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(15T JULY 2018 TO 30™ JUNE 2019)

National cadet corps or NCC is regarded as the largest youth
arganisation of the world. The aim of NCC to develop qualities of
character, courage. discipline, leadership, commandership, secular
eutlook, spirit of adventure, spo rismanship and ideas of selfless service s
to create, trained and motivated youth. NCC aims to provide leadership in

all walks of life including armed forces and always available for the
service of the nation.
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The selection of 1# year NCC cadets for the session 20]8-
2019 of our college was held on 31.08.2018. The two P.I staff from 1{0)
BN NCC Cuttack came for the selection. They conducted different types of
tests like physical, cultural, ete. OQut of the interested students and finally
selected 14 cadets, out of which 07 were 5.D and 07 were S.W.

(BLCAMPS ATTENDED BY CADETS AND ANQ-

In this session our cadets attended many state level and
national camps and received many prizes.

I.  1UC was held at Army complex, Cuttack during the period from
04.10.2018 to 13.10.2018, in which 03 5.W cadets of our college
participated.

lI.  1GC was held at DIP, Khuntuni from 20.10.2018 to 29.10.2018 in
which 2 5.W cadets of our college are participated.

I1l.  Combined Annual Training Camp (CATC) was held at DIP, Khuntuni
from 18.07.2018 to 27.07.2018, in which 02 S.W cadet af our
college participated.

IV.  Annual Training Camp was held at U.N. Autonomous College,
Adaspur from 21.09.2018 to 30.09.2018, in which 12 cadets of our
college participated, out of which, 07 were 5.D and 05 were S W
cadets. In this camp our cadets got trained in firing, drill, yoga etc.
In this camp our S.W cadets got 1+ prize in group song.
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EK BHARAT SRESTHA BHARAT (EBSM) camp was held at Udaipur
(Rafasthan) from 25.12,2018 to 05,01.2019, in which 50 cadets
from Odisha participated. Qut of which six cadets (4 5.D and 2 5. W)
belonged to vur college. [n this camp, the ANO Lt. Manoj Parida
alse participated. In this camp, Odisha cadets received many prizes
such as 1't prizes in Tug of war (S.W), Volley ball (5.D) and group
dance, 20 prizes in NIAP (National integration awareness
programme) and group song.

Annual training camp (ATC) was held at BB Autonomous College,
Chandikhola from 01.06.2019 to 10.06.2019, in which ANO Lt
Manoj Parida and 10 cadets (8 S.W & 2 5.D) participated. In this
camp, our cadets got 1 prize in group song and 299 prize in duet
dance, in which cadet Banalata Rout and Dipika Rani Dash
participated.

Annuval Training Camp (ATC) was held at M.H.D Mohavidyalaya,
Chhatia from 19.06.2019 to 26.06.2019 in which two 5. W cadets
Banalata Reut & Sushreere Tarai participated and got 1+ prize in
duet dance.

(€) DIFFERENT ACTIVITIES BY THE CADETS:

1. PARTICIPATION IN LOCAL RATH YATRA [CAR FESTIVAL)-

T'he famous cor festival or Rath Yatra was observed ot

Pattamundai during July 2018. The temple committee and the local police
sought the participation of our cadets, So our cadets actively
participated and helped the local police in maintaining faw and order.

L ANDEPENDENCE DAY CELEBRATION-

The Independence Day was observed on our college

premises on 15 August 2018, in which our principal holsted the national
flog and our cadets paid national salute to the flag and showed g
colourful marching,

J. SWACCHATA PROGRAMME-

Our NCC wing undertook o massive Swaechata

programme during this period, The cadets moved a nearhy village
(Matia} and undertuke many cleaning awareness, Activities such as -
cleaning roads, drainer, tube well sides ete and involved the village in the
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process. They made the village aware of the advantage of cleanliness.
Besides that our cadets also undertook activities like statue cleaning,
temple cleaning, and hospital cleaning etc. in the nearby locality.

4 .BLOOD DONATION CAMP -

A mega blood donation camp was organised by the
coliege on 14.12.2018 .In this camp our NCC cadets played a very
important role as velunteers from beginning till the end. Nine of our
cadet also donated blood on this eccasion. The voluntary work by our
cadet was highly praised by everyone.

5.YOGA CAMP-

A megu yoga camp was organised for 3 days during
the 19t December to 215 December of 2018.1n this yoga camp Mr. Kapil
Pank, state executive body member of Odisha branch, Mr. Pitamber
Parida, Mr. Chatrubhujo Roul and Mr. Bibhu P:rasad Das imparted yoga
training . This camp is inaugurated by Mr. Dhurba Charan Sahoo, the
president governing body Pattamundai college. In this camp many people
of Pattamundain locality, staff, students, N5§ volunteers and cadets
participated with great interest.

5. REPUBLIC DAY CELEBRATION-

The republic day was observed in our college campus on

268 [anuary 2019, where our principal hoisted the national flag. All our
cadets participated and paid national salute to the flag and displayed o
colourful marching. Then they reached the pared ground of Pattamundai,
where our Senlor Under Officer (SUQ) led the marching of mare than 200
students of different schools and colleges of the locality. This pragramme
was organised by the National day celebration committee of Pattamundal
and the flug was hoisted by the local MLA.

6. PARTICIPATION IN LOCAL YA[NA-

Our cadets helped the local police in maintaining law and
order in the local yajna, where thousands of people gathered, during
February 2049, This activity of our cadets highly praised by the people
and the Banika sangha, Pattamundai,
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7. OBSERVATION OF WORLD WATER DAY-

Warld Water Day was abserved by our cadets of M.N.High
school campus on 227 March 2019. Many cadets and some invited guests
delivered speeches an saving water.

8 COLLEGE CAMPUS CLEANING AFTER THE CYCLONE"FANI™-

After the cycloane "FANI" our codets undertook a massive
college campus cleaning programme on 10 May 2019, in which all our
cadets and many of our staff members participated

9, CELEBRATION OF IYD (INTERNATIONAL YOGA DAY )-2019-

The international yoga day was observed on 21# fune,
2019, where all our cadets, the cadets of MMN.High School, Pattamundai,

many of our staff members and some other local people participated and
it was a grand success.

(0)"B" AND "C" CERTIFICTAE EXAMINATION-2019

The NCC "B" and "C” certificote examination of the 2 year
and 3 year cadets were held during February- 2019.1n the “8*

certificate examination, our 21 cadets appeared and 13 cadets passed. [n
the "C" certificate examination 15 cadets appeared and 2 cadets passed.

(E) EMPLOYEEMENT-

In this year 03 of our cadets got employed in different
departments. Such as-

(i). Manoj Swain in 5% OSAP Battalion
(ii). Nitin Samal in Odisha Police

(iii). Susant Malik in SIRR Koraput (1
it
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OBSERVATION OF CONSTITUTION
DAY

ON

26" November, 2019

Organised By:

DEPARTMENT OF POLITICAL SCIENCE
PATTAMUNDAI COLLEGE

PATTAMUNDAI, KENDRAPARA.




REPORT

A meeting was held on the occasion of observation of Constitution Day on 26"
November, 2019 under Chairmanship of Dr. Nilamani Lenka, HOD, Odia and
Academic Bursar in the seminar room of Department of Political Science at 1:00 P.M.
He briefed the aims and objectives of the meeting.Miss Nibedita Pradhan, HOD,
Political Science gave introduction about the importance of the day. Dr. Dusashan
Parida, Reader in Chemistry, reminded the backdrop and making of constitution of
India. Dr. Premlata Rout, Reader in Odia, Miss Simangini Das Lectreurer in Political
science, Miss Tejaswini Das, Lecturer in Political Science delivered their speech
regarding the constitution of India. The students of the college paid tribute to
Babasaheb Dr, B.R. Ambedkar and other founding fathers of the constitution, In this
context the students and the staffs had taken oath of the constitution of India.

The meeting was ended with the vote of thanks to the chair by Tejaswini Das,Lecturer
in Political Science,
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PATTAMUNAI COLLEGE, PATTAMUNDAI, KENDRAPARA, ODISHA

OBSERVATION OF CONSTITUTION DAY

oN
<6th NOVEMBER, 2019
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OBSERVATION OF CONSTITUTION DAY

oN
26th NOVEMBER, 2019

PATTAMUNAI COLLEGE, PATTAMUNDAI KENDRAPARA, ODISHA
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Government of Odisha

Higher Education Department
ko

No. HE-COOD-MISC-0019-2017  9.447 /HE.Dated AL ]9
L ]

From
Smt. Snigdha Champatiray, OAS,
Deputy Secretary to Government
To

Tha Pﬂn:i pals; Gnut. & Han-Gw-t I:I«agrea l::nltages :

s sub: Observance of Constitution Day on 26th November,2019.

.*"‘qi'-rlrI Madam/Sir,

-

5

A 000090 0.5 0 0 0 0 0 & 9 9 0 0 IK#F

In enclosing @ copy of Law Department Letter No. 12231/L., Dated: 15.11.2019
and its enclosure on the subject cited above, | am directed to say that 26th November is
celebrated as Constitution Day to commemorate the adoption of Constitution of India
and to pay tribute to Baba Saheb Dr. BR. Ambedkar and other founding fathers of the
Constitution,

Hence, in this regard, you are requested to Observe the Constitution Day on 26th
November, 2019 to commemorate the adoption of Constitution of India and to pay
tribute to Baba Saheb Dr. B.R. Ambedkar and other founding fathers of the
Constitution and to organize essay and quiz competitions / Talks /Workshop/ Seminars
on Fundamental Duties in your institutions by eminent citizens and legal luminaries.

Also you are requested to take Pledge on 26th November, 2019 along with the
reading of text of Fundamental Rights and Fundamental Duties in your Institution {Copy
attached|.

This may be treated as extremely urgent.
Yours Faithfully

‘|. 'ri.q
Deputy Secr-etar\?fu Government

Memo No 9—3\5?? fHE., Dated Ag”l';rﬁ

BAM Geey
Copy forwarded to Law Department w.r.t their Letter No. 12231/L, Dated:

15.11.2019 for information and necessary action.
~ _| i.t I
"',1!: u s

Deputy Secretary to Government




W

—

Government of Odisha
' Law Department
No. |22 L, ?Fuflgnlmmujnmn dated the E';-ﬁ Now., 2019,
1sc-0ED -06/18 ¥ w0 5D 0y A =
e, By, F M
b s O ... O] iy |

el Biswajit Mohaagy,. 8l = 19
2™ ALR-Cum- Additionsl Secretary to Govt.

Ta

The Principal Secretary to Govi.,

W & CD and Mission Shakti’ H & UD/ PR & DW/PA’ Home Deptt,
The Commissioner-cum- Secretary to Gowi., E
Tounsm/ 5 & 5 & Y51 & PR Deptt! Works Deptt..

Sul: Observation of Constitution Day on 26" November to commemorate the adoption of
Constitution of India and to pay tribute to Baba Saheb Dr. B.R. Ambedkar- Activities thereof
for creating awareness on Fundamental Duties,

Sir,

@[ Enclosed plesse find herewith a copy of DO No. 403/1/22015-CA.V di. 25.10.19 of Cabinet

retary, Govt. of India along with its enclosures. The same are self explanatory.

In this context, T am to intimate that this Department has been nominated as the Nodal
Department for successful implementation of the campaign to beé undertaken from Eﬁ‘Nmmhnlluw to 14"
April 2020 .

This is for favour of kind information.

