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1. INTRODUCTION

Environm ent and human health  are inevitably in terlinked  and a healthy 

environm ent is essential for the health  and well being o f  the planet and its 

inhabitants, who depend on it for the air they breath, the w ater they drink and 

the food they eat. The d iscussions in The N ational Conference on 

Environm ental Hygiene and P rom otional Initiatives (1994) revealed  that it is 

the household  environm ent that carries the greatest risk o f  the health  o f  people 

living in developing countries, particularly  poor. A lthough the concept o f  

environm ental cleanliness and purity o f  water are not unfam iliar  to the people 

o f  Kerala, there is a strong need to strengthen the hygiene education 

com ponent in water supply and environm ental sanitation program m es.

W hen we consider the re la tionship  o f  environm ent and hum an health, 

the re la tionship  between w om en and environm ent is vital, because o f  their 

close acquaintance with environm ent as consum ers and providers  o f  daily 

lives such as the provision  o f  water, fuel, food and other basic needs. Hence 

these w om en not only bear the brunt o f  environm ental degradation  but also 

play a crucial part in environm ent managem ent.

The advancem ent o f  science has resulted in new  know ledge and 

technology related to household  practices. There is a need to reach rural 

households w ith these new practices inorder to im prove their standard o f  

living. This calls for effective com m unica tion  o f  im proved practices through 

appropria te  m edia (Kumari and Roy, 1988).



The W orld D evelopm ent Report 1992 makes an em phatic  s tatem ent that 

“ investm ents in sanitation and w ater offer high econom ic, social and 

environm ental re tu rns” . H owever these return are realizable  only with the 

effective u tilization  o f  the facilities provided. It is in this context that the 

a ttem pt to m obilise com m unity  or peoples partic ipa tion  in water and 

sanitation program m es acquire vital im portance. Sensitiz ing  the com m unity  is 

the first step in any sanitation programm e.

Keeping all these in mind an education program m e was conducted for 

the sewage farm w orkers in Thiruvananthapuram  corporation. 

Thiruvananthapuram  corporation encom passes as area o f  74.93 sq. Km. having 

fifty adm inistrative wards. The city has a continuous drinking water supply 

system. It also has a water carried sewage system covering about 20 Sq. Km. 

o f  the corporation. A bout 40 per cent o f  the households were connected to 

this. The city sewage system was first laid during the royal days by dividing 

the city, into seven drainage blocks. There are only five drainage blocks in 

the city today, A to E. Each block was given a sewage pum ping  station which 

inturn discharged its sewage into the main pum ping station at K uriathy and 

from there the sewage was pum ped to the sewage farm at Valiathura. The 

gross area available now  for sewage farming is 102 acres. Presently  farming 

is done in 82 acres and rem aining 20 acres is kept as fallow  land (Proceedings 

o f  N ational Conference on Environm ental Hygiene and Promotional 

Initiatives, 1994). There were more than 125 peoples working in the sewage 

and were exposed to the risk o f  being infected with the m icroorganism s or 

bitten by poisonous snakes and other reptiles. Their living conditions were



also very poor. Such unfavourable conditions cannot be allow ed to continue 

further. This calls for the education o f  sewage farm w orkers on health, 

hygiene and dietary practices to im prove the ir  standard  o f  living.

To make the education program m e effective, the extension  w orker need 

to be equipped with better com m unica tion  techniques  through the use o f  

various extension m ethods in general and visual aids in particular.

Gain in knowledge, retention in know ledge and the adoption  o f  gained 

know ledge were low when exclusively  oral m ethods were used for im parting 

education. To prove the old proverb  ‘one picture is w orth  o f  thousand w ords’ 

efforts are needed in using visuals appropriately , suitably, timely, clearly and 

cogently (Philip  et al., 1999). The visual aids support the spoken word and 

create visual images w hich will be rem em bered  long, even after the w ritten or 

spoken word is rem oved from the audience. S tim ulating two senses 

sim ultaneously  results  in easier and quicker m ental im pressions as well as 

longer retention. Hence m axim um  num ber o f  visual aids were made use o f  in 

teaching adults.

Until now no systematic research works had been carried out in Kerala 

to find out the im pact o f  educational program m es on the health  and dietary 

practices o f  workers o f  sewage farm and it was felt w orthw hile  to undertake a 

study to find out the im pact o f  educational program m es on the health and 

dietary practices o f  the workers o f  sewage farm in Thiruvananthapuram  and 

also to find out the com parative effectiveness o f  the selected teaching 

m ethods.



H ence the present study entitled ‘The im pact o f  educational 

program m es the health and dietary practices o f  the workers o f  sewage farm in 

Thiruvananthapuram  corpo ra tion ’ is proposed with the fo llow ing  objectives.

1. To evaluate the im pact o f  educational program m es on the gain in 

know ledge on health, hygiene and dietary practices by the respondents.

2. To evaluate the impact o f  educational program m es on the retention o f  

know ledge on health, hygiene and dietary practices by the respondents.

3. To find out the im pact o f  educational program m es on the adoption o f  

gained know ledge on health, hygiene and dietary practices by the 

respondents.

4. To evaluate the com parative effectiveness o f  the selected teaching  methods

in the gain, retention and adoption o f  knowledge.

Scope o f  the study

In cities huge influx o f  popula tion  which results  in rapid form ation o f  

hutm ent dw ellings w ithout proper sanitary and water facilities. Poor hygiene 

and sanitation are responsible  for m uch o f  the diseases burden in these area. 

Sewage can be carrier o f  m any pathogenic bacteria  and the persons engaged in 

sewage work may be carriers o f  pathogenic bacteria  w ithout being affected 

themselves. Report in H indu daily (1999) revealed, that there were a lot o f  

cases o f  infections and allergies am ong the people who lived by the sides o f  

the Parvathy Puthanar.



To inculcate healthy hygienic habits, the sewage farm w orkers were 

exposed to specific educational program m es. The results  o f  the study will 

throw  light not only to the impact o f  educational program m es in increasing 

know ledge and the adoption o f  health, hygiene and dietary practices, but also 

to the com parative effectiveness o f  the teaching  m ethods used to educate 

them. This will facilitate extension  educators and other organisations engaged 

in adult education program m es to select the appropria te  teaching  m ethods in 

im parting knowledge.

Lim itations of the study

Considering the limited time and other resources available with the 

researcher and since this is an experimental study it has been confined only one 

ward in Thiruvananthapuram Corporation. The workers in this study group do not 

represent the whole sewage workers in Kerala. Hence the conclusion drawn from 

the experiment cannot be generalised to other areas and communication situations. 

However considering the efforts put in planning and conducting the experiment it 

is hoped that the results generated will be o f  use to make fraud, generalisations for 

the whole state o f  Kerala.
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2. REVIEW OF LITERATURE

This chapter presents the review  o f  earlier studies conducted on the 

im pact o f  educational program m es on the know ledge and adoption o f  health, 

hygiene and dietary practices, effectiveness o f  teaching  m ethods and 

associated  studies under the different subheads.

2.1 Learning, learning situations and learning through differen t senses.

2.2 Studies on the effect o f  H ealth  and D ietary practices.

2.3 Profile  o f  sewage farm workers

2.4 Effectiveness o f  audio-visual aids on gain in know ledge, retention in 

know ledge and adoption o f  gained knowledge.

A. Gain in know ledge

B. R etention o f  knowledge

C. A doption  o f  gained know ledge

2.5 A ssociation  o f  independent variables w ith dependent variables.

2.1 L earning, learning situations and learning through d ifferent senses

Chari and Rana (1982)* found that nu trition  education  became an 

integral com ponent o f  all com m unity  developm ent, ex tension  and education 

activities.

Rajam m al et al. (1982) revealed that rural w om en were keen in learning 

nutrition  since they realised that good nutrition  contributed to the health and 

well being o f  their families.



U ndernutrit ion  and m alnutrition  are major health  problem s among 

young children in developing countries o f  the world. In India children 

betw een the age o f  one and four years constitu te  m ore than 15 per cent o f  the 

popula tion  and they are the m ost vulnerable  to m alnutrition . The mortality 

rate o f  children below  four years is as high as 40 per cent (K akker et al., 1987)

H ealth  status o f  c itizen is the m ost im portant indicator o f  socio

econom ic developm ent o f  any nation. The proper health  care should be given 

due attention right from the beginning o f  life (Anju et a l ., 1988).

A ccording to Tabinzadeh et al. (1989) by the end o f  the 20th century, 

the urban poor may represent the quarter o f  humanity.

A ccording to N eelakantan  (1991) education  is a learning process 

through which know ledge is acquired and attributes are developed resulting in 

in telligent and skill full behaviour. The village people are ignorant 

particularly  on matters o f  health  and they should be given the know ledge o f  

health  and healthful living (N eelakantan, 1991).

According to Otta (1992) higher m aternal education level is related to 

higher aw areness and adoption o f  better  health  m easures. M others w ith low 

educational level were found to have less know ledge about various health  care 

practices and did not take proper health  measures.

The com m unity  developm ent approach requires recognition  o f  the 

im portance o f  tow nship  organisation. Success depends on a continuing 

learning process am ong health  w orkers and m em bers o f  the general population 

(Ferrinho et al.,  1993).



According to K atsha and watts (1994) a health  education programm e 

should not be perceived by local people as a scheme im posed from afar, but as 

som ething they have helped to create.

M otarjem o et al. (1994) reported that contam inated  food is responsible 

for m ost o f  the diarrhoeal diseases in young children, yet the education o f  

m others and care given about the preparation o f  food under hygienic 

conditions tend to be neglected. Special a ttention should be given to advice 

on food safety for care given notably mothers and educational program m es in 

the subject.

M alnutrition  among children and w om en is a serious danger today. The 

objective o f  any food and nutrition  program m e should  undoubtedly  be to 

elim inate  m alnutrition  and to achieve optim um  nutrition  for the people. A 

systematic approach identifying the relevant factors coupled with massive 

efforts  and strict monitoring o f  the existing program m es is necessary for 

com bating  m alnutrition  (Ahmad, 1994).

Daral et al. (1995) reported  that low econom ic status, poor 

environm ental hygiene coupled >vith lack o f  health  education  in m other may 

contribute to higher incidence o f  diarrhoea.

Yeshphal and Seghal (1995) reported  that as w om en play a crucial role 

in the selection, preparation and serving o f  food, educating them  will help in 

im proving  the nutritional status o f  the m em bers especially  the vulnerable 

groups, i.e., infants, preschool children, pregnant and lactating women.



A ccording to Dilton and Philip  (1996) a public that know s its rights 

and responsibilities , supported by political will and aw areness at all levels o f  

governm ent can make health  for all a reality. The co-operative medical 

system appears to be an appropriate health  insurance model for f inancing rural 

health  care services in the developing world (Khan et al.,  1996).

According to Patil et al. (1996) by acquiring health  related knowledge, 

skills and practices, children are well placed to pursue a healthy life and to 

w ork as agents o f  change for the im proved health  o f  the ir  fam ilies and 

com munity.

A ccording to Singh (1996) the im portance o f  the health  o f  m other and 

children in nation building cannot be over em phasised. Investm ent in child 

health  care is investm ent in the future. But health  care cannot be provided in 

isolation.

A ccording to Dubey (1997) in a com m unity, health  activity  in closely 

linked with their values, believes and perceived needs.

As per the WHO technical report series (1997) the three major 

nutritional problem s o f  prim ary school age children in the developing 

countries are protein-energy m alnutrition , micro nutrient defic iency and short 

term hunger.

A ccording to Balagir et al. (1998) health and nutritional status o f  under 

previlaged com m unities  had attracted  considerable  attention in India. The 

scheduled tribes are the m ost vulnerable  people. H ealth  and nutritional status 

o f  school children need to be raised by im parting health education to students,



parents, and teachers especially  perta in ing to locally available  cheap and 

essential nutrient rich foods.

A study conducted by Jaya and Visala (1997) revealed that the slum 

families need to be educated on prenatal care, u tilis ing  public services and 

preparation  o f  low cost balanced food with available food items at home 

inorder to have the best out come o f  pregnancy and to reduce incidence of 

spontaneous abortions w hich are relatively more in slum areas.

A ccording to N eelm a et al. (1998) the im portant determ inants  o f  child 

health  is the socio econom ic status o f  the family, especially  income o f  the 

family and m aternal education. K nowledge o f  the rural m others becom es 

more im portant for the proper care o f  the child.

A ccording to Bishnoi et al. (1999) the rural lactating m others  should be 

educated regarding their increased nutritional requirem ents. They should be 

educated to include more o f  the locally available seasonal fruits and 

vegetables  to improve the nutritional status.

Sarw am angala et al. (1999) says that unless w om en as a builder o f  

home is equipped with adequate~information, developing the nation in all its 

perspectives will remain a cry.

2.2 Studies on the effect o f  Health and dietary practices.

Bhatia  et al. (1980) s tudied various environm ental factors and 

m icrobial agents influencing diarrhoea and found that d iarrhoea was com mon 

below  the age o f  two. They found that feeding habits, storage o f  drinking



water and lack o f  excreta disposal facilities were the significant variables 

responsible  for the occurrence o f  diarrhoea.

M athew  and Benjam in (1980) in their study on health  education, 

evaluation, believes and practices o f  rural Tam il N adu  reported  that 

behaviours regarding diet and weaning can be changed more effectively in a 

com paratively  shorter time.

Gajalekshm i (1984) stated that integrating nutrition, health  and 

environm ent sanitation in the curriculum  o f  the prim ary school children has 

increased their know ledge and developed good habits.

Bosley (1986) says that the fundam ental objective o f  education in 

nutrition  is to help individuals to establish  food habits  and practices that are 

consistent with nutritional needs o f  the body and adapted to the cultural 

pattern  and food resources o f  the area they live in.

The aim o f  health  education in nutrition  is to guide people to choose 

optim um  and balanced diets w hich contain nutrients necessary  for energy, 

growth and repair (Park and Park 1989).

A study conducted by Biswas (1991) in slum com m unities  o f  Calcutta 

about their health  status showed that the two leading causes o f  m orbidity  were 

respiratory  infections and diarrhoeal diseases.

A study conducted by Sidhu and Singh (1991) revealed that sanitation 

in rural areas is not satisfactory and lot needs to be im proved, as it affects the 

health  and all round developm ents  o f  the residents.



A perso n ’s health is influenced by the availability  o f  health  inform ation 

and health  care, both preventive and curative. F inally the individuals 

behaviour or life style, plays a m ajor part in determ ining the state o f  her or his 

health (Smyke, 1991).

M ukhopadhya (1992) conducted a study o f  factors affecting incidence 

o f  acute respiratory  infection. His findings revealed that breast feeding, 

nutrition , indoor smoke pollu tion , parents sm oking habits  and im m unisation 

were the m ost im portant factors for the incidence o f  acute respiratory 

infections.

Panda (1993) conducted a study in Ludhiana to find out the health 

status o f  under five children in relation to selected socio econom ic variables. 

The health problem s were directly  related to poverty and to pollu ted  and stress 

filled environm ent. So a ttention is to be given to provide basic facilities like 

safe water and sanitation rather than effective im m une prophylaxis.

The health status o f  an individual, com m unity  or a nation  is determ ined 

by the interplay and in tegration o f  two ecological universes. The internal 

environm ent o f  man h im se lf  and the external environm ent w hich surrounds 

him. D iseases are due to a disturbance in the delicate balance between man 

and his environm ent (Francina, 1994).

The study conducted by Jayasree (1994) revealed that the deteriorating 

home environm ent and insufficient food intake by w om en and children 

increase the threat o f  their health. The skin diseases and scabies, due to poor



environm ental condition have also affected w om en and children. Personal 

hygiene have a very big role in the control o f  these diseases.

A model for health  education has been devised in Egypt to contribute to 

the solution o f  environm ental health  problem s using locally available 

resources (Katsha and Watts, 1994).

The recom m endations o f  N ational conference on environm enta l hygiene 

and prom otional initia tives (1994) indicated  that the partic ipa tion  of 

com m unity  in planning and im plem enting  environm enta l sanitation 

program m e alone will ensure their successful im plem entation.

Taking about environm ent and health, Philip  (1994) noted that heredity 

and environm ent were two m ajor determ inants  o f  health  and well being.

Rajasree and Soman (1994) reported  that inspite o f  better food intake, 

the rural coastal children exhibited  poorer nutritional status because of 

environm ental deprivation.

A ccording to Brian (1996) every eight second a child  dies o f  a water 

related disease. Every year more than 5 m illion hum an beings die from illness 

linked to unsafe drinking water, unclean dom estic environm ent and im proper 

excretar disposal.

Jaya and Sivaraj (1996) in their study pointed out that the educational 

p rogram m es as m ost effective m ethod o f  creating aw areness in the aspects of 

health  practices.



Singh (1996) revealed that environm ental sanita tion in the home, 

com m unity, school and place o f  work m ust be im proved to prevent disease 

caused by droplet infection.

Chhabra et al. (1997) conducted a field study in the rural zone o f  Delhi 

to study the risk factors for acute respiratory infections am ong the under five, 

the study revealed that nutritional status and housing condition  em erged as 

significant determ inants  for acute respiratory infection. C hildren  staying in 

well ventila ted  houses had a low er incidence o f  acute respiratory  infections as 

com pared to those in poorly ventila ted  houses.

Duby (1997) reported that poor hygiene and sanita tion are responsible 

for m uch o f  the disease burden in two rural com m unities  in the V olta  region of 

Ghana. In this region 60 per cent o f  the m orbidity  is caused by malaria, 

d iarrohoea and intestinal worm infestations, conditions associated  with 

defic iencies  in hygiene and environm ental sanitation.

Ling et al. (1997) reported  that in tropical and subtropical areas, 

sch istosom iasis  is second in im portance to m alaria  from the socio-econom ic 

and public health stand points. The disease is endem ic in 74 developing 

countries and over 600 m illion people are at risk from it because o f  poverty, 

ignorance and poor housing with little or no sanitation.

As per WHO Technical Report Series (1997) latrines, safe water for 

drinking and sufficient water for hand washing, means o f  w aste co llection and 

disposal and effective insect control are m inim um  pre-requisite  for 

es tablishing and m aintain ing a healthy environm ent.



Nossal (1998) says that in the search for lower cost and greater value, 

the health care and education sectors are looking for new  approaches. Health 

care is broadening its action to include disease p revention  and health 

prom otion. Similarly  education is w idening its focus from formal teaching to 

a renew ed interest in the participatory  process o f  learning both inside and out 

side the school. He also reports that em pow erm ent, local expertise and 

com m unity  developm ent are integral elem ents o f  health  prom otion  and learner 

centered education.

A ccording to Bishnoi et al. (1999) the diets o f  rural lactating women 

(0-6 m onths) were inadequate w ith  respect to pulses, green leafy vegetables, 

roots and tubers, other vegetables, sugar and jaggary  and fruits w hich results 

in low er intake o f  protein, carotene, iron, th iam ine, r iboflavin, niacin and 

ascorbic acid. BMI classification projected that only about one fourth  o f  the 

respondents  were under weight.

A ccording to Maharaj (1999) “health  does not simply m ean an absence 

o f  disease, but is a harm ony o f  the physical, mental, social and environm ental 

aspects o f  li fe” .

Randhw a et al. (1999) study the dietary pattern  o f  rural w om en in the 

M ansa district o f  Punjab state. The results  revealed that m ajority  o f  the 

respondents  liked cereals like wheat, maize, and rice and was m ore or less 

same for all the three ethnic groups, the study also poin ted  out the 

recom m endation  for im provem ent o f  dietary pattern.



2.3 Profile  o f  sew age farm w orkers

2.3 (1 & 2) Religion and caste

Sharm a and Singh (1970) observed that w om en belonging  to low caste 

participated in farm operations m ore than others.

Padm anabhan (1981) in his study observed that all the respondent 

labourers belonged to scheduled caste.

Thom as (1989) had reported that m ost o f  the agricultura l labourers 

belonged to Hindu religion and were from  underpriv ileged  com munity.

Shailaja (1990) in her study depicts that majority  o f  the female 

labourers were from scheduled caste.

Sujatha (1990) reported that m ost o f  the agricultura l labourers belonged 

to underpriv ileged  com m unities.

2.3.3 Sex

Results  o f  the survey conducted by Juna (1999) recorded that females 

constitu te higher percentage than men.

Census data in M anoram a year book (1999) proved that females 

constitu tes  slightly higher percentage than men.

2.3.4 Age

A ccording to Sharm a and Singh (1970) w om en belonging to m iddle age 

group, partic ipated in farm operations in large proportions than others.



Ingle and Dharmadhikarj (1987) reported that rela tively  higher 

p roportion  o f  female labourers were below  30 years o f  age (40 per cent). The 

labourers below  40 years o f  age were 75.56 per cent.

Shailaja (1990) in her study on farm w om en found that agricultural 

labourers have a mean age o f  38 years.

A ccording to Jayasree (1994) for working in the unorganized  sector 

there is no upper age or lower age limit for women. G aikw ad and Gunjal 

(2000) in their study on inform ation seeking behaviour o f  the respondents 

revealed that most o f  the respondents  were belonged to middle age category.

2.3.5 Family size

K um ar (1982) observed that the sample households o f  agricultural 

labourers were o f  small family.

Ingle and Dharmadhikarj (1987) reported that 90 per cent o f  the female 

labourers had family mem bers upto five only out o f  w hich 40 per cent with 

one to three m em bers and 50 per cent w ith four to five family members.

Rajagopal (1993) found that majority  o f  the coir w orkers families in 

A ndhra  Pradesh had four to five m em bers in their family.

A ccording to Park (1997) the average family size in India is four.

2.3.6 Type o f  family

K um ar (1982) revealed that jo in t  family system is not prevalent among 

agricultural labourers.



N agam m al (1989) and Thom as (1989) had reported  that m ost o f  the 

families residing in the coastal areas o f  Thiruvanan thapuram  distr ic t were of 

nuclear type.

Predom inance o f  nuclear type o f  families am ong fisherm en fam ilies of 

Tam il N adu  and Thiruvananthapuram  has been reported  by Sadavisan et al. 

(1980) and Suja (1989) respectively.

Shailaja  (1990) found that w om en agricultural labourers were having 

nuclear families.

Shah and Rathore (1993) reported that little m ore than h a lf  o f  the 

w om en labourers in the unorganized  sectors belonged to nuclear families.

2.3.7 Land holdings

D eepali (1979) found tha t majority  o f  respondents  (55.53 per cent) 

were in small land holding groups.

Panicker (1979) opined that m ajority o f  the agricultura l labourer 

household  are landless except for the small area around the ir  huts ranging 

from two to ten cents.

Seem a (1986) in her study concluded that majority  o f  N adar com m unity  

w om en were either small or m arginal farmers and size o f  land hold ing  had no 

significant rela tion w ith  any o f  the dependent variables.

Zuniga et al. (1986) reported  that fam ilies w ith land area liable to have 

a better nu tritional status.



2.3.8 Family income

A lexander (1980) reported that in no state o ther than Punjab will the 

agricultural labourer be able to have an earning above the poverty  line at the 

prescribed m inim um  wage.

U NICEF (1990) reported  that in India share o f  earning o f  female 

w orkers in the family income was found to be below  50 per cent.

Park (1997) reported that K eralites are enjoying the high standard of 

living inspite o f  low percapita income.

2.3.9 Educational status o f  the respondent

K anw ar and K oranne (1989) reported  that 45.35 per cent o f  working 

females were uneducated  and 34.64 per cent took education  only upto primary 

school level.

Shailaja (1990) in her study revealed that m ajority  o f  the women 

agricultural labourers were able to read only.

Steek et al. (1991) observed that w om en w ith m ore education had food 

consum ption  patterns more consistent with current health  prom otion  

messages.

Kude (1995) observed that h a l f  o f  the beneficiaries he had taken for the 

study were having education upto high school level.



2.3.10 Educational status o f  family

M osher (1965) indicated that education o f  farm people is an accelerator 

for agricultural development.

Panikar (1979) reported  that illiteracy rate o f  agricultura l labourers in 

K erala were found to be 72 per cent.

Ram achandran (1990) reported  that, his study in Tamil N adu  revealed 

that literacy among agricultural labourers was considerably  lower (36 per 

cent).

The studies conducted by H usain (1994) in coconut climbers in 

Thiruvananthapuram  revealed that 49 per cent o f  the respondents  had family 

educational status below  prim ary level.

2.3.11 M ass media participation

Exposure to mass m edia was assessed by Prem a and M enon (1978) by 

determ ining  the familiarity o f  w om en with different m edia and found that 

prin ted  m edia and radio are the m ost popular m edia in the state.

R enukaradhya (1983) found a significant re la tionship  betw een m edia 

partic ipation o f  trained farmers w ith  their level o f  econom ic perform ance.

Lalitha (1985) revealed that there was no significant difference in 

know ledge level o f  high and low mass m edia partic ipation group.



Studies conducted by Gincy (1987) revealed that most o f  the w om en are 

illiterate and hence do not read new spapers  or m agazines and those who were 

literate, also not in the habit o f  reading newspapers.

M ony (1993) proved that poor socio-econom ic background o f  the 

respondents  may be a reason for poor response o f  the te lev is ion  programm es.

2.3.12 Total physical facility

Perum al (1986) found that m ost o f  the households o f  coir workers in 

Tamil N adu do not have the m inim um  sanitary requirem ents  since they were 

living in small huts.

