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CONSTITUTION OF INDIA
PREAMBLE
WE, THE PEOPLE OF INDIA, having solemnly resolved to constitute India into a SOVEREIGN SOCIALIST SECULAR
DEMOCRATIC REPUBLIC and to secure to all its citizens :
JUSTICE, social, economic and political; LIBERTY of thought,
expression, belief, faith and worship; EQUALITY of status and of
opportunity and to promote among them all-FRATERNITY assuring the dignity of the individual and the unity and integrity of
the Nation ; in OUR CONSTITUENT ASSEMBLY this twenty
sixth day of November, 1949, do HEREBY ADOPT, ENACT
AND GIVE TO OURSELVES THIS CONSTITUTION.
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CHILDREN'S BILL OF RIGHTS
A child is every person under the age of 18 years. Parents have the primary
responsibility for the upbringing and development of the child. The State shall
respect and ensure the rights of the child.
• I have the Right to express my views freely which should be taken seriously, and everyone
has the Responsibility to listen to others.
(Article 12,13)
• I have the Right to good health care, and everyone has the Responsibility to help others get
basic health care and clean safe water.
(Article 24)
• I have the Right to a good education, and everyone has the Responsibility to encourage all
children to go to school.
(Ankle 28,29,23)
• I have the Right to be loved and protected from harm and abuse, and everyone has the
Responsibility to love and care for others.
(Article 19)
• I have the Right to be included whatever my abilities, and everyone has the responsibility to
respect others for their differences.
(Article 23)
• I have the Right to be proud of my heritage and beliefs, and everyone has the Responsibility
to respect the culture and belief of others.
(Article 29,30)
• I have the Right to a safe and comfortable home and everyone has the Responsibility to
make sure all children have home.
(Article 2 7)
• I have the Right to make mistakes, and everyone has the Responsibility to accept we can
learn from our mistakes.
(Article 28)
• I have the Right to be well fed, and everyone has the Responsibility to prevent people from
starving.
( Article 24)
• I have the Right to a clean environment, and every one has the Responsibility not to pollute it.
(Article 29)
• I have the Right to live without violence (verbal, physical, emotional), and everyone has
the Responsibility not to be violent to others.
(Article 28,37)
• I have the Right to be protected from economic and sexual exploitation, and everyone has
the Responsibility to ensure that no child is forced to work and is given a free and secure
environment.
(Article 32,34)
• I have the Right to a good education and education and the Responsibility to encourage all
children to go to school
(Article 23, 28. 29)
• I have the Right to good health care and everyone has the Responsibility to help others get
basic health care and safe water.
(Article 24)
• I have the Right to be well fed and everyone has the Responsibility to prevent people from
starving.
(Article 24)
• I have the Right to a clean environment, and everyone has the Responsibility not to pollute
it.
(Article 29)
• I have the Right to play and rest.
(Article 31)
These rights and responsibilities are enshrined in the United Nations Convention on the
Rights of the Child, 1989. It contains all the rights which children and young people have allover
the world. The Goverment of India signed this document in 1992.

PREFACE
It has been universally accepted that Health and Physical Education plays a
very significant part in the all round development of the learners. In fact, play
is the other name for life to a child. Student life is the period of life which the
child should spend playing, studying and dreaming. The curriculum of Health
and Physical Education has been framed keeping in mind the age and the
demand of the learners. Due importance has been given to the theories as well
as to the practical aspects of the subject. Health Education, First Aid, Disaster
Management, Road Safety and Value Education have been integrated with
Physical Education and the book has been published for class VIII this year.
Mobility is life, lack of mobility is death. Due to lack of physical activities
and practice now-a-days, modern man has been suffering from an intense
crisis of immobility. To keep from these life-style diseases, the learners must
take part in physical education programmes at the school level.
Realising the importance of physical education Health and Physical
Education has been give equal importance with all the other subjects from
the current academic session. Health and Physical Education is meant for
both Formative Assessment and Summative Assessment. The book has been
published as a full-fledged text book this year for the school students; it has
been designed following advices from a group of eminent teachers with
scientific outlook.
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CHAPTER – I
Basic Concept of
Physical Education
1.1.1. Aims of Physical Education:
Physical Education aims at complete manifestation of individuality already within a human
being. Hence, its aim is to develop physical, psychological, emotional, social and aesthetic
qualities of a person through active participation in different physical education activities, which
help him to live a healthy life and to be (appreciated) acknowledged as a good citizen.
Buk Walter in his attempt to set a definition of Physical Education says, Physical Education
is the properly guiding instructions and selected integrated physical activities and it aims at
making a person physically fit, socially adjustable and mentally fit through rhythmic activities
and gymnastics.

1.1.2. Objectives of Physical Education:
As per American Association for Health, Physical Education and Recreation the principal
objectives of Physical Education are —
(i) to help the children and teenagers understand the
scientific principles related to physical exercise and to
make them practise with perfection to attain skill;
(ii) to know the scientific principles related to the movements
of the body and limbs of the babies and teenagers and to
help analyse those on the basis of how they are related
to time, place, power, weight and energy;
(iii) to build good personal relationship through games and
sports;
(iv) to develop different systems of the body, so that in case
of emergency they can work steadily and with complete
ability. According to “National policy on Physical Education and Entertainment the
three specific objectives of Physical Education are —
(a) Development of systematic ability.
(b) Development of neuro-muscular co-ordination.
(c) Development of character and personality.
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1.1.3. Need of Physical Education:
Physical Education is like a running horse, that makes the body and mind advance through the
path of life in the same pace and rhythm. Physical Education makes a person a good citizen by
developing him physically, mentally and socially through sports skill and experience. The most
valuable contributions of Physical Education are to develop the functions of the important organs of the body, to grasp the mostly accepted technique of practice to attain high quality skill
through neuro-muscular co-ordination , to rejuvenate an exhausted person through the beautiful
exposure of games, sports and entertainment.
From the ancient time people have admitted the need of Physical Education. In personal life
and in social life Physical Education has a significant role and contribution. With the progress of the
life-style of human beings the need
of Physical Education can never be
ignored for development of intelligence and for the physical, mental,
social and biological development.
As the activities and games and
sports in Physical Education play a
specific significant role towards
leading a colourful, healthy and developed life for people of all sections, the need of participation in games and sports is very much
required not for every children from the very birth but at the same time also for the senior
citizens. As the age progresses nothing remains inevitable and the needs continually change. But
the need for Physical Education in human life has not chang an inch. Rather, its need has been
increasing day by day. Motion is life, motionlessness is death. With the advancement of science
the life of people has become accustomed with comfort and physical activity during work has
decreased, remarkably. Consequently, people have become the victims of different diseases
due to lack of physical activity. So, to protect himself from such diseases every person should
do some strenuous exercises at least for forty (40) minutes everyday.
Salient features of Physical Education:

1) In this modern technology-dependent lazy and monotonous life Physical Education
brings freshness of entertainment.
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2) Physical Education needs to be initiated from the primary education (class-I) to
ensure all-round growth and development of the children.
3) Physical Education is essential to live a healthy and fit life from adolescence onwards.
4) Participation in different physical activities in old age prevents different diseases
which generally occur when one grows old.
5) Physical Education helps acquire knowledge on muscular, anatomical, physiological,
and biochemical changes.
6) To attain skill and perfection in body and limb movements and games and sports it
is mandatory to participate in Physical Education from the childhood.
7) By dint of learning sporting attitude through participation in Physical Education and
games and sports children become good citizens in future.
8) If the children take part in gymnastics, dance, bratachari, exercise on rhyme etc.
the sense of rhythm, aesthetic sense develop in them from childhood.
9) Through participation in Physical Education activities, the tendency of crime in a
person reduces and so, it can be said that Physical Education helps to eradicate
crime from society.
Biological Need:
Every person is a biological creature.
To maintain this biological existence
every person needs food, garments,
shelter, and at the same time proper
physical activities. The body organs
and systems are properly developed
and co-ordinated by virtue of physical
culture. With the modernization of the
society people have got ample
facilities to lead a comfortable life and
so, the need of physical labour in day
to day activities has reduced
remarkably. Owing to lack of
physical activities in daily life immunity power in human being has been reduced. To get rid of
such problems the need of Physical Education cannot be denied. So, to attain the skill and
ability required for all kinds of work everyone needs regular physical exercise.
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Psychological Need:
To be a good citizen a person needs psychological development along with the development
of physical fitness. Physical Education alone can develop both of these qualities in human
beings. A person, while involved in games and sports, acquires unknowingly the qualifies like
patience, self-restrain, discipline and efficiency to take instant decision. Physical Education
also develops a person’s psychological strength.
In modern society, with the advancement of science and technology, owing to lack of manual
labour man has got much leisure in his life. And so, human being has been gradually becoming
idle. Apart from this, in every sphere people are facing tough competitions and being in constant
anxiety many people are losing mental stability. Man is to struggle against such hazards of life
for his existence. The different activities of Physical Education play an important role to provide
a man with such a mental balance that he can combat such hazards in life.
Social Need:
To built a healthy society the manifestation of social qualities in human beings is inevitable.
Personality develops through a changing process of attitude and behaviour. Such change can
only happen when a person derives some effective and gratifying experience. Physical Education
is such a medium through which a person can have the healthy experience easily and his social
qualities develop. In modern society, reciprocal sense of values, respect to leadership, cooperation, sympathy, fraternity etc. are gradually losing their existence. So, the need of Physical
Education is very important for the development of the basic qualities of a human being.
Needs to remain healthy:
(1)
(2)
(3)
(4)

To build healthy habits.
To control pollution and contagious diseases and their eradication.
To practise taking nutritious food.
To maintain personal and environmental cleanliness etc.

Other Objectives:
(1)
(2)
(3)
(4)
(5)
(6)
(7)

To increase the ability of the persons with special need.
To use leisure in works based on constructive activeness.
To improve physical, fitness.
To improve neuro-muscular co-ordination.
To develop leadership quality, democratic consciousness and sense of values.
To improve international relationship and to keep national integration.
To develop the socio-economic condition.
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1.2.1 Physical Ability or Fitness:
Physical Ability or Fitness:
Physical fitness is the ability of doing such a work which is related to muscles. A man with
physical fitness is able to do many works easily without facing any difficulty.
Physical fitness is such a physical feature that makes a person able to perform daily works
effortlessly for a long period of time without being tired and even after completing these works
the energy and intention to do more work in him remain present.
The Different Constituents Of Physical Fitness:
The constituents of physical fitness can be divided
into two parts—
(i)

Health related constituents and

(ii)

Skill related constituents.

1.2.2 Health Related Constituents:

Power of Muscles

Cardio-Respiratory Endurance

Body Constituent

Health Related Constituents
Flexibility Constituents

Power of Muscles: The ability of a
muscle or a group of muscles to work
against resistance through contraction is
called the power of muscle.
Muscular-endurance: Muscular-endurance is the ability of a muscle to work
for a long period of time.

Muscular Endurance
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Cardio-Respiratory Endurance: This is the power of constant supply
of blood in the active muscles of the body by the heart and through the
blood to supply adequate oxygen in the cells. This endurance is specially
required in case of physical activities continuing for long duration like
long distance run, etc.
Flexibility: The ability to stretch the joints
of the different bones of the body to a
remarkable extent is called flexibility.
Flexibility is very essential for different
games, exercises especially, swimming, gymnastics, etc. The maximum bearable stretching
power is flexibility and it will be up to such an extent that does not cause any harm to the tissues
and the cells.

1.2.3 Skill Related Constituents:
Power

Co-ordination



Reaction Time



Skill-Related Constituents



Agility







Speed

Balance

Speed: Ability to move the limbs fast is called speed. Hence, in any situation, the ability of
performing any work fast by a person is his speed. Speed plays an important role where the
fast movement of the limbs is required, especially, speed is much required during short distance
running events.
Power: Power is such an ability of the muscles that applies maximum strength
rapidly through the contraction of the muscles. Power plays a specific role
in achieving the skills that require instant speed generation. This ability is
very essential during high-jump and start of a short
distance running event.
Agility: During speed-based games agility plays a
great role. The ability to change the direction of the
body with a great speed is called agility. Special application of agility is
required in all kinds of ball-games, shuttle run, etc.
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Balance: To maintain the balance of the body is an important factor. In
any situation the ability of keeping the balance of the body properly is
called body-balance. Body-balance has an important role while performing
different works and activities of daily life with or without motion. In different
postures of gymnastics body-balance plays a significant role.
Reaction Time: During speedy-movement oriented games or manifestation
of skill the time taken in between the receiving of a signal or stimulation and
the first contraction of the muscles is called ‘Reaction-time’. The minimum
the reaction-time the better the player is in speed oriented games and
activities.
Co-ordination: One of the most important constituents of physical ability
is co-ordination. Nothing can be done properly without co-ordination. So,
the success of a person depends on the co-ordination of different constituents
of physical ability and mental co-ordination. When the constituents of physical
ability work together as a group and as a result a person achieves bodymovement oriented ability, it is called co-ordination.

1.2.4 Factor Influencing in Physical Fitness:
The position of physical fitness, in the perspective of increasing population of India, is very
low. As a result, our success in games and sports in comparison to many other countries, is far
below and the lack of physical fitness is mainly responsible for it.
Different things which influence physical fitness are as under—
(i) Regular Exercise: Regular practice of different physical activities develops different
organs and systems of the body and resultantly, physical fitness improve.
(ii) Scientific Training: If the training system is scientific, the physical fitness will develop
properly. So, scientific practice of different activities has a major role in developing
physical fitness.
(iii) Environment: Environment also plays a key role. Environment comprises
weather, temperature, society, culture, etc. Generally, people of cold countries posses
better physical fitness than in the countries of the torrid zone.
(iv) Heredity: Physical fitness is also influenced by hereditary characteristics. As heredity
directly plays a remarkable role in developing a personality, physical fitness also
partly depends on heredity.
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(v) Balanced diet: Balanced diet keeps the internal organs and muscles of a person
healthy and helps a person maintain a good physique. Naturally, physical ability
depends on balanced diet to a great extent.
(vi) Lifestyle: Proper and restrained lifestyle has also a big part in developing physical
fitness. The persons whose lifestyle is disciplined, achieve physical fitness soon and
retain it for a long period of time.
(vii) Drugs: Consumption of drugs is utterly detrimental to health and damages physical
fitness. Drugs also provokes a person to get involved in antisocial activities.

1.2.5 Benefits of Physical Fitness:
Physical fitness is a precious treasure in every person’s life. It is such an important feature of a
person that helps a person lead a healthy, strong and comfortable life. The main source of
attaining physical fitness is exercise. The following results can be achieved through practicing
exercise scientifically and with proper procedure.
Health Development:
(i) Development of internal organs and systems like-Lungs,
Heart, Digestive System, Muscular System, Vascular
System, Respiratory System, etc.
(ii) Increase of strength and endurance of muscles.
(iii) Control of Blood-Preasure.
(iv) Recovery from disease.
(v) Gaining proper weight as per age and gender.
Physical Development:
(i) Obtaining improved physical structure.
(ii) Physical growth and development.
Social Development:
(i) Eliminates poverty.
(ii) The attitude of co-operation and friendship develops.
Psychological Development:
(i)

Adaptation power is increased.

(ii) Power of taking right decision in right time develops.

Health & Physical Education
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Ageing Factor: After 25 years the human body develops a tendency of gaining 500 gms
weight every year. If the habit of intake of food in young age is not controlled during getting
older obesity occurs, but regular scientific practice of exercise prevents it.

1.2.6 Mohan Bagan
India was then under the rule of the East India Company and Kolkata was the Head Quarter of
the East India Company. And Football was introduced in Kolkata by the English Sahibs— they
started playing football first. It is said that the ex-students of Eton from England formed a team
named the ‘Etonians’ in the months of April, 1854. They played against a white team with a
leather ball filled with air. Towards the end of the seventies of the 19th century Nagendra Prasad
formed Boy’s Club in Kolkata. A few years later Kumar Jitendrakrishna Deb, a member of the
royal family of Shova Bazar form a football team named Shova Bazar Football Club. Following
this Kumartuli Club was formed by the bank of the Ganga. Then Town Club & National Club
came into being. Thereafter in different localities, schools and colleges football culture began to
spread simultaneously with club cultures and local cultures.
Way back in 1887-88; Mohan Bagan Lane and
Fariapukur Lane joined Circular Road near Shyam Bazar More
on two sides. Between these two stood a Palatial building called
Mohan Bagan Vila. It is known as the house of Kirti Mitra.
There was play ground infront of the house, where the boys of
Dukhiram Majumders Students’ Union play football every
afternoon. The boys of Bhupendra Bose’s family as well as
neighbouring boys played in that ground too. Intially they
divided themselves in teams and played. Then teams of
particular localities started playing against one another. Those
wsho played for Mohan Bagan Vila then, had no club of their
own. In a meeting in August, 1889 at the house of
Bhupendranath Seth at 14 Balaram Ghosh Street, it was decided
that a sports organization would be formed with the players of Mohan Bagan Vhilla. The
Organization was named ‘Mohan Bagan Sporting Club’. Bhupendranath Bose was the first
president of Mohan Bagan Sporting Club where as Jatindranath Basu became its first secretary.
Monilal Sen became the first captain of the club. The club athorities were very strict about the
law and orders of the club from the very begining. Initially there was strict discipline regarding
playing foreign players. It was not easy to become a club member. After careful scrutiny the
students and players were awarded club memberships. The club authorities lay stress on character
development and education simultaneously with sports and games. They said, ‘‘Discipline is the
backbone of the team and it should be observed.’’ The ideal and motto of the club was — ‘Play
the game in the spirit of the game.’
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In 1905 Mohan Bagan Sporting Club faced Dalhouse Club in the final of Gladstone Cup at
Chinsura. Dalhouse Club won the I.F.A. Shield that year. But in the final of Gladstone Cup
Mohan Bagan beat Dalhouse club, that won the I.F.A Shield, winning the match by 6-1. Mohan
Bagan lifted the Trades Cup for three consecutive years from 1907. These wins led the Mohan
Bagan to dream of beating the Sahibs. So they decided to take part in the I.F.A. Shield. Mohan
Bagan defeated Gorvon Highlands in the I.F.A. Shield that year. In 1911 Mohan Bagan was
unstoppable in the I.F.A. Shield. In the first round they beat St. Xaviers’ College by three goals.
They entered the quarter final beating the Rangers by 2-1. They beat the strong Rifle Brigade to
get into the semi final. In the semi final Mohan Bagan defeated Middlesex by 3-0 to earn a berth
in the final. Mohan Bagan faced the then best club East York in the Final Match. It was a
prestigeous fight for the Indians— the result of the match had something to do with their national
pridge as well as with the self-respect of the Bengalis. Bengal was then boiling with liveliness and
enthusiasm. All the players of Mohan Bagan were inspired by a sense of patriotism. The final of
the I.F.A. Shield started. In the first half a goal bound pass by Jackson hit Suku and the devidated
and entered the Mohan Bagan net.
The East York took a 1-0 lead in the first half. The English supporters lifted the effigies of the
Bagan players. They started dancing with paper shields in their hands. These taunts and bad
gesture roused the Bagan players, their pride being hurt. They started attacking like wounded
tigers. The repeated attacks of Mohan Bagan surged towards the goal mouth of their opponents. Following such an attacking move, Sibdas Bhadhuri dodged the English defenders using
both the legs and pushed the ball into the opponents net. Thus Mohan Bagan found the equaliser.
Only eight minutes before the final whistle Abhilash Bhim scored another goal for Mohan Bagan.
At that very moment the Bengalis were overwhelmed as if they had achieved the impossible.
They made the impossible possible. The victory shouts ‘Mohan Bagan .... Mohan Bagan’..
rented the air. Kites with the message of Mohan Bagan’s victory started flying in the sky. The
occasion of this victory in the I.F.A. Shield was celebrated all over Bengal. An untimely Diwali
was to bel seen in the sky all over the country. Each and every player of Mohan Bagan became
a ‘hero’. They were able to spread a sense of patriotism and nationalism in the field of football.
Mohan Bagan was able to arouse a sense of patriotism and revolutionary ideals by defeating the
East York. The victory of Mohan Bagan in the I.F.A. Shield acted like a milestone in the freedom movement of India. This victory led the political campaign of Freedom Movement a few
steps forward.
The List of Mohan Bagan players in 1911 (I.F.A. Shield)—
Goalkeeper — Hiralal Mukherjee
Back — Sukul and Subir Chatterjee
Half back — Monimohan Mukherjee, Rajen Sengupta and Nilmadhab Bhattacharya
Forward — Jatin Roy, Habul Sarkar, Abhilash Ghosh, Bijoydas Bhaduri and Sibas Bhaduri.
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In 1943 Mohan Bagan created history in the Indian football by introducing Players’ Injury
Insuranced Insurance was introduced in favour of all the players. A foreseer said, the year in
which Mohan Bagan would win the I.F.A. Shield for the second time, would be India’s year of
Independence. And what a coincidence! Mohan Bagan lifted the I.F.A. Shield for the second
time in 1947. Mohan Bagan had a very strong team then.
Goal — K. Dutta, R. Bhattacharya, Chanchal Banerjee and D. Sen
Back — Dr. S. Dutta, Sarat Das, S. Manna, S. Dutta (Jr.)
Half back — T. Aow, Dwipen Sen, Beniprasad, Premlal, Anil Dey, S. Pramanik, M. Banerjee
& Abhai Ghosh
Forward — B. Mukherjee, Nirmal Chatterjee, Mahabir, D. Roy, R. Singh, Nayar, A. Dasgupta,
Bijoy Bose, Selim, Amal Majumder, B. Kumar, A. Roychowdhury, Nrimal Mukherjee, R. Guha,
Thakurta, Mewalal and R. Das (Jr.)
Indian Football Team participated in the Olympic Games first in 1948 and the captain of
that team was Dr. T. R. Other than that Mahabir and Shailen Manna of Mohan Bagan were in
the Indian team then.
Nineteen fifties may be called a memorable decade for Mohan Bagan. They were League
champions in 1951, 1954, 1955, 1956 and 1060. They Lifted the IFA Shield in 1954, 1956
and 1960 and they won the Durand Cup from Delhi in 1953, 1959 and in 1960 they were joint
champions with East Bengal. In 1954 Mohan Bagan won the Rovers Cup from Bombay.
In 1956 Mohan Bagan and success in foreign tours. Since then they have uninterrupted success
in football.
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1.3.1 Conception About The Children With Special Need:
“When a child or a person becomes unable to perform his normal daily activities of life and
when permanent weakness regarding physical, psychological, emotional, neurological, sensitive
and social qualities in him is seen, he is said to be a child or person with special needs or not
with complete ability or a handicapped child or person”.
In the opinion of International Labour Organization,
‘Those persons are handicapped or not completely able
whose certainty about expected future regarding
employment, right and improvement is practically low owing
to physical and psychological disability’.
According to World Health Organization (WHO), ‘The
extent of the word disability is like an umbrella. Under this
umbrella there are different physical weaknesses, lack of
control in functional power and limitations in participation
in different works.’ Here, weakness means different
structural and functional problems of health for which a
person constantly faces hindrances and difficulties in
performing his daily works. In a word, disability is a
complicated theory which is defined on how a person reconciles himself with the society.
As per ‘Disability Discrimination Act’, ‘The persons who possesses with such physical or/
and mental weaknesses that practically prevent him from performing daily works for a long
period of time in various ways, are called the persons not completely able or persons with
special need.’
International Classification of Impairments, Disabilities and Handicaps (ICIDH) Organization
has explained the English words ‘Impairment’, ‘Disability’ and ‘Handicap’ differently. They
have defined ‘impairment’ as losing something in respect of health, i.e., irregular functioning of
different organs of the body, disability of structural, functional, psychological and emotional
aspects of a person, abnormality in working power, etc. On the other hand when such structural
deformities and functional abnormalities cause hindrance in doing normal daily works or make
a person unable to perform normal works of life, it is called ‘disability’.
According to ICIDH ‘Handicap’ are those who constantly face a lot of problems to cope
with all the members of the society together owing to their inability to do normal daily works
for their problems of structural deformities and functional abnormalities.

Change of Concept of People About The Persons Not Completely Able And
Modern Views.
The present feelings of the people about the handicaps or the persons not completely able has
reached this stage through a long process of evolution. With the advent of modernism in human
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civilization the attitude of people towards
handicaps changed throughout the world. People
realized that it is neither a sin nor the manifestation
of wrong-doing in previous birth, rather it is natural.
The handicaps are also a part of our society. They
have also the right to education, shelter, marriage
and to lead a life like any other person in the society.
If they are kept segregated from the society, the
development and progress of the society will be hindered. Many voluntary organizations were
formed to bring the disabled back in the main-stream of the society, many government laws
were legislated to provide the handicaps with the right to live along with all others in the society
by enjoying no less status. Many government and non-government employment opportunities
were created and thus gradually the disabled or the persons not completely able got
acknowledgement as a part of the society.
The avenue of Physical Education and Sports was also opened before them. Aiming at the
all-round disability of the handicaps, to strengthen their physical and mental weaknesses, with
a view to offer them effective recreation and to help them manifest their emotional power a
new branch of Physical Education was opened which is known as Adapted Physical Education.
According to the opinion of AAHPER, considering the interest, ability and limitation of the
handicaps who cannot participate safely and successfully in the normal physical activities that
require speed, the various improvement-based activities, games, sports and rhythmic physical
activities are named as Adapted Physical Education. With the similar intention, to make the
handicaps able to take part in games and sports in larger world level competition overcoming
their disability Para Olympic (Parallel Olympic) was introduced. Now, Para Olympics are
held in different countries in the stipulated time with grandeur and glory. Initially, the number of
events in Para Olympic was very few, but with the invention of more scientific sports equipments
suitable for the handicaps and increase of their internal desire to surpass their difficulties many
more events have now been included in Para Olympic.
Presently, the events of competition in Para Olympic that reqire special mention are :
(1) Athletics, (2) Football (5 or 7 a side), (3) Cycling, (4) Archery, (5) Basketball (on wheel
chair), (6) Tennis (on wheel chair), (7) Swimming, (8) Ludo, (9) Weight-Lifting, (10) Shooting
(Rifle and Pistol).
With the attainment of social acknowledgement the words so far used to address the
handicaps have also changed. The expression ‘Physically disabled person’ pre-determines the

14 Health & Physical Education
inability of a person and so, the society looks at him in a different way and as a result, that
person loses his confidence to make the other abilities already within him expose. So, avoiding
the word ‘Disable’, people adress them as ‘A person not completely able’. In the society,
most of the people have got more or less certain weaknesses. So, the person with more
weaknesses are totally out of the society and the persons with less weaknesses are allowed to
be members of the society – this attitude has completely out and the persons with less ability
have become a part of the society. To let all the people live, without keeping them out-caste,
they are named as ‘a person with special need’ or ‘a person with other need’. Such attitude of
the society has given them respect as well as acknowledement as a part of the society.
Different Categories of Challenged Persons:
According to the need and nature of disability the persons not completely able have been
categorised differently.
Rehabilitation Council of Indian Act has categorised the persons not completely able in 5
(five) classes. Those are :
(i) Hearing Impaired persons
(ii) Persons not completely able to walk or move
(iii) Mentally Retarded persons
(iv) Visually Impaired persons
(v) Orthopedically and Neurologically disabled persons.
Compiling up the different views of the educationists and organisations we can classify the
persons with special need into 6 (six) categories.
(a) Persons with structural deformity or weakness : The persons with the
structural weaknesses or problems, like problem of movement owing to
orthopedical problems and physical deformities fall in this category.
(b) Persons with functional weakness of organs and systems of body :
Persons with functional weakness of organs and systems like hearing
impairment, visual impairment, speech impairment, etc. fall in this category.
(c) Persons with neurological weakness : Persons with neurological diseases like Alzhimer,
Cerebral Palsy, etc. fall in this category.
(d) Persons with sensory deprivation : The persons who are unable to respond to a beacon
or signal like persons suffering from autism, i.e., a mertal condition in which a person is unable
to communicate or form relationships with other, fall in this category.
(e) Persons with psychological and emotional problem : Persons who are mentally retarded
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or suffering from mental neurosis and who are possessed with emotional abnormality fall in this
category.
(f) Behavioural Abnormality : Persons suffering from extreme anxiety and who indulge in
indisciplined food habits and anti-social attitude and activities fall in this category. Persons, not
completely able or visually impaired, may be provided with the opportunity to play football,
volleyball, cricket, etc. with the sound producing balls and other apparatus suitable for them.
They may also be made involved in other physical activities like moving different parts of the
body and extremities as possible, by sitting or standing in the same spot with rhythmic songs,
swimming, shot-put, discus, javelin, etc. throwing activities, different kinds of jumping, running
activities, etc.
Persons with hearing impairment can easily be made to take part in all the sporting activities
that any normal person can, like Football, Volleyball, Basketball, Hockey, Cricket, etc. But
the signals will have to be given with the flag instead of whistle. Yoga, Swimming, Gymnastics,
Racket games etc. are suitable for the persons possessed with such special need.
The persons who are meatally retarded may be made interested in different ball games after
curtailment and change of certain rules and regulations of those games. They may also be
encouraged to participate in throwing, jumping and running events. Apart from these, different
recreational games and easy, entertaining games are suitable and fruitful for them.
Physically Disbalance : The persons who are physically challenged in respect of problems of
superior or inferior extremities they can be made to participate in such physical activities in
which there is no need of using that affected limb or limbs. As for example – the persons, who
have problems with legs, can play Hockey, Basket-ball, Throw ball sitting on wheel chairs
improvising the rules of the games. Again, persons who have problems of arms, they can
participate in the sporting activities like football, running and jumping events, etc. Besides
these, they can also take part in Yogasana, Swimming, etc.
Team games or other physical activities are very beneficial to the persons having behavioural
problems or weakness. Through their involvement in such physical activities the supressed
social qualities in them develop and they develop an urge to bring themselves in to healthy
social life leaving anti-social attitude behind. In many cases, such behavioural problems can be
solved by developing concentration and purification of mind through practice of yogasana and
ecstasy of victory in games and sports.
Persons with neurological weakness can participate in comparatively easy and less intensive
physical activities. In consultation with the doctor they may be involved in execercises with
light weight for restoring the ability of nerves and muscles. Making some necessary changes in
rules and regulations they may participate in the sporting events like Yogasana, Rifle-shooting,
Archery, etc.
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CHAPTER – II
Health
Education
2.1.1 Health Science : Hygiene or Science of healthy living is such a
subject, the knowledge of which enables a person to keep his body healthy, beautiful and free
from disease.

2.1.2 Sanitation :
The importance of comprehensive sanitation is immeasurable as the first and prime step
towards the all round development of all the people including the meanest in the country. The
development of a village depends on healthy, hygienic, neat and clean environment. In a word,
the necessary measures taken for keeping good health and preventing disease is called hygiene.
The importance of sanitation is limitless for building up a healthy and strong society.
The World Health Organisation (WHO) has defined sanitation as - ‘To control and eradicate
from the natural habitat of the human beings the causes, harmful to the development and
wellness of health and even to live, is sanitation.’
Literally, the sphere of sanitation is wide-spread. Because the target area of sanitation covers
everything starting from sound pollution to the other causes of environment pollution like
physical, chemical, biological, thermal, water, radio-active pollution, etc.
The general concept of sanitation is the system of draining out excrement, urine, etc. But
only a good drainage system of stool, urine, etc. is not sufficient to prevent all the diseases.
Apart from this, if all the causes or conditions responsible for spreading of diseases cannot be
harnessed, the system for preventing diseases shall never be complete.
Dumping of garbage, excrement, etc. here and there invites comfortable breeding of flies.
This is the root of spreading of most of the infectious diseases. Different kinds of mosquitoes
find breeding ground in the stagnant water in different places
of habitat and thus the diseases like Malaria, Filaria spread.
Again, contaminated water is the main source of different
stomach troubles like diarrhoea, etc. So, it is very essential
to take measures to keep water free from pollution. Similarly,
all the food particles are also to be preseerved, so that flies,
dirt, etc. do not pollute those. Corpse and excrement of
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different animals including human beings here and there in the habitat may spread fatal diseases
like Anthrax, Titenus, etc. So, the access of different virus and bactaria in the environment and
the possbility of the inhabitants to be infected with, both are to be prevented.
Requirement for controlling the main causes of spreading of infectious diseases :
(i)

Arrangement of safe drinking water

(ii)

Proper system of drainage or carrying away of
human filth, soil and urine

(iii)

Control of the insects, carrying disease

(iv)

Health friendly recycle of garbage and good
sewerage system

(v)

Food security

(vi)

Maintenance of home environment conducive
to health

(vii)

Hygienic environment of village

(viii)

Personal hygiene and cleanliness

Hence, arrangement of sanitary latrines is not sufficient to make the objectivies of sanitation
successful, rather the success can only be achieved if, besides arrangement of sanitary latrines,
the arrangement of destroying the cycle or chain of spreading infectious diseases is planned and
executed.
In the opinion of World Health Organisation, WHO, sanitation is such an arrangement that
controls the causes that pollute the natural habitat of human beings in such a way which is
detrimental to the life, health and physical development. It is a culture of life. It is a speciality to
lead one’s life, which reflects on clean farmyards, markets, passengers’ waiting halls or sheds,
hospitals, schools, playgrounds, water reserviors, graveyards, crematoriums, office building
campus and above all in the community as a whole.
The principal objective of sanitation is to provide every family with a fair, pollution free, free
from disease, virus, germs and salubrious, green and beautiful environment, so that people can
keep themsleves free from germs and virus and all including the meanest can improve the
standard of living.
ÈThe progress and development of a country depends on how much improved the standard of
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living of that country is. In a word, it is called Human Development Index. Its points of consideration are —
(i)

Rate of child mortality

(ii)

Rate of Literacy

(iii)

Number of school going children

(iv)

Average span of life

(v)

Gross Domestic Product (GDP)

A few years back the position of India was 129th among the world’s 181 countries. Persently,
the position of India is 137th which is even lower than our neighbouring country Sri Lanka.
If the rate of child mortality can be reduced by dint of taking appropriate measures on health
and hygiene and at the same time if the average income of
our country can be increased then definitely India will
develop remarkably.
Though a lot of programmes have been undertaken for
eradication of poverty since independence, yet a large
portion of Indian population is still under poverty line. The
main reasons behind it are ill-health and illiteracy. In short,
it can easily be said that poverty brings malnutrition.


Health Education is being hampered owing to superstitions and illiteracy.



For the lack of knowledge about Health Education culture of hygine is losing
importance.



Untidiness invites ill-health and susceptibility to diseases.



III - health and constant poverty are at the root of the vicious cycle of poverty.



The child mortality rate in India is now 74% (seventy four) percent.



44% of children suffer from malnutrition.



2.1 crore children die every year.



2.3 crore children die before attaining 5 years of age.
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According to the statistics of World Health Organisation (WHO), 60% of the total expenses
for treatment borne by the poor villagers is spent for the water borne diseases caused owing to
ignorance of hygiene. More than 22 crore working days are lost thanks to such diseases per
year. To ascertain good health for the people of all
sections in a society the project of health and sanitation will have to be executed to its fullest extent.
The following actions are required to be taken to
maintain hygienic condition :
(i)

To arrange for proper system of drainage
or carrying away of human filth, soil and
urine and to ensure use of sanitary latrine.

(ii)

To arrange for scientific cleaning of garbage
and excrement of cattle and accroding to the nature of the garbage two separate
vats are to be made.

(iii)

To arrange for safe sewerage for used and stagnant water.

(iv)

To arrange for hygienic source of safe drinking water and to collect, preserve and
make use of the water safely and scientifically.

(v)

Preservation of food as well as sanitation of house is to be made.

(vi)

To give importance to personal hygiene.

(vii)

To make the villages pollution free and hygienic.

2.1.3 Diseases Caused Due to Neglegence in Sanitation
Diarrhoea, cholera, dysentery, blood dysentery, hepatitis, polio, typhoid, worms, ulcer, tetanus,
malaria, fileria, encephalitis, dengue, black-fever, chikungunia, bird-flu etc.

2.1.4 Health Education and Hygiene in School
It is a fundamental right for every child to have safe drinking water, adequate arrangement of
sanitation, fresh environment and proper health education. These facilities in school help the
students remain healthy, strong and free from disease. Consequently, the absence of the students
is reduced and at the same time their proficiency in learning also increases. To reduce the tendency
of drop-outs in school, hygiene and health education have been given much importance and an
allround sanitary drive has been initiated. Apart from this, it has been made compulsory in
schools to build toilets for boys and girls separately.
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Hygiene in School
Hygiene and Health Education in school is a proportionate blend of some hardware and software
conponents that protect students from diseases caused owing to contaminated water and want
of sanitation and create an environment in school conducive to good health and un-hindered
learning.
Hardware components are the facilities of safe water and sanitation in schools like tube-well,
pump, latrine, urinal, basin and soap for washing hands, pits for producing manure, grbage and
soak-pit, etc.
Software components include building of hygienic habits among the students and all the people
in the society. Besides this, health education, preventing measures against worms, use of the
facilities of safe water and hygiene and its preservation, Nirmal Gram Abhiyan (Pollution free
village making) with the students, etc. are the software components.
Merits of Health Education and Hygiene in Schools :
(i)

An environment conducive to improved education is developed.

(ii)

The attendance of students in the school
increases.

(iii)

Admission of girls students in schools
increases.

(iv)

The learners become healthier and more
skillful.

(v)

Pollution free environment prevails in
school.

(vi)

Children’s right is protected.

The following measures are to be taken for maintaing clean and pollution free schools :
(1)

The source of drinking water in a school
will have to be kept always safe and well
protected.

(2)

The sanitation of toilets and habit of using
soap are to be made compulsory.
(a) Separate clean toilets for boys and
girls are compulsory in schools.
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(b) Adequate arrangement of water in toiltes is to be ensured.
(c) In every toilet soaps are to be kept.
(3)

Arrangement of washing hands with soap- before and after taking food and using
toilets is a must. So, the availability of washing soaps, water, basin, etc. will have to
be ensured.

(4)

The decomposable and non-perishable waste materials inside school are to be
separated and put in separate pits and arrangement
is to be made to produce manure from decomposable
(persishable) waste.

(5)

Greenness will prevail in the environment in and around
the school. There will also be flower garden, kitchen
garden, fruit trees and the students will look after those
gardens applying organic manure taking help from the
local people. Excess used water of the school will be used for this purpose.

(6)

In the school kitchen there should be modern facilities, like smokeless oven, pump
in the toilets and protico, tap water, etc.

(7)

(a) Mid -day meal and hygiene - The arrangement of safe source of water for
washing the utensils including the
plates, bowls, glasses, etc. of the
kitchen and the students is to be made.
(b) Rice, dal, vegetable, etc. are to be
washed with clear water before
cooking.
(c) The cooks of mid-day meal will wash their hands with soap before cooking
and distribution. This is to be ensured.
(d) The dining place of the students is to be kept clean and hygienic.

(8)

Cleanliness in school - Effective arrangement is to be made for keeping the classrooms,
toilets and the school compound clean.

(9)

Health Education in school - Compulsory health education activities are to be
arranged everyday during the prayer assembly and in the class routine.
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(10)

In every stage of ‘Nirmal Vidyalaya Abhiyan’ participation of the students is to be
ensured and if required the students are also to be encouraged to take part in the
project of making pollution free village.

(11)

The students will have to participate in the hygiene oriented programmes of the
school and simultaneously all should be motivated to make the family environment
hygienic.

2.1.5 Clean Village (Nirmal Gram) : To reach the expected target of
‘hygiene for all drive’ Government of India announced the introduction of ‘Nirmal (Clean)
Village Award’ for encouragement in the month of October, 2003. The award was first given
in the year 2005. This award is given to acknowledge the panchayats and organisations for
their efforts and contributions in respect of making pollution
free clean village.
Objectives of Making Clean Village :
(1)

To bring the hygienic drive at the front row of the
social development wing of rural India.

(2)

By preventing villagers from the practice of using open field to ease themselves (to
evacuate the bowel) a healthy, pollution free environment is to be established, so
that, being induced by the cleanness of these villages other villagers may also be
encouraged to make their villages clean and pollution free.

(3)

To encourage the Panchayats to create pollution free environment in the villages
within their jurisdiction.

(4)

To provide acknowledgement to
different voluntary organisations
for their contribution towards the
progress of allround hygiene drive
and endeavour to increase the
participation of the people in this
drive (abhiyan).

Environment within Clean, Pollution

free Village (Nirmal Gram) :
(1)

There will be no trace of human filth or soil in the vicinity of garbage heap, bambooclump, river-bank, pond-curbs or in the open space near the village.
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(2)

All the sources of water in the village shall be with cemented terrace and drainage
system.

(3)

In the meeting of Panehayat the practice of evacuating bowels by the villagers in the
open field, will have to be prohibilitted and there shall be provision of punishment
for breach of this prohibition.

(4)

Panchyat shall have to take the effective responsibility of disposing the hard wastes
collected in the villages.

(5)

The dumping of hard or liquid waste within the panchayat area shall have to be
prevented strictly.

(6)

All the villagers including the students, teachers of every house, school, anganwadi
centre shall keep the toilets properly clean and will
ensure 100% proper use of the toilets.

(7)

Every toilet shall have the provision for normal air and
light.

(8)

Every large cattle-shed and cow-shed in the village
shall have to be kept neat and clean.

(9)

It is to be ensured that more than 90% of the houses
in every gram panchayat have toilets.

(10)

Awareness programme is to be undertaken to make
most of the villagers habituated with use of toilet.

(11)

The habit of washing hands with soap before taking food and after using toilet is to
be built among the villagers.

(12)

The water of river, pond and tube-well in the village shall have to be made and kept
clean and pollution free.

(13)

Recycling of the used water is to be ensured.

(14)

To make the village environment pollution free, much importance is to be given on
aforestation (pleantation of trees) and making the surroundings green.

To take care of the community health the comprehensive hygiene drive is to be given a form
of social movement. This can be made possible through the combined efforts of the panchayats
and the local people.
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2.1.6 Anaemia
Anaemia : When the Red Blood Corpuscle count reduces in blood and the volume of
Haemoglobin becomes lesser than normal an unwholesome condition occurs in human body.
This condition is called anaemia.
Causes of Anaemia : The main causes for which a person becomes anaemic are as under.
(i)

Cause of anaemia owing to destruction of Red Blood Corpuscles in blood :
The normal count of red blood corpuscles
in blood is 45-50 lakh/cubic milimeter.
Anaemia occurs when this count reduces due
to any reason.



