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Translations of S‘é;ilﬁté

TEACHING POSTERS FOR BETTER HEALTH & NUTRITION
IN NEPAL

Preparcd and produced by Department of Health, 'I‘eku Kathmandu, and UNICEF o
Box 1187, Kathmandu - Nepal. . :

Mother's Muk‘

Mother's milk is like nectar to a child. Mother's mllk alone provldes all the .
food a baby needs up to 6 months of age. Mother's milk is always clean and
fresh. A small baby needs to be fed mother 8 milk several times a day.

After 6 months a child needs to be given supplementary sol‘t food besides miother's
milk. A good mother feeds her child Sarbottam pitho - porrldge, mashed green
vegetables, vegetables, fruits, meat, soup, egg etc._

A good mother never feeds her child with a bottle. Bottle milk can enuae
diarrhoea. A good mother always feeds him with a clean bowl and spoon if
the baby needs exira liguid in addition to breast milk,

- . ' .7 '(".
A good mother takes extra care of her. chilg when he is ill She feeds her child
soft food as well as breast milk, She encourages her child to eat even when the

child is retuctant to eat,

Mother's milk is the best food for child's health.

Healthy Baby

This child is happy and strong, His hands, arms legs and body are chubby. ;

His mother stil] breastfeeds him, In addition to breast muk when he was stx
months old his mother started to feed him thick dal, Sarbottam pltho, green .
vegetables, egg, banana, etc. .

A good mother feeds her child milk and other soft foods 5-6 times a day. She cleans
her hands and the baby's utensils before feedings. She does not let flies settle on
food. She gives her child only boiled water. She keeps her child clean by frequent -
bathing, and she combs his hair every day.

This child has received good food and good care.‘ He has also received immunlzations
like BCG, DPT, ete, He will grow healthy and strong.



Nutritious food for a healthy baby

Morhers milk alone is not enough for a child after '8 months, A child needs
supplemoentary seft food {n addition to mother's milk. A child becomes strong and
healthv af he is given extra food after he is 6§ months old., A child should he fed
5~6 times 2 dav., A child, thus fed cannot easily be overcome by diseases.

A growing cnild needs 3 kinds of food,

1. Food for Growth and body building
- Sovabean, dal, legumes, peanuts,milk and eggs,fish meat ete,
2. Fnergy food for growth and playing: :
(3hiu, oil, honev, potato, banana, rice, maize, millet, ‘'wheat etc.
3. Protective food to keep the body healthy: :
Green vegetables, gundruk, vegetables, tomato, carrots, fruits etc,

A vhild should be fed some food from each of the 3 groups each day, and should
alsu be breastied for 2 years. ‘ . S

A chiid may oot Mike these foods at the beginning. A good mother should encoﬁrage
her child to eat little by little with patience. Once the baby gets used to the food, he
also develors an appetite for them. i .
Wash nands and feeding utensils before feeding. You should not let flies settle on
baby's feod or utensils. A child should be given bolled water if at ail posuble. When

this 15 dene, a child does not easily get disrrhoes,

A sich onild needs extra care,

Immunization

L

It is important that children should be protectea fl;oni disease. Children can be’
protected {rom disease by giving them different injestions. In order to protect
the child, immunization or vaccine should ba given at an early age. '

In order to protect a child from fatal diseases, it is hnportant that the immunizations
menticied below should be given. Some of the immunizations should be given two to
three times for permanent protection from disease,

FERE

Name of immunization  Protects from; 'Mﬂl'nimum age for i[lvingr immunization

BCG T.B, o 1 month
DPT Whooping cough o 1 month
Diptheria "~ 4 months
Tetanus - - 1 year (and 5 years)

Smallpox Smallpox o 4 months, 5 years,



o

Super Flour (Sarbottam Pitho) = 'A Nntritlous ?oﬁd

B “

‘T ito (porridge) made out of 'Sarbottam pithd* is a nutritlous soft food A six montha
id baby needs to be fed 'Lito’ of Sarbotam pitho In addition’to mother's mﬂk. The 'Lito!
makes the chiid healthv and strong. A healthy strong child can fight disease. , '

sarbottam pitho can be prepared at home, The preparati,on nf Sarbottam pltho requlres
2 kimi- of gralns aad one kind of pulse. ' .

