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Rationale for Adolescence Education
Adolescence is the developmental period during which 

growing persons make a transition from childhood to 
adulthood. It is therefore but natural that it is of great 
concern to both primary and high school teachers. 
Adolescents often are considered problems to themselves as 
well as a source of perplexity and irritation to adults. An 
adolescent is such a familiar concept among those dealing 
with the development of children and youth that it may be 
described by a set of physiological and sociological
characteristics.

Biological development of human beings is always 
paralleled by sociological development. The radical changes 
in an adolescent's body are accompanied by equally 
significant changes in his relationships with groups with 
which he is identified; changes in social attitudes parallel 
changes in physical structure. A growing number of 
psychologists and educators are becoming convinced that 
inter-personal and social factors of adolescents are as 
important as physiological factors since the key factors of 
inter-personal, social situations are persons themselves. 
Many of these challenges derive from the fact that we are 
not at ease with our sexuality; it is often viewed as
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dangerous and as something that needs to be hidden and 
controlled. Because of diversity among people and communi
ties, sexuality is a term that is interpreted differently by 
every culture and every family and therefore, an issue that 
has been in the domain of individual families. Yet, many 
adolescents experience common physical, emotional and social 
changes in the process of growing up and developing into 
adulthood. All adolescents show concerns regarding develop
mental issues such as identity, self-image, increased 
autonomy, relationship with peers and career goals. 
Comprehensive adolescence education programmes, therefore, 
could play an important role in helping young people develop 
into sexually healthy and

Definition of Adolescence
AThe term "adolescence" i^" generally defined in 

reference to age group. Many developmental psychologists 
consider it a period between 13 and 18, while others put it 
between 10 and 19, and some extend it upto 24 years. But 
adolescents cannot be only seen in terms of precise number 
of years. It may be defined as the period of physical, 
psychological and social maturing from childhood to 
adulthood, extending from onset of puberty to the attainment 
of full reproductive maturity.

Adolescents therefore, confront a number of problems 
made more difficult due to a lack of authentic knowledge and 
information regarding their process of growing up and

11 adjusted adults.



related issues. It is, therefore, necessary to provide 
them with authentic knowledge of their critical concerns 
with a view to inculcating in them rational attitude and 
responsible behaviour. Adolescence education thus may be
defined as:

"as educational endeavour to provide learners with 
accurate and adequate knowledge about the process of growing 
up during adolescence (including related critical issues) 
in its biological, psychological, socio-cultural and moral 
dimensions. It aims at inculcating in them rational attitude 
towards sex, phenomena of HIV/AIDS and drug abuse, so that 
they develop respect for the opposite sex and responsible 
behaviour towards sex and drugs".

Thus, the most appropriate goals for comprehensive 
sexuality or adolescent education deals not only with the 
anatomy, physiology, bio-chemistry of the sexual response 
system but also with helping the young prepare for the 
different stages of development, increasing their comfort 
level with the topic of sexuality,inculcating that sexuality 
is a normal and positive part of human existence, providing 
responsible answers to questions and concerns that arise 
in an age when communication media is replete with sexual 
messages. It also includes increasing the skills that would 
enable them to lead a happy and responsible life as sexual 
beings.

The education system and educators must accept that 
forming a sexual identity is major developmental task of



adolescence. Most adolescents will be involved in relation
ships that include sexual behaviours which may or may not 
include sexual intimacy. Hence, adolescents need adult 
support in obtaining information, clarifying their own 
values and developing the skills to achieve sexual health. 
The nature of adolescence education is such that it is 
informative as well as formative, since it seeks to promote 
the values of responsibility and concern in family and 
sexual relationships and to inculcate attitudes of accept
ance to sex roles and obligations. It is also practical 
because it fosters the ability to use knowledge in analysing 
problems, anticipating consequences, judging the weight 
of values, making more informed, thoughtful and reasoned 
decisions regarding personal, societal and family living.

The general objectives of adolescent education, 
therefore, may be as follows:
* To provide authentic information and to develop among 

students proper understanding of the process of growing
up;

* To promote healthy attitude towards sex and responsible 
behaviour towards the opposite sex in consonance with the 
varied Indian socio-cultural norms of sexual morality;

* To create awareness of the physiological, psychological, 
socio-cultural and inter-personal relationships relating 
to the adolescent period;



* To create an understanding of the implications of aids and 
causes and consequences of HIV infections as well as the 
ways and means to combat the infection; and

* To develop an understanding of the factors leading to drug 
abuse, its consequences and prevention and to develop the 
skills to say "no" to drugs.

Scheme of Contents

The scheme of content for adolescent education 
therefore, has been developed by taking the following
factors into consideration:
* The selection of content should be focussed on the

critical concerns of adolescents that are covered under
the scheme of contents in the existing syllabi of 
different stages of school education;

* The identified and selected content should emanate from
the specific needs of adolescents from different cultural 
settings and which represents existing social and cultural 
norms of sexual morality; and

* The content identified and selected should be in tune with 
the existing syllabi.

Therefore, the major components of adolescent 
education are as follows:

Process of Growing Up
It contains issues relating to the process of a

child’s growth from one stage to the next such as the
physical and social aspects of growth including the male



and female body clock, self concept and self esteem and 
reproductive health which would also include information on 
sexually transmitted diseases.

AIDS
This would include information relating to the causes 

and consequences of HIV/AIDS, its preventive measures and 
the social and moral responsibilities towards those who are
infected with the disease.

Drug Abuse
This component basically covers different situations 

under which adolescents fall prey to drug abuse, its 
consequences, treatment, rehabilitation and preventive
measures. It would also include an individual’s social
responsibilities.

Strategies and Methods of Curriculum Transaction
The strategies therefore to be adopted for institu

tionalising adolescent education in the school system may 
focus on the following:
* Adolescent education has emerged in response to the demand 
made from outside the education system not from within the 
system.

* It deals with areas that are very sensitive in nature and 
there is an in-built resistance to its introduction in
schools.

* This educational area focuses on problems confronted by 
adolescents who have been traditionally treated as a



homogeneous group which- they are not. There is consider
able variation in the range of ages to which they belong 
as well as the different socio-cultural settings they come 
from. This in itself is enough to indicate the hetero
geneous character.

* Adolescent education is primarily aimed at influencing the 
affective domain of the learners, even though it may begin 
with the imparting of the necessary knowledge related to 
different areas and issues.

* However, the persisting inhibitions on the part of the
learner, teacher and the administrator needs to be
eliminated. Hence, the role of a teacher in the successful 
implementation of an adolescent education programme, 
needless to say is crucial.

Therefore, the question of measures and strategies 
to be adopted for introducing adolescent education in the 
school curriculum need to be first considered in the light 
of measures that are required to be taken to initially build 
an awareness level among teachers with regard to various 
issues comprising adolescent education. It must be rememb
ered that the most important determinate of success or 
failure of an adolescence education programme is the 
teacher. Inspite of a well designed curriculum, an ill- 
prepared or an uncomfortable teacher can ruin a programme. 
Parents on the other hand, are most concerned that the 
teacher will convey personal values or inappropriate
information to their children.



Educators and teachers must accept that forming a 
sexual identity is a major development task of adolescence 
education. Teacher training, therefore, is essential because 
educators must know the subject matter well to be able to 
communicate it effectively. A gap sometimes exists between 
what educators know and how they communicate that
information.

A critical issue is the comfort with the role of 
teaching sexuality education. An educator who is knowledge
able but is not comfortable with his/her own sexuality is 
less likely to provide the right information effectively. 
Preparation and awareness programmes, thus, can help 
educators understand the values underlying different 
sexuality issues and more importantly, become aware of their 
own feelings, attitudes and values regarding the same. A 
teacher therefore, needs complete mastery and understanding 
of the content, as without it he/she will not be in any 
position to teach with any degree of success. Apart from 
this, there needs to be a positive approach to help learners 
build up a personal code of ethics as the basis for 
decision-making. This is a generally accepted notion as it 
is customary for the school to promote certain fundamental 
values which are usually reflected in the curricula and the 
teaching materials.

Therefore, an effective teacher is a pivotal element 
in a functional human sexuality education programme. Beyond



all the abstract controversy and rhetorical argument, it is 
the human factor, personal interaction, that can make or 
break a programme and it is the human factor that is most 
strongly personified in the teacher. It would be unfair to 
expect an educator required to teach adolescence education 
to instantly imbibe emotional adjustment and develop inter
personal communication. Yet these qualities are pre
requisite to teaching adolescence education effectively.

* Competent adolescent educators are expected to be knowled
geable about the physical, psychological, social and moral 
dimension of human sexuality. They should develop positive 
attitudes that promote the goal of adolescence education. 
These attitudes would include:
- Being comfortable with one's own sexuality;
- Being respectful of the diversity of backgrounds,
beliefs and behaviour of others;

- Being committed to the importance of adolescence
education;

- Being supportive of the parent's role as sexuality 
educators;

- Being skilled in communicating and teaching about human 
sexuality; and

- Being respected by parents, students and school
administrators.

Given these high expectations, the primary concern 
therefore, is the qualification and preparation of the 
prospective teacher educators and the teachers. A major



reason for a teacher's resistance to teaching adolescent 
education is basically lack of right information and 
inadequate preparation to handle the sensitive nature of the 
subject.

It is against this background that it is essential 
to create awareness among teachers by disseminating 
appropriate information and build upon their "comfort level" 
with regard to different areas in adolescent education.

Raising one's comfort level would basically involve 
being satisfied with one's sexuality, communicating 
effectively about sexuality, being tolerant of other's 
sexual values, sensitivity and respect for others' feelings 
and anxieties, developing confidence and right knowledge 
about sexuality; and using methods which communicate 
information about sexuality effectively.

Hence, it is necessary to initiate the process of 
introduction of adolescence education by discussing its 
various dimensions in the context of needs, requirements 
and strategies which are specifically geared to building 
awareness among teacher educators. This would also include 
identifying various means and methods to be adopted for 
building the comfort level in teacher educators and teachers 
of adolescence education.

It must be remembered that adolescence education aims 
to build knowledge but ultimately seeks to change behaviour. 
Most information is given in an academic tradition that adds



knowledge rather than change behaviour. Research has shown 
that additional knowledge, on the whole, does not have much 
impact on behaviour. This is so because many do not person
alise the information and do not apply it to their own 
behaviour.

Therefore, an intensive approach must be made to 
build cognitive and behavioural skills. The material 
developed for teachers should initially take into account 
the task of upholding social norms and values whilst at the 
same time designing an effective programme for teachers 
which would be holistic in nature. It should be designed in 
such a manner that the primary goal of a programme should be 
to increase the knowledge base and build the comfort level 
of teachers at the same time.



BIOLOGY OF REPRODUCTION
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In recent years there is spectacular increase in the 
knowledge of reproduction related to various aspects. One of 
the most actively pursued lines of research concerns 
fertility control. In our Indian situation, this knowledge is 
very essential at school and college level to understand 
their growth and physiological changes. This helps them to 
lead a very healthy life. We shall try to understand various 
aspects of human reproduction.
I. Puberty

This is the onset of reproductive life. It is the 
time when the gonads develop both endocrine and gametogenic 
functions. It occurs about two years earlier in females. The 
usual onset lies between 12 and 16 years. In old age 
reproduction ceases. In females, the limits of reproductive 
life are very sharp. It begins with the first appearance of 
menstruation (menarche) and ceases with menopause female 
(climacteric). Menopause usually comes between 45 to 55 years 
and at this stage both the primary and the secondary sex 
organs degenerate. In males the limits of sex life are not so 
sharp. From puberty to menopause, the human female is a
continuous breeder. But in lower mammals there are definite
reproductive periods.



Puberty changes
During puberty, the following changes take place.

1. Physical changes: In the males, the voice breaks, beard 
and moustache grow. The body becomes taller and more 
muscular, assuming the "male type". In the females breasts 
develop. In both the sexes axillary and pubic hairs grow.
2. Sexual changes: The gonads develop producing mature 
gametes. The secondary sex characters appear. In the females, 
the most characteristic feature is the appearance of 
menstruation.
3. Mental changes: The appearance of sexual desire, etc. 
Delayed Puberty

In some individuals there is failure of development 
of accessory sex organs and also lack of development of 
secondary sex characters though the pubertic age is already 
attained.

If this condition is occurred in males, it is called 
eunuchoidism and in females it is called primary amenorrhoea. 
This condition may occur primarily due to pituitary disorder 
or due to hypofunctioning in either of the gonads.
The human reproductive system - Male

Mature sexual structures in men generate sperm cells 
by a process known as spermatogenesis. The sex hormones 
regulate sexual development, spermatogenesis, secondary 
sexual characters and to some extent libido (sexual desire) . 
They are accomplished by a combination of external genitals 
(the visible sexual structures) and the internal sex organs



within the body. All these components together constitute the 
male reproductive system (Table 1).

Function of the human male's reproductive system

Functions Accomplished by
a. Spermatogenesis Seminiferous tubules
b . M a 1 e 11 o r i no n e p ro d u c t i o n : Interstitial cells of the

secrete testosterone testes
secrete gonadotrophins 
(FSH and LH)

Anterior pituitary

c. Transport of sperm from 
testes to urethra

Epididymis, vas deferens, 
ejaculatory ducts

Production of seminal 
fluid

Seminal vesicles, prostate

Deposit of sperm in 
female reproductive 
system

Penis and muscles of 
prostate and urethra

TABLE 1
External genitals

Man's external genitals consist of the penis and a 
sac, called the scrotum, that contains the testes. The penis 
is a part of urinogenital system because it serves both 
urinary and reproductive functions. A tube called urethra 
runs through the length of the penis and conveys both sperm 
and urine during different intervals.

To deposit sperm in a vagina, the penis must have 
penetrating capacity. The erect penis is rigid enough to 
enter a vagina. It is occupied by three long cylinders of 
spongy erectile tissue. Blood is pumped into these spaces in
response to sexual stimulation. The rigidity of erect penis



is due to the presence of a nonexpandable sheath that 
surrounds the paired Corpora cavernosa. The penis can swell 
no larger than the size of this sheath (Fig. 1).

The surface of penis is provided with sensory neurons 
mat increase the tactile sensitivity. The most sensitive part 
of the penis is the glans, which contains the urethral 
opening through which contains the urethral opening through 
which semen, the sperm containing fluid is expelled during 
ej aculation.