Red blood corpuscles may be destructed
rapidly for different reasons, such as, infection
caused by hookworm or some other
parasites, and diseases like jaundice, malaria, siphilis etc.



In some genetic diseases like sickle cell anaemia, Thalasemia, etc. the red blood
corpuscles are formed defectively and are destroyed rapidly.

(ii)

Anaemia due to bleeding : Owing to profuse bleeding the total number of red
blood conoysces in blood reduces and anaemia occurs.

(iii)

Anaemia caused due to decrease in production of red blood corpuscles : If
the elements required for production of red blood corpuscles like vitamin B12,
Folic Acid, etc. lack in human body, anemia crops up.

Again, the normal production of red corpuseles in blood is hampered owing to inactivity of
bone marrow, Gamma radiation, bone marrow cancer, anti-toxin reaction, etc. and as a result,
anaemic condition occurs.
The span of life of a red blood corpuscle is 120 days. Bone marrow is responsible for
production of new blood conpuscles and the normal number of red corpuscles in blood is thus
maintained. So, if bone marrow becomes affected for any reason the problem of anaemia
crops up.
(iv)

Anaemia caused due to malnutrition : The scarcity of nutritious elements in food,
especially, iron, vitamin B12, folic acid, vitamin C and protein causes anaemia.
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In our country anaemia is caued due to iron deficiency. 10% of male and 20-40% of female
in India are the victims of anaemia. Iron is an important component of haemoglobin, a particle
of red blood corpuscle. So, the deficiency of iron in food reduces the amount of haemoglobin
in blood and causes anaemia. Babies, teenage girls and pregnant women are mainly affected by
this type of anaemia.
Symptoms of Anaemia :
(i)

Constant tiredness, feeling out of breath even during very little
labour, breathing trouble.

(ii)

Paleness of skin & borders of eyes

(iii)

Headache and feeling of dizziness

(iv)

Blurred vision

(v)

Insomnia

(vi)

Loss of appetite, prolonged indigestion and
bowels complaint

(vii)

Occurrence of numbness in hands and legs, feeling
of buzzing sensation in the toes and fingers

(viii)

Chest pain and palpitation

(ix)

Flatenning of taste buds in the tongue

(x)

The nails become fragile and concave, vertical vein like lines appear on nails,
sometimes small holes are seen and the nails look like spoons

(xi)

Growth of hair stops and hairs remain un-kempt

(xii)

The anaemic person becomes fatigued and lethargic

Clinical Diagnosis of Anaemia :
If it is found in blood test that presence of haemoglobin is less than normal range (10-14 mg./
100 mg. blood) the patient is called to be affected with anaemia. Anaemic condition can also
be diagnosed by measuring the sedimentation rate of red blood corpuscles or ESR measurement.
Treatment of Anaemia & its Prevention :
After detecting the cause of anaemia, the course of treatment and prevention is to be taken as under:
(1)

If anaemia occurs owing to a certain disease, at first the treatment of that disease is

required to be initiated.
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(2)

If a patient becomes anaemic due to malnutrition, the patient is to be given food

rich in iron, folic acid, vitamin B12. In that case, it is very important to determine the quantity
of iron required and the medium of intake considering each individual separately.


Meat, especially liver and boiled egg with yolk are very beneficial to a patient affected
with anaemia. Apart from these, all kinds of pulse, bean, soyobean, green edible
herbs, leaves (spinach etc.) cone of the banana, spathe of a banana tree, fig, green
banana, ripe papaya, mango, banana, pomegranate, dry fruits like date, etc. are the
rich sources of iron. The absorption of iron from animal sources is 2-10% much in
comparison to vegetable sources. Milk is devoid of iron. Within six months after the
birth of a child, the deposited iron in its body becomes exhausted. So, the presence
of egg yolk in the diet of a baby is essential.



Rice husked with husking pedal, germinated gram, spinach and other edible herbs
are the sources of Vitamin B12.



Again protein and vitamin - C help in absorbing
iron. It is good to take fruits like lemon with
normal food. An organic compound
polyphenol existing in tea and coffee resists the
absorption of iron. So, much tea or coffee
should not be taken before

and

after

consuming iron-rich food. Iron is absorbed well
when iron tablet is taken in empty stomach.
(3)

Multifarious precautions need to be taken for prevention of anaemia.
(a) The programme of providing the girls students with iron tablets in schools and
from health centres is to be arranged.
(b) Anaemia awareness programme is to be initiated.
(c) The activity of making the girls students consume an IFA (Iron-Folic Acid)
tablet every Monday after Mid-day meal will have to be carried on.

(4)

In some cases of anaemia the patient may need Vitamin B12 injection and in
acute cases even blood transfusion may be required.
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2.1.7 Diseases Caused due to Iodine Deficiency
What is Iodine?
Iodine is a natural essential chemical element
which is indispensable for nutrition of human
beings. Some extremely important
physiological activities in human body depend
on the supply of iodine. A person needs average
150 micro-gram of iodine daily. This quantity
is so small that it resembles with the tip of a
needle. Iodine compounds help us in preventing
disease, developing brain and body and improving mental health. To obtain proper benefit of
iodine the lid of the container of iodised salt must be kept close after use.
Why does the Deficiency of Iodine Occur?
India is an Iodine deficient country. Iodine deficiency continues like a natural cycle. Iodine
present in sea water is oxidized with the sun light and converted into Volatile Iodine. Now, the
iodine in the air returns to land though rain or snow-fall and through rivers and lakes it again
returns to sea-water. But, in this process the quantity of iodine wasted is greater than it returns.
There is no natural process of reformation. So, deficiency of iodine on land persists. The corps
grown in that soil become iodine deficient. The inevitable result of this natural deficit cycle is
different diseases and troubles. To make good the iodine defieiency in human body, iodine is
required to be mixed in food items.
Diseases caused Owing to Iodine Deficiency :
Iodine deficiency causes various types of physical and mental diseases. Such diseases and
symptoms mainfest themselves in different stages of human life.
* Effect of iodine deficiency on children :


The growing children are the worst affected.



Children become mentally retarded.



Deterioration in the performance related to learning
and other works.
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Growth and development is hampered and sometimes dwarfism may occur.



Tired mind and body due to lack of energy.



Difficulty in speaking, inability to speak.



Difficulty in hearing, inability to hear.



Squint-eye.



Goitre Deficiency in proper development of the brain.

* Effect on Grown-ups :


Deficiency in energy and ability to work.



Obesity



Sudden miscarriage.



Death of the baby in the womb.

* Preventive Measure :
The only measure to prevent the diseases or symptoms caused by iodine deficiency is the
intake of required quantity of iodine regularly. Human body cannot store excess iodine and so,
intake of iodized salt everyday may prevent the diseases caused by iodine deficiency.
Using ‘Iodine Test Kit’ teachers should test the samples of salt brought from the house of the
students whether there is the presence of iodine or not.

iodine salt
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2.1.8 Prohibition on Smoking
Due to the social and economical imbalance in modern society the balance of environment has
also been damaged. A large section of people has become addicted to some forms of intoxicating
items like alchoholic drinks, drugs, tobacco, etc. considering it, as an easy way to get rid of the
stress and anxiety of the modern life. Smoking is such a habit that ultimately brings discomfort,
illness and death. It is such an addiction that it becomes much difficult to get rid of it. Though,
it depends on mental firmness. In this world, more than one hundred crore people are addicted
to smoking and in every 20 seconds one person dies owing to the fatal effect of smoking.
Another alarming as well as shocking statistics is that almost 20% of the total death is caused
by the effect of smoking.
Smoking is done in the forms of cigarette, biri, hukkah, etc. Tobacco is one kind of intoxicating
element. The alkaloid present in it is nicotin. Apart from nicotin there
are also some other harmful ingredients in tobacco. The chemical
compounds like carbon-monoxide, methane, carbazole, carcinogen,
venyle-chloride, etc. which have harmful effect on human body, are
present in tobacco smoke.
Effect of Smoking :
Smoking has veery harmful effects on the different systems of the human
body. As a result, a smoker loses the ability to work and damages health. Various Symptoms
may be manifested in the different organs and systems of a smoker. Those are —
(i)

Effect of Smoking on Respiratory System.
(a) Inflamation in the trachea and the oesophagus.
(b) The passage of trachea is narrowed due to
the deposition of excessive mucus and
diseases like bronchitis crop up. With the effect of
smoke, the power of exchange of air in air bladder is
reduced and damaged and the lungs start swelling.
(c) With the effect of smoke layers of nicotine and other injurious chemical substances
get stuck on the wall of the lungs and gradually destroy the power of functioning.
(d) Causes cough, asthma and breathing trouble.
(e) Possibility of infection in lungs increases.
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(ii)

Effect of smoking on Circulatory System.
(a) Blood pressure and heart rate increase.
(b) Blood vessels become contracted and so the normal temperature of skin reduces.
(c) Oxygen carrying capacity of blood decreases.
(d) The density of blood increases and so, tendency of blood clotting develops.
(e) Layer of fati acid deposits on the walls of the veins and arteries and so, flow of
blood towards and from heart reduces to a great extent and the chance of heart
attack increases.
(f) Excessive nicotine reduces the volume of cardiac output. Resultantly, flow of blood
through vesels is hindered and possibility of stroke is developed.

(iii)

Effect of smoking on Skeletal-Muscular System :
(a) Decreases the power of contraction of some muscles.
(b) Reduces the density of bone-marrow and the bones become brittle.

(iv)

Effect on Central Nervous System :
A little headaehe, insomnia and some neurological diseases may occur.

(v)

Effect on Endocrine Gland and Reproductive System :
Nicotine reduces the amount of hormone secretion and as a result —
(a) the production of sperm and ovum is decreased
(b) sperm count is reduced
(c) the menstruation of women becomes irregular and capacity of conception may be
reduced.

Due to smoking the cell division may take place rapidly and in an uncontrolled manner that
may cause the fatal disease cancer. Sports skill depends on the fitness of all the systems of the
body. Smoking damages human body and disturbs the co-ordination among the systems. As a
result, the skill of sportsman, addicted to smoking, is substaintially deteriorated.
Ways to Make People Abstain from Smoking :
(i)

Self-effort is very essential. A firm resolution is required to get rid of the menace of this
addiction. For the first few days just after the detachment from the addiction, different
kinds of discomfort, as withdrawal symptoms, may occur in body and mind but with the
restrain power and mental confidence that is to be ignored. If such effort can be continued
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for some days, the mental and physical discomforts and
tobacco dependence will disapear.
(ii)

Discussions on the demerits of smoking are to be organised
through different massmedia, radio, television, newspapers,
etc. and people are to be made aware of it.

(iii) A combined effort of all the people from all sections of society
is required to develop the mental strength, self-confidence,
self-restrain & psychological firmness to enable the persons, addicted to smoking, get rid
of this menace.
(iv) In the personal interest of smokers if they are engaged in different creative activities, like
painting, making earthen dolls, gardening, etc. they will experience a gratification which
may help them abstain from smoking.
(v) Regular participation in different cultural programmes may develop their mentality and and
as a result, they may keep themselves away from this addiction.
(vi) Recreational games, cultural programmes, social activities help a smoker keep off
depression, excitement, mental pressure, anxiety, there by reducing his urge to smoke.
(vii) Regular participation in games and sports makes a smoker keep his health strong and
mind fresh. His attitude gradually improves and smoking addiction fades out.

2.1.9 Drug Addiction - A Menace
A happy and peaceful life is the natural and fundamental craving of a human being. But
intoxication poses a great threat against this primary desire. Though, intoxication is not the
only cause to cease a person to lead a happy and delightful life, still addiction to drug or liquor
drags a person’s life into a disastrous and horrible condition. Our society is now alarmingly
affected with the curse of drug-addiction. We should remain alert of the fact that drugs have
reached our country from the western world to make our potential youth community paralysed.
Drugs not only drag an individual to utter destruction, they also ruin the family of the drugaddict. Consequently, the society runs into a danger. Once a person becomes addicted to
drugs, it becomes utterly difficult for the person to get rid of it. He gradually becomes drugdependent and finally may take the course of committing suicide. So, we have to utilise all our
energy to help an addict say a firm “NO” to drugs.
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What is Drug :
Lexically, drug has got two meanings. One is a substance used as a medicine or used in a
medicine and the other is an illegal substance that some people smoke, inject, etc. to give them
pleasant or exiciting feelings.
When a person becomes terribly dependent on such illegal substance, such condition is
called durg-addiction.
Substances Commonly used as Drugs :
Cannabis (Marijuana), Hemp (Bhang), Wine (liquor), Opium, Brown Sugar, White Sugar, Heroin
(made from morphin), Opiate, Pethidine, Cocaine, Diagipam, Meprobamet, some psychotropic
medicines like LSD, anti-depressent-Depsonil, Triptoner, etc.
Cause of Taking Illegal (Prohibitted) Drugs :
a) To get relief from sorrows and sufferings by any means
b) Being pressurised or induced by the drug-addict friends
c) To get rid of depression and monotony
d) Merely to have a thrilling secret experience
e) To make oneself vigorous and more active
f) To get rid of family troubles
g) To forget failure, depression and unemployment
h) In student life pressure of evil company
i) Lack of knowledge, poverty and easy availabity of drugs
Consequences that a Drug-Addict Faces :
a) A drug addict loses all interest in life. The drug-addicts neglect their dress and health.
Gradually, health deteriorates.
b) Become extrovert. Do not disclose their where abouts and companies to other family
members. If asked, they become annoyed.
c) Become affected with different types of fatal diseases. Gradually lose normal ability to
work and mental balance.
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d) In course of time, drug-addicts happen to be involved in unsocial activities and crime.
e) Finally, being cripled and imbecile they become burden to the family and society.
f)

Some times, the drug-addicts happen to be behind the bars and in hospitals.

Demerits of Drug-Addiction :
a) Damage of health and massive misuse of money.
b) Inability to differentiate between good and evil crops up.
c) Gradually increases physical, mental and financial dependence on others.
d) They become easy victims of accident, cancer, ulcer, syrhosis of liver and sometimes
become permanently handicapped and die a premature death.
Punishment in the IPC for Drug-Dealers, Drug-Pedlars and Buyers :
To deal in narcotics and to keep prohibitted drugs for personal use are treated as the same
kind of crime and in the Indian Penal Code there are the following provisions for punishment as
per Narcotics and Psychotropic Substance Act-1985.
1) The punishment for keeping a small quantity of narcotics, illegally for personal use is
either 6 months to 1 year jail or fine or both.
2) For involvement in narcotics dealing or giving financial assistance to such illegal activities
the punishment is rigorous imprisonment upto 10 to 20 years and fine upto Rs. 1 lakh
to 2 lakh.
The Role of the Police :
Police Administration is keen to stop drug-pedling competely. Smugling narcotics from out
side, those are given to the agents and through pedlars the drugs are spread to different places
for sale. By arresting drug- pedlars police tries to find out the locations of the store houses of
narcotics and also to know the sources of supply in and out side the state. The police has so far
done not a bad job in curbing drug-pedling and smugling of narcotics. Police also takes the
responsibility to send the drug-addicts to rehabilitaion centre.
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CHAPTER-III
First-Aid
3.1.1 Concept About Wound :
Due to careless handling of knife, seissors, blade, etc. the students at times cut their fingers or
hands and sometimes they cut their knee, elbow, fore head, foot, etc. for some reason or other,
accidentally. Consequently, there may be bleeding and may cause different kinds of infections.
Apart from these, for various reasons muscles may be diconnected from skin along with blood
vessels and then wounds appear.
Effects of Wounds :
i) Bleeding takes place.
ii) Different germs, virus, bacteria, etc. enter into the body through wounds.
iii) Deep wounds are very dangerous.
Types of Wounds :
(i) lacerated wound

(iv) Perforated wound

(ii) split wound

(v) Compound wound.

(iii) Bruise wound
i) Lacerated wound : The wounds caused by razor, blade, knife, scissors, glass, etc. are
called lacerated wounds. Constant bleeding occurs in such wounds.
ii) Split wound : The wounds caused by moving machines, scratching of animals, biting,
etc. are called split or rugged wounds.
iii) Bruise wound : Such wounds are caused for being hit with some heavy material or
getting stumbled.
iv) Perforated wound : Such wounds take place due to perforation caused by nail or a
pointed weapon.
v)

Compound wound : Such wounds are seen owing to bullet injury, bomb blasting, etc.
where wounds of different natures are found within a big wound.

Effects of Wounds : Bleeding and infection.
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First-Aid of wounds :
i) At first, bleeding is to be arrested by direct and indirect pressure.
ii) Every possible safe-guard is to be taken to prevent germ infection.
iii) If possible, the place of the wound is to be kept above the heart level.
iv) If fracture takes place along with the wound, care should be taken so that the broken
bone does not move. If required, the movement of the broken limb will have to be
prevented by giving the support of a wooden or bamboo stick with a sling.
v) The wound is to be washed with antiseptic medicine.
vi) The wound is to be covered with a sterile gauze.
vii) The wound is to be padded with adequate cotton.
viii) A bandage is to be tied on the wound firmly but comfortably.
ix) Considering the condition of the injured person, he is to be sent to hospital or his
home.
x) A report, stating what first-aid has been given to the patient, whether titanus toxoid
injection has been pushed or not and the name and address of the patient, will have to
be sent along with the patient.

3.1.2 Bleeding :
Coming out of blood through the blood vessels, veins, arteries or capillaries is called bleeding. If
blood vessels are torn bleeding occurs.
According to place of occurrence bleeding can be divided in to two categories.
1)

External haemorhage : In such bleeding, blood comes out of the body.

2)

Internal haemorhage : In this type of bleeding, blood does not come out of the body
as bleeding occurs in different internal organs or systems.
Comparison Table According to Nature of Bleeding
Bleeding from

Colour of blood
Flow of blood
Blood pressure

artery
Bright Red
Spurt out Incessant
Maximum

Bleeding from
vein
Blackish Red
Slow flow
Minimum

Bleeding from
capillary
Red
Oozes
Medium
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Bleeding from
artery

Bleeding from
vein

Source

Visible

Visible

Direction of flow

Away from the heart

Towards the heart

Coagulation

Does not clot

Easily clots

Bleeding from
capillary
Invisible
No particular direction
clots

First-Aid for Bleeding :
1) In case of profuse bleeding, the patient is to be kept lying.
2) Bleeding is to be stopped by giving direct and indirect pressure.
3) Treatment is to be given to manage trauma.
4) If required, artificial respiration is to be started.
5) The patient is to be removed to hospital as soon as
possible.
6) The opening point of bleeding is to be held tightly with finger.
7) If direct pressure cannot stop bleeding, pressure is to be given indirectly on pressure
point.
Specific kind of Bleeding and its First-Aid
Bleeding from Nose : Bleeding from nose may be caused due to injury on nose & infection.
During summer or winter due to dryness of the membrane inside nose it may bleed. Bleeding
from nose may also take place owing to any serious disease of blood, liver or high blood
pressure. If the cause of the bleeding of nose is unknown the victim should be taken to a doctor
immediately for consultation or treatment.
First-Aid : (i) The patient is to be made sit on a chair leaning back, so that the nose remains a
little upward. (ii) The nostril is to be held closed with a bearable pressure upto 10 minutes. In
spite of that, if bleeding still continues, changing the pressure point the nose is to be held tightly
for another 10 minutes. (iii) Ice is to be used constantly outside the nose.
Bleeding from Mouth :
(i) If bleeding occurs due to biting of tongue or have a tooth extracted, the spot of
occurrence is to be held tightly with cotton for one hour to stop bleeding.
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(ii) If there is an injury in the stomach, the victim vomits blood. The colour of the blood
will be blackish red or black. The blood may come out mixing with food-particles. In
such case, the patient is to be taken to a doctor or hospital in no time.

3.1.3 First-aid for Snake-Bite :
According to government statistics almost, 30 thousand people die of snake bite every year
in India. Besides this, a good number of people die in the hand of quacks, exorcists and
sorcerers. Every snake is not venomous. They do not even run faster than a human being. But
a greater portion among the people die of snake bite, actually die of heart-failure being panicstricken. Generally, four kinds of snakes are seen in India. If venomous snake bites, the venom
makes the blood circulation system and nervous system inactive. It breaks the red blood
corpuscles. The colour of urine becomes white or reddish. Considering these symptoms, the
blood of the victim is to be examined under microscope. If, in the urine, the presence of red
blood corpuscles is found, it will be diagnosed as a case of venomous snake-bite. In India
snakes are of three categories – i) Venomous, ii) Less Venomous and iii) Non-Venomous.
1) Venomous Snakes : Kalach, Sankhamuti, Phursa, Cobra, Kraite, King Cobra,
Russell’s Viper, Sea-snakes, Coral-snakes etc.

Kalach

Sankhamuti

Cobra

2) Less Venomous Snakes : Black cobra, Flying Tree snake, Nona Bora, Meteli, Catsnake etc.
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3) Non Venomous Snakes : Jal dhora (Water Snake), Danrash, Ghar chiti, Bet-achhra,
Puney, Thuthuk Boa, Sand-snake etc.

The vision of the snake is not sharp. They cannot see a still subject distinctly. Snakes have no
external ears or auricles. They cannot hear any sound produced in air. In survey, it has been
found that the rate of snake-bite on leg is 72%, on hand or arm 25% and on other parts of the
body it is 3%. Again the rate of snake-bite in the evening is 68% and in morning and afternoon
taking together it is 32%.
Most of the people believe that almost all the snakes are venomous. But it is a false conception.
There is no enmity between the snake and human being. Man is never consumable to snake.
Being frightened, a snake bites a person as a self-protecting measure. Most of the snakes do not
do any harm to human beings; rather, they help mankind by eating rats and other harmful creatures.
Some snakes kill even some other venomous snakes. They are important members in the ecosystem.
Identification : In case of snake biting, the foremost duty is to identify whether the snake is
venomous or not.
Symptoms of non-venomous snake-bite
i) The bite mark is not very distinct.
ii) The mark of the teeth is like the shape of the crescent
moon.
iii) A severe burning sensation and pain spreads almost
all over the body.
iv) The affected spot may turn blue in colour.
v) From the wound of the bite a yellow fluid or blood may Ooze. The blood comes out
due to non-venomous snake bite is fresh and it becomes blackish after clotting.
First-aid
i) First of all, the panic in the victim is to be wipped out and be made psychologically
strong.
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ii) The wound is to be washed with soap-water and Potasium Parmanganate.
iii) The wound is to be kept in a level lower than the heart.
iv) The wound is to be covered with a piece of clean cloth.
Symptoms of Venomous Snake-Bite
i) The marks of teeth are visible and the distance between the two marks is 2(two)
centimeters.
ii) The wound is deep and clean.
iii) With the prominent two teeth-marks, indistinct
scratch of some other teeth may also be there.
iv) Within a little time the victim becomes drowsy and
feels severe pain.
v) The victim feels sleepy, eye-lids droop, the vision
becomes blurred and the head droops down.
vi) If the victim tries to walk, he stumbles a few steps
and falls down.
vii) Victim becomes unable to gulp.
viii) The articulation of the victim becomes indistinct due to sluggishness of the tongue. The
face becomes bluish and breathing problem starts.
ix) Pulse rate is increased and convlusion may also occur.
x) Saliva oozes out of the mouth , symptom of nausea is manifested.
xi) The venom of the snake mixes with the blood of the victim and flows rapidly towards
the brain.
xii) Owing to the venomous snake bite lymph (fluid with WBC) oozes out of the wound.
xiii) The venom destroys the functions of blood-circulatory system and central nervous
system of the victim.
xiv) Breaks red blood corpuscles.
xv) The colour of the urine gradually becomes red. If observed under a microscope, the
presence of red blood corpuscles in the urine will be visible.
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First-aid
1) The patient is to be removed to hospital in no time. To save the life of the victim antivenom injection is to be pushed as soon as possible. The sooner the proper antivenom is injected the better for survival of the victim. Along with this, other treatments
are also to be started.
2) The patient is to be kept calm. His confidence is to be increased. The spot of the
wound is to be kept still. Any sort of movement of the limbs and body is to be made
restricted.
3) To minimize the spreading of the venom the spot of the wound will have to be wrapped
up with a broad elastic bandage or flounce of a clear, coarse cloth. But during wrapping
up it should be kept in mind lest the pulse beat of that spot be stopped due to tightness
of the bandage.
4) The victim is to be removed to the nearest health centre or hospital as soon as possible
on a stretcher or otherwise avoiding snake as far as possible. In any case, the patient
is to be carried off in lying position.
5) The extremities and the body are to be covered with a plastic sheet and a rug.
6) Care is to be taken, so that the patient does not fall asleep. If breathing trouble exists,
arrangement of artificial respiration is to be provided.
Prohibitions
i) Stimulating food is not to be given.
ii) Time should not be wasted by taking unscientific course of treatment like-exorcism,
use of talisman, amulet, etc.
iii) Walking and movement are prohibitted.
iv) Removing of the patient to the hospital is not be delayed.
v) Sucking out the venom with mouth is prohibitted.
vi) No chemical should be used in the wound.
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* Some extra informations are given under for the learners who intend to take Firstaid as a project.

3.1.4 Introduction of Snakes :
Most of the snakes found in our state of West Bengal are non-venomous. The quantity of venom
that a snake pours into a human body during bite is not so fatal for most of the victims as to die.
But most of the death cases occur owing to failure of heart being panic stricken. But, the snakes
like Cobra, Kraite, King Cobra, Russell’s Viper are extremely venomous.
The venom of a snake harms mainly in two ways –
i) Neuro-toxin element of venom destroys the function of nervous system.
ii) Haemato-toxin element of venom affects blood-tissue and destroys the function of
blood circulatory system.
The ingredients of the venom of venomous snake affect differently , one destroys the function
of nervous-system, other destroys tissue of the body and make the kidneys rotten, some other
breaks red-blood corpuscles and some ingredients make the blood clot inside the blood vessels.
Quantity of venom of different snakes that can cause death to human beings.
Name of the snake

Quantity of venom

Kalach

1 mg.

Phursa

5 mg.

Sankhamuti

10 mg.

King Cobra

12 mg.

Kraite

12 mg.

Cobra

12 mg.

Russell’s Viper

42 mg.
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The following safety measures are to be taken to escape snake-bite:
i) Residence, office, school and surroundings, nearby marshy land, bush, pile of
bricks are to be kept clean regularly.
ii) Care is to be taken so that no rat-hole or ant-hill are made within the vicinity of
residence.
iii) Shed of ducks and hens, platform of firewood are to be kept at a safe distance
from the bed-room.
iv) Torch or other device of light is to be used while going out in darkness.
v) Full pant and shoes are to be used while going out for any work especially after
sunset.
vi) Cot is to be used to sleep at night and mosquito net is to be tucked in well before
sleeping.
vii) Care is to be taken during movement in jungle or in dark place.
viii) Snakes should never be incited, in stead, if some one happens to come across a
snake, he/she is to keep himself/herself away from it.
ix) If someone comes across a snake, it is safe to stand still, instead of running here
and there in panic, because a snake is weak-sighted, it can only see a moving
object well.
Kraite : The scientific name of Kraite is Naja Naja Koutia. It is an extremely venomous
snake. Its bite destroys the nervous system of
a human being within a few hours. If the venom
is poured into a human body in alarming
quantity and scientific treatment is not initiated
immediately, the death of the victim is
inevitable.
The scales of a Kraite is glossy and smooth.
Its head is wide. It has also a hood, on the
back of which there is a round mark and in
front of the hood there are two black marks
on the two sides. A diagonal blackish band is
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seen under these marks. Colour, shape and the marks of the hood are metamorphic. The
colour of the body of Kraite is brown, yellow, grey or blackish or yellow stripped. The round
or eye-shaped mark on the back of the hood is always visible. The size of the hood is smaller
than a Cobra and the shape is round. A premature Kraite is black in colour and the colour
changes to brown as it grows matured. The length is around 4 to 5 feet. It brings down its hood
within a few moments after lifting it up.
They like to live in slightly damp land. The snakes are found at Sunderbans. They are also
found in the Gangetic coastal area from Haryana, West Bengal, Orissa, Sikkim, Assam and
Arunachal Pradesh. They are often seen in agricultural field and farm, ant-hill, crevice of a tree,
rat-hole, the edge of a pond, etc. They are found in the paddy field, the holes in the ridge of the
earth set around a piece of agricultural land in search of food during harvesting season. They
consume rat, frog, chameleon, lizard, young ones of a bird, fish, other small snakes, etc.
Basically, Kraites are night faring snakes, but they also move around in the evening and at
dawn. As they have rod-cell in eyes, they are able to see well at night and can strike on the
target perfectly.
They are called in different names in different regions. Those are Kalinag, Basuki, Kalkeute,
Aalkeute, Padmakeute, Makrah, Gerhibhada, Kaalsaap, etc.
They lay eight to eighteen eggs during the period from January to March. They guard these
eggs till they are hatched. They are very alert in nature and speedy. If they are frightened they
chase to bite raising hood with a repeated hissing sound.
Russell’s Viper: The scientific name of this snake is Vipera Russelli. This short-statured
roly-poly snake likes to keep its body rolled-up. The body of this snake is fat, head triangular,
the middle portion is wider and the sides of the head and tail look, as if, suddenly those parts
have become pointed. The upper part
of the head is small and rough. The nose
is comparatively big and the pupils of
the eyes are a little longish. The tail is
pointed and short in size. The colour of
the skin is brown or yellowish brown.
On the skin, three rows of deep brown
coloured oval shaped distinct spots
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arranged like chain from the head to tail are seen. These ovals are bordered with black colour.
Sometimes thin white lines are seen on these spots. Towards the head, a white arrow mark
and a pair of triangular or round marks are seen. Two deep triangular spots are seen beside the
two eyes, lips are brown. The colour of the abdomen is white. Due to chain like spots many
call is ‘Chain Viper’. The snakes of ‘Tima Viper’ species give birth instead of laying eggs.
These snakes are not capable of expanding hood.
They are seen in bamboo clump, old brick-kiln, ant-hill, hedge full of prickly shrubs, thicket
and amidst rocks. The main foods of a Russell’s Viper are rats, frogs, lizards, etc. Its venom is
haemato-toxic that damages blood-tissue. Its venom is comprising of less neuro-toxin, more
psyto-toxin. Being bitten by a Russell’s Viper, blood oozes with spittle, spew (vomited mater),
urine of the victim. A blister develops around the wound. Blood oozes out of the skin cracked
due to the influence of the venom. Consequently, the victim dies a painful death. Pain may
intensify to an extreme point and may also continue for days together. The spot may swelled up
as soon as the snakes bite, but swelling may occur after two hours of the bite. Vomiting may
take place within 15 minutes. Blood pressure may fall. Abnormal bleeding may take place in
any part of the victim’s body. The swelling on the wound may become huge within 2 to 3 days
along with a livid bruise. If the blister around the wound spreads then it indicates that a large
quantity of venom has been pushed in to the body. After a few days the flesh and the skin of
the affected area swell up, decompose and emit a pungent odour. The female Russell’s Viper
gives birth to 6 to 63 offsprings in the period from May to July. Basically they are night fairing.
Being incited or in tight corner it can bite with a heavy thrust by throwing the upper part of its
body to any direction in the air. As the poison fangs of the Russell’s Viper are the longest
among all the Indian snakes the depth of its bite is much more than that of the others. It is
known in different regions as — Blood-Viper, Uluborah, Borh, Gunnas, Cheet, Keuriaborah,
Mandli, etc.
Sankhamuti (Col.) : The scientific name of this
snake is Bungarus Fecietus. It looks extremly
beautiful. The scales on the skin are smooth. The
head is a little wider than the neck. Eyes are
completely black and the pupils are not visible. The
tail is short, roundish and blunt. The body of this
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snake up to tail is prism like. The whole body is marked with black and yellow colourd bands
alternately. The scales on the backbone are aslant and bigger than the other scales around.
Generally, they are seen in thicket, ant-hill, edge of a marsh, open field and also in plane land.
The main foods of these snakes are snake, eggs of a snake, rat, fish and frog. These snakes
even eat the snakes like Kalach, Russell’s Viper, etc. and help maintain the ecological balance.
The female snake lays 4 to 14 eggs around the month of April. This snake remains clam in day
time but at night it becomes unbelievably active. But the striking tendency of this snake is less
than that of the Kalach. The venom of this snake is neuro-toxic. These snakes are found in
West Bengal, Bihar, Orrisa, Assam, Arunachal Pradesh, Uttar Pradesh and the North of Andhra
Pradesh. Sankhamuti is known in different regions by different names and those are Sankhini,
Rajmata, Rona, Panichiti, Ranasaap, Mamu-Bhagne Saap, etc.
Kalach (Col.): The scientific name of this snake is Bangarus Cerulius. It has smooth scales on
its skin, its head is a little wider than the neck and the eyes are completely black. The pupils are
invisible. The body of these snakes looks glossy.
They are of many colours like black, grey, blackish
blue or deep brown with a tinge of blue. Many a
snake of this species is found with some pairs of
white band up to the tail. But these bands are not
always seen on the front part of the body. The
scales on the backbone are bi-angular and far
bigger than the other scales around. Its abdomen
is glossy white or yellow. The scales under the tail are almost like the scales of the upper part
of the body. The colour of the tongue is pink. These snakes are seen in ant-hill, rat-hole, brickkiln, edge of an water body, garden, jungle and even in folded or roll up carpet. Snake, rat,
lizard, frog, etc. are its food. The female snake lays 8 to 18 eggs in the period between the
month of March and May and guards the eggs up to 2 (two) months. Among all the terrestrial
snakes of India, the venom of Kalach is the most powerful. These snakes are night fairing,
mainly bite at night and the wound caused due to the bite becomes numb (bereft of sensation).
Because of such numbness the victim cannot feel the intensity of the venom and makes delay in
undergoing treatment and consequently, death becomes unpreventable. Mixed reaction is
manifested in the victim affected with the venom of this snake which is comprising of
neuro-toxin and haemato-toxin. The venom makes the Phrenic nerve insensitive. The intensity
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of the venom of Kalach is fifteen (15) times greater than that of the cobra and so, without
wasting time the victim’s treatment needs to be started in no time. The snakes are found in
most of the states of India.
King Cobra: Its scientific name is Ofiofagus Hana. No other snake, in the kingdom of
venomous snakes, is so long and agile as King Corba in the World. These snakes are 13 to 14
feet long. The scales of this snake are smooth. Head is wider than its neck. These snakes are
of many colours- grey, black, deep olive-green or
brownish yellow with white or yellowish bands. Some
species of King Cobra are found in the Andamans they
are copper-coloured or white and without any band,
almost like Danrash snake. A full grown King Cobra of
Arunachal Pradesh is blackish blue and without band. The
two edges of the head of a King Cobra are black. The
hood is long and thin. The King Cobra’s natural habitats
are dense forest, hilly area, heavy rainfall prone region, damp place and marshland. They are
often found in the tea gardens of Assam and South India. This is the only snake that builds
habitat. The female snake collects dry leaves and piles the leaves to dwell in and lay eggs in
that habitat in such a way that the eggs do not get wet if water is stagnated during rain. On the
seventieth day the eggs are hatched and the youngs come out. The mother snake does not
leave the habitat before hatching. The main food of King Cobra is snake. In every meal a King
Cobra needs a snake of 4 to 5 feet length. At times, they are also seen to kill the iguana. The
King Cobra also consumes the snakes of its own species. Owing to their innate tendency they
even consume their own youngs.
King Cobras are generally very calm in nature. They rarely bite human beings. The venom is
less harmful than that of a Cobra. But it can inject up to 7 mg. of venom in one bite which can
kill a grown up man, even an elephant. The venom of King Cobra is neuro-toxic. They are
found in Westernghat Mountain, the Terai region of Uttar Pradesh, Orrisa, Bihar, West Bengal
and North-East India.
Cobra: Its scientific name is Naza Naza. The scales on its body are smooth and colour is
dark tan or blackish. The scales of the tail from anus are partitioned. Its hood is quite wide and
on the back of the hood there are two black round spots connected with a ‘U’ shaped mark.
Its length is 5 feet to 6 feet. The Cobras with two roundish spots on the back of the hood are
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called Binocilet. The Cobras of the ‘Elabid’ family are extremely venomous. They like dry
places. Cobras are seen in rat-hole, ant-hill,
paddy-ground, brick kiln, old dilapidated
house, ripe paddy field. They also eat chicks
by entering in to the shades of hens and ducks.
The favourite foods of the Cobra are-rat,
toad, chameleon, lizard, worms or insects. It
lays 12 to 30 eggs between the month of
March and July. They are very speedy and
alert. The Cobra is shy by nature, but if it
becomes frightened or annoyed it make its body erect up to even half of its length with widened
hood and making hissing sound vigorously strikes on the target. Its venom is neuro-toxic, that
may cause paralysis, vomiting and breathing trouble and finally death if proper treatment is not
initiated without wasting time. In India Cobras are found in almost everywhere and in different
regions they are called in different names, as Kharish, Aalgokhro, Banigokhro, Basuki etc.

3.1.5 The Sanke-Friend or Foe of Human Beings ?
The snake is friend of human beings. The venom of the snake has not been created for the
destruction of the mankind. The venom is a natural secretion that is produced in certain intervals.
The venom of the snake is used for its digestion. Human beings were never the consumable
food of the snakes and still they are not. But, at times, the snakes become the food
items of human beings.
By killing snakes, we are rather damaging the ecological balance, which is ultimately harmful
to us. As we like to live as our own, the snakes also like to do so. The snakes bite only being
frightened or for self-protection. We should keep the fact in mind that this innocent creature
appeared in this earth long 13.5 crore years ago but man came into existence long after it. The
snakes have also the right to live. They are the friends of human beings, not foes.
The snake is an important member of the eco-system. But the ecological balance will be
destroyed if the snake is abolished. A snake consumes 350 rats in a year on an average. The
snakes help mankind by consuming the harmful insects, worms and larvae of mosquito. The
anti-dote of the venom of snakes is AVS (Anti-Venom Serum) which is produced from venom
itself. Medicines of cancer, heart attack, high blood pressure, diabetes, etc. are produced
from the venom of snakes and research is also being continued on venom. Let the snakes live
in their own kingdom and man should live with his own work.
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3.1.6 Drowning and its First-Aid :
A good number of accidental deaths by drowning occur every year. The one-third of the
victims are below 14 years. When nose and mouth are filled up with water, air cannot be
inhaled and the victim becomes senseless. When the air inside the lungs also comes out and the
body becomes heavy, the victim drowns. At the moment of drowning the victim, being utterly
frightened, folds his arms and legs and struggles with fidgetiness to keep himself afloat, tries
with utmost effort to make a loud sound for rescue and consequently, the mouth and nose
become filled with water and water also enters in to the trachea. A drowning person is affected
with breathing trouble in two ways.
(i) Breathing trouble caused for water that enteres in to the trachea.
(ii) Owing to the spasm in the throat muscle the air passage becomes narrow and breathing
trouble occurs.
The condition that occurs during being drowned, strangled, covered under the earth due to
landslip and oxygen being completely prevented from entering in to the lungs, is called suffocating
condition or as-phyxia. If this condition persists for two to three minutes the victim reaches on
the threshold of the inevitable death. As the exchange of air in the lungs stops, the brain cells do
not get oxygen, extreme demand of oxygen is created and the victim becomes unconscious.
The heart stops functioning and gradually the brain cells become inactive or dead and finally
the victim dies.
Process of Rescuing a Drowning Man:
(1) First of all, any sort of support available at hand like a bamboo, a bough, a saree, a
towel, a shirt, etc. is to be thrown to the reach of the victim keeping one end in the hand of the
rescuer.
(2) Some articles that can help the victim keep afloat like an inflated tube of a four-wheler,
a large plastic toy, etc. may also be thrown to the drowning person.
(3) If situation permits, a boat can be taken close to the victim. A life jacket or a long rope
with a slip-knot may also be thrown to the victim. It will be the best if the slip-knot can be
fastened with the arm of the drowning person.
(4) It is dangerous to try to rescue a drowning person by going to him swimming, because,
a drowning person shall desperately try to catch hold of the body of the rescuer tightly for life.
This may cause life-risk to both of them. It may be attempted if the victim be a child or lightlybuilt person. But if the drowning person is a normal grown-up person, it will be better to try to
rescue the person by a joint effort of two to three persons. The drowning person is to be
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brought to supine position and then by holding the hair or the collar of the shirt of the victim he
or she is to be brought to the bank. First-aid should be initiated at once.
(5) Without wasting time in trying to bring out the water from the body of the victim, the
artificial respiration using the ‘Mouth to Mouth Resuscitation’ should properly and immediately
be started. There are a lot of precedents of coming to life even after half an hour.
(6) To get maximum result out of artificial
respiration the tight clothings of the victim are
to be removed. Keeping the function of the
heart normal the artificial respiration is to be
continued till the condition of victim becomes
normal.
(7) Even when the patients are being
removed to the hospital by a vehicle, the
artificial respiration will be continued
ceaselessly in the vehicle.
The Role of the First-Aider:
It is to be noted carefully that the person,
whose breathing has stopped, will live three more minutes and so, the first-aider will get not a
single moment to waste.
(1) During rescue work if the drowning person has already been brought to such a spot in
the water that the rescuer can stand in that depth. If possible, he should start ‘Mouth to Mouth
Resuscitation’ then and there. Before that the mouth of the victim is to be cleaned if there is
anything like leaves or mud, etc. and the tongue is to be made straight if it remains reversed.
(2) If it becomes impossible to make the air enter in to the lungs of the victim, then
immediately after getting the victim back to the bank, the head is to be kept in a level lower
than the legs.
(3) The victim is to be laid in the prone position keeping the head to the right or left side,
so that the water inside the trachea or oesophagus can come out.
(4) The wet clothes are to be taken off and the body is to be covered with a rug, so that,
the body temperature becomes normal.
(5) If the victim regains consciousness, he or she is to be given hot tea or coffee slowly.
(6) The victim is to be removed to the hospital as soon as possible.
First-aid for Babies and Minors:
The baby or the minor, after being rescued from water, is to be kept hanging placing hands of
the first-aider on the belly of the victim keeping the head and hands towards the ground until
the water from the lungs comes out of the body.
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3.1.7 Primary Life-saving Techniques :
Revival of heart, lungs and brain applying artificial techniques :
If respiration is obstructed oxygen does not reach the heart. Primarily, if the lungs or heart stop
functioning the oxygenated blood cannot reach any part of our body. The function of the heart
may also stop for various reasons. In such critical moment, though the other organs of the
body remain in the state of functioning for a longer period, the brain cells die after three
minutes. If after the death of the brain cells the patient is brought to life by applying different
techniques of artificial respiration or using different devices, the patient will lead the rest of his
life in a condition which is more dead than alive.
So, this vital period of the three minutes is called the distance between life and death. Within
these three minutes, before the doctor arrives, if one or more trained first-aiders can apply the
life-saving technique of artificial respiration for the revival of the heart and lungs, premature
deaths can be prevented to a great extent.

