Unit 02 . gfg g A

(Growth and Development)

Q. 3fg v A i R fafeg? sad Rigial @1 avfa fifag)
Define growth and development. Write its principles.

IWR- gl wd faerd (Growth and Development) -

gfg Ud A Sita= T FeAod ST&ToT 8|

g 37U TG [ehIV] <h! ST gRT &= A (zygote-THIYUM) T F gl
gui uRuer 31T (adult) dek Ieldr gdT gl

=t ht gfeg ud faenra gd RatRa gtar g srufa mwiam & a9a & ag
gfAfga g strar g1

U dTelch Uoh MY faenra v gfeg-sha (determined order) &
TR I 5|

Growth and development are the basic characteristics of life.

It starts from the zygote (conception) formed by fertilization of
egg and sperm and continues till the fully mature stage (adult).

The growth and development of children is predetermined, that is,
it is ensured at the time of conception.

Every child grows according to a certain order of development
and growth.

gf& (Growth) -



g AT (quantitative) ok g 37UTq gfeg RR Td STl & MTehR T
ST <hl ST & STt ahifAehTaT & fayre, faved vd sidalfAdha
g1l # gl o helea®y gidl |

This is a quantitative indicator, that is, growth is the increase in
the size and mass of the body and organs which occurs as a
result of division, differentiation of cells and increase in
intercellular substances.

far T (Development)

g TUNTHh (qualitative) ek g1

fanre errderaarsit ud feharstt & shasr: uRudast 1 AT € srfq a8
ATk, GTHTSIeh, YTaaTcHeh Td MR aiadrsti Ue ehrfemdr | fAar

gl

This is a qualitative indicator.

Development is the measurement of gradual maturity in
functions and activities, that is, it is a continuous increase in
mental, social, emotional and physical abilities and functionality.

gf& vd fawra & Rgia (Principles of growth and development) -
g Td faem & adtes fAfgya ga quifgana &

3 gequf A STifa & forg e Ud SR &, 596 U dde
(pattern) fA=ferfad &-

The methods of growth and development are definite and



completely predictable. These are universal and basic for the
entire human race, its main patterns are as follows-

1. R 9 U fesm # gfg aur fdera (Cephalocaudal pattern of

development) -

Ueh Siig | I AR arar A 9o ugs faenfad glar g, ag srafden
981 Ud Sifeet gl 5|

SYch! TUE A=t areTT kT BT Ud TRel dT 7G| 3R oidl g1 A3
¢ dUT BTY-IRI R MHh [AT07 UTed oz o gd [OR oR 4357071 Ut har
gl

STUT hT TN ehed & Uget 371%dl ahl IUINHT gidT &
23! UohR I ORI UR fA8=101 ¥ gd g1t uRk fAh=101 Ut hedi |

In every organism, its head end develops first, it is very large and
complex. In comparison, the lower end is smaller and simpler and
takes shape later.

The infant gains control over the head before gaining motor
control over the trunk and limbs.

Eyes are used before hands are used.

Similarly, one gains control over the hands before gaining control
over the legs.

2. fasrarares nifashs (Development phase)

forenTg o1 U Afgd s B
gg Y gl g J Ueh &= A1 7Tfdehd | 371 bt Aol dadl ol T@I UR oo



Td it gieg o hret gid &
=qd O it gfg 7o areareawar & 9u1 991 gieg foramRra<en 7 gidt 81
Development phase is a definite sequence of development.

This sequence does not progress at the same rate or pace in all
children.

There are periods of fast and slow growth. Out of this, slow
growth occurs in middle childhood and fast growth occurs in
adolescence.

3. =T gfg (Directional growth)

fafArefienor faenTg ot Ove fohar @ Sifes forar-araaral aeur st & afoia
AT |

IR, AR, AR quT vTa-Tdes gig farg off gt fesn & smt
! JedT 8l

Specialization describes development from simple activities to
complex activities and functions.

Physical, mental, social and emotional growth and development
also move forward in this direction.

4. 3JehfAeh ¥ (Sequential Trends) -
gfg d faerr o argut st | ge PAfga gafgaraa s 8|

fUse a1 5=+ f[derare (epigenesis) & 91y fARaxar, vfasa 7 e
hI=TeTl, WTST HTHTRSIh Ud ATIgIReh hiTell o SshH o elT TUR




SUTsY Tl &l

e U¢ oh dcf I¥eh 4 Uget Bl R fuged 81 WS g & Uge! dol Ixehd
2l

T & Ugt Ws 8ld & | I<I7 Uge! ISdSIdl g, fohe S1eg dtetd g, o area
AT 8

There is a definite predictable sequence in all dimensions of
growth and development.

Continuity with past or epigenesis provides the basis for the
future sequence of motor skills, language, social and practical
skills.

Babies drag on the floor before rolling over on their stomachs.
Glides quickly before standing up.

Stand before walking. The child first babbles, then speaks words,
then speaks sentences.

5. 7e 3G 9 uRRfY & 3R (From middle line to circumference) -

Yot S1aeAT & SR g1Y-0R1 o faer & a1¢ URfEIe Smferr e |
gidl 81
ka1 E1gAH (central nervous system), uReftd dfaer a1 4 sifdes

Tfa @ ferfad gla1 81 39 UaR & w1+ fg-ursdia gia € aur ga=egar
IR 7T &

Initial fingers develop after the development of hands and feet



during the embryonic stage.

The central nervous system develops at a faster rate than the
peripheral nervous system.

These types of trends are two-sided and symmetry is visible.

6. Tdgsfie &1t (Sensitive period)

GdeRftel AR Td Gai<iH el |) R Ud "ehRIcHeh Ul b Ufd

TgUIRfiel, ATS[eh, 37d: oI=a hl gig Ud faehrd # SR gidT 81

Sensitive, delicate, susceptible to positive and negative
influences.Sensitive, weak and best period. Therefore, there is a
difference in the growth and development of the child.

Q. 3f& Td fahra & FHRaA! o1 guia HifSigl
Describe the factor of growth and development.

IR - dTcTeh hl gieg Ud farentd el i et aTet ehikes A=feifad 8-

Following are the factors affecting the growth and development
of a child:

1. yreifa (Race) -

fafera uenfaat & s<at d gfg vd faehra &t a=1aHTd ud ded (patterns)
fa=-f99 g9 € Si4- Indian or Western or African, black or white
races.



Possibilities and patterns of growth and development are
different in children of different races, such as Indian or Western
or African, black or white races.

2. fofir (Sex) -

GdT T foitT 3102 U §Eeh1u] o e & o ek (zygote) gRT RafRka
gt Sirar gl

E=Id: ST o GHY AShl, ASch! J T dUT 31feeh I ol giaT g
dsfchai TSl I STeal uRued gidl 8

URRuad g1 IR TSoh, TTsh! § 31fdeh o, 31fdiep gigusia qur sifdea
goi{ aTdt gid &l

The sex of the child is determined by the zygote formed by the
union of egg and sperm.

Generally, at the time of birth, a boy is taller and weighs more than
a girl.

Girls mature sooner than boys. When mature, boys are taller,
more muscular and weigh more than girls.

3. 3rgaifAhia fder (Genetic Disorder) -

g Td farehe ohg S-S SITdifRIcha Sra=Imeti $ig- ok f[{ugh,
S3-4 faugA gaie 9 arfad giar gl

Growth and development is impaired by many congenital genetic
conditions such as Turner syndrome, Downs syndrome, etc.




4. gfg amed (Growth Potential) -

g o THY gt gg [yt gl Sirdr ¢ fob s forg dian dek gig ud
EEa Ul

ST & THT 9THT 9 B1¢ Ud 9T 8 §38 9 g1 91 & gl J S1¢ Ud
SSgid 8!

Tdch. gl SiH-YiRd (gene determined) MR, AR Td arrfdent
gfeg & Ear 8|

It is decided at the time of pregnancy to what extent the child will
grow and develop.

Children who are smaller than normal and larger than normal at
birth become smaller and bigger in later years.

Everyone The child has gene-determined physical, mental and
physiological growth potential.

5. giwoT (Nutrition) -

TehTel | ATAT & VU7 hl HTIGhd] §¢ STl & ST ATAY Sdfeld 38R,
ITTIRA, iR, IMate, faeara= sanfe sifafkws supplement &<t &
3+Tch Sl ohl o, UINOT (malnutrition) <ht fRAIRR ATATS & sl &
37feres g 81

The mother's need for nutrition increases during pregnancy.
Mothers who take balanced diet, additional supplements like iron,
calcium, iodine, vitamins etc., their children weigh more than the
children of mothers suffering from malnutrition. It happens.




6. "shATT (Infection) -

TehTe & ATdT bl HRY Td TehHUT, ATAT U4 §<d oh [dehd ahl THTidd
wRJd Bl

UgH faHTE! § ST GehHUT 8 TehdT &l

41 ot ey, federsfey, gdfst sanfe damfat 7ef & gieg vd faemra i
ITEZ R od 2l

Mother's illness and infection during pregnancy affect the
development of mother and child. Rubella infection may occur in
the first trimester. Mother's diseases like syphilis, hepatitis,
herpes etc. hinder the growth and development of the fetus.

7. 3id:91dt wRe (Endocrinal Factors)

HTdT St SHATSIENST, 99T (goitre) 3T(E swd o gieg Td faehtd ot
ThRTcHeh &0 T JHTfAd &hd &

Mother's diabetes, goitre etc. negatively affect the growth and
development of the child.

8. gaTd U4 H1geh uery (Medicines and Doping Material) -

TfRAT & U 9 A1 | Sig 9= A Si-RAded g ovrdT &, shfaua
&aTd fapfd e UHT (teratogenic effect) ferdt g1

STHYT FdTd ¢ foh THTERAT | YHU, HiCRTU T 31 UehR T A1
R dTel! ATaTSt # Tiawr | e A 1 gig vd faemr St yerr @
Tl giar & IUT U1 11 oh SURI I8 AN Ud g A (LBW)



UTaT ST g |

In the first three months of pregnancy, when organ differentiation
begins in the child, certain medicines show teratogenic effect.

Research shows that in mothers who smoke, drink alcohol and
take other types of drugs during pregnancy, the growth and
development of the fetus does not happen properly and after birth,
abnormalities and underweight (LBW) are found in them.

9. Tte (Injury) -

IR Tle T Irdrar auT ARt gte & feam &t &fd (brain injury) gt
Yehd! g SgH faen siaeg gt ST &1

ST &h GRE 41¢ (birth trauma) TR fdepR 5= 81 Tohdl 81

Physical injury can cause disability and head injury can cause
brain injury, which hinders development.

Injuries during birth can cause serious disorders.

10. giHiT (Hormone) -
gl 3IfEa gfeg o forg siga smasaen 2|

gfe; g (growth hormone) UTERITR Td igAiapifEad gidi- sas
<hl Hfeld Td Tadeh AT gieg oh [TQ STaLdeh g

Hormone is very essential for proper growth. Balanced and
required quantity of growth hormone, thyroxine and
adrenocortical hormone etc. is necessary for growth.