The glans is surrounded by prepuce, the 11 foreskin" 
which is sometimes removed shortly after birth by 
circumcision. This is usually performed for reasons of 
religion or hygiene.

The scrotum is located at the base of the penis. 
Inside the scrotum, a septum between the testes keeps each 
gonad on its own side.

FIG. 1

Figure I
Hunian reproductive system — Male.

The purple structures trace the route spe.m
travels trorn the testes to the penis. When bkxxl 
(low to the penis exceeds that leaving the pot,.s, 
the corpora (plural of corpus) engorge, and ,l'e 
penis becomes erect.



Internal Sexual Anatomy

It consists of a pair of testes, ducts for 
transporting sperm to the penis and glands for manufacturing 
the fluid portion of semen. The testes have the dual function 
of producing sperm and testosterone, an important male sex 
hormone. This hormone is produced by the interstitial cells 
of the testes. But spermatogenesis occurs in highly and 
compacted seminiferous tubules.
Seminiferous tubule -- > spermatogonia ---> Spermatocytes

-- > Sperms
Each day as many as a billion sperm finish two and 

a half months of development in the testes and enter the 

epididymis where they finish maturing. Sperms spend several 
weeks in the epididymis and move into the vas deferens 
(Fig. 2).

Sperms can retain viability for three months in the 
vas deferens. From there they enter the urethra through the 
ejaculatory ducts. Shortly before ejaculation, the gametes 
are bathed in secretions from the seminal vesicles, which 
produce most of the ejaculatory fluid. The remaining semen 
volume is comprised by fluids from a muscular gland, the 
prostate. During sexual arousal, the prostate's alkaline 
secretions accumulate in the urethra, where they mix with 
sperm and the fluid from the seminal vesicles.

The complete semen is ejaculated from the penis 
during organism, a brief period of peak excitement that 
constitutes the sexual climax.



The ejaculatory fluid nourishes and protects the 
sperm, provides a liquid medium needed for motility and 
temporarily neutralizes vaginal acidity that would otherwise 
kill sperm cells.

Flgur.
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Male sex hormones
1. Testosterone Stimulates the development 

of secondary sexual 
characters. It also 
stimulates the maturation 
of penis, testes, and 
accessory sex structures 
during puberty.

2. Gonadotrophins
a. LH (Luteinizing

hormone)

b. FSH (Follicle 
Stimulating Hormone)

Both the above gonadotrophins

Stimulates the production of 
testosterone by interstitial 
cells
Stimulates spermatogenesis 
along with testosterone

are produced by anterior lobe
of pituitary.



The human reproductive system - Female
A mature woman's sexual anatomy performs fertility

and reproductive success. The main tasks of female reproduc
tive systems are summarized in Table 2.

Functions of the human female reproductive system

Function
Accomplished by

Major organ Substructure of
major organ

Production of eggs Ovaries 
(female 
gonads)

Follicle

Receiving of sperm Vagina -
Providing an environment 
for fertilisation

Oviducts
(fallopian
tubes)

-

Supporting the developing 
embryo

Uterus Endometrium
myometrium

Produces hormones that 
regulate sexual functions 
and promote development 
of secondary sex 
characters

Ovaries,
pituitary
hypothalamus

Corpus luteum 
Anterior lobe 
of pituitary

Nourishes the offspring 
after birth

Lactating
breasts

Mammary glands

TABLE 2
External genitals

The female's external genitals are collectively known 
as Vulva. It consists of the structures as shown in Fig. 3. 
The hair covered mons veneris overlies the pubic bone. The 
other prominent feature of the vulva is a pair of major lips, 
the labia majora. The labia minora are smaller lips that,
unlike the labia majora are free of hair.



Figure WS» .±>
The vulva. External genitals ol llto human (emale.

The clitoris protrudes from the point where the 
labia minora merge just below the mons veneris. Rich in 
sensory neurons and erectile tissue, the clitoris resembles 
the glans of the penis in its sexual sensitivity and erectile 
capacity. The sole function of the clitoris is to receive
sexual stimulation and transmit it to central nervous
systems. Unlike the glans of the penis, the clitoris has no 
urinary or ejaculatory function. The urethra opens below the 
clitoris, between the two labia minora.
Internal reproductive structures

The vagina connects the vulva with the uterus. It 
also serves as a muscular container that receives sperm 
ejaculated from the penis and forms birth canal through which 
an infant leaves its mother's body during child birth. The 
entrance of the vagina may be partially covered by a fold of



connective tissue called the hymen. During coitus a lubricant 
collects along the walls of the vagina during sexual 
excitement (Fig. 4).

At the opposite end of the reproductive system lie 
two ovaries. The ovaries are suspended in the abdominal 
cavity, into which they release mature ova. Usually, one 
mature ovum is discharged every 28 days or so. The egg is 
quickly swept into one of the oviducts with the help of the 
movement of cilia. Fertilization occurs in the oviducts. 
Sperms get into vagina and enter the uterus through a whole 
in the cervix (the lower tip of the uterus). From the uterus, 
the sperms move into the oviducts, where one of the sperm may 

fertilize the egg. Following fertilization, the zygote begins 
dividing in the oviduct as it is swept into the uterus, where 
it implants in the uterine layer (the endometrium). Here it 
develops for the next nine months. An unfertilised egg fails 
to implant and soon degenerates.



Oocyte maturation is accompanied by the development 
of a single layer of cells that surrounds the egg. The mature 
oocyte and its surrounding cell layer constitute a mature 
follicle. After the release of oocyte, the follicle develops 
into Corpus luteum, which secretes hormones that prepare the 
uterine endometrium to receive a developing embryo. The cycle 
of ovum production, called the ovarian cycle, is therefore

Figure'•SW#
28 days In tile life of an ovary. Eacfi month, a 
primary oocyte In one of the two ovaries 
(shown here In frontal view, develops Into a 
mature ovum (egg). On day 14, the egg erupts 
from its follicle. The ovum Is swept Into an 
oviduct by cilia. Fertilization occurs In the ovi
duct. Following ovulation, the follicle develops 
Into the corpus luteum. If a developing em
bryo fails to Implant, the corpus luteum de
generates.

Primary follicle

Mnsovarlum
Ovldliut

" Route i 
sperm

OVARIAN CYCLE

DAY I 
Developing 
follicle

DAY 7
Mature follicle

DAY 11
Ovulation.,

DAY 14
Corpus luteum s

DAY 22
Vagina Degenerated J

corpus luteum ' Je 

DAY 28

FIG. 5
synchronised with the uterine (menstrual) cycle, the 
repititive monthly changes in the uterus that prepare the 
endometrium for receiving and supporting an embryo. The two 
cycles are coordinated and co-regulated by female sex
hormones.
Female sex hormones
1. HCG (Human Chorionic 

Gonadotrophin)
It is a hormone which prevents 
the carpus luteum from 
degenerating to maintain 
pregnancy.



The sustained carpus luteum continues to produce 
estrogen and progesterone, which maintain the endometrium. 
This also inhibit the release of FSH, so that follicles 
cannot mature during pregnancy. They inhibit ovulation.
2. Prolactin - Produced by anterior - It stimulates

lobe of pituitary lactation, i.e.
milk production of the 
mammary glands.

3. Oxytocin - Produced by posterior - It regulates the
lobe of pituitary muscle fibres in the

breast to contract, 
which helps in the 
ejection of milk- 
during sucking.

4. Estrogen - Controls the development of female secondary
sexual characters.

PREVENTION OF PREGNANCY
People have devised many ways to prevent pregnancy. 

The entry of sperms into vagina may be blocked or may be 
killed or inactivated to avoid pregnancy. The methods are as 
follows:
a. Chemical intervention

i. Oral contraceptives (effectiveness 95 to 98 per cent)
Artificial estrogens and progesterones inhibit the 

release of FSH and LH which in turn prevent ovulation. These
two hormones either alone or in combination constitute birth
control pills. It is the most effective contraceptile method 
known today.
ii. Spermicides (Effectiveness = 75%)

These are sperm killing chemicals inserted into the 
vagina before intercourse. Spermicides are reliable only when 
used with a diaphragm or condom.



b. Mechanical intervention
i. Intrauterine device (IUD) (effectiveness = 98%)

The IUD is a plastic or metal wire that is inserted 
by a physician into the uterus; where it prevents 
implantation of a developing embryo. It may cause two side 
effects; one in every 1000 women there may be uterine 
puncture. It may also lead to painful cramping and irregular 
bleeding.
ii. Diaphragm with spermicide (effectiveness = 98%)

The modern diaphragm is a thin rubber dome, works 
in the same way when it is used in conjunction with a 
spermicide. It is inserted just before intercourse and must 
remain in place for about 8 hours following intercourse to be 
fully effective.
iii. Condoms (effectiveness = 85 to 95%)

Condoms are very helpful in avoiding pregnancy and 
also to overcome AIDS(Acquired Immunity Deficiency Syndrome).
iv. Vaginal sponge (effectiveness 98%)

It is a spermicide saturated cup shaped sponge fits 
over the cervix prior to intercourse much like a diaphragm 
but without the need of a physician fitting. It may lead to a 
serious problems like increased incidence of toxic shock 
syndrome (TSS).
c. Permanent sterilization

i. Vasectomy (effectiveness = 98%)
In this surgical procedure for men, a portion of 

each vas deferens is removed and the cut ends of the tubes



are tied. Eventhough spermatogenesis continues, sperms are 
blocked from reaching the penis, so that during ejaculation 

will ttu tspertMH. The volume of the semen and the

sensations of organs are unaffected by vasectomy.
ii. Tubectomy (Tubal ligation) (effectiveness = 100%)

Surgically cutting and sealing a woman's oviducts
prevent an egg from reaching the uterus or even coming in 
contact with sperm. Ovulation continues. | ,
d. Natural methods j

i. Calender rhythm (effectiveness - variable)
Intercourse should be avoided during woman's fertile

period; about 12 hours before and 48 hours after ovulation. 
It has to be followed after understanding woman's ovarian 
cycles. Failure may occur ranging from 15 to 35%.
ii. Coitus interruptus (effectiveness - 70%)

It is called withdrawal method, where man removes
the penis from the vagina before ejaculation. It requires 
will power and failures are very likely.



THE PROCESS OF GROWING UP
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BODY IMAGE
* Body image is an individual's concept of how his or her 
body appears to others. It also refers to the way a person 
feels about his or her physical appearance.

* Body image formation is influenced by (a) socio-culturai 
factors such as society's concept of 'ideal man' and 
'ideal woman', (b) Parental attitudes, (c) Peer group 
attitudes.

* Body image influences one's self-concept, self-esteem, 
behaviour and inter-personal relationships.

* Socio-cultural stereotypes about 'body build' are likely 
to generate anxiety resulting in psychological
disturbances.

* Adolescence is the critical period in the formation of 
body image.

* Education should aim at guiding each child to accept his 
or her body as it is and to make the best use of it.

SEXUAL IDENTITY AND SEXUAL ORIENTATION
* Sexual identity is the inner conviction that we are male 
or female, irrespective of whether or not this conviction 
reflects our physical appearance or gender roles imposed 
by society.

* Sexual orientation refers to one's preference for men/ 
women/objects/animals. This results in homosexuality/ 
bisexuality/heterosexuality/fetishism, etc.
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SELF-CONCEPT/SELF-ESTEEM
* Self concept is one's perception of what/who he/she is. It 

is the product of one's evaluation by oneself. It is an 
organisation of ideas about oneself.

* Self esteem is the valuation we place on our own worth as 
human beings. It is largely influenced by the extent to 
which one sees himself/herself as being able to achieve 
the goals and standards he/she perceives as being 
important.

* Parental attitudes, child-training method, parental 
aspirations, ordinal position of the child in the family, 
minority group identification, sex-role identification, 
environmental security are the most important factors that 
shape the self-concept in early childhood.

* Physical condition, body build, names and nick names,
socio-economic status, school environment, social
acceptance, success and failure, intelligence are some of 
the new factors which influence shaping of the self- 
concept during later childhood.

ASSERTIVENESS

* Assertiveness refers to the way we behave in different 
life situations with others. We can behave passively or 
aggresively or assertively.

* To be assertive means
(i) respecting one-self as well as others

(ii) valuing appropriately personal needs
(iii) considering one's own interest as well as other's

interests
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(iv) being confident and polite
(v) capable of talking as well as listening

(vi) expressing negative as well as positive feelings'
(vii) being considerate as well as demanding

(viii) standing up for one's rights without dominating 
others. O

& SM''* To be assertive, one should be conscious of what he says, 
how he says it, when he says it and why he says what he 
says .

* Behaviour has two aspects - verbal and non-verbal.
* Verbal behaviour has two components - content, form and 

structure. Content can be ideas, feelings, information. 
Speech can be in the form of statements of facts, etc., 
questions, opinions. Speed, tone, fluency constitute the 
structure of speech.

* Facial expression, eye contact, intonation, gestures, 
postures, movement are the components of non-verbal
behaviour.

* Age of maturing, appearance, sex-appropriateness, family 
relationships, peers, creativity, level of aspiration are 
the new factors which shape the self-concept during
adolescence.

* In a nut-shell (i) 'Significant others', (ii) the gap 
between ideal and perceived self play an important role in 
shaping self-concept.
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INTER-PERSONAL RELATIONSHIPS
* All of us live within certain parameters that shape our

■ life. (eg. family,peers, law, media, social customs, etc.)
* Good inter-personal relationships have a direct influence 

on our life in general and on our psychological well-being 
in particular.

* Each one of us need a deep caring relationship with one or 
more special persons. Those who lack such close" relation
ships experience emotional isolation,have low self-esteem.

* Parent-child relationship, peer relationships, marital 
relationships, family relationships, etc. are some of the 
various levels of inter-personal relationships. Each one 
of these effect our psychological health.

* Self - concept/self-esteem, assertiveness, communication 
skills, decision-making skills influence the formation of 
inter-personal relationships. In fact all these are inter
related .

COMMUNICATION
* Communication is an important aspect of human life as it 

is major means by which inter-personal relationships are
established and sustained.

* Communication can be thought of as a process having three 
components - sender, message and receiver.

* Self-expression, education, instrumentality, entertainment 
can be considered as goals of communication.