Causes that may Stop Functioning of Heart:
(1) Due to suffocation or choking
(2) Due to toxic action of gas
(3) Due to electrocution
(4) Due to thunderbolt
(5) Due to brain-haemorrhage
(6) Due to infection in the heart or other diseases
(7) Due to sun-stroke
(8) Due to direct severe blow in the region of heart
(9) Due to burning
(10) Due to exposure to severe cold
(11) Due to drowning in water
(12) In case of children, due to obstruction in the pharynx for swallowing of pencil, cap of
pen, coin, etc.
(13) Due to blockage in the throat caused by collection of blood, vomitted matter or other
element during an accident.
The stopping of the function of heart is divided in to two
(i) Asystol- In this condition functions of all the parts of the heart cease to function.
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(ii) Fibrillation of the ventricles-In this condition certain fibers of the heart muscles continue
to contract irregularly without keeping any harmony with the other fibers. In both of
these two conditions the heart ceases to pump blood and the flow of blood through
blood vessels stops.
Probable Symptoms of Non-Functioning of Heart :
(1) To become senseless.
(2) Motionlessness of pulse, not to feel pulse at carotid artery and femoral artery.
(3) Not to hear the sound of heart-beat.
(4) Stopping of breathing.
(5) The colour of the skin and mucous membrane being faded or becoming bluish.
(6) Spasm of hands and legs.
As soon as the symptoms are manifested in a victim, without wasting a single moment
heart massage along with artificial respiration is to be started.
Heart, Lungs and Brain Resuscitation
Method
(1) If a person suddenly becomes
unconscious, first of all, he is to be laid on a
hard surface. Applying mild push on his body, it
is to be noticed whether the victim is responding
or not. If he does not respond, at once help is to
be sought from the people around.

(2)
The respiratory tract of the
victim may be blocked during such condition. So,
the respiratory tract is to be kept free of obstacles
by positioning the head a little backward lifting
the chin of the victim or placing a hand on the
neck.
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(3) If the victim has got any artificial teeth, those are to
be brought out and the filth, betel-leaves or any foreign
elements, if any, are also to be brought out. The tongue is
to be made straight, if its position be reversed.
(4) Kneeling down beside the victim, the flow of the
breathing coming
through the nostrils
is to be felt placing
the ear close to the
nose of the victim. The respiration rhythm, i.e., the rise
and fall of the chest and the belly is also to be noticed.
(5) If the victim’s respiration is found continuing but still he is not responding, then he is to
be turned to his right or left side in a comfortable safe posture.
(6) If respiration is found to have stopped, the mouth is to be opened with the help of
some tough device like spoon, etc. and with one or two
fingers the blood, food particles or other things, if there is
any, are to be brought out to clear the oral cavity.
(7) If, in spite of these, the respiration does not start,
then placing one hand behind the neck of the victim and
the other hand on the forehead the nose of the victim is to
be blocked with the thumb and the index finger. Then,
keeping the head inclined towards back and covering
the mouth of the victim with the clear piece of cloth taking the mouth on the mouth of the victim
or with a specially designed manual respirator fresh air is to be pumped in to the lungs with full
force. In this manner, minimum 600 ml. air can be
pumped in with a single effort. Care should be taken,
so that the contraction and expansion of the lungs
resemble the rhythm of the rise and fall of the chest and
belly of the victim.
(8) After the completion of the second effort of
artificial ventilation or mouth to mouth breathing, the
throbbing or pulsation of carotid artery is to be felt in
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the fold of the throat muscle at any one side of the Adam’s Apple or thyroid cartilage with the
help of two fingers.
(9) If beating of pulse is not felt, Cardiac massage therapy
is to be initiated immediately.
(10) The first-aider will sit kneeling down on any side of
the victim.
(11) Two fingers length below the meeting point of the last
two ribs of the rib-cage on the sternum the hard part of one of
the palms of the first-aider is to be placed and the other palm is
also to be placed on the palm which is incontact with the sternum
. Now, from the shoulder line, such a pressure is to be applied
vertically, so that the ribs are pressed almost one inch inside
the body. The rhythm of this Cardiac massage will be 80 (eighty)
times per minute. If there is only one first-aider with the
knowledge of this C.P.R., then the artificial respiration and
cardiac massage are to be done in 2:30 ratio. These two
processes are to be continued simultaneous until the victim
returns to senses or the doctor arrives.
According to the recent recommendation of ‘American Heart Association and International
Liaison Committee on Resuscitation’, if a person suddenly becomes unconscious and his heartbeat stops, he should only be given cardiac massage, i.e., A.B.C (Airway Breathing Circulation)
and C.A.B (Circulation Airway Breathing) along with CCR (Cardio Cereobra Resuscitation).
Because, the primary reason for the unconsciousness is very likely due to stopping of the
function of the heart. So, if heart stops suddenly, in almost all the cases, the top most priority is
given to start the function of the heart. But, in case of children, if something gets stuck in to the
trachea or a child happens to be drowned, generally the heart does not stop functioning
immediately. So, in such cases, respiration is also given much importance.
In case of drowning or in the cases where the primary reason for unconsciousness is respiratory
system only cardiac massage will not be sufficient. Generally, artificial respiration and cardiac
massage are to be applied in 2:30 ratio and in case of children the ratio will be 1:30.
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CHAPER-IV

Disaster
Management
4.1.1 Cyclone :
Cyclone is a violent tropical storm in which strong winds move in a circle. It is a natural calamity.
The air over the torrid ocean of tropical and temperate zone being light weight due to extreme
heat sometimes rises high very rapidly. So, in that place a centre of depression is created. Then,
the wind from all around the centre of depression rushes violently to fill up that vacant space.
This powerful and violent centripetal and upward gust of wind or
storm is called cyclone.
Cyclone rushes forward with a velocity of around 50 km to 180
km. per hour or more. Cyclone strikes abruptly. Initially its effect
is very violent and destructive. The possibility of depression can
be guessed beforehand as the cyclone takes some hours or some
days to gain force and to be thickened. At the period of the
depression getting deepened, the direction of the cyclone and its
velocity can only be guessed, but the proper forecast is possible
only after the movement of the cyclone starts. It is understood through satellite. So, the people
of the regions on which the cyclone may hit, can be alerted about the possibility of cyclone, so
that, as per probable intensity of damage and destruction the people themselves or the local
administration can take necessary safety measures. But most of the people wait till the last
moment before leaving their hearths and homes. So, owing to the effect of flood, high tidal
waves or tsunami, often loss of lives and property cannot be averted.
Cyclone-prone area in India: The influence of cyclone is frequent in the coastal areas. A list
of different regions may be prepared denoting probable time of being affected by cyclone as
under:
(1) Though during the period between January and March, the influence of cyclone is
seen in the coastal area of the Bay of Bengal, still at times the coastal area of Tamilnadu
and Srilanka may be affected by cyclone during this period.
(2) During the months of April and May cyclone breaks-out in the coastal region of
Aracan, Andhra, Odisha, West Bengal and Bangladesh.
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(3) During the period between June and September the monsoon storm causes havoc
throughout the coastal regions of Andhra, Odisha and West Bengal. The cyclone
hits the East-Central Arabian Sea in the month of June.
(4) In the period between months of October and December cyclone generally strikes
the coastal area of Tamilnadu, Andhra, Odisha, West Bengal and Bangladesh.
Apart from this, the effect of cyclone results in terrible high tide in the coast line in India. The
height of the tide is directly proportionate to the intensity of the cyclone.
Among the cyclone high tide prone coastal areas the high tide of West coast is less dangeous
than that of East coast.

4.1.2 The damaging Effect of Cyclone:
(i) Building and Infrastructural Damage: In the
violent storm buildings with corrugated tin, asbestos or
thatched roofs and weak infrastructures are damaged.
Furthermore, along with the violent storm, the vehemence
of heavy rain, flood and terrible high tide of coastal regions
damages surrounding areas.
(ii) Loss of lives & Community Health: Massive
loss of lives takes place due to the sudden collapse of
buildings, being hit by the uprooted trees, broken branches
and being driven away by the force of the flood water. Besides these, in the flooded areas,
diseases like cholera, diarrhoea, etc. break out that may take the shape of epidemic.
(iii) Supply of Drinking Water: Underground water and the water supplied through
pipe lines both may be contaminated. Consequently, the affected areas face a scarcity of pure
drinking water.
(iv) Damage of Crops and Problem in Food Supply: Massive damage is caused to
the crops in the field and stored food grains due to violent storm and stagnant rain water. Owing
to high tide the salty sea-water enters into the agricultural land and makes it infertile. Due to
flood the communication means either completely breaks down or is hampered to a great extent.
Consequently, food supply to the flood affected areas become fully or partly stopped.
(v) Damage in Communication System: Towers of electricity and other communication
systems, electric and telephone poles, electric and telephone lines, antennae, satellite dish and
broadcasting and telecasting systems are utterly destroyed by cyclone. The road and rail
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communication may also be disrupted which creates hindrance to send relief materials to the
cyclone affected areas.
Some Measures to be Taken to Minimise Cyclonic Disaster:
(1) To minimise the intensity of cyclone plantation of deep rooted trees is extremely
necessary. Plantation of short to tall trees scientifically along the coast line may
reduce the intensity of cyclone and thus it may minimise the volume of disaster.
(2) The probable periods of cyclone in different cyclone-prone zones can be known
beforehand from the charts and maps and the nature, range and intensity of destruction
that may be caused by cyclone can be known in advance from the records of the
past climate, the statistics of the movements of wind in previous years. Considering
these aspects, the forecast of cyclone is given in advance by the weather department
and if precaution is taken accordingly, damage and loss of lives can be averted to a
great extent.
(3) A particular principle is to be enforced regarding control in use of lands and it is to
ensured that ‘building code’ is being adhered to. Such natural calamity prone areas
should be used as park, pasture land, playground, etc. For construction work, proper
advice should be taken from the renowned construction engineers.

4.1.3 Role of the Students and Community in Cyclone
management:
Disaster management groups are to be formed in the grass root level comprising the local
youths, teachers, students and people’s representatives. As per availability and convenience of
the local people each of the active groups should be formed with five to ten active members.
According to the ability of the members of each group the duties and responsibilities are to be
distributed.
For a certain area, to make a well-integrated disaster management plan for the period prior to
disaster, during disaster and post disaster period around nine active groups are to be formed as
under –
(i) Disaster alarming group
(ii) Removal from the disaster-prone area and rescue group
(iii) First-aid and medical group
(iv) Drinking water and sanitation group
(v) Cremation-cum-burial group
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(vi) Advisory group
(vii) Damage assessment group
(viii) Relief and co-ordination group
(ix) Shelter arrangement group

4.1.4 Precautions to be taken against-Cyclone :
To follow the news in radio and TV is a must. Latest weather-alert and advice given through the
radio and television are to be listened to and coveyed to the others.
 Accordingly, precautionary measures are to be taken.
 Children, ladies and dieased persons are to be removed to safe places.
 The informations from the Government source are to be followed.
 Emergency equipments are to be kept ready at hand. The equipments are portable
transistor radio, battery, torch, hurricane lantern, first-aid box, dry food, drinking
water and other minimum essential requirements.
 Plastic sheet, plastic rope, rubber tube, water-proof bag, etc. are to be kept ready at
hand. In case of any critical situation these articles may be useful.
 Food grains and other agriculture products are to be kept in plastic bags.
 Glass windows are to be kept close and shutters down. As per necessity doors,
windows, etc. are to be repaired.
 For shelter in case of emergency, cyclone shelters and safe buildings are to be marked
and if advised by the competent authority one will have to go to a cyclone shelter
along with family without delay. At the time of leaving liquid cash, precious articles,
important papers including bank-pass books,
cheques, cash certificates and some emergency
equipments are to be taken to avoid inconvenience in the new shelter. One should stay up to
that period of time as advised by the administration.
 During cyclone the main switch of the electric
connection of the house is to be switched off. In
post cyclonic disaster period everyone is to
remain alert about electrical wire hanging from a pole, fallen wire of any kind to avoid being
electrocuted and damaged bridge, building or inclined tree to avoid being smashed under.
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In the year 2013, on 12 october Orrisa and West Bengal Government took much precautions
against “Fylin” cyclone and could prevent damage and loss of lives to a remarkable extent.
The following points are to be taken care of :
1) Don’t be panicky and don’t spread rumour.
2) Don’t go to the close proximity of a river or a stream of water.
3) Don’t stand under a tree or a dilapitated building or structure.
4) Don’t throw the corpse of animal here and there.
5) Tree felling or deforestation should be prevented.
6) Construction of buildings in risk-prone areas of coastal region is to be prohibitted
strictly.

4.1.5 Effect of Disaster on Children :
The children are the worst affected in a disaster. They are compelled to live their hearths and
homes along with the elders. They lose their familiar surroundings which creates a long lasting
terrible impression in them. Besides this, it is generally observed that in such disasters the children
die in maximum numbers. They do not get proper care during disaster and necessities for them
remain beyond their reach. In such situations the educational institutions remain close and so
they also become deprived of the help from their coevals.

4.1.6 Effect of Disaster on School Education :
1) If the school is risk-prone, the students will be worst sufferers. If any disaster takes
place during school hours, the students die the most.
2) Due to disaster, all local systems cease to exist and so the activities of school get
hampered and the education of the learners become badly distrubed.
3) The teaching learning equipments are destroyed and damaged and consequently, it
takes much time to restart.
4) In many cases, during disaster, administration uses school buildings as disaster shelters
and so the learners become deprived of education.
5) When the family members, even the parents of the students are killed in natural
calamity they become utterly helpless and sometimes homeless.
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6) During disaster, taking the advantage of lack of social security many miscreants
provoke the young students in wrong doing and sometimes they take them away
from their homes and families.
Concept of Safe School:
In the law concerning right to education it has been said that each and every school will have to
be constituted as safe and secured shelter for the children.
 The school will not be risk-prone, hence, it will have the capacity to resist disaster.
As for example, it will not easily collapse in earthquake.
 The school shall be situated outside the risk-prone area. As for example, it will be
constructed in an eleavated land in an area not prone to flood.
 The toilet and kitchen of the school will be completly safe, i.e., there is no possibility
to spread fire from the kitchen .
 There will be no possibility or hint of any risk or danger in the thoroughfare of the
students to school.
 The teachers and non-teaching employees of the school should have proper
concept of disaster management system.

4.1.7 Effects of Disaster on School :
Natural calamity is a normal phenomenon. After every disaster, it is observed that some
children cannot continue studies for many reasons. We can prevent such sad impacts of disaster
by dint of applying proper knowledge and experience, taking necessary plannings and
arrangements.
Effects:
i) Direct effect of disaster is faced by the teachers, students and non-teaching staff
when the school is not constructed as sufficiently resistant to disaster and so everyone
inside is impregnable to injury due to collapse of the building.
ii) A disaster hit school reduces the children’s right to education. The quality of education
falls due to loss of time. If there is no alternative arrangement to continue the activities
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of school, the education gets interrupted and after a long gap many students cannot
follow the teaching and ultimately they disappear from the periphery of education.
iii) The renovation cost of a divastation -hit school building including initial cost of
construction is much more than the cost required for a fresh disaster-resistant school
building.
iv) The horrible impact of disaster influences a student’s psychological conditions so
badly that may make his/her future education uncertain. But if the students are trained
on disaster management, they face it bravely and its after effect cannot affect the
mental conditions of the students much.

4.1.8 Disaster Management System in Schools :
i)

Secured environment of education and safe, reinforced school buildings are to be
ensured.

ii)

To maintain the teaching-learning system secured, disaster management system is to
be introduced.

iii)

Planning for preventing disruption of education, even after a disaster and ensure
right to education .

iv) To arrange disaster management training for students, teachers, etc. in school.
v) A culture is to be developed to protect the right to education and to maintain an
environment conducive to impart continuous and effective learning.

Health & Physical Education 61

CHAPTER-V
Consumer Protection
5.1.1 Sample Project of Consumer Protection
Two third of the financial transaction in the entire world is provided by the consumers, yet their
opinions are never entertained. ‘Actually everyone is consumer’. In the financial market consumers are the most important. Inspite of such importance no attention is paid to them. However 24th December, 1986 is a very memorable day for the consumers of India. From this very
day the Consumer Protection Act, 1986 was put to action.
Yet quite a long period after this act was put to action the interests of consumers are still not
protected, The reasons are —
• Ignorance of consumers about their rights.
• Maximum consumers are not organised.
• Maximum consuemrs are not ready to exercise their rights.
• Most of them do not know where and how to apply for the remedies.
The C. P. Act, 1986 announces six times of rights for the consumers. Specific forum has
been set up for setting different issues.
Six rights of the consumers have been acknowledged in the C. P. Act, 1986. Forums have
been set up for setting issues. The rights are —
(1) Right to protection from the marketing of goods or services
which are harmful for life and property.
(2) Right to information about goods or services.
(3) Right to selection from amongst goods or services in competitive price.
(4) Right to hearing.
(5) Right to seek remedies.
(6) Right to consumer education.
Who is a consumer?
In case of purchasing or accepting any service
• A person or organization, institution, co-operative society will
be regarded as consumers.
• They will also be regarded as consumers if they purchase in cash or on credit.
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• This purchasing should be in favour of personal usear those who enjoy service or for
self-employment society or projects. This act will not be applicable for reselling or
business profit.

How to lodge complaint?
• At least three charge sheets written appropriately along with extra copies equalizing the
number of accused persons should be submitted to the concerned forum.
• Necessary documents should submitted along with charge sheets.
• Charge sheet should be addressed to the President of the forum.

What are to be mentioned in the application?
• Name and address of the complainant (pin code and name of the Police Station) and
phone number.
• Name and detailed address of accused person/persons (Pin code and Police Station)
and phone number.
• Description of complaint.
• Description of remedies wanted.
• Declaration to the effect that-this complaint is not under trial in court.

The complaint to be lodged within how many days?
Within two years after reason behind the complaint had taken place.
Complaint may also be lodged after that period, if it has not been possible to lodge it within
the period for specific reasons and also the convered forum is satisfied with the reasons.
Remedies which are likely to be obtained
• Removal of fault from goods or services.
• Exchange of goods or services or refunding of the price money.
• Compensation.
• Prohibition on the marketing of products which are injurious to health or environment.
• Prohibiting or controling dishonest business.
• Withdrawal of advertisements those are likely to cause confusion or taking necessary
actions for mitigating the harmful side of them.

5.1.2 Careful measures to be accepted at the time of purchasing :

 Proper bill/cash memo must be collected along with guarantee/warranty card and they
must be kept carefully. It is important to know that giving bill/cash memo on the perchase
of Rs. 500 or above.
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 On the packet of packaged products name
of the manufacturer, manufacturing date,
proper weight, quantity or number must be
checked (whether these are mentioned properly).

 It is illegal to sell products at higher price than
the M.R.P. written on the packet.

 In case of imported products name, address
and legal registration number of the importer must be mentioned on the packet.

 Measurement of readymade garments must be displayed in centimetres only. Stickers
showing ‘XXL’, ‘XL’, ‘L’, ‘M’, ‘S’ are illegal.

 The stick used for measuring cloth should be
made of metal and its length should be 1 Mtr.
or more. Both ends of that stick should bear
legal stamp (approved by the measurement
inspector) of that running year.

 While purchasing goods after measurement,
one should look for the certificate given by
the department of measurement.

 Using wooden weight machine is illegal.
 At the time of weighing one must check whether the standard weights are legal. The
lead under it must bear the seal of the concerned measurment inspector depictinig his
unit number, terure indicating year and quarter. It must be remembered that the weight
indicator and the standard weights remain valid for two years after renew once in every
year.

 In the case of gold or ornaments Hallmark would provide assurance.

 One should look for the ‘ISI’ mark
while purchasing electronic goods,
packaged drinking water, babyfood
or pressure cooken.

 One should look for the ‘AGMARK’
while purchasing edible oil, clarified
butter (ghee), butter, honey or spices.
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 While purchasing packaged food,
‘FSSAI’ number must be checked on the
packet.

 The vendor suppling gas must keep a
spring balance so that the weight of the
gas cylinder may be chacked if necessary. In order to check the weight of gas
present in the cylinder the sum of 14.2
kg. of gas and the weight of the empty
cylinder (written on it) should be equal to the one indicated by the spring balance.

 In every petrol pump a container of 5 ltr. is kept so that consumers may verify or check
at the time of purchasing pertrol or diesel.

5.1.3 Code conduct for honest business :
• Selling right quantity of things/providing right service at right price.
• Providing proper bill for every purchase.
• Prpper acknowledgement of guarantee and warranty.
• Accepting proper means to neutralize consumer dissadisfaction.
• Attributing appropriate importance to the opinion of consuemrs.
• Providing proper information about quality/usefulness of goods.

5.2.1 Some information about the bad effects of unapproved colour/
adulteration in food.
Various harmful particles enter the crops from the use of fertilizers and pesticides in
agriculture; it reasults in unavoidable harmful effects in human body and in other animals entering
through foods detained from those crops. Other hand that consumers are becoming victims of
the exercise of dishonest business as some dishonest traders put adulterants at the time of
manufacturing and marketing of those food products.
Some important information obtained from FSSAI, BIS, AGMARK and other sources
regarding the adulterants used in food and some primary tests for identifying them :
Sl.
No.

Food

Added
adulterants

Tests

01.

Oil

Castor oil

1ml. oil is taken in a clean and dry test tube.
Then 10 ml. of acidified petroleum ether is
added to it. 1 drop of turbid ammonium
molybdate (after shaking it for 2 minutes)
indicates the preserce of castor oil.
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Sl.
No.

Food

Added
adulterants

Tests

02.

Clarified butter,
butter.

03.

Honey

Sugar/molasses

5 ml. of the honey sample is taken in a
porcelain container and then 3 ml. Aniline
and 7 ml. of 1 : 3 Hydrochloric acid
mixture are added to it. The entire mixture
is stirred well. Violet or red colour would
indicate adulteration. A cotton wick
dipped into honey (pure) would burn well.
But it water or something like that is mixed
with it, then it would not burn well or
would produce popping sound.

04.

Turmeric
powder

Coloured saw dust

Some drops of concentrated
Hydrochloric acid are added to the
sample. Immediate appearance of the
violet/pink colour which would disappear
when water is added, would suggest the
purity of the sample.

05.

Chilli powder

Brick, gravel or
sand dust

Adulterants would precipitate and would
be identified easily when the sample is
added to the mixture of chloroform and
carbon tetrachloride.

06.

Black peper

Potato, sweet potato or 5 ml. of the sample is boiled in a test tube
other starch/margarine and then it is cooled. Then some drops
of Iodine are added to it. If the mixture
turns blue, then it is adulterated. 5ml.
concentrated Hydrochloric acid is added
to 5 ml. sample and stirred well. Then
sugar is added to it. After stirring it for 2
minutes, it is kept for 5 minutes. Violet or
reddish colour would indicate
adulteration.

Papaya or berry seeds. If the sample is dipped into Carbon
tetrachloride or rectified spirit, papaya
seeds would float and black paper would
precipitate
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Sl.
No.
07.

Black cumin

08.

Milk

09.

Sweets, sweet
drinks, molasses
cakes, biryani,
sugar pulps,
ice-cream etc.

Metanil yellow
saccharin

Some colours would extracted from the
sample using hot water. Then some drops
of concentrated Hydrochloric acid are
added to it. If it turns magenta, red, then
it would prove the presence of metanil
yellow. 5-10 gms. of the sample is taken
in a test tube with equal amount of water.
Then some drops of Hydrochloric acid
and 10 ml. of ether solvent are added to
it and stirred care fully. Then the ether
larger is povered into anothertest tube or
beaker and evaporated. Then a drop of
hot water is added to the residue and
tasted. Sweet taste proves the presence
of saccharin.

10.

Sweetmeats
(burfi, laddeu),
betel leaf
Candy (sugar),
red beverages,
sugar lump ect.

Instead of edible
silver, aluminium foil
is used as layer.
Rhodamine b

The foil is taken and added to a lighted
match stick. If it burns to ash, it is impure.
If it becomes a clod, then it is pure.
Sample is dissolved into spoonful water
and held before surlight. If the light is
radiated, then there is adulterant colour.

Fried rice,
milk

Urea

Some fried rice is mixed in water or some
(adhar dal) pulse or sayoobean dust are
added to a cup of milk. A little heat is
applied to it. Then a red litmus paper is
dipped into it. If it turns blue, then the fried
rice or the milk is adulterated.

11.

12.

Food

Added
Tests
adulterants
Charcoal dust,
Some of the sample is rubbed on palm. If
coloured seeds of grass. the plam turns black, then it is adulterated.
Water
(1) Generally the reading should never be
26 in the lactometer.
(2) A drop of milk is dropped on a flat
plat-form held vertically. If the milk is pure,
then the drop would stop or come slowly,
leaving a white mark behind (on its path).
If water is added. Then the drop would
fall quickly, without leaving any mark.
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CHAPTER-VI
Road-Safety
6.1.1 General Concept of Road-Safety :
In primitive age when the use of the beasts and machines were unknown to men, they used
to travel from one place to another on foot. They would carry loads on head and back. Gradually,
they learnt the use of beasts and advancement in transportation took place. The invention of
wheel brought about an epoch making revolution in transport system. For the smooth movement
of wheel roads started to be developed. Thanks to ever increasing demand of human beings,
one after another new scientific inventions and discoveries and gradual development of technology
and engineering sectors, the transport system has now reached to its utmost speed.
Owing to the use of such speedy vehicles and in this fast moving society, occurrence of
innumberable road accidents is now a regular event which causes loss of limbs, lives and wealth.
In most of the cases, the causes of these accidents are carelessness, insensibility, irresponsibility
and neglegence of duty on the part of the pedestrians, drivers, riders, etc.
So, to ensure the safety of the pedestrians a number of modern systems and devices have
been invented. But the availability of these devices and systems is not sufficient. They need to be
used properly and the proper implementation demands dutifulness and ardent obedience to
rules and systems. Only then road –safety measures will be successful.
Concerning road-safety, some traffic signals and signs used in roads, and their use are discussed
below.

6.1.2 Traffic Signs :
On the main road and in the close proximity of it some small boards with some pictures and
or signs painted or pasted on them are fixed to convey some rules, regulations,cautions, etc. to
the drivers. These are called Trafic signs.
Though these signs are given for the drivers, yet in present day situation, every cautious
citizen should be aware of these Traffic signs.
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According to the purpose and importance, these signs are categorised in three groups.
1) Mandatory Signs
2) Cautionary Signs
3) Informatory Sign.
1) Mandatory Signs:
The signs which are seen on round boards are mandatory signs. Through these signs, some
legal directions are conveyed to the drivers of different vehicles, which are mandatory for them
to obey.
Mandatory signs are again divided in to two classes.
a) Positive Mandatory Signs: The signs on the sphrerical boards which are out lined
with blue-colour and the sign is painted in white, are called Positive Mandatory signs.

Compulsory Turn Left

Compulsory Turn Right

Compulsory Ahead or Compulsory Ahead or
Turn Left
Turn Right

b) NegativeMandatory Signs: Negative Mandatory signs on the circular boards are
those which are out lined with red colour and on the white colour inside the signs are painted
with black or blue colour and diagonal red lines are drawn through those signs.

Straight Prohibited
or No Entry

Horn Prohibited

Overtaking
Prohibited

No Parking

Speed Limit
50 Km/h

Mandatory signs have some exceptions and those are not painted on round boards. They are as
under:
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-‘Stop’ sign indicates to stop first and then to go.
-If on a signal post this ‘Give Way’ sign is notified, it indicates that the vehicles coming through
the comperatively narrow link road are to stop to let
the vehicles plying through the main road go first and
after that if opportunity comes the vehicles of the link
road can enter in to the main road.
Restriction End: This is a special indication where
the circle is drawn in black colour, the colour inside
the circle is white and a cross mark is drawn on that white surface. It denotes that the prohibition
which was indicated earlier, is now withdrawn.
Stop

Give Way

2) Cautionary Signs : The traffic signs which are drawn on triangular boards are cautionary
signs. These signs indicate the problems or probable dangers of the road ahead.
ZIGZAG Road
Guarded level crossing
Unguarded level crossing
3) Informatory Signs : The destination of the road or the distance, facilities available alongside
the stretch, different services available alongside the road, geographical or historical places etc.
are indicated through these informatory signs. Generally these are drawn on square boards.

Park This Side

First Aid Post

Hospital

Resting Place

Eating Place

6.1.3 Rules & Regulations of Road :
Roads are first constructed for both the pedestrians and the vehicles. In course time, the
frequency of the vehicles plying through the roads has so vastly increased that footpaths are
constructed alongside the roads for the pedestnians. The rules and regulations of road have
been framed to reduce the number of accidents and for the safety of the pedestrians.
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For the Pedestrians : Every pedestrian should know the preliminary traffic rules. They should
be much careful and agile while walking through the road.
 Pedestrians are allowed to walk along the footpaths (pavements) only.
 Where there is no footpaths, the pedestrians will have to walk through the right flank
of the road, because in our country vehicles run along the left side of the road and so
the pedestrians will be able to notice the vehicles coming from the front side and thus
they will be able to avert being dashed or run over.
 Before crossing a road a pedestrian is to stand on the kerb first. Then ,at first he is to
look to his right ,then to his left and finally looking to his right , if everythings is found
safe he is to cross the road straight taking the shortest distance. In case of groups, the
pedestrians should not cross a road walking side by side, they should cross walking
closely one after another.
 Use of mobile phones on road while walking should be avoided.
 Where the signalling arrangements are available, it is to be followed strictly. If signal is
unavailable, crossing in a confused state is very dangerous. Help should be sought
from the traffic police on duty.
 Sub-way, Over bridge, Foot bridge are to be used.
 Gossiping on road or in the close proximity of the road should always be avoided.
Rules and Regulations for the Cycle-Riders :
 Cycle riders should ride cycle with healthy and fresh mind and body and abiding by
the traffic rules properly.
 Before riding the cycle its parts, like brakes, bell and if the rider rides in the evening
the arrangement of light (dynamo, etc.) should be checked thoroughly.
 Knowledge of traffic signs and signals is a must for a rider.
 The rider should travel at such a speed that he or she can easily make the cycle stop
instantly and safely, if required.
 Care should be taken always to the other vehicles plying on the road.
 Two hands are always to be kept on the two handles of the cycle.
 While passing by a stationary vehicle the rider should always keep a safe distance
from the vehicle to avoid any accident if the door is opened suddenly. The safe distance
is also to be kept from the moving vehicles also.
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 The rider should never take the zigzag course through the vehicles and the use of
mobile phone is to be avoided while riding.
Rules and Regulations for the Motor-Bikes and Four Wheelers :
 Before riding a motor cycle, the rider should invariably check the parts of it. The
same is to be done in case of four-wheelers.
 The rider and the driver are to keep fresh mind and body while riding or driving .
 They should strictly abide by all the signs and signals of the road and also the signals
of the traffic police.
 They should always ride or drive at a controlled speed to avert accident and to be
able to stop in case of emergency.
 Don’t park the two wheelers or four-wheelers in front of the gates of the schools,
colleges, hospitals, police stations, administrative bulidings or any dwelling house and
shops.
 Vehicles should be kept only in the specific parking site.
 It is prohibitted to blow horn near the schools, colleges, hospitals, and nursing homes.
 Two persons are allowed on motor-bike and wearing of approved helmets is
mandatory for both the rider and the person sitting at his/her back.
 Use of mobile phone or ear-phone is prohibitted.
 Red signal indicates that the vehicles should stop and green is to move forward.
 To avoid collision it is necessary to keep a safe distance from the vehicles ahead and
plying beside.
 In case of four-wheelers nobody is allowed to sit to the right of the driver.
 It is to be avoided strictly to gossip or lose concentration while driving .
 While passing through the crossing of more than one road it is mandatory to reduce
the speed of the vehicles. The same is applicable in case of turning left or right.
 Over-taking is always to be done through the right side of the vehicles ahead.
 Above all, it should always be kept in mind that the traffic police is the best friend on
the road.
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6.1.4 Different Hazards in Traffic :
The basic aim of transport system is to create a nice and hassle-free environment that all kinds
of vehicles and pedestrians can move safely and comfortably. But in spite of everyone’s sincere
efforts, at times some unexpected, unforeseen and unwanted situations crop up to create problems
for the vehicles and the pedestrians to move freely that may sometimes collapse the whole
transport system for the time-being or for an unbearable period of time. The common problems
that occur at times are as under.
1) Jam occurs, when a lot of vehicles and pedestrians come in a narrow road at a time
during the busiest hour of the day.
2) If the condition of the road is not conducive to smooth plying of the vehicles.
3) The pavments are to be used only by the pedestrians, but if those are encroached by
the hawkers, the pedstrians are compelled to walk along the road. This situation not
only disturbs the vehicles to ply smoothly, but also increases the possibility of accidents.
4) Problem of the traffic system also occurs when the automatic signalling system goes
out of order.
5) During load-shedding at night, signalling system does not work. Consequently, problems
take place.
6) Owing to emergency community service like the repairing work of water pipe-lines,
electric connections, telephone cables on the roads may also caused traffic problems.
7) Dumping of construction materials like bricks, sand, stone-chips, rods, etc. on the
pavements and also on the roads also create troubles.
8) During political and religious processions or meetings the complete traffic system
faces a jolt.
9) If parking systems is not properly maintained or is not at all be made available, the
speed of the movement of the vehicles is disturbed.
10) If accidents take place on the road, problem may also occur.
11) If the vehicle or vehicles break down on the road and that is not removed quickly,
trouble occurs.
12) Due to natural calamities like cyclone, rain, earthquake, etc. and also due to the post
calamity chaotic condition traffic system may be disturbed.
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6.1.5 Traffic Signals :
Traffic Signals
Traffic Police
Signals with

Driver/Rider
Light Signals

Signals with hands

Light Indicator

Postures of the Hands
(1 to 9 signals)
(Manual signals)

Manual Signals: Manual Signals are those signals which are given through the postures of the
hands by the on-duty traffic police.
1) No.1 manual signal is given for stopping the vehicles coming from the back of the
traffic police.
2) No.2 manual signal is given to stop the vehicles coming from the front of the traffic
police.
3) No.3 manual signal is given to stop simultaneously all the vehicles coming from both
the front and back side of the traffic police.
4-A) No.4-A manual signal is given to stop the right –turn of all the vehicles coming from
the front and the back.
4-B) No.4-B manual signal is given to stop the vehicles coming from the rightside, so that
the vehicles coming from the left can turn to the right.

Signal no. 1

Signal no. 2

Signal no. 3

Signal no. 4A

Signal no. 4B
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5) No.5 manual signal is given to stop the vehicles coming from the left side, so that the
vehicles coming from the right can turn to the right.
6) No.6 manual signal is given to make the running
vehicles alert that soon they will be given the signal
to stop and the vehicles, so far remained
strandee will be given the signal to start.
7) No.7 manual signal is used by a traffic police to
allow the vehicles of the left side to start.

Signal no. 5

Signal no. 6

8) No.8 manual signal is given to allow the vehicles of the right side to start.
9) No.9 manual signal is given to allow the vehicles of the front side to move on.

Signal no. 7A

Signal no. 7B

Signal no. 8A

Signal no. 8B

Signal no. 9

Light Signals : Some light signalling arrangements are seen on the road to make the vehicles ply
on the road following by the traffic rules, which are controlled by the traffic police.
1) When the red light signal is on, the vehicles will have to stop behind the ‘stop’ line
marked on the road.

Signal no. 1

Signal no. 2

Signal no. 3

Signal no. 4
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2) Green light signals to go ahead. To turn right or left the vehicles are to be very much
careful and during moving forward if it is seen that one or more pedestrians are
crossing the road, the drivers are to allow them to cross the road first .
3) Yellow light is the signal of alert. When the green light changes to yellow, the vehicles
are instructed to control their speed to stop behind the ‘stop’ line. Similarly, when the
red light signal changes to yellow, the vehicles already stopped, are instructed to get
ready to start. So, the yellow signal is given before the green signal to make the
vehicles alert that the green signal will glow soon and it is given before the red
signal to denote that the red signal is being given within a short while. But if the yellow
light gets on after a vehicles has already crossed the ‘stop’ line, the said vehicle or
vehicles are to continue their movements without stopping to avoid accident.
4) Green arrow mark allows the vehicles to move to that side only.
Road Crossing Rules in Busy Trafic Hours : The students are to be made acquainted with
the ‘Traffic Rules’ and they are also to be trained about the manual signaling postures through
drill. The light signaling system is to be taught through illustration by cutting red, green and yellow
papers and pasting those on a board and fixing that board on a rod. The significance of those
lights is to be explained verbally.

6.1.6 Different Types of Road Accidents :
The students will share their personal experience about different types of road accidents through
their speeches and then they will learn about the required first-aid for those specific cases. One
group will act as injured persons and the other groups as first-aiders. By dint of such
demonstrations the students will be much aware of the accidents and concerning first-aids.
The causes of road-accidents are given undera) Over-crowding of passengers or overloading.
b) Disobeying traffic rules and signals.
c) Excessive speed and rash driving.
d) Overtaking without following rules.
e) To drive vehicles in in-toxicated condition.
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6.1.7 Use of mobile phone while driving
Mobile phone use while driving is common, but widely considered
dangerous due to the distraction it causes during driving. Due to
the large number of accidents related to cell phone use while driving,
use of a cell phone while driving is made illegal.

• Studies show that drivers using a hands-free or handheld

mobile
phone are slower at recognising and reacting to hazards.

• Even careful drivers can be distracted by a call or text- and a split-second lapse in concentration
couid result in a crash.
• Research shows that the ability of drivers to keep a vehicle in its lane diminishes by 91 percent
when texting on a mobile phone.

• A mobile phone can distract a driver in various ways. Even a phone ring can cause an accident.
• Normally it is expected that if a pedestrian starts crossing the road suddenly, a driver will try
to react and stop the car. But if the driver is using a mobile phone, then there will be 9 risk that
the driver will not be able to respond in time and ultimately cause an accident. The worst part
is that there are many motorcycle and bicycle riders who try to use mobile phones in the
middle of the street without stopping. Mostly It happens because people are not aware of the
possible consequences.

• Automobiles and cell phones don’t mix. A study implies driving while talking on a cell phone
reduces a driver’s response time to the same levels observed in drunk drivers.

• Complex business transactions, making or taking any kind of business calls and emotionally
involved conversations while driving recudes driver reaction time and steal away attention on
the part ofalldrivers.

• Research shows that using a hand-held or hands-free mobile phone while driving may Increase
your chance of a crash by as much asfour times.

• Studies have found that using a mobile phone while driving is dangerous as it not only slows
reaction but also interferes with a driver’s perception skills and increases the chance of a
crash.

• Deciding when it is safe to turn in traffic is a complex task. Using a mobile phone while driving
affects judgement and you may fail to choose a safe gap. When making a decision to turn
across oncoming traffic, you also need to consider the environmental conditions such as,
when it is raining or the roads are slippery. If you don’t make safe turns you could crash.

• You generally react slower when using a mobile phone, particularly when you are deep in
conversation. You may take longer to respond to traffic signals or completely miss them.
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• During a mobile phone call your brake reaction time is slower, and results in shorter stopping
distances available between yourself and the car in front.

• You are more likely to wander out of your lane when you’re using a mobile phone, even on a
straight road with little traffic.

• When using a mobile phone, you tend to spend less time checking your mirrors and what’s
going on around you. This affects your ability to monitor and negotiate traffic safely.