Reolpe
2 parie sovabeans (ov dal, or'dried gram or ‘beans or peanuts)

1 part maize (or millet or barley)
1 part wheat {or rice)

Meathod of preparation

Wiast pulses and grains separately i

Grind into fine flour separately, the roasted grains and pulsas

Stir little by littie into boiling water and cook tor a whlle
Feead bahy

One can add tc ihe 'Lito' one of the following things frult green vegetable, other
vegetable, egg, milk, curd, salt, sSugar etc.

-—
-

o VLI e

A hild, thus fed, becomes streng, happy a'md healthy. A ehﬂd needs to be fed
Surbotram pitho (porridge) 5-6 times e day. A child having this porridge becomes
neaithy and free from illness. A wesk sick Runche child needs to be fed this porridge
5= times a day.

Fxtra Food for pregnant and 1actating_mbthers

A pregnant mother requires extra nutritious food. A pregnant mother gives birth -
to a healthy child If she eats good food during that period. '

\fother's milk is the main food for a baby up to six months, A child cannot be strong
and healthy in the absence of a sufficient amount of mother's milk. That is why a
lactating mother should eat extra foad to produce enough milk,

The pregnant and the lactating mothers shoulcl eat the following three kinds of food
to kxeep the child heaithy. :

Food for body~building and growth:
Milk, curd, dal, soyabean, gram, egg, meat, fish.

FEaergy food:
Ghiu, oil, wheat, maize, rice, sweet, food, fruit,

Protecting food:
Fruits, green vegetables, vegetables.

+he mnthers shouid eat some food stuff from each group every day. A child can be
hea'thy and strong ouly when mother eats goad food.



A

3.

Food Saved Her

Thiz g 15 iwo yvears old, Her name is lswari Devi, and she llves in Kathmandu
Vatley, ‘

She wias nearly dead when her mother brought her to the clinie, She suffered from
severe malaatvation {marasmus), vitamin deficiency and diarrhoea. Iswari's mother
lost her bressimilk because she became pregnant again very soon afier Iswari was
buorn. svnd when the new habv came, the baby needed the breastmilk. Iswari would
not eat, She hecume weaker and weaker. Her mother did not know that you have to
encourage a sick child to eat soft fonds 5-6 times a day and give her plenty of liguids.
Sarhottam pitho (loral weaning food) is a very good food for young children,

A health worker explained to the mother why Iswari was sick. She had not been given
encush good food,

Iswari was nov fed Sarbottam pitho, vegetables and milk, Her mother and her big
gicters en wmm,ul her to eat. They gave her food 5-6 times a day.

In the beginning she could eat very little, Her stomach was very small, Everyday she
ate & little more. Iswari was given basic medicines for her stomach diseases from

the health post. The heaith worker taught the mother how to make "ausadhi pani”
{medicine water) for Iswari's diarrhoea. The mother came to the health post for check-
up every week,

Now Iswari is happy and healthy like her brothers and sisters. She can run around and
play with thera,  Her mother is still feeding her Sarbottam pitho, vegetables, rice

and dal. S8he also gives the child milk or dahi (curd) whenever she can get it. The
mother undevstands that Iswari will be sick again if she does not give her enough food.
She will never let that happen again,

When a baby is six months old, he needs same food from each of these three groups,
in addition to breastmilk. .

Body-building foods to make him strong: Milk, dahi, (curd) soybeans, peanuts, fish
eggs, meat,

Energy food for work and play: Rice, potatoes, ghiu, oll, chapati, honey.

Protective food to keep the body healthy: Green leafy vegetables, tomatoesr carrots,
fruits,

A child's food must be clean, and protected from flies. When a child is sick, mother
must give verv soft food. A sick baby also needs a lot of care and attention,

When a chitd is two vears old, she can eat almost the same food as her parents. But
she still needs extra food, like Sarbottam pitho, because her body is growing. Shg
needs food 5-6 times a dav ' :



[ A=)

sMaodicine Water for Rehydration

this it s suffering from dehvdration due to Elarrhoea. If a child has diarrhoea
ne will beoome woak, he will have a dry tongue, dry skin and sunken eyes.

in srder - protect the child from such condition, medicine water should be given

te the chid tmmediately,

Ingredien.es required for making medicine water:

Cne mana boiied water

On. pinch baking soda (i available)

One pinch of salt

One nandfui of glucose {or sugar or sacear or honey)

AMethod of aveparation and feeding:

Boi ihe water

Adad sait, soda and glucose {or sugar or saccar or honey) to the boiled water. After
the misiure has cooled, feed it to the child.