11. a1t 31Mg (Gestational age)-
LT HgIHT H TR g H gieg a1 afs Twere g g1
=R <1 eIl 31 chl & ¥ T &  foh S <hl 3y <hl SR I

I&TeRumY 8 HIg WR UeT §3HT ofdl YRR # T & Aid Ag hl & & srgar
& 7 foh SFHITRIT o TUH A1 6l gig X 4|

In the initial months, growth is closely related to gestational age.
A premature baby grows at the rate of gestational age and not at
the rate of birth age. For example, a child born at 8 months
initially grows at the rate of the ninth month of pregnancy and not
at the rate of the first month after birth.

12. rTfoie-ifefe fRAT (Socio-economic status)-

31T HTfoieh Td 3fden AT aret akar & sraes 3T T, et
GTh-GhTS, GehHUT chl chAdR THTIHT, ATAT-OdT gRT IR @t sanfe
h hIRUT fdehT oh S IGTR UT &hed 8, dal AT ATar Y Gam=t | oft
SgdR SIaa-UTRI dUT A ™ Ui SIdT 6|

In a family with good social and economic status, children get
better opportunities for development due to proper nutrition, good
cleanliness, less possibility of infection, proper care by parents,
etc. Whereas children of educated mothers also have better life
expectancy and better development.

13. gitpfdes (Cultural) -



S e ATeT=I-UTeTT, UTYUT &Rl ciehT Qe [UTe=lT S&hid a TATST gRT
FeiRa gar 8|

Y gfe T fach aht Igd g< deh UHTTAd e Tehd 8 oI dSchl hl Hgd,
T{ehTel H ATAT <hl WRTh, Sl ol HIMTER I AT ST |

The method and quality of child rearing and nutrition are
determined by culture and customs.

These can affect growth and development to a great extent, such
as the importance of the girl child, mother's diet during pregnancy,
acceptance of non-vegetarian food among children, etc.

14. Sictarg (Weather/Season) -
o7 3T T § o s<ia ud ofta g A g mff i srden sifdes gt 81

It has been observed that the growth in spring and winter season
is more than that in summer.

15. Hg-TcA<h (Emotional)

STl STefeh HTGHTHD d-ITd ohl ATHAT Shd & 9 o<l ¥ gfeg Ud A st
U &hed &

Tohdl HI-aTY <hl G, [ o_i & FRIgredt gl gid, Al-am ded-grred
8 8, ST URaAR, $FTTed (orphanages) 3TME H, SIRE, 310
J IR i HHT T gfeg g T et famedr 8|

Theld: U e UH-WR | Ucl =i chl 37Ul ehd ferenferd gt urd 8|

Children who face emotional stress achieve delayed growth and




development. Children of single parents, in homes where there is
no happiness, parents keep fighting, in temporary families,
orphanages etc., due to insecurity, lack of belonging and love, the
balance of growth hormones gets disturbed.

As a result, such children develop less as compared to children
brought up in love.

Q. g1 3fg & dahaes ar FuRel @1 qui HifSigl
Describe the parameters of growth of child.

IR - Al o Hohdeh (Parameters of growth) -

The indicators used to assess growth are as follows-

1. a4 (Weight)

2. o8 dhaTs (Height)
3. R @1 uR\mT (Circumference of head)
4. BTt T URATT (Circumference of chest)

5. SRRTIUTA (Body ratio)

1. a9 (Weight) -
g d<d H GiV0T <hl gatadT T Tchddh g
ST o GHY AgSITd ehl goid 2.5 fohur. @ 3.5 fohur. das gt g1 U™




gt | 9T 10% dsi- Ugiarol ¥ e (adjustment) e o

IJcher™ qUT AT HISTH & hRUT §Y ATETRIRARRT &a i g h hRT
gl gl

10 &= <ht 31y ek g@eh! &ffdyfd gt STt g1

g9ch a1 10 o @ 9 718 aa 25-30 aw ufafess, 3 A8 € 12 #Ig dah
400 T gfdHTg hl g2 I quur |

gy & uRueadr (maturity) deb 2.5 @ 3 fohur. ufaay &t @ & Fedr 8|

It is an indicator of nutritional adequacy in the child. The weight of
the newborn at the time of birth is 2.5 kg.

From 3.5 kg. Happens till. In the first week, about 10% of the
weight is lost due to adjustment to the environment, digestive
system adaptation and loss of extracellular fluid due to
inadequate food. This is compensated by the age of 10 days.

After this, at the rate of 25-30 grams per day for 10 days to three
months, 400 grams per month from 3 months to 12 months and
From year to maturity 2.5 to 3 kg. Increases annually.

&UAT - T3 5 |18 WR(about 5 months)
fORTAT - ok a9 WR(a year)

G- 2 99 WR (at 2 years)

O A1 - 3 99 WR (at 3 years)

6 T - 5 a9 W (at 4 years)

10 7AT- 10 98 R g ST 81( 10 times in 10 years)



2. 318 1 o%aTs (Height or Length) -

TS ol AU JHAA Idg WR IT 3-th-etHiex (infantometer) gRT fohar
ST &, Tg-

Height is measured on a flat surface or by an infantometer, it is-
ST=q U¥( at birth) - 20 cm

3 A1 UZ( at 3 months) - 60 cm

9 A18 WX (at 9 months) - 70 cm

199 uR (at 1 year) - 75 cm a1 5= ¥ 3¢ TUMI( 75 cm or one and a
half times of birth)

3 a9 wx( at 3 years) - 95 cm

48 42 99 (4 to 42 years)- 100 cm a1 [t g St 81( 10 cm or
doubles)

JaagTd 5¢cm ufday (eF1e7) I (puberty) o STR™ A Sl g

Thereafter it grows by 5 cm every year (approximately) till the
beginning of puberty.

3. R @1 g\ (Dimension of head)
AR AT FgdT 31 URATY AfKISh ! gieg (brain-growth) okl g=iek g1
S & HY f8R 1 URATY 981 & gRATT & 2 & 2.5 91, 3ifdeh giar 8|

f@R WR anterior fontanel 8T & fSIeRT 3MehR 3x 2 cm gidT & STt 9-18
HTg <hl 31Y UR & gIdT 8 dT posterior fontanel (1x1 cm) gid1 g Sit
STH th $© IUTg 916 §g gl Siidl g



The increasing dimension of the head is an indicator of brain
growth.

At the time of birth, the head circumference is 2 to 2.5 cm more
than the chest circumference.

It happens more. There is an anterior fontanel on the head whose
size is 3x 2 cm, which closes at the age of 9-18 months and a
posterior fontanel (1x1 cm) which closes a few weeks after birth.

f&R &1 ufkwmg

(Head Circumference)

ST & 9H3( at the time of birth )- 33-35 cm
3 A1g W ( at 3 months) - 40 cm

6 HTg W (at 6 months) - 43 cm

199 W( at 1 year) - 45 cm

2 99 W= (at 2 years) - 48 cm

7 a¥ R (at 7 years) - 50 cm

12 a9 ux( at 12 years) - 52 cm

4. 981 9™ (Dimension of chest)-

ST <h 999 &7 gkaTy, @R T 2-3cm %A 84T & STt Teh Iy deh o e
SRTSR gl SI1dT 8| I9eh d1c 394 AR <ht 3raer stfdeh gfg gidl 21




At the time of birth, the chest dimension is 2-3 cm less than the
head, which becomes almost equal by one year. After that it
grows more than the head.

5. SRRIUTT (Body proportion) -

IRR <k ST T SUTT =l | 8l & Jgd i {94 gIdT1 &1 TehreT
R Tord a1 gfg e gl

2 H1g ok THYY Y] o1 AR, A I w1 <At 31merm giar |

TJasTTd # ¥ dT Q*rdente (childhood) g faemera S aret a<d dsit &
9% 5

g8ch] Tohd RR T TS o Al (centre point) T fAear g1

The proportion of body parts varies greatly in children compared
to adults.

The head grows fastest during pregnancy. The head of a 2 month
old fetus is half the length of the baby. The torso of the newborn
and childhood and school-going children grows rapidly.

Its indication is obtained from the center point of the body length.

THhI (2 H18) R AY fog - RRI WR & g W
ST IR RRR T A fowg - A1 & AT W

& Iy OR - 1 & U

12 a9 o - A1f% g symphysis pubis & T



Jur 16 a9 R - Symphysis pubis ™

midpoint at gestation (2 months) - at the joint of head and body
midpoint of body at birth - slightly above the navel

at two years - near the navel

at 12 years - between the navel and symphysis pubis

and at 16 years - Symphysis pubis

Q. TR @R TT1E §15T|
Make APGAR score chart.

3de-

Qeh Agld 1] & ST o g &1 31y fAY hl d@H1 T Siieher Hd
HAT?

How will you assess and care of a new born immediately after
birth?

WA (Indicator) | o afm 1 af® 2 A&
A Activity
Muscle Tone Fqufeafa 99 o o s afeFa
(9¥irT 71) (Absent) (Flexed arms and legs) (Active)
P Pulse sTufeafa 100 | %7 9fd fire 100 | sAfu= wfq oz
(aew) (Absent) (Less than100 p/m) (More than 100 p/m)
G Grimace
Reflex Irritability | %1é ufaferan =i | wewt wfafean aof wfaferan
(Serereiteran) (Noresponse) | (Minimal response) (Prompt response)
A Appearance
Skin Color ren/dren o T, B9 et TETET IR
(== 1) (Blue; pale) Pink body; blue extremities | Pink body
R Respiration Fyareerfa 1 vF wHEE B Rk
(¥3597) (Absent) (Slow and irregular) (Vigorouscry)




IR AqaiTd A T Hichal-T (Assessment of the Newborn) -

ST o Ty 519 fAR] &t umbilical cord okt e AT & gUeh e fea
ST & df S8 WY ol Y9 g URTGTROT TATUT AT USdl gl

gqch g A ot STg-TimT (extra-uterine) Sfia= & AN 9
3k - USd 8l

29 g oh 31l b Ufd A o FHESH (adjustment) & Jedich Td
Ter™dl U= 8l 39 HehHUT bl (transitional period) 6t Gthetar sk

Assessment of the Newborn -

At the time of birth, when the baby's umbilical cord is cut and
separated from the mother, he has to establish his own
respiration and circulation. For this, the baby has to adjust and
adapt to extra-uterine life.

The success of this transitional period depends on the
assessment and support of the child's adjustment towards such
adaptation, its stages are as follows-

1. TR WhR Aarer( Calculating Apgar Score)
2. BT Y91 sl § Ggr™adn( Aids in cardio-respiratory functions)
3. drg-fAd=u1(Temperature-control)

4. 39 @A (Other care)

1. STNTR hel (Apgar Scaling) -
ST o HHY IR Thel fafd & A &bl g2 (condition of infant) At



@R ichel fehdT ST 8|
Ug S & = Ueh A-1e 91¢ g S1+H & Ul e a1e fohar s anfa gl

2 IR | fA] & uta sita- RgT gea geeh &, 494 &, Ufta a=a,
SorRfierar  fA3] & T 1 FedichT e 36 0. 1 2 3ieh U fohg S
gl

g-Tch INT I ST-H R fRIg] <hl 32T I Tcqwa-et HTaTeh SWHIC chl SRR
fAerdt 81

8-10 WhR ol 1Y g fob Tasiid i g3 I8 & 3R ag arg] TR Sfaq 9
AT S U e 8T g1 Whi 5-7 Sfd ehedr g foh AasiTd ot Wd=
Stiae 7 7e9 &sf hl gt (moderate-difficulty) &, &1 Sich-8Teh &
R fRA] <l SHTeRiST TgradT (ambu-bag) i STkl 8|

STafch 5 T hH WhIR & 31 ¢ foh fR13] ot goat fafre S@rer it
JTIYRT & Y- YUl fhaa-Id S-ea sae|

The condition of the infant is quickly assessed at the time of birth
using the Apgar scale method.