6.1.8 Guideline for Protection of Good Samaritan
India tops the list of deaths caused by road accidents. About five lakh road accidents are
reported in India annually with 1.5 lakh deaths, the highest in the world, and 4.5 lakh victims of
road accidents happen to be in the age group of 15 to 45
years. According to a data released by the Ministry of Road
Transport and Highways in 2014, around 1,39,671 people
lost their lives in road accidents. The numbertranslates into
382 deaths per day. An eye-opener survey conducted
recently says around 88 percent bystanders hesitate to help
a victim of road crash due to legal hassles and fear of police
harassment, the survey revealed that repeated questioning by the police, multiple summons from
courts of law and even prosecution for unintentional accidental deaths, deter passers-byfrom
extending a helping hand to people in need. Helping road accident
victims has now become free of legal and procedural hassles as the
Supreme Court directed the Centre to come up with a legal
framework to enact a Good Samaritan law so that road accident
fatalities can be reduced by providing the victims emergency care in
time. On the recommendations of a court-appointed panel, Ministry
of Road Transport and Highways in consultation with Ministry of
Law and the Ministry of Home Affairs (MHA) has issued following
guidelinesfor protection of Good Samaritans:
1. A bystander or good Samaritan including an eyewitness of a road accident may take an
injured person to the nearest hospital and the bystander or good Samaritan should be
allowed to leave immediately except after furnishing address by the eyewitness only and
no question shall be asked to such bystander or good
Samaritan.
2. The bystander or good Samaritan shall be suitably rewarded
or compensated to encourage other citizens to come forward
to help the road accident victims by the authorities in the
manner as may be specified by theState Governments.
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3. The bystander or good Samaritans shall not be liable
for any civil and criminal liability.
4. A bystander or good Samaritan, who makes a phone
call to inform the police or emergency services for the
person lying injured on the road, shall not be compelled
to reveal his name and personal details on the phone or
in person.
5. The disclosure of personal information, such as name and contact details of the good
Samaritan shall be made voluntary and optional including in the Medico Legal Case
(MLC) from provided by hospitals.
6. The disciplinary or department action shall be initiated by the Government concerned
against public officials who coerce or intimidate a by stander or
good Samaritan for revealing his name or personal details.
7.
In case a bystander or good Samaritan, who has
voluntarily stated that he is also an eye-witness to the accident and
is required to be examined for the purposes of investigation by the
police or during the trial, such bystander or good Samaritan shall
be examined on a single occasion and the State Government shall develop standard
operating procedures to ensure that bystander or good Samaritan is not harassed or
intimidated.
8. The methods of examination may either be by way of a commission under section 284,
of the Code of Criminal Procedure 1973 or formally on affidavit as per section 296, of
the said Code and Standard Operating Procedures shall be developed within a period
of thirty days from the date when this notification is issued.
9. Video conferencing may be used extensively during examination of bystander or good
Samaritan including the persons referred to in guideline (1) above, who are eye witnesses
in order or prevent harassment and inconveni-ence to good Samaritans.
10. The Ministry of Health and Family Welfare shall issue guidelines stating that all registered
public and private hospitals are not to detain bystander or good Samaritan or demand
payment for registration and admission costs,unless the good Samaritan is a family member
or relative of the injured and the injured is to be treated
immediately in pursuance of the order of the Hon’ble Supreme
Court in Pt. Parmanand Katara vs Union of India & Ors [1989]
4 SCC 286.
11. Lack of response by a doctor in an emergency situation

Health & Physical Education 79

pertaining to road accidents, where he is
expected to provide care, shall constitute
“Professional Misconduct, under Chapter
7 of the Indian Medical Council
(Professional Conduct, Etiquette and
Ethics) Regulation, 2002 and disciplinary
action shall be taken against such doctor
under Chapter 8 of the said Regulations.
12. All hospitals shall publish a charter in Hindi,
English and the vernacular language of the
State or Union territory at their entrance to the effect that they shall not detain bystander
or good Samaritan or ask depositing money
from them for the treatment of a victim.
13.
In case a bystander or good Samaritan
so desires, the hospital shall provide an
acknowledgement to such good Samaritan,
confirming that an injured person was brought
to the hospital and the time and place of such
occurrence and the acknowledgement may be
prepared in a standard format by the State
Government and disseminated to all hospitals in
the State for incentivising the bystander or good Samaritan as deemed fit by the State
Government.
14. All public and private hospitals shall implement these guidelines immediately and in case
of noncompliance or violation of these guidelines
appropriate action shall be taken by the
concerned authorities.
15. A letter containing these guidelines shall be issued
by the Central Government and the State
Government to all Hospitals and Institutes under
their respective jurisdiction, enclosing a Gazette
copy of this notification and ensure compliance
and the Ministry of Health and Family Welfare
and Ministry of Road Transport and Highways
shall publish advertisements in all national and
one regional newspaper including electronic
media informing the general public of the guide
lines.
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Chapter - VII
Formal Activities
7.1.1 Bratachari

SONG OF BENGALEE YOUTH
We are the youthful sons of Mother Bengal -Untiring, alert, unmoved in misfortune !
The glorious valour of the Gangaridae and Pal Kings,
The beautiful harmonies of Chandidas and Jayadev,
The might and power of Hussein Shah and Isa Khan
Ceaselessly send the waves of their rhythms
coursing through our souls !
We shall remove all poverty from our midst and
all ignorance,
And usher in the bright light of a new age.
We shall practise valour and restraint
And the patient discipline of labour,
And banish all the ills of our dear country
And make her happy.
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7.1.2 Marching
Marching is one of the best among all the formal physical activities. Marching is the combination
of standing in files, walking, changing of direction while walking and moving following the commnads
of the commander. To maintain discipline is the prime factor to lead a smooth and healthy life. The
foundation of personality and wisdom in a human being is built with the sense of discipline. We all should
take care so that we can grasp the art of sitting, standing, walking etc. in proper posture.
Marching not only improves the physical and mental state of a person, develops the society but
also adds attraction to the annual function of an educational institution, reception ceremony of a special
guest, inaugural ceremony of a sports championship.
Objectives of Marching :
(i) Development of physical strength.
(ii) Achievement of good control over
limbs and to develop proper physical
postures.
(iii) Manifestation of the sense of discipline,
self-confidence, leadership quality,
law-abiding attitude, self-restrain in a
person.
(iv) To develop patriotism and inclination
towards working hand in hand.
Marching is to be learnt through the following two steps :
(A) Art of Commanding (B) Execution following Command.
(A) Art of Commanding :
l
2

An alert is given before command as Class/Platoon/Squad.
A command consists of three parts as (i) Explanatory (ii) Pause and (iii) Execution.

Points to be noted while teaching the art of Marching :
(i) Complete demonstration is to be given properly step by step.
(ii) Demonstration should be given with number-count along with illustration.
(iii) Practice is to be done in group.
(iv) Movements of the body and limbs are to be made perfect.
(v) Individual practice with number-count is required.
(vi) Practice with number-counts in group is also important.
(vii) Group practice is to be done keeping time factor in mind.
(viii) Each one of the group should be given the opportunity to command.
(ix) Practice may be arranged in small groups if required.
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Different Skills of Marching:
(A) ‘Attention’ posture :
(i) Two heels are to be kept conjoined in a time.
(ii) An angle of 30º is to be maintained between two feet.
(iii) The knees will be kept straight and normal.
(iv) The arms will hang normally maintaining contact with the body all along.
(v) The fingers will remain lightly closed.
(vi)
The nails of both the thumbs
will be clearly visible from the front.
(B) ‘Stand at ease’ Posture : (From
‘Attention’ position to ‘Stand and ease’
position)
(i)
The left heel to be placed 12” (inches) away in
the same line of the right heel by lifting the left foot 6” (high)
from the ground.
(ii)
Simultaneousy, the arms are to be placed at the
back below the waist keeping the right palm on the left one.
(iii)
The arms are to be kept locked by keeping the
left thumb on the right plam and the right thumb across the
left thumb.
(iv)
Both the arms are to be pushed downwards and
the chest a little forward so that no gap remains in between the arms and the body.
(v) Body will remain straight, bodyweight is to be kept equally on both the legs. The head
is to be kept straight, chest forward, shoulder aligned and vision is to be kept in front and
far away.
(vi) Breathing will continue normally.
(C) ‘Left Turn’: (From ‘Attention’ position)
(i) Pivoting on the left
heel and the ball
of the right foot
the body is to be
turned left in 90º
angle
(anticlockwise halfturn).
(ii) Body weight is to
be kept on the
left leg.
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(iii) On completion of the 90º left turn the left foot is to be kept flat and the left leg straight
and the right heel is to be kept high from the surface.
(iv) Keeping the left knee straight the body weight is to be kept on the left leg and the arms
are to be clung to the body with lightly closed palms.
(v) Simultaneously, the right foot is to be lifted 6” (inches) high and the heel be placed in touch
with the left heel to come in ‘Attention’ position.
(D) ‘Right Turn’: (From ‘Attention’ position)
The steps of
‘Right Turn’ is just
the reverse of the
steps to be
followed during
‘Left Turn’. The
turing of the body
will be clockwise. As in case
of ‘Left Turn’ the
body moves to the
left pivoting on the
left heel, likewise, in case of ‘Right Turn’ the body will move to the right pivoting on the
right heel and the ball of the left foot and the rest of the steps as indicated for ‘Left Turn’
will then be followed.
(E) ‘About Turn’: (From ‘Attention’ position)
(i) The right foot is to be rotated 180º (Full
turn) towards the right-hand side
(clockwise rotation) pivoting on the right
heel and the ball of the left foot. Both
the hands will remain clung to the body.
Equilibrium of the body will be maintained
by crisscrossing two thighs. The body
weight will solely be on the right leg.
(ii) The left foot is to be lifted 6” (inches)
high, on completion of the back turn, the
heel be placed in touch with the right heel to come in ‘Attention’ position.
(F) ‘Mark Time Mark’: (Kadam Tal)
From ‘Attention’ position immediately on hearing the command:
(i) Creating an angle of 90º at the knee-joint the left knee is to be lifted up to such a height
so that the left thigh remains parallel to the ground and the toes of the left foot are bent
downwards.
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(ii) On Number-count-1(one) the Left foot will
come down to the ground and as soon as the
left foot touches the ground, the right foot will
be lifted up like the left foot, keeping the body
balance on the left leg.
(iii) On number-count-2 (two) the right foot will
come down to the ground like the left foot
and as soon as the right foot touches the
ground, the left foot will be lifted up.
(iv) Both the hands will remain straight and clung
to the body. The head will be kept straight
and vision is to be kept in front and far away.
This process will continue with the numbercount 1-2, 1-2, 1-2,...
(G) ‘Stop’ Command:
The command ‘stop’ is uttered when the right foot is coming down to
the ground. Then the raised left foot will touch the ground and the heel of the
lifted right foot comes down to the ground and touches the left heel to stand
in ‘Attention’ position.
(H) ‘Quick March’:
Immediately on hearing the command the participants shall act as under:
(i)

1
2

On number-count-1 the left heel is to be advanced around 2 ’ (two

and a half feet) without bending the knee and at the same time the right arm
is to be stretched up to the shoulder height keeping the palm lightly closed and
the left arm, with palm lightly
closed, is to be swung back as
much as possible. The elbows of
both the arms will remain straight.
(ii) On number-count-2 the right foot and left arm
will be stretched forward and the left foot will
remain behind and the right arm will be
stretched backward.
(iii) At the time of marching forward the two arms
are to be swung forward and backward from
the shoulder joints freely and the legs are to
be advanced alternately. No stiffness of body
will be there at the time of marching.
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(I) ‘Halt’:
‘Halt’ command is to be given during marching when the right leg is
advancing from the left leg. Immediately on hearing the command ‘Halt’
the participants shall act as under:
(i) The right heel is to be grounded to stop the advancement.
(ii) On number-count-1- the left foot is to be stretched forward with
a short step of about 15” (inches) and the left foot will be placed
completely on the ground.
(iii) The hands will continue swinging before the left foot is placed on
the ground and the moment the left foot is fixed on the ground the
swing of the hands will stop and they will cling to the body on both
the sides in full stretch keeping the palms lightly closed.
(iv) On number-count-2 bending the right knee the right foot is to be
lifted 6” (inches) high and the heel be placed in touch with the left
heel to come in ‘Attention’ position.
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7.1.3 Calisthenics

 Stand in a row according to height
 First exercise
First exercise (stand in attention position)
1. Keep the hands straight forward and raise them above the head with the palms
forward.
2. Bend forward bending the body forward from above the waist; touch the
ground with the hands keeping the knees and elbows straight.
3. Similarly get back to the initial position keeping the legs and hands straight.
4. Put down the hands sideways in attention position.

Starting Posture

1

2

3

4
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 Second exercise
Second exercise (stand in attention position)
1. Put the left foot forward on the ground at some distance and fold the knee.
Rest the hands on the folded knee straight. The rear leg, i.e., the right leg
should also be kept straight.
2. Get back the legs and hands in the first position.
3. Repeat the exercise with the right leg forward.
4. Then come back to the attention position.

Starting Posture

1

3

2

4

 Third exercise
Third exercise (Be seated on the feet and keep the palms on the ground)
1. Raise the waist a bit putting pressure on the hands; stretch the right leg on the
right.
2. Then fold the right leg and put it back to its previous position.
3. Likewise, stretch the left leg on the left.
4. Then fold the left leg and put it back to its earlier position.

Starting Posture

1

2

3

4
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 Fourth exercise
Fourth exercise (Stand in attention position)
1. Squatting on the haunches with folded knees, put the hands on the ground.
2. Resting on the hands stretch the legs straight backward putting them together.
Make sure, the body should be in a ‘Don’ position resting on the hands.
3. Likewise, the legs should be brought back to the earlier position resting on the
hands.
4. Finally, resting on the legs the body should be brought back to the attention
position.

Starting Posture

1

2

3

4
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Chapter - VIII
Individual game
8.1.1 YOGASANA

MATSYASHANA
Procedure : Sit keeping the spine perpendicular to the floor and place the left leg on right thigh
and right leg on left thigh, keeping in suspenssion both arms touching the respective knees (that
is right arm on right knee and left arm on left knee). This is the Padmashana, while in Padmashana
lie down in supine position with the help of the elbows of both arms on the floor parallel to the
body and along its side. Lift the beak portion of the body above the floor to form an arch with
the help of upward thrust of the arms. Hereby the head is down towards the trunk twisting the
neck with consequent resting of head on its crown. Now catch both great thumbs of legs with
corresponding arms and pull, lift the chest further above the floor while the elbows shall be on
the floor.
Stay in this position for a period of time counting one to ten increasing to thirty with due
maintenance of rate of respiration normal. Finally take rest in shabashana, practise thrice.
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Benefits : Alleviates Bronchitis, Asthma, Tonsil, Cough & cold, Constitutional errors of ribs in
thorax, Pharyngitis, Chocked voice, Lumbago, Headache, Insomnia, Amblyopia brain-fag etc.

UTTHANPADASHANA OR UTTHITA-PADASHANA
Procedure : Lie down flat in supine position keeping the hand by the side of the body. The pair
of legs shall be elevated straight, without bending one cubit ( about 18 inches or about 46 cm)
above the ground level and continue to stay in that position counting one to ten extending to 30.
Keep the rate of respiration normal all the time. Then lower the pair of legs on to the floor, and
take rest in shabashana.
Continue to practice the procedure thrice.
Benefits: This ashana helps cure specially hernia. It alleviates Constipation, Amoebiosis,
Accummulation of wind in the belly, Low blood pressure, Reduces accummulation of fat at the
belly as well as strengthens the unuseles of that region.

GUPTASANA
Breathing : Breathing is normal.
Procedure:
1.

First sit in sukhasana (easy posture)

2.

Now keep the right heel on left heel of the leg.

3.

Now sit on heel by keeping rectum on heel.

4.

Keep the palms of hands on knees.

5.

Keep the back bone and two arms straight.
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6.

Do similar posture by changing the leg. So, changing of both legs is one set.

Time: Practice this asana upto 10 counts. The practice time can be increased.
Benefit: This asana is very effective for weak muscles of legs, pain in rectum, piles, fistula,
downward hanging of rectum etc.
Restriction: Take the advice of Yoga specialist in case of pain in knees, heels and acute bone
disease.

JANUSHIRASANA
Procedure : Sit down spreading straight forward both legs. Left leg shall then be folded inward
so tha t the heel touches the grain of right side while the food touches the inside of thigh of right
leg. Bend the body forward to catch the great thumb of right leg with both hands and lower the
head slowly to touch the knee. The right shall always be continue to be stretched straight forward.
Maintaining the rate of respiration normal. Continue to stay in that position for a period counting
one to ten, increasing to 30.

Health & Physical Education

93

After completion, practise exactly in the same way, keeping the left leg stretched straightforward
and the right leg shall be manipulated as done exactly with the left leg as done earlier, observing
the asme period of stay in that posture.
Repeat Janushirashana thrice taking rest in between by performing shabashana.
Benefits : Hyperaccidity, loss of appetite, diabetes, sciatica, loss of vitality, nervous debility,
Laziness, accummulation of wind in stomach are corrected.

ANULOM BILOM
Breathing : Breath in through right nose and breath out through left nose slowly.
Process :
1. First sit in Padmasana or Sukhasana or Jakhogomukhasana.
2. Now fold the fore-finger and middle-finger to close the left nose and breath in slowly
through right nose.
3. Inhale as much as possible. Then close the right nose with thumb and open the left nose
to breath out slowly.

Notes : Many persons practise this pranayam by breathing in through left nose breathing out
through right nose.
Time : Breath-in and breath-out should be maintained upto 6 counts each. Many persons hold
the breath at the inhalation and exhalation.
Benefit : It relieves depression, stress, lension and increases memory. It removes the problem
of inner nose. This pranayam is effective to cure blood pressure and heart disease.
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PASCHIMOTTANASHANA
Procedure : Lie down on the floor in supine position extending the arms straight to lay on both
sides of head so that the entire body appears to be in one line. Then slowly get up into sitting
posture and stop forword with the bending of head to catch the great thumb of each leg separately
by each hand.
Simultaneously the forehead shall touch the intermediate space between the pair legs and
the belly and the chest shall touch the thigh while taking care not to fold the knees.
Stay in that posture counting one to ten increasing to thirty maintaining always the rate of
respiration normal.
Then return to former position and take rest in shabashana.
Practise this ashana thrice.

Benefits : Alleviates Hyperacidity, Loss of appetite, Amoebiosis, Diabetes, Colitis, Lethargy
and helps to improve digestive power and body height.
SALVASHANA
Procedure : Lie down straight in prone position. Two hands shall be inserted beneath and in
between the belly and thigh such that the palms rest on the floor. Now pressing the palms firmly
downwards raise slowly and steadily the pair of closely held legs straight upwards, as far high as
practicable taking care not to bend the legs at the knee joint.
Stay in that position for 10 to 15 seconds maintaing the rate
of respiration normal all through.
Then take rest in shabashana.
Practice shabashana thrice with interval of rest in
shanbashana.
.
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Benefits : Alleviates Constipation, Loss of appetite, Backache, Sciatica, Spondilosis, Nervous
debility.
HALASANA
Procedure : Lie down in supine position with both arms placed straight and adjacent to the side
of the body and the palms touching the floor. Then the pair of legs shall be raised jointly and
slowly to make its way above and beyond the head to finally touch the floor with the toes of the
legs. In doing so, the pair of legs shall always be straight and without bending at the knees. The
chin shall remain in touch with the chest.
There is a second procedure with slight change. During the practice some practitioner
keep both hands on the floor but beyond towards the head. Then catch the left elbow with right
hand and right elbow with left hand encircling the head. Subsequent procedure is the same as
above.

Benefits : Alleviates the sufferings due to cough and cold, Bronchitis, Otitis etc. Besides,
Spermator-rhoea, Low blood pressure, Epilepsy, Deafness, Adenoids etc are relieved.
KUKKUTASHANA
Procedure : Sit in Padmasana inserting both hand in the space between the knee and thigh and
place both the palms on the floor. Now staying in Padmasana posture raise the body upward
with the support of the hands and settle the body at rest on the elbow. Maintaining the rate of
respiration normal count one to ten increasing to thirty.
Then take rest in shabasana. Practice thrice.
Note : Some practitioners practice Kukkutashana in a different way.
Alternate Procedure : Sitting in the posture of Padmasana raise the buttock with the support
of the hands keeping the legs attached to the floor. Then bring both hands in front of the two
knees. The palms shall rest on the floor. Keeping both the knees adjacent to two hands slowly
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push the body upwards. Maintain the rate of respiration normal all through count one to ten
incresing to thirty. Then take rest in shabasana. Prac-tice thrice.

Benefits : Myalgia,Omalgia, Atrophy of stomach, Constipation, Trembling of hands and feet,
Fibrosetis etc. may be alleviated.
Increment of strength of wrist, balance and pliability of various joints are other benefits
derived from this asana.
SHARBANGASHANA
Procedure : Similar to Biparitkaranimudra, raise the pair of legs straight upwards with the help
of that push the back in such a manner that the lifted legs downward upto the neck remain in one
straight line, that is perpendicular to the floor. The chin shall touch the chest and the vision is
directed upwards to the toes.
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Maintaining the respiration rate normal count upto 10 gradually increasing to 30. Then
take rest in shabasana. Practice thrice.
Note : Sarbangasana must be followed by Malsyashana and Ustrashana successively.
Benefits : Cough & cold, Bronchitis, Asthma, Tnsilities etc. are alliviated.
Besides that the suffering from spermatorrhoea, omalgia are also relieved.
Low blood pressure, epilepsy, deafness and adenoids are also corrected.
Those who suffer from hoarseness and pharyngitis are benifitted by practising this asana.
PADAHASTASANA
Procedure : Stand erect placing the legs adjacent to each other.
Raising both arms above, keep them attached to the side of the
ears. Then stoop low slowly and steadily to place the palms on the
feet, as if to touch the big toes. The forehead shall be adhered to
thigh while the legs always remain straight.
Second Procedure : Another procedure is to stoop low as before
and catch the upper parts of the heels while the belly and chest shall
be adhered to thigh. Maintaining the rate of respiration normal count
10 increasing to 30. Then stand upright and take rest in shabasana.
Benefits : Diabetes, Loss of appetite, Diarrhoea, Indigestion,
Sciatica, Loss of memory, Colitis, Fatty belly, Weak Vision, Sinusitis
and Extension of height are alleviated.
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8.2.1 Gymnastics

Floor Exercise
FORWARD FORWARD ROLL

Initial Position : Bringing both the feet and knees together, the palms are to be placed
2’ (feet) ahead of the feet on the ground creating a gap as per the shoulder length. The
fingers will remain towards front.
Techniques :
(i) Slowly the lower part of the body is to be lifted up and bending the neck inward,
the chin will touch the chest.
(ii) Two arms are to be brought down so that the neck and the back portion under
the shoulder touch the ground; now the legs are to be raised from the ground
and contracting the limbs the body is to be rolled forward.
(iii) Placing the feet on the ground the body weight is to be brought to the feet and
keeping balance of the body the gymnast is to stand straight.
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BACKWARD ROLL

Initial Position : The gymnast will stand in squat position with conjoined legs in the
direction opposite to the direction of rolling.
Techniques :
(i) Folding the two knees the gymnast is to bring down the body to almost sitting
position and to place the palms on the ground beside the body.
(ii) Transfering the body weight on the back, the gymnast is to roll the body back
and as soon as the middle of the back, touches the ground the two palms are
to be placed on the ground beside the ears.
(iii) Contracting the body using the pressure of the hands the gymnast will complete
the backward rolling so that the feet touch the ground.
(iv) Keeping balance of the body the gymnast is to stand straight stretching the folded
knees.
(v) In this whole process head will never touch the ground.
CART WHEEL

Initial Position : The gymnast is to place either left or right leg forward, shoulders
are also to be put forward and the hands will be over the front leg.
Techniques :
(i) The upper part of the body, i.e. the trunk, the left arm and the left shoulder
(if left leg is advanced) are to be placed about 1 feet advance of the left leg very
quickly.
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(ii) The right arm is also to be kept in line with the left arm as per shoulder distance.
(iii) Now, folding the front knee a little, the gymnast will give a heavy thrust on
the ground with the foot and the other leg and hip will be lifted up. The head
will remain a little back.
(iv) Bringing the body in upright position with the head down and legs up, the legs
are to be spread on oppostite directions as far as possible and bending the waist
sideways and bringing down the leg the foot is to be landed on the ground.
(v) Simultaneously, the hand will also be lifted from the ground with a jerk and
thus the gymnast will stand on both the legs with the hands up.
‘T’ÈÙÙÙ BALANCE
Initial Position : To stand straight keeping the hands in line with the shoulder parallel
to the ground.
Techniques :
(i) Without folding the knee a leg is to be lifted back.
(ii) The leg in contact with the ground and
the raised leg both will be straight.
(iii) The back leg is to be raised so high
as possible and at the same time the
trunk is to be brought forward bending
the waist.
(iv) The line of the back raised leg and the
back will look almost aligned and
parallel to the ground. Vision will
remain towards front and the hands
will be parallel to the shoulder with palms facing downwards.
ARCHING OR BRIDGE
Initial Stance : To stand astride keeping the two feet directed towards front and
maintaining the shoulder distance. The hands are to be kept raised beside the ears over
the head with the palms facing front.
Techniques :
(i) From the initial stance the gymnast is to bend down the body backward by folding
the waist slowly.
(ii) Maintaining the body balance the palms will touch the ground and the fingers
will face towards the heels.
(iii) Giving pressure with the palms the body is to be lifted up to form a bridge—
like figure. The feet will remain completely grounded.
(iv) The bent trunk will look like a bow.
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 Handstand to Forward Roll

a) First, stand erect and do handstand.
b) Put both hands flat on the floor and squat with your knees together.
While tucking the head, push with the legs and use the arms to support
some of the weight and roll forward.
c) Finish by rocking onto the back and then rolling to the feet.
d) When finished, stand tall with your arms straight out to the sides, which
is the stance taken when any gymnastics move is completed.

 Push Ups
a) Take a couple of running steps. Push the ground with one leg and raise
your dominant leg. Keep it straight and tight forward.
b) Simultaneously pressing the ground the lower leg is to be stretched
backward.
c) In that posture stand on the front leg.
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 Front Handspring
1) Take a couple of running steps. Lunge forward with the dominant leg, placing
it flat on the ground. Place your hands ahead of your body on the ground in
the handstand posture. Kick your back foot upward while pushing off with
your front foot. Lock your ankles together into the handstand position
2) As soon as the hands touch the ground, give a big push. Continue pushing off
the ground until you spring off.
3) Land on your feet once the revolves back to a straight position. Raise your
arms up and keep your legs slightly bent.

Aerobic Exercises
Everybody wants to keep fit, healthy and fresh. To keep the body agile, aerobic
exercises are important. These exercises cut down fat amounts in the body, maintains in
proper blood circulation, removes the inertia in the joints, supplies required amount of
oxygen to all the muscles, reduces body weight. Above all these exercises makes the
gymnast feel his bodyweight as light as a feather. These exercises are done in tune with
music with rhythmic movements of the hands and feet.
 Tools/appliances
1.
2.
3.
4.

a tape recorder
a stereo box
musical disc or cassette
enough open space for practice allowing many gymnasts practicing together
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 Uniform/Dresses
1.
Vest
2.
Shorts
3.
Cates shoes
Basic Steps:
1.Marching—
a) Fold the legs before the body and raise them
b) keep the hips and the knees flexible
c) move the body upwards
d) keep the backbone/spine erect

2. Jogging:
a) Fold one leg from the knee and bend it backward to such an extent as it reaches
closest to the hips.
b) The hips are stretched and contracted a bit.
c) Keep the feet as straight as possible.
d) Keeping the feet movement in control leap or land on the feet.
e) Keep the spine straight/erect.
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3. Skipping:
a) Stand in jogging position before starting to skip. Fold the heels backward, lift them.
Throw the legs from below the knees at full length.
b) Swing with the help of the hips.
c) Keep the spine straight/erect.

4. Knee-liftinga) Keep the dominant leg forward, placing the knee at least at 90 degree angle and then
keep it stretching and contracting.
b) When the dominant leg reaches the highest position, the other leg is to be placed
vertically.
c) Keep the heels flexible while lifting and landing the leg.
d) Keep the spine straight/erect.
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5. Keeping—
a) Keeping the dominant leg straight, lift it above the shoulder height giving a thrust on
the ground.
b) Only the hips should be kept flexible; the knee must be kept straight.
c) The other leg is kept vertically on the ground.
d) Keep the spine straight/erect.

6. Jerking—
a) Jump up and put the two legs apart folded at the knees. Keep the hips a bit outwards.
b) Get back to the starting position leaping up.
c) Keep the spine straight/erect.

7. Longing—
a) Jump with the two legs together and land with one leg forward while the other backward.
b) Fold the front knee but keep the hind leg straight.
c) Jump back to the starting position.
d) Move the legs backward and forward in a line without changing the direction of the
hips.
e) The body may lean forward a bit.
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2.2.3 !˛ôÓ˚y!õv˛
Pyramid
Formation of a human pyramid includes a number of postures and excellence. It increases
the mental energy, physical energy and the body balance. These collective postures
take the shape of a cone, that may be formed by two to many participants.
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8.3.1 Badminton

The sports-experts assume that badminton had its origin in India. Some others are of
the opinion that the modern game of Badminton came into being from a similar game
played in ancient China. In the seventies of the 19th century, some army officers who
had returned from India showed the exhibition of this game at the Badminton House,
Gloucestershire, owned by the Duke of Beaufort. So the game was called by the name
of Badminton. The first international match of badminton was played in 1903 between
England and Ireland. The International Badminton Federation was formed on 5 July,
1934 under the supervision of Sir George Thomas. Badminton competition got the
official recognition as an international level in 1948 through the Thomas Cup competition
of men. Women’s international competition was introduced through Uber Cup in 1956.
Now-a-days badminton has become a very popular game in India.
General Rules and Regulations—
a) Measurement of the court—Length
:
13.40 m. (44 ft)
Width
:
6.10 m (20 ft)
b) Post and Net— Height of the post :
1.55 m(5ft 1inch)
Height of the net from the ground
:
1.524 m (5ft)
Width of the net :
76 cm (2ft 6inch)
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c) Racquet and shuttlecock—
Racquet length- :
68 cm
Width
:
23 cm
Shuttle weight
:
4.74 gm – 5.50 gm
Length
:
6.4-7cm
Number of feathers:
14-16
d) Number of players (in a side)
:
Doubles-2
:
Singles-1
e) Toss : Before the start of the game the referee toss the coin to decide which
side/ team is to serve first or to allow the team to choose a particular side of the
court.
f) Service : i) The feet must be kept in touch with the ground while doing the
service. The shuttle is to be dropped from the hand and the racquet must be
placed below the waist.
ii) 0,2,6,8,10, etc.- these even numbered services are done from the right hand
court and uneven services like 1,3,5,7,9, 11,etc are done from the left hand
court.
iii) In case of doubles games, the player on the right half of the court serves
diagonally first. If he/she scores a point, the next service is done by him/her
from the other half of the court in the same manner.
iv) Only if no point is scored from the first service, the opponent will get the
opportunity to serve. But from the next service both the players (in doubles
game) will get the opportunity to serve, even if his partner fails to score a point.
v) In a doubles game the same player is not allowed to receive two consecutive
services.
g) Wrong Service:
1. If the shuttle does not cross past the net
2. If the shuttle falls within the short service area
3. If the shuttle falls in the wrong court, that is, the court straightly opposite to the
service court
4. If the shuttle falls outside the court
5. If the feet of the server and the receiver are not in their respective court
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h) Let: If the shuttle gets stuck into the net after crossing over during a rally, the
judge calls “Let” and stops the game. The judge asks the server for re-serve. No
point is allowed in this case.
i) The Judge: To conduct a game of badminton a referee, an umpire, two linesman
and two scorers are required.
j) Results: 1) Three games are played in a match. One who wins two of them is
declared the winner.
2) If a player or team wins the first two games, the third game is not played.
3) Each game is of 21 points. If scores are level at 20-20 points, it is called deuce.
The team that takes a lead of 2 point from 20-20 will win. From 29-29, the player/
team that reaches 30 first is declared the winner.
4) If the result after the first two games stands at 1-1, the teams change sides after
one team reaches 11 point.

Some Important Techniques for Playing Badminton

A. How to hold the racket:
1. Hold the racket head with your non-playing hand so that the handle points towards
you. Place your playing hand on
the handle as if you are shaking
hands with it.
2. There shall be a V shape in
between your thumb and your
index finger.
3. Hold the handle with the thumb and the index finger
of your playing hand maintaining the “V” shape with
the vertical line of the handle. Then put the other
fingers on the handle.
B. Feet Movement: To become a skilled player of badminton, the feet movement
must be proper and fast. The right-hand players make the left foot the ‘pivot’.
On the other hand, the left hand players make their right foot the ‘pivot’. Feet
movement can be well controlled through shuttle chase and shadow-practice.
The feet movement of a player during shuttle chase and shadow practice
are described below:
 Shuttle Chase: First, the player stands without the racket in the centre of a court
marked with (*)
1 . From there he/she will go to the left corner ahead to the position marked as
Station-1 and fold right knee forward. Touch the shuttle kept at Station- 1 with
straight left knee and get back to the earlier position.
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2. Likewise, go to Station-2, touch the shuttle there and get back to the initial position.
3. Put the two legs side by side, fold the right knee towards Station-3 and keep the
left knee straight; then touch the shuttle at Station-3 and get back to the centre of
the court.
4. Likewise, touch the shuttle kept at Station-4 on the right of the court and get back
to the centre of the court.
5. Then touch the shuttle kept at the left corner of the back of the court marked as
Station-5 and get back to the centre.
6. Likewise, touch the shuttle kept at the right corner of the back of the court
marked as Station-6 and get back to the centre.
Once you complete Station-1 to Station-6, you complete the first round. Practice this
for 9-10 rounds at a stretch.
Shadow Practice: Stand at the centre of a court with the racket in hand.
1. Go to Station-1 and stand in the posture of shuttle
chase, do back hand lift and get back to the centre.
2. Go to Station-2, play a fore hand shot with the
racket and get back to the centre.
3. Go to Station-3, play a back hand shot and get
back to the centre.
4. Go to Station-4, play a fore hand shot and get
back to the centre.
5. Do backward running and stand at Station-5 with the left leg forward and the
right leg backward. Lift the racket instantly and do a head toss and get back to
the centre of the court.
6. Similarly, go to Station-6 and repeat the postures done at Station-5 and get back
to the centre. Movements from Station-1 to Station-6 completes a round. Practice
these activities for 9-10 rounds at a stretch.
Service Techniques:
1. Stand by the Centre Line away from the Short Service Line;
stand at ease with the left leg forward and the right leg
backward.
2. Hold the upper part of the shuttle with the thumb and the
index finger of the non-playing hand at shoulder height.
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3. Let the shuttle fall from the non-playing hand and instantly swing the racket with
the playing hand from behind the body and hit the shuttle from the waist height.
4. Transfer the body weight from the back leg to the front leg while hitting the
shuttle with the racket. Make sure, the back leg does not come off the ground
while transferring the body weight.
How to Receive a Service:
1. The receiver should stand in the middle of the court with the left leg forward and
the right leg backward. Keep the racket head up in front.
2. Keep the body weight on the left leg.
3. Stand in such a place so that both the
short service and the long service be
returned easily to the opponent court.
How to Play Fore-hand Stroke:
A Fore-hand Stroke is used by a right-hand
player to hit the right side shuttle from the
shoulder height and the left-hander to hit left
side shuttle from the shoulder height.
1. The left-hander should stand with the left foot forward and the left shoulder
leaning towards the net.
2. While holding the racket the hand and not the palm should be kept outward. Hit
the shuttle swinging the racket from behind.
3. The right-handers stand with the right foot
forward and the right shoulder leaning towards the
net. Then hit the shuttle in a similar way.
Backhand stroke :
To deliver a backhand stroke the player is to
keep the back of the hand holding the racket in
the direction of the net. This stroke is used when
the shuttle comes to the direction opposite to the
hand holding the racket. To deliver the backhand
stroke a right handed player has to place his right
foot infront and the right shoulder forward towards
the net. The player comes to the normal position immediately after delivering a back
hand stroke to keep himself ready for the next action.
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Smash and over-head stroke :
A player delivers a smash with an intention to kill
a rally when the shuttle floats over his head. Over-head
stroke is also played as a defensive technique. Smash is
delivered mostly from middle part of the court or from
close to the net. But a player uses defensive overhead stroke
usually from the remote part of the court.
To deliver a smash a right-handed player takes his
left foot forward in the line of the shuttle. The body weight
will remain on the right leg. The head of the racket is to
be taken back of the head a little close to the left shoulder
and the right shoulder is to be raised a little. When the
shuttle comes to such a height that the combined length
of the raised hand and the racket can reach the shuttle and the racket will be brought
from the back with a quick swing to hit the shuttle forcefully. Just at the time of
contact the wrist of the racket-holding arm will be bent downward so that the shuttle
drops in the opponent’s court with a sharp angle. The left hand (non-striking hand)
will remain stretched forward. The heels of the feet are to be kept raised from the
floor at the time of smashing. Smash is also done lifting the body up in the air.
In all the cases body is to be bent back like a bow.
To deliver a over-head defensive stroke a player strikes the shuttle when it
is in maximum height bending the body a little back. The intention of a player is
to send a shuttle to either of the remote corners of the opponent’s court so that
he can have an easy return.
Net placing :
When an opponent places the shuttle just
over the net the player taking his right or left foot
close to the shuttle according to the situation and
bending down the waist lifts the dropping shuttle
up with a back-hand or fore-hand flick with the
wrist to make the shuttle just cross over the net
and drop down the opponent’s court almost
rolling along the net. If the gap between the net
and the dropping shuttle be a little bigger the player sometimes lifts the shuttle to
the back of the opponent’s court with a forceful flick of the racket if the opponent’s
position remains close to the net.
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8.4 Athletics

8.4.1 RUN
In competitions three categories of running events are organised. Depending on
distance they are–
(i) Short distance run or sprint: 50 mt., 100 mt., 200 mt. & 400 mt. run
(ii) Middle distance run : 800 mt., 1500 mt. & 3000 mt. run.
(iii) Long distance run : 5000 mt., Marathon race etc.
Speed of running depends basically on 3(three) factors. They are—(i) Leg
Explosive strength (ii) Stride Length & (iii) Stride Frequency.
Particular scientific practice is a must to achieve maximum improvement in these
sectors. Spontaneity and effortlessness in running generally depend on proper
movements of the arms and legs.
At the time of swinging of arms the fingers are to be clung to each other and
the fists will remain loosely open. The arms will swing forward and backward rapidly
keeping the elbow joints in an angle of 900 and close to the body. The upper part
of the body will remain a little inclined to front at race. The heels will never touch
the track. To generate speed the front knee is to be lifted up to the waist height.
Depending on speed running technique can be divided into three basic parts.
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Technique of sprint (short distance run) :
Though velocity is the prime factor in case of
sprinting, still techniques are no less effective. The
techniques are : (1) Start (2) Body at race (3) Finishing
(1) Start– Two kinds of start are usually adopted
in all the running events of a track and field
competition depending on distance. They are
(a) Crouch Start (for Sprint),
(b) Standing Start (for Middle & Long distance
run)
(a) Crouch Start– Crouch start is used for sprints
like
100
mt.,
200
mt.
and
400 mt. run. The three parts of the starting
command are :
(i) On your marks (ii) Set (iii) Fire Sound/Clapper’s Sound.
(i) “On your marks”: On hearing this command the athelete is to come up to
starting block already placed just behind the starting line from the Assembly line
drawn 3 mt. behind the starting line. The athlete will sit on the starting block placing
the feet on the two steps. Now the hands are to be placed on the ground just behind
the starting line and the body weight is to be transferred on the hands. The front
foot will be comparatively strong (generally left leg) which will be placed 11/2’ to
2’ back from the strating line depending on the length of the torso of the athlete.
If the torso is big the front foot is to be placed 2’ back from the strating line,
otherwise 11/2’ will serve the purpose. Then the other foot is to be placed in such
a manner so that the knee of that leg is placed beside middle of the inside of the
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front foot or beside the heel of the front foot. It depends on the length of the lower
part of the body. To obtain maximum mechanical advantage the difference of the
two steps of the block may be set in three different distance. The shortest distance
between the two steps is called ‘Bullet’ start position, next is called ‘Bunch’ start
position and if the distance between two steps on the block is maximum it is called
‘Elongated’ start position. Now the fingers of the hands are to be placed just
behind the starting line. The two thumbs will remain face to face towards the body
and the other four fingers of both the hands will remain away from the body and
those four fingers will remain clung together. The index finger and the thumb will
look like a tick (P) mark. The difference of two arms will be a little more than
the shoulder length. The head is to be kept downwards and the vision will remain
a little ahead of the starting line.
(ii) ‘Set’ : From ‘On Your Marks’ position the hip is to be lifted slowly a little
above the shoulder so that a 900 angle is formed at the front knee-joint and 1000
to 1100 angle at the rear leg knee-joint. The body weight is to be transferred from
the feet to fingers of the two arms so that the centre of gravity remains a little ahead
of the starting line.
Now, the body is to be kept stationary and full
concentration is to be given for hearing the next
command. In this point of time the centre of gravity
of the body is to be transferred slowly towards front
so that owing to the disturbance of body balance
a sensation is felt within the body. The advantage
of this state of body is that the body can achieve
a flying start with a little thrust of the rear foot. In this state head is to be bent
down more and vision is to be fixed on the starting line.
‘Fire/Clap’: With the sound of the gun or clapper the sprinter will start running
with a heavy thrust on the block with the rear foot in no time.
Technique of Starting for Middle and Long distance run :
Two commands are given in such running events. They areéôôô (i) ‘On Your
Marks’ & (ii) ‘Fire’/‘Clap’
(i) ‘On Your Marks’: With this command the athlete is to place the comparatively
strong foot just behind the staring line. The bodyweight will be on this leg. The
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other foot is to be placed lightly a little behind the front foot depending on the
height of the athlete.To keep the body balance and to start with more thrust both
the knees are to bent a little. The front knee is to be bent a little more than the
rear knee. The opposite hand of the front leg will have to be kept in front of the
body forming an angle of 900 at the elbow-joint. The palms will be lightly closed
placing the thumbs lightly on the bent index fingers. The head is to be kept a little
inclined towards ground and the vision will be fixed at 3 to 4 feet away from the
strating line along the track. Now the body weight is to be transferred slowly on
the front leg so that the centre of gravity remains ahead of the starting line and
the athlete will remain still with rapt attention to hear the next command and to start
in no time.
(ii) ‘Fire/Clap’: With the sound of the gun or clapper the runner will start running
with a heavy thrust of the rear foot on the ground immediately keeping normal swing
of the arms.
Technique during body at race (In between ‘Start’ & ‘Finish’) :
(a) Just after start the first few steps will be comparatively short and very quick
and the balance of the body is to be kept leaning forward. Gradually the stride
length will be increased up to optimum length and the movements of the arms and
legs will be accelerated.
(b) The acceleration of the running speed will have to reach its maximum level
within the first 30mt. to 40mt. distance. Outstanding runners are capable of gaining
maximum speed within lesser distance.
(c) From start to finish the swing of the arms will be normal and fast. 900 angle
at the elbow-joint should be maintained. During front-swing and back-swing the arms
should not cross the chin-line and the shoulder line respectively and the arms will
never cross the vertical midline of the body.
(d) The fingers of both the hands will remain lightly closed and the thumbs are
to be kept on the index fingers.
(e) During run the toes and the upper part of the sole keep in touch with the
surface of the track but the heel does not come in contact with the surface. To
increase the length of the stride the knee should be lifted up to the waist height.
(f) The trunk of the body will remain slightly leaning forward during the body
at race. The tossing of head or the lateral movement of the body should be stopped.
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Unnecessary tension or rigidity should not be there in the body. The body is to
be kept at ease and normal.
(g) Power of muscles and endurance play the most vital role to maintain the
maximum speed of the runner. A runner with a greater degree of the power and
endurance of muscles will be able to maintain maximum speed up to a longer period
of time.
Finishing :
Nowadays in the international meets judgement at the finishing line of short distance
running events is taken through ‘Photo-finish’ and so the necessity of learning high
quality techniques has increased. The following two finishing techniques for running
events are extensively used :
(a) At the time of finishing the athlete will run aiming at an imaginery finishing
line 10 mt. away from the original finishing line so that
the athlete can maintain highest speed at the finishing
line.
(b) To lean forward the body at the finishing point.
In this technique at the time of taking the last stride
just before touching the finishing line, the chest and the
trunk are stretched forward in a jerk by bringing down
both the arms backward with a great force. This
technique is very fruitful if it is properly practised. If
the timing of the application of this technique fails the
body may lose balance and the finishing will be disturbed.
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8.4.2 Long Jump

Requisites :
(i) An even surfaced Runway of 30 to 45 mt. length and 1.22 mt. breadth.
(ii) Wooden ‘take-off board’ measuring 1.22 mt. long, 20 cm. wide and 10 cm.
deep.
(iii) Plasticine Indicator Board or Putty which is used to fix glass on window
or any soft soap as indicator.
(iv) Landing area filled with soft, damp sand the top surface of which is level
with the take-off board. The length of the area will be 7 to 10 mt. and width
will be 2.75 mt. to 3 mt.
(v) Measuring Tape.
Technique :
Approach Run :
(i) Generally running starts from 30 to 35 mts. back of the Take-off board.
(ii) The athlete will start running bending the waist forward and folding the knees.
(iii) The athlete will gradually increase speed towards the direction of the takeoff board up to 5 to 10 mts. to reach the highest speed and then up to
the take-off board same speed will have to be maintained.
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(iv) Each stride length will have to be perfectly measured, so that the strong
foot can be smoothly placed
on the take-off board for taking
off the ground.
(v) The last step will be
comparatively short and the
centre of gravity will be inclined
to the front which will help
taking off the ground.
Take-off :
(i) The strong foot is to be placed competely on the take-off board.
(ii) The knee and foot of that leg will remain towards the landing area, the body
weight will be transferred on this leg, the knee will be folded and the back
leg will remain straight in the air .
(iii) Two hands will be brought forward and go up with a swing.
(iv) The take-off foot will immediately
be straight and at the same time the
knee of the back leg will be brought
in front of the body with an upward
swing.
(v) The body weight will be shifted
from the heel to the ball and toes
of the take-off foot and in no time
the body is to be lifted from the
take-off board.
Air-borne Position (Flight-in-air) :
(i) As soon as the take-off foot leaves the ground the other leg will have to
be brought forward and up with a swing and the hands will now go back.
(ii) At the same time the take-off leg is to be brought forward by bending the
knee. The opposite arm will come from back over the head.
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(iii) Thus step-in-air is to be done and in no
time two legs are to be brought forward
together side by side.
(vi) Both the hands are to be stretched forward
from the side of the ears and to be kept
parallel to the two legs.
Landing :
(i) Just before landing, the legs are to be kept stretched and parallel to the ground
as best as possible.
(ii) At first both the heels will touch the sand together.
(iii) By folding both the knees the body weight is to be shifted to the front part
of the feet from the heels.
(iv) At the time of folding the knees the hip is also to be glided forward keeping
the arms alongside.
(v) The head along with the upper part of the body will also be brought forward.
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8.4.3 High Jump
Fosbury Flop
Requisites :
(i) High Jump landing mattress.
(ii) High Jump Cross-bar and a pair of uprights.
(iii)20 mts. to 25 mts. even surface for approach run.
Fosbury Flop Learning Technique
(a) Approach Run :
(1) Approach run starts from the opposite side of the take-off foot.
(2) Two phases of approach
run :
(i) Straight approachÈ
ÙÙÙ To increase
speed first 5 to 6
mts. run will be on
straight line.
(ii) Curved or Semicircular approach
ÈÙÙÙ The last 4 to 5 mts. run will be on semi-circular path.
Hence, the total approach path will look like capital ‘J’, the 10th letter of the
English alphabet.
(3) As soon as the athlete approaches the circular path the upper part of the body,
i.e., the head and shoulder will remain inclined towards the centre.
(4) The swing of the outside arm will be faster than the arm towards the centre.
(5) During approach run the knees are to be lifted high.
(b) Take-off :
(1)
The take-off foot will be
placed a little away from the Cross-bar
and the opposite foot and shoulder will
remain close to the cross-bar. If an athlete
takes off with left foot, his/her right
shoulder and right foot will be nearer to
cross-bar.
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(2) Take-off SpotÈÙÙÙ The spot on the surface from where the athlete jumps up is called
take-off spot. Though it depends on the height and skill of the athlete but
generally the take-off spot is 50 to 80 cm. away from the cross-bar and 50 to
80 cm. inside the nearest upright.
(3) The heel of the take-off foot will hit the ground first keeping the centre of gravity
of the body backward.
(4) The body weight is to be transferred the take-off foot, knee will be folded, two
arms with folded elbows are to be lifted up with a swing. The other leg, i.e.,
the swinging leg will be brought towards the chest by folding the knee.
(5) From this position the body weight is to be brought to the toes of the take-off.
foot. The back of the body will move towards the cross-bar. The body will be
lifted up by bending the head back and raising the two arms and the waist. The
take-off leg will be straight.
(c) Crossing over the Cross Bar :
(1) Taking both the hands alongside the body, bending the head backward from
the neck, at first the head and the hand opposite to take-off leg will cross over
the cross-bar.