Give sppraximateiy one glass of medicine water for each stool the child passes.

\Jedicine water should be given until the child's diarrhoea stops. Soft foods such as
porridge should also be given to a child who has dlarrhoea. A

Prevention and treatment of Marasmus/Protein/Energy Malnutrition

This child is verv ill. Her body is dried up. Her skin is loose, She finds it
Aifficult to keep her head up because of her weakness. Her face looks like that
of an old man, She is always crying., She is susceptible to diseases &8s she is
unable io have enough food. This condition may also be known as Runche.

Some mothiers stop breastfeeding their children too early and also do not feed them
enough supplementary food, Some mothers completely stop giving food to a child

who has diarrhoea or some other illness. This is a very bad custom. A child who
doe = not get enough food will suffer from marasmus or other kinds of malnutrition.

A growiag child needs good nutritious food. A child needs food like Sarbottam
pitho, dal, wheat, rice, milk, egg, green vegetables, fruits, in addition to
Lreast milk, To protect a child against disease, a child should be fed 5-6 times
a gay. leeding nutritious food to & child is the main treatment of marasmus.



P SC ACT [ Vi 7T oe DEC. 19482 - DEC 1983

HEALTH SECTICN:
Publication of Where There Is No Doctror, Nepali Version.
Cover design ana'ffiusf?ﬁfigﬁswir?ﬁﬁééﬁ_by PsC.
5,000 printed and distributed.

Another 20,000 ordered.

BREASTFEEDING CAMPAIGN:
Poster, brochure and radic spots.

GOITRE AND CRETINISM ERADICATION PROJECT:
Poster, brochure, flip charts and radio spot.
Videotape on project entitled "The Golden Throat!,

EXPANDED PROGRAMME OF IMMUNISATION:
WHO recognition posters printed in Nepali.
Supervisors' and vaccinators' training manual.
Radio Doctor Programme evaluated. ‘

APPROPRIATE TECHNOLOGY:
Smokeless chulo booklet revised.
Poster for smokeless chulo.
Two posters for beekeeping.
Videotape in progress.
International Workshop report.

BASIC SERVICES FOR 1LOCAL DEVELOPMENT :
Assessment workshop in Chainpur.
Brochure in preparation.

WOMEN'S PROGRAMMES:
Assistance in preparation of resource manual for field
workers.
Information booklet on the legal rights of women.

EDUCATION:
Photos for Seti Project.
Slide set for Dev-Ed.

SMALL FARMERS' DEVELOPMENT PROGRAMME :
Calendar.

BHAKTAPUR CRAFT PRINTIRS:
Consultancy on card design.

CHILDHOCD DISABILITY:
Childhood disability manual. (700 I1lustrations.)

continued. ..



PSC ACTIVITIES 12/82 - 12/83  page 2

WATER AND SANITATION: .
Communications Training at the following workshops --

Janakpur Tech. Training
Malangwa Tech. Training
Chauruahayi Tech. Training
SFDP Nepalganj Tech. Training
Dandeldhura Tech. Training
SFDP Mangalsen Tech. Training
Pokhara Tech. Training
Ilam Tech. Training
Kathmandu Tech. Training
Dhangadi Tech. Training.

Booklet on Pit Latrine building.

Slide set on Water Programme.

Upgrading of Water and Sanitation teaching aid for schools.
Videotape on Easter Region Project.

INFORMATION:
State of the World's Children Report, 1983 --
Launched by presentation to Prime Minister by
the Represcentative;
Newspaper ceoverage over three weeks in The Rising

Nepal.

Articles --
"They Can't Sce the Point", by G. McRean for
UNICEY News;
"Frecewhecling Through lndia', by G. McBean for
UNTCEF Staff News; ,
"Community Development Through the Production
of Greeting Cards™, by Sara Cameron for Future;
"Migrant or Nemad', by Kunda Dixit for Future;
"A Through the Lens Look at Goitre Control",
by George McBean for Future;
"Will You Listen To Me?", by Heidi Larsen for
The Rising Nepal;
"The British Illustrator and the Third World",
by G. McBean for Illustrators;
"Signals From a New Cooking Stove', by G. McBean
for UNTCEF News;
"The MHalftone Ts Only lHalf-way There", by G,
McBean for Media in Education;

Slide set lor UK Committee, "Kumali of Nepal™,.