M enon (1972) observed that in Kerala m ost o f  the low class people 

were agricultural labourers and they lived in small huts by the side o f  their 

high caste masters.

A ccording to UNICEF (1990) lack o f  ready access o f  water and poor 

environm ental sanitation were im portant underlying causes o f  various types o f  

infections resulting  in malnutrition.

2.3.13 M onthly  expenditure pattern

Tea Board (1962) found out the average weekly expenditure  o f  a 

p lan ta tion  labour family as Rs. 17.74. The bulk o f  the total expenditure is 

spent on food items, o f  w hich rice accounts for the l io n ’s share.

Tea Board (1962) in a study found that only 28 per cent o f  the families 

made some savings.



Singh and V erm a (1987) revealed that the largest single group o f  child 

workers (45.07 per cent) had been spending m oney on fu lfi llm ent o f  basic 

needs and entertainm ent needs.

A ccording to G iriappa (1990) low average incom e and high expenditure 

levels are com m on features among labourers engaged in fishing, cultivation o f  

vegetables and in plantations.

Paw ar et al. (1991) indicated that the expenditure  exceeds the income 

in all labour families forcing them  to borrow  money from the m oney lenders.

D ietary pattern  

2.3.14 (a) Food habits o f  the fam ily

It was observed by Stephanie (1984) that in South India, only about 28 

per cent o f  the total popula tion  were com plete ly  vegetarians.

Studies conducted by Jyothi (1993), K aruna (1993) and lovely (1996) 

revealed that food consum ption  pattern  o f  low income strata were observed to 

be o f  the habitual non-vegetarian  type with rice as the staple food.

2.3.14 (b) M onthly  expenditure on food

Studies conducted in Thiruvananthapuram  coastal areas by Antony 

(1989) revealed that on an average, each family spent about Rs. 125.89 per 

head for food alone.

Study conducted by M ony (1995) revealed that majority  o f  the families 

allocate more money for the purchase o f  cereals.



The survey conducted by N ational N utrit ion  M onitoring  Bureau (1996) 

revealed that the dietary intake was found to be m arkedly  influenced by 

incom e level. A lthough dietary deficiencies o f  nutrients  are prim ary causes o f  

deficiencies, only diets o f  high income and middle incom e groups in urban 

areas can be said to be satisfactory.

2.3.14 (c) Frequency o f  use o f  various food items

Studies conducted by Sujatha (1990) in Thiruvanan thapuram  district 

am ong w om en engaged in stone breaking found that they consum ed pulses and 

eggs occasionally  and was m ainly due to high cost, non availability  and 

ignorance. Sim ilar findings w ere observed in surveys conducted  by K aruna 

(1993) and Juna (1999).

The studies conducted by Johnson et al. (1994) on pregnancy outcome, 

dietary intake and an thropom etric  m easurem ents  and their rela tionship  in life 

style practices revealed that the daily diet in most o f  the w om en com prised  of 

energy rich food articles like cereals, especially  rice, fats and oils and sugar.

2.3.15 C hange in food consum ption pattern during various physiological 

conditions *

Parvathi and Babitha (1989) in their studies am ong rural families o f  

Khasis o f  M eghalaya found that special conditions like pregnancy and 

lactation did not receive any special a ttention except in an increased intake of 

the normal adult diet.



Gincy (1987) opined that anim al foods are avoided in infants diet by 

majority  o f  the families since they believe that these foods may cause 

indigestion.

Parvathi and Babitha (1989) in their studies am ong rural males and 

fem ales o f  Khasis o f  M eghalaya had found that balanced  diet were given 

during fever, diarrhoea and chickenpox.

Saha and K anchan (1991) found that the pregnant m others  in rural areas 

were not aware o f  the special health  care needs o f  pregnancy and is mainly due 

to lack o f  education, awareness and knowledge.

Vaquerio and N avarro  (1996) confirm ed that m oderate  food restric tion 

during pregnancy produce intera uterine growth retardation  and that new borns 

have low trace elements content w hich make them  depend on correct postnatal 

supply.

Lovely (1996) reported that the pregnant wom en, lactating mothers, 

adolescents  and aged persons were not given special foods to nourish  their 

body probably  due to lack o f  incom e and know ledge about the significance o f  

diet in the above periods. _

Juna (1999) revealed that it is a com m on custom  in developing 

countries in reduction o f  food intake during pregnancy especially  in the last 

trimester. The research areas in South India, w om en m entioned  that they 

reduce food intake in late pregnancy.



2.3.16 Environm ental sanitary conditions around the house

Perumal (1986) observed that the unhygienic fam ily and work 

surroundings contributed to the social deprivation, the coir w orkers faced.

According to D ilton and Philip  (1996) two m ajor determ inants  o f  health 

and well being are heredity  and environm ent. O f  these two, the environm ent 

plays a significant role and at the same time offers a greater scope for 

intervention. He is also o f  the opinion that the occupational environm ent 

causes health  risk in the work place.

2.3.17 Health profile

Bhatia et al. (1980) studied various environm enta l factors and 

m icrobial agents influencing diarrhoea and found that d iarrhoea was com m on 

below  the age o f  two.

Chhabra et al. (1997) reported  that nutritional status and housing 

condition  em erged as s ignificant determ inant for acute respiratory  infections. 

W HO Technical Report Series (1997 a), also reveals the im portance o f  healthy 

environm ent.

The report in W HO Technical Report Series (1997 b), on im proving the 

perform ance o f  health  centres it is essential that health  centres should be 

appropria tely  and strongly supported  by the people and com m unities.



2.4 Effectiveness o f  audio-visual aids on gain in know ledge, retention in 

know ledge and adoption o f  gained knowledge

A ccording to Somers (1977) the lecture m ethod can be made effective 

by com bining it w ith the audio visual aids like film, charts, flannel graphs, 

exhibits  and flash cards.

Teaching m ethods in ex tension  should be selected carefully and 

specifically  and should emanate from a know ledge base that addresses all facts 

o f  learning situation. (Cole, 1981). He also reported  that an understanding  of 

behaviour science is basic to selecting teaching m ethods, for ex tension  deals 

first w ith  people and then with subject matter.

Extension  studies have shown that the more teaching  m ethods used, the 

higher the percentage o f  people changing their practices. Thus using a variety 

o f  techniques will be most effective approach in seeking to bring about 

behavioral changes (Cole, 1981).

A study conducted by Parvathi et al. (1982) revealed  that the nutrition 

message given through visual aids about diet and deficiency d iseases showed 

significant better awareness to the mothers.

A ccording to Davis, (1983) radio dram a holds prom ises  as a m edium  

through w hich we can convey the im pact o f  psycho-social conditions on 

nutrition.

M ahanda and H ansra (1984) reported  that higher am ount o f  Invested 

M ental Effort (IME) required for pam phlet than for discussion.



Siddaram aiah and R ajanna (1984) conducted a filed experim ent in five 

random ly selected villages o f  Bangalore district in Karnataka. The datas in 

the study indicated  the gain in know ledge o f  the respondents  due to their 

exposure to various com m unica tion  methods. The findings indicated the 

potentiality  o f  slide show in agricultural com m unica tion . This m ethod seem 

to take the best advantage o f  in terpersonal com m unication.

Gallup and W ilson (1985) suggested that for effective extension 

teaching  the extension w orker should be able to attract attention, create 

interst, develop desire, ensure action and m aintain  satisfaction in the people.

Kaur and Roy (1986) proved that teaching with the help o f  non 

projected visual aids like charts, flash cards, and flannel graph were effective 

than the lecture m ethod alone.

A study conducted by M alavia  et al. (1986) revealed that the relative 

effectiveness o f  all the four m edia mix systems experim ented  by them  were 

adjudged by the respective group o f  rural w om en about low cost nutritious 

food technology com m unication.

M ohanty  and K alpana (1987) opined that slides were the o ldest form o f  

projected aids, flexible in nature and a good m edium  o f  advertising. They 

play unique role in attracting the attention and creating interest.

V isual aids increase the effectiveness o f  lecture. Am ong the visual aids 

flip charts and specim en are im portant (Sadeqath and Channegow da, 1987).



It is evident from the findings o f  Singh and V erm a (1987) that there 

was a significant gain in know ledge for the simple and com plex messages 

after the exposure through the slide stories.

The study by Kumari and Roy (1988) proved that the flash card alone 

w ith tape message is more effective in educating rural w om en than the tape 

m essage alone on sun drying o f  vegetables.

M innie  (1988) revealed that the radio p resenta tion  such as straight talks 

and d iscussions have found to be effective in com parison  to more dynamic 

m odes including dialogue, folk songs and illustrated  talk. She also says that 

mass m edia have a limitless scope for prom oting  know ledge, understanding, 

awareness and even people partic ipation in this developm ental process. She 

also reported that radio p resenta tion  such as straight talks and d iscussion have 

been found to effective in com parison  to more dynam ic m odes including 

dialogue, folk songs and illustrated talks.

A study o f  82 men and 101 expectant w om en concurred w ith  the notion 

that parents prefer readily assessable sources to obtain child  rearing 

inform ation  showed that fathers prefer to receive child  rearing / care 

inform ation from books, pam phlets , news letters and televisions. These 

parents preferred resources that could be used in their own hom es (Harriman, 

1990).

Flannel boards can be successfully  used because m others and older 

children can participate in using them. The aid should form part o f  the lesson 

and be induced in the follow up d iscussion (Igbedioh, 1990).



The new spapers got a real hum an interest story and perform ed a 

com m unity  service by presenting health  care inform ations (M oyer, 1990).

A study undertaken by Jagadeesw ar and R am achandra  (1992) found 

that the projected audio visual aids like film projector, slide projector, and 

super 8 mm. film pro jector could not be frequently  used in training 

program m es due to lack o f  skills in operating them  by subject matter 

specialists. There for the situation dem ands the necessity  to provide training 

cum w orkshop on audio visual aids to these specialists.

The teaching materials  produced  for popula tion  education  would help 

the adult learners to develop critical awareness and insight into the population 

situation, leading to a sense o f  direction, partic ipa tion  and fulfilm ent in 

individual as well as national developm ent (Sunita, and N alina, 1992).

V ijayalakshm i et al. (1992) proved that the level o f  technicality, 

m ethod o f  presenta tion and visual aids should be carefully  m ixed with the 

delivery o f  lessons to make it more effective.

The indirect effects o f  m edia portrayal are o f  crucial im portance 

because they help to determ ine .the health  and social concerns o f  people and 

society, colouring o n e ’s perceptions o f  reality and thus influencing the over all 

ideology and attitude to life and death. The health  com m unity  has lot to learn 

from the m edia (Lisberg, 1993).

Biradar and Sundarasw am y (1998) reported  that video show could be 

able to provide more intense experience than the only words could in lecture 

method.



The recom m endations o f  the proceedings o f  the N ational conference on 

environm ental hysiene and prom otional initia tives (1994) revealed that the 

IEC m aterials  should  be designed carefully and very effectively. A part from 

accuracy o f  messages delivered, they should be made attractive, colourful and 

culturally  acceptable. The m ateria ls  should also be m ade to last for 

consdierable  time and should not get soiled easily. For m aximum 

effectiveness the m edia have to be used in a co-ord inated  and mutually 

reinforcing manner.

The im pact o f  nutrition  education im parted through a com bination  o f  

m edia to rural mothers in Pantnagar labour colonies revealed that a 

com bination o f  m edia viz, posters, slides, flip books; booklets, charts, flags, 

lectures and individual contacts helped the rural m others  to grasp inform ation 

and change their attitude tow ards favourable side (Goel and A nnam m a, 1998).

A study conducted by Philip  et al. (1998) revealed that in terv iew  with 2 

D im entional and 3 D im entional visuals had resulted  in m axim um  know ledge 

gain and know ledge retention.

M eenam bigai and Ravichandran  (1999) in their study on preference o f  

farm w om en tow ards the com ponents  o f  farm program m es and publications 

reveals that radio, te levision and printed m edia play an im portan t role in the 

d issem ination  o f  farm technologies.

A study aimed to find out the factors influencing the urban and rural 

w om en as their radio listening behaviour reveals that radio program m es are



not reaching adequately to the rural w om en o f  higher age group and having 

low prin t m edia partic ipation (Patil et al., 1999).

Philip  et al. (1999) reported that to prove the old proverb , ‘one picture 

is w orth  o f  thousand w ords’, efforts are needed in using visuals appropriately, 

suitably, timely, clearly and cogently  in video program m e production.

V isw anathan  et al. (1999) pointed out that w ith  all the advantages, 

video can serve as an effective train ing tool in ex tension  program m es to 

im part know ledge to the farmers as well as extension  workers.

Through the use o f  inform ation technology, we can create aw areness on 

agriculture technology, processing technology, food regula tions, marketing 

and socio-econom ic im plications (V aradaraj, 1999).

A. Gain in knowledge

C hittam m a (1978) reported  that non-form al nutrition  education 

im parted to rural illiterate m others im proved their nu tritional know ledge on 

food and nutrient intake o f  the family and young children.

C handrakandan (1980) estab lished  that radio listening behaviour had 

significant influence on know ledge gain o f  farmer listeners.

Extension  studies have shown that the more teaching m ethods used, the 

higher the percentage o f  people changing their practices (Cole, 1981).



A ccording to Rajamm al et al. (1984) nutrition education imparted 

through the school curriculum and lunch program m e had a significant higher 

beneficial effect than when im parted through the curricu lum  alone.

A study conducted by Siddaram aiah and Raj anna (1984) indicated that 

the gain in know ledge o f  the respondent was due to their exposure to various 

com m unica tion  methods.

Selvaraj and K night (1985) reported  that mass m edia partic ipa tion  had 

no significant influence on the gain in knowledge.

Evaluation o f  educational program m e was conducted to popularise  ORS 

as a preventive measure to reduce diarrhoea and the results  o f  education 

indicated that there was increase in the know ledge o f  m others  w ith regard to 

the trea tm ent and prevention  o f  d iarrhoea (Gincy, 1987).

M alavia and V erm a (1987) revealed that size o f  family as well as type 

o f  family had least significant influence on the gain in know ledge.

The finding o f  Singh and V erm a (1987) reveals that there was 

significant gain in know ledge for the simple and com plex m essages after the 

exposure through the slide stories.

M innie (1988) reported that dram a was found to be m ost effective in 

gaining know ledge im m ediately  after exposure.

An experim ental study o f  Santhoshkum ar (1990) revealed that slides 

had the m axim um  effect in com bination with lecture in terms o f  gain in 

knowledge.



Singh (1995) reported that there was significant d ifference in gain in 

know ledge o f  the tribal w om en exposed to nutrition  education  training.

A ccording to B iradar and Sundraswam y (1998) the know ledge gain was 

doubled by the com bination o f  pam phlet + video show  as com pared to 

know ledge gain by lecture m ethod alone. This f indings supports  the axiom  one 

pic ture w orth  a thousand words and seeing is believing.

A study conducted by Jaya et al. (1998) revealed that the distant 

education program m e was effective in term s o f  gain in know ledge. From the 

d iscussions it is revealed that characteristics  like educational qualification, 

mass m edia partic ipation attitude tow ards farm broad casts and scientific 

orientation on the farmers have significant role in the know ledge gain.

Philip  et al. (1998) pointed out that higher farm size and mass media 

exposure should have facilitated the viewers to search for the new  technology 

and this resulted in high know ledge gain.

A study on the effectiveness o f  video program m es am ong d ifferent age 

educational groups by Philip et al. (1999) shows that A ge-group up to 35 Y 

w ith  higher education may *be concentrated while using video for 

d issem ination  o f  technologies in agriculture.

B. Retention in knowledge

Chandrakandan (1982) found urban contact o f  farmers to have 

significant influence on their re tention o f  knowledge.



A ccording to Pathak and Shan (1984) purely oral m ethods posing the 

problem  o f  retention.

A study conducted by M alavia  and V erm a (1987) revealed that the 

retention o f  know ledge was low and w hich m ight be due to simple exposure 

given to the respondents  through different m edia  com binations. And the size 

and type o f  family had m ost significant influence on the retention o f  

know ledge regarding im proved home practices.

It was found that am ong the three visual aids used in the study, 

flashcards com bined with lecture had the m axim um  com bination  in retention 

o f  know ledge o f  neo-literate respondents  (Santhoshkum ar, 1990).

Selvaraj (1990) found out that m ore than h a lf  o f  the inform ation was 

found to be retained up to 15 days.

At the retention stage, s ignificant gain in know ledge was reported  over 

a time interval o f  15 days (Singh ,1995).

All education efforts aim at learning w hich can be recalled  and 

transferred  to new  situations. The know ledge gained ju s t  after the exposure o f  

m edia is no doubt im portant, but w hat is more im portant is the am ount o f  

know ledge retained after lapse o f  time after the exposure (Biradar and 

Sundarasw am y, 1998).

V ideo show + d iscussion facilita ted  for more know ledge retention than 

video show alone (Biradar and Sundarasw am y, 1998).



A study on the effectiveness o f  visuals in teaching shows that the 

respondents  o f  age group up to 35 years with higher education  were found to 

have m ore know ledge gain, know ledge retention, skill acquisition  and 

symbolic adoption (Philip et al., 1999).

C. Adoption o f  the gained knowledge

A ccording to R am nath  (1980) highly significant varia tion  in the 

adoption o f  child health  care practices due to m aternal education  and family 

income were observed.

A w ork conducted by Rajam m al et al. (1982) revealed  that rural women 

adopted desirable health  practices as a result o f  their exposure to the education 

programm es.

N eelm a (1996) found that significant positive re la tionship  between 

m aternal education and adoption o f  child health, physical and socio emotional 

developm ent were observed.

K unwar et al. (1998) reported  that highly significant varia tion in 

adoption o f  child health  care practices due to maternal education  and family 

income were observed.

A ccording to Philip et al. (1998) higher the value orientation, economic 

m otivation  and mass m edia exposure, higher would  be the know ledge gain as 

well as adoption.



2.5 A ssociation  o f  independent variables with dependent variables

The age, family size, type o f  family, family income, mass m edia 

partic ipation , dietary practices and health profile were considered as 

independent variables and their association with know ledge gain, retention 

and adoption were presented here.

Som asundaram  and Singh (1979) found significant correlation  between 

know ledge gain and income in case o f  adoptors.

A ccording to Ram nath  (1980) o f  all the socio-econom ic factors, income 

o f  the family and m aternal educational status had m ore influence on adoption 

o f  the health  care practices o f  child.

Chandrakandan (1982) stated that young farmers could gain and retain 

more know ledge than m iddle aged and old farmers.

Rajanna (1982) found that there is no influence o f  family size on the 

effects o f  m edia treatm ents in increasing over all knowledge.

Bhatanagar and Singal (1984) observed the s ignificant effect o f  age, 

caste, type o f  family and education on the know ledge o f  respondents. Younger 

w om en possessed more know ledge about health  and nutrition . They also 

supported the results that the increase in know ledge o f  respondents  was highly 

effected by their educational status.

In a field experim ent where mix m edia effectiveness was tested, by 

M alavia  et al. (1986) observed that size o f  the family had its influence for the 

reten tion  o f  know ledge regarding im proved home practices.



M alavia  and Verm a (1987) revealed that size o f  family as well as type 

o f  family had least significant influence on the gain in know ledge w here as the 

size and type o f  family had m ost significant influence for the retention o f  

know ledge regarding im proved home practices.

A study conducted by A neja  et al. (1988) revealed that age and 

education  o f  respondents have significant association  w ith  the knowledge 

regarding health.

Kaur and Narwal (1988) reported  that age o f  mother, education, caste, 

family type, social participation, occupation, know ledge and attitude towards 

im m unization  were found to be significantly  associated  w ith the adoption o f  

im munization.

M ukhopadhya and A char (1992) reported  that early supplim enta tion  o f  

breast m ilk was a com m on practice am ong educated mothers.

A higher maternal education level is related to h igher aw areness and 

adoption o f  better health measures. M others w ith  low educational level were 

found to have less know ledge about various health  care practices and did not 

take proper health measures (Otfa, 1992).

Singh (1992) identified from the ir  study that com m on factors for non

im m unization  were illiteracy, ignorance, indifference, social beliefs and 

custom s and d iscrim ination  against female children  and not poverty.

B enjam in and Zachariah  (1993) conducted a study o f  under three years 

in Ludhiana. Sex, birth  order, num ber o f  siblings, education level o f  mother



and fam ily income were the factors found to be associated  with childhood 

malnutrition.

D hanalakshm i and M urthy (1993) revealed that the infant and child 

m orbidity  was mostly  influenced by the size o f  the household , type o f  family, 

occupation  o f  the husband and surviving children.

Gajanan (1993) revealed that literate m others belonging  to the higher 

socio-econom ic status had better know ledge regarding dietary requirem ents 

during lactation is com pared to the illiterate and econom ically  poor women.

N eeraja  (1993) in her study found significant association  between 

m o th e r’s education, awareness and im m unization  status o f  under five children.

Daral et al. (1995) reported that low econom ic status, poor 

environm ental hysiene coupled with lack o f  health  education  in mothers may 

contribute  to a higher incidence o f  diarrhoea.

K unw ar et  al. (1998) reported  that the im portant determ inants  o f  child 

health  is the socio econom ic status o f  the family especially  incom e o f  the 

fam ily and maternal education.
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3. MATERIALS AND METHODS

The study on ‘The impact o f  educational program m es on the health and 

dietary practices o f  the workers o f  sewage farm in Thiruvananthapuram  

corporation is an assessm ent o f  the im pact o f  educational program m es on the 

know ledge gain, re tention and adoption practices o f  the respondents  on health, 

hygiene and dietary practices and also to find out the com parative 

effectiveness o f  the selected teaching methods. This chapter deals with the 

m aterials  used in this study and also the m ethodology followed. All these are 

presented under the following sub- heads.

3.1 Locale o f  study

3.2 Selection o f  respondents

3.3 Research design

3.4 Evaluation o f  the education program m e

3.5 Selection o f  variables and their m easurem ents

3.6 S tatistical tools used

3.1 Locale o f  study

V aliathura ward in Thiruvananthapuram  corporation w here the sewage 

farm is situated will be purposively  selected for the study. 

Thiruvananthapuram  corporation encom passes an area o f  74.93 sq. km having 

50 adm inistrative wards including V aliathura, where the sewage farm is 

located. The selection process was done w ith  the active involvem ent and help 

o f  the officers o f  the sewage farm developm ent office in Valiathura.



Fig. 1 M AP OF T H IR U V A N A N T H A PU R A M  D ISTR IC T SH O W IN G  TH E

STU DY  A REA



The sewage farm at V alia thura  is o f  a very old design having been 

constructed about thirty four years ago. The area in w hich the fodder grass in 

grown in the sewage farm is infested w ith poisonous snakes and other reptiles. 

The w orkers are exposed to the risk o f  b itten  by these reptiles. Due to 

s tagnation o f  sewage water in the fodder fields, the w orkers cutting the fodder 

grass come into contact w ith  the sewage and often suffer from skin irritation. 

(Proceeding o f  N ational conference on Environm enta l Hygiene and 

P rom otional Initiatives, 1994). M ost o f  the selected respondents  were 

residing in the colony located near the banks o f  Parvathi Puthanar. A dequate 

ventila tion  facilities were absent in m ost o f  the re sponden t’s house.

The present conditions o f  sewage farm as well as the indiscrim inate 

discharge o f  waste water to Parvathi Puthanar do cause health  problem s, not 

only to the farm workers, but also to the people resid ing in nearby hutments. 

Taking all these into consideration , this area was selected for the present 

study.

3.2 Selection o f  respondents

As the first stage hundred fam ilies o f  the sewage farm workers 

belonging to Parvathi Puthanar area was selected random ly for conducting the 

base line survey.

For the collection o f  baseline inform ations a structured interview 

schedule was prepared and is presented in Appendix I, II and III. Bass et al. 

(1979) reported  that in terview  m ethod is most suitable since it proceeds 

system atically  and records the collected  inform ation  quickly.



In the second stage 56 w om en sewage workers were selected randomly 

from the selected families and they were divided into four groups o f  14 each 

w hich constitu tes  the experim ental group. One control group was formed by 

including the female from the fam ilies  o f  male sewage w orkers selected for 

the first stage survey.

3.3 Research design

To find out the effectiveness o f  teaching m ethods in com bination  with 

visual aids in term s o f  gain in know ledge, reten tion  o f  know ledge and 

adoption o f  gained know ledge, the experim ental design adopted by 

Santhoshkum ar (1990) w ith slight m odification  was used.

The experim ent was conducted in two stages, household  survey was 

conducted in hundred families o f  sewage w orkers to delineate  their problem s 

and the know ledge on health, hygiene and dietary practice. Based on the 

results  o f  the survey the message for the experim ental study was formulated. 

A ccordingly  four topics viz., balanced diet, defic iency  diseases, environm ental 

sanita tion  and diarrhoea -  reasons and rem edies were identified  to be included 

as subjects selected for the study  ̂ purpose.

In the second stage 56 female sewage w orkers were selected at random 

from the families identified from conducting the first stage survey and four 

groups o f  sewage workers were formed. Each group consisted  o f  14 female 

workers. In addition to this one control group was also selected. This group 

consisted  o f  females selected only from the male sewage w o rk e r’s family.