* Communication can be through verbal or non-verbal 
channels. However, when we communicate, we use both the
channels.
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* Personal factors, environmental factors, cultural factors

influence communication.
* Attentive listening, acknowledgement of what is received, 
paraphrasing the content received,leading the conversation 
by using cues, praising are some of the receiver responses 
which facilitate communication.

* Interrupting in the middle, preaching, ridiculing are some 
of the receiver responses which block communication.

* Following may be considered as tips for effective 
communication

(i) Be clear about what you want to say
(ii) Be clear about the purpose of communication

(iii) Be sensitive about who you are communicating with 
and where you are communicating

(iv) Mind the tone of your voice, language, guestures, 
postures

(v) Be sensitive to receiver responses
(vi) Get a feedback

(vii) Be a good listener
DECISION MAKING
* Decision making is an inevitable process of life.
* Decision making basically involves three interacting 

factors - (i) The problem or situation about which a 
decision needs to be taken, (ii) The person who decides,
(iii) The extraneous factors which influence the decision 
making.
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* Problem or situation has three dimensions - i) Degree of 
difficulty (simple to complex) (ii) Degree of clarity 
(clear to unclear), (iii) Degree of certainty regarding 
consequences (certain to uncertain).

* Person related factors that influence decision making are-
(i) Self-confidence, (ii) Independency of thought, (iii) 
Willingness to take responsibility, (iv) Willingness to 
take calculated risks, (v) Clarity in perceiving the 
problem/situation, (vi) Past experience, (vii) Value 
system, (viii) Knowledge, (ix) Decision-making style, 
(x) Flexibility/rigidity, (xi) Open mindedness.

* Following are decision-making styles are - (i) Rational,
(ii) Emotional,(iii) Intutive,(iv) Impulsive,(v) Dependent
(vi) Procastinating.

* Factors which are not directly related to the problem or
to the decision maker are considered as extraneous
factors.

* Education should aim at training children in rational
decision making.



PHYSICAL GROWTH AND DEVELOPMENT
Adolescence is the period exlending from puberty to full reproductive 

maturity, during which accelerated physical growth and development 
occur. Definitions of puberty are particularly difficult. The term puberty 
has been defined In a dictionary as "the period when sexual maturity Is 
reached". But tills definition does not bring out the comprehensive 
characteristics of this period. Puberty means the first external sign of 
sexual maturation, menarche in females and the first seminal emission In 
males. Prior to this phase, children go through a brief period known as 
pubescence, which encompasses the physical changes that lead to 
puberty. A portion of the brain, hypothalamus, controls pituitary glands. 
A sudden Increase In the activity of these glands starts production of sex 
hormones which are known as progesterone and estrogen in females 
and testosterone in males. These hormonal changes result in the devel
opment of secondary sexual characteristics among both male and 
female children. However, tlie order of physical growth and changes aris
ing from hormonal changes is no! uniform in all children. Yet there is some 
sequence of physical changes for both male and female, which may be 
viewed in the mode of the Body Clock, both male and female.

The Male Body Clock

Puberty

Generally the onset of puberty begins between age 10 and 11. The 
sequence of pubertal maturation Is predictbale, but the rate at which the 
events occur is highly variable. The onset of puberty Is consistently 2 
years later in boys than in girls. It ranges from age 9.5 to 15. Girls reach 
full height about 2 years before boys. In the year in which a boy grows the 
fastest he normally adds 3 to 5 Inches to his height. An average boy of 16 
has already reached 98 per cent of adult height.



Growth of facial hair

Increase in height

Acne often occurs 
Growth of body hair

..Growth of hair 
in the armpits

Growth of pubic hnir

Physical Changes During Adolescence (Male)

Seqence of Changes
(i) Growth of Testes and Scrotum

The onset of puberty is marked by the initial enlargement of the 
testes. The growth of testes and scrotum usually begins between the age 
10 and 13.5 years. The development continues through most of puberty 
and is completed'sometimes between the age 14.4 to 18 years. Along 
with increasing growth of the testicles, reddening and wrinkling of scrotal 
skin occurs. The testes are the male reproductive glands and produce 
sperms and the male hormones. However, with the onset of puberty the 
testes do not contain all the sperms that are produced. They are a 
conglomerate of solid threadlike cords called "somniferous tubules" 
without sperm. During puberty, these tubules increase in size and the



cells In the lining of the tubules pass through a succession of stages. 
From puberty on, the testes continuously produce sperms generating 
billions in the course of an adult lifetime. The decline in testicular function 
is far more gradual than ovaries in terms of both sperm and hormone 
production.

(ii) Straight Pubic Hair

The appearance of pubic hair is usually an early event of puberty. It 
occurs between the age 10 and 15 years. A prepubescent boy may have 
some finely textured hair but not true pubic hair. Later, long strands of 
slightly curly hair appear at the base of the penis. Pubic hair becomes 
darker, coarser and more curly as it spreads over the scrotum and higher 
up the abdomen. Straight pubic hair appears before the first ejaculation, 
but pubic hair becomes kinky after this milestone is reached. The first 
ejaculation usually occurs about a year after testicular growth. The 
average age for first ejaculation is 14.6 years.

(iii) Growth Spurt

The growth of penis occurs normally between the age 10.5 and
14.5 years. The age for completion of this growth ranges from 12.5 to
16.5 years. A late developer may begin to wonder whether he will ever 
develop his body properly or be as well endowed sexually as those whom 
he has seen developing around him. He needs support and reassurance.

The spurt in height occurs relatively later in boys than in girls, 
between age 11 and 13 years. During these years girls are normally taller 
and heavier than boys. But during the early teens, most boys start grow
ing rapidly and the rate of growth in girls declines. After about the age of 
14 on an average boys are heavier and taller than girls.

(iv) Voice Change

One of the significant developments during adolescence among boys 
is the deepening of the voice which results from the enlargement of the 
larynx. The larynx is a muscular and cartilaginous structure lined with 
mucous membrane at the upper part of the track in which the vocal cords 
are located. The deepening of the voice occurs relatively late in adoles
cence and it is often a gradual process.

(v) Underarm and Coarser Body Hair

The underarm and coarser body hair generally appear a couple of



years after the growth of pubic hair, This change is accompained by 
increased body and facial hair.

(vi) Oil and Sweat Glands

The oil and sweat glands are activated and this occurrence leads to 
the development of body odour and the apperance of acne. Body odour 
and acne are common concerns for many adolescents. Increased 
production of androgen hormones in both sexes leads to an increase in 
skin thickness and stimulates the growth of sebaceous glands (small 
glands in the skin, which produce oil). These small glands grow rapidly, 
resulting in clogged pores, inflammation and infection, and the appear
ance of blackheads and pimples.

(vii) Facial Hair

This is an important event because of its social implications as a 
symbol of manhood. Facia! hair begins to grow at about the time the 
axillary hair appears. There is a definite order in which the facial hair 
(moustache and beard) appear. To begin with the facial hair grow at the 
corners of the upper lips. Then these spread to form the moustache over 
the entire upper lips. This is followed by the apperance of hair on the 
upper part of the cheeks and the area under the lower lips. These even
tually spread to the sides and lower border of the chin and the rest of the 
lower face.

The Female Body Clock

Puberty

Puberty among girls begins between 8 to 12 years of age and ends 
around 16 years of age. It takes approximately 3 to 5 years to complete 
this stage of growth. The onset of puberty is consistently 2 years earlier 
in girls than in boys. Girls reach their full height about 2 years earlier than 
boys. It is important to note that females are born with slightly more 
mature skeletons and nervous system. This development lead gradually 
increases throughout their childhood. Earlier physical maturation of 
females is one reason why males are usually taller as adults. By vitrue of 
maturing later males have more time to continue growing.



Sequence of Changes
(i) Breast Budding

With the onset of puberty the breast development begins among girls. 
This starts between 8 and 13 years and is completed between 13 and 
18 years. This development has a psychological importance to young 
females and hence, at times, they may worry about its size and shape. It 
is important to note that it is not unusual for one breast to develop faster 
than the other and the development piocoss differs from person to per
son. An adolescent girl may worry about the asymmetry that results, es
pecially if she does not know that the difference is usually corrected by 
the time the development is completed.

(ii) Growth of Bony Pelvis

Girls have a wider pelvic outlet by birth, so that the natural adaptation 
for child bearing is present in them from the very early age. The growth 
of the bony pelvis primarily involves the widening of the pelvic inlet and 
broadening of the hips.

Increase in heiRht

Acne often occurs —

Enlargement of 
breasts

Roundness of pelvic

Physical Changes During Adolescence (Female)



(iii) Growth Spurt
The growth spurt among girls usually starts at about 10 years of age 

and peaks at 12. It ends at around 14 years of age. Any further notice- 
able growth in stature stops at 18. At the end of the growth the average 
girl of 14 years has already reached 98 percent of her adult height.

(iv) Pubic Hair
Pubic hair begins to grow between 11 and 12 years of age and the 

growth is completed by 14. Kinky pubic hair appears after the period 
of maximum growth in height. This development indicates that the first; 
menstruation is approximaetly 6 months to 1 year away. Axillary hair 
appears some 2 years after the beginning of pubic hair growth.

(v) First Menstrual Period or Menarche
The menstruation is a monthly event that happens in every woman, it 

is a normal function of a healthy female body. The ovaries produce ova 
(egg cells). An ovum matures and ripens every month and is released by, 
the ovary. The ovum travels down the fallopian tubes into the uterus. If it 
meets with sperm in the way, it is fertilized and conception takes placeJ 
But when it is not fertilized, the uterus starts shedding its lining and blood 
flow begins. Menstrual flow consists of blood, mucus and fragments of 
lining tissues.

Generally age range for menatche may vary from 9 to 18 years. It 
usually begins 2 years after the start of breast development. In India the 
average age of the first menstrual period is 13.7, and it is gradually 
advancing. The menstrual cycle during initial period may be more irregu
lar than later ones. There may be a lag in time of 1 year to 18 months 
before the process of ovulation becomes well established and the 
menstrual cycle becomes regular. However, this cannot be relied upon in 
certain individual cases. The present trend shows that the successive 
generations have been generally getting taller and attaining puberty at 
progressively earlier ages. There is a declining age of menarche at the 
rate of about 4 months per decade. While in 1900, the average age (world 
over) for the first menstrual period was 14 years, today the average age 
is 12.8 years. It is a development which is attributed to factors such as 
better nutrition and health status of girls.

(vi) Underarm Hair and Coarser Body Hair
Another physical change that occurs among adolescent girls is the 

growth of underarm hair and coarser body hair. The ultimate amount of 
body hair an individual has seems to depend largely on heredity.



(vii) Oil and Sweat Production Gland

The activation of glands cause the apperacne of acne and develop
ment of body odour among gills, as explained in the section on Male 
Body Clock.

(viii) Completion of the Growth of Uterus and Vagina

Although the growth and development of uterus and vagina start early, 
their growth is the last to bo completed. The musculatuio wall of the uterus 
becomes laiger and elaborate. Ibis is designed to accommodate foetus 
during pregnancy as well as to expel it during childbirth. Cyclical changes 
occur in its lining known as endometrium. The vagina becomes larger 
and its lining grows thicker. Vaginal contents which are alkaline at the 
beginning of puberty becomes acidic at this stage. At birth, the ovary is a 
farily complete organ. It contains about half a million immature ova, each 
one capable of becoming a mature egg. The female is born with all of the 
eggs she will ever have (usually 4,00,000 eggs). These follicles remain 
immature until puberty when ovulation begins. At puberty, the follicles 
start maturing into eggs in monthly cycle.

Adolescence and Physical Development
It is observed that the younger adolescents become intensely con

cerned about their physical appearance. At times they may think that 
they are too tall or too short, that their hands and feet are too big or too 
small. They may feel that they are unattractive and awkward. A girl who 
matures eaily may feel self-conscious because her breasts are notice
ably larger than those of other girls of her age. Conversely, a girl who 
matures late may become self-conscious for the opposite reason. Late 
maturing adolescent boys may have a poorer opinion of themselves than 
those who mature early or at an average rate. They may also have more 
difficulty making friends. Many teenagers are embarrassed by acne or 
pimples. It has been observed, however, that in most cases these 
difficulties disappear as adolescent boys and girls mature physically.

The concern that younger people have about their appearance is 
uuderstanable. Adolescents feel a strong need to compare favourably 
with others their age. Anything that makes them different may upset them. 
Differences in physical growth and development are obvious during early 
teenage years, and hence those naturally become a focus of attention. 
During middle and late adolescence such differences fade in importance.



Conception and Pregnancy
The physical growth and development thus is a maturing process 

which enables males and females to reproduce. Since the ability to 
reproduce is basic to the perpetuation and continuation of human life, the 
reproduction system assumes critical importance. We acquire some knowl
edge about the reproduction system through textbooks at the school stage, 
but very little information is available there in respect of conception and 
pregnancy.

Conception

New life occurs when male and female sex cells unite at conception. 
These sex cells are given the chance to fuse and form a new life during 
sexual intercourse. As stated earlier, the ovary of the female releases 
one mature and ripe ovum which travels through the fallopian tube to the 
uterus. The semen of the male contains millions of sperms. When the 
semen is released during the sexual intercourse, the sperms swim from

Conception



vagina through cervix and uterus to reach the ovum which is still in the 
fallopian tube. Whereas many viable sperms reach the fallopian tube, 
only one sperm fuses with the ovum and fertilization takes place. After 
fer tilization, the fertilized ovum, known as zygote travels from the fallo
pian tube to the uterus. During those moments it undergoes cell division. 
Three to five days after fertilization the zygote readies the uterus and 
the cell implants itself there. At the moment of conception tire genes and 
chromosomes from mother and father unite to form a unique Individual 
with particular traits and characteristics.

(I) Determinant of the Sex of the Baby

It Is important to know that all cells In human body contain 2x23 = 46 
chromosomes. The sperm contains 23 chromosomes and so does the 
ovum. One of the 23 chromosomes is a sex chromosome which is named 
as X or Y chromosome. Whereas sperms have both X and Y chromo
somes, ova have only X chromosomes. The sex of the baby is deter
mined by the way the ovum is fertilized. If the ovum which has only X 
chromosome, is fertilized by the Y chromosome of the sperm, a male 
baby will be born. But If the ovum is fet tliziod by the X chromosome of the 
sperm, a female baby will be born. The determination of the sex of the 
baby, therefore, is dependent on the male sperm and not on the female 
ovum or egg.