This should be done immediately one minute after birth and five
minutes after birth.

this scoring In this, 0, 1 and 2 marks are given by evaluating the
five vital signs of the baby, heart beat rate, respiratory rate,
muscle tension, excitability and color of the baby. By combining
these, we get information about the condition of the baby at birth
and the necessary care related to it.

A score of 8-10 means that the newborn is in good condition and
is adjusting easily to life outside the uterus. A score of 5-7
indicates that the newborn has moderate-difficulty in living



independently, is doing well but requires oxygen support (ambu-
bag).

Whereas a score less than 5 means that the baby needs
immediate specialized care such as endotracheal-tube intubation
etc.

2. €&9-49-19 1l # ggraat (Support of Cardiorespiratory
Function)

- f&fa (Positioning) -
fRI3] et Ut o ot feleTen é ot UteT At (30°) extend hd &1 54k
fTT 3/4-1 9 AteT Sic At IGh el o -iId 3G Tohd 8|

Make the baby lie on his back and extend the neck slightly (30°).
For this, a 3/4-1 inch thick cotton roll can be placed under his
shoulders.

- g1g AR 6 GwTg (Cleaning airway) -

Iud<h fRAA (position) e IR sea HifR¥st a1 g A2fie & gg, A1k
g pharynx @l 9a_[[ &R | I8 Y9 T o oY gaitd g H=ad: 59
a1 I A 7T 8 1 A A1 AT ITH FHH RATYAT BT I g

After giving the above mentioned position, immediately suction
the mouth, nose and pharynx with a bulb syringe or suction
machine. This is enough to establish breathing and usually the
baby starts crying after this. Crying of the baby is an indicator of
establishment of respiration in it.



- W3f-JE1U (Tactile stimulation) -
fRI3] & OR & detdl UR Yeh &l Yuchl ARA Ud Ui ot T € <l ol o+
[F gl ST 8|

gfe 39k IURIa +t o=l & J = ol gidT & (&l Aar 8) ar sifdh
TR T L0 H A Y Ag] chich 31T Yot Id--dchri1h
(resuscitation measures) 30 A1BTI

29 fIfd # g8 o7 9 A 9 a1 Yueidfohdel oJd STefehe a=eici ch
TG hd] gl Yehdll g

STF-o1T hl ST dT | & JI hl deheitch UATS ST ekl |

By giving a few taps on the soles of the child's feet and rubbing
the back, the child's breathing starts.

If even after this the child does not start breathing (does not cry),
then other resuscitation measures should be adopted instead of
spending more time in suction or stimulation.

In this situation, they may require ventilation with a bag and mask
or by inserting an endotracheal tube.

In the unavailability of Ambu-bag, the technique of mouth
respiration can be adopted.

3. a1 {351 (Temperature Maintenance)

ASTTd fRIg] 1 AR ATIAT FTdATaRUiiT sUgeh arsatedsi Ud e @
T IRR O FHSHT-81T o hRuT fIR GepdT &

29 g A hl 3ok I W3 difeid d hiHeTdl I Ui TH Shieel H Geheh?



g1 o1 fafaur-gfth (radiant heat device) # @d g1

HTdT & IRR & RAuchrek gaam & ot aros ffaa wgar g1 afe fAg) st
gsiia (resuscitation) bl Si%d gt dt Y 74 ardreror g =gyl

The body temperature of a newborn baby can fall due to
environmental cold, transpiration and heat loss from the wet and
naked body.

For this, the baby is wiped gently with a dry and clean towel,
covered in a warm blanket or kept in a radiant heat device.

The temperature is also controlled by hugging the mother to her
body and making her sleep.

There should also be a warm environment if the baby needs
resuscitation.

4. 39 @41t (Other Care) -

- fe101 (Observation)- sI=d T STUR WRIRT o d ST faepfaat
(congenital anomalies) @ Tga™ |

Do Apgar scoring of the child and identify congenital anomalies.

- ygar g (Identification) - fRI3] &t gg== &1 e fSigd ATAT A1 91
forar g1 fRIg & ue g,

gt g, wiehms uga & forg fire & 1

Tie an identification tag to the baby which has the mother's name
written on it. Baby's footprints.Palm impressions and
photographs are printed for identification.



» SleRTA=CH (Documentation) - fRA3] T ASIRERM =, feitT, feettas o
fea, gy, g, aaTs, faR Y ulRfS gafe &t Aie &R

Note down the baby's registration number, gender, date of
delivery, time, weight, length, head circumference etc.

371@l dht @I (Care of eyes) - fagishfAd gt (swab / bandage) &t
It dalrsa | fAMRR 371Gl bl TTh hid 8|

Eyes are cleaned by soaking a sterilized swab/bandage in normal
saline.

» T3] Sl ¢ (Care of umbilical cord) -

hi H T (pulsation) dch Ich 3T wid=eT & AfdR<h b A A
vaTfed g1 fihR i R &l Folvy e ieRs ek g 8, (R F IR &
SIITHIT |

29 g W) hic &d €1 fAY ! IR o 1S ht d1Y § T Pl FArT T |

&S () ot form fonddt ugt (dressing) o ®1€ & 9T fhdd! UehR <t
ThaTd (bleeding) a1 TehHUT & {1y, 39ahT fiIRA das fA-Ge10T e 1

Wait till there is pulsation in the cord, this will allow extra blood to
flow from the placenta to the baby, then put two clamps on the
cord and between them, (at a distance of about 1 inch from the
baby's abdomen). ) cut off.

Tie the card on the baby's side or use a cord clamp.

the stump without anyLeave the dressing on and observe for any
bleeding or infection until it falls off.



+ T Bl S@HTe (Care of Skin) W< g HelgH hus & hiHcIdT §
TSI R AUt §31T THIM Ik, RIchd g W1 gl fRIY] <l T hue
d @de &)

SRR IR T the 71 It ud ol SR @ g™ hl hifAr A8k et
gVl 39 JHY <] hl A8 dlch T8l o

g I= fAw a1 (hypothermia) o1 fRIR & Tehd &1

Using a clean and soft cloth, gently remove the uterine blood,
mucus and discharge stuck to the newborn and wrap the baby in
a clean cloth. One should not try to remove the white wax-like
layer present on the body with force. It is not right to bathe
children at this time. Due to this, children can become victims of
hypothermia.

Q. S Agrd fAY) & fafea ufdad el 9 82

List the different neonatal reflexes.

3R Faeiid Ufdad (Neonatal Reflexes) -

TTTd fRI] & q&=F Ufdad Amferfad &-

The main reflexes of a newborn baby are as follows-
1. ®1&T (Rooting) -

fRIS] & Hg o I I IR TTeT bl G TR fRIY] e s hi feem 7 Rz g
oIdT § diich 9IS+ UTW e Toh |

When the cheek is touched towards the corner of the baby's
mouth, the baby turns its head in the direction of the stimulus so



that it can get food.

2. 9T (Sucking) -

fRI3] o glal tR ggeh (nipple) 31¥dT side dht fAtaer = WR ersrd 3]
34 U a1 8|

When a nipple or bottle nipple is placed on the baby's lips, the
newborn baby starts sucking it.

3. gfgder (Extrusion)
TasTrd 1] gRT e @ Aepa o forg Sty & forelt uaref ot argx &t 3k
e[cheTT |

Pushing a substance out through the tongue to prevent
swallowing by the newborn. To push.

4. Tif34t s (Doll's Eye) -

TSI o AR ot T4 AT IT0 gAM WR IThT 31 TTfd gl ohdl a1 fRIg #
R o1 faerr g1 IR siid AR <hl AT & @R i &3 ot 8|

The eyes of the newborn do not move when the head is turned to
the right or left. in baby As stability is developed, the eyes begin to
move according to the position of the head.

5. e &I yahs (Palmar Grasp) -



siTd U] bl gYelt H I 37T IHTell I TR I8 hdch Uchg odl g

When an object or finger is placed in the palm of a newborn baby,
he holds it tightly.

6. daal < Uchg (Plantar Grasp) -
R & deral WR Jferat & died S WR U ol 3HTha- gidT 8|

When the toes are pressed behind the fingers on the soles of the
feet, they contract.

7. e o1 a-ragut ufdad (Tonic Neck Reflex) -

e gu A & R &) Frerar @ e ok g R I} ik & gy iR e &)
SITd 8 dT R STR o g1 R 7 Sd & a a1 gt &t gigai off 591 St
=

When the head of a lying baby is turned sharply to one side, the
arms and legs of the same side become straight and the arms

and legs of the other side bend and both the hands also become
fists. Are.

8. ARt ufaad (Moro Reflex) -

TasTTd Y] ok U SR <l SI1aTsT St AT fRA] ol leh™ T IThT ORI
SRR 37k T ST 8 d 1Y R Yeh M RR & g g W g1 Sird g1 &It
g1l H SNIST g qSi-T et C HThR T &<l 8 g fAY TR & AT 8|

If a loud noise is made near a newborn baby or the baby is




startled, his whole body becomes stiff and the arms and legs
become straight and away from the body. The thumb and
forefinger of both the hands make a C shape and the baby cries
loudly.

9. dfs=gdhl ufdast (Babinski Reflex) -

fRIR] & deTdl IR Tgel YT YR UR fRIg] AR &Y SiTfferal ol smgx @
SR hl 3R Tl il 2

When the baby's soles are caressed or scratched, the baby
stretches the toes outward and upward.

Q. WU & AT, HfSA1GT Td U bl THIAd e diet hRhI i
wE fifsgl

Explain the advantages and difficulties of breast feeding and
also explain the factors which affected breast feeding.

J<I}- T (Breast Feeding)-

AU Teh UTehfdeh Ufchar 81 AT ohl gY a=d o felq et g ufkyuf
(perfect) fRAfq & glaT & 9@ A AR, Mefad], menstruating U@t
FUINd gt &l 7 &l

gch AR 1l H e UHE T 39 UK 8-
Breastfeeding is a natural process. Mother's milk is in ideal and

perfect condition for the child, even if the mother is sick, pregnant,
menstruating or malnourished.