The treatm ents o f  experim ent are :

T i - Lecture method

T2 - Lecture + flash cards

T3 - Lecture + slide

T 4 - C om bination o f  all

In the first group all the four topics will be taught using the treatm ent 1 

(Ti), in the second group treatm ent 2 (T 2), in the third group trea tm ent 3 (T3) 

and in group four trea tm ent 4 (T4) and was presented  below.

Group Treatm ents Topics

1 Lecture alone (Ti) Balanced diet, defic iency  diseases, 
environm ental sanita tion and diarrhoea- 
reasons and rem edies

2 Lecture + flash cards (T2) 55

3 Lecture + slide (T3) 99

4 Com bination  o f  all (T4) 99

Experim ental design

Before After

Y, y 2 y 3 y 4

Pre-test Post-test Retention A doption  o f  gained

knowledge



Where

Yi - Level o f  know ledge o f  the experim ental group prior to particular 

teaching programme.

Y 2 - Level o f  know ledge o f  the experim ental group im m ediately  after 

the teaching programme.

Y3 - Level o f  know ledge o f  the experim ental group 15 days after the 

teaching programme.

Y 4 - Level o f  adoption practices 1 m onth  after the teaching programme.

Care was also taken to see that the audience could get a clear view o f

the visual aids used. To enable these there was a time gap betw een the

projection  o f  two slides or two flashcards. In order to enable the respondents 

to have a closer view, the flashcards were also taken around the participants.

Before the actual conduct o f  the experim ent, a detailed  plan o f  schedule 

and an experim ental design were prepared by the researcher. The schedule 

and design o f  the experim ent were finalised after d iscussion  with the local 

leaders, superin tendent and o ther farm officers in the sewage farm, Valiathura.

With the help o f  the officers in sewage farm and health  w orkers o f  the

area, the researcher explained the purpose o f  this study to the workers of

sewage farm well in advance. This helped to build a rapport w ith the group.

The date, time and venue for conducting the experim ent in each o f  the 

group were finalised in consultation  with the groups to suit their convenience. 

Each experim ental group were given necessary instructions before the 

com m encem ent o f  the experiment.



An objective type know ledge test containing 15 to 18 questions under 

each subtopic was prepared and adm inistered before and im m ediately  after the 

exposure o f  the stimuli, to assess the gain in know ledge. This interview  

schedule is presented in A ppendix  IV.

To m easure the retention o f  know ledge the same test was adm inistered 

fifteen days after the exposure.

The questions as well as their answ er choice were read out by the 

researcher to enable easy m arking o f  responses by the respondents . In order to 

facilitate easy answ ering by the respondents  the questions got stenciled  in bold 

letters with sufficient space in betw een lines.

A check list was prepared based on the top ics taught to the respondents 

and it is presented in A ppendix V, and their adoption practices were listed for 

non partic ipant observation.

Based on the know ledge on health , hygiene and dietary practices o f  the 

respondents , obtained from the base line survey, education m odules were 

prepared. From  the survey it was clear that nutritional defic iency and lack o f  

environm ental sanitation and p&rsonal hygiene were the m ajor problem s o f  

that area and hence the topic chosen for education m odule was on human 

nutrition. This was again subdivided into four groups, viz., balanced diet, 

defic iency diseases, environm ental sanitation and d iarrhoea reasons and 

remedies. All these topics were referred in detail by the researcher and the 

education m odule was prepared on simple language, easily understandable by 

the respondent.



Preparation o f  visual aids for d ifferent treatm ent

The relevant inform ation on various subtopics under the main topic o f  

hum an nutrition  was collected from textbooks, reports, pam phlets  and other 

publication  o f  universities and D irectorate o f  H ealth  Service, Kerala. The 

inform ation  thus collected was processed and prepared into lecture script for 

each subtopic in vernacular language and flash cards and slides were prepared.

1. Flash cards

Key points in the lecture note were identified  and flash cards o f  

standard size w ith suitable illustrations were prepared  as a visual aid for the 

experiment. For each topic there were 7 flash cards.

2. Slides

Sets o f  colour slides on each subtopic were produced  from Directorate 

o f  Health Service, Thiruvananthapuram and prepared fresh slides also. These slides 

were previewed and arranged in a logical sequence so as to supplement the subject 

matter included in the lecture note. There were eight slides for each topic.

Suitable m odifications were made in the lecture script to suit the 

p resenta tion  o f  flash cards and slides, when they were com bined  w ith lecture 

w ithout deleting any key points included in the lecture script.

Before presenting the different trea tm ents  to the experim ental group the 

researcher has rehearsed the same before the s ta ff  and students in the 

D epartm ent o f  Home Science and necessary  m odification  were m ade in the 

m ode o f  presentation.



Plate 2. Lecture class aided with flash cards





Plate 3. Lecture class com bined with flash cards and sides





3.4 Evaluation  o f  educational program m es

The im pact o f  educational program m es were evaluated by selecting the 

score values obtained in pre-test, post-test and retention o f  knowledge and also 

adoption o f  gained knowledge. To find this, appropriate statistical tools were used.

3.5 Selection o f  variables and their m easurem ents

The study aimed at finding out the im pact o f  educational program m es 

on the health  & dietary practices o f  the workers o f  sewage farm and also to 

find out the relative effectiveness o f  d ifferent visual aids in term s o f  ( 1) gain 

in know ledge (2) retention o f  know ledge and (3) adoption  o f  gained 

knowledge. Thus these three variables, gain in know ledge, re tention of 

know ledge and adoption o f  gained know ledge were considered as the 

dependent variables o f  the study.

Based on the literature reviewed and discussions w ith  experts,  those 

socio-econom ic and personal characteristics  w hich expected  to have 

rela tionship  with the selected dependent variables were selected.

M easurem ent o f  the selected dependent and independent variables

A. D ependent variables

Gain in K now ledge

For the m easurem ent o f  gain in know ledge through various treatm ents, 

a simple teacher made objective type test was constructed following the 

procedure adopted by Santhoshkum ar (1990) w ith  slight modifications. Care



was taken to ensure that the questions covered the entire range o f  subject 

m atter  selected for the study.

The tests were pre-tested  with a group o f  w orkers  in a non-study area in 

order to avoid am biguities and duplication as well as to help to edit some of 

the relevant questions. A fter this process 18 questions on balanced diet, 16 

questions each for deficiency diseases and diarrhoea -  reasons and remedies 

and 15 questions for environm ental sanitation w ere finally selected for the 

purpose o f  this study. The response were collected in a d ia tom ous pattern  i.e., 

true or false. Each correct response was given a score o f  one and the incorrect 

response was given a score o f  zero. The total score for each respondent were 

obta ined by sum m ing up the correct responses. The possible  score o f  this test 

ranged from a m inim um  o f  zero to a m axim um  o f  18 to first topic i.e., 

balanced diet, 16 to deficiency diseases, 15 to environm ental sanitation and 16 

to d iarrhoea - reasons and remedies.

The know ledge test was adm inistered to the respondents.

( 1) before the treatm ent- (pre-test)

(2) Im m ediately  after the treatm ent (post-test)

The difference in the know ledge score o f  respondents  betw een pretest 

and post-test indicated a m easure o f  gain in knowledge.

Gain in know ledge was com puted as percentage o f  net gain in 

know ledge over the total possible  know ledge for the respondent on the test, 

using the fo llow ing formula.



s i

t i  - to
Percentage gain in know ledge = -------------  x 100

t

where

to -  Pre-test know ledge score

ti -  Post-test know ledge score

t - Total possible score.

The percentage gain in know ledge for each respondent was obtained 

and the m ean score was arrived at for the respondents  based on w hich  further 

analysis has been done.

b. R etention o f  K now ledge

R etention o f  know ledge is the am ount o f  know ledge reta ined by an 

individual on a particular topic after a reasonable period o f  tim e as a result o f  

the four treatments.

The same teacher made test prepared for assessing the gain in 

know ledge was applied here also, but w ith a gap o f  15 days after the exposure 

to such stim ulation. This test is indicated as the post delay test.

Retention o f  know ledge was com puted by deducting percentage o f  loss 

o f  know ledge due to post delayed test from the percentage o f  net know ledge 

gained using the formulae.

Retention  o f  K nowledge = Percentage gain in know ledge- percentage loss of

know ledge due to post delay test.



Percent loss o f  know ledge due to post delay test was com puted  as follows.

ti -  t2
Per cent know ledge lost =   x 100

t
where

ti - Post test know ledge score

t2 - R etention score

t - total possible score.

c. A doption o f  gained knowledge

For the m easurem ent o f  the level o f  adoption o f  health, hygiene and 

dietary practices, a check list was form ulated  including all the subjects that 

respondents  were exposed. Based on this checklist the researcher had made a 

non-partic ipant observation, before the treatm ents and the score values are 

com pared with the observation score that were taken after the treatm ent. The 

cheek list is presented in A ppendix  V.

The non-partic ipant observation was adm inistered  to the respondents.

(1) Before the treatm ent (pre-test) Ti

(2) One m onth after the treatm ent (post-test) T 2

The difference in the adoption level o f  respondents  betw een pre-test 

and post-test indicated a m easure o f  adoption o f  the gained knowledge.

T2 - T ,
Percentage o f  know ledge adopted = --------------  x 100

T



Where,

T p  P retest adoption score 

T 2- Post adoption score 

T- Total possible score

B. Independent variables

a. Age Age o f  the respondent was m easured as the num ber o f  com pleted 

years at the time o f  conducting the study. M ean age was com puted  and based 

on m ean and standard deviation the respondents  were categorized into young, 

m iddle and old aged groups.

b. Fam ily size:- The size o f  the family refers to the total num ber o f  

individuals  being the mem bers o f  the family o f  each o f  the respondent. The 

m em bers them selves will be the num erical values against each respondent in 

the case o f  these variables.

Based on m ean and standard deviation the respondents  were 

categorized into those belonging to small, m edium  and big families.

c. Type o f  fam ily:- Based on the com position  o f  the family, it was classified 

into jo in t  or nuclear type.

d. A nnual income :- The average annual income o f  the family as expressed by 

the respondent was taken into account for m easuring this variable. The 

average m onthly  income o f  the respondent and o ther family mem bers were 

collected and it was m ultip lied  by the num ber o f  m onths in a year to obtain 

their average annual income.



e. Educational status o f  respondent

It is defined as the level o f  formal education  a tta ined by the 

respondents. To measure the educational status o f  the respondent, the level of 

education was coded in to five classes ie, il literate, low er primary, upper 

primary, high school and college level o f  education and the scores given was 

zero to five respectively. And based on this the respondents  were categorized 

into illiterate or literate.

f. E ducational status o f  the family

The educational status o f  the family was m easured by separating the 

ad u l t’s and ch ild ren ’s educational status. They were again c lassified  into male 

and female and the education level was divided into illiterate , lower primary, 

upper primary, high school and college level education and each o f  them  were 

distribu ted  under different category depending on their educational status.

g. M ass media contact

M ass m edia contact is defined as the extent to w hich a rural w om en is 

exposed to different mass m edia com m unica tions such as radio, newspaper, 

te levision etc. (Jayalekshmi, 1996).

In the present study mass m edia contact was m easured  by using an 

arbitrary scale developed for the study. The respondents  were asked whether 

they have contact with the various mass m edia and the fo llow ing scoring 

procedure were adopted.



If  ‘Y es’ to indicate the frequency, the following scoring procedure was 

adopted.

Always = 2

Occasionally  = 1

The score obtained for each item was sum m ed up to arrive at the 

individual total score for mass m edia contact.

3.6 Statistical tools used

The following statistical tools were used in the analysis o f  the data.

a. Frequency o f  percentage

Some o f  the data are subjected to and interpreted in term s o f  frequency 

and percentages.

b. M ean

The arithm etic  mean (x) is the quotient that results  from w hen sum o f

all items in the series is div ided by the num ber o f  items. The form ula interms

o f  symbol is



x where, x - Mean
E x -  Sum o f  individual items 
N - N um ber o f  items

Mean
N

c. Standard deviation (S.D)

The standard deviation was found out by taking the d ifferences o f  each 

item in the series from the arithm etic mean, squaring these differences 

sum m ing all the squared differences dividing by the num ber o f  items and then 

extracting the square root. The form ula interms o f  symbol

d. Analysis o f  variance (A NO V A) was used for determ ining  the variances o f  

trea tm ent in their effect on the dependent variables.

e. The critical difference (C.D.) was used to ascertain  the significant 

d ifference betw een and am ong the d ifferent treatments.

The CD was com puted by using the form ula

S.D =
N

where S.D - S tandard deviation 
2

E x  - Sum of the squared deviations from the mean 

N - N um ber o f  items

2 M SE
C.D. = * where

V. y

M SE = mean squared error

V- N um ber o f  treatments.

y - N um ber o f  replications.



f. S imple correlations (r) were com puted to find out the re la tionship  between 

the various independent variables and the dependent variab les and also to 

study the inter- rela tionship  am ong the various independent variable.

g. Chi square test was used to find out any difference or d iscrepancy between 

the theoretical values and observed values o f  the experim ent.

G eneral hypothesis for the study

The following general hypothesis were form ulated keeping in v iew  the 

objective o f  the study,

>  There would not be any significant difference in gain in knowledge 

am ong different groups.

>  There w ould  not be any significant difference betw een different 

trea tm ents with respect to their effect on gain in know ledge among 

different groups o f  w om en sewage farm workers. '

>  There would not be any significant difference am ong different 

dependent variables selected for the study purpose.

>  There would not be any significant re la tionship  betw een the dependent 

variables selected for the study purpose and the independent variables.

>  There would  not be any significant rela tionship  am ong d ifferent groups 

with respect to retention o f  knowledge.

>  There would not be any significant d ifference betw een different groups 

with respect to adoption o f  knowledge.
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4. RESULTS

The main objective o f  the study is to evaluate the im pact o f  educational 

program m es on the know ledge and adoption o f  health  and dietary practices by 

the w orkers o f  sewage farm in Thiruvanan thapuram  and the com parative 

effectiveness o f  the selected teaching m ethods. K eeping these objectives in 

view, the data collected from the large sample (100 respondent) and the sub 

sample (56 w om en sewage farm w orkers) were analysed and the results  o f  the 

experim ental study are presented under the fo llow ing  heads.

4.1 D is tribution o f  the respondents  based on their socio-econom ic and 

personal characteristics.

4.2 A ssociation  among and betw een the selected socio-econom ic variables 

and other variables.

4.3 C orrela tion between the percentage o f  over all know ledge gain, retention

and adoption with the selected independent variables.

4.4 In ter-corre lation betw een selected socio econom ic variables and other 

variables.

4.5 Effectiveness o f  the educational program m es on the gain in knowledge 

and reten tion  in know ledge on health, hygiene and dietary practices by 

the respondent.

4.6 The com parative effectiveness o f  the selected teaching m ethods in gain in

know ledge and re tention on health , hygiene and dietary practices.

4.7 Effectiveness o f  educational program m es on the adoption o f  health, 

hygiene and dietary practices by the respondent.



4.8 C om parative effectiveness o f  selected teaching m ethods in the adoption o f  

know ledge on health, hygiene and dietary practices.

4.1 D istribution  o f  the respondents based on their socio econom ic and 

personal characteristics

The Socio-econom ic profile  o f  the selected hundreds fam ilies engaged 

in sewage farm works were studied w ith reference to their religion, caste, sex, 

age, family size, type o f  family, annual income, educational status o f  the 

family, mass m edia contract, m onthly  expenditure, physical facility, change in 

food consum ption  pattern  on various physiological conditions, environm ental 

sanitary conditions around the house and health  profile. This distributions 

were presented in Table 1.

4.1.1 R eligion

M ajority  o f  the respondents  (66%) were belonging  to H indu and the 

rem ain ing  44 per cent belonging to Christian com munity. The num ber o f  

M uslim  were zero.

4.1.2 Caste

The caste wise d istribu tion  o f  the respondents  depicted  in. the Table 1 

showed that majority  o f  the respondents  (76 per cent) were belonged to SC/ST 

category and 23 per cent o f  the respondents  were in OBC. W hile the 

rem aining only 1 per cent belonged to forw ard caste i.e., N air  community.



Table 1 Percentage distribution o f  the respondents based on their socio 
econom ic and personal characteristics

N = 100
SI.

No.
Variables Category Score range Percentage o f  

respondents
1. R eligion Hindu 1 66

Christian 2 44
M uslim 3 0

2 . Caste Backward 1 76
OBC 2 23
Forward 3 1

3. Sex Female 1 56
Male 2 44

4. Age Young <25 5
M iddle aged 25-55 93
Old >55 2

5. Family size Small 1 - 5 77
M edium 5 - 8 21
Large >8 2

6 . Type o f  family Joint 1 29
N uclear 2 71

7. Land holdings Low <5 75
M edium 5 - 2 5 23
High >25 2

8 . Family income Low <5000 34
M edium 5000-10000 74
High >10000 2

9. Educational status o f Illiterate 0 24
the respondents L.P. 1 35

U.P. 2 20
High School 3 20
College 4 1

10. Educational status o f
family

10.1 A dult male Illiterate 0 25
L.P. 1 32
U.P. 2 35.63
High School 3 33.3
College 4 28.36



10.2 Adult female Illiterate 0 55
L.P. 1 40
U.P. 2 48.27
High School 3 41.23
College 4 37

31
10.3 M ale children Illiterate 0 8

L.P. 1 12
U.P. 2 6.89
High School 3 9.64
College 4 17.92

10.4 Fem ale children Illiterate 0 12
L.P. 1 16
U.P. 2 9.19
High School 3 15.78
College 4 16.41

11. M ass m edia Low <7 39
partic ipa tion M edium 7 - 1 2 46

High >12 15

12. Total physical facility Low <20 30
M edium 20 -  25 64
High >25 6

13. Food habit o f  the V egetarian 1 2
family N on-vegetarian 2 98

14. Environm ental Low 1 - 4 71
sanitary conditions M edium 4 - 8 29
around the house High >8 0



4.1.3 Sex

As depicted in Table 1, majority  o f  the respondents  (56 per cent) were 

fem ales and the rem aining 44 per cent were males.

4.1.4 Age

Table 1 revealed that majority  o f  the respondents  (93%) belonged to 

m iddle  aged category. O f  the rem aining, 5 per cent belonged to young and 2 

per cent belonged to the old age category.

4.1.5 Family size

The majority  (77 per cent) o f  the respondents  had 1 to 5 m em bers in 

the ir  family. The average num ber o f  m em bers in the family was 4.8 and 21 

per cent o f  the respondents  had 5 to 8 m em bers in their family and the 

rem ain ing  2 per cent had more than 8 members.

4.1.6 Type o f  family

The table revealed that majority  (71%) o f  the respondents  had nuclear 

family and the rem aining 29 per cent had jo in t  family.

4.1.7 Land holdings

Inform ation related to the d is tribution o f  the families w ith respect to 

land holdings in Table 1 revealed  that 75 per cent o f  fam ilies had around 5 

cents o f  land, around their hom es w hile 21 per cent fam ilies had 6-10 cents o f  

land around their homes and two per cent o f  the fam ilies possess land holding



ranging between 11-26 cents. Only two per cent o f  the respondents  were 

having more than 25 cents.

4.1.8 Total family income

M ajority o f  the respondents  (74 per cent) belonged to the middle 

incom e group 34 per cent o f  the respondent belonged to the low income group 

and the rem aining 2 per cent belonged to h igh incom e group. The average 

m onthly  income o f  the family was 5279.1.

4.1.9 Educational status o f  the respondent

Out o f  the 100 respondents  selected 24 per cent were illiterate 35 per 

cent had low er prim ary education, 20 per cent w ith upper prim ary education 

20 per cent with high school and the rem aining 1 per cent had college level o f  

education.

4.1.10 E ducational status o f  the family

The total num ber o f  family m em bers o f  the 100 fam ilies surveyed were 

493 and their educational status as revealed in the Table 1, 20.28 per cent of 

the adult population  were illiterate. Based on their educational status, women 

were deserved to be more qualified  than men. Am ong adults, only 23.12 per 

cent had high school education and 13.59 per cent had college level education. 

A m ong children m ost o f  them  are school going and female children were 

having higher level o f  education.



4.1.11 M ass media contact

The d is tribution o f  the respondents  according to their exposure to 

information source viz., mass media participation presented in Table 1, revealed 

that 46 per cent o f  the respondents  were having m edium  level o f  exposure to 

inform ation sources and thirty nine percentage were having low level o f  

exposure (39 per cent) and the rem aining had high level o f  exposure.

4.1.12 Physical facility

Table 1 showed that m ost o f  the respondents  (64 per cent) physical 

facility available in and around the house were m edium , 30 per cent o f  the 

respondents  physical facility were low and 6 per cent o f  the respondents 

physical facility were high.

4.1.13 M onthly  expenditure

The d istribution o f  respondents  based on their m onthly  expenditure  on 

various house hold and personal articles were given in Table 2 and it revealed 

that m ajority  o f  the respondents  spent their incom e for the purchase o f  food 

items. 41 per cent o f  the respondents  spent Rs. above 2000 for food materials. 

The expenditure  for water, fuel and recreations were found to be very low.

4.1.14 Dietary habits and food consum ption pattern o f  the respondents

The food consum ption  pattern  o f  the families were assessed with regard 

to the dietary practices o f  the fam ilies, food expenditure  pattern  and frequency 

o f  use o f  various food stuffs.



Table 2 Percentage distribution o f  the m onthly expenditure pattern

Expenditure (Amount in Rs.)

SI.
No Items

0 1-100 100
500

5 0 0 
1000

1000
1500

1500
2000

> 2000

No. % No. % No % No. % No. % No % No %

1 Food - - - - - - 6 6 41 41 34 34 19 19

2 Clothing - - 29 29 61 61 9 9 1 1 - - - -

3 Housing 65 65 25 25 8 8 2 2 - - - - - -

4 Education 38 38 12 12 47 47 3 3 - - - - - -

5 Health 19 19 42 42 31 31 - - - ' - - - - -

6 Traveling 16 16 47 47 37 37 - - - - - - - -

7 Recreation 84 84 8 8 7 7 1 1 - - - - - -

8 Fuel 89 89 9 9 2 2 - - - - - - - -

9 Water 92 92 7 7 1 1 - - - - - - - -

10 Electricity 18 18 75 75 7 7 - - - - - - - -

11 Gifts 27 27 25 25 44 44 4 4 - - - - - -

12 Festivals/
occasions

25 25 42 42 30 30 3 3 - - - - - -

13 Savings/
M isce lla 
neous

62 62 20 20 18 18 - - - - - - - -



Table 3 Monthly food expenditure pattern of the family

Total income 
1

cereals Pulses Green leafy vegetables Other vegetables Roots and tubers Fruits Nuts and oil seeds Milk and milk products

▼
Percentage < 10 10-20 > 20 £ 4 4 - 8 > 8 5  1 1 -2 > 2 £ 5 5 - 1 0 > 10 £ 2 2 - 4 > 4 < 2 2 - 5 > 5 < 2 2 - 4 > 4 < 4 4 - 8 > 4

<5000
4 28 2 17 16 1 16 8 10 18 15 1 25 8 1 17 12 5 7 25 2 34 15 1

5000 - 7500
28 31 - 48 11 - 50 9 - 54 5 - 56 2 1 58 7 - 43 16 - 27 21 -

> 7500
7 - - 6 1 - 7 - - 7 - - 7 - - 7 - - 6 1 - - 1 1

Total
39 59 2 71 28 1 73 17 10 79 20 1 88 10 2 82 19 5 56 42 2 61 37 2

t

Total income Fats and oils Sugar and jaggery Animal foods Beverages Spices and 
condiments Processed foods Total food 

expenditure (%) Total family's expenditure

Percentage < 2 2 - 4 > 4 £  3 3 - 6 > 6 < 5 5 - 1 0 > 10 £  1 1 - 2 > 2 £ 5 5 - 1 0 > 10 £ 2 2 - 4 > 4 £ 2 5 2 5 
50 > 5 0

<
1000

1 0 0 0 
2000

2 0 0 0 
3000

>
2000

;5000 6 23 5 18 13 3 13 16 5 12 15 7 21 15 1 25 5 4 0 7 27 0 17 17 0

iOOO - 7500 42 16 1 54 5 5 36 22 1 32 24 3 49 5 - 53 6 - 2 49 8 1 19 34 5

• 7500 7 - - 7 - 0 6 1 - 6 1 - 4 5 - 6 1 - 4 3 - 0 3 2 2

otal 55 39 6 79 18 8 55 39 6 50 40 10 74 25 1 84 12 4 6 59 35 1 39 53 7

C*
C*"



4.1.14 a Food habit o f  the family

Food habits o f  all the families surveyed are presented  in Table 1 and it 

reveals that, 98 per cent o f  them  were non-vegetarians and the rem aining 2 per 

cent were vegetarians. Though they were branded as non-vegetarians, it was 

observed that the consum ption  o f  fish was very high am ong the families 

surveyed and they were found to consum e other non-vegetarians food items 

occasionally.

4.1.14 b M onthly  expenditure on food

The total food expenditure pattern  o f  the fam ilies in Table 3 shows that 

6 percent o f  the families spent less than 25 percent o f  their income for food. 

59 percent o f  the families spent 25-50 percent o f  their incom e for food and 35 

per cent o f  fam ilies spent more than  50 per cent o f  the ir  total incom e for food.