(ii) Twins
Occasionally, the ovary releases two ova at the same time. It is 

possible that both the ova are fertilized and fraternal twins are conceived. 
At times one fertilized ovum is divided into two completely separate cells 
and continue to develop into two babies. In such a case identical twins 
are born. There are instances, though rare, of the birth of Siamese (wins. 
These are identical twins, but some part of their bodies remains joined. 
Pregnancy

I he fertilized ovum known as embryo, embeds itself in the lining of 
the uterus where it grows and develops. It is about this time the mother 
may miss the period and suspect that she is pregnant. In certain cases 
the pregnancy may not occur even though the mother has missed the 
period. It is, therefore, considered necessary for the mother who misses 
the period to see a doctor or nurse-midwife early to get the pregnancy 
confirmed.

The human foetus lives inside the uterus of the mother for nine months. 
This period is termed as gestation period. About one week after concep
tion, the cells of embryo begin to specialize. Some cells form skin, others 
form nerve, bone, blood and glands. Some cells develop into placenta 
which is an organ that supplies the foetus with oxygen and nutrition. It 
also carries off the foetal waste products. The placenta is attached to the 
foetus by the umbilical cord.

The first two weeks are very important for the health of the foetus. It 
lives in the amniotic sac. This sac is filled with fluid which acts as a cush
ion and piotects the foetus. The foetus continues to develop and by the 
end of the second month its limbs, hands and feet are fully formed. It 
moves and reacts to stimulus and looks just like a very little baby. During 
the last three months of pregnancy, the foetus has a well developed brain 
and sensory awareness. Although the gestation period usually lasts about 
280 days, some babies are born sooner. Such babies need special care 
in the hospital.

Stages of Pregnancy
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Pie and Post-natal Care

Pregnancy is a very special period and demands great care for the 
health of the mother and the baby. It is important for the mother to visit a 
clinic or a Primary Health Centre or a doctor regularly. An adequate 
balanced diet is essential to get plenty of vitamins, minerals and protein. 
Exercise during pregnancy helps in more than the one way. Most women 
get some exercise while doing household work. A manual worker who 
does heavy work should actually lighten her load of work as pregnancy 
advances. Rest and relaxation is essential during pregnancy. Finally, the 
expectant mother needs emotional support from her husband and other 
members of the family. Loving care by the family helps the mother a great 
deal in overcoming the stressful period and each family member, the 
husband in particular, may contribute towards the well-being of the mother 
and the baby.

The post-delivery care begins immediately after the birth of the baby 
and includes care of both the mother and the child. After delivery the 
mother needs more rest and sleep than usual in order to regain her 
normal health. Extra care is needed on cleanliness and keeping 
infections away. If the mother has fever for more than two days after deliv-



medical help. After normal delivery the mother is advised to take 
balanced diet. She may do post-natal exercises on the advice of the 
doctor to regain the tone of abdominal and plevic muscles.

The newly-born child also requires special care. The baby should be 
wrapped completely in clean soft clothes. The face should not be 
covered. If the baby weighs less than two kilogram, special care is 
required. Within one or two minutes of being born, the baby must breathe 
and immediately cry. The mother should breastfeed the baby as early as 
possible.

h mi iu i 1 iza lion

Immunization is the process by which the baby is protected from vari
ous implications and vaccine preventable diseases. It is recommended to 
every child at the right age and time In order to protect it from six killer 
disease- tuberculosis, tetanus, diptheria, whooping cough, measles and 
poliomyelitis.

Visit to Pile for liniiniilization



The immunization schedule for children and pregnant women is given 
in the following table.

Schedule of Immunization

Beneficiaries Age Vaccine No. of Doses

Infants 6 weeks to 9 months DPT 3 i at monthly
6 weeks to 9 months Polio 3 J intervals

6 weeks to 9 months BCG 1*

9 to 12 months Measles 1

Children 16 to 24 months DPT I **

16 to 24 months Polio -J **

5 to 6 years DT 1 if
5 to 6 years Typhoid 2
10 years T.T 1ft
10 years Typhoid Iff
16 years T.T 1ft

Pregnant
16 years Typhoid Iff

Women 16 to 36 weeks T.T. 1ft

For institutional deliveries, BCG should be given at birth.
Booster dose.

it 2 doses, if not vaccinated previously.
Note : Interval between 2 doses of a vaccine should not be less than one month.

Minor coughs, colds and mild fever are not contra-indications to vaccination.

Pregnancy during Adolescence
Adolescence is a period when the sexual maturity is attained in the 

early years with the onset of puberty, but the reproductive maturity is 
reached only when adolescents are physically fully developed. 
Therefore, if pregnancy and motherhood occur before the reproductive 
maturity is attained, it exposes adolescents to acute health risks and other 
problems. The incidence of early pregnancy is on the increase in both the



developing and the developed world. The growing rate of sexual activity 
among adolescents has been a matter of great concern.

In India also sexual activity commences at an early age for most of 
the women. Unlike in many other countries, the onset of sexual activity 
occurs here largely within the context of marriage because of the strong 
emphasis placed by the Indian society on female "purity". Early marriage 
continues to be the norm in several regions of India inspite of laws stipu
lating legal age at marriage as 18 for girls and 21 for boys. The early 
marraige and the pressure on young married women to prove their fertil
ity result in high rates of adolescent pregnancy. The National Family Health 
Survey (1995) r eported that as many as 36 per cent of mat t ied adoles
cents aged 13-16 and 64 pre cent of those aged 17-19 were already 
mothers or were pregnant.

Whether within mar r iage or outside it, adolescent pregnancy leads to 
serious consequences. As stated earlier, there are great health risks to 
the teenage mother and tier child. Adolescent pregnant mothers are more 
likely to suffer from anemia. There is a greater likelihood of prolonged 
labour which multiplies the hazards to the mother and her child. Preg
nancy at an early age, before the adolescent mother is physically fully 
developed, can result in severe damage of the reproductive tract. The 
available evidence suggests that maternal deaths are considerably higher 
among adolescents than among older women. The babies born to 
adolescent mothers generally have low birth-weight. Such babies are more 
likely to die at birth or in infancy.

Adolescents who begin childbearing in their early reproductive years 
increase the available period for childbearing. On an average they can 
have a higher number of births than those who begin childbearing late. It 
increases tlie risk of maternal and child morbidity and mortality.

Early pregnancy lias serious psychological,social and economic 
consequences also. The adolescent mother is mentally not prepared to 
play the role of a mother. The psychological strain on the mother 
adversely affects her and also tier baby. Early childbearing continues to 
be an impediment to improvements in the educational, economic and social 
status of women. It severely curtails educational and employment oppor
tunities and is likely to have long-term adverse impact on the quality of 
life of the family.



REPRODUCTIVE HEALTH
SESHADRI

FPAI, Field Coordinator, Mysore

Reproductive Health is a state of complete physical, 

mental and social well-being and not merely the absence of 

disease or infirmity, in all matters related to reproductive 

.system and to its functions and processes. Reproductive 

health therefore implies that 'people are able to have a 

satisfying and safe sex life and that they have the 

capability to reproduce and the freedom 'to decide if, when 

and how often to do so. Implicit in this last condition are 

the rights of men arid women to be informed of and to have 

access to sate, effective, alii: ordab.l.e and acceptable methods 

of family planning of their choice, as well as other methods 

of their choice for regulation of fertility which are not 

against the law, and the right of access of appropriate 

health-care services that will enable women to go safely 

through pregnancy and child birth and provide couples with 

the best chance of having a healthy infant.

Reproductive health care is defined as the constellation of 

methods, techniques and services that contribute to 

reprocluctive health and well-being by preventing and solving 

r e p r o d u c 11 v e h e a 11 h p r o b 1 e m s .

Elements of Reproductive Health Services

1. Safe child bearing -

Antenatal

Safe delivery

Postnatal and Infant care
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2. C'are of Gynaecological health problems.

3. Access to safe and affordable abortion services.

4- The capability to reproduce: Treatment of infertility.
5. A safe sex life free from the fear of disease (STD/HIV/ 

AIDS).

6. Access to safe, effective, affordable and acceptable 

methods of family planning of their choice.

7. Special attention to adolescents and youth, both female

and male.

8. Access to quality health care for the prevention and care 

of reproductive health problems.

Sexual, health is the intecpration of the somatic, emotional 

intellectual and socxd aspects of sexual being, in ways that 

are positively enriching and that enhance personality, 

communication and love. It includes:

* K capacity to enjoy mid control sexual and reproductive 

behaviour in accordance with a social and personal ethic.

* Freedom from fear, shame, guilt, false beliefs, and other 

psychological factors inhibiting sexual response and 

impairing sexual relationship.

* Freedom from organic: disorders, diseases, and deficiencies 

that interfere with sexual and reproductive functions.

Reproductive Health is determined by social and 

economic development levels, life- style; women's position in 

society and the equality and availability of health care. 

Women at risk form a large proportion of the population. They
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REGIONAL INSTITUTE OF EDUCATION, MYSORE
GENDER EQUITY, EQUALITY AND EMPOWERMENT OF WOMEN

Dr. SUDHA V. RAO
Reader and I/C Population Education Cell

Women are seen as consumers and not producers. Their 
work is unpaid, unaccounted for and invisible. But household 
activities are now being viewed as contributing to the real 
income and consumption of the household for example; food, 
childcare, fetching water, fodder and fuel. They are bread
winners in addition to performing household work. They 
face economic exploitation and sexual harassment. There is 
sexism in all social spheres; within the family, society, 
economy and polity in the form of declining sex ratio, poor 
health status and; declining and continuing labour force 
participation.

There is a tacit acceptance of the fact that in 
cultures where low valuation is placed on female life and 
dignity,women feel less than a person and have an inadequate 
and often a negative self-concept. This is acquired during 
infancy and childhood and gets reinforced as they transit 
from childhood to adolescence to adulthood. Parents to begin 
with give a very strong sex role identity and a correspond
ing self-concept to their children. Later the school and the 
society reinforce the same. They all teach girls and boys 
to believe that they are not only different but are also 
unequal; males are superior and powerful and females are



inferior, subordinate and powerless. These two sets of 
adults, parents and teachers and now increasingly the 
electronic and other media,imaging, willingly or unwillingly 
end up by promoting not only independent but often 
irresponsible behaviour in boys which is often aggressive 
and dominant in nature. The girls on the other hand are 
schooled to accept dominance and even violence against 
themselves. Passivity and dependence are desired behaviour.

Therefore, the school in conjunction with parents 
has not only to extricate the girls from the love self- 
concept and low self-esteem syndrome but has also to work 
consciously towards correcting the aggressive and over 
bearing self concept of boys. Moreover, the unequal gender 
identities developed in a child gets further reinforced in 
schools. Furthermore, domestic violence against girls and 
women is further reflected in street violence and among boys
and later takes on the form of communal violence. Women and 
girls are further subjected to violence from eve teasing to 
sexual harassment, molestation and even murder. The school 
has, therefore, to work with both sets of children, boys and 
girls, and has to help develop in them a positive self 
concept in keeping with demands of our times. There are new 
social roles and immense possibilities open to all humans, 
regardless of race, religion or sex. The new institutions 
of constitutional democracy and scientific temper promote 
new achieved roles for men and women based on personal



competence and human qualities rather than on masculine 
virtues and traits. The present day children have to be 
prepared for shared roles in the household, market and the 
polity on equal footing for harmonious living.

The school on the other hand, is pitched between 
infancy and early childhood (0-5 years), which is entirely 
controlled by parents, and the adult world which the child/ 
adolescent enters at 18 years of age by which time two 
significant developments have already taken place:
* By age five a child has already acquired a group specific 

female or male sex role identity and self concept;
* The teachers, male or female, also come from the same 
communities/cultures with a strong sense of sex role 
appropriate behaviour.

The teachers are thus; products of the same cultural 
conditioning that equate masculine with positive and 
dominant, and feminine with negative and passivity. Thus, 
their own self-concept is highly rendering specific. For 
them to become agents of change for reconditioning the 
perception of children for equality, they themselves have to 
undergo a process of reconditioning. They need to understand 
the why and wherefore of gender inequality and also learn 
about the formal instruments of equality. Most importantly, 
they should believe in it. It is therefore, necessary to 
devise constructive and practical interventions in school 
programmes and school curriculum.



The National Policy on Education and its Programme 
of Action makes "Education for women's equality" the corner 
stone for all educational endeavours. The enhancement of 
self-esteem and self-concept of girls and women is seen as 
the first change in the total strategy of women's empower
ment. This is to be achieved by building a positive image 
of women's contribution to society; developing in them an 
ability to think critically and be able to make informed 
choices, take decisions and participate in all social 
processes as equals.

Therefore, there are two major challenges facing the 
Indian educator with regard to Education for All. They are;
* Accessing quality education to all, especially women and 
girls within the framework of equal opportunity and;

* Making education a strong vehicle of women's equality and 
empowerment.

The first is a problem of resource mobilisation and 
management of mass education and a massive human system. The 
more difficult task is of creating mass consciousness that 
accepts and internalises equality between sexes as a human 
value and fundamental right. It should consciously prepare 
the young for an egalitarian future.

The teacher's role, therefore, extends to assisting 
in the development of materials and creating learning 
experiences that would foster ' a spirit of equality and



harmony between girls and boys in their early years and 
prepare them for equal partnership and shared roles for a 
common future. It must be remembered that traditional family 
socialisation stifles the natural curiosity and communica
tion skills among girls; making them diffident, submissive, 
often meek and mute by the time they enroll in school. The 
school on its part tends to reinforce this low self-concept 
and low self-esteem among girls on the basis of assumed 
differences between the two sexes that are seen as 
biological, and hence natural. Furthermore, the school does 
little to alter the traditional divisions of labour within 
the family. In fact, it just succeeds in channeling boys and 
girls into gender stereotype activities and courses of study 
leading to occupational stratification based on sex. As a 
matter of fact, even educated women enter occupations that 
are considered extensions of their nurturing and assisting 
roles within the household.

What do we understand by Gender ?
Gender is a set of characteristics defining people

as masculine and feminine. Gender relations are socially 
constructed as a result of the behaviour of women and men 
themselves. They are historical, changeable and subject to 
transformation through everyday happenings as well as 
periodic moments of crisis and transformation. The wide 
range of different ideas about appropriate ways for women 
and men to behave make clear how far removed gender roles



are from their origins in our biological sex. Thus, what is 
the difference between Sex and Gender ?