Among its countless benefits, some of the major benefits are as
follows-

1. |l & g | 4 91 Ulveh d (nutrients) gid g STl Teh < <l 6 HIE hl
Y deh 3MMAGeh gid & d Gt Ulveh dea e T e & U ST 8|

2. |l oh gy # Ui g 991 9l A= H d Gaiug<h &4 | gidT 8|

3. ARIST AhT 31 UehR h gl & o= chl AT hdTIHR ik UTs
STt 8, St srfaReh faerf@ dscwor & st et 21

4. 599 yafa Qe g &)

5. 39 ATt AT H STl UTAT ST € Igl deh foh It THT g g[seh Jigd
ff U 6 U A =2 ot FUR T UTHI 3 bl 3agehdT a1 g

6. 3TH TAT AT H TR AT Ag-dd Ul SITdT & Wheld: T-ARI
gl H dlg-~gAdI-5=0 QAT (iron-deficiency-anemia) =gl urdn Sirdr
=

7. |1 & gy H fAfAT grares-T=sigH uTq ST ¢8|

8. TIFU 4 AT g I # U QMRIReh T WTaTHh Ir=¢ WITUd gidT1 &
ST AT J G U9 a2 h W@ gieg vd faerm & foig smasae g1

9. |l o1 ¥ A Sl IR ATUAT TR 1T, T=e g Sitanu] Agd 7aear |
fAerdT @ <ffoh ag e 1A o H@ F SI1a1 8 37d: I 9= SHR A gid 8l

10. AT T QY IR & oh [T 94, U 3R FHY <hl MTaTehdT g1 gidl
2l

11. |l & ¥ | HehAUT Al ShRehk (anti-infective factors) UTg SI1d € Sit
< ch! TEhHUT & T&TT ohid & aUT SUH Jd-Ih1Y], TuLIAi ST
(immunoglobulins), Ashlthst (macrophages), ATSHSISH ATe UTY
SITd g1 3 YA g AT ShieliegH | 31feeh A1 | UTq SiTd 8|




12. Al & g9 H Uen fAfAw ueref 'Bifidus-factor' Urdm STdT &, STt < <hl
3iTdl # el iery aTsfthed (lactobacillus bifidus) seriRar & gig
h! URd haT &

g Sitary] wiferrer YRE (lactic acid) IdTe & Sildi # 31 SfdaR S
Siterupat Si9- E. Coli bl gieg 81 U AehdT & TUT ehxT U= H HEE ehdl
2l

13. 399 daetthiRA (lactoferrin) UTT STd g ST 3R ahl dieeh?
gifehRes Sfiarugett & gieg ol A 2 &

14. WU =2 IUY<h UfdR&leh hRehi ch hRUT &, HYH-TehHUT T
qeRUITY (otitis media) ¥ bottle-feeding S=al &ht o1 & A fARR
gid € TUT HehAUT ohl fAFR g4 IR T e g: W gid 8|

15. WY ¥ THaIWRid g4 a1t haad (bleeding) STee SehdT & oo
qTa1 & 79I/ gadH (uterine- involution) <ftsr giar & @ |TaT ot
G Giwd g=: UTd gidT 8|

16. AU AfGATST # T I ITUST chdR chl T AYTE-T Bl &

17. I8 'Utepfden THfARYYeh IUT' (Lactational Ammenorrhoea or
LAM) & &4 H THROT &t AehdT 8|

1. Mother's milk contains all the nutrients that a child needs till
the age of 6 months. All these nutrients are quickly and easily
digested.

2. Mother's milk contains protein and fat in the right quantity and
in the most appropriate form.

3. Lactose sugar is found in more quantity than other types of



milk as required by the child, which is used in additional vitamin
synthesis.

4. It contains enough vitamins.

5. Sufficient amount of water is found in it, even in hot summer
and dry weather, there is no need to give water to the child in the
first 6 months.

6. Sufficient amount of iron is found in it, as a result iron-
deficiency anemia is not found in mammalian children.

7. Special digestive enzymes are found in mother's milk.

8. Breastfeeding establishes a close physical and emotional bond
between mother and child, which is essential for mother's
satisfaction and the child's healthy growth and development.

9. Mother's milk is given to the child in a fresh, clean and germ-
free state at appropriate temperature. Since it goes directly into
the child's mouth, these children are less likely to fall sick.

10. Preparing mother's milk does not require labour, fuel and time.

11. Anti-infectious factors are found in mother's milk which

protect the child from infections and white blood cells, antibodies
(immunoglobulins), macrophages, lysozymes etc. are found in it.
These are found in large quantities in the first milk i.e. colostrum.

12. A special substance 'Bifidus-factor' is found in mother's milk,
which stimulates the growth of Lactobacillus bifidus bacteria in

the intestines of the child. This bacteria produces lactic acid and
prevents the growth of other diarrhea causing bacteria like E. Coli



in the intestines and helps in sugar digestion.

13. Lactoferrin is found in it which binds iron and stops the
growth of harmful bacteria.

14. Due to the above mentioned immunological factors, breast-
fed children are less prone to diarrhoea, respiratory infections and
otitis media as compared to bottle-fed children and they recover
quickly after contracting the infection.

15. Breastfeeding stops postpartum bleeding quickly, due to
which uterine involution in the mother occurs quickly and the
mother regains her normal beauty.

16. Breast and ovarian cancer are less likely to occur in breastfed
women.

17. It prevents pregnancy as a 'natural contraceptive measure’
(Lactational Ammenorrhoea or LAM).

U J &gl 9 ar4md (Difficulties in Breast Feeding) -

AU oh YRIATT f&T H ehg UhR <hl SIS AT ATHAT hAT US
TehdT & W U IR IFUTH - dTell A1 H|

$® T RSl (AH UaR g S8 74 &l Araarfies derg & sifderir
ohl §eT fchdT STT HehdT &-

Many types of difficulties may have to be faced in the initial days
of breastfeeding, especially in mothers who are breastfeeding for
the first time. Some of the main difficulties are as follows.Most of
which can be resolved with professional advice from the nurse-




1. YR T 5= (Early Breast Engorgement) -

Ud oh G GHY d1E T MR g3 7YY BidT & dUT W haR gl Sd 8 d
&< PR I B

ot fRfa & Tw @ sifales gyt fAepra &1 anfgq oe & 519 o= siR™
Y VU1 e T §, dt I8 THET GHIG gl Sl g

After some time after delivery, the breasts feel full and the
breasts become hard and start hurting. In such a situation, excess
milk should be removed from the breast. Later, when the baby
starts sucking comfortably, this problem gets eliminated.

2. gure g (Flat Nipple) -

+ T Sk UhR & Tt & ol Tegeh aht e @ =nfgg(To
breastfeed properly, the nipple should be kept straight.)

- I ! rEYT! 9 WA (breast) W o1 o1 A@1fgTI(The child should
be applied to the breast carefully.)

- gf¢ S g9 g9 | /g gt i nipple shield 1 U1 &h¥ch gy fehrer
&A1 TtigqI(If the child is unable to suck milk, then the milk should
be expressed using a nipple shield.)

+ T ohl HATIH @ o felq g8 ol fehret &A1 =TI (To keep the

breast soft, milk should be expressed.)

3. &&g<h 99 (Sore nipple) -
Jd gR1 gl A 7 WU 78 v 9 I et S 8 fad 394 g




&< gid g ug =1 shrull § giar g

Due to the child not breastfeeding in the right position, the nipples
get peeled due to which there is intense pain in them. This
happens due to the following reasons -

+ ZIYUf guOT deh-iteh (Faulty sucking technique)

- e g (Flat nipple)

+ ¥R §¢ W (Engorged breast)

-+ Zryquf sraear | guoT (Sucking) in a bad position)

+ IIeh <hl thed (Fissure of the nipple)

4. giawTe @Ra (Psychological factors) -

U hH H §& AR HRUT Ht gid 8-

There are some psychological reasons for breastfeeding-
- dter &< g1 (Strong pain)

+ X7 g1 (Anger)

* 3TT-ch J&HAT 3T (Suddenshock)

+ R eRTge 3R a1 (Anxiety and worry)

5. 3= 99Ty (Other problems) -

+ T h! AT 319k d dierdn & g1 (Production of milk in large
quantity and intensity.)



- {13 onl F&+ | Hfehe gIAT amfe1(Difficulty in sucking the baby etc.)

AU | SHiSATS ol Ak & U

(Solution of breast feeding problems)

1. U9ayd ¢E@A (antenatal care) gRT

2. To! fAR (proper position) & S &t T@hR TFUT BT
3. YIS-UIST R & folT TR-TR I i U hT|

4. 9 9 gd AT ohl T | Tal g1 I1feq| § [AIe & 3IRM & 91
breast feed &1 ¥ AT T1fRTN

5. TIU h SR A7 oht fehdt off UehR I TR A81 G- 918 T|
6. HI <hl g ST T ATy foh s<aT g I T ¢ AT ol |

7. JNUT I 14 (sucking stimulus) bl g & folg s=d bl IR-IR Iu0T
A o oI urarfed &el

1. Through antenatal care
2. Breastfeeding by keeping the baby in the proper position.
3. Breastfeeding the baby frequently for short periods of time.

4. Mother should not be angry before breastfeeding. Breast
feeding should be started after a few minutes of rest.

5. The mother should not be disturbed in any way during
breastfeeding.



6. The mother should pay attention to whether the baby is sucking
milk or not.

7. Encourage the baby to suck repeatedly to increase the sucking
stimulus.

U bl gHIfad 3 9Tt &Rab (Factors influencing feeding)
AU St UTfAd = dTet R Afafea 8-

Following are the factors influencing breastfeeding-

1. §R-§R W9 & I production and ejection reflexes 3rcfaeh

eI gl S B

2. gHTSl § g Sfufasyrg @ @ fF colostrum 3r<sT 781 @ 293 uuH
U § &R 8l STl e

3. |1 &bl AR milk producing reflexes & $UR T STl o

4. 9= 3R |l o &9 MUt U9 9 TR (love and affection) AT &
grdsie uRad= @1 Gond 81

5. hifs gfde (feeding habit) 3R dd-ie oft breast feeding IR uHm@
STerdl ¢ oig- fRAfaaT, oTRm Snfe|

6. S oh &Ik T IUUT (suck) A # rHY g R Uit I
(inadequate stimulation) gidT g 3R T-UM o HUR THG USdT 8|

1. Due to frequent breastfeeding, production and ejection reflexes



become highly stimulated.

2. There is a superstition in the society that colostrum is not good,
it delays the first breastfeeding.

3. Mother's mentality affects milk producing reflexes.

4. Mutual love and affection between child and mother can bring
psychological changes in the mother.

5. Feeding habit and technique also affect breast feeding like
conditions, rest etc.

6. Inadequate stimulation occurs when the baby is unable to suck
properly and affects breastfeeding.

Q. T=gHta a1 if fod svgd €2

What do you mean by weaning?
I difT (Weaning)-

difm ag uferar @ foiddh si<iTd s=d ot dR-4R /T & o 9 I
aTRETReR HTER H 1 81

39 SR 39 | & gY & STTdT HUL 31MER (top feed) AT UReh SMER
(supplementary foods) f&T SITd & STt S<a bl 34 SR F¢I g8 Uivoy
STAIRATSHT ehl Gfel T g1 TGT AT ST AT TA-TUT G e AT ATgl
gl

Weaning is the process under which the child is gradually

introduced from mother's milk to the normal family diet. During
this period, apart from mother's milk, he is given top feed or




supplementary foods which fulfill the increased nutritional needs
of the child during this period. Here weaning does not mean
stopping breastfeeding.

i1 e 0¥ &Y (When to Start Weaning) -

UXeh STER & ohl i (TYd TH 6l g1 T8 §=a 9 Al o IR [fga
fopaT ST =Tl

S1fArenier ATATSN AT gY 6 HTE deh ALY & foly Tt gidT § =] Fe sl
# 4-5 18 & d1¢ WU a<d hi STTaTehdT3Tl oh fold T TS+ o 71dT & St
foh STetah & gfg ash (growth chart) ¥ 919 glaT 81

fRI3] I 6 ATE Teh TehS THUM & 91¢ FURI S T g ol oh &Y H
UReh HTER & X &A1 MY | T i o qr-a1y 2 99 deh TIRY
T ST HehdT B

There is no fixed time to give complementary foods. This should
be decided according to the child and mother.