Yours faithfully,
Encl: As above 9
- o,
2 ALR itiondl 1o Gowt,

Mmoo [2222— oo o] W2

Copy with enclosure forwarded to Judicial-l Sec/ OHRC Sec/ Endowment Sec/JTA
Sec/L3A Sec. Misc Judicial Sec. for information and necessary action. Q

“‘tﬂp'\ 9
2" ALB-cum Addi mml-“.iwmaw to Govt.
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' Min of Hu Resou t
R. Subralimanyam, 1as Istry T nustuss Casiagmes
Secretary

Government of India
3 £9ifete

' LR

0. No.H.1 1011/02/2016-CDN(PY)
€0611.2019
\';.:;:.%‘,.:-‘L o A .L3-“[.:'._.":,\.'.-.?‘I
e Y
Dear Chief Secreta ry/Administrator, :-' I/ .

13 NOY 7008

1_'_.1 i
“'-.-:':I.f‘a e
Please refer to Cabinet Secretary's D.O, letter \éﬁlﬂ&fﬂiﬂmqﬁﬁh
dated 25" October, 2019 regarding the launch of a National Carmpaign for
creating awareness about the ‘Fundamental Duties’ as part of the 70™
anniversary of the adoption of the Constitution of India. This national
campaign will start from 26" November, 2019 and continue for one year.

2.  This programme is to focus on Fundamental Duties and ensure that
every citizen follows them systematically. The main strategy is to run it as a

mass movement (rather than a government scheme) allowing participation of
one and all.

3. It is essential that all academic institutions across all streams (colieges,

professional colleges, law schools etc.) across all States and UTs are enlisted
in the year-long awareness campaign.

4. The awareness campaign may include the following activities, which are
suggested as under:-

(i) Administration of Pledge on 26™ November, 2019 alongwith reading of

text of Fundamental Duties in all higher educational institutions in the
States/UTs.

(i)All the higher educational institutions may be asked to make
arrangements for watching live the programme from the Central Hall of
Parliament to commemorate the 70 Anniversary of the Indian
Constitution. It must be ensured that the programme is seen by as

any students as possible, preferably in a central location.
E-';., G e ﬁ"ih T_,,- i ¥
Crev "“"!h B
(iifOrganising es

says, debates, quiz and poster competitions focusing on
fundameptal duties and participate in large numbers in the National
petition that is being organized by UGG shortly.

O 909 909909999 POPPPOPOPOPINIDIPIPOPDPODODOIIIOETS
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(v) Arranging screening of films/documentaries highlighting the framing of
the Constitution or its various provisions and such other material as
may be made available as part of the campaign.

The array of aclivilies indicated above is only suggestive and local
improvisations may be made as felt necessary,

2.  Since the celebrations are going to be a spread over g year and involve
multiple stakeholders, a State-level monitoring committee comprising of
representatives from academic institutions and concemed officials may be
constituted for proper coordination of the campaign.

With regards,
Yours sincerely,
?'1: ..--"I-.-IJ-'!.--"
u,;ﬂu (R. SUBRAHMANYAM)
[

. Chief Secretaries / Administrators of all States/UTs

Q0000000000000 99090006 00606060606060606999 006000
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WE, THE PEOPLE OF INDIA, having solemnly
resolved to constitute India into & '|SOVEREIGN
SOCIALIST SECULAR DEMOCRATIC REFU'ELH:]' and
to secure to all its dhrens

i

JUSTICE, social, economic and political;

LIBERTY of thought, expression, belief, faith and
worship; .

ECUIALITY ufutatuamtdqfﬂppnﬂu;dtﬂ
and to promote among them afl

FRATERNITY assuring the dignity of the individual
and the Junity and integrity of the Nation}:

IN OUR CONSTITUENT ASSEMBLY this twenty-
sixth day of November, 1949, do HEREBY ADOPT,
CT. AND. GIVE TO OQURSELVES THIS

THE CONSTITUTION OF INDIA

ke, by the Conutihstion (Forty-erond Amendment] Adt. 1976, 5. 2 for “SOVEREIGN DEMOCRATIC
mzﬂ

#1177 ;
Bube by o 2, Bid, for “unily of the Mation® [wef 311977}
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Dated- 2™ October 2019
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REPORT

The Cultural Association, NSS, NCC and Youth Red Cross of
Pattamundai college have organized different competitions i.e.
Drawing, Essay ( English and Odia), Debate (English and Odia)
and G.K. among the +3 and +2 students of the college on dt.
17.09.19, 18.09.19, 19.09.19 and 20.09.19 to mark 150" Birth
Anniversary of Mahatma Gandhi at the college level. The
Celebration Day was also observed in pump and pleasure on 2™
October 2019 in hall no. 25 of the college in presence of the
distinguished guest along with Principal, teaching and non
teaching staffs and students of the college. At the outset, an
oath taking programmme was undertaken in presence of all
staff members and students in front of the statue of Gandhi
inside the college campus. At the commencement of the
meeting, Captain Manoj Parida has given a welcome address
with the introduction of the guest. Mr. Sachidananda Dash,
Retired Head Master from a Chandan Nagar High School has

focused several important points to define the character and



quality of Bapu as a charismatic national leader. Principal of the
college Adhikari Laxmi Narayan Dash also highlighted and
inspired the students to follow the footprint of Gandhi to build
a strong nation. He also appreciated the endeavor taken by the
organizers to make the meeting a successful one. He advised
the gathering to make the college and surrounding a plastic
free zone. The winners of different competitions were awarded
by the guest and principal. The meeting was ended with a vote

of thanks by Dr. Anjali Dash, H.O.D. Department of Botany.

----------------------------------------------



OFFICE OF THE PRINCIPAL
PATTAMUNDAI COLLEGE, PATTAMUNDALI

No PO, (o Date _a_?j % [2¢12

The results of different competitions for the celebration of 1509 Birth
Anniversary of M. K. Gandhi for +2 streams are hereby declared as following:-

Name of the Results
Competitions | Position | - Name of the Stdent Roll No.
Debate I ' Sushree  Subhasandhya | IA-18-001
+2 Streams . Samal
(English) ™ Abhijit Sahoo IC-18-096
4 Maheshmohan Jagati IS- 19-011
Debate 1% Laxmipriya Panda IA-19-058
+2 Streams 2 | Subarna  Subhadarsini | IA-19-194
(Odia) Patra
E g Ankita Kund 1A-19-129
; Essay 1* Smrutipriva Pradhan IA-18-106
+2 Streams 2 Laxmipriya Panda IA-19-58
(Odia) 3nd Debashis Giri 18-18-103
Essay 17 Aruna Jyoti Barik IS-19-019
+2 Streams ond Sushree  Subhasandhya | IA-18-001
(English) ) Samal
g Biswajit Patra 1A-18-031
G.K for i% Sushree  Subhasandhya | LA-18-001
+2 Streams Samal
g0d Monika Mahapatra TA-18-104
3ed Madhusmita Rout IA-18-034
Drawing/ 1* Ashish Kumar Sahoo IS-18-087
Painting for
+2 streams i Subhalaxmi Nayak 15-19-126
Debashish Giri IS-18-103
g Sushree  Subhasandhya | IA-18-001
Samal !
Debasish Malik [A-18-202 |
N2
Principal
Pattamundai College

Certificates and prizes will be distributed at 10:00 A.M on 2™ October 2019.



PATTAMUNDAI COLLEGE, PATTAMUNDALI

OFFICE OF THE PRINCIPAL

No——lLZY—— puc 22].3 /222

The results of different competitions for the celebration of 150" Birth
Anmiversary of M, K. Gandhi for +3 streams

are hereby declared as
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Report

A project on “water quality survey of different local water source of
Pattamundai block™ was undertaken by students of chemistry department during
the month of January 2018. Eighteen numbers of students participated in the
project work. They collecied several water samples from the local area and
analysed various parameters like iron content, total hardness and pH to assess the
quantity of these parameters in the collected samples. The experimental part was
done in the laboratory of the chemistry department. The project work was guided
by all the departmental teachers which were highly satisfactory.



Contents

LINTRODUCTION

2. MATERIALS AND METHOD

3.RESULTS AND DISCUSSION

4.CONCLUSION

| 5.REFERENCES




WATER QUALITY SURVEY OF DIFFERENT LOCAL
WATER SOURCE OF PATTAMUNDAI BLOCK

A Dissertation
Submitied in partial fulfillment of the requirements

forr the award of the degree of

BACHELOR OF SCIENCE

In

CHEMISTRY

2017-18

DEFPARTMENT OF CHEMISTRY
Pattamundai College
Pattamundai



Introduction:

Water plays an important role in the development of healthy society. It is the most abundant
and most useful compound in the world and hence it is called Jeevan' in Sanskrit. Life is not
possible without water. 70% surface of earth is covered by water. Majority of water available
on the earth is saline in the nature only 3 % of water exists as fresh water of the earth is
mostly consists of water, only a small pert of it is usable, which makes this resource
limited.[1,2,3] This is precious and limited resource, therefore must be used with care. As
walter 15 required for different purposes, the suitability of it must be checked before use. Also,
sources of water must be monitored regularly to determine whether they are in suitable health
or not. Poor condition of water bodies are not only the indictor of environmental degradation,
it is also a threat to the ecosystem, In industries, improper quality of water may cause hazards
and severe economic loss. Thus, the quality of water is very important in both environmental
and economic aspects. Thus, water quality analysis is essential for using it in any purpose.
Water is important for natural ecosystems and human development, It is important for various
activities such as drinking, cooking. industry, agriculture and recreation. In the human hody, it
is also used to transport, dissolve organic matter and add nutrients while carrying waste
materials.[4,5,6] River is a vital component of the biosphere containing less than one percent
of the world's freshwater with its higher ecological and social significance which are being
polluted by indiscriminate disposal of sewerage waste, indiseriminate industrial waste and by
human activities that affect their physical and chemical characieristics and lead 10 various
damaging effects on aquatic organisms . Water quality provides up-to-date information about
the concentration of various solutes in a particular place and time. Water is one of the most
important matters in the nature and widely used for different purposes in o varicty of
applications. One goal has been to find different procedures to obtain high quality ultra pure
water liquids for medical or other sensitive applications. Some researchers have focused on
the procedures and mechanism in order to refine the water by ionization, distillation. or other
processes in order to obtain ultra pure water liquid. A variety of methods has been developed
to measure and test the refined products in order to specify the purity of the produced refined
water. For example the electrical conductivity of the solution has been one of the important
physical quantities in this respect and many probes and devices such as conductive sensors
have been devised . Such probes are used 1o measure conductivity or conductance of solutions
at the given concentration and temperature. For many applications water solution is grouped
into ultra pure, pure, and regular water depending on the percentage of impurities .| 7-12]
Water substance can be in form of vapour, liquid or solid phase. Pure water is a clear,
colorless, and odorless liquid that is chemically made up one oxygen and two hvdrogen
atoms. This powerful substance is a good medium for many reactions, which is used as a
universal solvent. Physical and chemical properties of water results from strong attraction that
hydrogen atoms have for each other in water molacules. Although puré water is a poor
conductor of electricity, but natural impurities found in water can transform it into a relatively
good conductor, Salts and other contaminates in water can dissociate into components called
ions. In most cases, ions in water are considered as impurities especially when referring to
purc water, while in other agueous solutions such as hydrochloric acid or sodium hydroxide,



the ions define the actual chemical deposition.