Sex is biologically determined; one is born male or 
female, but it is one’s culture, which makes one masculine 
or feminine. Gender is thus the cultural definition of sex 
role appropriate behaviour.

Gender differentiation is more ancient, more wider 
than any other type of social differentiation. Gender roles 
are hard to change, they are not immutable and hence are 
changeable. Gender roles are learned behaviour. These roles 
in their social, economic and political dimensions vary 
across cultures. Values and norms differ widely from one 
culture to another. Gender roles have a certain universality 
but are largely culturally determined.

Moreover, our gender determines the life experiences 
we will be exposed to; our access to education, work, 
resources, health, freedom of movement, relationships, 
sexuality and ability to make decisions and act autonomo
usly. In different cultures, gender and gender relations 
constitute power relations with wide implications for access 
and control over resources, economic or political, including 
decision-making with women having the smallest share. The 
interest and needs of women and men in any family structure 
may be quite different because they are based on their 
social roles and power and difference of status vested in



those roles. This also implies the need for men to become 
involved in understanding the changes. Thus, sex roles 
are a set of behaviour that our society determines to be 
appropriate for male and female; while gender refers to 
actual biological sex which is either male or female. Each 
culture determines its own appropriate sex roles. What is 
accepted in one society in terms of masculine and feminine 
behaviour is not necessarily accepted in another.

Role Expectations
Studies investigating sex role stereotypes indicate 

that generally, men and women hold similar stereotypes of 
the characteristics typical of males and females: males are 
logical, dominant, independent, unemotional and aggressive; 
women are sensitive, emotional, nurturing, use intuition and 
are some what dependent and submissive. Once adolescence is
reached, the motivation to be feminine or masculine is 
increased as a result of pressure to conform to peer group 
expectations. As adulthood approaches and life's opinions 
become more obvious, femininity, and masculinity also become 
more narrowly defined. It is not until time that girl's 
academic performance, previously superior to boys, tend to 
drop, sometimes drastically. It is "unfeminine" to be 
intellectually superior to boys and to compete with them. 
The decline in academic performance may also be due to the 
poor analytic ability typical of girls, which tends to 
become more important in the upper grades.



Research findings suggests that early independence 
training, usually stressed more for boys, might be the key 
to be development of analytic thinking. Several studies have 
established a relationship between parental encouragement 
of independence and self-assertion and their children's 
analytical and increasing IQ. Moreover, boys who are over 
protected tend to develop similarly to girls intellectually, 
whereas girls who excel in analytical abilities tend to be 
those who reject identification with traditional feminine 
roles. Rejection of society's expectations and role 
definitions is often at the cost of conflict, tension and 
anxiety. However, accepting traditional sex roles also has 
its toll on the individual. (UNESCO, Handbook on Women's 
Issues and Population Education, pp. 113-120).

Hence, any discussion on masculinity and femininity 
in our society should acknowledge that male and female roles 
are in a state of transition. The distinction between 
masculine and feminine behaviour are not as clearly 
pronounced as they were a decade ago. It is equally 
important to realise that male and female roles is a value 
laden topic area. While many people feel that the evaluation 
and change of traditional male and female role is good, an 
equally significant group of people feel that the traditi
onal male or female roles were better and therefore highly 
desirable and essential.

It is well known that children learn male or female 
roles by age two or three and our culture has presumed that



one is better off conforming to conventional sex role 
expectations. A number of academic studies, however,question 
the desirability of these traditional male female role 
expectations. Studies of degree of femininity in adolescent 
girls have indicated that "highly feminine" girls are often 
described as very dependent, shy, soft-spoken, yielding, 
child like and gullible; all of which are associated with 
high anxiety and low social acceptance.

What really is then gender analysis ? What does it
examine ? It examines the social relations and identifies 
among women and men, individually and collectively the 
complex inter-connections among gender, class, race and 
ethnic relations. It explores the construction of gender 
relations, in the community, the school, the government and 
the economy.

The National Policy of Education and its Programme 
of Action as adopted by the National Parliament gives 
education the mandate to become an effective tool of women's 
equality and empowerment. The concept of women empowerment 
basically is the ability to control their own lives. This 
inevitably, constitutes a challenge to patriarchal ideology. 
The aim is to transform the institutions and structures, 
which reinforce gender discrimination and socio-economic 
inequality. It would enable women to gain access to and gain 
control of resources, as well as their own lives and 
fertility. Gender is a critical factor in development and



empowering women by enhancing their education, productive 
activities income and their right to make decisions in all 
spheres of their lives is crucial to achieve a more just 
and equitable society.

Empowerment and Status of Women
The empowerment of women and improvement of their

status are important and essential ends in themselves. They 
are an important ingredient for sustainable development. Its 
objectives are:

(* to achieve equality and equity between men and women and 
enable women to realise their full potential;

* to involve women fully in policy and decision making 
process and in all aspects of economic, political and 
cultural life as active decision-makers, participants and 
beneficiaries and;

* to ensure that all women as well as men, receive the 
education required to meet their basic human needs and to 
exercise their human rights.
The parameters of women's empowerment are as follows

* enhancing self-esteem and self-confidence of women;
* building a positive image of women by recognising their 
contribution to the society, polity and the economy;

* developing their ability to think critically;
* fostering decision-making and action through collective
processes;



* enabling women to make informed choices in areas like 
education, employment and health (especially reproductive 
health);

* ensuring equal participation in developmental processes;
* providing information, knowledge and skills for economic 
independence;

* enhancing access to legal literacy and information 
relating to their rights and entitlements in society with 
a view to enhancing their participation on a equal footing 
in all areas.

(Revised Programme of Action, 1991) 
To this effect, every educational institution is 

expected to take up active programmes of women's development 
and all teachers and instructors are to be trained as agents 
of women's empowerment. Gender and poverty sensitisation 
programmes are to be developed for teacher educators and 
administrators. Therefore, it is essential that gender 
sensitive curriculum is developed and sex bias from 
textbooks is removed on a priority basis both at the
national and state level.

Gender Issues and Girl's Education
Education increases women's self-value and self- 

confidence, crucial to the improvement of their status, but 
girls with formal education will not automatically gain 
gender equality. The patriarchal value system has been 
acting as strong force to keep gender inequality in



institutions such as the family, labour market and school. 
Patriarchal ideology and values have a strong impact on 
both men and women, more or less educated. Even during the 
process of formal education, girls have to learn gender 
values accepted by society, so that they may be socialised 
to follow present gender roles rather than to challenge 
them. Education by itself is not enough to change the views 
of people on the sexual division of labour. Even after women 
are fully employed the family is still perceived as more 
important than paid work.

As enunciated in the International Conference on
Population and Development in 1994, all forms of discrimina
tion against the girl child are to be eliminated the root 
cause of which is the preference for a son. It is therefore 
important to create public awareness on the value of the 
girl child. Special efforts must be made to promote equal 
treatment of girls and boys with regard to nutrition, health 
care, education, social, economic and political activity 
as well as equitable inheritance. Proper education would 
ultimately lower malnutrition amongst children and raise the 
nutritional levels of other members of the household. It 
would also promote delayed marriage and lower fertility and 
infant mortality. Education would also promote women to 
exercise higher share in family decision-making and would 
enjoy greater personal freedom.

Hence, what are the strategies that need to be 
adopted for empowerment of women through education ? In



order to play a positive interventionist role in the process
of empowerment and to foster the development of new values 
through the development of a new curricula, there has to be 
intervention in both content and process; guidelines for 
curriculum developers and text book writers need to be 
developed; orientation of teacher educators; preparation 
of evaluation tools of text books; development of exemplar 
material and supplementary reading materials; preparation 
of audio-visual- material and; the writing of a teacher's 
handbook in subject areas. In addition, there is an urgent 
need to have sensitisation programs of the educational 
personnel and removal of sexist bias from all educational 
programmes and textbooks. Lastly, there need to be a 
provision of special support services and participation of 
women at all levels. Media, which plays an important role in 
creating values needs to promote positive values regarding 
sex equality and fight negative myths and stereotypes 
regarding women.

It is widely recognised that interactive and 
participatory methods of learning offer effective means for 
accomplishing real psychological and behavioural change. 
Methods of this nature help students to handle conflict and 
controversies and provide them with an opportunity to 
practice skills such as active listening, expressing oneself 
clearly, opinion forming and evaluating different view 
points. It is therefore, necessary to design pedagogy which 
will strengthen their self-esteem and belief in themselves.



In order to achieve this, it is imperative for 
teachers to be trained. Moreover,it is a fact that teachers' 
expectations and ways of interacting with the students, 
their preferences for teacher centered or pupil centered 
teaching style will have a positive influence on girls' 
participation and performance.

According to the paper, "Teaching gender issues: the 
necessity to commit teachers to issues of gender equity" 
(Samtnan, 19 96).

"The ideal of sex and gender equality does not preclude a 
separate pedagogy for each sex: the assumption we all make

is that education is a gender-neutral process. However, due 
to actual situation, in order to redress the present

imbalance, and reach gender equity, girls should be taught 
differently from boys.It is necessary to identify approaches

which tend to enhance girls* involvement, motivation and 
performance".
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FAMILY: SOCIO-ECONOMIC FACTORS AND QUALITY OF LIFE

DR. Y.N. SRIDIIAR
Principal, RIMSE, Mysore

Questions about the quality of life are questions 

about the lines of people in a society. Quality of life is a 

comprehensive and yet a complex concept, perceived and 

interpreted variedly depending upon the goals to be achieved 

by the people in various social institutions. Since the 

perceived qualities of life depend on factors like culture, 

values socialization factors, it would be ideal to examine 

the structure and function of social agents like family, 

s c h o o 1 a n d c o rnmu n i t y .

One of Che major determinants of quality of life of 

the people is family. As the basic unit of our social 

structure, family has played a crucial role in improving the 

living conditions of the individuals across the ages. Each 

family is an ongoing social system with its own unique 

pattern of structure and relationship. In this system each 

family member occupies a definite position with defined 

responsibilities, privileges and roles. It is through the 

process of socialization in the family the children grow 

into adulthood and learn various roles. The family wields a 

profound influence on the growth of altitudes, values and 

interests of an individual. The power and influence of the 

family are well brought out in the following lines. "Of all 

organisations, large or small, which society unfolds, none

transcends the family in the intensity of its sociological 
significance. It influences the whole life of the society in
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innumerable ways and its charges, as we shall see, 

reverberate through the whole social structure. It is 

capable of endless variations and yet reveals a remarkable 

continuity and persistence through change".

Obedience to law, inculcation of desirable habits,

fulfillment of basic needs and cultivation of essential

values are the major functions of the family.

One of the major determinants of the structure and

functions of the family is its socio-economic conditions. 

The following table illustrates the effect of differing 

socio-economic factors and conditions on the child rearing

p rant i ccs, value system nurlt trmice and status of male and

female members of the family

Very poor or low status Middle or high status

Soc io - econornlc fami 1 i es Middle and uDoer middle
class families

1. Practices or encourages 'Mild and firm but encourages
inconsistent, harsh and consistent disciplinary
physical punishment actions

2. Faith in fatalistic and Rational, evidence oriented
magical thinking and objective attitude

3. Orientation to the Future orientation and
present situation goal commitment

4. Rigid family structure Self confident, positive
with authoritarian truthful approach to new
parents - strict e x p e r i e n c e s , p r a c t i c e s
definition of male gender equity and equality
and female role

5. Distrust in opposite Acceptance of sex, positive
sex exploitive sex expressions -responsible
attitude, ignorance parenthood and a sound
of physio1ogy of knowledge of physiology of
r e p r o d 11 c t i v e s y s t e m s e x a n d s e x u a 1 i t y
and family planning
device s
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Very poor or low Middle or high status

6. Low s e1f e steem, High self-esteem, belief in
little belief in 
one 1s own coping 
capacity

one's own coping capacity

7. Lack of consistent Consistent nurturant support
n u r t u r a n c e w i t h with general training for
abrupt and early 
granting of 
independence, to 
members

i n d e p e n d e n c e

8 . R a t e o f m a i t a 1 
conflicts and 
family breakdown 
- high

Ha rrno n i o u s mai r r i a g e

9. Parents have low Parents have occupational
level of educational 
achievement

and educational success

Developing an awareness of the issues and problem 

relating to family life, and the measures to be evolved to

improve the quality of life in relation to the organisation 

and socio-economic factors of family life should be the task 

of adolescence education. The following measures could be 

considered to achieve the objective.

1. Promote equal participation of women in family masters.

2. Promote equality of educational opportunity for 

empowerment of' women.

3. Enlist the support of men in achieving gender equality 

and equity.

4. Easy access to girls education through formal and 

n o n £ o rma 1 s t r a t e g i e .s .
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5. Promote the right to comprehensive reproductive health.
6. Equal access to women to better education property, use 

of resources and financial sources.
7. Equal responsibility for men in the selection and 

adoption of family planning devices.

8. Access to education and counselling on irnniuni zeit ion 

programmes, prevention of STD/HIV.

9. Encouraging men to take additional responsibilities in 

household tasks, allow women to become equal partners.

.0. Remove role stereotypes and discrimination within family, 

promoting shared 'vasporrvibil ities in all areas of



EDUCATION ABOUT PARENTHOOD
DR . Y . N. SRIDI-IAR 

Principal, RIMSE, Mysore

The purpose of adolescence education is to help 
adolescents to become responsible adults. They need as much 
of information as possible on what is expected of them, 
their roles and responsibilities, when they marry and raise 
a family. A proper insight into the future roles as parents 
is highly essential to avoid the risk of insecurity and 
conflicts.

Parenthood is a test of the accomplishment of the 
tasks of adolescence. Parenthood involves the readiness and 
willingness of parents-father and mother to tend themselves 
to the needs of their child. Responsible parenthood is 
basically a means of improving the quality of life of the 
members of the family. There are key issues which need to be 
considered like the necessity for a couple to learn to 
synchronize their ideas, habits and values before starting 
a family.

Parenthood requires the ability to change one's 
way of relating to a child in harmony with the child's 
development changes. The demand for responsible parenthood 
illustrate the principle that the successful mastery of 
later tasks depends upon the mastery of earlier tasks.