Most mothers' milk is sufficient for the child for 6 months, but in
some children, after 4-5 months, breastfeeding becomes
insufficient for the needs of the child, which is known from the
growth chart of the child.

After exclusive breastfeeding for 6 months, the baby should start
introducing complementary foods in the form of solids and semi-
solids. Breastfeeding can be continued up to 2 years along with
weaning.



s Jif T SgR & T[uT (Characteristics of Good Weaning Food) -

<] oh Uc | ST A Bl g dAT I9h! TIVUT JTaGehdTU 37fdeh gicl &l
37d: Ueh 3BT dIT-T SR I8 & foidchl &hd ATAT H 31feIeh chell<l & |

thed, chel, 31T¢], ST, T <hT 8, A A<, 3e<it, fafthe, o4 gu =,
Hrorett, fEard), gferar snfe fafay geR & SmgRY t AemeRr 39t
TISehdT J&TS ST Gehd! § 3R ST ot a7 o fFer 37 T I Soll chl AT
q¢ St 8

ORAR | WY ST a7l 96§ 36 16T S Hehdl g I27d foh IGH A
Tl hH gl IUT d HelIH I AL T H gl |

Children have less space in their stomach and their nutritional
requirements are higher.

Therefore, a good weaning diet is one that has more calories in
less quantity.

Therefore, the child should be given various types of cereals,
legumes, fats, sugar, jaggery, green leafy vegetables, crushed
fruits, banana, potatoes, juice, cow's milk, mashed roti, idli,
biscuits, roasted gram, peanuts, khichdi, porridge etc. Its
nutritional value can be increased by mixing food items and
adding some oil or ghee increases the amount of energy in it.

Whatever is eaten in the family can be given to them provided that
it contains less chillies and spices and is in soft and semi-solid
state.

Q. difF # ar-a3r anfae -



(What to include in weaning)

1. SoI-U=R @rer yerd ddl g ©f (a919) Ihwil U=R uer g gafely Ueh 9#1d
da g ot ufafes s=a & gz smeR & e &1 @iyl

2. UIEIH UR @Te - &Tef, HiTthetl, 38, 3UST, TH SIS T TR @rel
TSIl | ¥ ohl$ Yeh UReh MTER | AT |

3. 8 U<ieR UfsSrdi g thel A s<al <hl 6 HIg hl I o oG I g faerfaa
d TR <hl ATIGharstt i gfd o forg nfaer e anfgul

4. 5= Y A ¥ A 5 IR AT, fh sI=a1 Ueh IR H »H AT H T80T
OTdT 8 dT IGch! TN STdgehdrail bl gfd & ferq s1fdrer gen SmmgR &t
Y hdT gidl & |

1. Energy-rich foods: Qil and ghee (fats) are energy-rich foods,
hence one spoonful of oil and ghee should be added to the child's
complementary food every day.

2. Protein rich foods — Add any one of the protein rich foods like
pulses, peanuts, milk, eggs, beans etc. in your supplementary diet.

3. Green leafy vegetables and fruits should be included after the
age of 6 months to meet the increased vitamin and iron
requirements of children.

4. Feed the child at least 5 times, since the child can consume
less quantity at a time and requires more supplementary food to
meet his nutritional requirements.



Q. fgy = Rfrcera ifa gwsnsT
Describe Baby Friendly Hospital Initiative (BFHI).
W3- fRig) A Rfcscarera Aifd (Baby Friendly Hospital Initiative) -

fRI3[aTt o SHifad g bl 37T ohl TG g I Yehl=S T-UT <hl UlcdTeA
&1 34 IO T fay w@rea e gR1 9+, 1991 # ] i Rifercarera
i opt U foRar T

g HIfd o1 q&=T IeT A%y H WU <hl A gidl ST @1 3MT&d oh hRUT
fRIRqa31t bt g1 aTeft g7 <t AeheT 7|

5 Hifd & Sfdvid W hrichdl3il ot AT d2af T STaiTd hilhs
3Ich T I hIRTel H gleg P THTS H UUH 4-6 HIG H Yeh(S AU ht
Jerar f&ar mam|

gq Hifd el 152 & 31fdres a2 | ] fohat 11 Jeht 81

=g Hfifa o Siarfad uUH 4-6 ATE # 3= UIVUT O ST, THT-89 aTS hl
31Ted eht TeTTE T, ATATST ehl T oh 1 & a1 & AT e,

fRA3] ER fAHTATST cht ATATST T WY SWHT WIth & HUch i &
AenT 3Tfe Afera ferar |

To ensure survival of babies To improve the situation and
encourage exclusive breastfeeding, the Shishu Mitra Hospital
Policy was started in 1991 by UNICEF and the World Health
Organization.

The main objective of this policy was to prevent infant deaths due
to the decreasing habit of breastfeeding in the world.

Under this policy, exclusive breastfeeding in the first 4-6 months
was promoted in the society by increasing the knowledge and
skills of health workers by making them aware of scientific facts.



This policy has been implemented in more than 152 countries.

This policy includes avoiding other nutrition in the first 4-6
months, encouraging the practice of rooming-in wards, educating
mothers about the benefits of breastfeeding, preventing infant
food manufacturers from contacting mothers and health care
staff. etc. were targeted.

Q. &hTauT HRihH T 87 AEY ufareror gt o1 qofq fifsg
What is immunization programme?
Describe national immunization schedule.

- CIhTahUT ShishH (Immunization Programme)

fa%y Ty G A 1974 H efieel SRIATSSH Ui 1] fehar ford
Expanded Programme of Immunization (E.P.l.) a1 faxaiRa &eprenzor
hRighH hed B

SYch] I &A1 & F<dl ol ©: Si-etal JHHTRT- Tereig (diphtheria),
$Re Wil (whooping cough), e, dufdeh (tuberculosis), diferat g
Histed @ qfth i 21

WRd | 38 1978 | o] fohan 7 411 39 shrdehd (E.P.L.) ol d1¢ #

YR SRS T hgl T fS 19 TawR 1985 &t Taguf 27 &
R R feam T

The World Health Organization implemented the Global
Immunization Program in 1974, which is called Expanded
Program of Immunization (E.P.l.) or Expanded Immunization
Programme. Its aim is to free the world's children from six deadly



diseases - diphtheria, whooping cough, tetanus, tuberculosis,
polio and measles. It was implemented in India in 1978.

This program (E.P.L.) was later called 'Universal Immunization
Programme’ which was implemented in the entire country on 19
November 1985.

e ufareror gt (National Immunization Schedule)

gfaicT SRIATSSIM URITH o fawdTiRa EYerTerzor shrdha (E.P.1.) oht @]
h3d Bl URd TR A AR 21 H SHATRAT ! [T o IR Tah Afga
drferert Tt ‘ErenTehuT-gt' dIR i ¢ foiaeh AR Ifd THg R U
w0 g ErehTenvuT fehaT ST Heh| I8 Yol 39 UK &-

As soon as the Expanded Immunization Program (E.P.l.) of the
Universal Immunization Program is implemented, the Government
of India has prepared a certain table i.e. Immunization Schedule'
according to the status of diseases in our country, according to
which at the appropriate time Vaccination can be done effectively.
This list is as follows-

+ QORI WX Yok HIg 918 &t ST A1fg afe uget Eidh 1 &t 8|

+ G GRIh! o ST Yeh HIg § A hI =X o1 8l

+ Boohl IR, WIH! AT S[chTH ElenTehuT & folg ANy 78T & Srfd Eieprenur
AT ITRT|

- The second dose should be given after a month if the first dose
has not been vaccinated.




* There should not be a gap of less than one month between two
doses.

« Mild fever, cough or cold is not a contraindication for
vaccination, that is, vaccination should be done.

Q. UM &I g srawd = It 82

What are the contraindications to breast feeding?



MR- WU g g s1a@imd (Contraindications to Breast Feeding)
9 5o TE gy Aefafed g-

There are some valid conditions in which breastfeeding is
prohibited, some of the major conditions are as follows-

1. 7 ot Tfe Ta=a0T (breast abscess) g dl UM R ST A1feT @
<Y ohl gT1Y & MehTeteh: thep &A1 TTfU

2. 9i ! gfc githg dqufdan (active tuberculosis) g df T g1 e
Tfgul afe qufee depraen gl €1 af SUTR & € ItdTg g1¢ I WU

ST STT YehdT gl

3. afe A T=OFR Tarsai o @1 gl S hArRdY sfe at U= =g
AT AT T|

4. 7t gfe AZaufaea smgaleiwy ofiwfd & 3@t g &t 5 9k & & gu
Jeaufera uerd Hilg gf W U™ RIfd &A1 A1igul

5. Aqeiid 3] # Herdiferer fdeR Si8- Galatosemia g Phenylketonuria
6. ULt ATATY it Yeehlgd ohl Ta-T hedt g1 al I ot TaU™ 8} Rl

AMfeq | T <hl (S sraerait & ot fA] St U= e & /i Td
fRI3] ST o WY g Sitad o fely giieRe® gid1 8|

1. If the mother has breast abscess, breastfeeding should be
stopped and the milk should be expressed by hand and thrown
away.

2. If the mother has active tuberculosis then she should not
breastfeed. If tuberculosis is not contagious. So breastfeeding
can be done from two weeks after treatment.



3. If the mother is taking anticancer medicines like chemotherapy
etc. then she should not breastfeed.

4. If the mother is taking radioactive isotopes medicine,
breastfeeding should be postponed as long as radioactive
substances are present in the mother's milk.

5. Metabolic disorders in newborn babies like Galatosemia and
Phenylketonuria.

6. Mothers who consume alcohol should not breastfeed their
babies. Breastfeeding the baby even in prohibited stages of
breastfeeding is harmful to the health and life of both mother and
baby.

It happens.

Q. 3 iy fhd shga &2 HHT GvoT & HRUT T dahHis g

What is artificial feeding? Write reasons and technique of
artificial feeding.

IR~ HfH TNl (Artificial Feeding) -
AT o ¥ I s hl UIYUT UTchfdich UTYUT ShgedTdT @ wifch STel AT o g I

OIYUT 9 &hich HURI 3MER (top-feeds) Td AT & g¥ o Ufdwmue (breast-
milk substitute) f¢Q ST at & 34 Tivor (artificial feeding) &gd |

Nutrition of the child with mother's milk is called natural nutrition,
but when instead of nutrition with mother's milk, top-feeds and
breast-milk substitutes are given. So it is called artificial feeding.