Suggested title: GﬂﬁﬁﬁgPretesting posters - a cultural
\ . ,learning experience % BRASNT TR
“Jeom CLOMPLICATED TO "SIMPLE'" TO "IDEAL" TO "REAL
By Ane Haaland, PSC Officer,

Nepal

—The best and most useful cultural learning experiencd during
my three years as a PSC officer in Nepal.

This sums up the process of developing, pretesting and producing
a series of nine teaching posters for healtﬁ and nutriton during
1977. The posters were developed in cooperation with the Ministry of
Health. They were tested with several user groups (traine%‘s, health
workers, villagers) and changed substantively. The process was time
consuming and laborious, but it was certainly worth it. Why?

- It illustrated the obvious need for petesting of educational
materials

- It reinforced the resylts from the visual perception study
(earlier described in theVheéwSletter)

- It established closer contact and better cooperation with
the health workers and theﬁﬂ:alth trainedqrs

- It increased the interest v nutrition among policy and
decision makers in the ministeries by involving them in the
process of testing and production

- It provided us with an excellent lot of materials to demons-
trat®ep the need for and coffectiveness of pretesting. (The
diffefent stages of the posters are used as demonstration
materials for visual aid workshops and training courses in
pretesting techniques with various ministries).

An illustrated example: Immunization

This exampde illustrates some of the common mistakes we went
through in the procesquf developing the posters. Most of the
mistakes are found far,often in materials produced in Nepal, with
the last stage - the simple reality - missing in most cases. One
of the main reasons for this is the lack of testing of materials -
most ministeries are only concerned with meeting the quantity target
for production, since nobody asks about quality - yet.

1st Stage: The city approach. A nurse is injecting a child, who
is sitting on his maher's lap.

not
Comments; Health workers and trainers: This isauseful in the village.
Villagers don't see nurses in uniform. The motﬁér is too high cast,
she wears city clothes (sari), and so does the child. No village
children wear shoes. And they don't have chairs like that in the
village. Besides, it is difficult to see the nurse in white unifornm
against a white background.

Villagers: She (the mother) does not look like one of us. We don't
get c%a1rs to sit on when we go to the health post. And the nurse
or health worker giving the immunization doesn't look like her.
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Conclusion: A village scene is needed, with a "normal™ health
worker, preferably a male, and a ¥ypical village woman.

2nd Stage: The village approach. A japogﬁ {wife of a Newar farmer,
Newars Eeing the predominant ethnic group in Kathmandu Valley, and
broadly accepted by most ethnic groups in the country) standing with

a child on her arm, a health worker injecting her. (Health workers

in Nepal don't wear uniforms).

C@wm S, -

Health workers: The mother does not look comfortable. She should sit
down, with the child on her lap. And - there is nothing to identify
the health worker.

Villagers: She (the mother) looks like a woman from our village. But
who is that man? It is not clear that he is a health worker.

Conclusion! The mother should sit down, and a stool with the health
worker's bag and syringes should be added.

3rd Stage: A villge mother siting on the grass (there are normally
no Eencﬁes or chairs in a health post in the village), a health
worker, and a stool added to the picture. (It was difficult to place
the stool, because it would look like it came out from the health
worker's head. If we placed it beside him to the right, the pictures
would huve to be smaller, and the layout would look strange and out
of balance).

Wit H
Health Workers: Well, this is the way it should be, ideally. But
we don't do it this way. We don't have time to sit everybody down
when we have a vaccination campaign. This looks awkward.

Villagers: What is that?? (the stool). The health worker's'face is
not sﬁown clearly. Is there anything wrong with him?

Conclusion: We go back to the picture from the 2nd stage, which people
1dentified and liked (i.e. the "real' situation), and add the stool
for identification.

4th Stage: The same picture as 2nd stage, with a stool added for
identification. This picture was recognised by both health workers
and villagers. However, comments made later by health workers
after having used the posters in the field for a while, indicate
that the child should have been ycunger, to stress the point that

the babies should be immunized against diseases when they are very
young.

T COMMENTS FROM AFRICA

During the recent 9 week workshop on "Communication for Social
Development' in Nairobi, Kenya, pretesting was one of the topics
that Wgas discussed. Some of the participants made good comments
about this series of immunization pictﬁi%ﬁii

1. It is not a "real" situation - the child would be crying if he
was given an immunization.

My comment: What do we want to achieve with the poster? Do we want
the picture to be so real that we scare mothers, or at least make them
feel uncomfortable about the thought of having their child go through
this forture? Or - do we want to 'cheat" a little to dpw a happy




mother with a child whe obviously didn't like the situation, but who
didn't cry?