(2) Immediately after, from the waist the back is to be bent upward which will form
a semi-circle over the cross-bar and thus the back and waist will cross over the
cross-bar. In this particular point of time both the legs will hang from the knees
downwards across the cross-bar.
(3) In the last moment, the hip is to be
brought downwards, the hands and
the head also are to be brought forward
and the legs are to be lifted towards
the sky to cross over the cross-bar.
(d) Landing :
(1) Just before landing, the legs remain
stretched towards the sky in the air.
(2) The hands are placed alongside the
ears.
(3) Keeping the head up, the back and
the waist will land on the matress.
(4) As soon as the back touches the mat both the hands and legs also fall on the mat.
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8.4.4 Throwing the Discus
Holding : Firstly, the Discus is kept on the palm of the left
hand and then it is gripped with the spread out fingers of the
right-hand. The palm of the right hand will be at the centre of
the upper side of the discus and the first joints of the fingers
are bent along the rim of the discus to hold the discus in such
a manner that the thumb maintains the balance and the fingers
can generate spin while throwing.
Primary
Position
:
Maintaining a comfortable
distance between two legs the
thrower will stand keeping
the face back to the sector. At
the first phase the knees are
to be bent a little, the right foot is to be placed at the
inneredge of the circle and the left leg is to be kept
a little away so that the body can rotate smoothly and
gracefully. The Body weight will remain on both the legs.
Initial Swing : Initial swing of the body and limbs will be
relaxed, smooth and slow. To make the thrower physically and
mentally prepared and to break the inertia of rest of the body
this swing is essential. To increase the extent of throw the heel
is to be raised a little when the right hand with the discus will
come over the left leg and then it will be swung back keeping
the palm downwards. This initial
action will continue for a while
before turning of the body.
Turning : For turning the body
knees are to be folded, bodyweight is to be transferred on the
left foot, left arm across the body,
vision is to be kept forward and
the head is to be kept straight.
The thrower initiates the turning action with the ball of
the left foot. The trunk remains a little inclined towards
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ground and the right foot is raised from the surface. The initial phase of the turning
remains slow and then gradually the whirling speed increases. To maintain balance
during whirling the body the centre of gravity is to be kept downwards.
Throwing Stance : Throwing stance will be completely
balanced and easy. It will neither be too stretched out nor be
too contracted. Rather, the stance will be so composed that
the circulatory motion of the body generated through whirling
can be transferred fully to the discus. The body weight will
remain on right foot. If a thrower feels comfortable the body
weight may be kept on the ball of the left foot. The throwing
arm will remain fully stretched and well back of the body,
vision will be towards back and the waist will not bend much
unlike the delivery stance of putting the shot.
Throw : Keeping the left foot in position the discus is
released with the propelling force of the right foot. The left
knee remains a little folded. The muscles
of the legs, hip, trunk, shoulder, arms, wrist and fingers help a lot
to increase the driving force during throw. The discus is released
along the shoulder line. At the point of throw the chest is extended
and the chin is kept upward. The discus can be thrown with
maximum pace if the radius of the circular path created by the
throwing arm be longer. The rotation of the discus becomes much
stable if the discus is spun clockwise with the index finger and the
discus is pressed properly with the thumb.
Reverse Action : This action is required to balance the body after
the throw. Immediately after the throw the right foot is to be placed
firmly at the front of the circle and the left foot is to be placed behind
and across and it will remain above the ground. The knee is to be
folded a little and the centre of gravity is to be brought a little
downward to maintain the balance of the body.
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8.5.1 Chess

How to record the moves in a game of chess
We can note down each move while playing a game of chess in order to study the
moves later on. If you know the following rules, you can easily note them down.
File, Rank and Diagonal
We can divide the chess board into eight vertical lines as well as in eight horizontal lines. There
are eight squares along the vertical lines; these are
called FILEs. The FILEs are marked as a, b, c, d,
e, f, g and h. The square along the horizontal lines
are marked as 1, 2, 3, 4, 5, 6, 7, and 8. The slanted
lines are called diagonals.
Names of different squares: Each and every
square of the chess board has a name of its own.
These squares belong either to a FILE or to a Rank. The names of the squares are
coined from the names of Files and Ranks. For example, the square a1 in under File-a
and Rank-1 and the two names combine into the name of the square.
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The following table gives you an idea about the symbols of the pieces, their
names, their values and the letters used to denote them.
Symbol

Names

Value

Letters used to denote pieces

KING
QUEEN
9
ROOK
5
BISHOP
3
KNIGHT
3
PAWN
1
Symbols/Marks
What they mean/Explanation
X

K
Q
R
B
N
-

‘x’ denotes capture

+
‘+’ denotes check
#
‘#’ denotes check-mate
0–0
This symbol denotes Short Castle/ Kingside Castling
0–0–0
This symbol denotes Long Castle/ Queenside Castling
How to note down the moves of the Pawn: There is no symbol to note down the
moves of the Pawns. So to record the move of the Pawn, the File name of the move is
noted down. Basically, we note down the name of the square where the Pawn moves.
For example, if the Pawn moves two squares ahead of the King, we simply note down
the move as e4. Otherwise, X is used to denote captures and at the same time the name
of the square that the Pawn occupied is mentioned. For example, if a Pawn of e4
captures a Pawn at f5, the move is written as eXf5.
If one reaches the last Rank, one may replace the Pawn with another piece. The new
piece is indicated by the notation ‘=’ and the move is noted down by the name of the
square occupied. For example, if the white pawn at g7 is replaced by the queen at g8,
the notation should be g8=Q.
Notations of the movements of other pieces: Of the pieces of Chess, all except
the pawns have a particular notation/symbol to identify them. While noting down the
moves the symbol of the pieces and the squares occupied combine together to name
them. For example, if the queen moves from d4 to h8, then the move is noted as ‘Qh8’.
In cases of capture the ‘X’ symbol is used between names of the square and the
notation. For example, QXh8.
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Check and Checkmate: In case of Check ‘+’ is used after the move. For example,
‘Qh8+’, ‘Be7+’ , ‘dXe5+’ etc.
In case of Checkmate ‘#’ is used and the notation of Check is also used. For example:
‘Qh8+#’, ‘Be7+#’ ‘dXe5+#’ etc.
For greater understanding the following examples of the game of chess are given in
diagrams. The right hand-side diagrams show the moves with white pieces and the left
hand-side diagrams display the moves with black pieces.
For Diagrams please note the original book

Moves with white pieces Moves with black pieces

1. e4

2. f4

3. Nf3

1... e5

2... e×f4

3... h6

128 Health & Physical Education

Moves with white pieces Moves with black pieces

4. Bc4

5. h4

6. N×g5

7. Qh5+

4... g5

5... f6

6... f×g5

7... Ke7
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Moves with white pieces Moves with black pieces

8. Qf7+

9. Qd5+

8... Kd6

9... Ke7
The above mentioned game is noted down in the following
manner
(i) Noting Up and Down :

10.Qe5+ #1-0
(ii) ˛Noting Across

White : Greco
Black : No Name
(1) e4 e5 (2) f4 e×f4 (3) Nf3 h6 (4) Be4 g5
(5) h4 f6 (6) N×g5 f×g5 (7) Qh5+ Ke7
(8) Qf7+ Kd6
(9) Qd5+ Ke7
(10) Qe5+ #1-0

White : Greco
Black : No Name
White
Black
1. e4
e5
2. f4
e×f4
3. Nf3
h6
4. Bc4 g5
5. h4
f6
6. N×g5 f×g5
7. Qh5+ Ke7
8. Qf7+ Kd6
9. Qd5+ Ke7
10. Qe5+ #1-0
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Chapter - IX
Group Game
9.1.1 VOLLEY BALL
Volleyball is a game played indoors and outdoors by two teams whose members seek
to score points in the course of hitting a ball back and forth across a net. Volleyball,
according to the authoritative sources, was invented by William G. Morgan in 1895 when
he was the Physical Director for the Y.M.C.A. in Holyoke, Massachusest, U.S.A. Then
it was known as ‘Minotonate’ and was very popular as an entertaining as well as not
too strenuous game. Later, Physical Educationist of Springfield College Dr. A. T. Halsted
made some changes in the rules of the game and named it ‘Volleyball’.
In 1947 the international Volleyball association ‘Federation of International Volleyball’
(FIVB) was formed in Paris. In 1964 Japan Olympic for the first time men’s Volleyball
and women’s Volleyball were included. Asian Volleyball Federation was formed in 1954
in Manila. In India Volleyball was first introduced in 1927 in YMCA College, Madras.
In 1951 Vollyball Federation of India was constituted and was affiliated to Federation
of International Volleyball in 1952. National competition of men’s volleyball was first
started in 1952. National competition of men’s Volleyball was started in 1935. In
international arena America, Japan, Russia, China, Brazil etc. and in national level Kerala,
Punjab, Railways, Tamilnadu, Andhra Pradesh state teams are doing exceedingly well
in Volleyball. In national level competitions mini, sub-junior and senior women
Volleyball teams are performing remarkably well.
Playing Court & General Rules :
(i) The playing court is a rectangle
with a length of 18 mt. and
breadth of 9 mt. The boundary
lines are 5 cm. in width and are
completely included in the playing court.
(ii) The playing court must be surrounded by a rectangular free
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zone of 3 mt. width. For FIVB approved international competitions the free-zone
shall measure a minimum of 5 mt. from the side lines and 8 mt. from the end
lines. The free space shall measure a minimum of 12.5 mt. in height from the
playing surface.
(iii) The axis of the centre line divides the playing court into two equal courts
measuring 9 mt. × 9 mt. each. This line extends beneath the net from side line
to side line.
(iv) On each side of the centre line a 5 cm. wide straight line parallel to the centre
line is drown 3 mt. away from it. This line is called the ‘Attack line’. The zone
limited by the attack line and centre line is called the ‘Attack Zone’. The width
of the attack line (5 cm) is included in the attack zone. The fringe of the free
zone limited by the imaginary extension of both attack lines up to both sides
of the score table, is considered as the substitution zone.
(v) Two lines each 15 cm. long drawn 20 cm. away from each of the end lines as
extension of side lines mark indefinitely the side limits of the service zone at
the end of each court.
(vi) A 9.50 mt. long and 1 mt. wide net is vertically placed over the axis of the centre
line to divide the playing space into two parts. The net shall be made of 10 cm.
square dark stitches mesh, with two-folds of white canvas 10 cm wide, each 5
cm fold along the full length of the top of the net and a flexible cable stretched
through to keep the top of the net tense. A rope, threaded through the bottom
of the net is tied to the poles to tense the net. Two poles, preferably adjustable,
round and smooth, with a height of 2.55 mt., fixed to the playing surface at a
distance of between 50 cm. and 1 mt. from each side line along the centre line
support the net, one at each end. The height of the net shall be 2.43 mt. for men
and 2.24 mt. for women.
(vii) Two tapes of white material 5 cm. wide and 1 mt. long shall be fastened, one
on each side of the end of the net perpendicular to the intersection of the respective
side line and to the axis of the centre line. Both side bands shall be considered
as parts of the net. Two antennas, made of fibre glass or similar material 1.80
mt. long and 10 mm. in diameter, marked with 10cm. bands of red and white
colours alternately, are fastened on the outer edges of the two side bands. Each
antenna shall remain extended 80 cm. above the top of the net.
(viii) The ball shall be spherical, made of a flexible leather case with a bladder inside
made of rubber. The colour of the ball shall be uniform and approved by FIVB.
Circumference of the ball shall be 65 cm-67 cm, weight 260 gm-280 gm. and inside
pressure shall be 0.30-0.325 kg/cm2.
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(ix) A team consists of a maximum of 12 players, one coach, one assistant coach,
one doctor and one trainer. Out of 12 players, 2 players must be marked defensive
player ‘Libero’. 6 players shall participate at a time. No team shall be allowed
to play with less than 6 players. In each set maximum 6 players can be substituted
from among the 12 players. There shall never be more than one Libero at a time.
There is no limitation for substitution of Libero and it is excluded from the normal
substitution of other players.
(x) Player’s equipments consist of a jersey, shorts and socks. Jerseys must be
numbered from 1 to 18. The colour of the jersey of the Libero shall be different
from the other teammates. In the players’ list Libero shall be marked with the
letter ‘L’.
(xi) Before entering the playing court the first referee carries out a toss up in the
presence of the two captains. The winner of toss chooses the court or the right
to serve first. At the end of each set the teams shall change sides. In the event
the 5th set or a deciding set is necessary, the first referee will initiate another
toss, to decide the choice of court or service. In this set when a team reaches
at eight (8) points, the two teams change sides without any interval.
(xii) In an international competition each game is of 5 (five) sets. 3 (three) minutes
interval is given in between two sets. On request of the organisers the referee
may allow the interval to be increased up to 10 minutes in between 2nd (second)
and 3rd (third) set.
(xiii) At the time the ball is hit by the server (who is exempt) each team must be within
its own court in two lines of 3 players. Those lines may be broken. At the begining
of a set the front line players shall occupy positions as 4 (the left), 3 (the centre)
and 2 (the right). The back line players shall occupy position as 5 (the left), 6
(the centre) and 1 (the right).
(xiv) When the team receiving the serve wins the rally or the opponent commits a
fault, it wins the right to serve and its players must rotate one position clockwise.
The rotation order as recorded on the score-sheet at the beginning of each set
must remain the same throughout that set. A different rotation order for each
new set may be used by the team and player recorded on the score sheet may
be registered in the new starting line-up.
(xv) The service is the act of hitting the ball with one hand (open or closed) or any
part of the arm by the right-back line player to opponent’s court over the net
through the region between the two antennas.
(xvi) To put a ball to opponent’s court, a team can touch the ball maximum 3 times.
No player can touch that ball for consecutive two times. Touch during a block
is excluded from the 3-touch rule.
(xvii) A team scores a point when the opponent team commits a fault. The winner of
a set is the team that first scores 25 points with a minimum advantage of two
points or in the event of a tie (24-24), the winner is the team that obtains the
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advantage of two points. (26-24, 27-25). Fifth or the deciding set shall be of 15
points instead of 25 points. Other conditions for determining winner will be in
the same. The winner of a match is the team that wins 3 sets in a 5 sets game
and 2 sets in a 3 sets game.
(xviii) In each set on the approach of the captain or the coach to the referee a team
is allowed to avail of two time-outs of 30 seconds’ duration. The referee allows
time-outs when the ball is dead.
(xix) The referring corps for a match shall be composed of the following officials :
1(one) first referee, 1(one) second referee, 1(one) scorer and 4(four) line judges.
In international level there will be an additional assistant-scorer.
Basic skills for playing volleyball
The first move in volleyball starts with a service. A player of the opponent team,
passes that served ball to their setter or booster. The booster then set the ball according
to a plan and lastly a player smashes or places that ball to opponent’s court over the
net. Similtaneously one or more than one player of the opponent-tries to block that ball.
The players of that court, in which the blocked or smashed ball remains in the air, resumes
their move again till a point is awarded by the referee to a team for committing a fault
by the opponent.
Five(5) basic skills of volleyball
(1) Under hand service : This service skill is very easy. A learner loves to serve with
this technique as it has the least chance of fault.
(a) Stance : The player will stand in a convenient position within the service zone
keeping the left foot forward and the right foot at the back and face towards the
opponent. The stance for the left hander
will be the reverse. Body weight will
remain equally on two legs.
(b) Holding the ball and body position :
Folding the elbow of the hand on which
the ball will be held is to be kept in front
of the waist in such a place that the
serving hand can contact the ball while
coming from the back with a swing.
Then the rear foot is to be kept a little
folded, front foot straight, toes up and
striking hand is to be taken back as far
as possible. The trunk above the waist
will remain a little bent forward keeping the face towards the opponent’s
court. In this condition the 70% to 80%
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of the body weight shall be on the rear leg.
(c) Toss or release the ball : The ball is to be tossed vertically a little ahead of the
body or released normally from the non-striking hand so that the ball can be hit
with the striking hand in the air.
(d) Hitting the ball : As soon as the ball is tossed or released from the non-striking
hand the stretched right arm is to be brought from the back with a swing alongside
the body and transferring the body weight from the back leg to the front foot,
the ball is to be hit on just above the bottom with the harder part of the palm
applying such a force that the ball crosses over the net to dip into the opponent
team’s court.
(e) Follow Through : On hitting the ball the
serving hand will be stretched forward up
to the shoulder level, the back leg will come
forward and the non-sriking arm will move
behind the body.
(2) Under-arm Pass : In volleyball different techniques of passing are used and those techniques
are of two categories—
(i) Common Pass and (ii) Set-up Pass. Among
the common passes under-arm pass is frequently
used. Generally this skill is applied as first pass.
Under-arm pass is used to give the ball, coming
through the service of the opponent, to the booster
and then the smasher smashes the ball set by the
booster to opponent’s court.
(a) Stance : Usually to give under-arm pass the player stands a little diagonally
keeping one leg in front and the other at the back.
(b) Grip : Keeping the open palm upward of one hand the closed fist of the other
hand is to be kept on it and then the first is to be gripped with the palm in such
a way that the two wrists remain side by side and the elbows downward.
(c) Body position : Keeping the eyes on ball with the quick movement of the feet
the body is to be brought close to the ball and simultaneously folding the knees
one leg is to be kept in front and the other at back the player is to stand leaning
a little forward.
(d) Contact the ball : Keeping the eyes on the ball and bending the body a little forward
the ball is to be lifted up with the middle part of the almost conjoined fore-arms.
(e) Follow Through : In the follow through the conjoined arms will go up to the
shoulder level in the same action. The back leg will come forward and both the
arms will come down to get ready for the next action.
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(3) Over-head pass : This is another frequently used common pass.
Using this pass a ball can be sent accurately to the proper place.
This is commonly called lifting or boosting.
(a) Stance : The player stands with a foot in front and the other
at back.
(b) Body position : Keeping the eyes on the ball, folding the
knees slightly and folding the elbows the palms are to be
brought close to the fore-head standing under the ball in
a diagonal stance. In this stance stretching out the folded
elbows the fingers of both the arms are to be kept in the
shape of a ball just above the eyes. The vision will be on
the ball through the two thumbs and two index fingers.
The upper part of the body will remain straight. The body
weight will remain on the back leg.
(c) Contact the ball : When the fingers of the palms (palm will
remain untouched) come in contact with the ball a little
away from the forehead, in no time the elbows are folded
to bring the ball 10-15 cm. down towards the forehead in a spring action and then
the ball is pushed to a desired place with the combined force of the fingers, the
fore arms including wrtists and the body weight transferred from the back foot
to the front foot.
(d) Follow through : After the ball is lifted the back foot comes
forward and the arms come back to normal position.
(4) Smash/spiking : This is the most important and effective attacking technique. Smashing is the powerful slap on the ball to put it
in to opponent’s court with a sharp angle.
(a) Approach Run : To attain desirable height the smasher takes
an approach run towards the ball. As per situation sometimes it is
of 3 (three) steps, sometimes less. The last step is always big and
the body is lifted with the roll of the foot-starting from the heels
to the toes. The vision is to be kept on the ball.
(b) Take-off : The player jumps up to such a height that he can
slap hard the ball around the top of it. The body is lifted with folded
knees kept parallel and the trunk a little bent backward. Now,
keeping the eyes on the ball the feet takes off the ground with a
quick swing of both the arms from the back to upward direction.
(c)
Body position : After the take-off the body completely remains
in the air. The knees are then slightly folded. The ball remains just
above the shoulder joint of the smashing arm infront of the eyes.
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The non striking arm will rise up in front of the face and the striking arm with
open palm and folded elbow will remain at the back. The body will be bent
backward like a bow.
(d) Hitting the ball : Lifting the body at the highest level keeping the eyes on the
ball, the ball is hit with the power of the trunk, shoulder and the palms. At the
time of hitting the ball the trunk comes to erected position from the waist and
the legs also become straight.
(e) Follow Through : Just after the hitting, the whole body bends forward, the striking
arm is brought to its normal position alongside the body by folding the elbow
and slightly twisting the waist outside. Simultaneously, the non-striking arm also
comes down, the toes touch the ground first and slightly folding the knees the
shock of landing is absorbed.
(5) Blocking : When the attacking player tries to smash a ball over the net the defending
players standing close to the net jumps up to block the smash. Block may be made by
1/2/3 players.
(a) Approach : Keeping the eyes on the ball
moving one or two steps left or right, the
body is to be brought close to the ball
boosted over the net to be smashed by an
opponent.
(b) Take-off : Take-off for blocking is taken
just after the smasher of the opponent
jumps for smashing. The waist left or right
as the situation may be, take-off is taken
by folding the knees and bringing both the
hands from back over the net with a swing.
(c) Contact the ball : On reaching the desired
height stretching up the two hands side
by side the stiff palms are to be placed
against the ball keeping the fingers strong
and open. The wrist joints are to be bent
towards the opponents’ court.
(d) Landing : The hands are to be broughtdown with much care so that the hands do not touch the net. The body is to be
brought down by landing on the balls of the feet.
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9.1.2 KABADDI

Kabaddi was originated in India. This game was very popular in ancient India.
This game is played in different names in different states of India. It is quite simple
and inexpensive game and it does not require a big playing area, nor any playing
equipment. In 1936 Berlin Olympic Kabaddi was included as a demonstration game.
In the year 1950 All India Kabaddi Association was constituted. The first national
Kabaddi competition was organised in Madras in the year 1952. Kabaddi has now
become a very popular game in Bangladesh, Nepal, Pakistan, Sri Lanka and Japan.
General Rules :
(1) Ground - The ground shall be level and soft, preferably made of earth, manure
and sawdust. In case of men and junior boys the court shall be 13 mt. in
length and 10mt. in breadth including the lobby of 1mt. on both sides. For
sub-junior boys and girls the court shall be 11 mt. in length and 8 mt. in
breadth including the lobby. For women and junior girls the court shall be
12 mt. in length and 8 mt. inbreadth including the lobby.
(2) Boundary - The lines on the four sides of the court are known as the
boundaries. All the lines shall be of 5 cm. width and are included in the
court.
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(3) Lobbies - Each of the strips on the sides of the court measuring 1mt. in
width is known as the lobby.
(4) MidLine - The line that divides the court into two equal halves is known
as the midline.
(5) Baulk-Line - The two parallel lines drawn
on each side of the midline from one
sideline to other excluding the lobbies are
called baulklines. The distance of each of
the baulklines from the midline is 3.75 mt.
in case of men and junior boys and 3 mt.
for women, junior girls, sub-junior boys
and sub-junior girls.
(6) Bonus-Line- The line drawn on each side
of the court between the baulkline and
endline and parallel to those lines is called
bonus line. The distance of each of the
bonus lines from the baulkline is 1(one)mt.
in all cases.
(7) Cant - The continuous clear sounding
recitation aloud of the approved word
‘Kabaddi’ within the course of a sing
breath is called ‘Cant’.
(8) Raider - One who enters the court of the
opponent with cant is called a ‘raider’. The
raider must begin the cant before touching
the opponent’s court.
(9) Touch - Touch means contact by raider
or anti-raider with the clothing or any other outfits or any part of the body.
(10) Raid - When the raider enters the court of the opponent with cant, it is
known as a raid.
(11) Struggle - When a raider touches an anti or an anti touches a raider, a struggle
begins.
(12) Successful Raid - When a raider crosses the baulk-line of the defending
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team and reaches his court with chant or without crossing the baulk-line
touches a defender or some of the defenders and returns to his own court
in one breath, it is known as a successful raid.
Team - A team consists of 12 players, 7 players play at a time and 5 players
remain as reserves.
Duration of a Match - The duration of a match shall be of two halves
of 20 minutes each in case of men and junior boys and 15 minutes in case
of women and sub-junior boys and girls with 5 minutes rest in the interval.
Lona - When a team manages to make all the 7 players out, the team is
awarded with 2 points. This is called Lona. These 2 points are added to
the points already scored. After a Lona is given all the seven players of
both the team enter the ground within 10 seconds to restart the match if
time permits.
Scoring - Each team will get 1(one) point for making one opponent out.
If a raider crosses the bonus line of the opponent’s court when there are
no less than 6 players in the opponent’s court the raiding team gets 1 point.
No player will be revived for the bonus point. On the score-sheet the bonus
point shall be marked with a triangleD sign.
Revival - The players who have been out shall be revived as per the sequence
of their being out. Out and revival shall be one against one.
Official - To conduct a match the officials shall be 1(one) referee, 2(two)
umpires, 1(one) scorer and 2(two) assistant scorers.

Referee’s Functions : The referee shall (a) take the toss
(b) check up the players (with the help of two umpires)
(c) announce the score of each side at half time and in the end announce the
result of the match.
(d) supervise in general, the conduct of the whole match.
(e) keep the time and shall start and end the game by whistling.
(f) announce the commencement of the match.
(g) have his watch synchronized with the watch of the scorer before the
commencement of the match. But the time by the referee’s watch shall be
the official time.
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(h) announce time of each minute of the last five minutes of the second half.
Duties of Umpires : After the game is started by the referee, the umpires shall
conduct the match.
Duties of the Scorer : The scorer shall—
(a) record the scores in the score sheet and announce the scores, with the
premission of the referee, at interval and at the end.
(b) cut the running score with a slash (/) mark for a point scored against
an ‘out’ and with dash (-) the award of Lona. He shall mark the bonus
point and first point with a triangle sign and a square sign respectively.
(c) note the timing in the score-sheet at the beginning and at the end of (i)
each half (ii) time-out (iii) the team scoring the first leading point in the
match (iv) the team winning the toss at the commencement of the match
(v) extra-time, etc.
Duties of Assistant Scorers : The assistant scorers shall—
(a) keep record of those players who are out in their order of being out.
(b) see that the reserved players are seated in a place marked for them.
(c) see that the players who are out are seated in the block reserved for them
outside the end lines and in chronological order.
(d) keep the record of the players who are revived.
(e) point out to the referee or the umpires if any player goes out of bounds.
SKILLS - Basic skills for playing Kabaddi can be listed in two categories. They
are—(i) attacking skills and (ii) defensive skills. To touch an opponent with arm
or toes is basically known as attacking skills. At first a player should learn how
to keep the cant properly before learning attacking skills.
Attacking skills are : (a) Hand Touch (b) Toe Touch (c) Squal-Leg Thrust, (d)
Side Kick, (e) Turning back and Kick or Mule Kick, (f) To Kick by turning leg,
(g) Kick with a jump.
Defensive skills are : (a) Ankle Hold (b) Knee Hold (c) Thigh Hold (d) Trunk
Hold (e) Wrist Hold (f) Chain System
Discussion on some of the above skills
Attacking skills—
(i) Toe Touch - Entering into the opponents’ court with cant; this skill is
commonly used at the two corners of the court by keeping the body parallel
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to the side-line. The attacker will
stand keeping the body weight on
the non-striking foot kept a little
back by folding the knee slightly.
The player will try to touch the leg
of an opponent by stretching the
foot of the striking leg and as soon
as the leg touches an opponent it
is to be brought back in no time.
The hands will be folded and kept
in front of the body to keep the
balance of the body and to protect from the opponent.
(ii) Squat Leg Thrust - This skill is also applied at the two corners of the
opponents’ court. Squatting on the knee the leg, corresponding to the corner
at which the player is to be stretched to touch the opponent. The body
weight will be kept on the folded leg
and partly on the two hands kept on
the land. The centre of gravity of the
body will be invariably towards the
attacker’s own court. If an attacker
stretches the leg in a flash in the right
time this skill yields result.
(iii) Side Kick - One has to be very agile
to use this skill properly. When the
opponent players try to block an
attacker in chain system, the attacker
keeping his eyes in front, lifts his stretched out leg sideways all on a sudden
up to a desired height to touch an opponent. The body weight will remain
on the other leg and the centre of gravity will remain leaned towards the
mid-line.
Diffensive Skills—
(i) Ankle Hold—This skill is generally used when an attacker tries to touch
an opponent by using toe-touch or squat leg thrust skill. In this skill the
defender sits on the court folding his knees and sometimes keeping one leg
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infront and the other at back. To hold the ankle of the attacker the sitting
defender bringing the two hands from two sides grips the ankle tightly and
at the same time he pulls the attacker towards his body by shifting the body
weight from front leg to back leg and takes the attacker under his control.
(ii) Thigh Hold—When an attacker lifts his leg to apply ‘side kick’ skill to touch
an opponent this ‘Thigh Hold’ skill is used by the opponent player. This
skill is also applied when the attacker comes into the close vicinity of the
defender. The defender grips the thigh of the attacker from under and pulls
up the thigh up to the chest height.
(iii) Wrist Hold—When an attacker tries to touch a defender with his palm, the
defender then uses this skill to catch hold of the wrist of the stretched out
hand of the defender and at the same time he pulls the hand of the defender
with maximum force. To grip the wrist tightly the fingers of the two arms
are to be passed through the opposite ones which is called crocodile grip
or closing the fingers of the two fists over the wrist of the attacker one
above the other. But it is difficult for a defender to hold the attacker singularly,
so the other defenders should come to help the initial holder to prevent the
attacker from returning to his court.
(iv) Chain System - This is the most
important among all the defensive
skills. An attacker can be defended
by using individual skill, collective
skill and co-operation of all the
members of a team. The chain
system is used depending on the
number of players available in the
court at a particular time. In case
of defending the effective arrangement will be 2-3-2. In this structure, No.
1 and No. 7 players will make chains with No.2 and No.6. No.1 and No.7
players in a team will generally be expert holders. Besides this the chain
structures may be 2-2-2 and 2-1-2 and even in case of 4 players it may
be 2-2.
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9.1.3 CRICKET

Cricket is one of the most popular games in the world. Initially, this game had no rules
but it was very much attractive. It became more popular once the rules and regulations
were framed. There are evidence that cricket was played in England even before 1344.
Since 1700 it started to follow some rules and regulations. The test match was first
introduced in 1877.
Cricket was introduced in India in the year 1751. Since then it became very popular in
different corner of India. No the Indian players have been playing consistently well over
a long period of time. Besides winning the world cup, India’s victory in different
competitive tournament has made India a bright cricketing nation in the world.
Rules and Regulations
1. Though the cricket ground looks apparently round, it is ,in fact, almost oval in
shape. Cricket Pitch is the rectangular and distinct part of cricket field located
nearly in the middle of cricket ground. It is 22 yards/ 20.12 metre long and 10ft.
wide. Three stamps are used as wickets on both end of the pitch. Two bails are
used on the wickets on both the ends. From the middle stump two semi circles of
the radii measuring 65yards to 75 yards are drawn on each side of the pitch to make
the playing area of the ground.
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2. The length between the wickets of the two ends is 22 yards; the height of the
stumps is 28" and the bail is of a length of 43/4 inch. The length of the bowling
crease is 8ft.8inch. The popping crease shall be in front of and parallel to the
bowling crease and shall be 4 ft. from it. The popping crease shall be marked to a
minimum of 6 ft. on either side (12 ft in total) of the imaginary line joining the centre
of the two middle stumps.
3. The cricket bat shall be 38 inch in length and 4.25 inch in width. There is no rules
about the weight of the bat.
4. The cricket ball may be of white or brown colour. The ball shall weigh from 155163 gram and its circumference .shall be 9 inch.
5. Each team consists of eleven players and some extra players. The extra players can
field or act as an extra runner.
6. The players may put on white or colour uniforms. They wear cricket shoes and
helmet, chest guard, elbow guard, pad to protect themselves from being hit by the
ball.
7. Cricket matches may be of 20-20 overs (palyed within a few hours), 50-50 overs (
one-day) or test matches that may be played over five days or sometimes three
days. In a test match both the teams get the chance of batting and fielding twice at
best. In other formats each team can bat and bowl once only. In a 20-20 match, if
the games ends in a tie, a super-over is played to decide the result.
8. Two on-field umpires conduct the match on the ground and there is a third umpire
to assist the om-field umpires. A scorer is there to record the scores as per the
instructions of the umpires.
9. The umpires toss the coin in presence of the two captains. The captain that wins
the toss decides whether his team will bowl or bat first. Two batsmen of the batting
side will come to the crease, one taking the strike and the other standing at the nonstriking end. For the bowling side nine players except the wicket-keeper and the
bowler do the fielding. A bowler bowls one over (6 balls). He bowls 6 balls maintain
the rules, if he breaks the rules the ball will not be counted as a legal ball. The
striking batsman will play the ball bowled by the bowler. If the ball crosses the
boundary along the ground, he will score 4 runs(boundary). If it crosses the boundary
without touching the ground, he will score 6 runs (over-boundary). Other than
boundaries and over-boundaries the two batsmen can score runs by running and
changing ends after hitting the ball.
10. There are recesses between the two innings or at particular gaps as per rule.
11. Illegal delivery by a bowler is called a no ball. If the front foot of a bowler lands
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inside the crease and slides outside of the crease, then it is not a No ball. If the foot
lands outside the crease, it is a No ball. If the bowler bowls without some part of
the front foot either grounded or in the air behind the popping crease, the ball is
called a No ball. If the bowler bowls with the back foot not wholly inside the return
crease, he bowls a No ball. If the bowler throws, rather than bowls, the ball is a
No ball. The delivery of a No ball results in onerun
to be added to the batting team’s score, and an
additional ball must be bowled. The event of a
ball being delivered by a bowler too wide or
high to be hit by the batsman, the umpire calls it
wide ball. The batting side gets one run and an
additional ball for a wide ball. Only a run out is
possible of a No ball; in case of a wide ball run
out and stump out are possible.
12. A batsman may be out in different ways like bowled, caught, L.B.W. , stump,
hitting the ball twice, obstructing the field, run out and hit wicket. Added to these, if
a player gets out and the next batsman fails to enter the
field within the stipulated time, he may be declared out.
Bowled out : If the ball bowled by the bowler dislodges
the bail of the striker.
Caught/Catch out : The ball bowled by the bowler is
caught by the fielder before it touches the ground after
being hit by the bat or the gloves of the batsman. The
fielder must be within the boundary of the field. The ball
must be held for so long as it is called a dead ball.
L B W : The ball that may hit the wickets, hits any part of
the striker’s body barring the bat or the gloves.
Stump: If the batsman is beaten by a ball bowled by the bowler and comes out of the
popping crease and before getting back to the crease the wicket-keeper dislodges the
bails.
Run Out : During the match if a fielder dislodges the bail when the batsman is outside
the popping crease before the ball is called a dead ball, he is considered to be run out.
Hitting the ball twice : If the striker hits the ball willingly for the second time after the
ball hits the bat or any part of his body, he may be given out for hitting the ball twice. Of
course, he may stop the ball leading towards his wickets. In that case he will not be
given out.
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Obstructing the field: If any of the two batsmen obstruct the fielder of the opponent
side purportedly, thaen the batsman may be given out considering the opponents appeal.
Other than these, if a batsman hold the ball before it is called a dead ball, the
batsman may be given out as ‘handled the ball’.
13. The team scoring greater number of runs after the two innings or stipulated time, is
declared the winner.