A U907 & HRUT (Reasons of Artificial Feeding) -

RIfchc<ha gfentur & aga v RIS ol HH TINUT <Y STaThdT gld!
& S9- U <hl heldl, HTAT hl AxT SHRY 3120a1 g g1 STHT AT his
3 Rifhcdehia ShRuT {9 AT el go gl T ST HehdT &l

TR~ STafeh AT eh gY <l AVT g Hifies TATOIT g fohr Y pf3H giwo
dea-hifST (bottle-feeding) & wu & (S & &) famm foedt Rifrcada
3TgGehdT o Y fear 11 28T & g9ch A7 hRuT 8t Oehd &-

From the medical point of view, very few babies require artificial
nutrition such as failure of breastfeeding, prolonged iliness or
death of the mother or any other medical reason in which
mother's milk is not given.

Could be. But while the superiority of mother's milk is universally
acknowledged, artificial nutrition is still given in the form of bottle-
feeding (from birth) without any medical necessity.This could be
due to the following reasons -

1. Igatd! g8 Sftamigiet (Change of Life Style) shmAehTsiT AfgelTd =
hl SrET HiFAA TINUT ST AT Sl &1 e AfgeTd AU chl Fheldl
(failure of breast feeding) @ mfafaferat & k&= (limit of activities)
ok S Y WU gl it 8|

2. B Afgersii T ¥ ¢ foh 399 IahT IR IS4 (figure) T W died
(breast tone) feiTs ST

3. $© 34 MG ®U ¥ IR (inferiority) ST hRUT GHSIT 81
4. 31U el Mg T i e =rgal



5. WY hiHd] el AU o faug & 31fdeh T Ta1 =Tl

1. Changing lifestyle: Working women choose artificial nutrition
instead of breastfeeding. Some women do not breastfeed due to
fear of failure of breast feeding and limitation of activities.

2. Some women have the misconception that this will spoil their
body shape and breast tone.

3. Some consider it socially unacceptable (a reason for inferiority).
4. False desire to appear modern.

5. Health workers not taking much interest in the topic of
breastfeeding.

a7 gwor i gt (Technique of Artificial Feeding) -

I helt g T I YIUT ST, Sidel chl T0er IRIed g dfch aider
HIfET (bottle feeding) H Srafeld W=adr ATUECST bl URT & UTHT hidH @
oI =2 | HehAUT hl GRITHT 3118k gt & TR=g Tt it srfereniar
qra1d 379t gfaer & fog Stda Hifs (bottle feeding) t & axiadr &t
gl

Although giving nutrition through a bowl and spoon is safer than
using a bottle, because it is difficult to meet the required hygiene
standards in bottle feeding, due to which the chances of infection
in the child are high. But still most of the mothers prefer bottle
feeding for their convenience.




diaa-Hhif$T Y gt (Technique of Bottle Feeding)

1. piAH TIwT <Y fAfer TUT i deheteh o 9T G €1 ¢ HAiq Al @
fRI3] ST ST T o SIRTHERIh STa<T H &l

2. dTefeh 4T, JUi S, W< d @1 g1 oY 39 UhR Uchs oY U
CEI

3. SIde I gY, RR o dTUHT h GHTH IT SUST g, G h dTUHT <hl AU
o foTY g 1 o I hells W STeTeh ek |

4. et o<t aXg ° Sidd | fthe gt [Sieh! ©¢ a=d hl 0o &\dT &
AR g 37Ul Sact Pt IeeT i R g YR & U H gl FAeheten gg-
§g ek deit & fRAT =nfgul

afg ag &g ifdres Ster ghm at st guad-gud <fter oes SITem ue afe ag
31f9ek 1 gl ot 31fereh g8 chocking T aspiration <kl ShIRUT 81 Wehd
2l

5. 5/ 3 g & Pl @ad ok 91 & 9% e @t Frooet areR 2 2

6. STl <hl hIUT SITd §U (at an angle) Uehs | Stddl bl 39 UhR Uchg
e A @ gy SIrar 38, arg A1gl|

7. IS ok R 31 off g2 arg ol sitg-sit | SR (babling or
eructation) f&aTe MepTerd 3§ Sr=aT gAHTEH (regurgitation) a7 Ue &&
8l GehdT &1 §Tchl doh-leh Id-TUTH h IHTE &l &

8. o A ST & a1g o AT # g8 erd (split-up) &, T8 I 81
IRdd | piAA T & UG <ai # gg Turit =i ! i1 # 3ifdeh
gl gl

9. §=d ohl UH, TIg T HHAT o 1Y IS herU | = hl didel ch 91
37chelT 7 Bls, 399 chocking T aspiration @7 Wd=T d-7 &1 8|




10. SR ety sed st UHgdeh eIl & |

11. HIfST o1 7Y 5 9 25 fAe dek gt Hehar & St fA] Y arehd (vigour)
g 39 R AR wxar g

et # 3+ ufd hifsT fg S aret gu 9 Sifdes A1 # gU of | a4 ol
w1 9 fi7 2 I <919 a1 3UE RIS ¥ 3ifde 7 foamd|

12. T g3 ¢Y theh AT aTfeq a1 IS & o1g Hg ol Ul T Ui
Tt @G- 184 |

1. The method of artificial nutrition is almost similar to the
technique of breastfeeding, that is, both mother and child should
be in a comfortable state without any anxiety.

2. The child should be hungry, fully awake, clean and dry and
should be held in such a way as to breastfeed.

3. The milk in the bottle should be the same as body temperature
or colder. To measure the temperature of the milk, check the
temperature by putting a few drops of milk on the wrist.

4. The nipple should fit well in the bottle and the hole should be
according to the suction capacity of the child, that is, when the
bottle is turned upside down, the milk should not come out as a
stream but should fall drop by drop rapidly. If this hole is too
small then the baby will get tired quickly while sucking and if it is
too big then it may cause choking or aspiration of excess milk.

5. Touch the nipple to the baby's mouth and as soon as he opens
his mouth, put the nipple inside.



6. Hold the bottle at an angle. Hold the bottle in such a way that
milk flows through the nipple, not air.

7. During feeding, keep expelling the inhaled air by babbling or
eructation, otherwise regurgitation or stomach ache may occur.
Its technique is similar to breastfeeding.

8. Some babies split-up some amount of milk after feeding, this is
normal. actually artificially nourished. It is more common in
children than in mammals.

9. Feed the child with love, affection and affection. Do not leave
the baby alone with the bottle, there is a risk of choking and
aspiration.

10. Burp the baby lovingly and put him to sleep.

11. Feeding time can be from 5 to 25 minutes depending on the
vigor and age of the baby. Take more milk in the bottle than the
average amount of milk taken per feeding. Allowing the child to
drink voluntarily or forcing him or her to drink

Do not give more than desired.

12. Leftover milk should be thrown away and after feeding the
mouth should be kept clean by wiping it with water.

Q. TSR dTeteh i gfeg Ua farepre GHzSYI SR i GRem & ar # +
faf@ul

Describe growth and development of the toddler. Write about its
safety also.



MR- TleeRk H gieg Td fahrd (Growth and Development of Toddler) -
Sii-T &Y, ey = 370 Gedeh | fRA3] T Wra=rait & ufafeharait s
fIsAwUT o §Q 9T @ foh UH, shiel U 914 <hl el MY g%k gH W)
YR MRUT AuiRa et €1

gafelq g HIgHTST ol Ifd Ud W FU I fehiad g1 ol gui s1aeR
e arfgq| Steer o g Ud fahr ot fAmT deat @ qoet <11 Sondl 8-

John B. While analyzing the child's emotional reactions in his
book, Watson has said that the basic emotions of love, anger and
fear determine his behavior as an adult.

Therefore, these emotions should be given full opportunity to
develop properly and freely.

The growth and development of toddlers can be understood from
the following facts-

+ JTcTeh ST TRRT 31 R T A g1 81T &, T8 ST Hfvd TgaT &l
+ 3 HIg I dTcich &R o7TdT & AT T & 31U ATdT Sl S|
+ 6 HTg <hl 31T | dTelch Ak, WY, T A<h h- T 8|

+ 6 ATg & 1 I ch 37T T dTeTch 37U (keSS ATdT-fUdT, STeT-gre!
o Ut 01 Ui ehe iTaT &, 9 foh Seh! TR T

+ 6 ATE 9 1 a9 hl Y H dTeTch ST g3 hl @R HIHI g SIraT 2|

+ Uch § 3¢ IV dch hl dTclch GER dTeTehl oh Ufd 381 e g <hl yra=T ot
h S o1 81 Hal Tatd IfAd Ud Sfad bl Wia=d +ff 34t oy |

ST Al &1

+ 31 I <hl 3T T FTeTeh U] ThRIHD I ! HI T<h P AT B,

3Uiq g8l el Aol chadl & R dg Wda T I SII-aTu+ 3T ATgdT 8|




* In the beginning the child does not know good and bad, he
remains self-centered.

« A 3 month old child starts smiling especially after seeing his
mother.

- At the age of 6 months, the child starts crying, expressing fear
and anger.

* A child between the age of 6 months to 1 year starts showing
love towards his close ones like parents, grandparents, such as
loving them.

- At the age of 6 months to 1 year, the child becomes afraid after
seeing unknown faces.

» A child of one to one and a half years of age also starts
expressing feelings of jealousy and hatred towards other children.
Feelings of right, wrong, appropriate and inappropriate also arise
at this age.

» A child of two years of age also starts expressing his negative
views, that is, he says no, no and he wants to live an independent
life.

e (Safety) -

dTelch o WTa-ITcHeh [dehTd H Had {3 1d € = o A= | YRET ht
HTeT &l I BT

HTT-fOdT <t 39 WG o Ufd GHYUT ST g1 37Tk g [99d dieleh
H GREIT hl WIGHT chl ST fehdT STT Heh-




The most important thing in the emotional development of a child
is the emergence of a feeling of security in the child's mind.

It is necessary for parents to have complete knowledge about this
feeling so that the feeling of security can be awakened in the child.

» ST T g1 At I8 Tgydeh g e =rfgq a1 wiis= &1 anfa gl

+ g ot i fohelt oY UeprR i srgfaem a1 ke gt dt I8 dchidl 3 hch
I IR U T dlig|

- g St o 79 | GREW T H1a-T ol g [arT giar & af 39T
vfasy [AfYa & gEwg 9+ Srdr |

« If the child is hungry, he should be fed milk or given food
affectionately.

- If the child has any kind of discomfort or pain, it should be
removed immediately and he should be provided comfort.

- If the feeling of security is properly developed in the mind of the
child, then his future definitely becomes happy.

Q. SIITIRAT GHeAT & T M §? AT & 919 & U G HROT
faf@u

What is children accidents? Write its measures to prevent
accidents and causes.

