assistance given
by various donor agencies in the form of food items such as butter, green
peas, etc. is channelled through the creches.

Coordination with Other Programmes
In Parts IIT and IV of the Guide-Book, reference has been made to
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several programmes and organisations which are concerned with family
welfare and family planning activities. In order to obtain the maximum
benefit from these programmes and organisations for the plantation com-
munities, it is important that the Plantation Family Welfare Supervisors
keep in close touch with those programmes and organisations, particularly
their field workers.

Record Keeping

The Plantation Family Welfare Supervisors should collect data and
statistics relating to the workers and their families as per instructions
given and maintain relevant charts and the Family Folders accurately
and upto date. They should submit monthly and quarterly reports on
their work, as per specified forms, to the estate manager and through him
to the Regional Coordinator. The Daily Diary (log book) should be
maintained accurately and up to date.

First Aid

First aid is the immediate and temporary assistance given to a sick
or an injured person (casualty) before the services of a doctor can be
secured. In some instances this immediate assistance may save a life. It
should always be kept in mind that first aid is only first aid, and in all
but slight injuries or minor illnesses, the casualty should be seen by a
doctor at the earliest possible moment.

First aid is given to a casualty:

To sustain life - Emergency resuscitation,
—  Control bleeding and shock,

To prevent the —  Cover wounds,
condition from —  Immobilise fractured and injured parts,
becoming worse —  Place the casualty in a correct and com-

fortable position.

To promote recovery —  Reassure,
—  Relieve pain,
—  Move as little as possible,
—  Handle gently and carefully at all times.
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Responsibilities of a First Aider
— Be calm and take charge of the situation,
— Make a correct assessment of each casualty,

— Give prompt and adequate care depending on the condition of each
casualty,

— Arrange for quick disposal of each casualty in a desired manner
after first aid is given.
Initial Action

— Check safety of casualties and self,

— If the cause of the situation is still active, take action to remove it,

— Check breathing, bleeding and whether the casualty is conscious,

— Give confidence to the conscious casualty, reassure,

— Get others to help,

— Find out from casualty, if conscious, what happened,

— Observe signs of variations from normal face, lips, innerside of
eyelids, nailbeds, fingers and toes,

— Find out symptoms of pain, cold or numbness,

— Check the level of consciousness, drowsiness, stuporcoma.
Action at an Emergency

Asphyxia, bleeding and severe wounds must be dealt with first
before anything else.

Breathing

Check that the airway is clear and that the casualty is breathing. If
not commence artificial respiration. Asphyxia is one of the most common
conditions which develop due to interruption of breathing.

Causes —  Spasm,

—  Suffocation,
—  Obstruction,
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Treatment =

Compression of the chest,

Compression of the neck,

Conditions preventing use of oxygen by
the body.

Mouth to mouth artificial respiration,
Silvester method,

Hodger Neilson method,

Scheffer method.

The most effective is mouth to mouth artificial respiration. This
method can be used by all age groups except when there is severe injury

to the face and mouth.

Method —

Beating of the Heart

Ensure that the casualty has a clear air
way.

Support the back of the neck and press
top of the head so that it is tilted back-
wards.

Push the chin upwards.

Open the mouth wide and take a deep
breath.

Press the casualty’s nostrills together
with your fingers.

Seal your lips around his mouth.

Blow into his lungs until the chest rises.
Then remove your mouth and watch the
chest fall.

Repeat and continue inflation until
natural breathing is restored.

The normal adult pulse rate is 60-80 per minute, the average being

72.

It is essential for the brain to be continuously supplied with oxy-

genated blood,

If totally deprived of oxygen for more than 5§ minutes, the brain is
likely to be permanently damaged.
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If the Heart is not beating —

The casualty’s colour may become blue;
The pupils of the eyes are widely dilated;
The carotid pulse cannot be felt.

Treatment —

Method —

Put the casualty on his back on a firm
surface — the floor.

Strike his chest smartly to the left of the
lower part of the breastbone with the
edge of the hand. This may restart heart
beating.