We chose the last option, because we wanted to motivate parents
to have their children immunized. The notion is that if you cheat a
little, i.e. show the child serious, but not crying, people are
inclined to accept it. If you make the situation Xew too far from
reality, i.e. if the child was smiling, people would probably react,
and be suspicious about the health worker trying to fool them. Most
people know that having a injection is no fun, but having your
children die from diphteria or whooping cough is even less fun.

2. The situation would be more 'real'" if there were many people in
the picture, waiting with their children to be immunized.

My comments There were lots of people getting children immunized on
the occasion picture was taken. We tried out some of the pictures
with the whole crowd on villagers (the picture was not blocked out)

- and nobody could tell us what was going on, except there were many
people present. We realize that the picutre we used is '"taken

out of the real situation'", but I would argue that as long asvillagers
and health workers realise what is going on in the picture - and get
the message - this is better than picturing a "real' situation just
for the sake of picturing a real situation, and confuse people.

Again - one needs to ''cheat" a little to achieve the purpose - to get
the message across., -

s

~

Adapted for an extended audience

These teaching posters were originally designed to be used in
training institutes only. When we pretested them on these audiences,
several comments were being made about visual materiasi\ being needed
in the villages as well as the training institutes. We decided to
simplify the script to a certain extent so the points made and the
language used would be directly applicable in the village, as well
as being a check-list for discussion and elaboration of important
points on the topics in training institutes. The pictures also
attempted to be closer to the village situation in the final stages of
the posters.

The other posters in the series are: Breast-feeding, supplementary
weaning food, malnutrition (marasmus), healtly baby, preparation of
weaning food from local grains and pulses, preparation of rehydration
solution, extra food for pregnant and lactating mothers, and 3 stages
of malnutrition. The posters are available from UNICEF, Box 1187,
Kathmandu, Nepal. There is an English translation of the script
available.

With the packet of nine posters comes a handbook with practical
tips on how to use the posters, in Englihs and Nepali.

Handbook in process-comments wanted!

We are now working on a handbook for PSC officers and other
communication people, describing the process we went through when
making these posters. After each pretest, new thoughts and arguments
were added to the different issues, and we believe our colleauges
in other countries could benefit from sharing some of these thoughts.
The handbook willhopefully be available later this year. If
anybody else is working on similar projects, we would be delighed to
hear ahout 1it.
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. To ensure a sufficient amount of

. Lactating mothers e

WHAT MOTHER SnOULD KENOW FOR

- BABY'S CARE:
(Heaiih of the Cinid)

. Mother’s breast milk should be fed to the bg;{//

for at least 2 years.
_Ia"st milk
the mother must eat nutritign® foods and

the infant shouid be eneduraged to nurse
frequently.

d pregnant women must
eal more legupa®s, green jeafy vegetablss and
frulte than Melore prognancy. ulc.y shouid have
regular Aealth examinations durmg antenami

At 5-6 months of age, coinciding with the
rice feeding ceremony, the mother shouid
begin feeding porridges, soups and other soft

. foods to the baby. _
. Babies and small children should be fed 5-6

times a day.

. Mothers shouid feed their children when they

are ill and should encourage the chi 1d to eat.
If there is any doubt that a child is ill; the baby
should be taken immediately to the nearest
clinic or hospital.
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11.

12.

. Undernourished

. Children with diarrhoea should be given a

mixture consisting of a pinch of salt, a pinch
of soda, and a fistful of glucose in one mana
of boiled water. The amount of mixture given
should be the same as the amount of fluid
lost in the stool

children (runche) must be

given more food than usual such as rice, mush

{dhido), iegumes (dal), milk, yogurt, vegerabies,

ete.

. Immunizations against infectious diseases such

as smallpox and TB should be given as early
as possible.

The rooms and the verandah of the homes should
be kept neat and clean. The mother and the
child should maintain good personal hygiene,

The mother should wash her hands well before
touching the baby and his food. Plates and
utensils used for child's food should be wash.d
in clean water.

For the health of the mother and child, there
should be a space of 2-3 years before ihe
birth of another chiid.