3<R- geeT (Accident) -
gAY shefl-sh it g Bl hRUT Y &1 Hendl g1 e o hRUT U Ik



YHTd d UhR <hl &l Y STeleh hl Jieg Ud faehrd & giar g1 gaferg 94
G STcTehi oh ATWHTEIEhI ehl BRe] GR&M Ud fAfH= UehR <hl gHeATSII o IR
# fafera s anfgul

Accidents can sometimes lead to death. The cause of injury, its
effects and type are directly related to the growth and
development of the child. Therefore, the nurse should advise the
parents of the children at home. Educated about safety and
different types of accidents should be done.

gdeATsif & SRUT (Causes of Accidents) -

geaff @ Taifdq wire sror ffafa &

Following are the main reasons related to accidents-

+ ¢ I Ud [ o 91T, U9, g8 T Jehiet STauoT 3|
- A1fAY, Uerd, 91, halt 3|

+ R 7 T e it qargat 9 Ay S19- qardai, 98 9 dledd AR Y
zars, faurs o enfe

- ifeal, Ragehl, urt 9 o1t et g 2, Tg 3|
» BIEI ¥V S8 a1 et gk

* Broken items and toy parts, pins, needles and sharp ornaments
etc.

- Matches, firecrackers, knives, scissors etc.

» Various types of medicines and poisons in the house like
medicines, medicines to kill rats and cockroaches, poisonous



plants etc.
- Stairs, windows, buckets and tubs filled with water, pits etc.

- Small objects that the child can swallow.

goeATail & 91919 & IUT (Measures to Prevents Accidents) -

TR oh 37 YT TR o JTg g3 § J1q o foy o 7 1 Iumg
3UAT ATfeu-

To prevent accidents inside or outside the house, some of the
following main measures should be adopted -

1. fagga Su=ur (Electrical Appliances) -

R H faf9a gerR & faga =nferd Iueheor gid € oy =i ohl ohie oA
Rl S TEAT &1 Sl hl S-1ch! Ugd 9 X 3T A1fgU|

There are various types of electrical appliances in the house due

to which children are afraid of getting electrocuted. Children
should be kept out of their reach.

2. g1 &I e« (Bath tub) -

o g g9 o<1 o9 A 98T @1 &t al <d Y det A A< 7 diferar ey s &
difeh g1 fhgetene o A 7 ik Oah|

When the child is taking bath in the tub, then spread a mat or
towel at the bottom of the tub, so that the child cannot slip and
fall into the tub.



3. garsar (Medicines)

fafea UeR i garsar, hi, i IReRgH, T 371fe I a1 hl uga 9
&R 3T F118 Y|

Various types of medicines, creams, lotions, perfumes, sprays etc.
should be kept away from the reach of children.

4. gTeTq STHR (Pets)

redl opt TR F oY ofY urerq STeR S T, Ry, foreedt amife o a1y
3fchel 11 BigAT AMfgY | SR S ol ARIRE 1A UgdT Hehd 8|

Children should not be left alone with any pet like dog, rabbit, cat
etc. in the house. Animals can cause physical harm to the child.

5. g1 (Crib) -
I & Uttt Y SR i Fars vl g+t ey arfer searsad @ ik =
vied

The height of the wall of the baby's crib should be sufficient so
that the child does not fall from it.

6. g1 &I Ut (Bath Water) -

= oh AIgIH ok UTHT ST ATYHTA IUch! T & 3ol &1 dTfeq 7 3ifdh
T 9 3iferes 337!

The temperature of the child's bath water should be suitable for
his skin, neither too hot nor too cold.



7. @ &l a5gu (Playing Objects) -

g o Rl 311fe 39 UehR & gl a1fgy foh at si=a ot g1 =1 ug=md <&
&= 3= B¢ 9 g foh a=a1 I 31u= 7T H thaT A

The child's toys should be such that they do not harm the child,
such as toys should not be so small that the child can get them
stuck in his neck.

8. uRag (Carriage) URag & THT T STcTdh ol Y& US! & 3@y
qre |

Always tie the child with a safety belt during transportation.

9. afeg (Pillows) -

Uch IY <hl 39 oh UG dfchU <hl SUANT ! [hdl STHT dTigQ | 7 dfchdl
g oh folQ ST fdeh W1 8id 6

Pillows should not be used before the age of one year. Soft
pillows are extremely dangerous for children.

Q. 3SR Igq Tefifeh & IR | fafEgl
Write about under five clinic?

IR 3SR WIS aedfti<ich I Y deh ch S chl WTRY ¢TI O e&fdd
gid |

Y Ieilf-ich b ZIRT U I deh ch Il ahl ATi=ch, SURIH aT
T&ITcHeh UehR <hl WTRY AGTU U <hl STt & |




UTd Y deh o g [Asieldd g o A SI1d & |

gH AR g1 Bt R o1 3Hfdeh gidl & [dh IRl s aR
<l hl g deh i g1 STt 1

U199y deh <hl 311 gfeg Te faenTd <ht 39 gidl 8l

378X 1 Fefifch ZRT 39 I9 THE o S<d] ohl dgaR WY Ty U
R ITH 3 ST STHTRET chl AhATH hY ST & TAT e HIgd deili—ch
g1 & IRF AR JuT A faerg & grae giaT e

378X ThISd deflfch ahl Teh AepioT fawg T vefid axd & |

Under five clinics are related to health care of children up to five
years of age.

Through this clinic, diagnostic, curative and preventive health
services are provided to children up to five years of age.

Children up to five years of age are considered to be the weakest
group. The chances of contracting diseases are comparatively
higher, which sometimes even results in the death of children.

The age up to five years is the age of growth and development.

By providing better health services to the children of this age
group, Under Five Clinic prevents these deadly diseases and
Under Five Clinic helps in the proper physical and mental
development of the children.

One to under five clinic Shown by triangle symbol. The following
health services are provided by Under Five Clinics-



fag (Symbol for Under Five's Clinic)

1. TTUTAT ® @I (Care in illness)

2. [Atees 2@ (Preventive care)

3. gfeg AfAeR AT (Growth Monitoring)

4. gRaR fAats Gard (Family planning services)

5. W=y et (Health Education)

Q. Zfadte ¢ fd wvgd €7

What is toilet-training?

IW- ZiTeie ST (Toilet Training)- s=a ot ' o WY UINT A dch
AT (urination) g Al AT (defecation) TR fAT=0T AT R
Zraete ST dhgerrar g1

Hel-H3 AN WR 45307 (sensory and motor control) STeleh o faeh &R
AR d g

18 I 24 HIg bl I & IWRid 8l [eIfdg-3reRIfA- (anal sphincter) #



fRyq dfer dq It axe & faoefaa gt urd € srufa 18-24 Arg & i &t
e H T[aT 9T gA-3faRIfA afrat R @-fAg=r (voluntary control
over anal and urethral sphincter) fud gl urar g1

Teaching the child to control urination and defecation till he can
use the toilet on his own is called toilet training. (Teaching the
child to control urination and defecation until placed on a toilet is
called toilet training).

Sensory and motor control over defecation depends on the
development of the child.

Only after the age of 18 to 24 months, the nerve fibers located in
the anal sphincter become fully developed, that is, between 18-24
months, the child develops voluntary control over the anal and
urinary sphincter muscles.

over anal and urethral sphincter) is established.

Q. foraiR o=t & gfg Ud faremrs &t gofa &t
Describe the growth and development of adolescent.

IR- foherRTa=AT (Adolescent) fohemRTaeT ag Gwamafd 8 Sid o< d Ueh
IqI%h oh &0 1 fdopfid giF o folg simasae Sta I9rai—ea Ud grtfsieh
RTd gid 8|

ITeTT <hl SifdH SHTRAT Tdf qaTeh AT chl [T ch AL hl IHY
feRTIRTRAT ShgetTaT g1

59 13§ 18 gy hl gHamafid Ad 8 fS9H 31 biological, physical,
psychological, sexual, sociological aRad= gid &.[5/ad ag @ds




SHa=-a1u+ & 9ch| 39 U: early adolescent, middle adolescent a
late adolescent H §ic Tahd &l

foRRTRTaRAT hT URRT geeh fwh A 9= 99T UR gt YehdT &l

g Tch ! foliT oh guadt vd fO=-faF o & guad) s=ai & f9=-faa aua
UR §l GehdT g1 TTSichdl chl fhTRTGRAT AT TTgehl ° 2 I Ud &
gidt 81 foharRTeawT g4 8l shif<depRl Td dte uRad-ehRT sraem g1

gfg Qd faehrd <hY 31 fohdl St # ga+ fter T gd-it fa=rdrsi o fog
8¢ uRad= &l gid g1

Adolescent is the period in which bio-physical and social
transition takes place in childhood to develop as adult.

The time between the end of childhood and the beginning of
adulthood is called adolescence.

It is considered to be the time period of 13 to 18 years in which
many biological, physical, psychological, sexual, sociological
changes take place.So that he can live an independent life. It can
again be divided into early adolescent, middle adolescent and late
adolescent.

Adolescence may begin at different times for each person. This
can happen at different times in children of the same gender and
peers of different genders. Girls' adolescence generally starts 2
years earlier than boys'.

Adolescence is a very revolutionary and rapidly changing stage.
In no other stage of growth and development do changes occur
so quickly and with so many variations.



Q. forsRra=aT i trgE Gt 1 quiq Hifegl

Describe the problems of adolescent.

IR fehrRTea=T it gAY (Problems of Adolescent)
feramRTaeT 6t e vigE gRET fAEfafed 8-

Some major problems of adolescence are the following-

1. TeRRTRTErEAT o SR HUINUT Tef &H el chl hHT EI eh ThIRUT Ixh chl
RHT gt STt 1|

2. YUUH, RS T LMt Uarf a1 - o3t 9 HagR deifad sanfaar
34 gl STl g

3. d=mg, AT ue ey aflen AT ST Sra9TE a1 STURTY &hi 5T+ ¢ g1

4. foRTRTIRAT & SR 37Tk HIeTaT g1 oh ShRUT AT A& | g sl
& T TR e | SfeATS e gt &1

5. 39 a1 H STHAGAT <hl U<l oh SIRUT 3+ch ZHATY gl 8|
6. THUTd T A1 ¥H T Gefad Samiar 3= giHrl

7. st 1T (Sexually Transmitted Diseases) S1a- Rihfera Tg
TSH Rl ThefT|

8. forsTR A& Ug ASHIR o Srao”l O dfxd g

1. During adolescence, anemia occurs due to malnutrition and
deficiency of micro elements.

2. Behavior related diseases arise due to smoking, alcohol and
drug consumption.



3. Stress, anxiety and other mental diseases like depression give
rise to juvenile delinquency.

4. Due to excessive obesity during adolescence, maternal
mortality rate increases and difficulty in conceiving occurs.

5. In this state, many accidents occur due to suicidal tendencies.
6. Abortion and diseases related to menstruation.
7. Spread of sexually transmitted diseases like syphilis and AIDS.

8. Adolescents are deprived of education and employment
opportunities.

Q. HIUAT T 82 $9h BRI, 3{ichel], T80T 3R IYAR & guiF HIfST|

What is anaemia? Describe its causes, assessment and
manifestations and treatment.