Research studies confirm the view points that having 
emotionally intelligent parents is itself of enormous 
benefit to a child. In a study on the interaction in couples 
on how partners handle their children, it was found out that 
those couples who were more emotionally competent in their



marriage were also the most effective in helping their
children with emotional ups and downs.
Need for the education about parenthood
1. Both society and parent themselves recognise the parents 

primary responsibility for the child rearing.
2. Parents potentially influence the child's social 

relationship, educational experience both inside and 
o u t s i d e t h e f a m i 1 y .

3. The parents are intimately associated with the child than 
any other members of the family.

4. Parents influence future generations.
5. Parents roles are fulfilled more successfully if parents 

have basic knowledge of the factors that contribute to 
the child development.

6. Great variability, as a result of differences in the 
socio-cultural and economic background exist in parental 
care of children.

7. Courtship and marriage are two issues which 
begin to be pre-occupied with, mentally and 
preparing for the future role as parent.

adolescents
emotionally

Whether parenthood is taken upon as a natural
condition, or as a matter of choice, as a familial or 
societal pressure, the couple should thoroughly aware of the 
fact that once the decision to have a child is implemented,
it is irrevocable. So they must be prepared in every way to 
discharge their duties as parent.

Another important angle of preparing for parenthood 

is the removal of gender bias and gender preference from the 

couples mind in decision making ... A responsible parent 

will bring up children of both sexes without any bias or

prej udice.



CHEMICAL POLLUTION AND HUMAN HEALTH HAZARDS
G.R. PRAKASH

Lecturer in Chemistry, Regional Institute of Education,Mysore

Introduction
Changes in the social and physical environment pose 

a serious threat to the human health. Occupational exposure 
to carcinogenic chemicals such as PVC, benzene hydrocarbons, 
lead to life threatening diseases. Common chemical complaints 
caused by exposure to pollutants may result in a "headache" 
(NO2 , aldehyde, benzene), eye irritation (ammonium aldehyde, 
UO2) / watery naoal discharge, sneezing 'and post nasal sticky 
discharges (S02), irritating cough (S02), chocking and chest 
pain (N02), Irritability, anginal pain, ECG changes on 
exercise (CO), productive cough (S02), Dyspnoea (S02, N02)
and hardening of arteries (CO).

Excessive use of refrigerant gases chloroflurocarbons 
chlorofluoromethanes (air conditioner eletronic industry) for 
industrial and domestic(refrigerator,perfume sprays) purposes 
has caused considerable reduction in the level of 
"stratospheric ozone" which shields all living organisms on 
earth against the harmful effects of solar ultraviolet
radiations.

The present day changes observed in the level of 
ozone is the result of human activities in the seventies and
any mistake committed now would have an impact on the future 
generations. To avoid any such adverse changes, the United
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Nations through various agencies have taken several steps to 
contain the release of ozone eating chemicals.

The economic and social relationship forecast a 
dramatic drop in population following exhaustion of the 
world's non-renewable natural resources (oil, coal, etc.). 
They studied the inter-relationship resources and pollution. 
Even in the most optimistic system ■- one having a 75% of 
recycling of materials, use of nuclear power, reduction of 
pollution to 25% of the 1970 value, doubled food production 
and worldwide birth control - a significant drop in 
population is predicted before the twenty-first century as 
a result of pollution and exhaustion of natural resources. 
So, pollution today is an important moral, social and 
political issue. Pollution has been a cause to mankind. But 
ironically he is only responsible for it. This is brought out 
in Pogo's statement, "WE HAVE MET THE ENEMY AND HE IS US". A 

considerable amount of publicity has been given to efforts to 
curb pollution.
Insecticides and pesticides

The ever increasing population requires a corres
ponding increase in food production. This has been possible 
by the advent of technology and modern methods of forming. 
However the insects and pests have posed serious problems. To 
control them the market is flooded with many insecticides and 
pesticides. Many non-degradable insecticides like DDT if 
present in large extent are harmful to human beings too. 
Paracelsus has said, "Poison is in everything and nothing is 
without poison".
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Population has the potential to grow faster than 
food production. Although food production is an enormous 
problem, a more critical aspect is protein deficiency. 
Mercury and cadmium compounds are water pollutants that 
attach to the sulphur atoms in proteins and interfere with 
biological processes. "Methyl mercury" is an especially 
hazardous pollutant that can be formed from inert liquid by 
bacterial action in the water. A potentially serious long 
range effect of the "chlorinated hydrocarbons" is their 
"enzyme induction property". By causing liver enzymes to 
metabolize steroid sex hormones such as estrogen and by 
interfering with the activities of certain other enzymes 
chlorinated hydrocarbons cause reproductive problems in 
birds, mammals and fish.

Many chemical elements in nature are continuously 
cycled through biogeochemical cycles that provide or natural 
recycling of resources and a natural purification scheme. 
Man's approach to environmental pollution should not be to 
achieve zero pollution but, rather to attempt to keep 
pollutants from overloading the natural purification schemes.

Some drugs claim to improve intelligence and 
creativity. But it is believed that the ill-effects are more 
than the positive effects. Drugs may arouse fictitious 
dreams. A person as LSD reveals that he all of a sudden felt 
like being a plant and experienced growing into a tree. A 
lady describes a trip as LSD gives a feeling matching 
hundreds of organ at a time.
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Stewart (1970) reports from his research findings 
that hyperactive children perform better when arousal is 
increased. There is a noticeable improvement in such children 
when they are given a stimulant. Drugs are also known to 
generate fear, happiness, arousal and strange feelings. Such 
possibilities may rise the eye brows of many educationist for 
the future implications and challenges.
Causative Factors

1. Peer group pressure
The peer group pressure is one of the most potential 

influence for drug addiction among adults. An addict wants to 
be in company of other addicts for a better psychological 
comfort. So one induces the other by encouraging or kejoling.
2. Curiosity and desire to experiment

The crucial age from 16-25 is full of curiosity and 
experimentation. This attitude may drag an adult to fall into 
the escapeless dead end.
3. Ignorance

Some times drugs are taken without knowing what they 
are. However the strange feeling may force them to make a

habit of that.
4. Caste and Religion

It has been customary ritual in same religion and 
caste to consume drugs like bhang or ganja. This may some 
time create an irreversible practice.
Steps to stop drug addiction
1. Don't throw or reject your child. If neglected he may run 

away from the house.
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2. Don't fuss or pamper your child. If pampered the process 
of recovery will be delayed.

3. Don't radically cut pocket money by doing so he will be 
forced to steal money or other things.

4. Don't lock him up. By locking, he will develop criminal 
tendencies.

5. Changing the environment with care may do all the good.
6. Don't force hospitalisation. By doing so he may be 

deprived of the emotional care.
7. Don't throw him out of the house. He needs affection and

care .
Agencies to promote recovery
1. Voluntary organisation play a vital role in preventing 

drug addiction by way of information and rehabilitation
work.

2. A multi-disciplinary approach is necessary for solving the 
problems faced by a drug addict. Physiological, chemical 
and physiological effects must be known.

3. Religious faith and prayer may also be another important 
way of escaping from the drug abuse.
Recovery then can be a combination of abstinance and 
growth.
Recovery = Abstinance + Growth

= Hospitalisation + Rehabilitation 
(Body) (Mind and Soul)

In the process of recover, one should control the 
drug abuse and on the other hand faster growth. Hospital
isation can only give bodily adjustment. Mind and soul
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deterioration can be stopped by rehabilitation. How to do the 
recovery ? A person honest, open minded and willing.
1. International co-operation is required in catching the 

culprits. Intelligence, network and specially trained dogs 
are also normally employed.

2. There should be joint concerted efforts - Border security, 
customs, narcotics, excise and prohibition department, 
Revenue Department, Food and Drugs Administrations, and 
the local police.

3. Pan shops must be frequently raided, if found guilty shops 
should be closed.

4. Police vigilance should be operating in the vicinity of 
the schools.

5. Conviction must be regularly and speedily cleared if 
necessary through special courts. Conviction should be 
videly publicised to act as a deferent.

6. Bail not to be granted.
Educational inputs

1. The information on drug addiction should be induced in 
the curriculum VIII class onwards in Social Science/
Science wherever found suitable.

2. Sponsor drug awareness programme - through film shows, 
essay and poster competitions, debate, seminar, etc.

3. Teachers should serve as models to student in that they 
should not be drug addicts themselves.

The role of teachers
Teachers should show concern and care to the children

which makes them confide their personal difficulties.



7-

Role of parents

Parents should know the facts about drugs. They 
should discuss the dangers of drug with children.
Social organisation

Social organisation have a greater role to play in
the rehabilitation work. So also is the media. Awareness 
programmes and free medicines to be provided to the patient. 
The Narcotics Drugs and Psychotropic Substances Act, 1985
Preamble

An act. to consolidate and amend the law relating 
to narcotic drugs to make stringent provision for the control 
and regulation of operations relating to narcotic drugs and 
psychotropic substances and for matters connected therewith.
Offences

Trafficking, dealing in illegal drugs, permitting 
house/room, personal consumptions.
Punishment

10-20 years of rigorous punishment.
1-2 lakh rupee fines.
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POPULATION, ENVIRONMENT AND SUSTAINABLE DEVELOPMENT
DR. S.P. KULKARNI

Lecturer, Department of Zoology, RIE, Mysore

Population is a group of organisms of particular 
species. Occupying a particular space at a particular time 
and interacting with the environment. Each population has 
certain characteristics which influence other populations 
and environment as well. Human population is of utmost 
important, since it not only has all characters of any 
population, but also tries to influence the surrounding to 
such an extent that it has become a deep concern of the day. 
The enormous growth in human population has brought in 
changes like deforestation, encroachment into all spheres 
like hydrosphere, lithosphere and atmosphere and bringing 
about drastic undesirable changes.

The environment is not only the land, water and air 
around us, but all other organisms, people, the way people 
live, strive for better living, comforts, etc. The human 
being has altered many things around himself causing several 
damages to the environment. To bring about improvements in 
production of crops several undesired changes like 
deforestation, soil erosion, addition of chemicals to soil, 
water, food are brought into the environmental system. Air 
is polluted, water is spoiled, soil has become unfertile. 
The natural resources are excessively misused, reducing 
their storage considerably threatening the exhaustion of 
several of the resources. Enormous growth of population has
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also brought in competition for livelihood, comforts, 
employment, social and economic degradation in society, 
diseases, etc. No doubt the industrial, technological and 
scientific revolutions have improved the standard of living, 
percapita income, refinements in productions, faster rates 
of growth leading to comforts but at the same time have 
definitely neglected the environment that is degrading day 
by day. Countries growing faster have drifted apart from 
still underdeveloping nation, bringing in a great barrier 
between. People living in developed countries have the 
greatest impact on the global environment. With increase in 
population, number of people aspiring for better living 
conditions has led to the damages of. the environment beyond 
our imaginations. There has been a tremendous burden on 
natural resources because of improper use. Disappearance of
forest because of human encroachment has lead to soil
erosion, disproportionate tapping out ground water has lead 
to reduction in level or ground water, production of dust, 
smoke leading to air pollution, global warming.

Sustainable development means not only the proper 
utilisation of resources to satisfy their needs and to 
improve quality of life but also to take care of the
environment in which we live for our own betterment. The
renewable resources are no doubt inexhaustible, but has been 
misused to such an extent that land, water and air is not 
available to us to maintain good health. Nearly 8 to 9
millions hectares of soil is either eroded or is converted
into non-agricultural land by addition of chemicals. To
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increa.se agricultural products nearly 20 million hectares 
of tropical forest is destroyed every year. Scarcity of 
drinking water, sanitation problems and mismanagement of 
water sources have lead to waterborne diseases. The global 
emissions of carbondioxide totaled to 22.3 billion metric 
tons nearly 3 times more than the normal content has created 
global warming (green house effect). Chlorofluorocarbon 
compounds and other gases have depleted ozone content that 
protects our earth's surface has become a great concern. The 
increase in temperature results in rise of the levels of sea 
around. The smoke, dust, gases have converted air into 
unbreathable and source of diseases of lungs, eyes, etc.

The increase in population in rural areas also has 
pushed part of its population towards urban area adding 
to the existing problems. The population not only faces 
environmental challenges but also faces problem of poor 
standard of living, malnutrition, diseases and illiteracy. 
The rural population may also go for unsustainable practices 
by burning and cutting down tropical forests in order to 
plant crops, over cropping, over pumping of ground water, 
etc. Deforestation also has created imbalance in ecosystem. 
The fast disappearance of forests has reduced the size of 
wild life, some becoming endangered, some on the verge of 
extinction. In India about 650 thousand sq km forest area 
was estimated in 1995 and every year the size being reduced 
by 72 sq km. Of the forest area nearly 143.4 thousand sq km 
is naturally protected area with nearly 316 mammal species, 
1219 bird species and 15,000 higher plants. The threatened
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species increase year by year. This imbalance in nature has
tremendous influence over the environment.

Number of measures are suggested to such problems in 
different national and international meeting, gatherings. 
The first and foremost measure is to control the growth of 
the population. Family planning measures have been adapted 
in many developing countries like India, China, etc. With 
slower growth rates, countries will have more time to 
prepare for the still inevitable population increase. In 
1992 Earth Summit, agenda plans were drawn to develop 
efficient industries, development of technology with minimum 
damage to natural systems and other technologies shifting to 
the developing countries. This will also reduce pressure on 
developed countries and also may bring prosper!ty,employment 
and income to developing countries. For this there should be 
a North-South co-operation. A favourable international 
economic climate featuring improves and reliable access to 
developed country markets, debt reduction, etc. are some 
solutions suggested to lower the poverty.

Second important aspect is the conservation of natural 
resources. The land, water, minerals, air, forests, wild 
life form the natural resources. Over usage of such 
resources for various purposes has created the depletion in 
such resources. Conservation means, management for the 
benefit of all life including human kind of the biosphere 
so that it may yield sustainable benefit to the present 
generation while maintaining its potential to meet the needs 
and aspirations of the future generations also. Conservation 
of soil, water, forests, wild life are prime concerns.
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Afforestation,control over the effluents are some solutions. 
All commercial exploitations should be banned in such 
conserved areas. Government agencies, non-government 
agencies and public should actively participate in such 
practices. Public awareness camps should be arranged to 
educate people about the hazards of the population growth, 
destruction of forests, pollution and conservation of 
resources, etc. National parks, reserve forests, sanctuaries 
should be established, protected and managed. The sources 
from forests can be replaced by certain manageable freely 
available sources. Solar energy can substitute over 
consumption of wood, coal, petroleum products, wind mills, 
water mills can be applied wherever possible.