Fifty nine percent o f  the respondents  spent 10-20 percent o f  the income 

for cereals 71 per cent o f  the respondents  spent less than 4 per cent o f  income 

for the purchase o f  pulses. Seventy three per cent o f  the respondents  spent 

less than one percent o f  their income for the purchase o f  green leafy 

vegetables. Seventy nine per cent o f  the respondents  spent 45 per cent o f  their 

income for the purchase o f  other vegetables while 88 per cent spent below  5 

per cent o f  their income for the purchase o f  other vegetables. The percentage 

o f  income spent for the purchase o f  fruits were found to be very m eager i.e., 

below  2 per cent by 76 per cent o f  the families. Fifty six per cent o f  the 

respondents  spent about 2 per cent o f  their income for the purchase o f  nuts 

and oil seeds, where as 55 per cent spent less than 2 per cent o f  their income



Table 4 Frequency of use of various food items

Frequency of use —► Daily (5) Thrice in a week (4) Twice in a week (2) Once in a week(2) Occasionally (1) Never (0)

Food items ^ No. % No. % No. % No. % No. % No. %

Cereals 100 100 - - - - - - - - -

Pulses 16 16 20 20 38 38 19 19 7 7 - -

Green leafy vegetables 4 4 7 7 16 16 42 42 15 15 1 1

Other vegetables 84 84 7 7 6 6 2 2 1 1 - -

Roots and tubers 7 7 7 7 20 20 35 35 31 31 - -

Fruits 4 4 ? 6 6 18 18 24 35 32 31 16 16

Nuts and oil seeds 94 94 - - 1 1 - - 2 2 2 2

Milk and milk products 83 83 1 1 1 1 2 2 3 3 10 10

Fats and oils 99 99 - - - - - - 1 1 - -

Sugar and jaggary 100 100 - - - - - - - - - -

Animal foods (meat, 
fish and egg) 85 85 3 3 1 1 4 4 5 5 2 2

Beverages 99 99 1 1 - - - -

Spices and condiments 100 100 - - - - - - - - - -

Processed foods 5 5 2 2 4 4 19 19 29 29 41 41



for the purchase o f  fats and oils. The percentage o f  income incurred for milk 

and m ilk  products were below  4 per cent by 61 per cent o f  the fam ilies and for 

animal foods 55 per cent o f  the fam ilies spent about 5 per cent o f  their 

income. The income spent for the purchase o f  sugar and jaggary  was found to 

be less than 3 per cent by 79 per cent o f  the fam ilies, and for beverages 50 per 

cent fam ilies spent about 1 per cent o f  their income for the purchase o f  spices 

and condim ents  and below  2 per cent o f  the income was spent by 84 per cent 

o f  the respondents  for the purchase o f  processed items.

4.1.14 c Frequency o f  use o f  various food items

Frequency o f  use o f  various food items by the respondents  were 

assessed and the details are presented is the Table 4.

All the respondents  included cereals, sugar and jaggery  and spices and 

condim ents  in their daily diet and 99 per cent o f  the respondents  consum ed 

beverages and fats and oils daily. Seven per cent o f  them  included pulses, 

roots and tubers and 16 per cent used pulses in their daily diet. Eighty four 

percentage o f  them  consum ed vegetables in their diet. The consum ption  o f  

green leafy vegetables and fruits were very low and only four percentage of 

the respondents  consum ed green leafy vegetables and pulses in the ir  daily diet.

4.1.15 C hange in food consum ption  pattern during various physiological 

conditions

The d is tribution o f  the respondents  based on their change in food habits 

during physiological conditions were presented  in Table 5 under different sub 

heads.



Table 5 D istribution o f  respondents based on their change in food  

consum ption pattern during various physio logical conditions

SI.
No.

Changing pattern

Category and percentage o f  respondents

Pregnancy Lactation Infancy Disease
conditions

1. Deficient 2 - - -

2 . No change 93 97 90 8

3. Slightly desirable 3 1 2 77

4. M ore desirable 2 3 8 15

Total 100 100 100 100

4.1.15 a C hange in food habits on pregnancy

The Table 5 revealed that (92 per cent) o f  the respondents  food 

consum ption  during pregnancy were same as that on normal days. But 2 per 

cent o f  the respondents diet was defic ient and 3 per cent o f  the respondents  

have changed their food habits like including m ilk and green leafy vegetables 

in the diet. The rem aining 2 per cent adopted m ore desirable  changes like 

including milk, egg, green leafy vegetables, fruits and o ther health 

supplem ents  in their daily diet. ^

4.1.15 b C hange in food habits on lactation

M ost o f  the respondents  (97 per cent) were not having the habit of 

changing food pattern  during lactation. One per cent o f  them  changed their 

foods slightly during lactation while 3 per cent o f  the respondents  had made 

m ore desirable changes in food habits  during lactation.



4.1.15 c C hanges in food habits on infancy

Table 5 revealed that 90 per cent o f  the respondents  did not make any 

desirable  change in food habits  in infant foods w hile 8 per cent o f  the 

respondents  made more desirable changes in infant foods and 2 per cent o f  

them  made slight m odifications while preparing infant foods.

4.1.15 d C hanges in food habits on diseased conditions

M ajority o f  the respondents  (77 per cent) m ade slight desirable 

changes, while preparing food for d iseased persons. The m ost com monly 

adopted changes were changes in the consistency and avoiding spices. Fifteen 

per cent o f  the respondents  adopted more desirable changes like change in 

consistency, avoid salt and spices, avoid fried foods and other foods which 

were difficult to digest. But 8 per cent o f  the respondents  did not make any 

change in foods while preparing food for sick persons.

4.1.16 E nvironm ental sanitary conditions around the house

The d is tribution o f  the respondents  based on their environm ental 

sanitary conditions are presented in Table 1 and it revealed that in and around 

the houses o f  m ajority o f  the respondents  (71 per cent), environm ental sanitary 

conditions were very poor and 29 per cent o f  the respondents  were disserved 

to have better environm ental sanitation conditions.



4.1.17 Health profile

T able 6 Percentage d istribution o f  the personal and fam ily  health  profile  
of  respondents

SI.
No.

Variable Category Score range
Percentage o f  

respondent

1. Family health profile Low <3 35

M edium 3 - 4 65

High >4 0

2 . Personal health profile Low <8 10

M edium 8 - 1 0 75

High >10 15

4.1.17 a Fam ily health profile

The family health  profile o f  the respondents  showed that 65 per cent o f  

the respondents  family health  profile  were average where as 35 per cent o f  the 

respondents  family health profile  were below  normal. N one had family health 

profile above average.

4.1.17 b. Personal health profile  o f  the respondents

D istribution o f  the respondents  based on their personnel health  care, 

detailed  in Table 6 showed that 75 per cent o f  the respondents  were 

categorized as persons d isserving m edium  level o f  personal health  care 

practices while 15 per cent o f  the respondents  as a high level o f  personal 

health  care practices and 10 per cent in the lower level.



4.2 Association among and between socio economic variables and other variables

4.2 (1 & 2) Association of total family income and mass media participation

with other variables

A ssocia tion  o f  total family incom e and mass m edia  partic ipa tion  with 

other selected variables were analysed in the present study and the results 

were presented  in Table 7 and 8 .

The results presented in Table 7 shows that the total family income o f  

the respondent had significant positive associa tion  with educational 

expenditure, change in food consum ption  pattern  during various physiological 

conditions and the adoption o f  im m unization  schedule. O ther selected 

characteristics  o f  the respondents had no significant associa tion  with their 

total family income.

A glance at Table 8 indicates that the mass m edia partic ipa tion  o f  the 

respondents  showed significant association  with the age o f  the respondent, 

expenditure  on education, health  and for the purchase o f  gifts, possess ion  o f  

inform ation sources, u ti lization  o f  sources in general and also to improve 

health, contact w ith  extension agencies and physical facility availab le  in the 

family. No other variable was found to be significantly  associated.

4.2.3 A ssociation  between expenditure on various food items and total 

fam ily  income

The results  presented in Table 9 revealed that the total family income 

o f  the respondents  had significant effect on the expenditure for green leafy 

vegetables, roots and tubers, fats and oils and processed  foods.



N -  100

SI.
No.

Characteristics Chi square value

1. Religion 2.86

2 . Income o f  respondent 3.54

3. Expenditure  on food 1.82

4. Expenditure on clothing 0.51

5. Expenditure on education 6 .66*

6 . Expenditure on health 1.97

7. Savings 1.06

8 . M ass m edia present 0.62

9. C ontact w ith  extension agency 8.86

10. Land holdings 4.76

11. Change in food consum ption  on physiological 
conditions

6.43*

12. Physical facility available 0.29

13. Environm ental sanitation 3.82

14. Im m unization  taken 9.75*



Characteristics Chi square value

i . R elig ion 0.94

2 . Caste 0.99

3. F a m i l y  size 0.99

4. A g e  o f  respondent 1 0 . 5 1 *

5. Income o f  respondent 0 . 1 8

6 . F o o d  expenditure 0 . 3 3

7. Educational expenditure 6 . 4 6 *

8 . Health expenditure 1 3 . 8 3 *

9. Expenditure for electricity 4. 6 6

10 . Expenditure for festivals and occasions 7 . 3 7

11 . Expenditure for gifts 1 1 . 1 9 *  '

12 . M a s s  media present 4 4 . 3 2 *

1 3 . M a s s  media utilising 4 4 . 7 7 *

14. M a s s  media related to health 1 4 . 8 1

1 5 . Contact with extension agency 2 0 . 4 0 *

16. Physical facility available 1 3 . 5 3 *

1 7. C ha nge  in food consumption on physiological  
conditions

0 . 7 4

18. Environmental sanitation 7 . 4 5

19. Immunization 3 . 68



Table 9 A ssociation  between family income and expenditure on various
food items

SI.
No.

Characteristics Chi square value

1. Total food expenditure 1.82

2 . Expenditure  on cereals 1.74

3. E xpenditure  on pulses 3.92

4. E xpenditure  on green leafy vegetables 4.39*

5. Expenditure on other vegetables 0.58

6 . Expenditure  on roots and tubers 9.85*

7. Expenditure  on fruits 2.62

8 . Expenditure on nuts and oil seeds 0.62

9. Expenditure  on milk and milk products 1.62

10. Expenditure  on fats and oils 7.13*

11. Expenditure  on sugar and jaggery 2.86

12. Expenditure  on animal foods 2.75

13. Expenditure on beverages 3.41

14. Expenditure on spices and condim ents 1.25

15. Expenditure on processed foods 5.69*



N = 100

SI.
No.

Characteristics Chi square value

1. Religion 0.69

2 . Fam ily size 0.89

3. Age 2.92

4. Income o f  respondent 3.21

5. Clothing expenditure 4.22*

6 . Educational expenditure 0.54

7. H ealth  expenditure 2.67

8 . M ass m edia present 1.01

9. M ass m edia utilising 4.32

10. M ass m edia for health 2.93

11. Land holdings 1.22

12. Environm ental sanitation 19.62*

13. Im m unization 3.68



4.2.4 A ssociation  between personal hygiene and selected socio-econom ic  

variables

The results presented in Table 10 revealed that personal hygiene o f  the 

respondent were significantly  associated  with the ir  expenditure  on clothing 

and environm ental sanitation. All the o ther variables have no significant 

association  w ith personal hygiene.

4.3 Correlation between the over all know ledge gain, retention and 

adoption o f  health, hygiene and dietary practices and selected  

independent variables

To study the relationship o f  gain in know ledge re ten tion  and adoption 

o f  health, hygiene and dietary practices each o f  the selected independent 

variables viz., age, family size, income o f  respondent, educational status o f  

the respondent, total mass m edia partic ipation, physical facility available in 

the family, environm ental sanitation, and change in food consum ption  pattern 

during certain  physiological conditions, correlation coefficien t (r) was 

com puted  and the results are presented in the Table 11.



Table 11 Correlation  between overall know ledge gain, retention and 

adoption with the selected independent variables

Vari ab le
N o

Independent
var iable

Overal l  
knowledge gain

Post test

Retent ion Adopt ion

1 A g e -0.0607 - 0 . 02 27 0 . 1 3 3 9

2 F am i ly  size 0.0834 -0.0229 - 0 . 0 1 5 3

3 Income o f  
respondents

- 0 . 1 7 5 2 - 0 . 3 0 3 7 * * - 0 . 1 0 3 6

4 Educational  status 0 . 1 8 7 7 0 . 2 7 6 7 * * 0.0630

5 Total  mass media 
participation

0.0881 0 .0 657 - 0 . 1 3 5 0

6 Total  physical  
fac i l i ty

0 .0784 0.0829 - 0 . 1 5 6 9

7 Environmental
Sanitation

0 . 0 4 1 3 0 .0 4 7 1 0 . 1 4 8 3

8 Change in food 
consumption on 
phys iologica l  
condition

0. 0 5 57 0 . 1 9 7 5 * 0.0248

* Significant at 5 per cent level 
** S ignificant at 1 per cent level

W ith respect to overall know ledge gain (post test) and adoption , the 

selected variables exhibited no -significant relationship. W ith respect to the 

retention o f  know ledge and selected variables viz., incom e o f  the respondent, 

were found to have significant re la tionship  but in the negative direction 

whereas, the educational status and change in food consum ption  pattern on 

various physiological conditions were found to have significant rela tionship  in 

positive direction with retention o f  knowledge. O f  these educational status
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The characters are :

X, : Age

X 2 : Income o f  respondent 

X 2 : Total family income 

X 4 : M ass m edia participation 

X 5 : Expenditure  on cereals 

X<$: Expenditure  on pulses 

X 7 : Expenditure  on green leafy vegetables 

Xg : Expenditure on roots and tubers 

X 9 : E xpenditure  on Roots and tubers 

X 10 : Expenditure  on fruits 

X 11 : Expenditure  on nuts and oil seeds 

X 12 : Expenditure  on milk and milk products 

X 13 : Expenditure on fats and oils 

X 14 : Expenditure on sugar and jaggery  

X 15 : Expenditure on animal foods 

X i6 : Expenditure on beverages 

X ] 7 : Expenditure on spices and condim ents 

Xis : Expenditure on processed foods 

X ]9 : Cooking m ethods used 

X 2 : Total Physical facility 

X 21 : Change in food consum ption  pattern  on 

various physiological conditions 

X 22 : Personal hygiene



Table 12 Inter-correlation matrix of the socio-economic and personal characteristics of the respondent

|X1 X2 X3 X4 X5 X6 X7 X8 X9 X10 X11 X12 X13 X14 X15 X16 X17 X18 X19 X20 X21 X22

1.0000

0 3306** 1 0000

0.1806 0 2994** 1 0000

0 0898 0.0240 -0.0087 1.0000

0.1307 0.0863 0.3019” 0.0574 1.0000

0.0959 0.2081* 0.3054” 0.1200 0.4289" 1.0000

0.0195 -0.1900 -0 2600” 0.0936 0.0634 0.1056 1.0000

0.1182 0.0151 -0.0336 0.1916 0.1773 0.0426 0.2662” 1.0000

0.1753 0.2204* 0.0298 -0.0123 0.0859 0.1273 0.2358* 0.1810 1.0000

0.1178 0.0368 0.0588 0.2830” 0.1268 0.1585 0.1965* 0.1004 0.1966* 1.0000

0 0019 0.1183 0.4238” 0.0710 0.3833” 0.3826" 0.0009 0.0735 -0.0244 0.2013* 1.0000

0.0253 0.0023 0.0851 0.2168* 0.0710 0.2040* -0.0359 0.1374 -0.0214 0.3175” 0.2777" 1.0000

0.1611 0.0050 0.1597 -0.0347 0.4755” 0.2672” 0.1718 0.0203 0.0361 0.1675 0.4200” 0.1340 1.0000

0.1420 0.0265 0 0662 0.0882 0.2374* -0.0472 0.3299” 0.2127* 0.1764 0.0356 0.1987* -0.1140 0.3555” 1.0000

0.0122 0 1747 0.2147* 0.1130 0.1747 0.3199" -0.1234 -0.1975* 0.1236 0.0780 0.2719” 0.2694” 0.1453 0.0128 1.0000

0.0711 -0.0750 0.2246* -0.0149 0.3099” -0.0114 0.2128* 0.1506 0.0433 0.0986 0.2515* 0.0347 0.4576” 0.5253” 0.0238 1.0000

0.1155 0.0796 0.2030* 0.0103 0.3110” 0.1503 -0.0182 0.0645 -0.0393 -0.1224 0.2587” 0.1123 0.2121* 0.0745 0.2107* 0.0376 1 0000

0.1427 0.0211 0.0881 0.1618 0.1326 0.1391 0.1371 0.2455* -0.1000 0.1540 0.1419 0.2820” 0.0528 0.1285 0.1984* 0.1533 0.2267* 1.0000

5.1983* 0.0178 -0.0160 0.0050 -0.0356 -0.0680 0.0340 0.1749 0.1011 -0.1076 -0.0742 -0.0917 -0.1307 0.1075 -0.0356 0.0186 0 0137 -0.0197 1.0000

5.0341 0.1011 -0 0082 0.3734" 0.1238 0.1686 -0.0091 0.1611 0.1548 0.0443 0.0366 0.0105 0.1070 0.1446 0.2836” -0.0351 0.1982* 0.0210 0.0187 1.0000

0.2044* -0.1951* -0.0400 0.0656 0.0925 0.0468 0.0256 0.0598 -0.0605 0.0183 0.0982 0.1882 -0.0929 -0.1714 0.0697 0.0763 -0.0579 0.0991 0.0248 0 0516 1.000

5.0566 -0.0449 -0.1323 0.2438* 0.0868 -0.0449 0.2684” 0.1639 0 1094 -0.0786 -0.1152 0.0673 0.0327 0 2325* 0.0508 0 0679 0.1169 0.1183 0.0366 0.2132* -0.0274 1 0000

a t  l « v » l

o f  1 ptv  / t v * / .



and income o f  the respondent were correlated at one per cent level o f  

significance and change in food consum ption  pattern  at five per cent level.

4.4 Inter-correlation  between selected socio econom ic variables  and other  

variables

The results presented in the in ter-correla tion matrix  revealed that age o f  

the respondents  have significant rela tions with the income o f  the respondent 

and change food consum ption  pattern  during physiological conditions. The 

income o f  the respondent was correlated significantly  and positively  with the 

total family income, expenditure on pulses and roots and tubers and negatively 

correlated with the change in food habits  during physiological conditions. The 

total family income shows significant positive correlation  with the 

expenditure  on cereals, pulses, nuts and oil seeds, beverages and spices and 

condim ents  and it was negatively correlated  w ith  expenditure  on green leafy 

vegetable . The exposure to inform ation sources w ere found to be positively 

correlated with the expenditure on fruits, m ilk and milk products , total 

physical facility available in the family and the personal hygiene. The physical 

facility was found to be significantly  and positively  correlated  w ith the 

personal hygiene o f  the respondents.

4.5 Effectiveness o f  educational program m es on the gain in know ledge  

and retention

To study the im pact o f  teaching m ethods on the gain in know ledge o f  

health, hygiene and dietary practices, the total score for pre-test, post-test and 

re tention were com puted by adding  the scores o f  the selected topics viz.,



Table 13 C om parison  o f  k n ow led ge  level scores o f  four experim enta l groups and control group before and after the  
treatm ent

SI.
Lecture method  

Group I
Lecture + Flash cards 

Group II
Lecture + Slide  

Group III
Combination o f  all 

Group IV Control group

No. Pre-test
score

Post-test
score

Retention
score

Pre-test
score

Post-test
score

Retention
score

Pre-test
score

Post-test
score

Retention
score

Pre-test
score

Post-test
score

Retention
score

Pre-test
score

Post-test
score

Retention
score

1 15 62 52 16 62 48 10 62 52 12 62 51 28 29 26

2 14 62 49 10 61 40 10 62 50 1 1 62 54 30 32 29

3 12 58 39 7 62 41 12 62 53 12 62 53 28 28 26

4 11 61 45 13 62 47 9 62 54 12 62 53 30 33 30

5 12 63 41 8 60 44 7 62 53 10 62 53 21 22 20

6 10 59 40 6 62 46 12 62 52 12 62 55 26 27 22

7 9 57 41
F

9 61 42 10 62 52 12 62 53 22 25 21

8 11 61 42 11 62 47 16 62 53 13 62 56 23 23 22

9 11 61 42 7 62 45 9 61 50 13 62 54 21 23 20

10 13 59 41 9 61 43 10 62 54 14 62 56 24 25 22

11 12 62 43 8 62 48 10 62 54 10 62 57 24 24 21

12 10 61 42 12 61 48 10 62 54 10 62 55 30 31 29

13 10 60 43 8 61 46 8 62 54 12 62 55 25 25 21

14 12 62 45 7 60 45 8 62 54 12 62 55 31 31 28



Fig. 4 Bar diagram showing knowledge gain, retention and adoption of health, 
hygiene and dietary pracitces by the respondents

Group I (T1) Group II (T2) Group III (T3) Group IV (T4) Control group (Without
treatment)

j ~  H Pre-test 
| B Post-test 
I 0  Retention



balanced diet, deficiency diseases, d iarrhoea-reasons and rem edies and 

environm ental sanitation and that is presented in Table 13.

4.5.1 Com parison o f  the know ledge level scores o f  four experim ental  

groups and the control group before and after the treatm ents

The pre, post and retention know ledge test scores o f  four groups 

presented  in Table 13 revealed that the pre-test scores o f  all the four 

trea tm ents  were having lowest scoring when com pared with the control group. 

There was not m uch difference between the post-test scores o f  four groups and 

four trea tm ents  but these score values were higher than the scores o f  control 

groups. W ith regards to retention Ti and T 2 scores were less w hen compared 

to T3 and T 4 at the same time all the four trea tm ents  were higher than the 

scores o f  control group. W hen the post-test and the re ten tion  scores were 

com pared the post-test score was higher than the reten tion  score.

Table 14 M ean scores to show the overall know ledge gain and retention by

the respondents

Treatm ents M ean scores

Pretest score *• 10.61

Post-test score 61.45

Retention score 48.82

Control group 6.71

CD 1.168



Analysis o f  variance were applied to the score values in Table 13 by 

taking pre-test, post-test re ten tion  and control group scores as trea tm ents  and 

the results  are presented in the Table 14.

The results presented in Table 14 revealed that there exists  significant 

difference betw een mean values o f  the treatm ent group and the control group 

i.e., the control group was inferior to all the other four trea tm ent means. Mean 

post-test score (61.45) was significantly  superior to all the other treatments. 

The re tention score (48.82) was significantly  superior to p re-test score and 

the control group and inferior to post-test score. And the p re-test score was 

significantly  superior to control group and inferior to all o ther treatm ents.

4.6 C om parative effectiveness o f  the selected teaching methods in gain in 

know ledge and retention o f  know ledge on health , hygiene and dietary  

practice by the respondents

4.6 a C om parative effectiveness o f  selected teaching m ethods in gain in

know ledge

The teaching m ethods used were lecture method, Lecture +flash card. 

Lecture + slide and com bination  o f  all. The topics selected w ere balanced 

diet, deficiency diseases, d iarrhoea reasons and rem edies and environm ental 

sanitation. The scores obtained for each treatm ents  were statistically  analysed 

and the m ean values obtained for the trea tm ents  were presented  in Table 15.



Table 15 Comparative analysis of the effectiveness of selected teaching methods 

on gain in knowledge on health, hygiene and dietary practices 

immediately after the treatment (post-test)

S u b j e c t s / ^

Treatm ents

s, s2 S 3 s4 Mean
Treatm ents

T, 650.67 1378.57 249.40 295.23 643.452

t 2 547.62 1239.29 579.60 525.00 722.87

t 3 588.10 1146.43 397.61 525.00 666.29

t 4 729.76 1421.43 189.55 323.21 665.20

M ean subjects 629.02 1296.43 352.12 417.11

CD Treatm ents  84.30
CD Subjects 81.58
CD Treatm ent x Subjects 163.17

The m ean values presented in Table 15 indicates that the highest mean 

value obta ined for the first topic was 729.76 when the respondents  were 

exposed to trea tm ent four ( T 4 ).

The mean scores o f  d ifferent trea tm ents  w hen com pared  with the 

critical value observed from Table 15 showed that T4 shows significant 

d ifference with T3 and T2 but par w ith  Ti. And there exist no significant 

d ifference betw een T i,  T 2 and T 3 w hen the topic balanced diet was taught to 

the respondents.

W hen the topic deficiency disease were taught to the respondents, the 

h ighest m ean value was obtained for T4 and the mean values o f  T j, T2, T 3 and



Fig. 5 Graphical representation of the comparative analysis of selected teaching 
methods on gain in knowledge immediately after the treatment (post test)
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T4 w ere w hen com pared with the critical difference indicates that T4 is 

superior T 3 and T 2 but par w ith T\  and all the treatm ents  except T 4 and Ti have 

significant difference betw een each other.

Th e mean scores o f  four treatments show ed that T 2 has got highest 

score value follow ed  by T 3, T i and T4 w hen the respondents were exposed on 

the topic environmental sanitation.

The mean scores o f  the four trea tm ents  were com pared  with critical 

value and it was found that T2 and T 3 differs significantly  from all other 

trea tm ents  while Ti and T 4 have no significant difference in know ledge gain.