Techniques of cricketers

Cricketers should acquire skills in four aspects—batting, bowling, fielding and wicketkeeping.
1.Batting : In a game of cricket, the batsmen should have correct batting techniques to
score runs for the team. To bat properly, a batsman has to acquire some techniques. He
should have a careful look at the ball, intense concentration; he should watch and
follow the speed of the ball and its line. He should have a great control over himself and
there must be a coordination of nerves and muscles. He should
have good timing to hit the ball.
Batting grip : The grip on the bat should be such that the batsman
can play shots at ease. The hands should be close together towards
the top of the bat handle. The ‘V’ formed
by the thumb and index finger of the top
hand must be in line with ‘V’ of the bottom
hand and this should be in a line between the
edge of the bat and the splice.
Batting stance : The most important aspect of a stance is that it
must be easy and relaxed. The two feet should be 4 to 6 inch
apart while; the knee is slightly bent forward, the body weight
rests equally on the two feet; looking straight to the wickets of the
other end, ground the bat behind the back leg. In case of a righthander the left shoulder must face the bowler while the right
shoulder of a left-hander should face the bowler.
Backlift : Stand still and keep watch on the bowler and lift the bat from behind. While
back lifting, the face or blade of the bat should be a bit outside the off-stump. The body
weight and balance will be on both the feet.
Playing forward defensive shots (for right-hand batsman) –
1.Stand with the eyes and the left shoulder leaning forward. Put the weight equally on
the two feet. The movement of the bowler should be noticed.
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2. Put the weight on the right foot and bring the left foot forward as much as needed.
Keep the right knee straight and bend the left knee; bring the left shoulder near the left
elbow. Keep the head forward over the bat.
3. Aim to contact the ball under your eyes and play the ball with the full face of the bat.
4. Stand straight again.
Playing backward defensive shots (for right-hand batsman) –
1.Take proper stance with the bat in hand. Concentrate on the pace and movement of
the ball.
2. Take the right leg behind in the line of the ball. Put the body weight on the right leg.
The legs should be parallel to the crease. Bring the left elbow near the forehead. . Aim to
contact the ball under your eyes.
3. Put the bat in straight line with the left elbow and play the ball with the full face of the
bat. While hitting the ball bring the bat close to the right leg.
4. Put the body weight on the left foot and keep the balance.
Playing front foot drives (for right-hand batsman)—
1.Take stance with the bat looking forward.
2. Put the left foot forward. Adjust back-lift of the bat to hit the ball. Keep the right knee
straight and bend the left knee slightly; grip the bat tightly with the left hand. Watch the
ball closely.
3. With a backswing of the bat hit the ball from near the left foot just under your eyes.
Bring the body weight on the left foot.
4. After hitting the ball the bat should be bring above the shoulder
from the front side.
Playing attacking shots (for right-hand batsman)—
1.Take proper stance. Keep watch on the pace of the ball.
2. Lift the bat backward for hitting the ball. To hit the ball forward,
put the left foot forward or the right foot backward, as necessary.
Lean your head forward towards the direction of the shot.
3. With a backswing of the bat hit the ball hard. You should have
control over the bat whiling hitting the ball. Put the body weight on
the suitable leg.
4. After hitting the ball the bat should be bring above the left shoulder from the front
side. Keep the body balance in control.
In case of the left handers the techniques should be practiced with the change of
hands and feet. There are many other attacking and defensive techniques. In each case
concentrate hard on the eye-sight, body balance, pace of the ball and striking the ball.
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Taking runs : Runs should be taken keeping in mind the
understanding of the two batsmen and the distance of the
ball.
Bye and Leg bye : If runs are scored without the ball
being hit by the bat or the ball touching no part of the
batsman’s body, then they are called bye runs. When runs
are scored after the ball hits the gloves or any other part of
the batsman’s body barring the bat, those runs are leg-byes.
Bowling : To bowl properly a bowler must learn the techniques to hold the ball, to run
with the ball and to deliver the ball.
Holding/ gripping the ball : To deliver different types of balls, the ball is to be gripped
differently using the fingers.
Running with the ball : The run-up and step of the bowler depends on the type of the
balls to be delivered. So rhythmic running should be practiced.
Releasing the ball : While releasing the ball the foot must be in parallel with the crease.
If the left leg is put forward while delivering a ball, the left shoulder should face the
striker and bending the body slightly backward, the ball is to be released from above
the head after rotating the bowling hand in a full circle. To get back the body balance, a
few steps are taken forward. The bowling types are usually of the following kinds:
Swing bowling : Usually the pacers swing the ball in two ways—a) in-swing and b)
out-swing
In-swing : In this case the index finger and the middle finger are placed on the two
sides of the seam and the thumb grips the seam underneath. The index finger and the
middle finger are to be pressed back to the maximum possible extent while delivering
the ball. In this case the ball always moves towards the wickets
from outside the off-stump. The seam position should be slightly
towards the leg slip.
Out-swing : In this case the index finger and the middle finger
are placed on the two sides of the seam. The seam position should
be slightly towards the off-slip. The ball should be gripped with the thumb from
underneath. The hand is to be kept across while throwing the ball.
The ball will always travel from outside the leg stump towards the
wickets or even outside the off-stump.
Cutters : Usually the medium pacers deliver two types of cutters—
a) off-cutter and b) leg-cutter.
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a)Off-Cutter : The ball is pitched on the off stump and move towards the leg stump.
The left half seam of the ball is to be gripped with the middle finger of the right hand.
The thumb is to be put underneath the ball. While releasing the ball the Index finger, the
middle finger and the thumb are to be pressed in a clockwise movement.
b) Leg-cutter : The ball is pitched on the leg stump and move towards the off stump.
The seam of the ball is gripped with the index finger and the middle finger in a right
angle. The thumb is to be put underneath the ball. While releasing the ball the Index
finger, the middle finger and the thumb are to be pressed in a anti-clockwise movement.
Spin Bowling : Usually the slow bowlers deliver spin balls. Spin bowling may be of
two types—a) Off Spin and b) Leg Spin.
a) Off Spin : Place the index and middle finger apart a bit. The thumb is to be put on
the seam underneath the ball. Rotate the ball from the right with the help of the wrist
and the fingers; release it so that the ball moves from the off stump of the striker
towards the wickets.
b) Leg Spin : The index and the middle fingers are placed on the seam of the ball. The
thumb is to be put on the seam underneath the ball. Rotate the ball from the right with
the help of the thumb and the wrist; release it so that the ball moves from the leg stump
of the striker towards the wickets.
Other than these, a bowler may bowl googly,
yorker, etc. When a left hand bowler bowls
a right hand batsmen or vice versa, it is called
a Chainaman bowling technique. In this case,
the swing, cutter or spin becomes reverse.
Fielding: While fielding try to bring the body
behind the ball as much as possible. Keep
watch on the ball and develop proper
concept about the speed and direction of the
ball by repeated practice. Practice catching
the ball using the palms and fingers of the
two hands. Throw the ball back to the wicketkeeper as soon as possible or to the bowler,
if necessary.
Wicket-keeping: To become a wicketkeeper requires physical fitness and different
techniques of catching. Enough skill is to
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developed about the eyesight and the movement of the ball. He must try his best to play
an important role by catching, stumping or making run-outs. The wicket-keeper is the
best watcher and controller of the movements of all the balls bowled by a bowler. A
wicket-keeper should be cunning enough to monitor the game and defeat the batsmen.
A wicket-keeper stands behind the wickets with the two legs apart. Balancing the body
weight equally on the two legs, he may stand or sit. The eyes must follow the line of the
ball. One of the legs must be in line with the wicket. The hands are to be brought
backward to stop the pace of the ball after catching hold of the ball. Each and every ball
coming towards him should be caught and for that enough practice is requied.
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Chapter-X
Human Resource Development Programme

10.1.1 Local Social Service Programme
School is a social institution. A social relation is developed among the students
reading in a school. The students spend a major part of the day with friends of almost
the same age and they co-operate with one another in different activities. The school is
the second most important social institution after home in their way to the larger society.
School takes an important role in socializing the students and in transmitting in them a
sports-culture. A student develops his/her personal values, ideas, behavior, morality
and a philosophy of life at the school level. He/she gets trained in some social behavior
at this level. For example, such good qualities as fraternity, friendliness, empathy,
cooperation, sympathy, tolerance, patience, etc. are developed at the school level. A
child also gets lessons on how to behave in different situations in his future life from his
school environment.
Ours is a secular, democratic, republic nation. So it is the duty of the school to
develop the students into citizens of a secular democratic republic. So the qualities of
the citizens of a secular democratic republic are to be developed among our students.
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In a democratic society, a disciplined and co-operative mentality to work together is
to be nurtured and at the same time it is also necessary that individual efforts are made
to work impartially. In our country group activities have just began to be encouraged. In
different schools competitive mentality is given priority. Though competitive mentality
is necessary in some limited fields, students cannot participate in social life successfully. They learn the lesson only through group or joint projects. Different types of
social service projects develop civic consciousness and democratic mentality among
the students. Social awareness programmes and social services not only develops the
inherent qualities of the students but also develops such qualities as co-operative
mentality, empathy, sympathy, discipline, self control, etc. It a world, the social qualities are developed in a balanced way.
Steps, rather development plans, are to be taken to uplift the society from its present
condition to a better level.
Today’s students are tomorrow’s citizens; so if the students come forward to take
part in nation building, it will soon lead to the well being of the state as well as the
country. To develop the students to match the social needs, the lack in the education of
the disadvantaged sections of the society is to be identified first. Then we should reach
out to those students and take remedial measures. They should be brought to the
school yards, provided better facilities to give them equity. By utilizing the vacations of
the students properly, taking collaborative efforts by the school and the local people,
the disadvantaged students may be provided proper education. By participating in such
social work, the students may learn a lesson to become responsible citizens of tomorrow.
They will get an idea of their duties and responsibilities as social beings.
For the all round development of the society, both the school and the society need
a mutual understanding. The students- teachers- guardians-and peoples representatives should work hand in hand to serve the society. This will lead to social reform
movement and the students will thus become a partner in the development of the
society as well as the nation.
At the school level project-based or activity-based learning methods have been
integrated. The students are expected to participate in such activities that make him
come in direct contact with society. These activities not only involve the students’
motor organs but also his brain and at the same time they are not forced upon the
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students. There will be lot of options for the students to choose from the given projects.
Even the fields of his or her liking may be taken up as a project. A direct relation
between personal efforts and life experience may be established through such projects.
The students will develop skills in polite conversation, decency, good habits and
creativity. Activity based learning methods will change the school from book-centrism
to work-centrism. The school will become the centre for the all round development of
the students.

Specimen Projects for Local Social Service Activities
The students will choose one project and utilize their spare time and spend 20 hours
a year to complete the project.
A) Health Service Project:
1. Awareness campaign regarding personal cleanliness.
2. Awareness campaign regarding drinking pure water.
3. Continuous awareness campaign regarding using scientific toilets/ urinals.
4. Awareness regarding pulse polio, Aids, diseases caused by iodine deficiency
and cancer.
5. Health awareness drive in the rural and slum areas.
B) Education Service Project:
1. Providing legal aids to helpless people.
2. Awareness campaigns regarding human rights.
3. Projects regarding Children’s Rights.
4. Right to Information Act.
5. Awareness about rights of the girl child and woman.
6. Drive to bring back the drop-outs to school.
7. Awareness drive regarding child labour.
8. Activities related to Mid-Day- Meal.
9. Literacy programmes for the elderly people.
C) Social Aids Projects:
1. Consumers awareness campaign.
2. Tree Plantation programmes.
3. Making lists of old and helpless people and helping them.
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4. Helping the CWSCS.
5. National Green Brigade Project.
6. Our duties to our earth.
7. First-aid camps during fairs or festivals.
8. Helping people with their bank pass books, electric connection and ration card
applications as required by them.
D)

Disaster Management Projects:
1. To make people aware about the means and methods of disaster management.
2. To help people before, during and after floods.
3. Collection and distribution of relief materials.
4. To collect money for The Prime Minister’s and the Chief Minister’s Relief Fund.
5. To provide first aid treatment to the affected people.

E)

Traffic Control:

1. To control the viewers and visitors during festivals or fairs.
2. To work in Traffic Control.
3. To make people aware about road safety.
F) Awareness about Government Aids:
There are many Government programmes and projects for the poor and the helpless
rural people. Students should make people aware about those programmes so that
they may get the benefit of those programmes/projects. Moreover, they should help
in the proper utilization of those government programmes.
G)

Environment Development Projects:
1. Projects regarding development of school and social environments.
2. Tree plantation Projects.
3. Projects for the development of cultural environment.
4. To grow flower gardens in school and local areas.

H)

School Projects:
1. To help the poor students of the school and the neighbouring schools with
books , khatas and such other things. The students should contribute liberally
for the purpose.
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2. To make the Mid-Day-Meal project secure and provide service to keep it running
properly.
3. Service related to preparation of Health Card and Physical ability card.
4. To form and conduct Child cabinet.
The students, teachers and the school authorities are partners in the development of
education and society. Changes occur regularly in our social life. These changes
should be made for the better. When we think of a progress, we visualize an ideal
society/ an ideal village/ an ideal locality/ an ideal ward. T do our bit for this progress
is what we call service for the progress of the society. Our ideal society will be one
that will be based on the ideals of equality, fraternity and liberty; it will be based on
the secular and democratic constitutional system. The students- teachers- guardianspeople’s representatives will work together to reach that goal. The process will lead
to an all round development of each individual and at the same time he/she will work
for the well being of the society.
Duties of the students:
 The students may participate in social service programmes individually or in
groups. In group projects the number of beneficiaries/ consumers may increase
proportionally with the number of group members.
 A survey should be undertaken in the area where the project work will be carried
out. It will give them a view about the requirements of the locality and the aids
required for the project. The survey will decide the mode of aids for the particular
locality.
 A complete work plan should be made and approved by the Physical Education
teacher of the school.
 The methods of work and the execution plans should be recorded in a record
book.
 The names of the beneficiaries and the list of aids/materials should be noted
down in the record book.
 Help from the local people and certificates should be mentioned in the record
book.
 The attention of the local administration may be drawn to the project.
 The students will select any one project and spend 20 hours a year from their
leisure hours to realize the project. The success of the project will not only help
in his/her knowledge development but also help him/her developing into an ideal
citizen in future.
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10.1.2 Child Cabinet
Child Cabinet

Introduction
Right to Education Act was introduced on 1st April, 2010. In the 19th clause of
this act the minimum standard of a school has been explained. A school must have the
following facilities—
(i) Facilities for the CWSNS or the differently able children
(ii) Separate toilets for the boys and the girls
(iii) Safe drinking water facilities
(iv) Kitchen for mid-day-meal and
(v) The boundary wall
The aim of education is not just cognitive development of the children; it should
develop them into ideal citizens. All round development of the children needs a collective
effort that will make them aware of health and hygiene, health education and nutrition.
Advanced, hygienic and scientific facilities help in developing good habits among
the children and children in turn can play an important role in developing them. In fact,
the Child Cabinet is formed in a school to make all the systems child-centric. We all
expect that the Child Cabinet will create an ideal educational environment in the primary,
secondary and higher secondary schools of the state thereby setting an example for all.
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Objectives
•

The learners will develop an idea about the school environment and its effect
on them through participation in the daily activities of the school. They will feel
encouraged and enthusiastic in taking part in such school activities.

To improve the school environment and to maintain water facilities and hygiene
properly and to enhance team efforts and develop leadership qualities among
the students.
• To build up a regular system to supervise of student-hygiene and to spread the
lessons of health and hygiene to their homes and society through the learners.
Organizational Structure
The Child Cabinet consists of five ministers. The Prime Minister is the leader of the
cabinet. The other ministers are the Food Minister, Sports and Cultural Minister, Education
and Environment Minister and the Health Minister.
There will be a standing committee under each ministry—Food Standing Committee,
Sports and Cultural Standing Committee, Education and Environment Standing
Committee, and Health Standing Committee. Each standing Committee consists of not
more than five members including the departmental minister. The standing committee
plays active roles in executing the departmental works. The concerned minister will lead
these activities.
Formation Procedure
1. Before the formation of the Child Cabinet, the Headmaster/Headmistress will
convene a meeting of the Village Education Committee and the Mother-Teacher
Committee to discuss about the importance of the Child Cabinet in a school.
2. The learners may elect the ministers under the guidance of the Headmaster/
Headmistress. For example, a student may propose the name of a classmate as
the Prime Minister and the other students will support his proposal. If the majority
of the students support the name, then he may be elected as the Prime Minister.
3. The Headmaster/Headmistress will conduct this election/selection process. The
Pradhan or a member of the local Gram Panchayet or a respected person may be
invited to the school on that day.
4. The same procedure is followed in electing the other ministers.
•
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5. The Headmaster/Headmistress may nominate a student a Prime Minister on the
basis of his/her performance in studies and efficiencies in other activities in school.
Likewise he may nominate the other ministers.
6. Then the Prime Minister will nominate the members of the standing committees
in consultation with the Headmaster/Headmistress. Equal numbers of girls should
be included in the cabinet and the standing committees. Children with special
needs or differently able children, if any, need to be included in the standing
committees.
7. Once the Child Cabinet is formed the Headmaster/Headmistress may take out a
procession in the neighbouring areas of the school. It will spread the news of the
formation of the Child Cabinet and the student-members will feel proud.
8. The Headmaster/Headmistress will convene a general meeting of the cabinet.
The members of the standing committees will also attend this meeting. The
Headmaster/Headmistress will discuss the duties and responsibilities of all the
ministries in this meeting.
9. The Headmaster/Headmistress will then call all the students, the VEC, the School
development Committee, Mother –Teacher Committee and the guardians to a
meeting. He will introduce the ministers to all present in the meeting and discuss
about the importance of the Child Cabinet and the importance of the Standing
Committees.

Prime Minister
A weekly meeting to be convened on Saturday to discuss the overall performance.
•

To take the responsibility of the Child Cabinet of the school.
• To help the Headmaster/Headmistress in the management of the school.
• To help the ministers in their works and to evaluate their performance.
• To manage the activities of the departmental ministers with the help of the members
of the standing committee in the absence of the ministers.
•

Responsibilities of different Ministers
Food Minister
•
To supervise actively that the kitchen and the dining hall of the mid-day
meal are kept tidy and clean.
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To arrange for water and soap for hand washing and cleaning of the dishes
before eating mid-day meal.
To make sure that the cooks wash their hands with soap before cooking and
serving meal and that they maintain overall cleanliness.
To see if tube-well water is used for washing utensils and cooking.
To help in serving mid-day meal.
To help the Prime Minister in making a weekly menu, if necessary.
To keep drinking water in a clean and covered pot and to inform the learners
rules of using drinking water.
If and when soaps go out of stock, he/she should bring it to the notice of the
Prime Minister.

Sports and Cultural Minister
•

To keep the sports equipments in order and to make sure that all the students can
make use of them.

To assist the Prime Minister in organizing sports and cultural competitions in
school.
• To organize programmes on different observation days like, the Independence
Day, The Republic Day, Rabindra Jayanti, School Hygiene Day, The Children’s
Day, the Book Day, etc. and to take active part in bringing in the members of the
VEC, Mother-Teacher Committee, guardians and the students on such occasions.
•

Education and Environment Minister
•

To assist in using and preserving different teaching-learning materials in the school.

•

To prepare a weekly list of topics on environment for discussions in the prayer
and to conduct them.
To involve all the students in the cleaning up operations to keep the school
environment clean and beautiful and take a lead role in executing them.
To make the students identify the biodegradable and non-biodegradable wastes
and to dump them in particular dust/waste bins.
To involve all the students in making gardens of flowers or vegetables within the
school premises and to take care of them (flower/vegetable plants).
To find out the cause of a long absence of a student.

•
•
•
•

160 Health & Physical Education

Health Minister
•

To arrange for water and soap in the toilets and lavatories. To make the students
about the proper use of the toilets and lavatories.

•

To involve all the students in keeping the toilets clean.
To assist in using and preserving health and hygienic kits.
To make the students aware of the importance of hand washing with soap and to
supervise it.
To see in the prayer line if the teeth, nails, eyes, hair and uniform of the students
are neat and clean.
To make all aware that the school environment and the outer environment are
kept clean and tidy. A monthly drive may be taken up to maintain a clean
environment in and around the school.
To inform the Prime Minister if there is scientific toilets in the house of each
student or not and whether they are used or not.
To make the students aware about the maintenance and use of the toilets and
lavatories, the Health Minister should work in communion with the Education
and Environment Minister.

•
•
•
•

•
•
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10.2.1 Awareness Campaign on Personal Cleanliness
Introduction:
The cleanliness of the outer parts of the body depends upon man’s personal habits. But
every person should attend to the cleanliness about it, without hindrance in the way of
social, mental and special development of a person. If the various parts of the body are not
kept clean, it causes many diseases. Personal hygiene includes ill these things which are
essential for the health and cleanliness of a person, such as food, cleanliness of body, living
habits, sleep, rest, exercise etc. All these things should be well considered in order to keep
the body quite healthy.
Need of personal cleanliness:
• Various types of infectious disease may spread from untidiness like dirty hands, untidy
cooking utensils, withered food, unclean and spoiled water etc.
• Personal cleanliness may develop the resistance power of the body.
• Personal cleanliness preserves health and also develops it.
• Protect infections by which bowels complaint, diarrhea may removes.
• Health instruction and health education build up safe, healthy and secured a clean
atmosphere towards children for their health.
• Better learning in school is depends upon the student’s health and high quality
nutrition.
Care of different parts of the body Care of Skin
Various disease of skin:
(1) Ring worm, (2) Itching, (3) Pimple, (4) Eczema, (5) Freckles, (6) Psoriasis, (7)
Skin crack
Care of skin:
1. Take bath with warm water.
2. Try to protect body from oil or dirty substances use warm water and soap.
3. Use cream for dry skin.
4. Use cloths according to climatic condition and weather.
5. Take bath with antiseptic lotion for healthy skin.
6. Take nutritious and balance diet for natural health of the skin.
7. Don’t use another person’s garment, towel etc. Always clean under garments.
8. For Psoriasis patients, try to take bath under shower.

162 Health & Physical Education

9. Sun bath, air bath and sea bath is helpful for health.
10. Always take attention to personal cleanliness and take advice from skin specialist.
11. If any member of your family is suffering itching it is necessary to take medical advice
from skin specialist as early as possible.
12. Take sun bathin winter for take vitamin ‘D’ with necked body which make resistance
power of disease for body.
Care of Nose, Ear and Eyes
Care of Nose:
We take air from nature through nose; there are so many substances like air dust and
micro germs we inhale through acquired air. If we do not clean the nasal pathway these
substances are accumulate inside the nose, for resulting we face various disease of nose.
Rules:
(a) Don’t insert finger inside the nose.
(b) Clean nose with soft and clean soft cotton cloth.
(c) When you walk along the road try to cover your nose with clean handkerchief.
(d) To clean nose dragging some clean water through nose and bring out the same
amount of water from nose.
(e) Catheter may use for rear part of the nose cleaning.
Care of Ears:
1. Hard ear-wax: Inside the ear a huge ear-wax may cause of ear pain or damage hearing
power.
2. Suppurate in ear: The dirt which accumulates in the ears causes itching sensation
and some other defects of ear and sometimes liquid coming out of them and we
cannot listen properly. If suppurate forms in ear it must bring out and take proper
treatment, otherwise it may damage ear or occur cancer.
3. Tear of Ear-drum: Ear-drum can tear due to excess pressure of air caused by an
injury. It also tears due to water pressure or sharp and powerful sound and its result
victim cannot hearproperly.
Care :
1. Do not allow wax product into ear, clean ear regularly.
2. Avoid loud noise of vehicles and factories.
3. Everyday clean your ear when you take a bath.
4. Never try to clean the ears with some needle or any sharp thing. The ears get
scratched by doing so.
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5. If mosquito or any other insect enters the ear, it should be got remove by an ear
specialist.
6. If you found any symptom of ear disease, immediately take consult with ear
specialist.
Care of Eyes:
Various diseases of eyes:
1. Sty, 2. Conjunctivitis, 3. Long term inflammation, 4. Cataract, 5. Night blindness,
6 Different visual problem, 7. Color blindness.
Safety measures taken for deseases of eyes: Proper and time to time vaccinations must
apply on children through primary or sub Health Centre.
Care:
1. Eyes should be splashed with cold water every day four to five times.
2. Do not use others handkerchief or towel.
3. Eyes should be never touched with dirty hands or dirty cloth.
4. Eyes should always be protected from dirt and dust.
5. If there is some foreign substance in eyes, they should not be rubbed; eyes should
be washed well to remove the foreign substance.
6. No work like reading and writing work should be done with eyes in insufficient
light. It causes strain upon the eyes. Always take attention about sufficient light
during reading and writing which comes from correct direction.
7. Keep at least one feet distance from eye to books when you reading.
8. Don’t use others eye glass of goggles.
9. Keep away from television at least three meter when you watching any program.
10. The eyes should be protecting from smoke.
Care of Throat
Throat is connected with other sense organs like ear, nose, tongue etc. if we not kept
clean may cause serious borders. Take proper attention on this organ to free from calf and
cold and influenza, because food, air, water passing through this way.
1. Protect Your Throat from Cold Temperatures. Get in the habit of wearing a scarf
around your neck to keep the throat area warm.
2. Gargle every night with a mixture of warm water and salt. Just a pinch of salt will
do. During cold and flu season, this is a habit that will help to disinfect the mouth
and throat.
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3. Clean coagulated cough inside the throat regularly.
Care of Teeth
Various diseases of Teeth;
1. Tooth Erosion - Tooth erosion is the loss of tooth structure and is caused by acid attacking
the enamel. Tooth erosion signs and symptoms can range from sensitivity to more severe
problems such as cracking.
2. Pyorrhea - Pyorrhea is a gum disease that comes when the roots of the teeth are loose
thereby forming pus and shrinking the gum.
3. Bad Breath - Bad breath, also called halitosis, can be downright embarrassing. Gum
disease, cavities, oral cancer, dry mouth and bacteria on the tongue are some of the
dental problems that can cause bad breath.
4. Inflammation of the tooth (pulpitis) - Inflammation of the tooth occurs when one of
the teeth has a large lesion of tooth decay which is not treated. As long as this decay
is on the outside layer of the tooth (enamel) or in the dentin (layer below the enamel),
the tooth does not hurt. However, once the decay reaches the center of the tooth and
bacteria infect the nerves and blood-vessels, acute pulpitis occurs.
Rules for keeping teeth well:
1. Always clean your teeth with brush and tooth pest and wash mouth by clean water.
2. Brush teeth from up to downward direction daily two times after every meal.
3. Take vitamin A-B-C food regularly.
4. After cleaning the teeth, clean your tongue also. It removes bad smell from the mouth.
5. Hard substances such as almonds, walnuts etc. should not be cracked with teeth,
because by doing so the teeth get broken.
6. Get your teeth tested regularly by a good and qualified dentist.
Care of Hair
Rules:
1. Whether we have long hair or short, always keep them clean and should be well
combed.
2. Before take bath gently massage root of the hair.
3. Keep attention about dandruff and louse which may not set up into hair.
4. As far as possible, protect the hair from dirt and dust.
5. The hair should be washed with soap or some good shampoo and cleaned with
sufficient clean water and oil should be applied to the hair occasionally.
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6. Every person should have his/her separate combs.
7. As far as possible, hair dyes or artificial color should not be used on the hair. They are
harmful for the hair.
Care of legs Rules:
1. Must wash feet when you come from outside because fungal attack may occurs between
the fingers of the foot due to deposition of dirt and sweat.
2. Take into consideration the right structure of our feet before buying shoes for your feet
and do not walk bare foot.
3. Don’t use nylon or artificial thread made socks.
4. Don’t use high hill shoe. It may affect back pain or spondylitis.
5. Regularly cut the nails.
6. The feet should be washed and dried properly before retiring to bed.
7. Always take care on hill, sometimes you may suffer by hill crack.
Check Your Progress -1
a. Write the name of three skin disease.
Ans:
b. What is the cause of Inflammation of the tooth?
Ans:
c. Write the name of two eye disease.
Ans:

10.2.2 Awareness Campaign on Environment Cleanliness
Introduction:
Cleanliness is must in today’s world as we all live in such in a good society and obviously if
our home or work place is not clean one can’t get into it. The term ‘environment’ means the
surrounding habitat of man. In its widest sense, it refers to the entire earth with its green forests,
vast oceans, the layers of air and oxygen, etc. In its narrowest meaning, environment means the
immediate surroundings of man - his home, work place, market, neighborhood, etc. It also includes
the atmosphere in which he lives. According to many scientists, the factor which influences the
growth of individuals most is environment. But unfortunately, the various elements of |
environment such as, air, water, land, etc., are polluted and contaminated. Environmental pollution
is “the contamination of the physical and biological components of the earth/atmosphere system
to such an extent that normal environmental processes are adversely affected”.
Good habits for resistance of disease and better quality of lifestyle:
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• Everyday brush your teeth after lunch and dinner.
• Everyday clean your body by taking bath with clean water and soap.
• Regular clean your hair by soap or shampoo.
• Always wear clean cloths. Change your cloths when you return from market or school.
• Always clean and cut your nails.
• Regular clean your year and eyes.
• Confirm that the shoes which you use outside your room can not use inside.
• Don’t keep cloths and school bags at lunch table/place.
• Always wash your hands by soap when you take food, after taking food, cooking or
serving.
• Wash your hands after handle money or coins or travelling from outside.
Need of sanitation for resistance of disease and infection
1.

Different direction of disease and infection:

a. Infectious disease through hands: We do various types work through hands. Washing
or sanitizing hands helps to prevent the spread of infections. Even though hands may look
clean, they are always picking up germs, carrying them around and leaving them behind on
the common things that you touch every day. Your hands pick up germs when you do everyday
things like coughing or sneezing into hands, touching door handles and light switches,
preparing food, changing diapers, and playing with toys, to name a few.
Germs like to enter your body through your eyes, nose, and mouth and 80% of common
infections are caught when you touch your eyes, nose and mouth with hands that are loaded
with germs. Other people can also get sick from the germs your unwashed hands leave
behind on the common things you touch every day.
Washing your hands (or using alcohol based hand rub) is the best way to get rid of
germs and protect yourself against many infections including the common cold and the flu.
Cleaning your hands will help you stay healthy and will protect others from getting sick
too.
b. Infectious disease through water: Another name of water is life. Because we did not
alive without water. Water-borne diseases are any illness caused by drinking water
contaminated by human or animal faces, which contain pathogenic microorganisms. Water,
sanitation and hygiene have important impacts on both health and disease. The most frequent
causes of food or water-borne illnesses are various bacteria, viruses and parasites. Waterborne diseases are thought to be the most common of all acute illnesses. Symptoms vary
with the causative agent and range from slight abdominal pain and nausea to retching,
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vomiting, abdominal cramps, fever and diarrhoea. Fever, chills, headache, malaise and
muscular pains may accompany gastrointestinal
symptoms. Vomiting, with or without diarrhoea, abdominal cramps and fever are common
symptoms of viral disease or staphylococcal intoxication. Certain food-borne illnesses can
present with meningitis or septicaemia or with neurological symptoms. Access to clean water
is a key factor in reducing poverty, improving health and achieving sustainable development.
Always disinfecttap, pipeline, tube-well, ponds, and any kind of sources of water and drink
boil water for your good health.
c. Infectious disease through green fruits and vegetables: Fruits and vegetables
provide vitamins, minerals, and fiber that your body needs. They’re also packed with
hundreds of disease-fighting phytochemicals - natural substances that work as a team to
protect good health. While the exact mechanisms of specific phytochemicals are being
studied, one thing is clear: the different colors of fruits and vegetables - green, yelloworange, red, blue-purple, and white - all contain a unique array of disease-fighting
phytochemicals that work together with vitamins and minerals to protect our health. But
several times the fruits and vegetables are not fresh because maximum time they drop down
in the market in open air condition or pesticide’s makes it unhealthy for our life. So before
prepare any food this should wash properly and then cook. Sometimes we eat some fruits
and vegetables green, often they did not digest properly and at the result we suffer indigestion
problem.
d. Infectious disease through insects: insects liken mosquitoes, lice, fleas, bed bugs
and ticks are able to transmit a number of diseases caused by infectious agents: viruses
(chikungunya virus, yellow fever, dengue fever, etc.), bacteria (Lyme disease, plague, etc.),
parasites (malaria, sleeping sickness, leishmaniasis, filariasis, etc.).Of the many diseases
spread by insects, very few are actually caused by the insects themselves but rather, by
other organisms passed on when they feed or bite. Insects are capable of spreading diseases
caused by many different types of micro-organisms including bacteria, viruses, protozoans,
etc. In these instances it is the micro-organism that is the pathogen (disease causer) and the
insect involved is known as the vector. Biting insects are active at all times of the day and
night. However, some prefer different times of day eg.the mosquitoes that spread malaria
are mainly active after dark but the mosquitoes that spread yellow fever and dengue fever
are active during daylight hours. Infections may be transmitted through Lizards, rats,
Cockroach, Bugs and other insects or animals.
Some precautions would be taken for this type of infections - Wear loose fitting, light
coloured clothes (insects can reach skin through tight clothing), long trousers and long
sleeves. Don’t go barefoot, mosquitoes are most active, so it’s important to cover up in the
evenings in malaria risk regions. Clean surrounding regularly and use disinfection aids like
phenyl, DDT Powder, Dettol, Naphthalene etc. use properly.
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2. Cleanliness in Home: It is rightly said that cleanliness is next to godliness. Cleanliness
is the finest human endeavor. It should become the way of our life and we should include
the noble habit from the very early days. Cleanliness is an integral aspect of our sustenance
and progress. As dirt is a blot in our living, we should give priority to eliminate it from our
lives. As a rudimentary step, our environment must be cleaned in all aspects. We should not
litter garbage here and there. We must always keep one thing in our mind that our actions
should not be a hurdle for anyone’s comfort. Healthy living denotes clean surrounding and
purity in thoughts. Cleanliness is the stepping stone of progress.
Attention should be paid to cleanliness and length of nails. Long nails are the ideal
home for bacteria. Toilet must have been always clean, and water pipes need to work perfectly
without a dripping and the clogging. Wash hands with antibacterial soap and hot water.
Walls, floors as every object in home need to be clean. In : lean objects, there should not be
even minimum of dust or grease which can be good environment for germs .Raw rood,
especially meat and greens should be adequately separated. Rooms should be well ventilated
and any type smoke inside the room is harmful for all so, special attention should be taken
for this matter.
3. Safe preservation of drinking water and use: Water is essential for life. The amount
of drinking water required is variable. It depends on physical activity, age, other health
problems, and environmental conditions.
Those working in a hot climate up to 16 liters a day may be required. Typically in
developed countries, tap water meets drinking water quality standards, even though only a
small proportion is actually consumed or d in food preparation. Other typical uses include
washing, toilets, and irrigation. Reduction of waterborne leases and development of safe
water resources is a major public health goal in developing countries. The Jinking water
contribution to mineral nutrients intake is also unclear. Inorganic minerals generally enter
surface water and ground water via storm water runoff or through the Earth’s crust. Treatment
processes also lead to re presence of some minerals. Examples include calcium, zinc,
manganese, phosphate, fluoride and sodium compounds. Springs are often used as sources
for bottled waters. Tap water, delivered by domestic water systems in developed nations,
refers to water piped to homes and delivered to a tap or spigot. For these water sources to be
consumed safely they must receive adequate treatment and meet drinking water regulations.
Access to safe drinking water is indicated by proper sanitary sources. These improved
drinking water sources include household connection, public standpipe, borehole condition,
protected dug well, protected spring, and rain water collection. Unprotected wells,
unprotected springs, rivers, ponds or overhead water tank, and tanker truck water can be
harmful for health. Access to sanitary water comes hand in hand with access to improved
sanitation facilities for excreta. These facilities include connection to public sewer,
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connection to septic system, pour-flush latrine, and ventilated improved pit latrine.
Unimproved sanitation facilities are: public or shared latrine, open pit latrine, or bucket
latrine.
4. Safe drawing out of treated water: In today’s home, we use water in lots of ways. We
use water for various purposes for our daily life like bathing, washing cooking utensils,
vegetables and fruits, garments, cleaning rooms, watering of houseplants etc. Women are
forced to spend large parts of their day fetching water. For the purpose these works a large
amount of water should be made refuse and so many germs can made through this dirty
water. Mosquito and flies are evolving through this stored dirty water and few area or wall
should be affected by damp also. As a result of that every members of your family can
suffer a lot of diseases. The water-related human health issues has become increasingly
comprehensive, with the emergence of new water-related infection diseases spread through
water, sanitation- and hygiene-related diseases which include salmonellosis, cholera,
shigellosis, malaria. Poor sanitation, water and hygiene have many other serious
repercussions. Children - and particularly girls - are denied their right to education because
their schools lack private and decent sanitation facilities. So, for storage this treated water
put off it to a particular soak pit or drawing out through drain. This treated water can be
used for garden or kitchen garden through a suitable planning. If there is no proper drainage
system a permanent water soaking dig can made for the house hold purpose.
5. Safe drawing out of litter: There are so many litters deposit in house every day for
house hold purpose like vegetables peel of skin, scale offish, bones, paper bag, leafs etc.
Lac of regular house cleaning and drawing out litters the environment of house may be
polluted and disturbance of fly, mosquito various types of insects, rats, dogs, cats will be
increased and also various types of disease should be formed.
For safe drawing of litters a pit can made on the soil, around 4 feet length and width and
3 feet depth and put all litters into this garbage and when it is totally loaded filling it by soil.
Cow dung also put into this pit. After one year it would be putrefied it should be make
compost fertilizer which very effective for garden. So, construction of this type of fertilizer
pit is very easy and yours home will be became healthful.
6. Safe drawing out of excreta: Human excreta and the lack of adequate personal and
domestic hygiene have been implicated in the transmission of many infectious diseases
including cholera, diarrhea, typhoid, hepatitis, polio, cryptosporidiosis, ascariasis, and
chistosomiasi. Proper excreta disposal and minimum levels of personal and domestichygiene
are essential for protecting public and also child health. Once pathogens have been introduced
into the environment they can be transmitted via either the mouth (e.g. through drinking
contaminated water or eating contaminated vegetables/food) or the skin (as in the case of
the hookworms and schistosomes), although in many cases adequate personal and domestic
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hygiene can reduce such transmission. Therefore for maximum health protection, it is
important to treat and contain human excreta as close to the source as possible before it gets
introduced into the environment
For practical purposes sanitation can be divided into on-site and off-site technologies.
On-site systems (e.g. latrines) store and/or treat excreta at the point of generation. In offsite systems (e.g. sewerage), excreta is transported to another location for treatment, disposal
or use. Corporation, municipality or panchyet can help for building healthful sanitary latrine
through their financial or technical assistance.
7. Safe preservation of food and use: We live through eating food and also we suffer few
diseases through intake food. So food protection and food preservation have one aim in
common they are intended to prevent contamination and spoilage of foods. All food must
be protected at all times during storage and preparation from the following contaminants:
any water that is not known to be safe, including overhead leaks and drips, dirty hands,
coughing and sneezing, dust and soot, flies, rodents and other vermin, insecticides and
other chemicals, unclean utensils and work surfaces, cigarette smoke. Anyone handling
food should avoid bad habits such as scratching, touching the hair, nose or mouth, having
unclean hair, unclean and long fingernails, smoking, and coughing or sneezing in food
handling and preparation areas. They should always wash their hands before starting to
prepare food, and after every interruption, particularly after using the toilet. People who
have skin infections, diarrhea or sore throats should avoid handling food.
There are other general principles for preventing food contamination:
• All water used in food preparation should be wholesome.
• All dishes, glasses and utensils must be kept clean by regular washing in clean
water, and clean utensils should be kept covered.
• All surfaces that come into contact with food should be meticulously clean.
• Food storage, preparation and serving areas should be free of pets, rats, mice and
insects.
• Food should be covered, and kept separate from chemicals and poisons (which
should be clearly labeled).
• Cloths that come into contact with dishes and utensils, and that are used to cover
food, need to be changed daily and boiled before use.
8. Clean hands by soap after latrine: One cannot deny that toilets are an important part
of living. Substances that are not need or are harmful to the body are passed out. These
wastes are harmful and poisonous and can be used as agents in disease spreading. It is thus
important to dispose well of these wastes so that they do not pose a threat to human health.
Toilets are visited by users to wash their hands or to check their appearances in the bathroom
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mirror. It is important that the toilet is maintained well with a high standard of hygiene so
that germs are not easily spread. Always aware every member of your family to wash hands
by soap or liquid soap for health and hygiene.
9. Clean hands by soap before and after serving or eating: Hand is a very important part
of our body. We do maximum work by our hands and also touch or catch various things.
Due to different types of work our hands become dirty and also may be affected by germs.
If the germs enter into our body we should be suffer various types’ of stomach disease at the
same when we serve any food by dirty hand it may also affect same. Antiseptic hand wash
refers to washing hands with water and soap or other detergents containing an antiseptic
agent. So, must clean your hands before and after eating by soap for protection your health.
10. Cutting nails regularly: Nails are made up of layers of protein called keratin and can
be indicative of our general health. They grow on average 1 mm per week, unless there are
dietary issues or medical conditions that prevent this. The purpose of nails is to protect the
ends of our fingers and toes from trauma and to help pick things up. Taking good care of
your nails and maintaining their cleanliness is very important. As many people talk with
their hands they are often seen by many and can represent to others an overall picture of our
personal hygiene. We should cut our nails regularly and keep them clean. The cleanliness
of nails is including in the cleanness of hands. The germs hidden in nails enter the stomach
along with food and cause many ailments.
Nails should not be bitten by teeth because dirt that creeps into them may cause several
ailments. Nails can be kept clean by using a simple mild soap, warm water and a nail brush.
11. Regular brush teeth and bathing: Keeping your mouth healthy will help you to keep
other parts of your body healthy as well. We should be brushing our teeth at least twice
every day, once in the morning and once before bed. Be sure to brush all of your teeth, even
the ones in the back that are hard to reach. If you can do it yourself, you should floss your
teeth, too. Whenever we eat, food can be left behind between our teeth, and this can cause
problems. Gently move the floss between each tooth in order to make sure your remove any
food or plaque left behind after brushing. It is a good idea to brush your tongue in order to
have fresh breath, too. Eating a healthy diet full of fruits and vegetables will help to keep
your mouth and teeth clean.
Bathing cleans the skin. It also cleans the mucous mem-branes of the genital and anal
areas. Complete or partial baths, tub baths, or showers are given. Most people like having
their hair washed regularly. Many people enjoy the feeling of having their hair washed and
feel better when it is done. The method depends on the person’s condition, self-care abilities,
and personal choice. Taking a bath or shower means washing your body with soap and
washing your hair with shampoo. How often you take a bath or shower will depend on your
activities.
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12. Leave home with put on shoes: Shoes protect your feet from germs. Shoes can protect
your feet from some acute injuries, but I’ve noticed that people step on nails with or without
shoes. When your feet have a loss of protective sensation, the shoes (and socks) you wear
can either help you to live a healthy and productive life, or can contribute to repeated open
sores that may gradually lead to amputation. Many podiatrists believe that the number one
issue with not wearing shoes is the lack of support offered to the foot and any damage that
can occur as a result.
Without shoe walking has the possibility of picking up bacteria, fungal infections and
viruses as a result of going barefoot Possibilities include plantar warts, a viral infection that
can often be found on dirty surfaces, or athlete’s foot, a fungal infection that is commonly
found in locker rooms and other wet surfaces. Another concern is the possibility of stepping
on a piece of glass or a rusty nail that can lead to a tetanus infection. Also of concern is the
possibility of contracting hookworm. Hookworm is a parasite that is found in animal feces.
It enters the skin by burrowing under the surface when it comes into contact with the feet.
Children can step on hookworm on the sandbox, dirt or grass.
13. Covered your mouth or nose by handkerchief when sneezing or coughing: Illnesses
such as the flu are caused by viruses that infect the nose, throat and lungs. They’re usually
spread from person to person when an infected person coughs or sneezes. This means that if
a person coughs or sneezes into their hands, they spread their germs to everything they
touch. keeping healthy and Preventing the spread of germs caused by coughing and sneezing:
• Cough or sneeze into handkerchief and say’ Sorry’ if anybody with you.
• Cover your cough or sneeze with your hand; if you don’t have a tissue
orhandkerchief, then immediately wash your hands.
• Cough or sneeze into the crook of your elbow.
• Keep frequently touched common surfaces clean, such as telephones, computer
keyboards, doorknobs, etc.
• Wash your hands or use an alcohol-based hand sanitizer frequently. Avoid touching
your nose, eyes or mouth to prevent germs from spreading.
14. Avoid coloured and aluminium coating food and sweet: Maximum foods are made by
artificial colours which is very harmful for our health. Be it your favourite candy, tomato
ketchup, jam, jelly, breakfast cereal, fruit juice, soft drink, sweet etc., all of these products
are loaded with synthetic dyes. Synthetic dyes are coal or petroleum-based and at times are
not even purified chemicals. These chemicals have a deleterious effect on your health and
some of these chemicals are also carcinogenic in nature. Due to these colours we can suffer
a lot of health problems like indigestion, stomach ache, head ache and also cancer.
A compendium is provided of aluminium compounds used in industrial settings, and as
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pharmaceuticals, food additives, cosmetics and as other household products. Most aluminium
compounds are solids exhibiting high melting points. Asthma-like symptoms, known as
potroom asthma, have been the most intensely investigated respiratory effect. Aluminium
exposure from drinking water has been extensively investigated in relation to the
development of neurological disorders.
15. Use ORS for treatment of stomach and diarrhea: Diarrhea describes bowel movements
(stools) that are loose and watery. It is very common and usually not serious. Many people
will have diarrhea once or twice each year. It typically lasts two to three days and can be
treated with over-the-counter (OTC) medicines.
Some people often have diarrhea as part of irritable bowel syndrome or other chronic
diseases of the large intestine. The most common cause of diarrhea is a virus that infects the
gut. The infection usually lasts for two days and is sometimes called “intestinal flu” or
“stomach flu.” Diarrhea may also be caused by infection by bacteria, eating foods that upset
the digestive system, Medications, Radiation therapy, Diseases of the intestines etc. Symptoms
of diarrhea can be broken down into uncomplicated (or non-serious) diarrhea and
complicated diarrhea. Complicated diarrhea may be a sign of a more serious illness.
Symptoms of uncomplicated diarrhea include: Abdominal bloating or cramps, Thin or loose
stools, Watery stool, Sense of urgency to have a bowel movement, Nausea and vomiting and
the symptoms of complicated diarrhea include: Blood, mucus, or undigested food in the
stool, Weight loss, Fever.
Oral rehydration therapy (ORT) or oral rehydration salts or solutions (ORS) is a simple,
cheap, and effective treatment for diarrhea-related dehydration, caused by e.g. cholera. It
consists of a solution of salts and other substances such as glucose, sucrose, citrates or
molasses, which is administered orally. It is used around the world, but is most important in
the Third World, where it saves millions of children from diarrhea—stills their leading cause
of death. Oral Rehydration Therapy is the giving of fluid by mouth to prevent and/or correct
the dehydration that is a result of diarrhea. As soon as diarrhea begins, treatment using
home remedies to prevent dehydration must be started. In the human body, water is absorbed
and secreted passively; it follows the movement of salts, based on a principle called osmosis.
So, in many cases, diarrhea is caused by intestine cells secreting salts (primarily sodium)
and water following passively along. Oral rehydration does not stop diarrhea, but keeps the
body hydrated and healthy until the diarrhea passes. Recipe There are several commercially
available products but an inexpensive home-made solution consists of 8 level teaspoons of
sugar and 1 level teaspoon of table salt mixed in 1 liter of water. A half cup of orange juice
or half of a mashed banana can be added to each liter both to add potassium and to improve
taste. If commercial solutions are used, true rehydration solutions should be used and sports
drinks should be avoided (especially in younger children) as these solutions contain too
much sugar and not enough electrolytes.
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10.2.3 Awareness Campaign on Fever
10.2.2 Awareness campaign on fever