Turbidity is a measure of cloudiness caused by the presence of suspended solids such as clay
and silt particles from erosion or runoff re-suspended bottom sediments & microscopic
organisms in the water. The greater the amount of toal suspended solids in the water (not 1o
be confused with total dissolved solids) the murkier water appears and the higher the
measured turbidity. Turbidity can greatly affect water quality in many ways. Some examples
nclude reducing the amount of light available for plant growth, damaging sensitive gill
structures in fish and aquatic organisms, as well as increasing their susceptibility to disease,
and preventing proper egg and larval development.[13-16]

Conductivity is a measure of how well water can transmit an electrical current. In the Lake
Roosevelt watershed, conductivity is primarily used 10 determine the mineralization of water
fcommonly called total dissolved solids). Information from the amount of total dissolved
solids can be used to determine changes in water at different times of the year and can also be
used to determine certain physiological effects on plants and animals. [17]

It is imponant o measure pH sccurately as hydrogen ion [H'] participates in many chemical
reactions with small changes in measured value comesponding to large changes in H'
activity.[18-22] This is because high pH value of water tends to form deposits which actually
clogs pipes, changes reaction process .While the low pH water also has its own deleterious
cffects. This is because using poor quality water or water with the wrong pH in personal or
healthcare can potentially be life threstening especially when its effects on acid-base balance
mechanism are considered.

Objective:

The main purpose of my project work is to analyze water samples by measuring pH,
conductivity & turbidity of different water samples _The water samples were collected from 9
different spois in Pattamundai locality. Experiments were performed on 9 different water
samples in the chemistry department lzboratory of Pattamundai college.

Materials & methods:

Study area

The physicochemical parameters of ground water of 9 different places of Pattamundai locality
were studied. The ground water was collected from the river, ponds, wbe wells & tap waters
in these pleces. The depth of the bore wells ranged from 90-130 feet. The sampling locations,
source and corresponding habitats are shown in Table 1. The criteria of selecting sampling
points were based on the population density, areas of industrial or anthropogenic activities
such as minerals and mining activities, and the river catchment areas.

Preparation of water samples

The samples were collected in clean polythene bottles without any air bubbles. The bottles
were rinsed before sampling and tightly scaled aficr collection and labeled in the ficld.
Analysis of water sample .Analysis was carried out for various water quality parameters such
a5 pH, conductivity & turbidity, The water quality parameters analyzed were; pH was
measured using standard pH meter, conductivity measured by electrical conductivity meter
(EC meter) & turbidity measured by turbidity meter,

All buffer solutions were prepared by massing the HEPPS buffer, ACS reagent grade NaCl, a
standard NaOH solution, and carefully calculated amounts of COy-free doubly distilled water



for standardization of the electrode cell. For the determination of pH it is necessary that the
e.m.f; from the elecirode cell be standardized against a solution of known pH, a buffer. The
pH value ascribed to this buffer depends upon the pH scale adopted. All of the drinking water
samples were taken from river sites, the tap water of residential and commercial areas, All of
the sampling premises are open for public such as restaurants and private houses. The samples
were numbered from 1 to 9 against their locations and sources (Table -13The pH of the water
samples was measured by using a pH meter (model HI 98130 ECI India) The pH meter was
calibrated, with three standard solutions (pH 4.0, 7.0, and 10.0), before taking the
measurements. The value of each sample was taken after submerging the pH probe in the
water sample and holding for a couple of minutes to achieve a stabilized reading. After the
measurement of cach sample, the probe was rinsed with deionized water to avoid cross
contamination among different samples. [23]The conductivity of the samples was measured
using a conductivity meter (model ECI-1025, India). The probe was calibrated using a
standard solution with a known conductivity. The probe was submerged in the water sample
and the reading was recorded afier the disappearance of stability indicator. After the
measurement of each sample, the probe was rinsed with dejonized water 10 avoid cross
contamination among different samples. The turbidity of the water samples was measured
using & trbidity meter (ECI model 2100P). Each sample was poured in the sample holder and
kept inside for a few minutes. After achieving the reading stahility, the value was recorded.
The measurements of TDS in water samples were carried out according to the standard
methods of APHA and Sawyer et al. by the filtration process. A fixed volume of water sample
was pourcd on a pre weighed glass fiber filter of a specified pore size before starting the
vacuum filtration process. The filter was removed after the completion of filtration process
and placed in an aluminium dish in an oven at 100°C for 2-3 hours to completely dry off the
remaining water. The filter was then weighed, and the gain in filter weight represented the
TSS contents, expressed in mass per volume of sample filtered (mg/L). The TDS of the water
samples were determined by the gravimetric method. After filiration for TSS analysis, the
filtrate was heated in oven at above 100°C until all the water was completely evaporated. The
remaining mass of the residue represents the amount of TDS ina sample. [24]

Turbidity is the amount of particulate matter that is suspended in water. Turbidity measures
the scatiering effect that suspended solids have on light: the higher the intensity of scattered
light, the higher the turbidity.

All of the drinking water samples were taken from the 1ap water of residential and commercial
areas. All of the sampling premises are open for public such as restaurants and private houses,
The samples were collected in 1-liter polyethylene (PE) boutles, which were washed with
deionized water before use. These sample bottles were sealed and placed in a dark
environment at a constant temperature range of 4-10°C t avoid any contamination and the
effects of light and temperature. For chemical analysis of collected water samples including
pH, total suspended solids (TSS), total dissolved solids {TDS), turbidity, and conductivity, a
represéntative water sampling was carried out from each location during the summer znd
winter times in a period of one year.



Standard Potassium Chloride solution (KCI) 0.01 M: - 7456 mg anhvdrous KC| was
dissolved in conductivity water and diluted to 1000 ml in a glass beaker. A volumetric flask at
25%C was taken and stored in a CO,-free atmosphere. This is the standard reference solution,
which at 25°C has a conductivity of 1412 pSfem. It is satisfactory for most samples when the
cell has a constant between | and 2 em™. Care must be taken when using KCl solutions less
than D001 M, which can be unstable because of the influence of carbon dioxide on pure
water. For low conductivity standards, standard refecrence material 3190, with a centified
conductivity of 25.0 pS/cm=0.3 pSfem, may be obtained from NIST. The solution was store
in & glass-stopper borosilicate glass bottle. [25]

Combination Electrodes for pH measurements fitted with coaxial cable and BMNC (Bavonet
Neill-Concelman) type SL31 connecior. The combined Elecurode consists of glass and
referénce electrodes in a single entity. Therefore a separate, reference electrode need not be
used along with this electrode. Below the cap of the electrode a hole is provided for filling the
solution in the internal refercnce clectrode. The reference clectrolyte solution or filling
solution is a freshly prepared 2 M potassium chloride (KCI) solution.

Preparation for Use: Soak The glass bulb was soaked and the fiber junction of the electrode
in M/10 hydrochlorie acid for 24 hrs to activate the sensing membrane. Then the bulb was
rinsed with distilled water a number of times. Preparation of N/10 hydrochloric acid was done
by taking 1 ml of concentrated hydrochlone acid and was dissolved it in 100 ml of double
distilled water. The solution was shacked inside the electrode to let it fall into the bulb. Fill
the electrode with freshly prepared 2 M potassium chloride solution into three fourth. 2 M
potassium chloride solution was prepared by dissolving 1491 g of A.R. KCl in 100 ml of
double distilled water and a few crystals of AR, AgCl was added 1o it.[26]

Generally water molecules are in continuous motion, even al low temperatures and when two
water molecules collide; a hydrogen ion is transferred from one molecule to the other. The
other molecule that

losses the hydrogen ion becomes negatively charged hydroxide ion. [27, 28]The molecule that
gains the hydrogen ion becomes a positively charged hydrogen ion and this process is
commonly called the self-ionization of water. In fact at room temperature (25 “C ). each
concentration of hydrogen ions and hyvdroxide 1ons is only of the order of 1=10-TM, and as a
result this dissociation allows a minue electrical current to flow. The current flow is in the
range of conductivity of 0.05 pS/cm at room temperature. It is important to note that the
amount of (H}+ and (OH)- ions are approximately equal and this solution is described as a
neutral solution. The resolutions of EC and TDS measurements are 0.00 I ms/'cm and 0.001g'L

respectively,

< INTU good for health
NTU cOmMpromise to immune system
> 5 NTU  poor drinking water



Table -1 Sample locations of collected samples

SLNo. Sample No. The loeation from which
sample collected
River water at Patrapur
bridge
I I
River water at Damarpur
2 2
River water at Jagannathpur
k] 3 village
Pond water at Matia village
4 4
Pond water at Pokhariapada
3 5 village
Pond water a1 Belal village.
i 6
I Tap water at Pattamundai
7 7 college
8 8 Tap water of Pattamundai
Govt. Medical
9 9 Tube well of M.N. High
school.
Pattamundai




Table -2 pH, conductivity and turbidity data of different samples collected.

Sample No. Parameters
pH Conductivity Turbidlt}-'{ﬁ;l'"ﬂi_
(Sem™)
1 778 2120 12
2 8.19 1541 13
3 7.91 783 5
4 8.30 1185 10
5 791 1547 12
[ 7.96 951 9
7 7.71 2790 2.0
8 8.24 529 1.2
'l R 1623 1.5
Conclusion:

The water samples from different poims of Pattamundai locality were collected and their pH.
conductivity and turbidity are determined in the laboratory of chemistry department using the
instruments available. The data are compared with standard value of WHO. Assessment of water
quality is essential to check the suitability of a water source for the designated use. Several water
quality parameters are assessed and compared with their standard values to determine the scceptability
of the source of water. After prolonged research, the procedures for the assessmemt of the water have
also been standardized for different purposes. In this article such guidelines are discussed concisely in
ong place for the convenience of the researchers and analysts.
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AN EXTRAMMURAL WEBINAR
ON

“POST COVID-19 TREATMENT”

RESOURCE PERSONS:-
Dr. Sudhanshu Sekhar Lenka
Asst. Prof in Community Medicine (MD)
IMS & SUM Hospital, BBSR, Odisha

on

02™ November 2020

Organized by
NSS, Units
Pattamundai College

Partamundai




REPORT

An extramural webinar was organised by the NS5 Units |both Boys and Girls) of
Pattamundai College, Pattamundai on 02-11-2020 on the topic, “Post COVID-
13 Treatment”. The resource person of the webinar was Dr. Sudhanshu Sekhar
Lenka, Assistance Professor in Community Medicine, IM5 & SUM Hospital,
Bhubaneswar, Odisha. Prof. Adhikari Laxminarayan Dash, Principal of the
college chaired the webinar and formally welcomed the resource person and
all the participants. Mr. Pradyumna Pradhan, Programme Officer Boys Unit
gave a key note address on the topic and Mrs. Mirupama Swain, Lecturer in
Education introduced the resource person. Most of the students of the
College, other College, staff members of the college, Programme Officers from
other colleges, Universities attended the webinar. The webinar was ended with

a vote of thanks by Mrs. Sarojini Mishara, Programme Officer, Girls Units of

this college.
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A2 PATTAMUNDAI COLLEGE

NAAC ACCREDITED B* GRADE

Ref Mo, s......... iy Date......2 ﬁ/’ﬂ/ﬁaﬂ]
To
Or Sudhanshu Sekhar Lenka
ar Programme Officer

Jhpiego, Odisha.

Sub: Invitation to the Resource Person for the webinar organised by NSS Units,
Pattamundai College. Pattamundai on 2™ November 2020.

S,

| am pleased to invite you, kindly be the resource person in the webinar on
“Post COVID-19 Treatment” organised by NS5 Units on 2" November 2020 at 3.00
p.m. The webinar will be conducted through Zoom Cloud Meeting.

Your kind consent in this regard is highly solicited.

\g‘a}p’:ﬂ"ﬁ

Principal
Pattamundai College.