W hen the topic four was taught using trea tm ent four to four groups o f  

respondents , T2 and T3 have got equal score values and this indicate the equal 

effect o f  the treatm ent on know ledge gain. W hen score values o f  T 2 and T 3 

(525.00) were com pared w ith  T 4 and Ti they exhib it s ignificant difference and 

T4 and Ti have no significant difference in gain in know ledge by the 

respondent group.

The respondents were exposed  to four topics and the h ighest mean 

value obtained was for topic 2 i.e., deficiency diseases fo llow ed by Si, S 4 and 

S3 w hen Ti was used as the treatment.

W hen these m ean values o f  the topics were com pared with the critical 

difference, the gain in know ledge on S2 and S 3 significantly  differ from all the 

other subjects w hile S 4 and S 3 have no significant difference in the knowledge



T 2 when used as trea tm ent, the know ledge gain was more on S2 

follow ed by S 3 , S| and S 4 and when these mean values were com pared  with 

the critical difference S2 differs significantly  with all the o ther treatments 

w hile there exists no significant d ifference betw een Si S 3 and S 4 in knowledge 

gain.

W hen the respondents  were exposed to T3 the know ledge gain was 

m ore on S2. And the mean scores o f  T3 w hen com pared  with critical 

difference indicates that S2 have significant d ifference with all the other 

subjects and S 3 shows significant d ifference with Si and S 4 w hile Si and S 4 

have no significant difference in know ledge gain.

The respondents when exposed to trea tm ent four i.e., com bination  o f  

all, the ir  know ledge gain was more on S 2 followed by S i ,  S 4 and S 3 . The mean 

score values o f  four subjects when com pared with the critical difference 

indicate that the four subjects were significantly  d ifferent from each other.

4.6 b The com parative effectiveness o f  the selected teach ing m ethods in

retention o f  know ledge

15 days after the im plem entation  o f  teaching program m es, the retention 

o f  the gained knowledge were assessed and the details are presented in Table 16.



Fig. 6 Graphical representation of the comparative analysis of selected teaching 
methods on gain in knowledge 15 days after treatment (retention)
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significant difference in reten tion  o f  know ledge while Ti and T2 differs 

significantly  in retaining the know ledge related to deficiency diseases.

W hen the treatm ent two (T2) was used to teach environm ental 

sanitation, have got the highest mean value and w hen the mean values o f  these 

were com pared with its critical difference, it was found that T2 and T3 have 

significant difference with all the other trea tm ents  while T4 and T] have no 

significant difference in reta in ing the gained knowledge.

The mean scores o f  the fourth topic indicates that the highest value was 

obtained when T3 was used as the treatm ent. W hen the mean values were 

com pared w ith the critical difference, indicates that T3 and T 2 have no 

significant difference in reta in ing know ledge w hile all the o ther treatments 

have significant difference betw een each other.

W hen  the respondents were exposed to treatment 1 , S2 have got highest  

mean value o f  9 2 1 . 4 3  fo llo w ed  by S i ,  S 4 and S3. W hen these mean values  

w ere com pared the critical difference, it w as observed that S2 and Si differs  

significantly  from all the other subjects, w hile  S 4 and S3 have no significant  

difference in the retention.

The subject two have got highest mean value when T2 was used as 

treatment. W hen the m ean values o f  different subjects were com pared with 

the critical value it was found that S2 have significant difference with all the 

other subjects in retention o f  knowledge. While S3 and S 4 differs significantly 

in the know ledge retention. And there exists  no significant d ifference between 

S i ,  S3 and S 4.



W hen the treatm ent three (T3) was used to teach the respondents , the 

re ten tion  was more on the topic three (S2) followed by Si, S4 and S3 and when 

the ir  mean values were com pared with critical difference, it was found that all 

the subjects differ significantly  from each other in re ta in ing the knowledge.

The subject two have got h ighest m ean value fo llow ed by Si, S4 and S3 

w hen T4 was used as treatment. These mean values were com pared  with 

critical difference and found that each o f  the subjects w ere significantly 

d ifferent in the know ledge retention.

4.6 Im pact o f  educational program m es on the retention o f  know ledge

The mean scores obtained for the different levels o f  trea tm ents  in Table 

12 revealed that the mean retention score was 48.82. The pre-test score was 

10.61. From these two values it is clear that there was significant difference 

betw een the pretest score (48.82), w hich means that the gained know ledge was 

retained for a period o f  15 days after the treatment.

4.7 Effectiveness o f  educational program m es on the adoption o f  health, 

hygiene and dietary practices by the respondents

A non-partic ipant observation  was done before and after the education 

program m e in order to assess their adoption practices.



Table 17 C om parison  o f  the know ledge adoption  level o f  four exp er im en ta l groups and contro l groups before and after the  
treatm ent

SI.
No.

Lecture m ethod 
G roup I

Lecture + F lash  cards 
G roup  II

Lecture + Slide 
G roup III

C om bination  o f  all 
G roup IV Control group

Pre-test Post-test Pre-test Post-tes t Pre-test Pos t- tes t Pre-test Post-tes t Pre-test Post-test
1 9 20 10 22 10 23 13 23 8 8

2 6 21 6 22 12 23 10 23 10 10

3 7 21 8 22 12 23 8 21 7 7

4 8 21 10 23 10 24 11 23 6 6

5 11 21 9 22 9 23 12 21 5 5

6 7 20 , 12 22 12 22 11 23 9 9

7 10 24 6 23 11 22 10 23 12 12

8 11 22 14 22 9 23 9 23 11 11

9 11 22 12 24 11 23 11 24 8 8

10 6 22 11 24 10 24 8 23 4 6

11 12 23 11 22 12 24 9 23 9 9

12 12 23 11 24 13 23 10 23 13 13

13 11 23 10 23 12 25 10 24 10 10

14 13 23 12 22 8 24 12 22 9 9



Fig. 7 Bar diagram showing change in adoption of health, hygiene and dietary 
practices by the respondents before and after the treatments

Group I (T1) Group II (T2) Group III (T3) Group IV (T4) Control group 
(Without treatment)

□  Pre-test
□  Post-test



4.7.1 C om parison o f  the adoption o f  health, hygiene and dietary practices  

o f  four experim ental groups and control group before and after the 

treatm ent

The adoption practices o f  the gained know ledge by the respondents 

were compared by using pre and post test scores and it was presented in Table 17. 

The p re-adoption  scores o f  all the four trea tm ent groups were lower than the 

p re-test score and par with that o f  the scores o f  the control group.

Analysis o f  variance was applied to this to study im pact o f  educational 

program m e on the adoption o f  gained know ledge and the results  were 

presented  in Table 18.

Table 18 The mean values o f  adoption over pretest scores

I II III IV

T reatm ent mean 180 209.2 181.58 205.27

Subject mean 57.10 350.30 186.91 181.79

CD : T reatm ent x Subject -  97.24

The results presented in Table 18 revealed that the m ean values o f  four 

trea tm ents  have no significant difference between each o ther when it was 

com pared with the critical value. But the m ean values for the adoption o f  

know ledge on four subjects revealed that S2 (deficiency diseases) differs 

s ignificantly  from Si, S3 and S4, while S3 and S 4 did not exhib it any



significant difference between each other when com pared with critical 

difference. At the same time Si differs significantly  from S 3 and S 4 .

4.8 C om parative effectiveness o f  the selected teaching m ethods on the 

adoption o f  knowledge on healthy, hygiene and d ietary practices

The analysis on impact o f  educational program m es showed that it had 

significant influence on the gain in knowledge. W hile trying to analyse the 

effectiveness o f  educational program m es on the adoption  o f  gained 

know ledge, the data obtained are presented in Table 19.

Table 19 The com parative analysis o f  the effectiveness on selected  

teaching m ethods in know ledge gain one month after tin

treatm ent (adoption)
l i l X '

Subjects y /  

/  Treatm ents

Si s2 S3 s4

............TV* \

Mean r 
treatm ents

T, 108.81 275.00 202.38 133.81 180.00

t 2 47.97 385.71 236.91 166.20 209.20

t 3 41.79 304.77 142.85 236.91 181.58

t 4 29.65 435.71 165.47 190.23 205.27

M ean-
subjects

57.10 350.30 186.91 181.79

CD- trea tm ent -51.84 CD subject-48.61 CD treatm ent x Subject -97.24.

The mean values o f  d ifferent trea tm ents showed that the highest mean 

was for Ti (108.81) when Si was taken as subject. The scores o f  different 

trea tm ents were com pared with the critical value and it was found that T 1



Fig. 8 The graphical representation of the comparative analysis of selected teaching 
methods in knowledge gain one month after the treatment (adoption)
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differs significantly  from all the other trea tm ents while T2 T3 and T4 were 

having  no significant difference w hen the know ledge adoption practices o f  the 

respondents  on Si were analysed.

W hen the adoption practices on S2 was analysed it was found that the 

adoption was more when the respondents  were exposed to T4 follow ed by T2.

T3 and T]. Com parison betw een m ean values and critical d ifference indicates 

that T4 and T2 differs significantly  from T3 and Tj.

The mean values for the adoption o f  S3 shows that the highest score 

was for T2 followed by Ti, T4 and T3. The com parison  betw een mean values 

and the critical difference indicates that T] shows no s ignificant difference 

betw een T2 and T4. T2 differs significantly  from T 4 and T 3 and Ti differs 

significantly  from T3, on the adoption  o f  know ledge practices.

W hen the adoption practices o f  S4 was taken into consideration , it can 

be said that T3 have got h ighest mean value and that was m ost effective 

treatm ent for adoption. W hen the critical value and m ean value was com pared 

T 3 differs significantly  from T2 and Ti and T4 differs s ignificant from Ti in the 

adoption o f  gained know ledge on the topic d iarrhoea -  reasons and remedies.

W hen T] was used as trea tm ent the adoption o f  gained know ledge was 

m ore on S2 followed by S3, S4 and Si and when the mean values o f  the 

subjects were com pared with the critical difference it was found that S2 and S3 

differs significantly  from all the o ther subjects. While S4 and Si have no 

significant difference between each other when their adoption levels were 

compared.



M ean values o f  T2 for different subjects showed that S2 has the highest 

mean value (385.71) followed by S3, S4 and Si. W hen the mean scores were 

com pared w ith the critical d ifference showed that all the subjects differs 

significantly  from each other on adoption practices by the respondents.

W hen the respondents  were exposed to trea tm ent three (T3) the 

adoption  practices done by the respondents  on all the four subjects differs 

significantly  from each other when their mean values were com pared  w ith the 

critical difference. The highest m ean value was obtained for S2 followed by 

S 4 , S3 and S |.

The m ean values o f  the treatm ent four, for four subjects showed that 

the h ighest mean score was obta ined for S 2 followed by S 4 , S 3 and S i .  When 

these mean values were com pared with the critical d ifference, it can be said 

that Si differs significantly  from all the other subjects while S 4 and S 3 have no 

significant difference and S 4 and Si  and S 3 and S i  were also significantly  

differ from each other in the adoption o f  practices.



Ibiscussiopj



5. DISCUSSION

The study entitled the ‘Im pact o f  educational program m es on the health 

and dietary practices o f  the w orkers o f  Sewage Farm in Thiruvananthapuram  

corporation, was conducted with the purpose o f  en lightening the impact o f  

education program m es on the gain, retention and adoption o f  the know ledge 

on health , hygiene and dietary practices and also to find out the com parative 

effectiveness o f  the selected teaching m ethods. The salient f indings o f  the 

study are d iscussed under.

5.1 D istribu tion  o f  the respondents  based on their socio-econom ic and 

personal characteristics.

5.2 A ssociation  among and between the selected socio-econom ic variables 

and other variables.

5.3 Correla tion between the percentage o f  over all know ledge gain, retention 

and adoption with the selected independent variables.

5.4 In ter-corre lation between selected socio econom ic variables and other 

variables.

5.5 Effectiveness o f  the educational program m es on the gain in knowledge 

and retention in know ledge on health, hygiene and dietary practices by 

the respondent.



5.6 The com parative effectiveness o f  the selected teaching m ethods in gain in

know ledge and retention on health, hygiene and dietary practices.

5.7 Effectiveness o f  educational program m es on the adoption  o f  health, 

hygiene and dietary practices by the respondent.

5.8 C om parative effectiveness o f  selected teaching m ethods in the adoption o f  

know ledge on health, hygiene and dietary practices.

sftsK tm ares:?  « f  tk #  se ire te s l i*ar«J«ng m rtk o d s  in  gaa» «a 

ktrewi«:dgo of kn«wi&dg*.

5.1 D istribution o f  respondents based on their  socio econom ic and 

personal characteristics

5.1. (1&2) R eligion and caste

With respect to religion and caste vast m ajority  o f  the sewage farm 

w orkers  were Hindus and belonged to SC/ST category (Table 1). The social 

status o f  sewage farm workers were considered to be very low and which 

might prevented  the mem bers o f  forward caste from becom ing sewage farm 

workers. Even then there are some sewage farm w orkers  from backw ard  caste 

and forw ard caste and this is due to the unem ploym ent problem  and the fixed 

incom e obtained from the sewage farm works.

The results o f  this study is in line with the findings o f  Sharma and 

Singh (1970), Padm anabhan (1981), Thom as (1989) Shilaja (1990) and 

Sujatha (1990).



5.1.3 Sex

Regarding sex wise destribu tion  o f  the w orkers  o f  sewage farm females 

constitu te  slightly higher percentage than males. The main reason for this 

trend is that young men are not w illing to take up this jo b  because this job  

does not have the prestige com pared with other jo b s  and m ajority  o f  the 

labour class family is done by the incom e earned by women.

The findings o f  this study is in conform ity  with the studies reported by 

Juna (1999) and M anoram a year book (1999).

5.1.4 Age

The study revealed that majority  o f  the sewage farm w orkers belonged 

to m iddle  aged group (Table 1). Young w orkers constitu te  5 per cent and only 

3 per cent come under old age group.

The d iscussion given under sex is applicable here also.

The results o f  this study is in tune with the findings o f  Sharm a and 

Singh (1970), Ingle and D harm adhikarj (1987), Shilaja (1990), Jayasree 

(1994) and Gaikw ad and Gunjal (2000).

5.1.5 Fam ily size

As far  as their family size is concerned, it was found that the average 

family size o f  the respondent was 4.8 and from Table 1 it could be seen that 

77 per cent o f  them  has small fam ilies while 21 per cent o f  the respondents 

have m edium  family size and only 2 per cent o f  the respondents  fam ily size



was large. This was because o f  their good know ledge about family planning 

and its importance. Kerala is a state with high literacy and people are exposed 

to the benefits  o f  having small family.

The findings o f  this study is in confirm ity  with the studies reported  by 

K um ar (1982), Ingle and D harm adhikarj (1987), Rajagopal (1993) and Park 

(1997).

5.1.6 Type o f  family

The family type o f  the respondents  revealed that an over w helm ing 

m ajority  o f  the sewage farm workers were having nuclear fam ilies (Table 1). 

In K erala jo in t  family system is not m uch prevalen t now adays, even though 21 

per cent o f  the respondents  were found to have jo in t  family system, and that 

too because o f  the lack o f  m oney to construct new  houses.

The findings o f  this study is in concurrence with the findings reported 

by Sadasivan et al. (1980), N agam m al (1989), Suja (1989), Shilaja (1990) and 

shah and Rathore (1993).

5.1.7 Land holdings

As per the data furn ished  in Table 1. about 75 per cent o f  the 

respondents  come under low group and the reason behind this is that they 

neither inherited m uch land from their ancestors nor did they own much land 

using their own money because o f  their low income.

The result is in accordance with the findings o f  Deepali (1979) and 

Panicker (1979).



5.1.8 Fam ily income

In the case o f  total family incom e o f  the respondent it could be seen 

from Table 1 that 74 per cent o f  the respondents come under m edium  range 

and only 2 per cent o f  the^have high income. M ajority  o f  them  had only very 

small land holdings so that they earned only a neglig ible  am ount from 

subsid iary  jobs. Even though the annual incom e o f  the family as studied the 

m ajor source o f  income and in many cases the only source o f  incom e was 

income earned by the respondents. The sewage farm w orkers were 

G overnm ent employees and that was the main reason for the ir  stable family 

income.

5.1.9 E ducational status o f  the respondent

As per the data furnished in Table 1, about 35 per cent o f  the 

respondents  had low er prim ary level o f  education and only one per cent have 

college level education. W here as 24 per cent o f  them were illiterate. The 

results  indicates that there is a wide variation in the educational status o f  the 

respondents  and the main reason was that m ajority o f  the respondents  selected 

were w om en in the lower class families and at very low age they have to go 

for job  and look after their young ones or siblings when their parents  go for 

job .

This findings were supported by the findings o f  K anw ar and Koranne 

(1989) and Shilaja (1990).



5.1.10 E ducational status o f  the fam ily

Education is life blood in any developm ental activity and it helps 

people to understand and practice the ideal preached. W ith regard to the 

family educational status 25 per cent o f  the adult males were illiterate where 

as 55 per cent o f  the females were illiterate. And the results  indicates that 

there is w ide varia tion in the educational status o f  fam ily m em bers especially 

childrens and most o f  their study was going on. This points out that the 

respondents  want their children to go to school like other ch ildren  and take up 

higher em ploym ent rather than becom ing agricultural labourers.

The findings o f  the present study is in tune with the findings o f  Paniker

(1979) and Husain (1994).

5.1.11 M ass media participation

The mass m edia partic ipa tion  o f  the respondents  revealed that majority 

o f  them  (46 per cent) had m edium  level o f  exposure and 39 per cent o f  them 

were under low level. M ass m edia play a s ignificant role in the spread o f  new 

ideas am ong women. In Kerala, majority  o f  the farm fam ilies subscribe news 

paper, radio and television. Only 46 per cent o f  them  consider these mass 

m edia as a m ajor source o f  health  and nutritional inform ation.

The finding o f  the present study is in concurrence with the findings 

reported  by Prem a and M enon (1978), Gincy (1987) and M ony (1993).

5.1.12 Total physical facility
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As per  the data furnished in Table 1 the total physical facility available 

in the family was categorised into low, m edium  and high based on the type o f  

housing, facilities for defecation/urination , w aste and w aste w ater disposal 

facilities etc. and it was found that 64 per cent o f  the re sp o n d en t’s physical 

facility  available were medium. M ost o f  the respondents  use pipe water for 

drinking and water from well for all other household  preparations and for 

washing, bathing etc. Due to the lack o f  sanitary la trines the fam ilies were 

using open grounds available around the house and this s ituation  is due to lack 

o f  know ledge regarding health, hygiene and environm ental sanitation.

The findings o f  the present study is in conform ity  with the findings o f  

M enon (1972), Perumal (1986) and U NICEF (1990).

5.1.13 M onthly  expenditure pattern

M onthly  expenditure  pattern  o f  the sewage farm workers were found to 

be high com pared to other agricultural labourers. The bulk  o f  the total 

expenditure was spent on food items followed by clothing, education  and on 

purchase o f  gifts. A fter this they may not have enough m oney to save and 

im prove their housing facilities and this is due to the ir  stable incom e when 

com pared to other agricultural labourers.

The results o f  the present study is in tune with the findings o f  Tea 

Board (1962), Singh and V erm a (1987) G iriappa (1990) and Paw ar et al. 

(1991).



5.1.14 Dietary pattern  

5.1.14(a) Food habits o f  the family

W ith regard to the food habit, vast m ajority  o f  the sewage farm workers 

were non-vegetarians (Table 1) only 2 per cent o f  the respondent follow 

vegetarian  diets. A lthough most o f  them were branded as non- vegetarians, 

they include meat, egg etc occasionally  in their diets but fish is a com mon 

constituent in their daily diets and that was the usual meal pattern  found in 

low incom e groups in Kerala.

The findings o f  the present study is in line with  the findings o f  Kruna 

(1993) and Lovely (1996).

5.1.14 (b) M onthly expenditure on food

On further enquiry about the d istr ibu tion  o f  money for the purchase o f  

various food items, it was revealed that majority  o f  the families a llocate more 

m oney for the purchase o f  cereals followed by fish, and vegetables and the 

am ount spend for the purchase o f  green leafy vegetables, fruits, m ilk  etc were 

found to be very low, and the purchase o f  these were very m uch depend on 

their income. As discussed earlier m ajority are non-vegetarians  and they do 

not know  the im portance o f  green leafy vegetable even though the cost o f  it is 

low.

This results  o f  this study is in agreem ent with the studies reported by 

A ntony (1989), M ony (1993) and N ational nutrition M onitoring Burea (1996).



5.1.14 (c) Frequency o f  use o f  various food items

The discussion given under m onthly  expenditure on food is applicable 

here also.

The finding o f  the present study is in accordance w ith  the studies 

conducted by Sujatha (1990), K aruna (1993), Johnson  (1994) and Juna (1999).

5.1.15 C hange in food consum ption  pattern during various physiological  

conditions

Details regarding the change in food consum ption  pattern  o f  different 

vulnerable groups like pregnant w om en, lactating mother, infants and to sick 

persons were collected (Table 5) and are d iscussed here.

W ith respect to the change in food consum ption  during pregnancy, it 

was found that m ajority (93 per cent) o f  the respondents  did not make any 

change while 2 per cent make m ore desirable changes while preparing food for 

pregnant women.

During lactation m ajority o f  the respondents do not make any change in 

food consum ption  pattern while considering infant food eight per cent made 

m ore desirable changes w hile 90 per cent not m ake any change in the food 

pattern  o f  infants except that they give a part o f  their daily diet to infants. 

Lack o f  education, aw areness etc are the main reason for this.

The sick persons occupy an im portant place with respect to their altered 

nutritional status. In the present study most o f  the respondents  were having 

the habit o f  changing the food pattern  during diseased condition  and the



m odification  were change consistency i.e., food items in double cooked or in 

gruel form and restric t spices and fried item on the conditions like fever and 

diarrhoea. The medical facility available to them  were very good and they 

take advice from the doctors.

The results o f  the present study is in the line with  the findings o f  Gincy 

(1987), Parvathi and Babitha (1989). Saha and K anchan (1991), V aquerio and 

N anarro  (1996), Lovely (1996) and Juna (1999).

5.1.16 Environm ental sanitary conditions around the house

In the present study, majority  o f  the respondents  (71 per cent) 

environm ental sanitary conditions were very poor. Environm enta l pollution 

by hum an excreta, im proper disposal o f  waste, s tagnation o f  water due to 

im proper drainage also prom otes breeding o f  m osquitoes and flies. This lead 

to poor environm ental sanitation and personal hygiene. It was clear that 

m ajority  o f  the households would  suffer from the effects o f  poor sanitary 

conditions such as repeated attacks o f  infections and infestations and this was 

due to their lack o f  know ledge regarding health , hygiene and environm ental 

sanitation.

The findings o f  the present study is in accordance with the findings o f  

Perumal (1986) and D ilton and Philip  (1996).

5.1.17 Health profile o f  the respondent and family

The health  profile o f  the respondent revealed that majority  (75 per cent) 

were having medium  level o f  personal health care practices where as in the



family health  profile 65 per cent com e under m edium  range. In the study area, 

infectious d iseases, diarrhoeal diseases and skin diseases were more prom inent 

than any other d iseases in that area. The m edium  level o f  health  care practices 

can be im proved by im parting nutrition  and health  education to them and due 

to the lack o f  know ledge and most o f  their w orking conditions were very poor.

The results o f  the present study is in tune with the findings o f  Bhatia

(1980). Chhabra et al. (1997) and W HO Technical Report Series (1997).

5.2 A ssociation  among and between the selected socio-econom ic variables  

and other variables

It was found that the sewage farm w orkers were from backw ard caste 

and have low econom ic status. So the researcher thought that it was desirable 

to know  what are all the characteristics that have significant association  with 

their particular job. Accordingly, association  o f  total family incom e with 

other selected variables was found out using Chi-square test. It was found that 

the expenditure  on education, change in food consum ption  during 

physiological conditions and im m unization  taken was significantly  associated 

with the total family income. The significant association o f  expenditure  on 

education  w ith total family incom e was because, the sewage farm workers 

were getting only fixed am ount o f  income and m ost o f  them  have no 

subsidiary  jobs  or income from other sources. Due to lack o f  m oney most o f  

them  spend less am ount for education and that is very m uch dependent on 

their family income. A gricultural labourers as par their children have better 

education and take up other higher jo b s  and they give more education to them



rather than becom ing labourers. So they send their children to school and that 

was the m ain  reason for the association o f  incom e and education. Change in 

food consum ption  pattern during various physiological conditions were also 

s ignificantly  associated with family incom e. a»«L m a s t  pewpte epettd frfcw* 

yssrasag.

Because o f  their low econom ic status, they have to work in the sewage 

farm daily and they were not having enough time to go for im m unization 

program m es. The workers with higher education and mass m edia participation 

go for im m unization  and other health  matters.

The change in food consum ption  on physiological conditions like 

pregnancy, lactation, infancy and for sick persons showed that it was very 

m uch dependent on the total family income. The surveys conducted by 

N N M B (1996) also proved the influence on incom e level and dietary intake.

The association o f  mass m edia partic ipa tion  and other characteristics 

from the Table 8 revealed s ignificant association  o f  age, educational 

expenditure, health  expenditure, expenditure  for gifts, mass m edia  u tilization 

and to im prove health, contact w ith ex tension  agency and physical facility 

available. The reason for all these significant association  was the effect o f  

mass m edia on the public. The findings o f  the N ational Conference on 

Environm ental Hygiene and P rom otional In itiatives (1994) also proved the 

effectiveness o f  mass m edia participation.