Fever is a state of the body in which its temperature rises above the normal body
temperature due to injury, infectious inflamation and swelling or due to some unknown
internal or external reasons.
The normal temperature of human body is 90°F; when it goes upto 100°F or
more, it is called fever. In the other scale the temperature of a normal human body
ranges from 35.8°C to 37.5°C. If it crosses 37.5°C, it is said that the person has an
attack of fever.
Generally the rise in temperature may be feit by touching the forehead or skin but
to know the temperature correctly a thermometer is used. Usually the thermometer is
place in the arm-pit or under the tongue and it is kept in the arm-pit or under the tongue
for
to 2 minutes. The temperature under the tongue is generally 1°F higher than that
in the arm-pit. Before using the thermometer for another person, it should be shaken
will and kept in anti-septic lotion for harfan hour.
Causes (of Normal) Fever :
(1) Germs or virus infections lead to Influenza, malaria, kalajwar, Typhoid, Pneumonia, Meningilther, inflamation in the middle ear, abscess and Tuberculosis.
(2) Bleading due to brain injury.
(3) Side-effects of some medicines.
(4) Caugh and cold due to hot surrounding atmosphere
(5) Wrine infection, inflamation of Tonsil, Deptheria, measles, chicken pox, etc.
(6) Various types of Bacteria, virus, Fungi and cancerous cells & tissues cause
fever.
Symptoms of fever :
(1) Flushed face
(2) Skin becomes hot and dry
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(3) Loss of appetite
(4) Headache and vomitting tendency or even vomitting
(5) Muscle pain in hands and legs
(6) Dearcase in urine
(7) High fever may result in delirium convulsions panticularly in infants and children.
(8) Short-term fever may last for a few hours to a few days for example, fever from
cough and cold, tonsilite fever, influenza, etc.
(9) Long-term fever may last for some days to some months for example —
Typhoid, Tuberculogis, cancer, etc.
Types of fever :
(1) If body temperature is 100°F or more, it is called fever or Pysexia.
(2) When body temperature is over 105°F, it is called hyper pysexia.
Fever caused by cough and cold, bleeding in the brain, malaria, kalajwar, Typhoid, Meningitis, etc. fall in this group.
(3) Continued Fever. Usually high temperature is continuous from the outset. Without great remission or interruption.
(4) Intermittent Fever : Intermitten or periodical fevers are those in which the discase
is subject to periodical intermission or remission malaria, kalajwar, b-colai infection in urinary bladder leads to such fever.
(5) Fever with shrrering - This type of fever is caused with shivering cold. It may be
caused by malaria, abscessin, fiver or lungs urene infection (infection of urinary
bladder).
(6) Hectic fever : This type of fever comes with shrivering and having remissions
with sweating within hours. For example — malaria, septicaemia.
(7) Tuberculosis of in the lung results in this type of fever having remissions with
sweating at right.
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Treatment of fever :
Fever is not a discase; it is a symptom of different discases. Its treatment should follow
the causes of fever.
The general treatment of fever is given below (1) The patient should be kept in a clean, comfortable room with enough air and
light. He should be in complete rest.
(2) Fine and loose clothes are advisable for the patrent. The children should better
be kept bare, if possible.
(3) No part of the patient’s body should be covered or put under a blanket.
(4) When the temperature goes up, covering may be harmful.
(5) Keep the windows open to let in cool fresh air.
(6) (a) Never allow the temperature to rise above 100°F. Steps should be taken to
keep it below 100°F.
(b) Fan the head of the patient.
(c) Put wet-band on the forehead.
(d) Ice-bag may be placed on the head.
(e) Sponge the body frequently with towel.
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10.2.4 Awareness Campaign on Healthy Lifestyle
How To Prevent and Control Coronary Heart Disease Risk Factors
You can prevent and control many coronary heart disease (CHD) risk factors with lifestyle
changes and medicines. Examples of these controllable risk factors include high blood
cholesterol, high blood pressure, and overweight and obesity. Only a few risk factors— such as
age, gender and family history—can’t be controlled. To reduce your risk of CHD and heart
attack, try to control each risk factor you can. The good news is that many lifestyle changes help
control several CHD risk factors at the same time, for example, physical activity may lower
your blood pressure, help control diabetes and prediabetes, reduce stress, and help control your
weight.
A Lifelong Approach
Many lifestyle habits begin during childhood, Thus, parents and families should encourage
their children to make heart healthy choices, such as following a healthy diet and being physically
active. Make following a healthy lifestyle a family goal.
To achieve this goal, you should learn about key health measures, such as weight, body mass
index (BMI), waist circumference, and your BMI-for-age percentile.
Be aware of your and your family members’ blood pressure, blood cholesterol, and blood
sugar levels, Once you know these numbers, you can work to bring them into, or keep them
within, a healthy range.
Making lifestyle changes can be hard. But if
you make these changes as a family, it may be
easier for everyone to prevent or control their
CHD risk factors.
Lifestyle Changes
A healthy lifestyle can lower the risk of CHD, If
you already have Cl ID, a healthy lifestyle may
prevent it from getting worse. A healthy lifestyle
includes:
* Following a healthy diet
* Being physically active
* Maintaining a healthy weight
* Quitting smoking
* Managing stress
Maintaining a Healthy Weight
Following a healthy diet and being physically active can help you maintain a healthy weight.
Controlling your weight helps you control CFID risk factors.
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If you’re overweight or obese, try to lose weight, A loss of just 5 to 10 percent of your
current weight can lower your risk of CFID.
To lose weight, cut back your calorie intake and do more physical activity, Eat smaller
portions and choose lower calorie foods. Don’t feel that you have to finish the entrees served at
restaurants. Many restaurant portions are oversized and have too many calories for the average
person.
For overweight children and teens, slowing the rate of weight gain is important. However,
reduced-calorie diets aren’t advised, unless approved by a doctor.
Following a Healthy Diet
A healthy diet is an important part of a healthy lifestyle. To lower your risk of CHD and heart
attack, you and your family should follow a diet that is:
• Low in saturated and trans fats, Saturated fats are found in some meats, dairy products,
chocolate, baked goods, and deep-fried and processed foods. Trans fats are found in some
fried and processed foods. Both types of fat raise your low- density lipoprotein (LDL), or
“bad,” cholesterol level,
• High in the types of fat found in fish and olive oil, These fats are rich in omega-3 fatty
acids. Omega-3 fatty acids lower your risk of heart attack, in part by helping prevent blood
clots,
• High in fiber, Fiber is found in whole grains, fruits, and vegetables, A fiber-rich diet not
only helps lower your LDL cholesterol level, but also provides nutrients that may help
protect against CHD,
• Low in salt and sugar, A low-salt diet can help you manage your blood pressure, A low-sugar
diet can help you prevent weight gain and control diabetes and prediabetes,
Research suggests that drinking small to moderate amounts of alcohol regularly also can
lower your risk of CHD. One drink a day can lower your risk by raising your high-density
lipoprotein (HDL), or “good,” cholesterol level. One drink is a glass of wine, beer, or a small
amount of hard liquor,
If you don’t drink, this isn’t a recommendation to start using alcohol. If you’re pregnant, if
you’re planning to become pregnant, or if you have another health condition that could make
alcohol use harmful, you shouldn’t drink. Also, too much alcohol can cause you to gain weight
and raise your blood pressure and triglyceride level. In women, even one drink a day may raise
the risk of certain types of cancer,
Teach your children how to make healthy food choices, For example, have them help you
shop for and make healthy foods. Set a good example by following the same heart healthy diet
that you ask your children to follow.
Being Physically Active
You don’t have to be an athlete to lower your risk of CHD, You can benefit from as little as
60 minutes of moderate-intensity aerobic activity per week. For major health benefits, adults
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should do at least 150 minutes (2.5 hours) of moderate-intensity aerobic activity or 75 minutes
(1 hour and 15 minutes) of vigorous- intensity aerobic activity each week. Another option is to
do a combination of both. A general rule is that 2 minutes of moderate-intensity activity counts
the same as 1 minute of vigorous-intensity activity.
The more active you are, the more you’ll benefit. If you’re obese, or if you haven’t been
active in the past, start physical activity slowly and build up the intensity over time.
Children and youth should do 60 minutes or more of physical activity every day. A great way
to encourage physical activity is to do it as a family. You also may want to limit your children’s
TV, video, and computer time to encourage them to be more active.
If you have CHD or symptoms such as chest pain and dizziness, talk with your doctor before
you start a new exercise plan. Find out how much and what kinds of physical activity are safe for
you, Avoid exercising outdoors when air pollution levels are high or the temperature is very hot
or cold.
Quitting Smoking
If smoke, quit, Smoking can raise your risk of CHD and heart attack and worsen other CHD
risk factors, Talk with your doctor about programs and products that can help you quit smoking,
Also, try to avoid second-hand smoke, If you have trouble quitting smoking on your own, consider
joining a support group, Many hospitals, workplaces, and community groups offer classes to
help people quit smoking,
You can help children avoid smoking or quit smoking, Talk with them about the health
effects of smoking, Teach them how to handle peer pressure to smoke, Teens who have parents
who smoke are more likely to smoke themselves, Set a good example by not smoking or quitting
smoking, Set firm rules about no tobacco use in your home, If you have a child who smokes,
help him or her create a plan to quit, Offer your friends information and resources on how to
quit, Stress the natural rewards that come with quitting, such as freedom from addiction, better
fitness and sports performance, and improved appearance, Reinforce the decision to quit with
praise.
Managing Stress
Learning how to manage stress, relax, and cope with problems can improve your emotional
and physical health, Having supportive people in your life with whom you can share your feelings
or concerns can help relieve stress, Physical activity, medicine, and relaxation therapy also can
help relieve stress, You may want to consider taking part in a stress management program,
Other Lifestyle Concerns
If making lifestyle changes is hard for you, try taking things one step at a time. Learn about
the benefits of life-style changes. Talk with your doctor.”
Figure out what’s stopping you from making or sticking to your lifestyle changes. Try to
find ways to overcome these issues, For example, if you’re too tired to exercise after work, you
may want to try working out before you go to work.
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Make a plan to carry out your lifestyle changes that includes specific, realistic goals, Act on
your plan and work toward your goals. You may want to do so with the help of a support group or
supportive friends and family. Reward yourself for the gains you’ve made. Think about what you
need to do to maintain your lifestyle changes and avoid unhealthy habits.
Don’t give up if you go off your diet or exercise plan or start smoking again. Instead, find
out what you need to do to get back on track so you can meet your goals. Many people find that
it takes more than one try to make long-term lifestyle changes.
Changing the eating and activity habits of children takes time. Start with small, easy steps.
For example, cut out after-dinner snacks or go for an after-dinner walk instead of watching TV,
Set a good example, and try to get your children involved in choosing a new healthy step to
take each day. If you make lifestyle changes a group effort, it will make them easier,

Medicines
Sometimes lifestyle changes aren’t enough to control your blood pressure, cholesterol levels,
or other CHD risk factors. Your doctor also may prescribe medicines. For example, you may
need medicines to:
* Lower your LDL cholesterol
* Lower your blood pressure
* Lower your blood sugar level
* Prevent blood clots and/or inflammation
Take your medicines as prescribed. Don’t cut back on the dosage unless your doctor tells you
to. If you have side effects or other problems related to your medicines, talk with your doctor.
He or she may be able to provide other options.
PREVENTING RHEUMATIC HEART DISEASE
• BE CAUTIOUS AND GO TO DOCTOR IF Tender lymph nodes
Close contact with infected person
Scarlet fever rash
Excoriated nares( crusted lesions) in infants Tonsillar
exudates in older children Abdominal pain
• ALWAYS GO FOR THROAT CULTURE IF ADVISED
• START ANTIBIOTIC AS ADVISED BY DOCTOR
• DO NOT STOPANTIBIOTIC WITHOUT DOCTOR’S ADVICE
• PUBLIC EDUCATION - regarding danger of sore throat below 15yrs of age
• PREVENT OVERCROWDING
• IMPROVE NUTRITIONAL STATUS
• IMPROVE SOCIO-ECONOMIC STATUS .
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10.2.5 Awareness Campaign on Road Safety
Safety Tips for Drivers Sharing the Road with Motor Cyclists

• Always be on the look out for motorcycles as they are smaller
than cars and harder to see.
• Do not drive alongside and in the same lane as a motorcycle. Motorcycles need
a full width lane to ride safely.
• Allow motorcycles as much space as a car when overtaking them.
• Regularly check your side and rear vision mirrors and the blind spot by looking
over your shoulder before merging or changing lanes. Motorcycles can be easily
hidden behind a truck or car.
• Drive at a safe distance from motorcycles as they may need to avoid hazards
such as flying debris, oil slicks and poor road conditions.
• Allow extra time for them to stop.
• Look for motorcycles before you turn or proceed at intersections.
• Look out for motorcycles in slow moving traffic as they can
manoeuvre faster.
Sharing the Road with Pedestrians
Pedestrians have a right to share the road. As a driver you are legally required to
give way to a pedestrian at crossings and when turning at intersections. However,
you should always be prepared to stop for pedestrians.
Particularly vulnerable pedestrians are:
• The elderly. • Children. • Pedestrians affected by alcohol or drugs.
Remember to drive slowly and be prepared to stop when driving near pedestrian
areas. This is particularly important:
• At and near pedestrian crossings or traffic lights.
• Wherever you see children walking, playing or riding bikes.
• Near clubs, hotels and restaurants where there are likely to be pedestrians who
have been drinking.
• Near shopping centres and other busy places where more people are likely to
be crossing the road.
• Near schools, particularly when children are arriving or leaving.
• Where there are parked cars or stopped buses, especially school buses.
• Where there are special events being held.
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Rules of safe cycling/riding on motor bikes

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Learn riding a cycle or motor cycle properly.
Learn riding it in a safe place.
Check the vehicle before riding it to ensure if it is in proper shape.
Follow traffic signals.
Keep the hights of the vehicle bright.
Keep safe distance from other moving vehicles.
Never ride in a zig-zag way.
Be tension free while riding.
Never ride in an angry or depressed mood, non in a drunken state.
Ride at a controlled and stipulated speed.
Don’t smoke while riding.
Put on the helmet while riding.
The number of rider should not be more the two.
Don’t compete with other vehicles while riding.
Don’t use a mobile phone while riding.
Rules of Bus/Motor Vehicles (Tax) driving/movement

• Use the stipulated/specified stoppages.
• Use the specified sheds.
• Collect tickets from the counters before waiting for the vehicle.

• Don’t make haste while boarding a vehicle or getting down
from it.

•
•
•
•

Stop the vehicle at a safe place for the passengers to board or to get down.
Never get on toa runningvehicle.
For a safe and comfortable journey avoid carrying unnecessary luggage/goods.
Don’t over-crowd a vehicle.
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•
•
•
•
•

Don’t throw anything from a running vehicle.
Don’t distrub the driver unnecessarily.
Never stick your head or hand out of the window/door of the running vehicle.
Don’t ride on the roof or stand on the back of the vehicle.
Help the old, the handicapped and the children to sit, to board or to get down
and to cross the road.

• Never carry explosives or inflamable objects.
• Don’t smake while driving or never drive in a drunken state. Passengers too
should not smoke in the vehicle. Nor should he board a vehicle in a drunken state.

•
•
•
•

Be aware of pick-pockets or unwanted people.
Follow traffic signals while driving.
Use the seat-belt.
Check the vehicle minutely before driving it. See to it that the tights of the
vehicles are bright.

• Drive patiently and skitfully.
• Keep the lisence and other documents with you while driving.
• Learn driving from anthorised Driving Schood.
Rules of safe movements for children

•˛ The guardians should be alert about open draris bana skens, man hole, etc.
while moving on roads.

• Keep your child on your left. Use Zebra Crossing to cross the roads with your
child.

•
•
•
•
•

Keep watch on both the sides, follow traffic signal and then cross the road.
Children should not drive a vehicle.
Don’t board a high-speed vehicle or an over crowded vehicle with your child.
Never allow your child to play on roads.
Train your child to move safety on roads and make him aware of the rules of the
road.
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Save drive save life
8 ã%úy£zñ 2016ñ õyòò#Î˚y õ%Öƒõs˛f# õõì˛y ÓˆÏ®ƒy˛ôyïƒyˆÏÎ˚Ó˚ ˆòì,˛ˆÏc ˆÜy›˛y
˛ô!ÿ˛õÓAÜ ü˛ôÌ !òˆÏÎˆ˚ äÏ È ˛ôÌ¢Çﬂ˛,Ò!ì˛ ˆõˆÏò â˛úyÓ˚– ~ ü˛ôÌ ˛›˛Δy!ö˛Ñ˛ !òÎ˚õ ˆõˆÏò
â˛úyÓ˚– ~ ü˛ôÌ ¢ì˛Ñ˛≈ £ˆÏÎ˚ ˛ôÌ â˛úyÓ˚– ˛ôˆÏÌÓ˚ !òÎ˚õ ˆõˆÏò â˛úyÓ˚ úˆÏ«˛ƒ ≤Ãüy¢òñ
˛ô%!úüñ ˛ô!Ó˚Ó£òÑ˛õ≈#ñ ˛ôÌâ˛yÓ˚#ñ !ü«˛Ñ˛ÈÙÈ!ü!«˛Ñ˛yñ x!¶˛¶˛yÓÑ˛ Á !ü«˛yÌ≈#Ó˚y
~Ñ˛¢)ˆÏe @˘Ã!rÌì˛ ˆ£yÑ˛– xyõÓ˚y !¢Üòƒyú ˆõˆÏò Üy!v˛¸ â˛yúyÓ– xyõÓ˚y v˛zˆÏ_ãòyÓ˚
ÓüÓì≈˛# £ˆÏÎ˚ î%á≈›˛òy ˆv˛ˆÏÑ˛ xyòÓ òy– xyõÓ˚y ≤Ã!ì˛!îò ¢%ﬁÌ ˆîˆÏ£ñ !òÓ˚y˛ôˆÏî
xˆÏ˛ô«˛yÓ˚ì˛ !≤ÃÎ˚ãòˆÏîÓ˚ Ñ˛yˆÏäÈ áˆÏÓ˚ !ö˛ˆÏÓ˚ xy¢Ó– ~£z ü˛ôÌ ~Ñ˛!îòÈÙî%!îò Óy
~Ñ˛!›˛ ¢ÆyˆÏ£Ó˚ òÎ˚ñ ~ xyõyˆÏîÓ˚ xyã#ÓˆÏòÓ˚ xAÜ#Ñ˛yÓ˚ ˆ£yÑ˛– xy¢%òñ xyõÓ˚y
¢Ñ˛ˆÏú !õˆÏú õyòò#Î˚y õ%Öƒõs˛f# õõì˛y ÓˆÏ®ƒy˛ôyïƒyˆÏÎ˚Ó˚ î#Æ Ñ˛ˆÏZ˛ v˛zFâ˛y!Ó˚ì˛
Safe Drive Save LifeÙÈ~Ó˚ xAÜ#Ñ˛yÓ˚ î,ë˛¸ Ñ˛Ó˚ÓyÓ˚ ü˛ôÌ !ò£z– ü˛ôÌ!›˛ ò#ˆÏâ˛
ˆîÁÎ˚y £ˆÏúyÈÙÙÙÈ

xyõyˆÏîÓ˚ ≤Ã!ì˛K˛y
˛ôÌ ¢Çﬂ˛,Ò!ì˛ ãyòÓ
›˛Δy!ö˛Ñ˛ !òÎ˚õ õyòÓ
xy!õ ¢ì˛Ñ≈˛ £ˆÏÎ˚ â˛úÓ
¢%ﬁÌ¶˛yˆÏÓ ~!ÜˆÏÎ˚ ÎyÓ
˛ôÌˆÏÑ˛ ãÎ˚ Ñ˛Ó˚Ó
üyhs˛ ã#Óò Üv˛¸Ó
˛ôÌ ü%ï% xyõyÓ˚ òÎ˚
~ ˛ôÌ ˆõyˆÏîÓ˚ ¢ÓyÓ˚
ì˛y ¢Ó≈îy õˆÏò Ó˚yÖÓ–
TRAFFIC DO'S AND DONT'S
1. Use & encourage helmet usage.
2. Refrain from drunken driving
3. Adhere to prescribed speed limit
4. Always overtake from the right side.
5. Refrain from mobile phone usage while on road.
6. Use Zebra Crossing, foot overbridge and subways to cross the roads.
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10.2.6 Awareness Campaign on Kanyashree Prakalpa
What is Kanyashree Prakalpa?
Kanyashree Prakalpa is one of thec major flagship programs of the State of West
Bengal. This scheme aims of improving the
status and well being of the girl child in
West Bentgal by incentivizing schooling of
all teenage girls and declaying their marriages until the age of 18, the legal age of
mariage. Kanyashree Prakalpa is a West
Bengal Government sponsored scheme
which is being implemented henceforth in
all districts of the State.
The scheme has two components:
K1 - Annual Scholarship of ` 750/- (Rupees Seven hundred fiftey only)
K2 - One-time Grant of `25,000/- (Rupees
twenty five thousand only)
The Annual Scholarship is for unmarried girls
aged 13-18 years, enrolled in government
recognised fegular or equivalent open school
or equivalent vocational/technical training
course.
The One-time Grant is for unmarried girls
turned 18 of the time of application, enrolled
in government recognised regular or open school/college or pursuing vocational/
techinical training or sports activity or is one
inmate of Home registered under J.J.Act 2000.
Both the benefits under the scheme will be
granted to girls who belong to farmiles with
annual family income not more than `1,20,000/
- (Rupees one lakh and twenty thousand only).
The bar for family is not applicable if the girl
has lost both parents, is physically challenged
(40% disability) in terms of the provisions of
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Persons with Disabilities Act, 1995, as certified by any Medical Board, recognised
by the Government of West Bengal in the Department of Health & Family welfare or
is on inmate of J.J.Home.
Where to get the Kanyashree application form and how to apply
1. Application forms are available at all schools and colleges and the Head of
Institution (HOI) is responsible for distribution of printed numbered application forms
for Annual Scholarship (K1) and One-time
Grant (K2) from this Department. Forms may
also be abtained from offices of BDO/SDO/
Kolkata Municipal Corporation or Commissioner Social Welfare.
2. Single page simplified bank account
opening forms will also be available of institution level and HOI will faciliate opening
of zero balance accounts simultaneously. The
student must have a bank account in only branch of the 27 Nationalised Banks or in
any banks having direct transfar facility.
3. Beneficianies will submit the filled up
forms to the HOI with required certificates.
4. Head Institution/authorised officer of
the institution is required to certify in the space
aollotted for the studentship and DoB in the
3rd page of the form. Other certificates in the
last item of 3rd page of the form will be issued
by Municipal Ward Councillor/Borough Chairperson/
Pradhon,
Gram Panchayat/MLA/MP/Any Cr. A Officer
of GOI or this State Government under whose
jurisdication the particular student resides.
5. The HOI has been entrusted with the
responsibility of uploading all the information furnished by the applicant girl student in
her form to the KANYASHREE
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PRAKALPA,
available
at
wakanyashree.gov.in along with scanned
coloured photo (100kb) of the applicant, as
pasted on the body of the application and
entire 3rd page (200kb) of the application.
6. HOIs may outsource the data entry
by making payment not exceeding
` 10/- per application form for which the
fund may be claimed from the Department.
Each institution is being provided with a
User ID and Passward for entering into the
Portal which is being made available through
e-mail to the HOI.
7. Data entry may also be done at the
level of CLRC or BDO; in case of adequate
infrostructure not being available at institution level.
Scrutiny and sanction
The scrutiry and sanction of the application
will be done online by the assigned and appropriate outharity at DPMUs and fund will be created to the bank account of the
eligible candidate through NEFT in deserving cases. Arrangement has also been
made for issuing a SMS alert to the cell
phane of the applicant, as provided in the
application, in the event of sucessful transfer of money to the respective bank account. Moreover, applicants/individuals
may track the location of any application
online having form serial number, type
of scheme (K1/K2) and DoB of the student offer the entries in the partal.
For any technical difficulty. NIC may be contacted at support.kanyashree@nic.in.
Department of Women and Child Development and Social Welfare
www.wbkanyashree gov.in
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Monjuri Shil
KANYASHREE AND SABLA SCHEMES CONVERGE TO BRING GIRLS
BACK TO SCHOOL
Kanyashree Prakalpa in collaboration with another
government scheme. SABLA is spearheading a revolution
in Coach Behar and six other districts. The complementary
schemes focus on two main objectives to enhance girl child
education and to provide skill development to young girls,
making them self reliant.
A fundamental change is slowly taking place in rural
areas of West Bengal propelled by two government schemes
that complement each other Kanyashree Prakalpa and Rajiv
Gandhi Scheme for Empowerment of Adolescent Girls
(RGSEAG-SABLA). While Kanyashree offers financial and other support to girls
to continue with their education and to train for a trade. SABLA as it is commonly
known, aims to improve the nutritional and overall health status of out of school
adolescent girls aged 11-18 years whom it seeks to bring back into the fold of
formal education, as well as equip them with the life and livelihood skills.
The impact of the combined schemes is clearly being felt in rural areas across the
state, particularly in districts such as Cooch Behar, which have few big, urban centres.
Both schemes are striving to redefine the social role of girls and negate regressive
practices that negatively impact girls.
Two years ago, Manjuri Shil, of Dinhata block in Cooch Behar district, had to
drop out of school after her parents arranged her marriage. Fortunately for her,
SABLA’s grassroots workers intervened in time and supported Manjuri in convincing
her parents to call off the marriage and enrol in SABLA with the ultimate objective
of sending her back to school. Her SABLA training has enabled her to intiate
entrepreneurial projects such as maintaining a kitchen garden and raising chickens at
home. Now, with the aid of the one time Rs. 25,000 Kanyashree grant, she is pursuing
graduate studies at Dinhata College. Manjuri’s father, Gupi, owner of a small grocery
shop is happy that the financial aid from Kanyashree (and the vocational training
from SABLA) has allowed his daughter to meet her education expenses, which he
acknowledges ‘‘has brought her smile back.’’
One of the most beneficial aspects of the sabla training programme (as perceived
by both the girls and local administration) is the vocational guidance which is aimed
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at making them self-sufficient through
vegetable gardening and livestock (chicken
and goats) rearing. For girls like Manjuri who
reside in rural creas, it has not proved too
difficult to find small patches of land for these
activities. Raw materials such as seeds,
saplings, and chicks are provided by the
SABLA programme once the training is over.
So far, 42 out of school girls have been
trained at a free four days residential training
module on land based livelihood skills, conducted in association with the District
Horticulture Department the North Bengal Agricultural University and the
Comprehensive Area Development Corporation (CADC) at the CADC centre
Balarampur. The Kanyashree Sabla team, together with the district administration
identified some of the most vulnerable girls for the training all of whom became
fiercely motivated to learn. Once the training was over, 14 girls from the group
returned to formal education and also enrolled for the Kanyashree scheme.
Laxmi Gorai
Another story. that of 16-year-old Lixmi Gorai from Raipur
block, exemplifies the change that is beginning to sweep
across across the district. Her elder sister was married off at
the age of 15 years, and in April 2015, Laxmi was taken
out of school and in the community helped her understand
the ills of early marriage, she was unable to counter the
pressure from her family. Fortunately, her plight reached
the ears of the aministration, and the Block Development
officer (BDO). aided by the local police’s elder sister
acknowledges that initially, she had tried to convince her sister to say yes to the
marriage : ‘‘When there is hardly enough money to buy food how can we expect
my mother to pay laxmi’s school fees? we could only afford to pay our broter’s
school fees. But then we learnt that she could receive government support throug
kanyashree. That was reassuring : we felt that we could now allow her to go back to
school. marriage can wait for the time being, As a further show of convergence
between government programmes, the block administration also helped the famiy
complete the construction of their house through the indira Awas yojana.
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Kanyashree
As sun gives us light
Cloud gives us rain
Kanyashree gives us chance
To upgrade our education.
Anurupa Garain, Rajnagar Mahavidyalaya

O daughters of Bengal,
Be bold and brave and free,
Bring hope and dream in you,
You have with you ‘‘Kanyashree’’.
Suravi Pal, Panchra High School

Let me run, let me sing, let me fly
I can even touch the sky.
I am girl but I am not afraid.
Change of society is my target.
Partha Saha, Bishnupur High School

Women’s Education is now
Our universal theme
New Government has bestowed upon us
The ‘‘Kanyashree’’ Scheme
Liza Chowdhury, Kota Chandipur High School
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Oh dear daughters look at me,
I am here to make you happy.
I am to give you support you need,
I am none but Kanyashree Project.
Sweety Singh, Ramkrishna Saradamoni Vidyapith

Its’ our challenge,
To avoid Girls’s early marriage.
Every Picture tells a story,
Kanyashree Prakalpa has created a History.
Samima Yasmin, Daulatnagar High School
Education should be given to all girls,
Whether she urban or rural,
Girls are not less than boys,
Education will take them up away.
Dishani Ghosh, Kendriya Vidyalaya

Like warm sunlight in cold wintry day
Like a gust of breeze in hot summer day
You bring in me the enlightening spree
God bless you didi and your ‘‘KANYASHREE’’
Soma Mahato, Kalikapur High School
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10.2.7 Awareness campaign on Fire Safety
⇒ What is Fire?

Fire is chemical reaction from which heat, light and smoke produced.
⇒ Three main elements of fire?

Three main elements of fire? are fuel, Oxygen, heat
Types of Fire :
A-Class fire : The fire of solid flammable matirial, like-wood, coal, paper, plastic etc.
B-Class fire : The fire of liquid flammable material like-petrol, diesel, kerosene etc.
C-Class fire : The fire of gaseous, flammable material like- LPG gas, cooking gas etc.
D-Class fire : The fire of flammable metallic material like magnesium etc.
⇒ Suitability of fire Extinguishers on different types of fire :

Classification of fire
Types of Extinguishers

A

B

C

D

Water Type

Yes

No

No

No

Foam Type

Yes

Yes

No

No

Dry Chemical Powder

No

Yes

Yes

Yes

Dry Chemical Powder-ABC

Yes

Yes

Yes

No

Carbondioxide

No

Yes

Yes

No

A-Class fire

B-Class fire

C-Class fire

D-Class fire
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How to use different types of fire extinguishers?
Water type fire extinguisher :
How to operate Water type fire extinguisher?
Step-1
Take out extinguisher
from the bracket

∗

Step-2
Pull or Remove Safety
Clip if present

Step-3
Aim extinguisher at the
base of the fire

Step-4
Strike the plunger with
Palm During Striking
keep your face away
from extinguisher.

Directly charge water on base of Fire

Mechanical foam extinguisher :
How to operate Foam type fire extinguisher?
Step-1
Take out extinguisher
from the bracket

Step-2
Pull or Remove Safety
Clip if present

Step-3
Aim extinguisher on the
opposite side wall of
burning liquid container
or
Aim extinguisher such a
way that Foam should
gently flow over burning
liquid.
∗ Directly discharge gently flow over burning liquid.

Step-4
Strike the plunger with
Palm During Striking
keep your face away
from extinguisher.
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How to operate dry chemical powder extinguisher?

∗

Step-1

Step-2

Step-3

Step-4

Take out extinguisher
from the bracket.

Pull or Remove Safety
Clip if present.

Aim extinguisher at the
base of the Fire.

Strike the plunger with
Palm During Striking
keep your face away
from extinguisher.

Directly charge DCP on base of flame in sweeping action
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Co2 type fire extinguisher
How to operate carbondioxide extinguisher?
Step-1

Step-2

Step-3

Hold the handle firmly

Pull or Remove Safety

Hold the discharge horm firmly

and transfer the extinguisher

Clip if present

Open the Cylinder Valve in anticlockwise

to fire spot

∗

Open the Cylinder Valve in anticlockwise

∗

Directly charge CO2 on base of flame in sweeping action

Fighting the fire-Pass Method :
P - Pull the pin
A - Aim low at the base of flames
S - Squeeze the handle
S - Sweep side to side

N: B
After usage of fire extinguisher it shoud be kept separately.
The use fire extinguisher should be refilled as early as possible.

Directly charge CO2 on base of flame

Health & Physical Education

199

10.2.8 Awareness campaign on Electrical Safety
We need to be more smart for safe use of electricity, should remain alert during usage of electrical
appliances and that way we may avoid danger in electricity.
So, the following steps are to be always maintained :
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(1)
(2)
(3)
(4)
(5)
(6)
(7)

A. Steps to be followed to avoid outdoor electrical accidents.
Do not touch snapped current carrying conductor lying on the ground. Immediatelyinform the
electricity office.
Do not touch the person getting electrocuted with bare hands. Try to save that person with the
help of dry bamboo poles or dry non conducting ropes, objects etc.
Do not cut stay wires of electric poles. These results in electric over-head line getting lowered to
the ground which may cause accident to general people.
It is dangerous to cut the earthing wire attached to electric poles.
Cutting or trimming of trees close to electric lines should be done after informing the nearest
electricity office.
Hooking or tapping of electricity is a punishable offence. Such illegal use of electricity may
cause power interruption and death of human beings.
Dwelling houses should be built, maintaining a safe distance from electric over-head line for the
safety of dwellers.
The generator or TV cable line should not be drawn on electric poles. It may cause accident to
maintenance worker of Electricity Company.
It is dangerous and illegal to electrify the metal wire of fence given for protection of crops in
agricultural fields. Fatal accident may occur to human beings and animals by touching the electrified
fence.
B. Steps to be followed to avoid electrical accident in domestic houses :
To ensure safety, the main switch and electrical wiring are to be earthed properly.
Fuse wire gets blown due to flow of excess current in electrical circuit. So, fuse wire with proper
rating is to be used for safety in house wiring.
The electrical wiring and appliances should be installed and kept out of reach of the children.
The switch of the plug point should made ‘off during plugging or unplugging.
Three pin plug is to be used for electrical appliances.
Always use IS1 marked electrical appliances to avoid risk.
It is dangerous to dry wet clothes near the electric lines. Accident may occur if the wet clothes
come in contact with the live electrical lines.
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10.2.9 Awareness campaign On Financial Literacy
Why Financial Literacy?
Personal Financial Literacy may be defined as “the ability to read, analyze, manage and
communicate about personal financial conditions that affect material well being. It includes the
ability to discern financial choices, discuss money and financial issues, plan lor the future and
respond competently to events that affect everyday financial issues, including events in the
general economy.”
Financial literacy should begin at a young age. Children who are not introduced to money
and money management pay the consequences for a life-time. As a child is taught about money,
they learn about responsibility, family values and attitudes, decision-making, setting goals,
priorities and managing money.
The young students will soon be dealing with finance and financial decisions, considering
the fact that the cost of education etc. has increased many folds during the last few years and the
entire finance industry has seen a sea change in terms of technology & operation. The concepts
of ATM, internet banking, debit & credit cards has brought a sea change in the functioning of the
industry. Young students will confront decisions such as opening of bank account, dealing &
handling money, taking out student loans to pay for school, college, saving and spending out of
income, repayment of education loan etc. In the twenty-first century, more than ever before, the
youth needs to know about money management. They have to be competent managers of their
money than the earlier generations. Since the world of finance has changed so much over the
last few years, only those with adequate financial knowledge can look forward to a secured
future.
Introduction to financial literacy amongst young students is compulsory in most of the
developed and developing countries. Imparting knowledge about finance at a young age not only
builds a strong base but also creates a financial sense. With globalization impacting everyone’s
life like never before, understanding the concepts of Union Budget, Govt. borrowing & spending,
interpretation of the economic condition etc. will be of immense help to students at the present
as well as in the future.
In this program, we intend to introduce to the young students the concept of evolution of
money, characteristics of money etc. Students would be taught about Modern Currencies, who
prints & regulates its flow. About banks; how to open & operate a bank a/c, modern day electronic
banking, ATM’s etc. The concept of budgeting, money management, savings, simple interest,
compound interest, fiscal policies, need for tax, public finance etc. would also be imparted.
Understanding what money is and how to manage it is a crucial life skill which must be
taught to children at a young age for their development in being financially responsible individuals.
It is therefore never too early to start education a child about financial matters. The specific
objectives are :
· To understand the concept of Money Management
· To develop computer operations skills
· To develop financial and investment capabilities.
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10.3.1 Leadership Quality
Development Programme
The routine activities at school may lead to boredom and monotony among the students.
If this continues for a long time, the students may develop negative feeling against
school atmosphere. So to provide the students mental sustenance and to develop the
finer qualities in them, leadership qualities through social, patriotic, sports and cultural
activities should be nurtured. According to modern educational philosophy, the subjects
that were treated as extra-curricular activities have now become an integral part of the
curriculum.
School is the first and foremost institution that develops and recognises the hidden talents of the students regarding sports, creative skills and other activities (Krityalies).
The students take active part in different programmes of the school thereby developing social, patriotic, sports and cultural qualities as well as the leadership qualities. The
parents expect their sons and daughters to become a social beings through education.
The school helps the students adjust themselves to different atmospheres. At the same
time it helps them become self conscious and humane while intermingling with different students. They learn through activities; they apply their knowledge at every stage
of life. The school make them sociable through the rules and regulations of the institution, curricular activities and through pupil-pupil, teacher-pupil, pupil-non-teaching
staff relationships and exchanges. It also happens during different programmes like
Cultural function, games and sports, observation of the Republic Day and Independence Day, birth anniversary of great people, quiz, seminar, and training camps. The
students develop values, morality, good taste, co-operation, sympathy, empathy, social bond, communal harmony, fraternity through these programmes. The teacherstudent relation becomes easy and friendly. Students with particular skills can exhibit
their skills before all. Though backward in studies, they may display their supremacy
in their own field of excellence. They may get back their confidence and display their
skills. They may overcome their frustration and this confidence may improve his/her
performance in academic subjects also. The development of his leadership qualities
help in all round development of his/her personality. The student will project himself/
herself in the larger society and his leadership quality will also flourish.
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10.3.2 Participation In Observation Days
Object: Participation of students in the programmes of the Observation Days that
are observed at state, national and international levels has been included in school
curriculum with a view to developing patriotism and leadership qualities among the
students. The importance and significance of the day may be discussed in detail after
the prayer on such occasion in order to develop awareness among them.
The birth days of the great people are included in the list of observation days.
Moreover, a list of the observation days—both national and international — are given
below. A school may observe the days as selected by the school management.
Date
12 January
23 January
24 January
25 January
26 January
21 February
08 March
21 March
07 April
14-20 April
2nd Sunday of May
21 May
26 May
31 May
05 June

Occasion
National Youth Day
Netaji Janma Jayanti
Girl Child Day
National Voters’ Day
Republic Day
International Mother Language Day
International Women’s Day
Anti- Communalism Day
World Health Day
Fire Protection Week
World Mothers’ Day
Anti Terrorist Day
National Integration Day
No Tobacco Day
World Environment Day

14 November

Children’s Day

14 June

World Child Labour Day

21 June
26 June
01 July
12 August
14 August
15 August

International Yoga Day
Anti Drug Day
Treatment Day
International Youth Day
Kanyashree Day
Independence Day

Date
20 August
24 August
29 August
01 September
1-7 September
05 September
08 September
13 September
02 October
10 October
11 October
14 October
16 October
01 November
07 November

Occasion
Goodwill Day
Raksha Bandhan
National Sports Day
International Peace Day
National nutrition Week
National Teachers’ Day
Annual Blood Donation Day
Positive Thinking Day
National Non-violence Day
World Disaster Prevention
National No Smoking Day
World Human Day
World Food Day
Poverty Elimination Day
National Cancer Awareness
Day
11-17 November International Science and
Peace Week
19 November
National Communal Harmony
Day
01 December
World Aids day
03 December
International Handicap Day
05 December
International Volunteers’ Day
10 December
National Pulse Polio Day
24 December
Consumers’ Protection Day
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10.3.3 Participation in Physical Education Programmes

In the life of a student taking part in Physical Education programmes is as essential as
the necessity of food, light, air and water in one’s life. Children have a natural attraction
towards games irrespective of time and space. Every child loves to play. Childhood is
the time to play; it is the time to dream and to develop. A child is never tired of playing.
He/She rejuvenates through games. Moreover, the finer qualities in a child develops
through games. The child gets the opportunity to express himself/herself through
games. The modern educational philosophy advocates — play while you read and
read while you play. It will make the laying of the foundation of life easy.
Various play-way methods of learning have been devised. The word ‘play’ has a wider
connotation. Play is a creative activity, which is integrated with joy, freedom and
spontaneity. Play is a spontaneous behavior of a child. No pressure is created upon the
children to participate in play. The learners enjoy freedom to choose a game and to
participate in a game of his/her choice. It develops a spontaneous discipline among the
children. Such qualities as interest, loyalty, sympathy, empathy, patriotism, leadership,
personality, etc are developed during a play/game. It also expresses the creative self of
the child. Each game has an objective; to realize that objective sportsmen behave in a
disciplined manner. It enhances the knowledge and skills of the learner. The subdued
emotions of the sportsman-learner come out through a game; so it helps in keeping the
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mental balance of a learner. The unsocial instinct of a child may be corrected through a
game thereby developing the finer qualities of the child. Play is a spontaneous outcome
of the mental, physical and cognitive development of a child.
Considering the fact that children have spontaneous interest towards games and
sports, play based learning at school has been given importance to. Play-based learning
creates interest in the children towards the lessons. Now-a-days a new method of imparting education has been devised combining work, play and life together. It has
created a new atmosphere in school. At the school level work, play and life will be
integrated into an indivisible bond. The three elements will be present in a single subject
and the same feature will be reflected in the three elements. Such an atmosphere is to be
created in school where work will be game and game will be work. In other words, the
difference that exists between game and work is to be eliminated. The school atmosphere will induce in the learners a spontaneous interest in works as they feel towards
games. In that case, an integrated bond of work, games and life may be created.
Children’s right to play is an important part of the Law of children right. Due importance
has been given to children’s right to play in the educational philosophy of the state and
steps have been taken to implement them. Games and sports or Physical Education is
no more a co-curricular activity; it is an equally important curricular subject. Steps have
been taken to frame a sports policy in the state. The modern research has pointed out
that to come out of motionlessness/lethargy a human being has to do physical activities
or exercises for at least 40 minutes a day. The school routine is being devised in such a
way as to provide sufficient time for games or Physical Education classes. A working
Committee and some sub-committees will be formed to implement Physical Education
programmes properly.