If no response, start external heart com-
pression.

Place yourself at the side of the casualty.
Feel the lower part of the breast bone.

“Place the heel of your hand on the lower

part of the breastbone, keeping the palm
and fingers off the chest.

Cover this hand with the heel of the
other hand.

With arms straight, neck forward, press
down on the lower half of the breast-
bone.

If both breathing and beating of the heart have stopped, artificial
respiration and heart compression could be done simultaneously.

Bleeding

Bleeding may occur externally or internally and may vary from

trivial to severe or fatal.

Bleeding usually stops by itself and it is easily controlled by local

pressure.

Bleeding wounds may be:

Incised or clean cut by sharp instru-
ments,

Lacerated or torn, caused by machine
claws, animals,
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ILLUSTRATION 5

External Heart Compression

Reproduced from the Authorised Manual of St John Ambulance
Association & Brigade.
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Blood loss indications
may occur:

Contused or bruised, caused by a blow
from a blunt instrument,

Puncture or stab, caused by pointed in-
struments such as knives, daggers,
Gunshot wounds associated with exten-
sive internal injuries.

- as a result of severe blood loss — following

Face and lips become pale;
Skin becomes cold;

Feel faintish and dizzy;
Rapid pulse rate;

Thirsty;

Feeling sick ;

Shallow breathing.

What to do in case of bleeding:

a. Wounds with slight bleeding — blood may ooze from all
parts of the wound and may appear alarming but bleeding
may stop by itself. It is easily controlled by local pressure.

Reassure casualty.

Place him at rest.

Apply dressing with a pad if necessary
and bandage firmly. An adhesive band-
age may suffice. -

If the wound is dirty, wash in running
water or clean with a sterile swab and
dry with a clean swab.

b. Wounds with severe bleeding:

Apply direct pressure with fingers to
bleeding points.

If the wound is large, press the sides of
the wound together and firmly,

Lay the casualty in a comfortable posi-
tion and lower the head.
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Carefully remove any foreign bodies and
wipe off with a sterile swab.

Apply dressing directly over the wound
and press firmly down.

Cover it with a pad of cotton.

Retain the dressing and pad firmly with
a bandage.

If bleeding cannot be controlled by the
application of direct pressure, the appro-
priate pressure points can be pressed.

¢. Special Bleeding Areas:

Bleeding from ear

This can indicate a fracture of the bone
of the skull.

Apply a dressing or pad over the ear and
secure tightly in position.

Remove to hospital immediately.

Bleeding from nose

Shock

May be due to a blow, or in elderly
people it can be a sign of high blood
pressure.

Keep casualty in sitting position, head
slightly forward.

Get him to breathe through the mouth.
Press the nostrills,

Loosen clothes around neck and chest.
Ask him not to blow the nose.

Do not interfere with the clot.

Shock is a condition resulting from a lessening of the activities of
the vital functions of the body due to lack of blood supply. It may be due
to injuries, severe pain or sudden illness.

Symptoms are: —

Skin cold;
Profuse sweating;
Faintish feeling;
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Treatment:

Dont’s:

Unconsciousness

Blurring vision;

Feel sick and vomit;

Complain of thirst;

Anxious;

Consciousness may be clouded.

Deal with the cause of shock.

Waste no time, get the casualty to hospi-
tal as blood transfusion is necessary.
Keep the head low and turn to a side.

If unconscious, place him in recovery
position.

If thirsty, moist lips with water.

Cover with a blanket or sheet.

Keep pulse record.

Do not give him anything to drink.
Do not make him too warm.

Unconsciousness is due to interruption of the normal activity of the
brain, brought about by some interference with the function of the

nervous system and circulation.

Common causes are:

Recovery Position:

Asphyxia;

Head injuries with damage to brain;
Shock;

Fainting;

Poisoning;

Heart attack;

Epilepsy;

Infantile convulsions;

Diabetic emergency.