In order to assess the health  profile  o f  the sewage farm workers their 

personal hygiene was measured. The association  o f  their personal hygiene



with other variables were analysed using Chi-square test and its was found 

that the expenditure  on clothing and the environm ental sanitary conditions 

were having significant association with the personal hygiene o f  the 

respondent. This was the com m on situation in K erala that low incom e groups 

spend good am ount o f  money on clothing. But housing  was reported  to be a 

m ajor problem  faced by the families belonging to low  socio-econom ic groups.

Poor housing and sanitation are reported  to cause health  and nutritional 

problem s. The findings o f  Zuniga et al. (1986) also supports  the same.

W hen the total family incom e o f  the respondent was considered it 

s ignificantly  affect the expenditure pattern  o f  food items like cereals, pulses, 

green leafy vegetables, root and tubers, fats and oils and processed foods.

The expenditure pattern  o f  various food items showed that the diet 

taken  by the sewage farm workers were defic ient in many o f  the essential 

nutrients. The foods like pulses, green leafy vegetables, nuts and oil seed and 

animal foods especially  meat and egg were consum ed only in small quantities, 

that too infrequently  by the poor and hence their diets are found to be 

inadequate w ith respect to many nutrients, particularly  V itam in A, iron and 

riboflavin. Only diets o f  high and m iddle incom e groups in urban areas can be 

said to be satisfactory (Juna, 1999). W ong et al. (1985) also found a direct 

relation between the am ount o f  family incom e and expenditure  on food. 

Karuna (1993) also reported the sim ilar f indings am ong the fisherm en families 

o f  Thiruvananthapuram . S tephanie (1984) revealed that the expenditure on 

food is high, constitu ting 60.00 per cent to 70.00 per cent o f  the total monthly 

expenditure  o f  an average Indian.
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5.3 Correlation between the over all know ledge given, retention and 

adoption o f  health, hygiene and dietary practices and selected socio

econom ic variables

The over all know ledge gain o f  health, hygiene and dietary practices 

were analysed and their re la tionship  w ith selected socio-econom ic variables 

were discussed under.

In the present study, age o f  the respondent have no significant 

re la tionship  with gain in know ledge on post-test,  re ten tion  and adoption. In 

this study there was wide variations in the age groups and it was clear that the 

old farm workers were as good as young farm w orkers in learning im proved 

practices (Table 15).

In the present study, gain in know ledge and adoption  have no 

significant rela tionship  with the selected socio-econom ic variab les whereas 

re tention have significant re la tionship  with income, education and change in 

food consum ption  pattern on various physiological conditions. Because of 

higher educational status the respondents  retained the topics taught to them 

that was the main reason for the re la tionship  between selected socio-econom ic 

variables  and retention o f  knowledge.

This result was in tune with the findings o f  Sahoo (1958), Lokhande 

(1959) and Vishnoi and Bose (1961) was claimed that age o f  the farmers had no 

relationship with their gain in knowledge. The studies o f  Thampi and Menon 

(1972), Doraiswamy (1977), Kaleel (1978), raghavendra (1979), Seetharamu (1979) 

and Srishkumar (1979) were also in line with the present study.



5.4 Intercorrelation  between selected socio-econom ic variables and other  

variables

The present study revealed that age o f  the respondent had significant 

rela tionship  with the income and change in food consum ption  on various 

physiological conditions. As the age increases, the incom e o f  the respondent 

was also increasing and m ost o f  the aged peoples were very m uch careful 

about changing food consum ption  patterns on pregnancy and disease 

conditions. But most o f  the changes they made were not desirable. This was 

supported  by the studies conducted by B hatnagar and Singal (1984). They 

observed the significant effect o f  age, caste, type o f  family and education on 

the know ledge o f  the respondent. A study conducted by A neja et al. (1988) 

revealed that age and education o f  the respondents  have s ignificant correlation 

with the know ledge regarding health.

The correlation between incom e o f  the respondent and other socio

econom ic variables in the present study showed that it had significant 

rela tionship  with the total family income and total physical facility available 

in the family. The income o f  respondent is a m ajor factor determ ining  their 

total family income. In most ‘cases the respondent was the only earning 

m em ber in the family and the physical facility in the family depends only on 

the incom e o f  respondent. R am nath  (1980) also proved  the effect o f  

respondents  income on the total fam ily income.

The correlation between mass m edia partic ipation and other variables 

revealed that it have significant rela tionship  with  the total physical facility



and the personal hygiene o f  the respondent. M ass m edia help to generate new
at>4

ideas and inform ations to im prove health  and healthful livingAbecause o f  the 

exposure to mass media, the respondents  exhibit increase in the adoption of 

personal hygiene and also develop good physical facilities. M ass media 

partic ipa tion  helps the people to change the ir  faulty habits. O tta (1992) proved 

that m others w ith low educational level were found to have less knowledge 

about various health care practices and did not take proper health  measures.

5.5*Effectiveness o f  educational program m es on the gain in know ledge on 

health, hygiene and dietary practices

From the findings o f  the present study it was clear that the teaching 

m ethods has significant influence on the gain in know ledge. Further it was 

evident that the visual aids w hen com bined with lecture were significantly 

superior to lecture alone method. The results em phasized  the need for making 

use o f  visual aids for im parting  know ledge to the w orkers o f  sewage farm.

W hen visual aids were used along w ith lecture we can catch hold the attention 

o f  the leaner at the same time retention will be more. A pic ture  is equivalent 

to ‘thousand w ords’ and when the same inform ation is given to the leaner 

through different sources learning will be more effective and re inforcem ent 

will be there. As a part o f  re inforcem ent adoption will be more. The study 

conducted by Santhoshkum ar (1990) also proved the im pact o f  different 

teaching m ethods in the gain in knowledge. The studies o f  Reddy and 

H anum antha (1980) and S isharrm aish  and R ajanna (1984) support the present 

findings that visual aids are better in increasing the know ledge o f  respondents.



5.5 b. Effect iveness of  educat ional programmes  on the retention of

knowledge on health,  hygiene  and dietary practices

In the present study the m ean retention score (48.82) was higher than 

the pre test score (10.61) and control group (6.7) this indicated that the gained 

know ledge was retained after 15 days o f  treatm ent. This is because o f  the 

effect o f  visual aids used. So w henever we have to teach people  it is 

necessary  to prepared audio-visual aids w hich were fam iliar to the audience 

and was prepared after pre-test. This may be a reason for retention.

Santhoshkum ar (1990) reported  that there was s ignificant difference 

betw een and am ong the d ifferent visual aids com bined  w ith lecture method in 

reta in ing know ledge by neoliterates. The result was in line w ith  results o f  the 

studies reported  by Leagans (1961) M ahajan and Bhaskaram  (1966) and 

M alavia  and V erm a (1987). All the above studies reported  about the 

effectiveness o f  flash cards as a visual aid in com bination  with lecture method 

in re ta in ing more know ledge over the lecture m ethod alone.

The null hypothesis set for the study that there w ould  not be any 

significant difference between the treatm ents  involving lecture plus visual aids 

and lecture alone m ethod in their affect on relating the know ledge by workers 

o f  sewage farm in Thiruvananthapuram  was rejected. S im ilarly  the null 

hypothesis that there would not be any significant d ifference betw een the 

v isual aids on their effect in increasing the retention o f  know ledge by the 

sewage farm w orkers was also rejected.

w



The respondents  were subjected to the post- delay test after a time lag 

o f  15 days o f  the message presenta tion  and exposure to visual aids. 

Santhoshkum ar (1990) reported that there was more invo lvem ent on the part 

o f  the respondents  during the exposure o f  the m essage by using flashcards 

since the audience to have a c loser look at the illustrations on the cards.

5.6 The com parative analysis o f  the effectiveness o f  the selected teaching  

methods in the gain and retention o f  know ledge on health , hygiene  

and dietary practices

5.6.1 The com parative analysis o f  the effectiveness o f  teaching methods in 

the gain in know ledge im m ediately  after treatm ent (post-test)

The effectiveness o f  different teaching m ethods viz., lecture alone, 

lecture + flashcard, lecture + slide and com bination o f  all were analysed and 

discussed under. From the analysed data it could be seen that there was 

significant d ifference in the m ean scores obtained by the w om en sewage farm 

w orkers for the different treatments. At the same time the know ledge gain on 

the four topics or subjects selected, was also varied.

W hen the gain in know ledge o f  the respondents  were considered, 

lecture + flashcard method had got the highest m ean value (722.88) and that 

m ethod was more effective to teaching the respondent. The studies conducted 

by Santhoshkum ar (1990) proved that lecture com bined with slides secure the 

m axim um  mean score. In the present study the lecture + flash card 

com bination  was better for gain in know ledge and the know ledge gain was 

m ore on the topic deficiency diseases. Since they are living in a deficiency



stage, they try to understand more on the topic and they want to find a remedy 

for it. Perhaps it may be difficult to the respondents  to grasp the details  o f  

m essages presented through lecture alone or lecture in com bination  with slides 

since they were more in number. F lashcards on the o ther hand, presented very 

b r ie f  message with illustrations to em phasize the key points o f  lecture. The 

num ber o f  flash cards used were also less (7 num ber for each topic) when 

com pared to slides. M oreover there was more involvem ent on the part o f  the 

respondents  during the exposure o f  the m essage by using flashcards. These 

are the main reasons that the flash cards in com bination  with lecture had got 

the h ighest score for know ledge gain.

In the above finding, th rough lecture + slides contribute  next to lecture 

+flash card all other trea tm ents were superior to lecture m ethods alone. The 

result em phasised the need for making use o f  visual aids for imparting 

know ledge to the sewage farm workers.

The results o f  the present study is supported  by the findings o f  

M ohanty  (1962), Bacon (1963) w eaver and Bollinger (1963). H ass and Packer 

(1964), Jalihal (1965), S rin ivasam urthy (1965), Ram krishan  (1969). Rao and 

Rao (1970), Singh et al. (1971), N anjaiyan et al. (1976), Shashidharam urthy  

(1979), Suryaprakash (1979), Reddy (1980), S iddaram aian and R ajanna (1984) 

and Santhoshkum ar (1990). They support the findings that the visual aids such 

as slides, flashcards, and flannel graphs are better in increasing the know ledge 

o f  respondents.



5.6.2 The comparative analysis of the effectiveness of teaching methods in gain

in knowledge 15 days after the treatment (retention)

In the present study the retention o f  know ledge was m ore when the 

respondents  receive inform ation through the lecture m ethod com bined  with 

flash cards and slides. In the present study the flash cards have proved their 

effect on the gain in knowledge. Since the two visual aids experim ented  in 

this study, along with lecture were significantly  different from lecture alone 

m ethod and from each other.

The superiority  o f  the com bination  o f  all i.e., lecture + slides + flash 

cards, re inforcem ent is more and that could be attributed  to the inherent 

qualities o f  slides in terms o f  a ttracting and holding attention, stim ulating 

in terest and making subject m atter m ore understandable. Slides also helps to 

dram atise  a point w ith sight and sound, at the same time flash cards helps to 

involve all the respondents during the exposure o f  the messages. These visual 

aids presented  the inform ations in a systematic m anner so as to make the 

audience to gain as m uch inform ation as possible. This could help to acquire 

and retain more knowledge.

The studies conducted by Santhoshkum ar (1990) revealed that lecture 

com bined  with flash cards was found to be superior to o ther trea tm ents  in 

reta in ing knowledge. But in the present study the com bination  o f  all the 

treatm ents  have got m ore score for retaining the gained knowledge.



5.7 The comparative analysis of the effectiveness of educational programmes on 

gain in knowledge one month after the treatment (adoption)

The present study proved that the actual im pact o f  educational

program m es was the adoption o f  the gained know ledge. W hen the pre and 
•t

post-test scores adoption practices were com pared  it was found that the 

teaching have significant effect on the adoption practices. M ost o f  the 

respondents  were d isserved to adopt the necessary m easures taught to 

overcom e deficiency diseases and diarrhoeal diseases. K unw ar et al. (1998) 

p roved the varia tion in adoption o f  child  health  care practices due to m aternal 

education. The findings o f  Rajam m al et al. (1982), Ram nath  (1980) and 

N eelm a (1996) are also in line w ith  the observations o f  the present study. 

Philip  et al. (1998) reported that higher the value orien ta tion , economic 

m otivation  and mass m edia exposure greater would be the rate o f  know ledge 

gain as well as adoption.

5.8 C om parative effectiveness o f  selected teach ing m ethods in the  

adoption o f  gained know ledge

In the present study the adoption  practices done by the respondents  

were h igh when they were exposed 'to  the treatm ent II i.e., lecture + flashcard. 

W hen flashcards were used to supplem ent the subjects p resented  through 

lecture, the respondents  grasp m ore know ledge in sim ple way and that help 

them  to adopt the gained know ledge in a better way and the reinforcem ent, 

retention, interest, m otivation  etc. may be high.



W hen lecture alone method was used to teach the respondents , their 

know ledge gain, retention and adoption practices were low and this was due to 

the m onotony o f  lecture alone method.

The adoption practices were shown that m ost o f  the respondents 

adopted the practices for the prevention  o f  defic iency  diseases. W hen the 

pic tures o f  deficiency symptom s shown through flash cards and slides, they 

becom e very much aware o f  the severity and seriousness o f  those conditions 

and m ost o f  the respondent include nutritious low cost and locally available 

food items in their daily diet.

N on-adoption  was seen only in negligible percentage o f  the respondents 

and that was m ainly on environm ental sanitation. N on-adoption  was not 

because o f  their behaviour problem s, but due to their pollu ted  environm ent 

and low level o f  physical facilities available to them.



s u w o y ^ t y



6. SUMMARY

C om m unica tion  to be effective and m eaningful, not only the m eaning 

be im parted , but also be understood  properly. In other w ords com m unica tion  

is the transference and understanding  o f  meaning. This princip le  is o f  greater 

s ignificance when the message is com m unica ted  to the w orkers  o f  sewage 

farm. The spoken word, supplem ented  by visual aids su itable  to the situation 

and type o f  audience make com m unica tion  still more effective.

In Kerala, no systematic efforts  have been made so far to study the 

health  status and dietary practices o f  the w orkers  o f  sewage farm, and the 

impact o f  educational program m es on it. Hence it was felt w orthw hile  to 

undertake an experim ental study to evaluate the im pact o f  educational 

program m es on the health and dietary practices o f  the w orkers  o f  sew age farm 

in T hiruvanan thapuram  corporation and also to analyse the com parative 

e ffectiveness o f  the selected teaching m ethods viz., Lecture alone, lecture + 

flashcard, lecture + slide and com bination  o f  all in gain, re tention and 

adoption o f  knowledge. The study was designed w ith  the fo llow ing  specific 

objectives.

1. To assess the im pact o f  educational program m es on the gain in know ledge.

2. To assess the impact o f  educational program m es on the re tention o f  

knowledge.



3. To evaluate  the im pact o f  educational program m es on the adoption o f  

gained knowledge.

4. To study the relative effectiveness o f  selected teaching m ethods in the gain,

retention and adoption o f  knowledge.

5. To study the re la tionship  o f  certain selected socio il characteristics

o f  the respondents  w ith  their gain in know ledge, re ten tion  in know ledge 

and adoption o f  gained knowledge.

The experim ent was conducted  in T h iruvananthapuram  corporation  

area. V alia lhura  ward in this area w here the sew age farm is s ituated was 

purposively  selected for the study.

H undred families o f  sewage w orkers belonging to the defined area 

form ed the study sample. The experim ental group consis ted  o f  56 women 

sewage w orkers who were grouped into four o f  equal number. Fourteen 

w om en belonged to the male sewage workers fam ilies were selected as 

control group.

The dependent variables selected for the study were gain in know ledge, 

retention o f  know ledge and adoption o f  gained know ledge by the w orkers of 

sew age farm. The independent variables  for the study include age, family 

size, type o f  family, annual income, educational status o f  the responden t and 

family, mass m edia partic ipation, health  profile, env ironm ent san itation  and 

dietary habits.

Lecture alone (T |)  lecture + flashcard  (T 2) lecture + slide (T 3) and 

com bination  o f  all (T4)  were the four trea tm ents ^erim ental study and

the topic selected was human nutrition  an in divided into



(1) Balanced diet (2) Deficiency d iseases (3) Environm ental san ita tion  and (4) 

D iarrhoea reasons and remedies.

The know ledge level o f  each o f  the respondent was m easured

( 1) before exposure (pre-test)

(2) Im m ediately  after the exposure (post-test)

(3) 15 days after the exposure (retention) and

(4) A fter one month to test the level o f  adoption.

For pre, post and retention tests structured in terv iew  schedule was used 

and to test the level o f  adoption, a non partic ipant observa tion  with a check 

list was used. The data perta in ing  to the independent variab les were collected 

with the help o f  a structured pre-tested  in terview  schedule. The collected 

datas were tabulated, analysed s ta tis tically  and the results  w ere interpreted.

The salient findings o f  the study are sum m arised  and presented  below.

1. M ajority  o f  the selected respondents  in the study belonged to m iddle aged 

category and they belonged to H indu religion and were from underpriv ilaged  

com m unity. Seventy seven percentage o f  the respondents  had small family 

size and 71per cent had nuclear family. M ajority o f  them  belonged to middle 

income group and the educational status was not m uch satisfactory . Mass 

m edia partic ipa tion  o f  majority  o f  the respondents  were found to be at 

m edium  level. Dietary practices showed that most o f  the respondents  were in 

a defic ient condition.



2. The teaching program m e had s ignificant im pact on the gain in know ledge 

o f  the respondents.

3. There was significant d ifference betw een the d ifferent teaching methods 

used, in im parting know ledge to the respondent. S im ilarly  the visual aids 

experim ented  were also different from each other.

4. A m ong the four subjects selected for teaching the ic sponden ts  m axim um  

gain in know ledge was on the topic deficiency disease, and the m ost effective 

m ethod for know ledge gain was lecture +flash card fo llow ed by T4 and T 3 i.e., 

Com bination  o f  all and lecture + Slide.

5. There was significant d ifference in the re ten tion  o f  know ledge o f  the 

w orkers o f  sewage farm due to the d ifferent teaching  m ethods.

6 . The two visual aids, in com bination  with lecture were significantly  

d ifferent from lecture alone m ethod in reta in ing  the know ledge o f  the 

respondent. S imilarly  the visual aids them selves were s ignificantly  different 

from each other.

7. A m ong the four subjects selected, the know ledge on the 2nd subject i.e., 

defic iency diseases, was retained more by the respondents  and those who 

were taught by using the treatm ent T4 i.e., com bination  o f  all re ta ined more 

know ledge follow ed by T3 (lecture + slide) and T 2 (lecture + flashcard).

8 . C orrela tion between overall gain in know ledge re tention and adoption and 

selected soc io-econom ic variables revealed that

a) There exist 110 significant re la tionship  with overall ' -^wledge gain and 

adoption and the selected ables.



b) W ith respect to the retention o f  the know ledge and the selected 

variab les viz., incom e o f  the respondent, educational status and change 

in food consum ption  pattern  on various physiological condi! inns were 

found to be correlated  significantly  with  reten tion  o f  know ledge.

9. The educational program m e had s ignificant i n f l u e n t  n n the a- n of 

gained know ledge by the respondents.

10. Am ong the significantly  superior trea tm ents lecture + flashcard (T 2) was 

superior to the other trea tm ents  in adoption  practices and this was followed by 

com bination  o f  all (T4) and lecture + slide (T3).

11. The four subjects selected, to w hich the respondents  were exposed, the 

adoption practices were more to reduce the problem s related to deficiency 

diseases, fo llow ed by environm enta l sanita tion and the m easures to reduce 

diarrohoea.

12. The com parative  effectiveness o f  the selected teach ing  m ethods shows 

that there was significant d ifference between the lecture alone method and 

other trea tm ents. Lecture when supplem ented  w ith visual aids were highly 

superior than lecture m ethod alone in gain, re ten tion  and adoption  of 

know ledge by the workers o f  sewage farm.



M p e M N o e s



REFERENCES

A hm ad, N. 1994. W hat every m other must know  ? Soc ia l Welfare  60 (1) : 

24-27

A lexander, K. C. 1980. Econom ic developm ent and social change. Journal  

o f  Rura l D evelopm ent  3 (2) : 91-132

Aneja, A. S., Chhikara, S. and Kaur, P. 1988. Effect o f  age and education on 

know ledge o f  rural w om en regarding health. Journa l o f  Dairying, 

Foods and  Home Science  17 (2) : 141-144

Antony, P. J. 1989. Report o f  the socio-econom ic survey o f  Valiyaveli. 

U npublished report  : 1-15

A rora, A. 1991. The wom en elite in India.  Sangam Books Lim ited , London : 

40

Bacou, E. I. 1963. Extension  f o r  extension workers. USAID, India : 172-194

Balagir, R. S., Murmu, B. and Dash, B. P. 1998. H ealth  and nutritional status 

o f  Ashram school children  in two districts  o f  Orissa. The Indian  

Journa l o f  N utr it ion  and  D ietetic  35 (12) : 329-338

Bass, M. A., W alefield, L. and Kolasa, K. 1979. C om m unity  nutrition and  

individual f o o d  behaviour. Burgers publish ing  company, 

M innesota  : 156 „

B enjam in, A. I. and Zachariah, P. 1993. N utritional status and feeding 

practices in under 3 year old children  in rural com m unity  in 

Ludhiana, Punjab. H ealth  and  Popula tion  Perspectives  o f  Issues  

16 (1 & 2) : 3-21

Bhatia, B. D., Agarwal, A. K., Singla, D. N. and Sanyal, S. C. 1980.

Environm ental factors and m icrobial flora in hospitalized 

children with diarrhoea. Ind ian  P ed ia tr ics  7 (2) : 169



Bhatnagar, S. and Singal, A. 1984. Effect o f  socio-econom ic factors on the 

know ledge gain o f  farm workers in Punjab. Indian  Journa l o f  

Extension Education  20 (3 & 4) : 67-68

Biradar, M. and Sundaraswamy, B. 1998. Influence o f  teaching methods singly 

and in combination on knowledge gain and retention by rural women. 

Indian Journal o f  Extension Education  9 (1 ) :  1972-1975

Bishnoi, S., Jood, S., Schgal, S., K awatra, A. and Yadav, S. K. 1999. A study 

on nutritional status o f  rural lactating w om en o f  Haryana. The 

Indian Journa l o f  N utr it ion  a nd  D ietetics  36 (5) : 275-284

Biswas, R. 1991. Study o f  the health status o f  an urban slum community at 

Calcutta. Indian Journal o f  Community Medicine  16 (3) : 127-129

Bose, G. M. 1961. A teaching m anual for education and psychology as 

related to extension education in India. College o f  Agriculture, 

G overnm ent o f  India and US in ternational co-operative 

adm inistration, Kansas State University , Kansas : 43-44

Bosley, P. 1986. N utrit ion  education program m e. WHO Technical Report  

Series  896 : 96

Brian, G. 1996. W ater and sanitation. R egional H ealth  Forum  1 (2) : 21-22

Chandrakandan, K. 1980. Study on the im pact o f  farm school on AIR on 

scientific farming. F inal Report o f  Research Project.  Tamil N adu 

Agricultural University , Coim batore

C handrakandan, K. 1982. Effectiveness o f  farm broadcasts  on listeners 

effective, cognitive and psychom otor behaviour. Ph.D. thesis , 

Tamil N adu Agricultural University, Coim batore

Chari, M. M. and Rana, A. 1982. Educational needs o f  rural m others o f  

Garget village in the H im achal Pradesh for form ing desirable 

food habits in children o f  4-6 year o f  age. The Indian Journa l o f  

N utrit ion  and  D ietetics  19 (1) : 14-19



Chhabra, P., Darg, S., Mittal, S. K. and Chhabra, S. K. 1997. Risk factors for 

acute respiratory infections in under five in a rural com munity. 

Indian  Journa l o f  M aterna l a nd  C hild  Health  8 (1) : 13-17

Chittam m a, R. K. 1978. An experim ental nutrition  education  program m e for 

rural women. Ph.D. thesis, A vinashlingam  D eem ed University, 

Coim batore : 70

Cole, J. M. 1981. Selecting Extension  Teaching M ethods. Journa l o f  

Extension  19 (5) : 27-32

Daral, T. S., Singh, H. P., Sachdev, H. P., M anm ohan, M., M athur, S. K. and 

Bharagva, S. 1995. Acute dehydrating diarrhoea. Indian  

Pediatrics  22 (5) : 333-337

Davis, B. W. 1983. A tool for nutrition  education with o lder adults. Journal  

o f  Nutrit ion  Education  15 (4) : 137

D eepali, M. N. 1979. A study on the know ledge and partic ipa tion  o f  rural 

w om en in agricultural operations with respect to paddy crop and 

their value orientation in Dharward district. U npublished  M.Sc. 

(Ag.)  Thesis. U niversity  o f  A gricultural Sciences, D harward

D hanalakshm i, M. and Murthy, P. 1993. Socio-econom ic and D em ographic 

Factors Influencing Child Morbidity. Indian Journal o f  Social Work 

4 (5) :  429-435

D ilton, H. S. and Philip, L. 1996. The social action d im ension  o f  health 

development. World H ealth  Forum  17 (2) : 57

D oraisw am y, K. 1977. Psycho-linguistic  analysis o f  farm broadcasting.