Resource management is a skill and must be cultured by 
educating people. Formal and nonformal ways of educating 
people can bring about some changes. Basic education, 
education for health care, child care, proper usage of 
resources, adapting family planning measures can be 
supplemented to self-employment, cottage industry to 
alleviation of poverty, meeting minimum requirements, etc. 
Woman education also can be emphasised, since a woman cannot 
only run family affairs but also can educate the whole 
family. She can contribute to the environmental and economic 
well being of their families and communities too. Ensuring 
sustainability will require people to make changes in both 
the way they think about their environment and how they 
live in it. Particularly group of population that is busy 
in high consumption, high waste lifestyle, negligence to 
environment to satisfy their needs and comforts.



DRUG ABUSE: BASIC INFORMATION, CONCEPT AND CONCERN
G.V. GOPAL

Lecturer in Botany, RIE, Mysore
and

G.R. PRAKASH
Lecturer in Chemistry, RIE, Mysore

Introduction
Drugs are basically simple medicines, organic, or 

inorganic substances used alone or as an ingredient in 
composition of medicines. It is a well known fact that these 
medicines are used for curing diseases and are prescribed 
by qualified physicians only when a disease is properly 
diagnosed. |.

y i s.
But when we think of 'drug-abuse' or 'drug-addiction' 

we visualise a section of people, who are addicted to 
narcotics or some such stupefying drugs. These drugs provide 
only a rosy glow to life which is temporary in nature, .and 
they are known as psychotropic or psychodelic drugs. When a 
person becomes totally addicted to such drugs, he becomes 
subservient to it, and develops, irresistible tendency to
take more and more of it to have desired effect. Mostly in
this drug are shared and taken by sharing the needles/
syringes and using unsterilized/disposable needles and
syringes for all purposes.
Blood

Human blood provides a good medium for the growth of 
micro-organisms including HIV because of its nutrient value, 
adequate oxygen content and adequate temperature. Therefore, 
infusion of blood and blood products which are infected with
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HIV, is one of the most efficient means of transmission of 
HIV infection. As such testing of blood for HIV before 
transfusion is mandatory. This means that before transfusion 
each and every unit of blood must be tested for HIV. 
National AIDS Control Organisation in India is, therefore, 
trying to provide facilities for testing of every unit of 
blood.

"As a virus which lives in the blood, HIV may be
transmitted by the transfusion of blood from an infected
donor".

HIV can also be transmitted through the use, without 
proper sterilization, of needles, syringes, blades, knives, 
surgical instruments and other piercing instruments that 
have been used on an infected person. This includes 
instruments used for circumcision, tattooing, acupuncture, 
ear piercing and traditional healing practices. Used needles 
and syringes can be soiled with minute amounts of leftover 
blood. If these needles and syringes are used, then the 
infected blood could directly transfer HIV into the blood 
stream. It should be noted that the possibility of 
transmission of HIV through normal infections in clinics and 
hospitals is extremely low.

"Sharing of syringes among injecting drug users is
common. Such a behaviour is highly risky from the point of
view of getting HIV infection as injecting drug users often
end up giving themselves mini transfusions".



HIV Transmission
The following table shews eha efficiency rate and 

the percentage of HIV infected persons for different routes 
of HIV transmission:

Type of exposure
Efficiency 
per single 
exposure

Percentage of 
total number of
HIV infected 

persons

Blood transfusion 9 C * 3-5%
Perinatal (mother 
to child)

15-45% 0.1%

Infecting drug use 
(sharing needles) 0.5-1. 0% 5-10%
Sexual intercourse 0.1 -1. 0 % 80-90%

In the table, against each type of exposure efficiency
per single exposure and percentage of total number of HIV 
infected persons are shown. '3lcod transfusion' has the 
highest efficiency.

Ensuring that one accepts HIV free syringes/blood 
transfusion, if and when necessary.

IV. Drug users as per 1995 AIDS estimate in India 
is about 14.85% and by blood transfusion 17.37%, sexual 
activity 42.00%.

Most of the drugs are consumed by the youth and all 
these drugs leave special kind of effect, that is, they 
temporarily alleviate physical pain, mental suffering and 
they are all basically aphrodisiac in nature but with lots 
of side effects.
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How contagious is AIDS ?
Casual contact with AIDS patients or infected 

persons does not place others at risk for getting the 
illness. No cases have been found where the virus has been 
transmitted by .casual household contact with AIDS patients 
or infected persons. Infants with AIDS or HTLV-III infection 
have not transmitted the infection to family members living 
in the same household.

Emergency medical personnel, police, and fire 
fighters who have assisted AIDS patients have not become 
ill. Nurses, doctors, and health care personnel have rarely 
developed AIDS from caring for AIDS patients. Two health 
care workers in the US have developed antibodies to HTLV-III 
following needle stick injuries. Also, three nurses were 
recently infected by HIV through blood spills from AIDS 
patients. But it is suspected that the blood contact took 
place where the skin was chaffed.

Health care and laboratory workers should follow 
standard safety procedures carefully when handling any 
blood and tissue samples from patients with potentially 
transmissible diseases, including AIDS. Special care should 
be taken to avoid needle stick injuries.
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Who Gets AIDS ?
It doesn't matter whether you are male or female, 

gay straight or bisexual. You're not safe from the HIV 
Infection whether you are old or young, where you live or 
whom you hang around. HIV does not discriminate. Any one can 
get it. But it doesn't leave to happen to you. You can still 
have friends of the opposite sex and have a good time. 
Protect yourself with the facts and make wise decisions.

You are at "HIGH RISK" for "AIDS" if you:
* Practice unsafe sex (i.e. without a condom).
* Use IV (intravenous) "drugs" and share "needles".
* Receive contaminated blood.
* Are borne to a mother with HIV (30% chance).
AIDS IN INDIA - Some Frightening Statistics

Distribution of AIDS Patients
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tttih
Heterosexuals 

Homosexuals 

Blood Transfussion

IV L)ru” Use 

Mother / Child

Others

* In Pune, 14% of married women
sexual contact outside their
positive.

* In 1994 in Pune, 21% of male STD patients tested positive 
for HIV.

* India's long distance truckers average 200 sexual 
encounters each year at any given time, and 70% of them 
have STDs.

* Women and children form at least 50% of HIV-infected 
people in India today.

* In 1992, the National AIDS Control Organisation reported 
that Indians contracted HIV in the following ways:

who reported no history of 
marriages had tested HIV

Sexual activity 42.00%•
Blood transfusion - 17.37%
IV drug use - 14 . 85%

* By the year 2000, the AIDS epidemic may cost India upto 
$11 billion in health costs a year.
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* Even the medical community in India is just beginning to 
learn about AIDS. A survey of physicians revealed that 40% 
did not know that HIV may cause AIDS, and 25% thought the 
disease could be transmitted by casual contact.

* The spread of HIV in commercial sex workers in Mumbai, 
Pune, Chennai and Vellore increased from 25% to 40% in 
1992. Mumbai alone is estimated to have 100,000 commercial 
sex workers, 20% of which are under the age of 18, and 50% 
of which are already HIV infected.

Age Distribution of AIDS Patients in U.S. and India

AIDS is clearly not only a Western disease ... 
Drugs its Past, Present and Future

Our ancient texts, even the 'Vedas' have a mention 
of using alcoholic drinks during religious rituals. One of 
these drinks is known as "Soma" (Anonymous, 1937, Altschul 
(1967), Chopra et al. (1969), Ambasta, 1986), whose taste is 
described as that of the nectrar (prepared from mushrooms). 
These ancient drinks and drugs were prepared from natural
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products. A list of some plant based drug products and their 
source is given here.
1- Aconite f erox (Aconite)
2. Atropa belladona Linn. (Atropa)
3. Cannabis sativa Linn. (Hemp)

4. Datura stramonium Linn. (Stramonium)
5. Digitalis ferox Wallex ser. (common foxglove)
6. D. purpurea Linn, (common foxglove)
7. Strychnos nux vomica L. (Nuxvomica)
8- Papaver somniferum L. (white poppy, opium)

1- A,,.;;, Ml„J..... . (I .tun) (It II.i iK'iu ) . ■ 2. | J,,,,

I. (Nu< V<>,„,o) . Sh.iiuljnt; 4. (. (||r„|,,„r) . n<l«.nt ■ S. b,f
.. ...... .. | n ,rt|,

htd.uof.. | I. J ..(Aconite) * Ana gewc : 12. (a • -• ' " .............. ?

n.urn • • U eh« vit ; 1. /vl„f l/lir ,,„mH „

f'-’ '«'rj Linn. tCiHnraon fox Glove) - 

•h • Aiulgcsic : S

r hn.in L. (|letup.}. M,;j , ,,Oni.

Use of tranquilisers have become very common now-a-days 
in Indian society and drugs like "Angel's dust" and "Smack" 
has come to use, having the potency to act even at molecular
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level. Drug abuse no longer remains a local problem. In 
recent years it has assumed an alarming proportion and has 
become a menace of global concern.
Use and Misuse of Drugs

Use: Taking drugs for medicinal purposes with a view to 
treat illness or as a means of protecting body against 
diseases is very much an accepted practice. ’Abuse' or 
'Misuse' or drugs for reasons other than (medicine purpose) 
is not only harmful but an offence.

Misuse of drugs can be in the following ways:
i. Too much use of a drug and that too, quite frequently.

ii. Taking of a drug for a longer period of time, like 
barbiturate with alcohol.

ill. Taking drugs like 'brown sugar' which affect the 
central nervous system.

If the present state of affairs is allowed to 
continue this will stop or jeopardise all the developments 
we have achieved through all these years of hard work and
may prove disastrous effect on our future generations. 
"Addition" is the result of drug abuse, which produces both 
dependence and tolerance. Dependence is of two types.
1. Physical dependence - In this case the body requires a 

particular drug to function normally.
2. Psychological dependence - In this case drug regulates 

the person's thoughts, emotions, and activities and he 
cannot even think without drug.

Repeated use of certain drugs can lead to tolerance 
to the same drug, in which case more and more of the same 
drug is required to produce the desired effect.
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A person who is physically dependent on a drug, when 
abruptly stops taking it, experiences a variety of adverse 
effects collectively known as "withdrawal symptoms".
1. Drug interaction and Drug toxicity

When two or more drugs are combined, the resultant 
effect may be antagonistic, synergistic, or neutralising in 
nature, synergistic effect is produced when combined effect 
of two drugs are more than the total sum of expected effect 
of the individual drugs.
Drug toxicity: No drug is entirely non-toxic. Toxic reactions 
of a drug results in allergy or hypersensitivity, skin 
rashes, high fever (drug fever), damage to RDC, WDC, cells, 
etc. Drug toxicity may increase in presence of liver or 
kidney diseases, due to impairment in the detoxification or 
excretion of drugs.

The target group for drugs are the vulnerable age 
group of 12-25 years or 70% whereas 25-40 years age group 
are about 30% only. People starting drugs for more than one 
reason relieve themselves from pressure and frustration or 
due to "juvenile delicuence", curiosity. Pleasure on medical 
or therapeutic grounds and may continue using it for reasons 
like psychological dependence and pressure from the peer 
group using the same drug.

Chart I
CANNABIS

Important Psychoactive ingredient is T.H.C. (i.e.)
9 - tetrahydro-cannabinol.

Bhang - Vegetative shoot, Ganja - Flowerking and fruiting 
tops. Hasis/Charas - Resin scraped from leaves and flowering
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tops. Marijuana - Chopped leaves and stem.
2. Morphine - Produces more excitation in woman than man
perhaps due to high far content.
Physical characteristics - It is odourless , better in taste,
darkness with age, marks d in form of white crystals, hypo-
dermic tablets and injec cable preparations
Mode of intake and dess - It is ten times 'more potent than
raw opium. Administered - subcutaneously, intramuscularly or 
intravenously.
HEROIN
Physical nature - Pure heroin is white powder, bitter in 
taste. No. 3 heroin is not pure due to presence of diluents 
like caffeine. It is known as "Brown Sugar". Colour varies 
from light brown to dark grey. Home made heroin is "China 
White", 70 times more potent than heroin, 2 to 3 times more 
potent than morphine. Normal dose of morphine is 1 grain, 
i.e. 60 mg/day.
Mode: Smoking or intravenous.
PETHIDINE (Meperidine)

Its synthetic analgesic introduced as a triple 
threat drug, as it acts as analgesic, sedative and 
spasmolytic.
Physical nature - White crystalline powder, soluble in water 
and alcohol. Sparingly soluble in ether.
Mode - Taken either orally or by injection, (intramuscular 
mode of intake).
ASPIRIN

White crystals, soluble in water, as it releases 
salicylic acid in stomach which may cause ulcers. Ca+ + salt
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of Aspirin are less harmful.
AMPHETAMINE
Physical Nature - Colourless, mobile-liquid, having a slight 
characteristic odour with an acid taste.
COCAINE
Physical nature - Odourless, fine crystalline white powder 
prepared from Coca paste.
Mode - Vapours of powder sniffed by user by which it gets 
deposited in the nasal mucus membrane and then rapidly 
absorbed into blood stream. Intravenous injection of liquid 
cocaine is less common.
BARBITURATE

Marketed in the form of white crystals and mostly m 
the form of hypodermic tablets. Barbiturate with amphetamine 
produces more elevation of mood than taken separately. They 
are psychoneurotics and effect is similar to alcohol.
Mode of intake - Taken orally, sometimes by intravenous 
route by morphine addicts.

DIAZEPAM
Found in the form of white crystals soluble in 

water, taken orally, dose - 5 mg/day.

L . S . D .
Colourless, tasteless, crystalline substance soluble 

in water or alcohol, mainly found in tablet or capsular form 

and it can alee be found in liquid, powder or as spots on
paper.

Alcohol
Liquid.
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CHART-II

Drugs and Their Effect

Type of Drug Short Term Effect Long Term Effect

Narcotic Analgesic Effect of Low Dose

Are drugs that are a . Surges of pleasure a. Disease of respiratory
highly addictive, and state of system.
also produce clarification, into
high tened feeling which hunger, pain
of well-being. and sexual urges 

do not intrude.

b . Nausea, vomiting. b. Abscesses

c ■ Contraction of pupils. c. Infection by
unsterilised needles, 
especially tetanus.

d . Sweating and slowered 
breathing.

d. Diver damage

e. Drain damage

High Dose

a . Skin becomes cold, 
moist, bluish

b . Breathing stops 
resulting in death.