If casualty is unconscious it is necessary
to keep him in the recovery position to
protect him from obstructive breathing
and suffocation.
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ILLUSTRATION 6 — Recovery Position

Reproduced from the Authorised Manual of St. John
Ambulance Association & Brigade,
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Treatment: =

Remember: =

Fractures

Recovery position, but

Make sure that the air passage is not
obstructed.

Ensure there is plenty of fresh air to
breathe.

Do not give anyting to drink to an un-
conscious casualty.
Do not leave him unattended.

A fracture is a broken or cracked bone. In young children, the
break may be incomplete and is referred to as a greenstick fracture.

Closed fracture —
Open fracture =

Signs and symptoms: —

Treatment: H

Where the skin surface is not broken,
Where the fractured end protrudes
through the skin.

Pain — at or near the site of fracture.
Tenderness — on gentle pressure of the
affected part.
Swelling — may prevent the recognition
of fracture. When in doubt treat as
a fracture.
Loss of control — Unable to move the
injured part.
Deformity — irregularity of the bone
— shortening of the limb
— rotation of a limb
— depression of a flat bone
Unnatural movement
Crepitus — may be felt or heard —
broken bones rubbing
against each other.

Support the injured part at once to
prevent further damage.

Immobilise — Body bandage, using the
casualty’s body as a means of support.

93



Burns

Disposal:

Splint and bandages — The support of
splint may be required when there is a

possibility of a long or rough journey
before medical aid is available.

Treat the fracture on the site of the in-
cident,

Asphyxia, bleeding and severe wounds
must be dealt with before dealing with
any fracture.

All casualties who have fractures or
suspect fractures must be sent to hospi-
tal for further attention.

Transport of the casualty should be as
gentle as possible.

Miscellaneous Conditions

Burmns are caused by:

Dry heat
Electricity

Friction

Corrosive chemical
Moist heat

Treatment

- Remember

Fire, flame, contact with hot object.
Electrical current and lightening.

Contact with revolving wheel. Brush,
Tope or wire.

Acids,
Boiling water, steam, hot oil or tar.

Placing the burnt part gently under slow-
ly running water or by immersing the
part in cool water, keeping it there for
at least 10 minutes or until the pain
ceases.

Reassuring the casualty.

Do not apply any lotion, cintment or
oil, etc.

Do not prick the blisters.
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Electrical Shock

Treatment

Poisoning

Through the lungs
By the mouth

By injection

By absorption
Remember

Treatment

Foreign Body in the Eye

May cause stoppage of breathing and
heart beat.

Muscle spasm may throw the casualty
away and cause injuries.

Ensure no further danger to casualty or
self by stopping the cause.

If necessary give artificial respiration.
Depending on the state of the casualty
take suitable action.

A poison is any substance, solid, liquid
or gas which when taken into body in
sufficient quantity may damage health
or even life.

Breathing poisonous gas or fumes.
Swallowing

Under the skin.

Through the skin

Apart from the possibility of death, life
may be endangered by:

Asphyxia;

Convulsion;

Coma.
If the casualty is conscious, ask him
quickly what happened.
If the lips and mouth show signs of
burns, give quantities of water, milk —
to dilute the poison.
Remove the casualty to hospital quickly.
Send any particulars of the suspected
cause, if remaining poison or box, car-
ton, bottle or other container which may
help to identify.

Prevent the casualty from rubbing the
eye.
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Foreign Body in the Ear

Insect

Foreign bodies

Foreign Body in the Nose

Dog Bite

Snake Bite

Do not attempt to remove the foreign
body if it is on the pupil.

If the foreign body is seen outside the
pupil remove with the corner of a clean
handkerchief.

Flood the ear with water or olive oil,
then the insect will come out.

Do not attempt to remove these objects.
Seek medical aid.

Instruct the casualty to breathe through
his mouth.

Do not attempt to remove.

Seek medical aid.

Flush the wound with soapy water
thoroughly.
Seek medical aid.

Calm and reassure the casualty and lay
him down.

Do not allow the casualty to walk about.
Support and immobilise the limb.

Flush the wound with soapy water and
wash away all venom that may be
around the wound.

Obtain medical aid as soon as possible.
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