M.Sc. (Ag.) thesis, Tam il N adu A gricultural University, 

Coim batore

Dubey, N. P. 1997. The com m unity ’s say in m edical education. World  

Health Forum  18 (2) : 58



Felsy, T. F. 1989. N utritional profile  o f  K anikkar w om en in A m boori area.

M.Sc. (FS  & N) thesis, K erala  A gricultural U niversity , Thrissur

Ferrinho, P., Robb, P., Cornielije , H. and Rex, G. 1993. Prim ary  health  care 

in support o f  com m unity  developm ent. W orld H ealth  Forum  14

(3) : 159-162

Francina , S. 1994. Environm ental sanitation  -  A case study. Source book  on 

Environm enta l H ygiene Prom otion  : 104

Furhan, A. and Gunter, B. 1989. An anatom y o f  adolescence. WHO 

M onograph Series,  G eneva 53

Gaikwad, B. H. and Gunjal, S. S. 2000. Inform ation seeking behaviour o f  

Krishi Vigyan K endra beneficiaries  in M aharashtra . Journa l o f  

Extension Education  2 ( 1 ) :  2672-2676

G ajalekshm i. 1984. K nowledge, attitude and practices o f  the prim ary school 

children  before and after their exposure to nutrition /health  

education and environm ental sanitation. M. P h il  thesis. 

A vinashlingam  deem ed university, Coim batore : 106

Gajanan, D. 1993. N utritional know ledge in rela tion  to breast and 

supplem entary  feeding practices in urban slums o f  Bombay. 

Swasth  H ind  37 (9 & 10) : 235-240

Gallup, G. and W ilson, M. C. 1985. Extension  teaching m ethods and other 

factors that influence A dm inistra tion  o f  A gricu lture and Home 

Econom ics practices. U SD H  Federa l Extension  Services Circular,  

W ashington D.C. : 495

George, K. A. 1999. A review o f  the studies on nutritional status o f  the 

people o f  Kerala. C ontinu ing  Education and  N utr it ion  Journal  : 

61-62

G hosh, B. N. 1989. In terre lation betw een social science and health  science. 

Indian  A ssocia tion  o f  Socia l Science Institu tion  8 (2) : 75-78



Gincy, G. 1987. The im portance o f  ORT in the control o f  d iarrhoea in the 

coastal area o f  Thiruvananthapuram . M.Sc. (FS  & N) thesis , 

Kerala Agricultural U niversity

Giriappa, S. 1990. Issues in labour problem s.  A janta  Publications, Delhi, 

India

Goel, M. and Annamm a, R. K. 1998. Effect o f  m edia  com bination  on child 

nutrition related know ledge and attitude o f  rural mothers. 

Journa l o f  Dairying, Foods a nd  H ome Science  17 (2) : 135-140

G overnm ent o f  India. 1981. Sixth  Five Year P lan  1980-85  : f r a m e  work. 

P lanning Com m ission, N ew  Delhi

G overnm ent o f  Kerala. 1990. Techno Socio-econom ic  Survey  o f  F isher  fo l k  

in Kerala. D epartm ent o f  Fisheries, K erala : 77

H arrim an, L. C. 1990. A news letter for new  parents. Journa l o f  Extension  

18 (1 & 2) : 19-22

Hass, K. P. and Packer, H. O. 1964. Preparation  a nd  use o f  audio-visual 

aids. Prentice Hall o f  India Pvt. Ltd., N ew  Delhi : 58-61

H usain, S. A. 1994. Profile  analysis o f  coconut clim bers in 

Thiruvananthapuram  district. M.Sc. (Ag.) thesis, Kerala 

Agricultural University , Thrissur

Igbedioh, S. O. 1990. Extending nutrition  education to rural N igerian 

families : Concepts and strategies. The Indian  Journa l o f  

N utrit ion  and  D ietetics  27 (6) : 360-370

Ingle, P. O. and D harm adikarj, N. 1987. Personal and socio-econom ic status 

o f  agricultural w om en labour. M aharashtra  Journa l o f  Extension  

Education  6 ( 1 ) :  27-32

Jagadeesw ar, K. and Ram achandra, K. T. 1992. Use o f  audio-visual aids by 

subject matter specialists. Indian Journal o f  Extension Education  

28 (3 & 4) : 94-96



Jalihal, K. A. 1965. P rocedures fo llow ed in effecting a breakthrough from 

dem onstration to adoption stages in fertiliz ing dry land ragi in 

M ysore state. Souvenir,  U niversity  o f  A gricultural Sciences, 

Bangalore

Jaya, S. and Sivaraj, J. K. 1996. Creative aw areness am ong m others o f  

A nganw adi children on health  practices. Research  h ighlights  o f  

Journa l o f  Avinash lingam  D eem ed  University, Coim batore 6 (1) : 

190-193

Jaya, S. B., Phillip, H. and A nnam alai,  R. 1998. E ffectiveness o f  distance 

education program m es o f  Tamil N adu A gricultural U niversity  in 

terms o f  know ledge gain. Journa l o f  Extension Educa tion  9 (3) : 

1263-1265

Jaya, V. and Visala, P. 1997. H ealth  care practices adopted for slum women 

during pregnancy. Journa l o f  D airying  Foods a n d  Home Science  

16 (4) : 240-244

Jayalekshm i, G. 1996. Entrepreneuria l behaviour on rural w om en in 

Thiruvananthapuram district. M.Sc. (Ag.) thesis, Kerala Agricultural 

University, Thrissur

Jayasree, R. 1994. Environm ental causes o f  morbidity. A case study. Source  

book on Environm enta l H ygiene Prom otion  : 35

Jayasree, S. 1994. W om en in the unorganized sector -  A study on women 

coir workers in Kerala. Ph.D. (Sociology) thesis, U niversity  o f  

Kerala, Thiruvananthapuram

Johnson, A. A., Knight, E. M., Edwards, C. H., D yemade, V. J., Cole, O. J., 

W estney, O. E., W estney, L. S., Laryea, H. and Jones, S. 1994. 

Selected lifestyle practices in urban A frican A m erican  women 

rela tionships to pregnancy outcom e, dietary intake and 

an thropom etric  m easurem ents. Journa l o f  N utr it ion  124 (6 S) : 

963 S -  972 S



Juna, L. P. 1999. N utritional profile o f  pregnant w om en with reference to 

iron. M.Sc. (FS & N) thesis, Kerala A gricultural University, 

Thrissur

Kakker, S. Hooda, A., Jain, R., K apoor, A. C. and Vidyasagar. 1987.

N utritional status o f  pre-school children in rural Hissar. Indian  

Journa l o f  N utr it ion  and  D ietetics  24 (7) : 204

Kaleel, F. M. H. 1978. A study on the im pact o f  national dem onstration 

program m e on paddy cultivation  in Trichur district. M.Sc. (Ag.j 

thesis, Tamil N adu A gricultural University , Coim batore

Kanwar, V. K. and Koranne, K. D. 1989. Position paper on hill farm w om en 

in central Himalayas : In terna tiona l conference on appropriate  

agricu ltura l technologies f o r  fa rm w o m en .  Future research 

strategy and linkage with developm ent system. A bstracts , ICAR, 

N ew  Delhi

K aruna, M. S. 1993. N utrit ional status o f  w om en engaged in fish vending in 

Thiruvananthapuram  district. Ph.D. thesis  , K erala  Agricultural 

University, Thrissur

Katsha, S. and Watts, S. 1994. A model for health  education. W orld Health  

Forum  15 (4) : 29-32

Kaur, G. and Narwal, S. 1988. ‘An im m unization  : A least adopted p rac tices ’. 

Indian Journa l o f  Public  H ealth  32 (4) : 199-202

Kaur, M. and Roy, S. 1986. Refative effectiveness o f  selected non-projected

visual aids in teaching home science at school level. Indian

Journa l o f  Extension  Education  12 (1 & 2) : 24-27

K erala Statistical Institute. 1992. Socio-econom ic changes in Kerala  - A 

s tudy based  on se lec ted  localities. KSI, Thiruvananthapuram

Khan, M. M., Zhu, N. and Ling, J. C. 1996. Com m unity  based health

insurance in China. World H ealth  Forum  17 (2) : 60



Kude, N. K. and Ingle, P. O. 1995. Evaluation o f  K VK  programm e.

A gricu ltura l Extension Review, M arch  - A pril  : 3-8

Kum ar, B. 1982. Profile  o f  agricultural labourers in M au Tahsil o f  Bunda 

district. G. B. Pant Social Science Institute, A llahabad

K um ari,  P. and Roy, S. 1988. D esigning and testing effectiveness o f  flash 

cards for non-form al education o f  rural w om en. Indian  Journa l o f  

Extension Education  24 (3 & 4) : 29-33

K unw ar, N ., Dingar, S. M. and Ranjana, M. 1998. Im pact o f  m aternal 

education and family incom e on child  health  care practices. 

Journa l o f  Dairying, Foods a nd  Home Science  17 (2) : 129-133

Lalitha, K. L. 1985. A study on the im pact o f  tra in ing under W Y TEP on

know ledge and adoption level o f  farm w om en in Bangalore 

district o f  K arnataka state. U npublished  M.Sc. (Ag.) Thesis , 

University  o f  A gricultural Sciences, Bangalore

Leagans, M. and Paul, J. 1961. The com m unica tion  process in extension 

education. Extension Education  in C om m unity  D evelopment.  

D irectorate o f  Extension, M inistry o f  A griculture, Govt, o f  India, 

New  Delhi

Ling, B., Zuo, J. Z., Zhu, X. L. and Gao, J. X. 1997. Schis tosom iasis  : the 

clean up continues. Indian Journa l o f  M aterna l a nd  C h ild  Health  

18 (2) : 161-162

Lisberg, E. 1993. Tell the W orld !. World H ealth  Forum  14 (2) : 267

Lokhande, M. R. 1959. A gricultural com m unica tion  and ex tension  teaching 

methods including audio-visual aids. Indian  Research  in 

Extension  Education, IARI, N ew  Delhi : 169

Lovely, R. 1996. N utrit ional status o f  w om en engaged in coir industry.

M.Sc. (FS & N) thesis, K erala A gricultural University , Thrissur



M ahadevan, C. 1999. City Sew age in D isarray.  The H indu-M etro , 

Thiruvananthapuram , January 4 : I

M ahajan, B. S. and Bhaskaram , K. 1966. A gricultural com m unica tion  and 

extension m ethods including audio-visual aids. Indian Research  

in Extension Education,  IARI, N ew  Delhi : 185

M ahanda, R. K. and Hansara, B. S. 1984. The re tention o f  nutritional

know ledge gained by the m em bers o f  the ladies charcha mandals 

by the use o f  selected extension teaching m ethods. Indian Journal 

o f  Socia l Research  25 (1) : 16-23

M aharaj, B. 1999. M edi vision. N ovem ber 1-15 : 5

M alavia, A. and Verma, T. 1987. S trategical approach in to Home Science

practices through non-projected media. In teractions  5 (2 & 3) : 

56-65

M alavia, A., Rani, and Asha. 1986. M edia mix systems -  low cost nutritious 

recipes com m unica tion  m ethod dem onstra tion-cum  flip chart, the 

best. Journa l o f  Extension  System  2 ( 1 ) :  43-45

M alayalam anoram a Daily. 1999. Weeping Parva thy  Puthanar  -  /. ,  M arch 19 

: 3

M anoram a Year Book. 1999. The population. The 20th century  in Retrospect 

-  M a n ’s Achievem ents  a nd  Failures  : 456-459

M athew , C. M. E. and Benjamin, V. 1980. Health, education , evaluation, 

believes and practices in rural Tamil Nadu. Socia l A ction  30 (2) 

: 170-180

Maya, C. and M ahadevan, G. 1999. Pollu tion  a nd  Perils. The Hindu Metro, 

April 26 : I

M eenam bigai, J. and Ravichandran, V. 1999. Preferences o f  farm women 

tow ards the com ponents  o f  farm program m es and publications. 

Journa l o f  Extension Education  10 (4) : 2606-2612



M enon, P. K. K. 1972. The h istory o f  fr eed o m  m ovem ent in Kerala .  Vol. II. 

(1885-1935) G overnm ent o f  Kerala, 1972 : 57

M innie, M. 1988. Relative effectiveness o f  various form ats o f  Radio 

Broadcasts related to N utrit ion  and Health. Indian Journa l o f  

Extension Education  24 (1 & 2) : 31-36

M ohanty, B. and Kalpana, 1987. Reading interests o f  neo-li tera tes  - A study. 

Indian Journa l o f  A du lt  Education  48 (1) : 37-42

M ony, E. P. 1993. Food preference and dietary habits  o f  adolescents  among 

agricultural labourers. M.Sc. (Ag.) thesis , K erala  A gricultural 

University, Thrissur

M osher, A. T. 1965. Getting agriculture moving. Presger, N ew  York

M otarjem o, V., K aferstein, F., Moy, G. and Quevedo, F. 1994. C ontam inated 

food, a hazard for the very young. World H ealth  Forum  15 (1) : 

69-71

Moyer, B. 1990. M arketing health  care inform ation. Journa l o f  Extension  

Education  18 (3 & 4) : 9-13

M ukhopadhya, J. 1992. A prospective study o f  factors affecting incidence o f  

acute respiratory infections (ARI) am ong children  o f  a service 

com munity. H ealth  a n d  P opula tion  Perspectives  and  Issues  

15 (1 & 2) : 18-25

M ukhopadhya, J. and Achar, D~ P. 1992. ‘Infant feeding practices  among 

educated mothers. In an A ir-Force C om m unity ’ . H ealth  and  

Popula tion  Perspectives a nd  Issues  15 (3 & 4) : 89-93

N agam m al, K. 1989. Impact o f  ragi based supplem ent on the nutritional 

status on selected pre-school children. M.Sc. (FS & N) thesis, 

K erala Agricultural University , Thrissur



N anjayan, K., Bellan, T. S. and V enugopal, K. M. 1976, Relative 

effectiveness o f  visual aids in teaching the school children. 

Journa l o f  Educationa l Research  and  Extension  13 (2) : 47-54

N arasaraj,  M. A. 1981. Relative effectiveness o f  selected com binations  of 

visual aids in sericulture extension meetings. M.Sc. (Ag.) thesis. 

University  o f  A gricultural Sciences, Bangalore

N athaw at, S. S. and M athur, A. 1993. M arital ad justm ent and subjective 

w ell-being in Indian educated house wives and w orking  women. 

Journa l o f  Psychology  127 (3) : 353-358

N ational Conference on Environm ental Hygiene and Prom otional Initiatives.

1994. C om m unity  partic ipation for environm enta l hygiene. A 

Source B ook on Environm enta l H ygiene P rom otion  : 17

N ational Institute o f  Nutrition. 1993. N utrit ion  trends in India. Indian  

Council o f  M edical Research, Hyderabad

N eelakantan, N. 1991. A M odern  treatise on preven tive  m edicine and  

com m unity  health. N eela  Publishers  2 : 591-611

N eelm a, K. 1996. Rural w om en and child developm ent inform ation  gain 

through in terpersonal cosm opolite  channels. Journa l o f  Dairying, 

Foods and  Home Science  15 (2) : 125-128

N eelm a, K., Dingar, S. M. and Ranjana, M. 1998. Im pact o f  maternal 

education and fam ily income on child  health  care practices. 

Journa l o f  Dairying, Foods a nd  Home Science  17 (2) : 129-133

N eeraja , P. K. 1993. U tilization o f  im m unization services am ong under five 

children  in a selected Sugali tribal area o f  A nanthapur district. 

H ealth  and  P opula tion  Perspectives  a nd  Issues  16( 1  & 2) : 22-30

N NM B. 1996. N utritional status on rural population. R eport o f  NNM B  

Surveys A dd itiona l Tabulations.  N ational N utrit ion  M onitoring 

Bureau. NIN, ICMR, H yderabad



Nossal, G. J. 1998. Creating supportive environm ent for health. World  

Health Forum  19 (4) : 368

Otta, B. M. 1992. N utrit ion  education for expectan t mothers. Journa l o f  

Fam ily-welfare  38 (4) : 19-24

Padm anabhan, V. B. 1981. A study on the influence o f  labour effic iency on 

the adoption o f  im proved agricultural practices by farmers and 

factors related w ith  it. U npublished  M.Sc. (Ag.) Thesis,  Kerala 

Agricultural University , Thrissur

Pande, E. 1993. ‘H ealth  status o f  under fives in a L udhiana S lum ’ . Health  

a nd  Popula tion  Perspectives and  Issues  3 (4) : 133-141

Panicker, P. G. K. 1979. Em ploym ent, incom e and food intake among 

agricultural labourer home holds. Econom ics  a n d  Politics  14 (34)

Paniker, P. G. K. 1979. Em ploym ent, income and food intake am ong selected 

agriculture labour households. Proceedings o f  N utr it ion  Society  

o f  India  : 23

Park, J. E. and Park, K. 1989. H ealth  education and com m unica tion . Text 

book on Preventive a nd  Socia l M edicine.  M/S Banarsidas Bhanot 

Publishers 12 : 453-459

Park, K. 1997. P a rks '  Text book o f  p reven tive  a nd  socia l medicine. M/S 

Banarsidas Bhanot Pubishers, Jebelpur

Parvathi, E. P. and Babitha, G . 1989. N utrit ive value o f  selected 15 

unconventional plant foods consum ed by M eghalaya. Indian  

Journa l o f  Nutrit ion  a n d  D ietetics  7 (26) : 62

Parvathi, R., Krishna, K. M. and M alathi, D. 1982. N utrit ion  education as 

part o f  a package o f  health  activ ities -  Some experiences in a 

rural setting. Indian Journa l o f  N utr it ion  a n d  D iete tics  19 (10) : 

303-309



Parvathi. S. 2000. Health hazards faced by farm women. Journa l o f  Extension  

E ducation  2 : 2719-2721

Pathak, M. and Shan, A. 1984. Effectiveness on puppetry  in the education o f  

rural adult women. Indian Journa l o f  A du lt  Education  45 (9) : 32

35

Patil, S., Sarw am angala, B. and Sundarasw am y, B. 1999. Factors influencing 

the radio listening behaviour o f  urban and rural w om en. Journal  

o f  Extension Education  10 (4) : 2601-2605

Patil, Y., Solank, N., Shoba, S., N aike, Y., Vijaya, R. and Subram anian , P.

1996. Health and nutritional problem s. W orld H ealth  Forum  17

(4) : 81-82

Pawar, J. R. Sale, D. C., Chaudharya, S. M. and Yadav, D. K. 1991.

Em ploym ent, income and expenditure pattern  o f  tribal farm 

families. Socia l Change  21 (2) : 48-53

Perumal, V. T. 1986. W ages and living conditions o f  w orkers in 

A gasteesw aram  Block. M.Sc. (Ag.) thesis , M adurai Kamaraj 

University , M adurai

Philip, H., A nnam alai, R. and Jayasubrahm anian, B. 1999. Effec tiveness of 

v ideo-program m es am ong different age educational groups. 

Journa l o f  Extension Education  10 (2) : 2433-2435

Philip, H., A nnam alai, R. and Sriram, N. 1998. Effectiveness o f  different 

trea tm ents on know ledge gain and know ledge retention. Journal  

o f  Extension Education  9 (4) : 2191-2195

Philip, L. 1994. Strategies and A pproaches for com m unity  based initiatives.

Proceedings o f  the N ationa l Conference on Environm enta l  

Hygiene o f  Prom otiona l In itia tives  -  A source book : 11



Prema, L. and M enon, A. G. G. 1978. The credibility  o f  various sources o f  

inform ation on hum an nutrition. A gricu ltura l Research  Journal  

o f  Kerala  16 (12) : 217-222

Proceedings o f  the N ational Conference on Environm enta l Hygiene and 

prom otional initia tives. 1994. General health  status and prevalent 

disease in Pavathy Puthanar. Source B ook  on Environm enta l  

H ygiene Prom otion  : 97

Proceedings o f  the N ational Conference on Environm ental Hygiene and 

Prom otional Initiatives. 1994. M edia to prom ote environm ental 

health. Source book on Environm ental Hygiene Prom otion  : 19

R aghavendra, P. 1979. R elative effectiveness o f  lecture, fo lder and lecture + 

folder in com m unica ting  dairy m anagem ent practices to farmers : 

A field experiment. M.Sc. (Ag.) thesis,  U niversity  o f  Agricultural 

Sciences, Bangalore

Rajagopal. 1993. Fibre co-operatives for rural w om en : An analysis o f  

organisational and m anagem ent aspects. Journa l o f  Rural 

D evelopm ent  12 (6 ) : 33-38

Rajam m al, P. D. S ithalekshm i, S. and Padm akum ari, S. 1982. N utrition 

education program m e in N aicken -  Palayam Village. Indian  

Journa l o f  Nutrit ion  a n d  D ietetics  19 (8) : 258-259

Rajanna, B. 1982. Relative effectiveness o f  various com bination  o f  radio, 

slide show and film show  in d issem ination  o f  inform ation on 

control o f  uzi fly -  A n experim ental study. M.Sc. (Ag.) thesis, 

U niversity  o f  A gricultural Sciences, Bangalore

Rajasree, S. and Soman, I. J. 1994. N utritional status o f  children in Kerala. 

Indian Pediatrics  31 : 651-655

Ram achandran , V. K. 1990. Wage, labour and  un fr eed o m  in agriculture an 

Indian case study. C larendon press, Oxford, N ew  York



Ram krishnan , S. 1969. A gricu ltu ra l dem onstra tion  and  extension  

com m unication. Asia Publishing House, N ew  Delhi : 135-219

Ram nath, T. 1980. Impact o f  socio-econom ic variables on the gain, retention 

and adoption o f  know ledge. Journa l o f  Farm  Welfare  27 (1) : 26 

34

Randhw a, A., Sharma, U. and M ohindra, R. 1999. D ietary Pattern  o f  Rural 

W omen. Journa l o f  Extension  Education  10 (2) : 2370-2381

Rao, C. S. S. and Rao, P. R. M. 1970. Effectiveness o f  selected audio-visuals 

in teaching farmers about foliar spray on urea on wheat crop. 

Indian Journa l o f  Extension Education  6 (1 & 2) : 50-55

Reddy, K. S. and H anum antha, K. 1980. Relative effectiveness o f  wall- 

new spaper, folder, flash cards and slides in com m unica ting  dairy 

m anagem ent practices - A field experim ent. M.Sc. (Ag.) thesis. 

U niversity o f  A gricultural Sciences, Bangalore

Renukaradhya, B. N. 1983. A critical study on farmers train ing program m e 

on selected com m and areas o f  K arnataka state. U npublished  

Ph.D. Thesis , U niversity  o f  Agricultural Sciences, Bangalore

Report o f  WHO study group. 1997. Im proving the perform ance o f  Health 

Centers in d istrict health  system. W H O -Technical Report Series  

869 : 6

Sadasivam , S., Kasthuri, R. and Subram anian, S. 1980. N utrit ional survey in 

a village o f  Tamil Nadu. Indian Journa l o f  N u tr it ion  and  

D ietetics  6 (17) : 243-245

Sadequath, S. and Channegow da, M. B. 1987. Relative influence o f  group 

m eeting + flip chart and group m eeting + specim en on the attitude 

o f  farmers -  A Field Experim ent. Indian Journa l o f  Extension  

E ducation  23 (1 & 2) : 55-56



Saha, A. K. and Kanchan, B. 1991. Conditions and status o f  rural women. 

Kurukshetra  39 (1 1) : 30-33

Sahoo, M. S. 1958. A gricultural com m unica tion  and extension  teaching 

methods including audio-visual aids. Research in Extension 

Education. Indian Society o f  Extension Education. Indian  

Agricu ltura l Research Institu te , N ew  Delhi : 169

Santhoshkum ar, S. 1990. An experim ental study on the relative effectiveness 

o f  selected visual aids in teaching neo-literates. M.Sc. (Ag.) 

thesis, Kerala A gricultural University , Thrissur

Sarw am angala, B., Patil, S. and Sundaraswamy, B. 1999. Factors influencing 

the radio listening behaviour o f  urban and rural women. Journal  

o f  Extension Education  10 (4) : 2601-2605

Seema, B. 1986. Role o f  farm w om en in the decision m aking process o f  a 

farming com m unity  in T hiruvananthapuram  district. U npublished  

M.Sc. (Ag.) Thesis, Kerala Agricultural University , Thrissur

Seetharam u, R. 1979. Relative effectiveness o f  selected m edia in conducting 

useful extension m eetings -  A field experim ent. M.Sc. (Ag.) 

thesis, U niversity  o f  Agricultural Sciences, Bangalore

Sekhon, I. 1970. The effectiveness o f  te levision as a m edium  of  

com m unication for im parting scientific  know -how  to farmers. 