URI . http://www pattemundaicellege arg in, E-mail . info@pattamundaicollege org.in
pattamundaicollege®yahoo com, pattamundaicollege®gmail.com




NSS UNITS
of

"PATTAMUNDAI COLLEGE , PATTAMUNDAI
Organises

A Webinar on
“Post COVID-19 Treatment"

Date: 02.11.2020, Time:03.00 PM

™

i | .I - |

i

RESOURCE PERSON Prof. A.L.N Dash
Principal
Dr. Sudhansu Sekhar Lenka Pattamundai College
MBBS, MD (Community Medicine) Pattamundai
Bhubaneswar, Odisha

s - - o n
Mr. Pradyumna Pradhan Mrs. Sarojini Mishra
DM RICE Banee | Init P.O, NSS Girls Unit
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Post COVID management protocol
Background

COVID - 19 disease caused by SARS-CoV-2 Coronavirus is relatively a new
disease, with fresh information being known on a dynamic basis about the
natural history of the disease, especially in terms of post-recovery events.

After acute COVID-19 illness, recovered patients may continue to report wide
variety of signs and symptoms including fatigue, body ache, cough, sore throat,
difficulty in breathing, etc. As of now there is limited evidence of post-COVID
sequalae and further research is required and is being actively pursued. A
holistic approach is required for follow up care and well-being of all post-
COVID recovering patients.

Scope

This document provides an integrated holistic approach for managing patients
who have recovered enough from COVID for care at home. It is not meant to be
used as preventive / curative therapy. The recovery period is likely to be longer
for patients who suffered from more severe form of the disease and those with
pre-existing illness.

Post-COVID Follow Up Protocol
(i) At individual level

e Continue COVID appropriate behaviour (use of mask, hand & respiratory
hygiene, physical distancing).

» Drink adequate amount of warm water (if not contra-indicated),

e Take immunity promoting AYUSH medicine (details of medicines and
their dosage is at Annexure I) — To be practiced and prescribed by a
qualified practitioner of AYUSH.

o [f health permits, regular household work to be done. Professional work
to be resumed in graded manner,

Page 1 of



o Mild/ moderate exercise

o Daily practice of Yogasana, Pranayama and Meditation, as much as
health permits or as prescribed.

o Breathing exercises as prescribed by treating physician.
o Daily morning or evening walk at a comfortable pace as tolerated,

» Balanced nutritious diet, preferably easy 1o digest freshly cooked soft
diet.

» Have adequate sleep and rest.

» Avoid smoking and consumption of alcohol.

e Take repular medications as advised for COVID and also for managing
comorbidities, if any. Doctor to be always informed about all medicines
that the individual is taking (allopathic/AYUSH) so as to avoid
prescription interaction.

o Self-health monitoring at home - temperature, blood pressure, blood
sugar (especially, if diabetic), pulse oximetry ete. (if medically advised)

s If there is persistent dry cough / sore throat, do saline gargles and take
stearn  inhalation. The addition of herbs/spices for gargling/steam
inhalation (refer to Annexure 1). Cough medications, should be taken on
advice of medical doctor or qualified practitioner of Ayush.

» Look for early warning signs like high grade fever, breathlessness, 5p0; <
95%, unexplained chest pain, new onset of confusion, focal weakness.

(i) At the level of community

e Recovered individuals to share their positive experiences with their
friends and relatives using social media, community leaders, opinion
leaders, religious leaders for creating awareness, dispelling myths and
stigma.

» Take support of community based self-help groups, civil society
organizations, and qualified professionals for recovery and rehabilitation
process (medical, social, occupational, livelihood).

e« Seek psycho-social support from peers, community health workers,
counsellor. If required seek mental health support service.

s Participate in group sessions of Yoga, Meditation etc, while taking all due
precautions like physical distancing.
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(iii) In healthcare facility setting

o The first follow-up visit (physical/telephonic) should be within 7 days
after discharge, preferably at the hospital where he/she underwent
treatment.

¢ Subsequent treatment/follow up visits may be with the nearest qualified
allopathic/AYUSH practitioner/medical facility of other systems of
medicine. Poly-therapy is to be avoided due to potential for unknown
drug-drug interaction, which may lead to Serious Adverse Events (SAE)
or Adverse Effects (AE).

» The patients who had undergone home isolation, if they complain of
petsisting symptoms, will visit the nearest health facility.

e Severe cases requiring critical care support will require more stringent
follow up.
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Annexure |

Immunity _promoting AYUSH medicine (to be preseribed only by

i itted ler Iaw £ ihi i Yicine/ti
i ifie 5 :

Ayush Kwath (130 ml; 1 cup) daily, Samshamani vat twice a day 500 mg (1
gm per day) or Giloy powder 1 -3 grams with luke warm water for 15 days,
Ashwagandha 500 mg twice a day (1 gm per day) or Ashwagandha powder -3
grams twice daily for |5 days and Amla fruit one daily/Amla powder 1-3
grams once daily.

Mulethi powder (in case of dry cough) 1- 3 gram with luke warm water
twice daily

Warm Milk with % teaspoonful Haldi in (morning/evening)

Gargling with turmeric and salt

Chyawanprash 1 teaspoonful (5 mg) once daily in moming (as per
directions from Vaidya)

It is also suggested by the Ministry of AYUSH that the use of
Chyawanprash in the morning (1 teaspoonful) with luke warm water/milk
is highly recommended (under the direction of Registered Ayurveda
physician) as in the clinical practice Chyawanprash is believed to be
effective in post-recovery period.
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NSS UNITS

PATTAMUNDAI COLLEGE,
PATTAMUNDAI

Affiliated o Utkal Universityv. Bhubaneswar.Odisha

This is to certify that Mr./Ms./Mrs. BIKASH KUMAR NAYAK ,STUDENT of
Pattamundai Degree College, Pattamnundai has actively participated in the Webinar on
“Post COVID-19 Treatment" organized by NSS Units, Pattamundai College, Pattamundai,
Kendrapara, Odisha.
Date:02.11.2020

J.'EF%A i “I:‘;D.i"nmﬂ ’1 Ir',1 o :. Pl * L II'-}L A e
Mr. Pradyumna Pradhan Dr. 8.5 Lenka Prof, A.LN Dash |
Convenor Resource Person Principal |
|
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Webinar on “Post COVID-19 Treatment"
Organised By: NS5 Units, Pattamundai College, Pattamundai, Kendrapara, Odisha Date:02.11.2020 Time: 03.00 PM

Email Address FULL NAME DESIGNATION EGE/UNIVERSITY] CLASS | ROLLNO | MOBILE NO
subhassmishrad@gmail com SUBHASIS MISHRA ASSISTANT PROIPATTAMUNDAI COLLEGE  PATTAMUNDAI Fe78621173
suryakantasethi 1 fgmai.com SURYARANTA SETHI STUDENT +paﬂ3munda| mgharl +Zsecond year |15 19 043 556041168
sangitasarang@9i@gmad com Sangita sarang STUDENT Pattamundai mlle-‘%+ 33id year BA 18 009 5348720458
sujatatarai2000@gmail cam SUJATA TaRAl STUDENT PATTAMUNDA DEBA-18-261 BA-18-261 GH56813658
sahoo_hrez@yaheo com FIRDZ KLUMAR SaAHDO ASSISTANT PROESH Sri Bayababa College Mahakalapara Kendrapar] 7735182080

|nibeditatara:Sd S@gmail com MIBEDITA TARAI STUDENT Pattamundai mlln%ﬂ Jrd year BA17-115 E455958540
nayak3T08s@gmail com SRUSTIDEEPA NAYAK STUDENT PATTAMUNDAI DF+3 2nd year  |BS(B)19-106 | TA53906654
pradhansura? S48 gmail com SURA] PRADHAN STUDENT Pattamundas Geneiﬁ] 2nd vear BA-19-250 g178713387
maheshsatapathy ‘r".:lﬁ-maal GO MAHESH CHANDRA SATAPATHY ASSISTANT PROJDELTA HIGHER SECOMDARY SCHOOL 0437926353
rajalaxminayakBs7 Egmail com FAJALAKRMI MAYAK STUDENT Pattamundai cmle_gjﬂ Znd year  |IS19-013 BAT1029574
e:ﬂe*llentsﬂm]a@gmml.m SARDJAKAMTA NAY AK ASSISTANT PROJPattamundal Collage F583371671
geetanjalilenkal@gmail com GITANJALALI LENKA STUDENT Pattamundaii degrd+3 second year|BA19-012 T20588T431
preetyiovelypradhan@@gmail com Prestinibedita Pradhan STUDENT Pattamundai Degrg+3 2nd year Ba19-028 B3TEIR0E]
tapaswinpradhan 34hgmail com TAPASWINI PRADHAN STUDENT Pattarnundal degrel+3 3rd year BA 18-189 9345040242
meonalibarad2Tgmail com MONALI BARAL STUDENT Pattamundal Degre +3 2 nd year  [Bs(B) -19-004 | 861482757
sunilkumarsahoo1%2@gmail cam SUNIL KEUMAR SAHDD STUDENT PATTAMUNDAI Eli+3- 3rd year B 1 5415 TE55591145]
diptimayeesili 177 @gmail com DIPTIMAYEE MALIE STUDENT Pattamundai cmlnﬂﬂi 2nd year  |BS (B}19-71 | GBB148E178
mallicksumitra200 1 @gmail com SUMITRA MALLICK STUDENT College 3 2ndyr BA18-238 7326039625
srig harthtuehem@gﬁb.mm ALOE KUMAR BEHERA, STUDENT Pattamundas m!gral*-E Jid year BA1E-208 8372114287
sarmisthapach) 1983 &gmail com ABRPITA PADHI STUDENT Pattamundai Highe 1211578-017 Gl R e
milaman lenkall@gmail com OR. NILAMANI LENKA ASSOCIATE PRO|PATTAMUNDAI COLLEGE 9433125950
nayakbikashkumari2 4@ gmail com BIKASH KLUMAR MAYAK STUDENT Pattamundal Dagrﬂ +3 Jrd Year ArmjEA18-004 0938568741
sujalasahoo3458@gmail com SUJATA SAHOD STUDENT Pantamundaiidegre{+3 3rd year angBA18-023 BI4201T205
pandasoumyaT MDgmail com SOUMYASHREE PARIDA STUDENT Pattamunda: calleg|+3 Ird year BA-18-048 TB4693 5555
harprly-'ankaﬁﬁ_@gan'ul GO PRIYAMNKA PRIYADARSHIMNI KAR STUDENT Higher secondary qio 1519-050 BAAS102477
i_Flucrr'lanaslrgrrﬁuI.n:-:|rr1 SATYABRATA BISWAL Dermanstrator in phPattamunda: college Pattamunda 8837185316
sadhanaroul4sEgmail com SADHANA ROUT STUDENT Pattamudai Enllegd +3 Jrd yaar 246| 7735617148
rudrapradhand3&02@gmait com RUDRAMARAYAN PRADHAN STUDENT Pattamundal higher secondary schgls19 051 S938719072
|31""'F"I'rEIBEC'E%mEII COm LAXMIPRIYA PATRA ASSISTANT PRORPattamundai college B43TH30615




hpyhoy 58 HEamail com SUBHRANSU DAS STUDENT Bijb automanus clg|Ys S0 S4BT 0ATAR

hntrsuvam2005Egmail com SUVAM KU DAS STUDENT H K HIGH SC HDEI|E:n 1| 8777506220

ranjan7 758 19@gmail. com RANJAN KUMAR BEHURA ASSISTANT PRORPattamundal college. pattamundal §889047048