PSC MATERIAL -

NEPAL

A sendes o4 practical booklfets forn National PDevelcpment Servdce sfudents and othen
extension workerns has been fieldtested by NDS siudents, and revised according to

the tesults of the siudy on "Communicating with Picfures in Nepal".
elght have been selected, and are being printed in 20,000 copies each.

booklets have 1-4 small posterns 4olded .inside.
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Samples o4 pesfens from booklels on nehydraticn and building and use of Latrines.

BookLet titles:

I, Nutnition

2. Rehydration|prevention
and treatment cf
dianrhoea)

3. Budlding and use cf
Latrnines

4, Bullding and maintenance
of hoads and thachks

5. How to prevent soil enosion

6. The why and how of re-
gorestation

7. Sumrvey for a village waten
supply system

§. Communicating with plctures
{printed in English and
Nepali)

Nuwtrition booklet
(NDS).

Communicating
with Pictures

<= Communicating
with Pictures
in Nepal
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Rehydnation book-
Let (NDS).

Commundicating with Pictures
in Nepal - a full repont
on the study by NDS and
UNICEF. 53 pages.
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Arm circumgernence tape
golden {witn fwo tapes
inside). 20,000 copies
printed. Insent with
instruction on how to
make Sanbottam pitho
(Local weaning food)

and rehydration sclution
unden preparation.

Matchbox - messages.
The child care messagqes
are bedng printed on
the back of match-
boxes. AlLso, all
UNICEF envelopes in
Nepal have the messages
printed on the back.

Motivation pestern fon
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' Village Technology

Nepal Nutrition News sernies (printed
No: 2. 74 pages. Lart year).

Flash-cand sendies:

(1} Rehydration

(2] Preparation of
Local weaning
jood

{3) Feeding youn baby.
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i)

Gudidebook
on hew
Lo use
§Lash-
carnds.

Nuwthition and health
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GUIDE LiST

UNICEF
STANDARD
SUPPLIES

45 pages.

Booklet on buifding
and ude of hydraufic
hams An Nepal.

hecrudtment to "Equalk
Access to Education
son Women"-phrofect.
3000 copdes. A
motivationak bookLet
was prnted Last yean.

AT qFa

1
!

Guide £ist - UNTICEF
Standard Supplies

(Znd edition) Rural
Watern Supply programme.
27 pages. The guide
List was printed Last
yean Ain Tibetan and

HYDRALLIC
IN NEPAL

USE OF

RAMS
usens,

gﬁﬂw

Booklet for motonrcycle
16 pages.

teaching postern senies.
Nine postens with block-
cut photos, title and
text are printed 4in

3000 copies each.

There 45 a guldebook with
the postens.

T FatEE

Fuel gas §rom cow-
dung 74 pages.
(Last yean)
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L:Lp_m_m CARDS OH REI'YDRATION OF It

sastro-entaritic and diarrhoea are the cause of more infant and child death
Nepal than any other disease. Both these conditions cause a lass of vital
salts and fluids, and it is this factor which eventually kills the child.
simple and effective method of replacing these salts is to prepare and drin
solution of salt, sugar and soda. i

The method is shown in the above series of flashcards. The flashcards were
initially developed by World Neighbours and the United Mission of Nepal. L
and the Department of Health have subsequently revised and refined three of
flashcards series on the basis of field evaluation and the results from the
Pictorial Communication study. The three sets are (1) Rehydration {2) Pre-
paration of local weaning food and (3) Feeding your baby.

The flashcards will be used by health workers and other extension workers.
Each card shows a step in the method, with an appropriate text on the reve:x
side. The teacher shows the cards to the audience and uses the text as a t
for his story. A guidebook on how to use the flashcards most effectively i
printed as well.
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MORE VILLAGERS RECEIVE PRIMARY HEALTH CARE

The Integrated Health Service (IHS) was initiated with an objective to extend health care service

to rural areas. In 1977 the government has given higher priority to the expansion of IHS and the
expanded immunization programme. The [HS has already cpvered 13 districts, and the Government
has planned to extend to ten more districts in 1977 /78,

UNICEF has been supporting the expansion of IHS by providing cash grants for in-service training

and drug-diet supplement sets to all the integrated health posts.

The pictures show;

~ A Junior Auxiliary Health Worker (JAHW) checking if a child has been vaccinated, and advising
the mother to go to the health post for immunization.

- The JAHW vaccinating the same child. The Expanded Immunization Programme has alreadv