<R~ ThicddT (Anaemia)

ATl T<h ShiOTEhT3TT ehT ST & SThTR IT 374 aIHNSA chl HIET AT &A1
T T TR © A fTRAr ofaar shgetrdar g1

"ATA I<h Sh{OTehT3IT Shi TRHATUITHh g HTATH hHl hi THITHIT hed o 1"
fa8y Temeey T1a (WHO) & SIaR 6 ATg @ 6 gy <l g | 11 gm/dL
dAT6 98 & 14 a9 & d=al & 12gm/dL & A gHRea- &R THHar &
oft & 31T 8

THIATT & 3k YR ¢ fSd altg-~—gAdT ST ThieddT AT iron-
deficiency anaemia s<di ® UHE ¥U ¥ U1 ST g

A aANeltaH fAHfor & fog RR & gaf &g da (iron) Iuetey gl




gid1 81 I8 Ulyeh THITAAT (nutritional anemia) <ht Sioft & 3frar 81

Falling below the normal level in the volume and size of red blood
cells or the amount of hemoglobin in them or both is called
anemia.

“The quantitative and quantitative reduction of red blood cells is
called anemia.”

According to the World Health Organization (WHO), hemoglobin
level less than 11 gm/dL in children of 6 months to 6 years of age
and 12 gm/dL in children of 6 years to 14 years comes under the
category of anemia.

There are many types of anemia in which iron-deficiency anemia
is mainly found in children.

In this, there is not enough iron available in the body for
hemoglobin formation. It comes under the category of nutritional
anemia.

ThTeddT & HRUT (Causes of Anaemia)

RTHICAT B & H R0T B &

Following are the reasons for anemia:

1. AT R IUHHT (Inadequate Iron Intake)

JTER H SR Y hHt SY- chael Y ER, hael 379 IHER, & F fifA
(weaning), TR TR Qe oY 831 UxiGR Afeort i st |



2. 37asnyur 7 fdeR (Defective Absorption) -

ol gAY deh ATIIR (diarrhoea), $3rasniyor SHTRAT (malabsorption
disease), HIA i 3ritadT, fefep thaex a1 faera 'dt' it il

3. Th-81fA (Blood Loss) dle, 7ehdR (epistaxis), 3 edx =i
h 919 (G.LT. bleeding), R (dysentery) sfe & 3<h i g1 3reran
ORIt $9- A ST=7 arer (hook worm, tape worm) & hRUT <herd |

4. ST & 9HI IUATW ARA 48R (Inadequate Storage of Iron)

IMRUaErdT (prematurity) a1 ATAT ot UHITHAT §AT(E o PRUT|

5. granaifaq fAwfor 7 arer (Inability of forming haemoglobin) 31,
M (3T Tfie) ar faerfas &t & et srase faarf@= B B wifera

6. RBC's @7 31f¥h fa=imer (Excessive Destruction of RBC's) SasiTd et
Therd- SATRAT (haemolytic disorder) S18- erythroblastic fetalis,
poisoning (lead), burns, thalassemia etc.

7. IR-IR g1 dTel TehHUT SRR hl hHT I RR H gHATA o Al ST
hH BIdT 8, IS chl ShH! h ShIRUT ST RBC's 304 gidl g d BIdt
(microcytic), Uell a1 " Hb <k (hypochromic) gidt &1

8. 31fwsen # fdeR (Bone Marrow Failure)

3ffehel-T I 18707 (Assessment and Manifestations) -

« TET g AF-%ASAT (conjunctiva) T thichra= a1 diera= (Pallor)



+ JTcTch hASTR g T8 UehT §3HT HEYH T 8
« G IUe g HR (brittle) g1 Tepd 8|

- JTeTeh | fRAIgfRAEuA, gumier (anorexia), il (lethargy), gfs
3 Gthetdl (failure to thrive), asi= AT (weight loss), s

(constipation) aT 3fd¥R (diarrhoea) UTq ST &1
- Tcfeh @isdT, I1eh, fAgh SEt A @rar 8|
+ IRk ST (edema) AT i |

- Low IBR (infant behavior record), 31594, 3TgaN, YehlidT chl St
(lack of attention) a1 Low

* MDI (mental development index).

* R-IR HehAUT (Infection)

- SIt9 (diagnosis)

IO & SifafR<h 77 St (investigations) @ e &d &-
-PBF (Periferal blood film), Microcytic Hypochromic RBC's
- Blood Hb I & |

-Serum Ferritin (Iron) <50 mcg

-Stool examination for ova, cyst and worms/occult blood.

1. Inadequate Iron Intake: Deficiency of iron in diet like only milk



diet, Grain-only diet, late weaning, lack of iron-rich foods such as
green leafy vegetables.

2. Defective Absorption — Prolonged diarrhea, malabsorption
diseases, acidity of the stomach, deficiency of intrinsic factor or
Vitamin C.

3. Blood Loss: Blood loss due to injury, epistaxis, peptic ulcer,
intestinal bleeding (G.LT. bleeding), dysentery etc. or due to
parasites like hook worm, tape. Hemorrhage due to worm).

4. Inadequate storage of Iron at the time of birth due to
prematurity or anemia of the mother etc.

5. Inability of forming haemoglobin: Deficiency of acid, protein
(amino acid) or vitamin C. Iron Vitamin B B Folic

6. Excessive Destruction of RBC's: Haemolytic disorders of
newborn like- erythroblastic fetalis, poisoning (lead), burns,
thalassemia etc.

7. Due to frequent infections, iron deficiency reduces the
production of hemoglobin in the body. Due to hemoglobin
deficiency, the RBCs produced are small (microcytic), yellow and
contain less Hb (hypochromic).

8. Bone Marrow Failure

Assessment and Manifestations -

- Pallor of the skin and conjunctiva

* The child feels weak and gets tired quickly.

» Nails may become flat and brittle.



- Irritability, anorexia, lethargy, failure to thrive, weight loss,
constipation or diarrhea are found in the child.

* The child eats things like chalk, clay, etc.
* Physical edema or swelling.

* Low IBR (infant behavior record), unhappy, uncooperative, lack
of attention and Low

* MDI (mental development index).
* Frequent Infections

* Diagnosis: Apart from the symptoms, diagnosis is done through
the following investigations-

-PBF (Periferal blood film), Microcytic Hypochromic RBC's
- Blood Hb less than normal.
-Serum Ferritin (Iron) <50 mcg

-Stool examination for ova, cyst and worms/occult blood.

SUHR (Treatment)- 3R &Y #fl-gfd g a1 fAIKT Arens 9 &hxd &-

Iron deficiency can be compensated through oral or intravenous
route.

1. A TR ATHEA H# SIRA [ART g miferi|
2. TR{R Al | jectofer §5iaRM IM gRT
3. 37fdeh TRIR AT (4% & &H Hb) # =h1aT (blood transfusion)



wRd Bl

4. ITRGR hReh oAl AaRUT HE A a1er, 9fteeh s7eeR (peptic ulcer) @
FUYUT (malnutrition) AT IUTR|

5. OIveh BRI

6. faerfa+ qzem (vitamin supplement) folic acid, vitamin B, g vitamin
C3d 8l

1. Iron syrup and pills in less serious cases.
2. Jectofer injection by IM in severe cases

3. In more serious cases (less than 4% Hb), blood transfusion is
done.

4. Prevention of responsible factors like worm infestation,
treatment of peptic ulcer and malnutrition.

5. Nutritious food.

6. Vitamin supplements provide folic acid, vitamin B, and vitamin
C.

Q. foriRraear 6 g strasgearsit 1 gufq fifsigl
Describe the special needs of adolescent.

FAX- foheTRTGTAT <Y 3TaThdl (Special Needs of Adolescents) -

2 AT | fhTRY T 31 MTaTehdry gidl & fH & oo g A=
JhR g

In this stage, adolescents have many needs, some of the main



ones are as follows-
1. gyt (Nutrition) -

foheTRTaIT & 31f9eh UTWUT UG il hl STTaRThdT id! & alfch
foraRTaerr & smiRe A sraafdes g afa € glar 8l

TIY0T 3R So1f ht hHt T foheiRl &t iR gieg oiik afifger fasa w)
SR UHTE USdl g1 foharRl enl fAer aretr SigR uifees ge dgferd gi-m
IR IUT ITH HTGIRdT o IR UINeh dd fAe= g =1fgul

fohsTRTa=AT o SR @isfehal # A1 Ish (menstruation) @ &ROT
THATI g4 ¥ iron, iodine Td 3= Uik dcdl bl hHT g1 STTdt 81 ddferd
J UIYeh 3MTER U 39 hHT et YT fohdT ST Hehdl 21

More nutrition and energy is required in adolescence because
physical development occurs at a very rapid pace in adolescence.

Lack of nutrition and energy has a negative impact on the
physical growth and intellectual development of adolescents. The
diet provided to teenagers should be nutritious and balanced and
contain nutrients as per their requirement Should be.

Due to bleeding due to menstruation in girls during adolescence,
iron, iodine and Other nutrients become deficient.

This deficiency can be compensated by a balanced and nutritious
diet.

2. Afhd Wasar (Personal Hygiene) -

IRR h gieg Ta faehTd o Qg AT ATh-T IS <hl 3Ted it 31—
TR gl




The habit of personal cleanliness is also very important for the
growth and development of the body.

3. 3iiEl it @I (Care of Eyes) -

feRmRY <t STiEl bt AthTs Mafia ©U @ et T1fgq I SIu=T il ol ¢4,
Yy 31 J ST AT H AR & Uars gt et anfgel fiF R &
37Rgl @bl 9T U=t § 2-3 §R i1 9187

Teenagers should clean their eyes regularly. Your eyes should be
protected from dust, sunlight etc.

One should not study in dim light. Eyes should be washed with
clean water 2-3 times throughout the day.

4. gidl &t &@4Te (Care of Teeth) -

feRamRY et fRafAa &u & aidl 6t TS ! A1igq| sarer Hisr 7 @Me ud
G o J1E 371 g d TS heAT Mgy |

feT & & IR 9127 e Y 371ed BTt | HfAEY 811 IR i &d R @
SolTST Shedu |

Teenagers should clean their teeth regularly. Do not eat too much
sweets and clean thoroughly after eating.

Make a habit of brushing twice a day. In case of cavity, get
treatment from a dentist immediately.

5. @, T U4 TTet bl 3@HT (Care of Ear, Nose and Throat) -



ST Srarst # Gl G, Rl | fohdt sgdl e ot STer Snfe § T bt
& ugadt g1

G T Sichd A Hg TR THIA AT hUST W | ATeh T et bl FHafad
&Y Y TS hi | SUR-IWR 7 Yk |

Listening to loud music, putting any foreign object in the ears etc.
causes damage to the ears. Keep a handkerchief or cloth over
your mouth while coughing or sneezing. Clean nose and throat
regularly. Don't spit here and there.

6. T, ARG Ud dTell <hl @I (Care of skin, nails and hair) -

fohemRY apt S1ueit o Y AT ©9 @ wrs &w=AT Tnfeul 3ra+ g1df &
ARGHL bt (AT U I h1eAT 1Y U7 WIS o d gd 9 916 | 31U+
8T} ahl &l UhR T oY o+ 91fgu|

a1elt <ht ot affa ®u & d@re st arfgy difes aret # S¢ 7 dar 8t
STIG |

Teenagers should clean their skin regularly. You should cut your
hand nails regularly and wash your hands properly before and
after eating. Hair should also be taken care of regularly so that
lice do not develop in the hair.