mrutyunayamohantyG5@gmail com MRUTYUNJAYA MOHANTY Lecture Kendrapara Evening Degree College S4397TERS06

bejayalexmisandhas3@gmail com BllaYALAXMI SAKDHA STUDENT Pattamundan colleg| + 3 2nd year BA-15-174 A0 18805542

subhasmitasahoo318@gmail.com SUBHASMITA SAHOO STUDENT Pattamundai colleg| +3 2nd year  |BA19-053 7735796540

dparidalSssEgmail com DR DUSHASAN PARIDA ASSOCIATE PRO(PATTAMUNDAI COLLEGE PATTAMUNDAI GAS3165455

nibeditanayakBi@gmail com MRS NIBEDITA NAYAK [eciure in educabiol Pattamundal colege SERAT25524

nirananmalk 7542 15@gmail. com NIRANJAN MALIK STUDENT Pattamundsa Colled +3¢d year BA18-162 TIZ6058594

madhusmitaZ 00 1sutan@gmail com MADHUSMITA SUTAR STUDENT Patiamundai degre{+3 2 Rd year  |BA-18-118 B260895012

dsimangini@gmasl com SIMANGINI DAS Lecturar Patizmundai College PECE4aE513

|spramods spramods@gmail cam PRAMOD KUMAR BEHERA ASSISTANT PROIKendrapara Aulonomous colbsce B4 37221542
|sahoolipsa827@gmail com LIPSA SAHOO STUDENT Pattzmunda; Eullejfﬂnd year  |Ba19-088 7992790073
Ibererasa ntoshO0B24 Egmail com LIPENDRA BEHERA STUDENT Pattamundas degred +3 3rd year Bs18-032 7064 795323
routmanas240 @gmad com MAMAS KUMAR ROUT STUDENT Pattamunda highe{ T2 second year 56| 8658896507

chandrasmishra20@gmail com CHANDRASEKHAR MISHRA STUDENT Pattamundai college Pattamundal HBS(B}19-003 | 771510460219

happykumaris24liigmail com MAHESWAR SETHI STUDENT Fattamundai De;rqﬂ ded year BA-18-158 TO64 122442

gebajiipandal 2ghgmail om DEBAJIT PANDA STUDENT PATTAMUANDAl COLLEGE PATTAMUANDAI B45STRIFIG2

scnalisapardab@gmail com SONALISSA PARIDA Ex student Pattamundai college 8144198255

priyadarshininayakS82B@gmail com PRIYADARSHIMNI MAYAK STUDENT Pattamundai colkag|+3nd year 176| 9080322024

sagankareenuDS@gmail com SAGARIKA PATRA STUDENT Pattamundai highe( 12{1519-039 TE04205328
saraichandradasenglish{figmail com DR SARAT CHANDRA DAS ASSOCIATE PRO|Pattamundal College. Patiamundas g07TE961028

shhuyan192@grmail com SOURAY BHUYAN STUDENT Pattamundai cmlaﬂi‘-_}nd year  |IS19005 84376167

ninarpandat 'IEEmaul COm MIHAR RANIAN PAaRIDA ASSOCIATE PRO|IS. N 5 COLLEGE, RAJNAGAR ORG 1282022
{sd4 subratdas@amail com SUBRAT DAS STUDENT Pattamundai EnlleéE Sc. 3rd Year |B318-002 8348400572
nayakkumaranjan 385 gmail com DR AMNJAN KUMAR NAYAK ASS0CIATE PRO(BALLA WOMEN'S COLLEGE 9438436033
ajayamaharana22@gmail com AAAY A KUMAR MAHARANA Demanstraier in plPatiamundai college 3917509637
rkpandacdca2008@gmai com RABINDRA KUMAR PANDA Lecturer in History|Pattamunda College Pattamundai, Kendrapara O] 3238895755
barsharanibhuyangSs@amall com BARSHARANI BHUYAN STUDENT Pattmundai degre9|+3 3rd yr B4-18-097 9176431208
satyaranjandind2 02 @gmail com SATYARANJAN DINDA STUDENT Faﬁamundanﬂegrﬂ +3 2md year (ar]BA13-003 8337087002
sethiranjan 153@gmail com LIZ& SETHI STUDENT Patlamunda r::::lled +2second year (1s5159-118 8114725304
aranunnapant!al;@gmaal OO ARABINDA PANDAB LECTURER IN MAPATTAMUNDAI COLLEGE, PATTAMUNDAI GOATI64024
RABINORA PARIDA Teacher Aatharya nagasjun University | 8438574335

rabindraparida bubu@g il com
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&uwataﬂtlnayeegﬂmlr Com SURYAKANTI BAYEE STUDENT PATTAMUNDAL (D4+3 3rd year (Ard]BA-18-14 B55E3368138
dipapratimal 23@gmail com DIPA PRATIMA CHOUDHURY STUDENT Pattamundai degre{ = 3rd year Bs-18-09 gaT1798352
shilpasetri372@gmall com SHILP& SETHI SETUDENT Pmu -I:I:I“EE-E (ex-studeni| ToTToI0252
sunilpradnan1968@gmail com |OR SUNIL KUMAR PRADHAN ASSISTANT PRORPAttamunda College BA3T3I6T0A
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kabitasahoo3d58@gmail com |KABITA SAHOO STUDENT Panmamundai (degrd+3 Ird year ang BA18-019 81180672849
taraisusmitad@gmail com SUSMITA TARAI STUDENT PATTAMUNDAI (D3+3 3rd year arigBA_18_33 BO3TIEE531
sarajimimishra? 191 @gmail. com SARCUINI MISHRA PROFESSOR E_patlarnundai college B43TSZ0TEZ
manojpanidal %67 @gmail com CAPT MAND) PaRIDA AZS0CIATE PRO|Patiamunda: college, Pattamunda: 0851320944
khirabdhitanayadash 123 Eagmad com SOUBHAGYABATI DASH STUDENT Patigmundai | Deg] +3 3rd year 213| B114655069
asmitpatrasi7?Bdgmail com ASMIT PATRA STUDENT Fattiamundai l:n:lleg_l 12|15 1236 S0TAR4TTED
arunpyotivank@gmail com ARUMA JYOTI BARIK STUDENT Fattamundal Hig e 12]1518_015 QOTEL48160
dhanajayasamalmunnadidi 1291 @Egmail com CHAMNAJAYA SAMAL STUDENT Patiamundal colleg]3rd year B51B-117 THOATOO480
sasantarout2@gmail.com SUSANTA ROUT STUDENT PATTAMUNDAI DR +3 2nd year Bs{B)-18-102 | 7TTi5679878
anjanasamalZ019ggmail com ANJAMA SAMAL STUDENT Pattamundai colleg| +3 3rd year antsBA-18-24% 8370155638
kumarsatyabrataB3@gmail com MALAYA KUMAR SAHOO STUDENT Pattamundal collogl+3 3rd year Bs18-012 8370163885
EJ.LrjI'aEI‘lEIlElehEnﬂE'IEH-@Qﬂ'IEI| com SURYASHNATA JIBAN DASH STUDENT Patiamundai h»gFﬂ +2 2nd year I5-19034 BOTES45305
drpksamal 1963@gmal com CR PRAMOD KUMAR SAMAL ASESOCIATE PRO|Paliamundai College 8337143523
faraisunitadBi@gmail. com SUNITA TARAI STUDENT PATTAMUNDAI CE+2 2nd Year  [IS19-062 7750819043
fapaswinesdasibgmail com TAPASWINEE DAS Teacher-TGT PCNB M HIGH SCHOOL, ATHARABATEA PATTAMUN] BESE0STEOD|
rhumarsahus&ﬂ-%mai cam RAKESH KEUMAR SAHOO Lactures Fendrapara E'uenln?ErEE College Kendrapara | BE3T288251
amrﬂahehuraﬁ?@gmall.mm AMEITA BEHLURA, STUDENT Pattamunda degref+3 2nd year Bs-19-009 735842711
nayakrasmiranjan 162 @gmal com FASMIRARNJAN NAYAK STUDENT Aul Degree collage|+3 3rd year B318-0116 Q348528158
subhalaxminayak462@gmail com SUBHALAXMI NAYAK STUDEMT Fattamundai highel+2 2nd yr IS19-126 9777004702
paridaritikad&0@gmail com RITikA PARIDA STUDENT Pattamundai c:-ull'-E_ﬂ +2 2nd year 3ol |5-19054 H556249558
ranjankumargahan T488amail com FAMJANKLMARGAHAN ASSISTANT PROYPattamundaicollege TT36366311
dipakpranald s @gmail com SUCHITRA PATRA STUDENT Pattemundai hlghei*End year 1518-007 G4 36581470
manlsharﬂﬁhggmahl oMM MAMISHA ROUTRAY STUDENT FPattarmundai daErel +3 Znd year BS(E115-0Z8 | 8456853818
ashwaryapandaZi04@gmail eom AISWARYA PANDA STUDENT Pattamundal Highe| 12{1S19-047 5337028838
sargjinikars 15581 @gmail com SAROJINI BAR STUDENT PATTAMUNDAI CY3rd year Bs18-024 613251590
chﬂrahanhigﬂ-g@arnsll cam CHITRAKAMT| SETHI ASSISTANT PROIS. N COLLEGE, RAJKAMIKA BI48703674
monalishaniku@gmail com MONALISHA SETHI STUDENT Pattamundai degre|+3 2nd year 25| 6372883507
sabitrisahooZ000@gmail com SABITRI SAHOD STUDENT Pattamunda E::nllaaﬂ 3rd year BA-18B-055 BEOS920446
genalfs@gmail com GAYATRI JENA STUDENT Pattamundas CLG 4+3 2nd yr Bs (Bi18 -081| 9178416553
smurtiranjanparida? Jiggmail.com SMEUTI RANJAM PARIDA, STUDENT Pattamunda degre{+2 2nd yr BA1S-020 D55E31TO92
.:iasmgnandmuﬁ'r@gm;ul.mm RAJNANDINI DAS STUDENT Kalmga Brarah RefYes B1| 9337979428
{swainpramodkumar] 958 Egmail com MR PRAMOD KUMAR SWAIN ASSISTANT PROIPattamunda college pattamundal Q5379742008
subratkumarsutas200 3@ gmale com SUBRAT KUMAR SUTAR STUDEMT pattarmunda cn:ullegjr?! nd year 1519040 7735102120
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REPORT

On 21* June 2020 “International Yoga day” was celebrated by NSS & NCC Units
of Pattamundai college, Pattamundai at & am. We celebrate the day on online
basis due to the COVID-19 situation, Prof. Adhikari Laxminarayan Das, the
principal of this college inaugurate the programme and told about the
importance of Yoga in our da y-today life. He also instructed us about the
different yoga. Many students and faculties of this college participated in the
Programme, the programme was conducted by Capt. Monoj Parida, NCC
Officer, Mr. Pradyumna Pradhan, P.0, NSS Boys Unit and Mr. Subhasis Mishra,

Lecturer in Economics. Lastly the Programme was ended with a vote of thanks

by Dr. Dushasan Parida, Lecturer in Chemistry.