Dcpressants Alcohol in Low Dose Long Term Use of Alcohol

Are drugs which Drowsiness, Flushing 1. Fatty liver, resulting
slow down or (Redding of face and in cirrhosis.
depress the neck).
function of 2. Degeneration of brain
central nervous High Dose cells.
system. Drugs 
which come under 1.. Aggressive and 3. Cardiomyopathy (i.e.
this group are violent behaviour enlargement of heart
alcohol and with low cardiac output)
sedative hypnotics. 2.■ Staggering gait 6. Peptic ulcer

3.. Double vision, 
stupor (partial 
unconsciousness)

5. Pancreatities

4. Paralysis of
respiratory centre 
leading to death
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Type of Drug Short Term Effect

Sedative Hypnotics in 
Low Dose

1. Relieves tension

Long Term Effect

Sedative Hypnotics

1. Impaired vision

2. Impairment of liver 
function

3. Depression

High Dose

Impaired vision, 
slurred speech, 
staggering gait, 
impaired perception 
of time and space, 
slow breathing, 
reduced sensitivity 
and impaired 
t h i 11k i n q .

Stimulants Lo\/ Dose

Are drugs which 
excite or spread-up 
the central nervous

1. Feelings of well 
being

system. They are 
generally used for 
their ability to

2. Sweating and 
constipation

increase alertness 
and endurance. To 
decrease appetite 
and produce

3. Diala ted pupils 
and dryness of 
mon th

feelings of well
being.

A . Talkativeness, 
restlessness and 
excitation, rapid 
heart beat and 
breathing, increa 
hlood pressure.

Hicrh Dose

1. Hainutr.it or

2. Violent behaviour

3. Amphetamine psychosis 
(mental disorder)

A. Damage to kidney,lung 
and brain

1. Pallor (Paleness of
skin)

2. Severe paranoia (i.e. 
C O I I S [) t on o i i s f c o 1 in g)
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Type of Drug Sirort Term Effect Long Term Effect

Hallucinogens

Are drugs that 1. Intensified perception, 1. Apathy indifference
dramatically change in perception of and decreased
affect per cep- time and distance, body motivation, prolonged
tion, emotion and feels light, heavy or depression, severe
mental processes. distorted. anxiety, damage of
They distort the respiratory centre,
senses, produce 2. Difficulty in thinking L.S.D. flash back
sensory illusion and concentration. (Effect of drug can
making it. be experienced even

3. Impaired memory, months after taking
confusion. the drug).

A. Extreme mood swings.
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Economic Value and Social Relevance

A part from Psychological impact of drug-addiction.
Its impact on society is serious,because this drug addiction 

is taking them unknowing to "HIV"/The "AIDS" which has no 

"cure". Through the needle and syringes which they are using 
for consuming the intravenous injection (IVS), specifically 

Cocaine, Heroin, Penthidine (Meperidine) .
No preventive vaccine or cure for AIDS

At present there is no preventive vaccine or cure
for AIDS. There is no treatment that can fully repair the 

damage caused by the body's defence system (or) "immune 

system" or completely remove the infection from the person's 

body. But there are several ways of reducing symptoms and of 

treating many conditions associated with HIV and AIDS.

A z i d o t hy rn i d i n e

AZT or Azidothymidine now known as Zidovudine and 

marketed by Burroughs Welcome Company under the bind name 

"Retrovinus" is the first drug approved for the treatment of 

AIDS and AIDS related complex infections. Its chemical name 

is 3'-azido-3' deoxythymidine.
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AZT was first synthesized in 1964 by Dr. Jerome 
Horwitz of the Michigan Cancer Foundation. AZT was active 
against the human AIDS virus in the test tube.
How does AZT works ?

It interferes with the synthesis of viral DNA also 
called pro-viral DNA. When no viral DNA is formed, AIDS 
virus cannot reproduce itself. This halts the spread of 
infection to other susceptible cells. AZT use increases the 
life expectancy of people with AIDS, who have been treated 
with this drug. It does not completely eliminate the virus 
from the body. It acts slowly on drug abusers/drug addicts.

AZT is expensive and not easily available. It has
also various side effects.

Thus drug injectors must not share with any one else 
syringes or other drug-related instruments, that pierce the
skin.
How does one get HIV by injection needles and syringes

Small amount of blood can remain in the needle and
syringe after use. If some one else uses that needle or
syringe, the blood left in the needle or syringe may be
injected into his/her blood stream. If the first user was 
infected with HIV, the second person might also become
infected. Such a possibility is very high among the
injecting drug users. The possibility of getting infected 
with HIV through general .injections that are given by a 
doctor or nurses in a hospital are almost negligible.
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Social Pressures
Anand and Pooja are a new couple. Anand takes Peer-

to a nearby party for a night of fun. (At the party ...)
Anand: Tonight is going to be a great time. Here try this I 

(He hands her some Vodka. She drinks hesitantly, but 
finishes. Meanwhile, Anand has a Thums Up).

Pooj a: Oh . . . what is this ? It tastes awful !
Anand: Have some more. Trust me !
Pooj a: Uh . . . are you sure ?
Anand: Come

where
on, let's go in here. (He takes her into a 
people are injecting heroin).

room.

Pooj a: I don 
her a

't think this is a good idea. (Some one
needle and she is confused. All in the

hands
room

to
 '
olook at her and urge her on. Someone ties a stra 

around her arm, and Anand gently slides the need! 
into her vein, and takes some himself) .

Pooja: Oh my god, Oh my god. Let's get out of here ! I want 
to go back to the party.

Anand: I have a better idea, let's be alone ... (He leads 
her into a dark bedroom, and brings her close to hts 
arms).

Pooja: I ... uh ... don't ... uh, feel too good. I want to 
go home (Anand grabs her tighter upon hearing this).

Anand: Nonsense, we just got here. (He begins to kiss her, 
and she can do nothing but yield to his advances).

Pooja: No ... no, don't. I don't think I want to have sex.
(Anand pretends not to hear and begins to undress 
her. After drinking the vodka and shooting heroin, 
she is in no position to keep him away).

Anand: You know you want it, right Pooja ?■ Right ?
Pooja: Please ... please, don't. Anand ...
Pooja has been the victim of her new boyfriend's attempts 

to sleep with her. Don't let this happen to you !
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SEXUALLY TRANSMITTED DISEASES

In addition to the AIDS virus, there are several 
other diseases that can be transmitted through sexual 
intercourse and the sharing of needles.
* Heroes is a viral disease that produces blister like sores 

on the sex organs about 2 to 14 days after infection. 
Sometimes a fever may be present. The sores may break open 
and become painful. Even though the sores may disappear, 
the virus is still present. Herpes is spread through 
sexual contact when the sores are present.

* Hepatitis B is a liver disease caused by a virus carried 
in the blood, saliva, semen and other bodily fluids of an 
infected person. Symptoms may include tiredness, poor 
appetite, fever, vomiting, joint pains, hives, rash or 
j aundice.

* Syphilis is caused by an organism that enters the blood
stream during sex. Sores may appear on or around sex 
organs, the rectum or the mouth. Untreated syphilis can 
cause blindness, heart disease and insanity.

* Gonorrhea is caused by bacteria that is spread during sex. 
In men, the disease may cause burning during urination and 
discharge from the penis; in women, there is often no 
symptoms at all. Gonorrhea causes sterility in all.

* Ghlamvdia is an inflammation of the cervix caused by an 
organism spread during sex. Symptoms are mild, but usually 
include vaginal discharge.

* Venereal warts develop on sex organs 1 to 3 months after 
sex. This condition is linked to cervical cancer.

* Vaginitis is inflammation of a woman's vagina. Tricomonal 
and yeast vaginitis are two common types.

Remember, having an STD makes 
you MORE susceptible to AIDS !
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NEED ASSESSMENT OF ADOLESCENT LEARNERS WITH 
REGARD TO POPULATION EDUCATION A GIST

MOIIAN, II. L and MAMATIIA, N.M.
Population Education Unit, Karnataka State

The present study is a small effort to find out the 
needs of Adolescents with regard to major issues of 
population education with the objectives to assess their 
knowledge about physiological changes at puberty, their sex 
behaviours, physical and psychological problems associated
with them and to assess the social and economic interests 
and aspirations.

Adolescence has been defined as "a period of growth in 
human being where a lot of physiological and anatomical 
changes take place leading to reproductive maturity in 
them". The associated sexual changes also bring in a lot of 
psychological, emotional, social changes and has to undergo 
a lot of adjustment and require guidance and counselling on 
the whole we can say age between 12-19 in female and 15-19 
year in male as adolescent age.

The adolescent age is a crucial stage in ones 
development and in this age attitude are formed and values 
are acquired which will last throughout their lives. This 
emerging concern based on the data, i.e. 60% of the 
population is under 25 year of age and 40% is under 15 
years. At least 13 million births occur to adolescents every 
year so far all the studies done on adolescents are based on
observation done on literate adolescents and more of urban 
based. But this study focussed on the illiterates and neo-
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1 iterates learning - needs and their awareness regarding 
adolescence, family life and responsible parenthood along
with their parents knowledge, attitude towards the
adolescence.

This study ties to look into the problems of
adolescents, so that population education is constantly
geared upto the ever changing needs of preparing the younger 
generations to contribute towards the achievement of the 
ultimate aim of family life education; formation of 
responsible and young citizens.
Objectives of the Study
1. To assess adolescence knowledge about human body changes 

at puberty.
2. To find out their sex behaviour at adolescence.
.3. To find out their physical and psychological problems 

associated with growing up.
4. To assess the social and economic interests and

aspirations of adolescence.
5. To understand the parents attitude and role towards

adolescence.
Sample Design

This study was done in Hassan and Bellary districts of
Karnataka. The three NGOs involved for field assistance and
for the selection of rural and urban areas of the study.

160 adolescents in the 12-19 age group are selected
(80+80 from two districts), out of which 50% are school 
dropouts and neoliterates and other 50% are illiterates or 
non-Learners. Equal number of samples are selected from
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both rural and urban, male and female and were taken in two 
groups, i.e. 12-15 and 16-19 as early and late adolescents.

Samples from major communities are covered with view 
to find out various taboos and practices associated with
adolescence.

Parents of all the selected samples are also 
interviewed.
Tool £?

A single interview guideline is prepared as a tool for 
this study to elicit data from both adolescence as well as 
their parents and also separate workshop was conducted in 
both the district.
Method of Data Collection

It is carried out in four phases.
I Phase : With the help of NGOs, respective samples and 

experienced field investigators were identified 
and the investigators were oriented through 
workshop.

II Phase : Field data collection was carried out (on one to 
one basis, male to male, and female to female).

Ill Phase : Interviews of the parents was done separately in 
the absence of adolescents.

IV Phase : A separate workshop for two days was conducted 
in both the districts with regard to population 
education as well, as to study their behaviour 
pattern in groups.

Data Analysis and Reporting
The data is analysed and compared in terms of respondents

by age, area and sex. Since there is no significant 
difference between the response of illiterates and 
literates, the data is not analysed by this variable.
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The report i:s presented in terms of
1. Personal profile of adolescence.
2. Knowledge and attitude about this physical growth, 

conception, pregnancy and birth.
3. Sex behaviour and knowledge about contraception, STD and 

guidance.
4. Parents profile and their knowledge and attitude towards 

adolescence problems.
5. Needs and aspirations of adolescents.
Limitations
1. Because of inhibitions in society, makes the respondents 

to give vague and non-coinmunicative answers.
2. The workshop method works better in exploring their 

attitudes. But often confidential discussions is more 
suitable to rural and slum atmosphere.

3. The sex of the investigator and the respondents should be 
the same or else both male and female investigator should 
jointly conduct the interview. Rapport building is very 
important here.

4. Respondents found to discuss more openly to health staff
on sex related issues.

5. Most of male and female adolescents missed their 
adolescence stage either by getting married at very early 
age or forced to work for their livelihood.

6. Investigations also have inhibitions about sharing views
on sex related matters with others.
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The study reveals the following findings and recommend
ations on needs of adolescents.
Study Findings
1. Parents fear about giving awareness about P.E. They think 

that out of curiosity they may misuse the acquired 
knowledge.

2. Respondents who are supposed to be the literate are found 
to have relapsed into illiteracy.

3. Early marriage is prevalent among adolescent females both 
in urban and rural among backward class and scheduled
caste.

4. There are more wage earning adolescents in urban families 
than in the rural families.

5. Respondents awareness with regard to pregnancy, small 
family, use of contraceptives, etc. was found to be good. 
But their knowledge about STD is very sketchy rand often
wrong.

6. A wide communication gap between parents perception about
their adolescent children and adolescent children's
perception of their parents (eg.habits of their children, 
birth control methods of their parents).

7. There is lot of gap in their present level of knowledge 
and requisite knowledge about their body growth and its 
functions, births conceptions, sex related diseases, 
immunisation, etc.

8. Most of the parents are not given any guidance or 
counselling to their children. Even the problems of 
adolescents were not discussed in the family.
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9. Most of them do not prefer any formal structure to learn 
about these things, even though, they would like to know 
more. But the interesting finding is,they feel doctor is 
the most appropriate person to educate them in the sex
related matter.

10. Source of information about PE from TV, radio, to some 
extent movies. PORNO magazines and movies also attract 
them even though many of them think it is very harmful.

11. Method of communication they prefer to learn is 
discussion.

12. School going adolescents discuss more freely than
illiterates and also females found to be more
uucommunicative.

13 . Most of adolescents have missed their adolescence either
by getting marriage or by forced to work for their
Iivelihood. •

14 . Most of them do not have conceptual understanding about
family income.

Re c o mine nda t i ons
1. For communications and transfer of information person to 

person contact followed by mass media is found to be
best.

2. Awareness regarding proper knowledge through PORNO 
magazines and movies.

3. Day-dreaming and fantasizing area needs to be explored 
for educating them and also in devising learning 
materials as well as media.
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4. To involve mother in the educative process and strategies 
need to be designed to educate the mother.

5. Conscientisation is the urgent need to sensitize the 
adolescents on this issue of gender discrimination.

6. The NFE efforts must concentrate to develop special 
income generating skills.
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