Indian Journa l o f  Extension Education  6 (1 & 2) : 90-95

Selvaraj, G. 1990. Effectiveness o f  v ideo-technique on farmers affective, 

cognitive and psycho m otor behaviour. U npublished  Ph.D. 

thesis, Tamil N adu A gricultural University , C oim batore

Selvaraj, G. and Knight, J. A. 1985. Role o f  sensory preceptors in 

d issem ination o f  farm inform ation. Rural D evelopm ent Review  

4 (1 & 8) : 410-415



Shah, A. and Rathore, S. 1993. W om en labourers in the unorganized  sectors 

in the d istrict o f  Jodhpur, Rajasthan. Journa l o f  Rural 

D evelopm ent  12 (4) : 441-450

Shailaja, S. 1990. Role o f  w om en in m ixed farming. Ph.D. Thesis, University 

o f  A gricultural Sciences, Bangalore

Sharma, D. K. and Singh, T. R. 1970. Partic ipation  o f  rural w om en in 

decision making process related to farm business. Indian Journal  

o f  Extension Education  6 (1 & 2) : 43-48

Shashidharam urthy, T. 1982. Relative effectiveness o f  com binations  o f  wall 

new spaper w ith slide show, flannel graph and flash  card in 

com m unicating  dairy m anagem ent practices -  A field 

Experim ent. M.Sc. (Ag.) thesis, U niversity  o f  Agricultural 

Sciences, Bangalore

Shingi, P. M. and M odi, B. 1974. Farmers ignorance and the role o f

television, C.M.S. M onograph. No. 49. Indian  Institu te  o f

M anagem ent, A hem dabad

Siddaram aiah, B. S. and Rajanna, B. 1984. Relative effectiveness o f

com binations o f  radio, slide show and film show -  An 

experim ental evidence. Indian Journa l o f  Extension  Education  

20 (1 & 2) : 200-207

Sindhu, M. and Singh, S. 1991. A study o f  sanitation and health  status o f  

rural households. Indian Journa l o f  Extension E duca tion  27 (1 & 

2) : 101-105

Singh, A. K. 1992. ‘Socio-dem ographic factors and non-im m unise  in

ch i ld ren ’. Indian Journa l o f  C om m unity  M edicine  17 (2) : 62-64

Singh, M. 1995. Impact o f  nutrition  train ing on tribal w om en o f  Bihar -  A 

m ultid im ensional study. M.Sc. (FS & N) thesis  (unpublished). 

Avinash lingam  D eem ed  University, Coim batore, p. 135



Singh, M. 1996. Strategies to im prove the health o f  m other and child in India 

: H ealth  and non health  approaches. R egional H ealth  Forum  

1 (2) : 37-39

Singh, P. and Verma, T. 1987. Effectiveness o f  synchronized tape cum slide 

projector for im parting nutritional inform ation to rural women. 

Indian Journa l o f  Extension Education  23 (3 & 4) : 81-84

Singh, S. N., Singh, K. N. and Lokhande, M. M. 1971. Relative effectiveness 

o f  audio-visual aids in d issem inating  inform ation  on im proved 

m ethods o f  sugar cane cultivation. Indian Journa l o f  Extension  

Educaiton  7 (3 & 4) : 124-130

Smyke, P. 1991. Women and  Health. Zed Books Ltd., London : 47-50

Som asundaram , D. and Singh, S. N. 1978. C om m unica tion  gap between 

extension w orkers and paddy growing small farmers. Indian  

Journa l o f  Extension Education  14 (3 & 4) : 26-33

Somers, A. R. 1977. H ealth  Education. Preventive M edic ine  6 (3) : 406

Srinivasam urthy, J. 1965. W hat visual aids were em ployed to teach farmers 

on fertilizing dry land ragi. Souvenir.  U niversity  o f  Agricultural 

Sciences, Bangalore

Srishkum ar, K. 1979. A study to evaluate the relative effectiveness o f  media 

com bination on dairy farmers o f  Tum kur district. A field 

experiment. M.Sc. (Ag.) thesis , U niversity  o f  A gricultural 

Sciences, Bangalore

Steek, P., Dobson, A., A lexander, H. and Russell, A. 1991. Who eats what ?

A com parison o f  dietary patterns am ong men and women in 

different occupational groups. Austra lian  J. o f  Public  Health  15

(4) : 286-295

Stephanie, P. R. 1984. O bservations on dietary practices in India. Nutrition  

Planning  7 (4) : 2321-2322



/*re

Suja, P. T. 1989. Effect o f  birth order and spacing on the nutritional status o f

m other and child. M.Sc. (FS & N) thesis, K erala  A gricultural 

U niversity, Thrissur

Sujatha, A. S. 1990. Food consum ption  and energy expenditure  pattern o f  

se lf  em ployed women in unorganized sector. M.Sc. (FS & N) 

thesis, K erala Agricultural University , Thrissur

Sunil, C. N. 1986. A study o f  socio-econom ic conditions o f  coir workers

(weavers) in Alleppy district. M.Sc. (C & B) thesis, Kerala Agricultural 

University , Thrissur

Sunita, N. L. and Nalina, N. R. 1992. Impact o f  popula tion  education 

teaching materia ls  on anim ators o f  the mass literary programm e. 

Research H ighlights  o f  Journal o f  A v inash lingam  D eem ed  

University  2 (1) : 6-11

Suryaprakash, N. V. 1979. Relative effectiveness o f  exhibition, exhibition 

with flash cards and exhibition w ith slide show  in com m unity 

dairy m anagem ent practices -  A field experim ent. M.Sc. (Ag.) 

thesis, University  o f  A gricultural Sciences, Bangalore

Tabinzadeh , A., Espagnet, R. and M axw ell, R. 1989. Spotlight on the cities 

im proving urban health in developing countries. World Health  

Organisation,  G eneva : 25

Tea Board. 1962. Survey o f  the liv ing conditions o f  tea p la n ta tio n  labourers  

in Tripura. Tea Board. Brabourne Road, Culcutta , India : 3

Tham pi, A. M. and Menon, A. G. G. 1978. A case study on the effectiveness 

o f  two extension m ethods in im parting know ledge. Agricultura l  

Research Journal, K erala  10 (1) : 42-45

Thom as, S. P. 1989. Effect o f  birth  order and spacing on the nutritional status 

o f  m other and child. M.Sc. (FS & N) thesis,  Kerala Agricultural 

University , Thrissur



UNICEF. 1990(a). Children a nd  Women in India. A situation analysis. New 

Delhi

UNICEF. 1990(b). Strategy for im proved nutrition o f  children and women in 

developing countries. United N ations  C h ildren 's  Fund. New 

Delhi : 18-20

V aquero, M. P. and N avarro, M. P. 1996. Rela tionship  betw een moderate 

food restric tion during pregnancy and iron, zinc and copper 

contents in m aternal tissues and foetuses. Reproductive Nutrition  

Reviews  36 (3) : 333-344

V aradaraj, M. C. 1999. H ighlights o f  scientific section -  Fourth  international 

food convention. Journa l o f  F ood  Science and  Technology  36 (1)

: 88

Vijayalakshm i, P., Pushpabai, N. V. and Parim ala, R. 1992. Evaluation o f  

educational program m es telecast by D oordarshan. Research  

H ighlight o f  Avinash lingam  D eem ed  University, Coim batore 2 (1)

: 12-17

Vishnoi, S. L. and Bose, S. P. 1961. Effect o f  educational exposure on the 

acceptance o f  cow dung gas plant by farmers. Indian  Journa l o f  

A gronom y  5 (4) : 284-291

V isw anathan, R., Sripal, K. S. and V enkattakum ar, R. 1999. Effectiveness of 

selected video program m es among d ifferen t cliente le  groups. 

Journa l o f  Extension  Education  10 (4) : 2635-2636

W eaver, G. G. and Bollinger, E. M. 1963. Visual aids -  Their construction  

a nd  use. D. Van W ostrane Co. Inc. P rinceton : 181-183

W HO Technical Report Series. 1997. N utrit iona l and  F ood  safety  services  

870 (3) : 47



W HO Technical Report Series. 1997. P rom oting health  through schools.

Report o f  WHO expert com m ittee on com prehensive  school 

health education and prom otion. Water and  Sanita tion  Service, 

G eneva 870 : 46-47

Wong, P., Riguera, F. and V alencia, M. E. 1985. R elation betw een family 

income, expenditure and food intake in marginal urban areas o f  

Sonora, M exico. N utrit ion  A bstracts  55 (7) : 505

Yeshpal, K. and Seghal, S. 1995. Impact o f  nu trition  education  on know ledge 

and practices o f  rural women. Indian Journa l o f  Extension  

Education  31 (1 & 4) : 80-83

Zuniga, H. P. Sequeira, L. A. and Cartagena, H. H. 1986. N utrit ional status 

and land tenure. A study in adults o f  the rural areas o f  the north 

eastern Brazil. Archivos Latino A m ericanoz de N utric ion  36 (1) : 

67-68



* 4  ppejN^dices



K ER A LA  A G R IC U L T U R A L  U N IV E R SIT Y  
College o f  A gricu lture , V ellayani

D epartm ent o f  H om e Science

N am e o f  investigator :
N am e o f  subject :

“Im pact o f  educational program m es on the health  and dietary practices o f  the 
workers o f  sewage farm in Thiruvananthapuram  C orpora tion”

Interview  schedule to elicit inform ation on socio-econom ic pattern

1. N am e o f  respondent :
2. A ddress :
3. R elig ion -  H indu/M uslim /C hristian  :
4. Caste -  Specify :
5. Family size - sm all/m edium /large :
6 . Type o f  family - j o i n t  / nuclear :
7. C om position  o f  family :

SI.
No.

Name o f  
family  

member

Relationship  
with the head 
o f  the family

Age Sex Educational
status

Occupation Income

Main Subsi. Main r Subsi.

8 . Total income o f  the family
9. M onthly expenditure  pattern

SI.
No.

Item
Average expenditure / month (Rs.)

0
1 -

100
100 -  
500

500 -  
1000

1000 -  
1500

1500 -  
2000

> 2000

1. Food

2. Clothing

3. Housing

4. Education

5. Health

6. Travel l ing

7. Recreation

8. Fuel

9. Water

10. Electricity

11. Gifts

12. Fest ivals /special
occasions

13. Savings



Schedule to collect inform ation on the exposure to 
inform ation sources o f  respondents

I. 1. Do you own a radio ? Yes/No

2. Do you hear radio ? Yes/No

3. Do you listen program m es related to 

health  and hygiene

II. 1. Do your family possess T.V. ?

2. Do you see te levision program m es ?

3. Do you listen program m es related to 

health  and hygiene

III. 1. Do your family subscribe new spaper ?

2. Do you read new spaper ?

3. Do you read articles related to health  and hygiene

A lw ays/O ccasional/N ever

IV. 1. Do your family subscribe health  m agazines ? Yes/No

2. Do you read health m agazines ? A lw ays/O ccasional/N ever

A lw ays/O ccasional/N ever

Yes/No

Yes/No

A lw ays/O ccasional/N ever

Yes/No

Yes/No

V. Contact with extension agency :

A. Formal sources

1. Extension  Officers in w om en welfare

2. H ealth  workers

3. A nganw adi workers

4. ICDS Supervisors

5. Others

B. Informal sources

1. N eighbours

2. Friends

3. Relatives

4. A yalkoottam

5. Youth clubs

6 . M ahilam andals

7. Others



APPEN D IX  -  I Continued  

Schedule to collect the details about the physical  faci l it ies and 

environmental  sanitary conditions  available in the family

1. Total land owned-------------------------------------------------------------------- -----

2. O w nership  o f  the house -----

3. Type o f  housing -----

4. Do you have proper ventila tion facility in your house

5. Do you have facilities for defecation/urination

6 . I f  yes, specify

7. Do you have domestic animals in your house

8 . I f  yes, d istance from animal house and your house

9. How do you dispose your house hold waste

10. Sources o f  drinking water in your home

11. Source o f  w ater for w ashing/bathing_____________________________

12. Do you have drainage facility in your house

13. I f  so, how do you dispose waste water form the house

14. Is there the presence o f  stagnant pool o f  water around your house

15. Is there the presence of more number o f  mosquitoes in your home

16. I f  yes, what type o f  measure do you adopt to control it



K ER A LA  A G R IC U L T U R A L  U N IV E R SIT Y  
C ollege o f  A gricu lture, V ellayani  

D epartm ent o f  Home Science

N am e o f  investigator :
N am e o f  subject :
“ Impact o f  educational program m es on the health and dietary practices o f  the 
w orkers o f  sewage farm in T hiruvananthapuram  C orpora tion”

Schedule to collect the inform ations regarding dietary habits o f  the family

A. D ietary habit o f  the family - V egetarian /N on-vegetarian

Food i tems
„  . . .  , .. „  ,  M et hod  em p lo ye d  for Ex pe n di tu re /m o nt h  F req uen cy  o f  use

cook ing

1. Cereals 1.1 1.2 1.3

2. Pulses 2.1 2.2 2.3

3. Green leafy  
vegetables

3.1 3.2
3.3

4. Other
vegetables

4.1 4.2 4.3

5.25. Roots & 
tubers

5.1 5.3

6. Fruits 6.1 6.2 6.3

7. Nuts & Oil 
seeds

7.1 7.2
7.3

8. Milk & Milk 
products

8.1 8.2
8.3

9. Fats & Oils 9.1 9.2 9.3

10. Sugar & 
Jaggary

10.1 10.2
10.3

Animal
foods

11.1 11.211. 11.3

12. Beverages 12.1 12.2 12.3

13. Spices  & 
condiments

13.1 13.2
13.3

14. Processed
foods

14.1 14.2 14.3

15. Special  foods prepared on special  occasions



16.1 Pregnancy (Specify)

16.2 Lactation (Specify)

16.3 Infancy (Specify)

17. Do you modify food for sick person

18. I f  yes, what type o f  m odification  (Specify)



A PPEN D IX  -  III

K ER A LA  A G R IC U L T U R A L  U N IV E R SIT Y  
C ollege o f  A griculture, V ellayani

Departm ent o f  Home Science

N am e o f  investigator :
N am e o f  subject :

“ Impact o f  educational program m es on the health and dietary practices o f  the 
workers o f  sewage farm in Thiruvananthapuram  C orpora tion”

Schedule to collect the inform ation regarding the health profile  and 

personal hygiene o f  the respondent and family

1. M ention the incidence o f  d iseases in your family 

during the past one year

2. Do you know  about the im m unizations  to be given 

for the children and mothers.

3. I f  yes, im m unization  taken

Disease I II III Booster

1. BCG

2. Triple antigen

3. Polio v a c c i n e

4. M M R

5. Hepatitis  B.

6 . Others



4 . 1 .  Do you take bath every day ?

2. I f  no, now  often do you take bath

3. Why? Specify

4. Do you insist your family m em bers to bath daily

5. I f  no, how often do they take bath

6 . Why ?

7 Do you use soap to clean your body ?

5 . 1 .  Do you wash your teeth daily

2. I f  no, w hen do you clean your teeth ?

3. Do your children clean their teeth daily ?

4. I f  no, how  often do they clean  the ir  teeth ?

6 . 1 Do you wash your hands before taking food ?

2. Do you insist your children to wash their hands before 
taking food ?

3. Do you insist your family m em bers to wash the ir  hands 
before taking food ?

7.1 Do you wash your hands with soap after defication ?

2. Do you insist your children to wash their hands with soap 
after defication ?

8 . 1. Do you use foot wears ?

2. Do your children wear foot wears ?

3. I f  no, why ?



K ER A LA  A G R IC U L T U R A L  U N IV ER SITY  
C ollege o f  A gricu lture , Vellayani

D epartm ent o f  Hom e Science

Name o f  investigator :
Name o f  subject :

“ Impact o f  educational program m es on the health and dietary practices o f  the 
workers o f  sewage farm in Thiruvananthapuram  C orpora tion”
Statem ents to test the know ledge on health , hygiene and dietary practices

S U B J E C T -1 BA LA NCE DIET
SI.

No.
Statements True / false

P re
test

Post test retention

1 We need energy to do work
2 Balanced diets are expensive
3 Low incom e groups cannot be able to 

prepare balanced diets
4 Heavy workers and sedentary w orkers need 

equal am ount o f  food
5 There is no d ifference between the am ount 

o f  food consum ed by the male and female 
mem bers

6 Protein is needed for the protection and 
growth o f  the body

7 Meat, milk and fish are good source o f  
protein

8 In addition to protein, fishes are rich source 
o f  v itam ins

9 The daily consum ption o f  tapioca and fish is 
better than any other food

10 M eat and fish can be substitu ted  with pulses
11 Sugar and jaggary  are rich in calorie
12 A naem ia occurs due to the defic iency o f  iron
13 It is essential to include vegetables in a n on 

vegetarian  diet
14 Fishes are rich source o f  v itam in  and 

minerals
15 V egetables and fruits are rich in vitam ins

. 16 W hile cooking, it is better to cut vegetables 
in small pieces.

17 Lack o f  vitam ins cause deficiency diseases
18 Carrot, pappaya and pum pkin are better for 

good vision.



SUBJECT II- DEFICIEN CY  DISEASES__________________________________________
SI. Statements True/false

No._________________________________________________________________________________
Pre-test Post test Retention

1 D eficiency o f  vitam ins and minerals 
cause deficiency diseases

2 D eficiency diseases are m ost com m only  
seen in children and pregnant women

3 Vitam in A deficiency affects normal 
vision

4 Pappaya is rich in vitamin A.
5 Green leafy vegetables contain  more 

am ount o f  vitamin C.
6 D rum stick  leaves and curry leaves are 

defic ient in vitamin A.
7 V itam in A and vitamin D tablets  are 

available
8 V itam in D is absent in breast milk
9 A vailability  o f  iron in the diet can be 

increased by using iron vessels for 
cooking.

10 D eficiency o f  vitam in D affects bone 
functioning.

11 Scurvy occurs due to the deficiency o f  
v itam in C

12 It is essential to remove bran from the 
grains.

13 Spoon shaped nails are seen in A naem ic 
persons.

14 Goitre occurs due to the deficiency o f  
v itam in K.

15 The dryness and scaly appearance o f  the 
skin are seen in the disease pellagra

16 Fish oil concentrates are rich in 'v i tam in  
A.



A PP E N D IX  IV Continued  

SUB JECT III- D IA R R H O EA - R E A S O N S  AND R EM ED IES

SI. No. Statements True/false
Pre-test Post test Retention

1 D iarrhoea i f  untreated, may be a 
reason for death

2 Due to diarrhoea, the loss o f  water 
and mineral from the body occurs

3 The intake o f  more w ater is restric ted 
in d iarrhoea

4 In diarrhoea, food intake is not 
perm itted

5 Intake o f  lime ju ice  is restric ted to 
diarrhoea patients

6 Tender coconut water and light tea 
are recom m ended during diarrhoea.

7 Severe cholera results in shunken 
eyes

8 Dryness o f  mouth occur during 
diarrhoea

9 Patients having diarrhoea were 
provided  with ORS as a life saving 
measure.

10 ORS cannot be able to prepare in our 
home

11 Boiled  w ater is more pure
12 Intake o f  ORS reduce diarrhoea
13 Do not give breast milk to infants 

having  diarrhoea.
14 Diarrhoeal diseases are transm itted  

by house flies
15 W ith proper hygienic practices, 

d iarrhoea can be prevented



SI. No.________________ Statements____________________________ True/false____________
Pre-test Post test Retention

1 W orm  infestation and diarrhoeal 
d iseases can be prevented by keeping 
clean environm ent.

2 W ell water is more or less pure
3 W hen bleaching pow der is used to 

purify  well water, it can be used for 
drinking only after one month

4 Bathing in the sides o f  well is not a 
healthy habit

5 Potassium  perm anganate is used to 
purify  well- water.

6 Well water can be used, for household 
purpose without purification

7 Polio, yellow  fever etc are 
transm itted  through water

8 Jaundies is not transm itted  through 
water.

9 Using toilet is a part o f  
environm ental sanitation.

10 It is necessary to have a d istance o f  
50 feet between the toilet and well 
(source o f  drinking water)

12 Children infested with worm, try to 
eat sand.

13 By using foot wear, worm 
infestations can be reduced .

14 W orm infestation do not cause skin 
irritations and scabies

15 The contam inated cloths o f  d iarrhoea 
patients were washed in ponds

16 The smoke from factories cause 
health  hazards.



K ER A LA  A G R IC U L T U R A L  U N IV ER SITY  
C ollege o f  A griculture, Vellayani

Departm ent o f  Hom e Science

N am e o f  investigator :
Name o f  subject :

“Impact o f  educational program m es on the health  and dietary practices o f  the
workers o f  sewage farm in Thiruvananthapuram  C orporation”

Check list to test the know ledge adoption level____________________________________
SI. No._____________________ Statements_____________________Pre-test_____ Post-test

1 SU B JE C T I - BALA NCED  DIET
1. Balanced diets were prepared w ithin  the low-

incom e level.
2 For heavy workers give more food
3 Foods rich in protein, (milk, fish, meat) were 

included in the daily diet.
4 Male m em bers have given m ore am ount o f  food.
5 Pulses were included in the daily diet
6 V egetables were included in the daily diet along 

with fish
II SU B JECT II- D EFICIENCY DISEASES
1 V egetables were cooked by the m ethods which 

prevent nutrient loss.
2 Pappaya, carrot, pum pkin etc were included in 

the diet because they are rich in v itam in A.
3 In order to reduce anem ia green leafy 

vegetables were included in the daily diet
4 Iron vessels were used for cooking
5 Cereals were used w ithout rem oving bran.
6 D eficiency o f  vitamins and m inerals  are reduced 

by supplem ented with tablets



SI. No._____________________ Statements_______________________Pre-test_____ Post-test
III SU B JECT III- D IARRH O EA - REA SO N S AND 

REM EDIES
1. The loss o f  w ater and mineral due to diarrhoea

were prevented by giving more fluids
2 ORS in used to reduce diarrhoea and prepared 

in home.
3 Tender coconut water was given to diarrhoea 

patients
4 W hen ORS was used severity o f  d iarrhoea was 

reduced.
5 Breast milk was given to infants having 

diarrhoea.
6 To prevent diarrhoea, cholera  etc, they kept the 

environm ent clean.
IV SU B JE C T IV- EN V IRO N M EN TA L 

SANITATION
1 Do not bath in the side o f  well
2 W ell-w ater is purified for drinking purpose.
3 Potassium  perm anganate, bleaching pow der etc 

are used for the purification o f  water
4 The drinking water is to be boiled, to prevent 

d iseases like polio, yellow fever etc.
5 Foot wears are used to prevent worm  infestation
6 The cloths o f  diarrhoeal patients were 

d isinfected with dettol and boiling water.
7 to prevent diseases caused by flies, worm s etc,

__________they keep the environm ent clean and tidy____________________________
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ABSTRACT

A study entitled the ‘ Impact o f  educational p rogram m ejon  the health 

and dietary practices o f  the w orkers o f  sewage farm in Thiruvananthapuram  

C orpo ra tion ’ was conducted to evaluated the im pact o f  educational 

program m es on the know ledge and adoption o f  health  and dietary practices by 

the w orkers o f  sewage farm in Thiruvananthapuram  and also to find out the 

com parative effectiveness o f  the selected teaching m ethods.

The study was carried out in V aliathura ward in Thiruvananthapuram  

Corporation  where the sewage farm is situated. Two selected visual aids viz., 

f lashcards and slides, were tested  for their effectiveness. The subjects 

selected to teach the respondents  were Balanced diet, deficiency diseases, 

environm ental sanitation and d iarrhoea-reasons and rem edies. Hundred 

fam ilies o f  sewage workers belonging to the defined area form the study 

sample. The experim ental group consisted  o f  56 w om en sewage workers. 

The four groups were exposed to all the selected topics at one week interval 

using the selected teaching methods.

Gain in knowledge, retention in know ledge and the adoption  o f  gained 

know ledge on health, hygiene and dietary practices are the dependent 

variables. Age, family size, type o f  family, annual income, educational status 

o f  the respondent and family, mass m edia contact, dietary practices, physical 

facility available in the family and health  profile were selected as independent 

variables.



The results revealed that the educational p rogram m e had significant 

im pact on the know ledge and adoption o f  health and dietary practices by the 

w orkers o f  sewage farm. The gain in know ledge and re tention was more on 

the topic deficiency diseases. The treatm ent II i.e., lecture + flashcard was 

the most effective m ethod in terms o f  gain in know ledge where as the 

com bination  o f  all contributed the m axim um  to retention o f  knowledge. The 

know ledge adoption was also more on the topic defic iency d iseases and the 

adoption was more in the respondents, who were exposed to trea tm ent II i.e., 

lecture +flashcard.

The analysis o f  correlation coefficient revealed that the age and family 

size o f  the respondents were not correlated significantly , in the case o f  gain in 

know ledge, retention o f  know ledge and adoption. Income o f  the respondent 

was significantly  and negatively correlated w ith the re tention o f  knowledge. 

The educational status o f  the respondent was significantly  and positively 

correlated with the retention o f  knowledge. The mass m edia partic ipation o f  

the respondent was positively  correlated with gain and retention o f  

knowledge. There was no significant re la tionship  betw een the dependent 

variables and the total physical facility available in the family. Change in 

food consum ption  pattern on various physiological conditions have significant 

positive association with the retention o f  knowledge.

The relative effectiveness o f  the selected teaching m ethods revealed 

that there was significant difference between the selected four m ethods of 

teaching. The lecture method in com bination with selected visual aids have 

more influence on the gain, re ten tion  and adoption o f  

com pared with the lecture method alone.