OBSERVATION OF INTERNATIONAL YOGA DAY
ON:21ST JUNE 2020
ORGANISED BY : PATTAMUNDAI COLLEGE, PATTAMUNDAI

SLNO INAME CLASS ROLL NO. CATEGORY [MOBILE NO.  |MAIL ID

1 Bhakti Deepak Swain +3 3rd year com BC-17-128 Imn::c 9337206865 Bhaktideepak 1999@gmail.com
2 Deapsikha Mallick B. Com 3rd year BC-17-050 MCC ¥ATT448436 mallickdipsikhat 1 1@gmail.com
3 Tikina Malik +3 3rd year BA1T-149 MWCC BATOSAET14 Maliktikina7 3@gmailcom
4 Sushresta tarai +3 2nd year BAIB-OTZ WCC THE4DAE4 25 Sushresia tarai@email .com

3 Dibya Jyotl panda +3 fast year BA19-232 NCC B45T063457  |DibyajyolipandadB55ggmial.com
G Debasmita sahos #3 2nd BA-18-013 NCC TB53943229 sahoodebasmita5? 1

7 Pratikshya jana +3 2nd year 264 NCC TIS1067003  llenapratikshya2001 @gmail.com
i Tanmayee bayee +3 1st year ars BA19-053 NCC T37TEE2011 TanutanmayeedFgimail.com
3 FPurnima swaim +3 sacond year (BA19-180 MCC BESBI21024 Swainpurmuma 18@gmail.com
10 Sandhyarani pna +3 1st year (Ars) BA -19 - 168 NCC 9861176765 Jena sandhya 40§ gamil . Com
11 Sweeal sundaray +3 15t year 126 NCC IS1 17027850 sundarayswesti@gmail.com
12 Purnima swain +3 first year BA19-180 NCC '5553321 024 Swainpurnumsa18@gmail.com
13 Sai shree malik +3 1st year{arts) BA19-143 MCC GHG13ET 263 saishresmallick34 17 @gmail.com
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REPORT

A project work undertaken by the
Department of Sociology, Pattamundai college,
Pattamundai on the topic “Physical and Social
Problems of Aged in a Rural Sector” for session
2017-18. 32 students of the department moved to
3 villages namely Keshpur, Arua and Musadia of
Keshpur Panchayat and collected data from the
respondents, through interview and observation

methods.
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PHYSICAL PROBLEM

Population ageing is one of the significant bi products
of the so-called demographic transition, which has far
reaching implications especially in less developed countries,
Considering the level of development and the average life
expectancy, it is suggested that sixty years may be considered
the landmark for diet Ming the proportion of aged in less
developed countries, particularly in Asia,

Ageing is Primarily the result of reduced fertility. When
fertility begins to decline, the youthful segment of the
population is reduced, and the proportion of the economically
active population of 15-64 years increases. The population
then starts the process of (ageing) mainly from the bottom or
lower part of the age distribution through reduction in
youthful cohorts. Finally, as mortality reduction spread
throughout the age spectrum including the elderly segment,
population ageing occurs from the top of the age distribution
These phenomena were once limited to the more developed
regions of the world.

where the onset of demographic transition was much
earlier. However, less developed countries in Asia and Latin
America which have recently begun to experience substantial
gains in fertility reduction are already showing the signs of
population ageing. The 1980s marked a to teaming point
where the number of the elderly in the developing regions of
the world exceeded those in the developed region; with Asian

L A B R AR R E A E RS RS N N ENNENEMNZEBMBEDMNBHMNIMN N B N N NN N N N




o0 @

k. Until recently, the ageing process
dia mainly due to the slow pace of
ble acceleration of fertility

region containing the bul
has been very slow in \n
fertility decline. Now with the possi
decline as a result of more intensive family planning
programme implementation.

A <hift toward old age ctructure is incipient.in 1961, the
proportion of population above 65 years was 1.1%, in 1971 it
was 3.3% and 1981 it was 3.8%. If we consider the proportion
of 60 plus, it is 5'.6% In 1961, 6.0% in 1971 and 6.2% in 1981.

According to this calculation, it has been estimated that in

1981 over 43 million People reside in India over 60 years of

age in 1981. The <cience of gerontology is primarily concerned
with the changes that occur between the attainment of
maturity and death of the individual. The goal of research in
gerontology 1S to identify the factors that influence these
changes and apply this wnowledge to reduce the disabilities
associated with ageing. Basically, ageing has three major
aspects namely (a) Bic‘phvsimngicah (b) psychological -
Behavioural and (c) Socio-economic, The Bic-ph‘fsiamgicm
aspects of ageing enquires into the basic biological factors that
underline ageing and general health status that is the changes
that make a person vulnerable to diseases with the
advancement of age. Ageing has evolutionary significance too
itis an evolutionary adaptation or altruistic behaviour without
death, life as we know would be impossible. It helps to keep
down total population cize and those who die make away for
It also gives chance for mutation. In human beings, the

ge and menopausal period 1S said to have
the young. (F:0Y, 1990:98).

youth.

long old a
considerable curvival advantage on




While it is true that one ages from the moment of
conception to the moment of death, we do not normally talk
of an ageing child. Ageing for most of us carries some
connotation of decline or deterioration of health and vitality.
Most of the biclogists have focussed their attention on what
happens to the individual after maturity has been received.
Moreover, much of the research of biology and medicine
duelling with the ageing process has focussed on the latter
part of the mature adult’s life cycle. All human beings are
inescapable to the process of ageing. The process of ageing
slowly but surely decreases the individual’s ability to cope with
its environment. Due to old age, different age-related changes
are found in human physiology Some of these are: -

a) Visual acuity diminishes.

b) Loss of teeth and hearing capacity.

c) Skin changes in appearance becoming darken, it loses
its elasticity.

d) Joint stiffens and the bone structure becomes less firm
and it causes loss of height direct posture and loss of
muscle power,

e) Breathing and urination are also affected.

fl Heart muscle loses strength and flow of blood
becomes difficult,

g) Respiratory, nervous and gastro-intestinal systems
become less efficient.

h) Kidney filtration system shows a decline.

i) Sensation of touch is reduced.

j) This test and smell become less sensitives.

k) Flexes and reaction time are slow.
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The net effect of all these is often that the individuals
feels less capable of mastering, his or her own environment,

becomes increasingly defensive and slowly begins to isolate
himself or herself.

Knowledge of illness in the elderly is of vital important.
Time is not on the side of these patients and treatment needs
to be prompt and appropriate. There is no doubt that earlier
die-gnosis of disease and better planned management of
disability at home, could prevent many admissions to
hospitals, some of which become long term. Multiple
Pathology is common and the management of iliness in the
elderly is therefore difficult and complicated. Good clinical
management is the key to success. Some of the common
problems which we come across with the elderly are
constitution, acute confessional state, pressure, sores,
instability and immobility, joint diseases, nutritional deficiency
and the rape tic problems. (Natarajan, 1997; 3-10). There are
a few, examples that indicate that nu-tritonal deficiency states
are associated with age. Such deficiencies can be corrected
sericea by supplementation with specific vitamins, When low
plasma levels of vitamins occur in older individuals, they can
be reversed by the administration of the specific nutrient. In
addition, the studies provide evidence that there is no

impairment in absorption of vitamins in elderly subjects.
(Bhatia, 1997: 41)

old age, in general is associated with
multidimensional problems. The problems which are
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associated with old age and the care of the elderly are not
exclusively the problems of social, cultural and economic
ramifications, rather they include health and medical
problems also that of act the life a community as well.
Paradoxically it is the advanced technology of medicine which
in turn facilitating contraception and reducing morbidity
during the 2nd half of life, has eventually increased the
prominence to the needs of the elderly. In some respects,
ageing is more difficult in a rapidly changing materialistic
society. Modernization, Urbanisation and consequent
mobility play a vital, role in the ageing process of an individual,
while compared to the urban elderly, elderly in rural areas
tend to have more ochronotic health impairments, higher
numbers of medical conditions more functional limitations
and a greater number of performance difficulties in activities
of daily living and instrumental activities of daily living in rural
India, Primary health centres and subcentres are catering to
the health needs of the people. How-ever they neither have
geriatric wards nor specialists. Some of the aged though they
are aware of their ailments fail to consult or take regular
treatment due to non-availability of mobilization and lack of
personal care. Not merely on account of these reasons but
owing to illiteracy, majority of the aged are not even aware of
their ailments at the stage where prevention contd. is
possible, Like children, the aged to need health and personal
care and hence there is need to establish separate geriatric
wards in the hospitals with geriatric professionals. It is also
suggested to implement maobhile geriatric care centres which




will cover a greater number of the elderly in rural areas. (Vijaya
Kumar,1956:16-21)

Health care system in India is characterised by "fore
too far away from home,: too few trend attendants, too
poorly equipped to identify or handle complications and too
deficient in quality of care", The Panchayats can and should
play a significant role in promoting health care of the elderly.
They should ensure that health for all must include equity and
accessibility as well as of portability. Efforts should be directed
towards improving the P.H.CS by making them more
accessible, staffed by competent and trained professional,
adequate equipment’s and medicines and working in close
association with the local people and the Panchayats. Health
education should be oriented towards imparting education to
the elderly about leading an improved quality of lie. It should
include educating them about the changes occurring in them
as a result of the ageing process and encourage not to view
these changes as signs of illness or disease. They should be
sensitized to the need to recognise early the ominous signs of
major illness and encouraged to take preventive steps early.
On the part of the health professionals, they need to be
committed and be able to identify themselves with the elderly
in rural areas, mobilise them, conscientize them and help
organise themselves for their betterment. (Bali, 1997: 32-36)
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OKTAY AND SHEPPARD (1978) discuss home health
care for the elderly, They present an overview of the aged
population requiring home-health care and a detailed picture
of the development and contend of such services in the U.S.




They point out how the growth of the elderly population has
greatly increased the number of persons re-quiring long term
health services. They estimate that only high per-cent of the
elderly population are in institutions at a given time. They
point out that the old person can benefit socially and psycho-
logically if he can avoid the disruption, isolation and
personalisation of institutional placement. Overall, they
conclude that an expansion of home - health service is
necessary. Brink, (1977)

Presents a practical guide for the pastoral care of the
aged. He identifies chrono physical conditions, retirement and
changing family relationships as the potential dangers to
mental health in old age. He suggests religion as a positive
force for mental health in old age. He recommends an eight-
step plane for the pastoral care of the aged. Storandit, Siegler
and Elias (1988)

Attempts to review the correct diagnostic and
therapeutic procedures for old patients, and to define the
areas deficient in information. They identify three areas: -
Assement issues related to cognitive functioning: persanality
assessment, particularly the relation of personality theory and
process of ageing the application of different therapeutic pro-
cedars to the old. They also examine other topics like
"Treatment of Senile dementia” and "Psychological
complications of retirement”,




PHYSICAL PROBLEM

PHYSICAL PROBLEM DISEASE

Table No: - 3.1
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Age Group | a b cid:e -f.g h| i il k|1 m
6064 |12|8|2|0|8|0|2|0|0|0 10|48
6569 | 6 |0 | 0|0 |0|0|4a|0|0|0|a4|a]| 6
7074 | 8 | 4|6 |0 (2]o|ojojofo|a2]s
7579 |10 |2 |4 0|6 |2 4|0 |0]|0]|8 6 10
BDabove |10 | 8 |8 | 2|14 4 | 2|0 |0 |0 14| 4 | 14
 Total | 46 | 22 'z'n]s 3 (30 6 "_12 0|00 40 20]s56

a. Pain in joints
b. Pain in chest
c. Indigestion

d. Breathlessness

e. Loss of teeth

f. Hard of hearing
g. Skin disease
h. T.B.

i. Asthma

j. Paralysis

k. Problem in the eye

I. Trembling

m. General weakness




LOOKING AFTER ILLNES
Table No: - 3.2

Age | Wife/ |Wife/ | Nephews | Neighbours | Wife/ |Daughter-| Any | Total
Group | Husband | Son . Sonf in-law | other
Daughter