The Organisational Structure of the Physical Education Committee
President/Chairman : President/Secretary of the School Mangement Committee
Vice Chairman
: President/Secretary/Vice President of the School Mangement
Committee
Working President : The Headmaster/Headmistress/T-I-C
Secretary
: Health or Physical Education Teacher of the school
Joint Secretary
: Health or Physical Education Teacher of the school/any other
teacher
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Assistant secretary : Two students, including at least one girl student in case of Coeducational school
Members
: Two guardian Representatives of the SMC, two representatives
of the teaching and non-teaching staff and one representative
each from all sections of all classes of the school.
Enough scope has been kept in the school curriculum so that maximum number of
students can take part in games and sports. And the results and performance in games
and sports will be reflected in the mark sheet and certificate of a student. Marks have
been kept apart in Health and Physical Education for participations outdoor and indoor
competitions. A school level working committee for proper conduct of the games and
sports and physical education programmes is to be formed. It will help develop the
students skills in games and sports and their leadership qualities. The different
programmes of games and sports and physical education may be organized in two
levels— (a) intra-school and (b) inter school.
Intra-school activities/programmes: At the school level the students of the same
school may participate in individual as well as team games as per rules of the competitions.
First, intra-section, then intra-class and then intra-school competition may be organized
to select a school team for football, Kho-Kho, cricket, hand-ball, net-ball, throughball, volley ball, table tennis, badminton, swimming, karate, chess, ball badminton,
yogasanas, gymnastics, athletics, etc. Moreover, quiz, cultural programmes, youth
parliaments may be organized; exhibitions on disaster management, Road-safety, firstaid etc may be organized in school. School level or Cluster-level educational or training
camps on Banglar Bratachari, Sab Peyechhir Aasar, the Bharat Scout and Guide, and
Indian Red Cross may also be organized. The skills have already been included for
Formative assessment in or outside the classroom.
Inter-school Programmes: School Education Department (Physical Education), W.B.,
State School Sports Council, Indian School Sports Club, Indian Olympic Association,
Department of Sports and Youth Affairs, W.B., Panchayat Youth Games and Sports
Project Organize different state and centre sponsored competitions throughout the
year. The school authorities encourage the participation of students in such competitions.
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School-level Organisational Structure of Students for Physical Education
Programmes
School Captain
(Participant in games and Sports)
School Captain
(Individual Sports)

School Captain
(Team Games)

House Captain
(Individual Sports)

House Captain
(Individual Sports)

Team Captain
(For Each Team)

Organizer
(Individual Sports)

Organizer
(Team Games)

House Captain
Manager

House Captain
Manager

Team Captain
Manager

Team Captain
Manager

Team Captain

Selected Players of a Class
Selected Players
of a section

School Captain
(Organiser of Games and Sports)

Selected Players of a Class
Selected Players
of a section

Manager of
class selection
Manager of
section selection

Manager of
class selection
Manager of
section selection

Each hose or team may be named after the great persons or sports persons. The
school authority will decide which particular games/sports will be based on houses.
The Physical Education teacher (s) of a school will frame an annual calendar for
Physical education at the start of a session. Following the curriculum he/she will impart
lessons, make the students play and do Formative as well as Summative assessment of
the subject. After imparting lessons on a topic, the teacher will take summative practical
tests.
Stress should be given on the participation of the maximum number of students in
games and sports. Records of a student participating in different events in different
levels of sports should be kept by the teacher. Numbers in games and sports will be
awarded on the basis of this record. Numbers will also be awarded for participation in
Bratachari, Sab Peyechhir Aasar, Scout and Guide, Indian Red Cross Training, Sports
Training Organized by School Sports Council and Nature Study and adventures.
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Distribution of Marks in Different Levels Of Competitions

Inter-class
01

Sub-division level District Level
02
03

State Level
04

National Level
05

Or
Students may be awarded marks according to their skills if they participate in at least
three day residential camps or seven-day non-residential camps of Bratachari, Sab
Peyechhir Aasar, India scout and Guide organized by School Sports Council, N.C.C.,
Indian Red Cross or camps on Health and Physical Educational by School education
department. In these cases students must participate in school level training camps.
Students must have the permission from the school authority if they want to take part
in training camps organized away from school.
Description of Different School Level Competitions:
Sl
Tournament/Sports
Age Level
1
Subrata Mukherjee Cup Football
Under 14
2
Subrata Mukherjee Cup Football
Under 17
3
Jawharlal Nehru Hockey
Under 15
4
Jawharlal Nehru Hockey
Under 17
5
Kho-Kho
Under 14, 17, 19
6
Kabadi
Under 12, 14, 17, 19
7
Football
Under 12, 14, 17, 19
8
Badminton
Under 14, 17, 19
9
Archery (FITA and India)
Under 12, 14, 17, 19
10
Table Tennis
Under 14, 17, 19
11
Swimming
Under 14, 17, 19
12
Water Polo
Under 19
13
Diving
Under 14, 17, 19
14
Handball
Under 14, 17
15
Artistic Gymnastics
Under 14, 17, 19
16
Rhythmic Gymnastics
Under 14, 17, 19
17
Acrobatic Gymnastics
Under 19
18
Volley Ball
Under 14, 17, 19
19
Yogasanas
Under 12, 14, 17, 19
20
Hockey
Under 14, 17
21
Cricket
Under 14, 16, 19
22
Athletics
Under 12, 14, 17, 19
23
Acrobatic and Rhythmic Yoga
Under 12, 14, 17, 19
24
Boxing
Under 12, 14, 17, 19
25
Karate
Under 19
26
Kick Boxing
Under 19
• For details contact the Sub-division Council and District Sports Council.

Category:Boys/Girls
Boys
Boys and Girls
Boys
Boys
Boys and Girls
Boys and Girls
Boys and Girls
Boys and Girls
Boys and Girls
Boys and Girls
Boys and Girls
Boys
Boys and Girls
Boys and Girls
Boys and Girls
Boys
Boys and Girls
Boys and Girls
Boys and Girls
Boys and Girls
Boys
Boys and Girls
Boys and Girls
Boys and Girls
Boys and Girls
Boys and Girls
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10.4.1 PHYSICAL FITNESS TEST

SPEED MEASUREMENT TEST (60ml dash)
Objective : To measure speed or velocity.
Requisites/equipment : Two 60 mts. Long parallel straight
lines and a stop watch.
Method : The assessee or examinee will stand behind the
starting line. Following the successive commands ‘on your
mark’, ‘set’ and then with the sound of firing or clapper the
assessee will start running along the 60 mts. tarck. He will
run up to the finishing line as fast as he can. Stop watch
will start with the starting signal and will stop as soon as
the assessee crosses the finishing line. Initially, an assessee
may be given maximum three chances.
Score : Scoring time is to be recorded in fraction upto two decimal places of
a second.
Special directives : (i) A time keeper shall stand in line with the finishing line
to record the time. (ii) The starter shall give a signal with his hand at the time of
firing or clapping for the convenience of the time-keeper.
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score
3 Points (Good)
2 Points (Average)
1 Points (Normal)
3 Points (Good)
2 Points (Average)
1 Points (Normal)
3 Points (Good)
2 Points (Average)
1 Points (Normal)
3 Points (Good)
2 Points (Average)
1 Points (Normal)
3 Points (Good)
2 Points (Average)
1 Points (Normal)

Boys
10 Years
9.8 Sec. and less
9.9 Sec. to 10.1 Sec.
10.2 Sec. to 10.4 Sec.
11 Years
9.6 Sec. and less
9.7 Sec. to 10.1 Sec.
10.0 Sec. to 10.4 Sec.
12 Years
9.2 Sec. and less
9.3 Sec. to 9.5 Sec.
9.6 Sec. to 9.9 Sec.
13 Years
9.0 Sec. and less
9.1 Sec. to 9.4 Sec.
9.5 Sec. to 9.7 Sec.
14 Years
8.8 Sec. and less
8.9 Sec. to 9.1 Sec.
9.2 Sec. to 9.3 Sec.
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Girls
10 Years
10.2 Sec. and less
10.3 Sec. to 10.5 Sec.
10.6 Sec. to 10.8 Sec.
11Years
10.0 Sec. and less
10.1 Sec. to 10.3 Sec.
10.4 Sec. to 10.6 Sec.
12 Years
9.6 Sec. and less
9.7 Sec. to 10.0 Sec.
10.1 Sec. to 10.2 Sec.
13 Years
9.4 Sec. and less
9.5 Sec. to 9.8 Sec.
9.9 Sec. to 10.1 Sec.
14 Years
9.2 Sec. and less
9.3 Sec. to 9.6 Sec.
9.7 Sec. to 9.9 Sec.

(Explosive Strength)

STANDING BROAD/LONG JUMP
Objective : To measure explosive power of legs.
Requisites/Equipment : Jumping pit or Mat with measuring tape, (in case of
jumping pit) a measuring tape and lime or chalk dust.
Age-group and sex : For the girls and boys of class-XI
and XII.
Method : The assessee or the examinee will stand just
behind the take-off line keeping the two feet conveniently apart
and parallel. To jump forward he will bend down folding his
knees and waist and taking the hands back with a swing. Then
with a quick swing of the hands from back to the front and
stretching the keens and the waist he will jump forward as
far as he can. The examinee will be given three chances.
Score : The distance between the take-off line and the spot
on the pit nearest to be the take-off line where any part of
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the foot or body touches first will be recorded. The best of
the three distances will be the assessee’s final score. The distance
will be measured in inch or centimeter.
Special Directives :
(i) The assessee will not be allowed to take any step or leap
before the jump.
(ii) If the assessee after the take-off loses his balance and falls
backward near the take-off line, he will be given one more chance.

Boys
Excelent
Good
Average
poor
Very Poor
Girls
Excelent
Good
Average
poor
Very Poor

Test (Age 10-12 years)
10 years
11 years
Boys/Girls
Boys/Girls
6'0"
6'2"
5'4"
5'7"
4'11"
5'2"
4'6"
4'8"
3'10"
4'0"
10 years
11 years
5'10"
6'0"
5'2"
5'4"
4'8"
4'11"
4'1"
4'4"
3'5"
3'8"

12 years
Boys/Girls
6'6"
5'9"
5'5"
5'0"
4'2"
12 years
6'2"
5'6"
5'0"
4'6"
3'10"

Boys
Excelent
Good
Average
poor
Very Poor
Girls
Excelent
Good
Average
poor
Very Poor

Test (Age 13-15 years)
13 years
14 years
7'1"
7'6"
6'3"
6'8"
5'9"
6'2"
5'0"
5'6"
4'2"
4'8"
13 years
14 years
6'5"
6'8"
5'9"
5'11"
5'3"
5'4"
5'3"
5'4"
4'9"
4'10"

15 years
8'0"
7'2"
6'8"
6'1"
5'2"
15 years
6'7"
5'10"
5'5"
5'5"
4'11"
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ENDURANCE OF MUSCLE MEASUREMENT SYSTEM
Name : Bend Knee Sit-ups
Objectives : To measure the endurance of the
abdominal and thigh muscles.
Age-group and sex : Boys and girls of Higher
Secondary level.
Equipment : Mat, Foot rule, chalk and a stop watch.
Method : The examinee will lie in supine position on a mat and folding the two
knees and keeping both the feet flat-on the mat he will drag the heels near the hips
(the distance between the hips and the heels will not be more than 12 inches). The
knees are to be kept folded in an angle of less than 90º. For convenience of
observation the line of the hips and the heels are to be marked by two straight
lines with a chalk. The examinee will keep his two palms internally locked by fingers
behind the head and the elbows are to be kept in line with the shoulder touching
the mat. One assistant will hold the feet of the examinee tight on the mat so that
they do not move. With the signal to start the examinee will lift the upper part of
the body bending forward and touch the knees with the elbows. This completes
one sit-up. Now, the examinee will return to his starting position and centinue situps for 60 seconds.
Score : The number of sit-ups completed within 60 seconds abiding by the rules
will be the score of the examinee.
Directives : During the test the fingers will not be unlocked, the elbows will not
push the mat to gain any mechanical advantage, in every time the head, neck and
elbow will keep in touch with the mat. The distance between the hips and the heels
will remain the same till the end of the test. The distance between the two knees
will not be very far.
Situp in a One minuit
Boys
10 years 11 years
Excelent (A) 40
43
Good

12 years 13 years 14 years
46
48
50

15 years
52

16 years 17 years+
55
55

(B)

32

33

39

41

42

44

45

45

Average (C)

28

29

35

36

38

40

41

41

Poor

12

15

18

21

24

24

24

24

(D)

212 Health & Physical Education
Situp in a One minuit
Girls

10 years

11 years

12 years

13 years 14 years

15 years

16 years

17 years+

Excelent (A)

28

32

36

38

40

42

44

44

Good

(B)

25

28

32

34

36

38

40

40

Average (C)

20

22

26

28

30

32

34

34

Poor

12

15

18

18

18

18

18

18

(D)

AGILITY
6 × 10 Meters Shuttle Run.
Test Aim : To determine the agility of subject.
Equipment : Stop watch, lime powder.
Marking : 10 Meters of distance is marked by two parallel
lines of 5 meters each.
Procedure : The subject stands behind the starting line. On
getting starting signal “GO” he runs faster, goes nearest to
the other line and line and touches it with the one hand (see
figure), turns and comes back to starting line, touches it with
hand, turns and repeats it for a total of 5 times and 6th times
runs over the line as fast as possible.
Scoring : The time taken by the performer to complete the course of 6 × 10 meters to
the nearest 1/10th of a second is record as score of the test. Only one chance is given.
Note : participants are not allowed to use spikes and the area should be firm and non
slippery.
20 mtr. Shartel Run Test (Level and Shartel)
Girls
Excelent

10 years 11 years 12 years
3.8 cm

3.8 cm

4.9 cm

13 years 14 years
5.9 cm

15 years

16 years

17 years+

5.9 cm

6.10 cm

7.10 cm

7.10 cm

Good

6.10 cm 6.10 cm 6.10 cm

7.10 cm 7.10 cm

8.11 cm

8.11 cm

8.11 cm

Average

7.10 cm 7.10 cm 8.11 cm

8.11 cm 8.11 cm

9.11 cm

9.11 cm

10.11 cm

Poor

8.11 cm 8.11 cm 8.11 cm

9.11 cm 9.11 cm 10.11 cm 10.11 cm 11.11 cm
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20 mtr. Shartel Run Test (Level and Shartel)
Boys

10 years 11 years˚ 12 years

13 years 14 years

15 years

16 years

17 years˚+

Excelent

2.8 cm

3.8 cm

3.8 cm

4.9 cm

4.9 cm

4.9 cm

5.9 cm

5.9 cm

Good

3.8 cm

4.9 cm

4.9 cm

5.9 cm

5.9 cm

6.10 cm

6.10 cm

6.10 cm

Average

4.9 cm

5.9 cm

5.9 cm

6.10 cm

6.10 cm

7.10 cm

7.10 cm

7.10 cm

5.9 cm 6.10 cm 6.10 cm

7.10 cm

7.10 cm

8.11 cm

8.11 cm

8.11 cm

Poor

HARVARD STEPPING TEST
Objective: To measure physical ability to work with maximum involvement of muscles
and after the work to return in the former condition.
Equipment: One 20” high bench, a watch and a metronome (for counting rhythm)
Method: (i) To step on and step off the bench at the rate of 30 times per minute.
(ii) The body will remain straight while on the bench.
(iii) This stepping on and off action will continue for 5 minutes maintaining same rhythm.
(iv) First the left-foot will be lifted on the bench and then the right foot and during stepping
off the left foot will come down first then the right.
(v) Just after the scheduled five minutes the examinee is to be
seated, on an arm chair keeping both the hands on the arms of the
chair.
(vi) He will remain seated until the counting of pulse rate
completes. After the exercise the pulse rate is counted in 3 phases
first phase from one minute to one and a half minute, second phase
from 2 minute to 2-30 minutes and third phase from 3 minutes to
3-30 minutes.
Points or Score:
Duration of exercise (in seconds) × 100
Physical Efficiency Index =
(Total of 3 phase Pulse rate counts of 30 seconds)
STEP UP-UP, DOWN-DOWN, FOUR COUNTS
1. UP-First
2.
3.

UPÈÙAnother leg
DOWN- First leg
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4.

DOWNÙ ÈAnother leg

Harvard Step Test ÈÙ Two Form areÈÈ ÙÙÙÈ
1. Long Form : Pulse count 1 to 1.30 minutes, 2 to 2.30 minutes 3 to 3.30 minutes.
Long Form PEI = SDuration of the Excercise × 100) ÷ (2× Previous total pulse countV
NORMS areÈÈÙÙÙÈ
Less 55˛ ..........................> poor
55 to 64 ......................... > Low Average
65 to 79 ......................... > High Average
80 to 89 ......................... > Good
90 Up˚ ........................ > Excelent
2. Short Form ı Pulse count 1 to 1.30 minutes after the Excercise Short FormÈ
˚ P.E.L. = SDuration of the Excercise × 100) ÷ (5.5 × Pulse RateV Èl 1to1.30 minutesn–
Norms:
Less 55˛ ........................
> Poor
50 to 80 .......................
> Low Average
90 Up˚ .......................
> Good
Example É After full 5 minutes Working calculate the Physical fitness.
Time (minutes) Heart Beat (Pulse rate)
1 to 1.30 minutes 83
2 to 2.30 minutes 67
3 to 3.30 minutes 50

FLEXIBILITY TEST
Test of flexibility

Sit and reach test
Objective : To measure the flexibility of the lower back and
posterior thight.
Age level : 5 Years to adulthood.
Equipment : 12 inches high bench should be used when administrating the test. It is
crucial that 9 inches mark be exactly in line with vertical panel against which the test
performer’s feet will be placed.
Administration and directions : The test apparatus should be prevent from slipping
(may be placed against the wall) and the test performer should not be wearing shoes.
The performer :
1. Sit at the test apparatus with the knees fully extended and the feet shoulder width
apart, flat against the end of the board.
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2. With the palm down and hands placed on top of each other, extend the arms

forward and
3. Reaches directly forward four times and holds the position of the maximum reach
on the fourth trail for one second.
The test administrator may place a hand on the knee of the performer to discover age
knee flexion, but the knees should not be hyperextended.
Scoring :
The score is the most distant point reached on the fourth trail, measured to the nearest
¼ inch or the nearest centimeter. The test administrator should be in a position to note
the most distant line touched by the fingertips of both hands. If the hands reach unevenly,
the position is not held for 1 second, or the knees bend, the test should be readministered.
Test of flexibility (Age 10 to 12 years)
Boys

10 years

11 years

12 years

Excelent

13 cm

13.5 cm

13.75 cm

Good
Average
poor
Very poor

11 cm
10 cm
8 cm
8.75 cm

11.5 cm
10 cm
8.25 cm
5.25 cm

11.5 cm
10.25 cm
8.25 cm
5.25 cm

Girls
Excelent
good
Average
Poor
Very poor

10 years
13.75 cm
12.25 cm
11 cm
9.5 cm
6.25 cm

11 years
14.5 cm
15.5 cm
11.5 cm
9.5 cm
6.25 cm

12 years
15.75 cm
13.5 cm
12 cm
10 cm
6 cm

Test of flexibility (Age 13 to 15 years)
Boys
Excelent
Good
Average
Poor
Very poor

13 years
14.25 cm
12 cm
10.25 cm
8cm
4.25 cm

14 years
15.5 cm
13 cm
11 cm
9 cm
6 cm

15 years
16.25 cm
13.5 cm
12 cm
9.5 cm
5.25 cm

Girls
Excelent
Good
Average
Poor
Very poor

13 years
17 cm
14.25 cm
12.25 cm
9.5 cm
6.75 cm

14 years
17.5 cm
15 cm
13 cm
11 cm
7 cm

15 years
18.25 cm
16.25 cm
14.25 cm
12.25 cm
7.5 cm
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Vartical Jump
Test Aim :
Equipment:
Marking :
Procedure :

Scoring

To Test the explosive strength of the Leg and extensibility of hip muscles.
Duster, Chalk powder, measuring tape, chair and bench.
A vertical wall is prominently marked in Centimeters up to 3.25 meters.
Tue performer dips his/her fingers in chalk powder and stands side wise
against the wall keeping the arm raise above the head
and clap the
extended hand marked with chalk in fingers straight. Then jumps as high
up as possible and touch the wall. The reading shall be noted by keeping
eyes in level with the chalk mark on the graduated marking.
: The standing reach is subtracted from the jumping reach. Three chances
are given. Best jump is considered for points.

Evaluation

Boys
Hight
Weight
Cm.•
K.G.
Age — 10 Years

Vertical Jump
Cm.

Girls
Hight
Weight Vertical Jump
Cm.•
K.G.
Cm.
Age — 10 Years

Normal

135–142

28–32

36–38

133–188

26–32

32–35

Good

143–150

34–38

39–41

145–158

33–38

36–39

Excelent

150 and
above

39 and
above

42 and
above

159 and
above

39 and
above

40 and
above

Normal

140–149

31–36

39–41

144–153

33–39

35–38

Good

150–157

37–41

42–44

154–161

40–45

39–43

Excelent

158 and
above

42 and
above

45 and
above

162 and
above

46 and
above

44 and
above

Normal

142–153

35–40

42–45

150–157

36–42

39–42

Good

154–160

41–46

46–50

158–168

43–48

43–47

Excelent

161 and
above

47 and
above

51 and
above

169 and
above

49 and
above

48 and
above

Age — 11 Years

Age — 12 Years
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GROUP - C : PHYSICAL FITNESS TEST (Class-VIII)
800 metres run/walk (minute : Sec)

6×10 metres Shutfle Run

Boys

Girls

Boys

Girls

A - 2.52 minute; Sec

A - 3.05 minute; Sec

A - 15 Sec and less

A - 16.2 Sec and less

B - 3.09 ’’

B - 3.40 ’’

B - 15.8 ’’

’’

’’

B - 16.7 ’’

’’

’’

C - 3.23 ’’

C - 4.14 ’’

C - 16.5 ’’

’’

’’

C - 17.2 ’’

’’

’’

D - 3.50 ’’

D - 4.50 ’’

D - 17 ’’

’’

’’

D - 18.1 ’’

’’

’’

E - 4.10 ’’

E - 5.10 ’’

E - 18 ’’

’’

’’

E - 19.3 ’’ ’’

’’

Standing Broad Jumps

Sit UPS (Numbers Completed in 1 minute

Boys

Girls

Boys

Girls

A - 242 cm

A - 216 cm

A - 48

A - 38

B - 222 cm

B - 210 cm

B - 41

B - 34

C - 206 cm

C - 196 cm

C - 36

C - 28

D - 195 cm

D - 190 cm

D - 21

D - 18

E - 185 cm

E - 160 cm

E - 13

E - 12

Vertical Jump

Sit & Reach (in cm)

Boys

Girls

Boys

Girls

A - 54 cm

A - 51 cm

A - 33 cm

A - 38 cm

B - 48 cm

B - 47 cm

B - 31 cm

B - 34 cm

C - 44 cm

C - 43 cm

C - 26 cm

C - 31 cm

D - 41 cm

D - 31 cm

D - 21 cm

D - 25 cm

E - 39 cm

E - 26 cm

E - 11 cm

E - 16 cm

60 metres Sprit
Boys

Girls

A - 9 Sec and less

A - 9.4 Sec and less

B - 4.4 ’’

’’

’’

B - 9.7 ’’

’’

’’

Scoring : BMI = Weight/(Height × Hight)

C - 9.5 ’’

’’

’’

C - 9.9 ’’

’’

’’

Age

D - 9.7 ’’

’’

’’

D - 10.20 ’’

E - 9.9 ’’

’’

’’

E - 11 ’’

12

13

14

15

’’ Boys 14.3-8.5 15-19 15.5-21 16-21.5 16.5-21.5

’’
’’

11

’’

Girls 13.5-23.5 14-24 14.5-24.5 15-25 15.5-25.5

+($/7+&$5'










&ODVV
+HLJKW
:HLJKW
%RG\0DVV,QGH[
%0,

'LVHDVHDQG,OOQHVV6WDWXV 8VH&RGH
VW9LVLW
QG9LVLW
VW9LVLW
QG9LVLW
VW9LVLW
QG9LVLW
VW9LVLW
QG9LVLW
VW9LVLW
QG9LVLW
'HIHFWVDW
%LUWK

&RGHRIGLVHDVH
DQGLOOQHVV

 1HXUDO7XEH
'HIHFW
 'RZQ¶V
6\QGURPH
 &OHIW/LS 
3DODWH&OHIW
3DODWHDORQH
 7DOLSHV FOXE
IRRW
 'HYHORSPHQWDO
'\VSODVLDRIWKH
+LS
 &RQJHQLWDO
&DWDUDFW
 &RQJHQLWDO
'HDIQHVV
 &RQJHQLWDO+HDUW
'LVHDVHV
 5HWLQRSDWK\RI
3UHPDWXULW\

'HILFLHQFLHV
$QDHPLD
HVSHFLDOO\
6HYHUH
$QDHPLD
9LWDPLQ$
'HILFLHQF\
 %LWRWVSRW
9LWDPLQ'
'HILFLHQF\
 5LFNHWV
6HUYHU$FXWH
0DOQXWULWLRQ
*RLWHU

'LVHDVHVRI
&KLOGKRRG
 6NLQ
FRQGLWLRQV
6FDELHV
)XQJDO
,QIHFWLRQDQG
(F]HPD
 2WLWLV0HGLD
 5KHXPDWLF
+HDUW'LVHDVH
5HDFWLYH
$LUZD\
'LVHDVH
 'HQWDO&DULHV
 &RQYXOVLYH
'LVRUGHUV

'HYHORSPHQW $GROHVFHQW
+HDOWK
'HOD\VDQG
LVVXHV
'LVDELOLWLHV
 9LVLRQ
,PSDLUPHQW
+HDULQJ
,PSDLUPHQW
 1HXUR0RWRU
,PSDLUPHQW
 0RWRU'HOD\
 &RJQLWLYH
'HOD\
 /DQJXDJH
'HOD\
 %HKDYLRU
'LVRUGHU
$XWLVP
 /HDUQLQJ
'LVRUGHU
 $WWHQWLRQ

'HILFLW
+\SHUDFWLYLW\
'LVRUGHU
 2WKHU

*URZLQJXS
FRQFHUQV
6XEVWDQFH
DEXVH
)HHO
GHSUHVVHG
'HOD\LQ
PHQVWUXDWLRQ
F\FOHV
,UUHJXODU
SHULRGV
([SHULHQFH
DQ\SDLQRU
EXUQLQJ
VHQVDWLRQ
ZKLOH
XULQDWLQJ
'LVFKDUJH
IRXOVPHOOLQJ
GLVFKDUJH
IURPWKH
JHQLWRUXULQDU\
DUHD
3DLQGXULQJ
PHQVWUXDWLRQ

2YHUDOO+HDOWK6WDWXV
VW

 9LVLW ''00

QG

 9LVLW ''00







*UHHQ ±+HDOWK\
<HOORZ ±5HIHUUDOWR%ORFN3ULPDU\+HDOWK&HQWHU
5HG ±5HIHUUDOWRKHDOWKIDFLOLWLHVKLJKHUWKDQ%ORFN3ULPDU\+HDOWK&HQWHU

$GYLFH
VW

QG

 7LPH

 7LPH







1DPHRIWKH0HGLFDO2IILFHUDQG6LJQDWXUH
6LJQDWXUH 'DWH

1DPH

5HIHUUDO5HPDUNV
VW

 7LPH






QG

 7LPH

(i)
Sample Questions for Summative Assessment-VIII
First Summative Assessment-2015
Full Marks-15
(Written-5; Oral/Practical-10)
0.5×2=1

1. Tick the correct alternatives (any two):

a) The health related component of physical ability or fitness is –
i) Speed [ ] ii) agility [ ] iii) muscle power [ ] iv) power[ ]
b) Skill related component of physical ability or fitness is—
i) Flexibility [ ] ii) reaction time [ ] iii) muscle power [ ] iv) body constituents[ ]
c) Rehabilitation Council of Indian Act has divided retarded persons into—
i) 5 types[ ] ii) 2 types [ ] iii) 3 types [ ] iv) 7 types [ ]
0.5×2=1

2. Fill in the blanks(any two) :

a) Physical Education helps one acquire knowledge of ___________________ ,
anatomical, physiological and biochemical changes.
b) The maximum bearable stretching power of the body is __________________.
c) Para Olympic was introduced to make ___________________ take part in games
and sports in world level competition.
3. Write T for the true and F for the false statements(any two) :

0.5×2=1

a) Persons having problems of arms cannot play football. [ ]
b) Alzhimar is a neurological disease. [ ]
c) Heredity has nothing to do with physical fitness. [ ]
4. Match the words in column-A with the pictures in Column-B (any four):
Column-A
i) Speed
ii) Agility
iii) Reaction time
iv) Coordination
v) Power

Column-B

0.5×4=2

(ii)
Second Summative Assessment-2015
Full Marks-15
(Written-5; Oral/Practical-10)
0.5×2=1

1. Tick the correct alternatives (any two):

a) As per latest Human Development Index, among 181 countries of the world India
is placed on the –
i) 129th [ ] ii) 137th [ ] iii) 115th position [ ] iv) 1st position [ ]
b) In India – i) 44% [ ] ii) 74% iii) 40% [ ] iv) 25% [ ] children suffer from
malnutrition.
c) Deficiency in Iodine results in – i) Diarrhoea [ ] ii) Goiter [ ] iii) Cholera [ ]
iv) Malaria[ ]
0.5×2=1

2. Fill in the blanks (any two):

a) Intake of ______________ salt everyday may prevent the disease caused by iodine
deficiency.
b) _________________ cause cough, asthma and breathing trouble.
c) Our society is now alarmingly affected with the curse of ____________________.
d) Normal count of RBC in blood is _____________________ lakh /cubic milimetre.
3. Write T for the true and F for the false statements(any two) :

0.5×2=1

a) Tobacco is one type of intoxicating element. [ ]
b) Keeping narcotics for personal use is not punishable offence. [ ]
c) Iodine deficiency may cause mental retardation in children. [ ]
1×1=1

4. Answer briefly (any one):
a) Write two features of a clean village(Nirmal Gram).
b) Write two benefits of Health Programme in school.
c) Write two demerits of smoking.

5. Match the expressions in Column-A with the pictures in Column-B(any one): 1×1=1
A

i) No smoking

B

(iii)

ii) Mid-Day-Meal

iii) Nirmal Gram

iv) Anaemia

v) Disease cause by Iodine deficiency

(iv)
Third Summative Assessment-2015
Full Marks-35
(Written-15; Oral/Practical-20)
0.5×2=1

1. Tick the correct alternatives (any two):

a) The wound caused by razor, blade, knife, etc. are called—
i) Lacerated wound [ ] ii) split wound [ ] iii) bruise wound [ ] iv) compound
wound [ ]
b) The colour of blood coming out of capillaries is—
i) Red [

] bright red [

] iii) deep red [

] iv) blackish red[

]

c) The blood in the artery flows –
i) Away from the heart [ ] ii) towards the heart [
iv) away from the lungs[ ]

] iii) towards the lungs

2. Write T for the true and F for the false statements(any two) :
a) Black cobra is a non-venomous snake. [ ]

0.5×2=1

b) If a venomous snake bites, the bite mark is not very distinct. [ ]
c) In case of drowning the function of heart stops mainly because of suffocation.[ ]
3. Match the words in column-A with the pictures in Column-B (any four):
A

0.5×4=2

B

i) Neuro-toxin

Damages blood tissues

ii) Haemato-toxin

Scientific name of Cobra

iii) Naza Naza

Damages nervous system

4. Draw the pictures indicating two of the following:

2×2=4

a) No Smoking
b) No parking
c) No Horn
d) First Aid Centre
5. Answer any two questions:

3.5×2=7

a) What do you know about the effects of disaster on school education system.
b) What permanent steps should be taken to minimize the effects of cyclone?
c) How can you identify the snake-bite by a venomous snake?
d) What are the differences of the bleeding from artery and the bleeding from vein?

(v)
e) Arrange the pictures of the life-saving techniques in order.

HEALTH & PHYSICAL EDUCATION PRACTICAL
CLASS-VIII
Full Marks-65
Practical Examination-40 Marks

Date

Written Examination-25 Marks

First Unit Test-10 Marks

First Unit Test- 05 Marks

Second Unit Test-10 Marks

Second Unit Test-05 Marks

Third Unit Test- 20 Marks

Third Unit Test -15 Marks

Each of the unit tests is to be taken according to the marks as indicated in the above
chart. The assessment of each of the unit tests is to be done on the basis of both the
practical and written examinations. The teachers may take practical unit tests after the
practical classes. While assessing the students, children with special needs are to be given
required liniency. Importance on short and objective type questions is to be given in written
tests. The special information given in this book are only to give conception to the students.
Reflection of critical topic in question paper is not at all desirable. In the successive unit
tests there should be space for application of skills acquired in the previous unit test.
• Distribution of Marks (Unit Testwise) •
Practical Examination – 40 Marks
First Unit test-10 Marks
Section-A:
Physical Fitness Assessment-03 Marks
Section-B:
Athletics -07 Marks

Written examination -25 Marks
First Unit test-05 Marks
First chapter Basic concept of Physical Education

Second Unit test -10 Marks

Second Unit test -05 Marks

Section-C: Individual Sports – 04 Marks
Chess / Aerobics / Badminton / Karate /
Table-Tennis (any one)

Second chapter -

Section-D: Team Game – 06 Marks
Volleyball / Hockey / Throwball/ Netball /
Kho-Kho (any one)

Health Education

Third Unit Test -20 Marks
Section-E: Regulated Body Movements-04 Marks
Bratachari / Marching / Callisthenics
Section –F: Individual Sports-06 Marks
Yogasana / Gymnastics (any one)

Third Unit Test -15 Marks
Third Chapter- First-aid
Fourth Chapter-Disaster
Management Education

Section –G: Participation in Observation Days-05 Marks Fifth ChapterConsumer Protection
Section –H: Participation in Athletic Meet -05Marks
Sixth Chapter- Road
Or
Road Safety Education
Participation in Residential/ Non-Residential Camp
Or
Local Community Service Project
Assessment of Different Competition as per Weightage:
Inter-class
1

sub-division Level
2

District Level

State Level National Level

3

4

5

The students participating in Bratachari Samity, Sab Peyechhir Asar, Bharat Scout & Guide,
NCC, Indian Red Cross Society, School Sports Council and Education Department organised
minimum 3 (three) day’s residential or 7 (seven) day’s non-residential camps, can be offered
for achievement-based acknowledgement. Such camps may to be organised in school. But
acknowledgement may also be given if a student takes part in such camps organised by others
outside school provided the student takes prior permission from the school.
PHYSICAL FITNESS CARD
Date

Date

Date

Physical Fitness Test Events

Grade/Marks
Score Score Score

60 mt. Run
Leg explosive power
Sit-up
Agility
Harvert Stepping Test
Flexibility Assessment Test
Reaction Time Calculation

Remarks

UNITWISE ASSESSMENT FOR CLASS-VIII

Full Marks

Total of written & practical

Third Unit written test Assessment

Total of written tests

Second Unit written test Assessment

Total of written tests

First Unit written test Assessment

Section-F: Individual Sports (Activity)

Section-G:

Bratachari / Marching / callisthenics

Yogasona / Gymnastics

Participation in observance Days

Total of practical Tests

Section –E: Regulated Body Movements

Football / kabaddi /kho-kho etc.

Total of Practical Tests

Section-D: Team Games

Aerobic Exercise/ Badminton/ chess/T.T.

5

Sports competition/camps/Social
service projects participation

Section-C: Individual Sports (Activity)

Athletics

- DO-

Section-B: Individual Sports

6

Roll No. of the Student

Name of the Student

Section -A: Physical Fitness Test

4

Section-H: Human Resource
Development Programmes

15
6

Signature of the Health & Physical
Education Teacher

Signature of the Head of
the Institution

5

25 65
5
40
4

5
7
Roll Marks 3
No.

Name
&
Roll No.

Name of
Indicator

PARTICIPATION

QUESTIONING
AND
EXPERIMENTATION

INTERPRETATION
AND
APPLICATION

EMPATHY
AND
COOPERATION

CREATIVE
AND
AESTHETIC
EXPRESSION

ASSESSMENT DURING PRACTICE
a : Actively participates and has leadership qualities.
( 75%-100%)
b : Actively participates and exchanges views.
(50%-74%)
c : Participates but doesn’t show interest in exchanging views.
(25%-49%)
d : Reluctant to participate.
(Less than 25%)
a : Can ask learning -related questions and is interested in
experimentation.( 75%-100%)
b : Can ask learning- related questions but is not interested in
experimentation. ( 50%-74%)
c : Asks few learning-related questions and isinterested in
experimentation. ( 25%-49%)
d : Asks very few learning-related questions and least
interested in experimentation. (Less than 25%)
a : Able to interpret, give example , and apply.
(75%-100%)
b : Able to interpret, give example but unable to apply.
(50%-74%)
c : Able to partially interpret but unable to apply. (25-49%)
d : Only memorises. (Less than 25%)
a : Actively empathetic to both known and unknown people.
(75%-100%)
b : Actively empathetic to known people, but for unknown
people, only empathetic. (50%-74%)
c : Empathetic to the known people.
( 25%-49%)
d : Least empathetic.
( Less than 25%)
a : Aesthetic and creative (both inside and outside the
lassroom). (75%-100%)
b : Aesthetic and creative (only inside the classroom).
(50%-74%)
c : Aesthetic. Interested in creative activities.
(25%-49%)
d : Aesthetic. Least interested in creative activities.
(less than 25%)

Date & Marks

No.
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