60-64| 8 0 0 2 | a4 6 0o | 20
65-69 2 0 0 2 ] 0 2 0 &
' 70-74 0 0 0 0 4 5 | o | 8
75-79 | 0 0 0 0 i | B o | 10
80 | o0 2 | z_l o | o | 10 2 | 18
above e S D
Total 10 2 2 a 12 28 2 | B0

NEEDING MEDICAL ATTENTION
Table No: - 3.3

Age Group Yes No Total
60-64 20 ' 0 20 |
65-69 6 0 6 |
70-74 8 0 g

- 75-79 10 | 0 10

80 above 14 > 16

Total | 58 2 | 60




GETTING REGULAR TREATMENT

Table No: - 3.4

] Age Group Yes No Total
60-64 | 18 A 2 20
65-69 a __I— i 6 .
70-74 8 | & g |
- a S — rera. I ——— — —
75-79 10 :r 0 10
- Bﬂahu;e_ EE 14 2 _ﬂ':-
 Total 54 - 60
SEX OF THE ATTENDANT
Table No: - 3.5
_Age Group Same -bppuﬁite Total
. 60-64 8 12 20 i
|
65-69 2 ] 6
|
|
70-74 6 2 8
75-79 a 5 | 1w
.. _ _ ) 1 -l
i 20 above 6 10 16
Total 26 | 34 60
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OVERALL PRESCRIPTION OF YOUR HEALTH

Table No: - 3.6

| Age Group " Onthe Minor Serious Total
whole good Health Health
e Problem | Problem | ,
' b0-64 0 20 0 20
6569 | 0 6 DT N 6
- 70-74 0 T 5 I
7579 | 0 10 0 10
a0 ahn;e [T 14 2 i 16 s
Total 0 56 4 * 60

SATISFIED WITH THE TREAMENT RECEIVED AT HOME

Age Gr-r.tup
60-64

65-69

ED above

Total

Table No: -3.7
MNo ‘ Trﬁtﬁl
2 0
2 | T
- | )
2 | 8
o | 1 |
2 i€ |
g 60




SATISFIED WITH THE TREATMINT RECEIVED AT HOSPITAL

Age Gruup_ | Yes | No

60-54 R 18 T2
65-69 a e
70-74 il 6 | 2
 75-79 8 g
' 80 above 14 2
Total 50 | 10

TYPE OF MEDICINE USED

Table No: - 3.8

Total

10

-
[

16
60

Table No: - 3.9

Age éEup ;ﬁ'lml'npath'-,r _ﬂﬁr_urvgic Hnmeupa{lﬁr ‘Anv Other | Total
 60-64 | 18 0 2 | 0 | 20
65-69 6 5 | 0 0 ‘ 6
70-74 g | 0o 0 | - 1 B
75-79 5 e | 2 | 0 10

| 80 above 16 0 b E _l‘.‘l____ 16
Total 56 | O 4 | o 60

| | |




TOPICTABLE

We conducted field work in physical problems, among
the aged. We found many physical problems in our field out of
60 respondents, 46 are suffering from pain in joints, 22 are
suffering from pain in chest, 20 are suffering from indigestion,
2 are suffering from breathlessness,30 are suffering from loss
of teeth, 6 are suffering from hard of hearing, 12 are suffering
from skin disease, 40 are suffering from problems in the eyes,
20 are suffering trembling, 56 are suffering from general
weakness.

Table No-3.1

Out of 60, 60-64 age 12 people are suffering from pain
in joints, 8 are suffering pain in chest, 2 are suffering
indigestion and 8 people have no teeth, 2 people are in skin
disease and other 10 people are feeling eye problem, 4 are
suffering from trembling and 18 facing general weakness.

65-69

b people are facing joint pain 4 people are in skin
disease, 4 are suffering from trembling, 4 are suffering from
problems in the eyes and 6 are facing general weakness.

70-74

8 people are facing joint pain, 4 are suffering from pain
in the chest, 6 are in skin disease, 2 people have no teeth, 4
are suffering from problem in eyes, 2 are suffering from
trembling and B are facing general weakness.




715-79

10 are highly affected by joint pain, 2 are felling chest
pain in their body, 4 are suffering indigestion, 6 people have
no teeth, 2 are suffering from hard of hearing, 4 are in skin
disease, 8 are suffering from problem in eyes, 6 are suffering
from trembling and 10 are facing general weakness.

80 Above

10 are affected by joint pain and pain and 8 are chest
pain, 8 are suffering indigestion, 2 are suffering from
breathlessness, 14 people have no teeth, 4 are suffering from
hard of hearing, 2 are in skin disease, 14 are suffering from
problem in eyes, 4 are suffering from trembling and 14 are
facing general weakness.

Table No-3.2

In the case of looking after during illness out of 60
respon,10 are depends upon wife /husband, 2 are depends
upon wife fson, 2 are depends upon nephews, 4 are depends
upon neighbours, 12 are depends upon wife /son/daughter,28
are depends upon Daughter -in-law,2 are depend upon any
other.

Table No-3.3

QOut of 60 respondent 58 are needing medical attention.
Out of them 50 need occasionally, 6 need frequently and 2
need regularly.
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Table No-3.4

60-64
18 people are needing regular treatment,

65-69

4 people are needing regular treatment.
70-74

8 people are needing regular treatment.
75-79

10 people are needing regular treatment.

80 Above

14 people are needing regular treatment.

Total

60-64 Regular Treatment

Yes-18
65-69

Yes-4
70-74

Yes-8
75-79
Yes-10

80 Above
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Yes-14
Table No-3.5
60-64

8 are same sex and 12 are opposite sex.
65-69
2 are same sex and 4 are opposite sex.

70-74

6 are same sex and 2 are opposite sex.

75-79

4 are same sex and 6 are opposite sex.

80 Above

6 are same sex and 10 are opposite sex.

Total

26 are same sex and 34 are opposite sex.

Tahle No-3.6
60-64

20 are in minor health problem.

65-69

6 are in minor health problem.

70-74




6 are in minor health problem and 2 are in serious health

problem.
75-79
10 are in minor health problem.

20 Above

14 are in minor health problem and 2 are in serious health

problem.
Total

60-64
Overall good -0
Minor health problem - 20
Serious health problem - 0
65-69
Overall good - 0
Minor health problem - 6

Serious health problem -0

70-74

Overall good -0
Minor health problem - 6
Serious health problem - 2
75-79
Overall good -0
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Minor health problem - 10
Serious health problem - 0

80 Above

Overall good - 0
Minor health problem - 14

Serious health problem — 12

Table No-3.7

60-64

18 are satisfied with the treatment they received at home but
2 are did not satisfied.

65-65

4 are satisfied with the treatment they received at home but
2 are did not satisfied.

70-74

6 are satisfied with the treatment they received at home but
2 are did not satisfied.

75-79

10 are satisfied with the treatment they received at home.

80 Above

14 are satisfied with the treatment they received at home but
2 are did not satisfied.
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Table No-3.8
60-64

18 are satisfied with the treatment received at hospital and
2 are did not satisfied.

65-69

4 are satisfied in medical facility and 2 are did not satisfied.
70-74

6 are satisfied with the treatment received at hospital and 2
are did not satisfied.

75-79

8 are satisfied with the treatment received at hospital and 2
are did not satisfied.

80 Above

14 are satisfied with the treatment received at hospital and
2 are did not satisfied.

Table No-3.9
60-64

18 are depended upon allopathy medicine and 2 are
depended upon homeopathy.

65-69
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Among the age group (65-69) has been depend upon
allopathy.

70-74

Among the age group (70-74) has been depend upon
allopathy.

75-79

8 are depended upon allopathy and 2 are homeopathy.

80 Above

16 are depended upon allopathy.
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The Indian society has been given the highest regard to
the elderly citizen since time immoral respect for elderly is one
of the central values of our society. This is reflected in our epics
and sever | other writings fabricated round this central value. It
is posterated in children over generations through formal
leaving and discipline by family members and others Honour has
been shown for guidance in solving crucial problems as well as
their contribution to the advantagements of the family and
society. Joint and extended families were very much favoured.
Nuclear families were uncommon in the past. The elderly were
the most previlage members in the family and central figure,
enjoying the highest status. Majour decisions relating to the
family affair use to be made by the elderly of course in
consultation with other enter at times independently by
themselves.

All the other member of the family used to work under
the direction of elderly. The respect for the elderly in the family
was not for the because of centralised authority in their hands,
but being the well wishers of all the family members. In case or
prolonged sickness /linformity the elderly were cared for by all
the members of the family but never felt as a burden. This rosy
picture of the elderly could not prevail forever.
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In India the joint family is not an entity by itself but is also
an integral part of the social system It functions.

In a frame of the family within it fold. As a functioning unit
within the economy and society. It is the means through which
goods are produced and consumed. As the medium for retaining
and transmitting lane and other moveable and immovable
assexts. Its stability has been vital to the functioning of the
social order. Its intimate relationship with the soil has also been
an element in al extending these affiliations beyond the simple
household to a broad range of other kin brought together by
common patrimony.

The dependence of the individual on the authorities in
India, for birth to adulthood, is at variance with the non-
authoritrian approach in western culture. The opportunities for
personal gratification are limited by the concepts of duty
towards relations, specially elders. These relationships extend in
a circle of social networks consisting of family, keenship and
territorial affinities.

Social net work provide an excellent mechanism for
looking after aged members in the family.

In social net work the family and specially the joint ferny
is considered a more significant entity than the individual.
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It is difficult for the individual to conceive of himself as a
person separate from or out side . The family system and the
caste system lay down the code of conduct for each members
his relationship a with others is also determined there by.

Social organisation in the west and particularly an
American society is dominated by the attribute of husband-wife
relationship which shapes the individual centred orientation
American culture which is characterised by self reliance.

On the other hand the Indian Social organisation is
dominated by the father-son relationship and the attribute of
this rola. tionship give form to the situation-centred orientation
of our culture, expressed in the shape of mutual inter
dependence. These varying patterns of psycho-cultural
orientation affect the inter personal relationships in the two
societies.

For an Indian family and in wider social net work-the
caste and the sub-caste are vertually the beginning and the end
of his human universe. He can find in the keenship group all that
is meaningful in his relationships, his sociability,his security and
his status. He will atribute his success to what his parents deed
for him and repaid his debts to them by honouring them and
sharing all that his success beings. He (and his wife) will in due
course be the receipent of similar benefits from his son. The

outstay characterstics of Inian society which is primarily held
together by social net work is the centripetal out look fostered
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among its members. This interdependence encourages the
spirit of helping one ancther in crisis, situation like old age, even
at the coast of personal necessities and comforts.

For an American his family is strictly a sort of nursory to
prepare his for a future of his own. By expressed a definition the
family consists of man , his wife whom he find himself and his
minor or in some cases, unmarried cases. His parents have no
permanent hold on him even more teneous are is relationship
with his remote relatives. His life aspirations are individual
advance-ment and achievements preferable as a corapictely
free agent. He dislikes and resents being dependent on any
one.

The outlook of an american is linked to his individual
centred orientation and re-inforced in each generation by
kinship organisation dominated by the husband-wife
relationship,compelling him to satisfy his social needs out side
the family, Although trained to be independent, he has to
depend upon other fellow human beings not only for
nourishment and support, but also for their faith in him and
even for trival conversation, This poses soma basic problem
which he ita tries to solve by developing elaborate uses, rules
and regulation governing inter personal relations of all
kinds.These usages rules and regulations are designed for two
purposes. On the other hand they must guarantee his individual
privacy, his right to associate with fellow human beings and
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terminate such association in his based interest. On the other
hand, he has to advanced them or at least maintain them.
Neither of these age is attenable to the complete satisfaction of
all concerned for best interest for one individual does not as a
rule, accord with that of others, Further move as often as not,
the individual objects a to the bondage prevailing customs,
practices of standard of mortality and attempt to break away
from them. It is this process of eternal conflict which sakes
american society so dynamic and exuberant .

Basic difference between the two orientation is that in
India the centripotal terrience is channeled within the same
ideological frame work. So that no matter into, now many
castes or group the people are divided the desired aim results
are similar and accommodating where as the centrifugual
America tendency makes for divercity of pro-association of clubs
with a variety of totally different objectives which may have no
reference to each other or may be 'Ritually destructive social
network in Indien situation provide vitality to ces social work in
managing crisis situation in Indian families (Gangrades
1988153.56).

With the advent of inclustrialisection, urbanisation and
modernisation, radial changes have taken place in the society,
particularly family. The family system is in transition shifting
from the traditional extended and joint family system in the
preindustrial period to the modern nuclear family which is ever

ISR
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increasing. The changing pattern of the family has deleterious #
lw affects for the elderly as they are loosing prominence in the #
.# family system . Even the extended and the joint families #
.* particularly from the lower and middle class are under great g
B * economic pressure because of measury income due to periodic a
.* end prolonged drought situation, One hand and increasing #
necessities on the other besides lack of oppertunity for
employment thus, making the life of the elderly measurable on #
account of their neglect by family members. Migration of youth #
is also aggravating the problem of elderly The elderly parents of #
the permanate and the long term migrantse who are alone. aid #
do not joint their migrant children for one or the other reasons a
are facing innumerable problems as there is no one to care g
them in need. Further the traditional values are wvanishing ﬂ
because of increasing materialistic out look of people. The
proportion of the elderly feeling as either neglected or deserted *
by there of springs is increasing now a days. Respect for the #
elderly is becoming a myth as only public lip service is shown to ﬂ
this norm, while in reality a number of elderly are being #
illetreated by their children.The elderly largely from lower and #
middle economic strate, are becoming more pessimistic about #
3
H
5
b
b
3
-

their future end scpectial about care and support from their off
springs.

Although each individual is unique in his own specific
genetic, psychological and social characterstics, the
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accumulated effects of  social class greatly affect the way in
which he ages. How society handles aged individuals is also
important. In adequate pensions poor living conditions,
occupational insecurity, harmful social attitude, lack of
retraining fascilities, and shortage of psychiatric and
psychological services are some of the inadequacy in the care of
the old in even the most advanced social system. No doubt
different sociologist no doubt deal with aging and aged in
different age,it must be admitted that there most elements
common these practice in different society of the world for

instanace in all most all society-

1)Most people try to service for as long as possible often despite
hardships,

2) Old people tend to dis-engage themselves from important
social activities, either because they find it difficult to meet the
demand of their roles, or because others fool that changes

should be made; 3) The old who have while young played an
active roll in community affairs, tend to retain some measure of

involvement in social organisations even during old age,
because it is difficult to give up the slat us, rights and authority
acquard during the active years of youth

4) As physical and mental degeneralion increases.the old with-
draw from the main streams of social interaction and their
participation becomes limited to the small primary group of
family and rasa friends (if unsuccessful) in this they grow isolate
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. or enter into a dependent relationship by entering a home
ore; an institution their rims future existence no more
important to the society to which they belong. An older person
may creat a gap in the social net work through his desise of
disengagement, but society soon makes a replacements);

5) Though numerically large, the aged are too hetrogenious ra
to fora an effective pressure groups in society and this coupied
with their disengagement tendency weakness their
involvement in r". community a fairs;

6) It is a fact that the elderly are unproductive and that it is for
the younger generation to take care of that. In fact, pension
schemes, social welfare services, association, to handle the
legal, medical, economic and social problems of the aged etc.
are some of the ways in which the young try to discharge their
duty towards the old (Joseph,1991:5-10)

In India, in of modernising forces operating due to faster
pace of, industrialisation the important role of its traditional
culture is steel in vague in the management of cares of the
aged. In this respect, the rural and urban difference is seen. But
in both the situations the caring of the aged ultimately is tackled
by family intervention. The area wise functional difference to
attend to the caring problems of the aged, is attributed to this
similar opportunities-both economic and social available within

and between the places, for example-the lack of economic
oppertunities and social welfare schemes drives the aged to
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choice less streneous livelihood for survival in the rural areas
where as aged in the urban milliue under the ambit of urbanised
sector, high teen industries end other urban specific plannes,
accrue many welfare eita ca benefits to campinsate living in the
old age. Yet in both the cases the culture specific careing norm
for the needs of the aged family.

Taking care of the aged have become pressuring due to the
rapidly increasing elderly population all over the world ,it has
assumed importance primarily because of the growing numbers
of elderly persons ,needing care and rapidly rising cost of health
care .Further increased longevity has also resulted in the need
for care over a considerably long period of time Elder care is a
many sided task that has to be shared by the family community
,society and state.The family occupies a central place in the care
of its aged members.it will continue to play a very important roll
in a caring process for several reasons.Firsts-There is awidely
held belief that my family responsibility for the care of the
elderly is a moral imperative.Supporting parents and the aged is
considered as amoral oblige-tion.according to Hindu philosophy
and tradition is enjoyed upon younger members to look after
the elderly persons and care for them any dereliction of duty
invities ridiculous and social disgrace and lost of face.For these
social compunation also. motivates the younger agents tocare
for the aged for by doing so,results in socializing their children
towards continuing this tradition.The assumption is today’s care
givers are potential care seekers of tomorrow.
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2. Secondly , the respect , love aril support for the aged have
been advocated by religious love and scriptures and are
propagated in the teachings of philosophers, saints an seers.
Family care or the elderly is believed to be culturally deter-mind
and socially re-inforced.

3.Thirdly, according to custom, prevalent in most society,
parent gives all their income and property except is the amount
needed to sustain themselves to their children,

In all societies it is seen that the value of the tra-ditional
family system are still very important and the age' co-inland
respect and attention of the younger members of the family on
whom fails the responsibility of carving for their elders , For a
majority of population all the world over, respect for the elderly
still prevails, prompting the immediate family members and kin
to care for their elderly ambers and extend help when-ever
neaielt .

In third world countries even today the aged relay mostly
on familial resources for sat survival. In these countries, the
reliance of elderly on their families is greater as; there is a lack
of provision of formal survival generally available in most
industrialised nation . In costarika, most older person reside
with family members in Nigeria, When elderly are no longer are
able to continue work, they relay on their family. In India the
elderly-typically live with a son and his family Who are
themselves poor.
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The assumption is that the family in developing countries
will continue to look after its ageing members, providing for all
their economic, social emotional, healthonursingeneeds. This
assumption however,no longer seems valied mainly due to
social economic, and demographic changes such a high
fertility,increasing life exceptance arri migration,women joining
the labour forcehigher aspiration of one's children
or,intergenerational value change taking place in most society (
Belie 1995; 31)

(Monk 1979)discusses the diverse aspects of family
support in old age. He examines how income maintenance
ruducs the risks of parental dependence on children and what
the different ulter-natives to the traditional care of the age:
area The principle of independence rather than inter
dependancesseems to him to be important to the mental health
of the elderly. the agal, according to him, will need a greater
array of health,services ranging from comprehensive long term
care to home delivert services He thinks that when support net
works are absent, adequate sub stitutions like peer support and
self-help networks should be encouraged Kid-well and
Booth(1977) studied social distance between people of
different ages, and intergenerational relations. Question aries
were administered to and adult sample to measure the extent
of social distance between people of different ages.
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a ﬁ The results indicated that the social distance felt was
° # direct propertional to the age differences. It was also seen that #
- * people tended to feel socially distant from the aged irrespective #

. * of their own age.
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3.1 Getting honour and prestige

RIS R R

Age Group Yes No Total
60-64 18 --- 18
65-69 6 === 6
70-74 16 4 20
75-79 8 2 10
80 above 4 2 6
Total 52 8 60

3.2 Feeling burden by family members

Age Group Yes No Total
60-64 2 16 18
65-69 -—- 6 6
70-74 6 14 20
75-79 4 6 10
80 above 2 4 6
Total 14 46 60
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3.3 Feeling burden by himself

Age Group Yes | No Total
60-64 2 16 18
65-69 1 5 6
70-74 4 16 20
75-79 4 6 10

80 above 2 4 6

Total 12 48 60

3.4 Feeling difficulty in adjusting in the family

due to old age

Age Group Yes No Total
60-64 4 14 18
65-69 2 4 6
70-74 b 14 20
75-79 4 6 10
80 above 2 4 6
Total 16 44 60
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.ﬁ 3.5 Spouse alive

2 Age Group Yes No Total
°¥& (60-64 16 2 18
°X& (6569 4 2 6
°%k (70-74 12 8 20
°¥ 7579 4 6 10
'* 80 above 2 4 6
°%& [Total 38 22 60
g
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lﬁ 3.6 lll-treated by your family members.
:ﬁ Age Group “Yes No Total
1# 60-64 18 18
l* 65-69 6 6
l* 70-74 20 20
~ 75-79 10 10
I* 80 above 2 4 6
l# Total 2 58 60
2
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# 3.7 Participation in socio-religious functions:- #
L+
.ﬁ Age Group Yes No Total g
= # 60-64 18 --- 18 H
oy 6569 6 6 Y
o * 70-74 20 20 #
= * 75-79 10 10 #
3 80 above 6 6 g
» Total 60 60
i b
i* 3.8 Nature of Participation in socio-religious #
“ ¥& functions:- 1
> 3
~ * Age Group Active Passive Total
o ¥& 6064 10 g 18 i
'* 65-69 4 2 £ #
‘* 70-74 2 18 20 #
¥ 7579 2 8 10 o
:& 80 above --- 6 b #
.* Total 18 12 60 H
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3.9 Village youth seeking advice

Age Group Yes No Total
60-64 14 4 18
65-69 2 4 6
70-74 12 8 20
75-79 2 8 10
80 above 4 2 6
Total 32 28 60

3.10 Loss of your social recognition due to old age:-

Age Group Yes No Total
60-64 - 18 18
65-69 --- 6 6
70-74 2 18 20
75-79 2 8 10
80 above 2 4 6
Total 12 48 60
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According to the table no 3.1 it is clearly found that out of
60 respondents & 52 respondent are getting honour and
prestige from the jouniurs of their family members where as 8
respondents do not get honours and prestige from jounior of
their family members.

In the age group of 60-64 18respondent are getting honour
and prestige of juniors from family members none of them
resopondents are getting honour and prestige of juniors from
family members.

WRERRRER *

In the age group of 65-69,6 respondents get honour and
prestige while none of them respondents do not get the

honours and prestige. In the age group 70-74,16 respondents
get hoonour and prestige where as the other 4 respondents do
not get honour and prestige.in the age.group of 75-
79,8respondents ore getting honour and prestige where as
2respondents do not get.n the age group 80 aboue 4
respondents are getting honour and prestige where as
2respondents do not get honour and prestige from pamily
members.
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According to the table no 3.2 it is found that out of 60
respondents,14 respondents are feeling burden by family
members where as 46 respondents do not feel burden by family

TIIRI IR

members.

In the age group of 60-64,2 respondents are feeling
burden by family members. Where as 16 respondent do not
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feel burden by family members. In the age group of 65-69, none

LA+

of them respondents are feeling burden by family members
while brespondents do not feel burden by family members. in
the age group of 70-74,6 respondents are feeling burden by
family members where as 14 respondents do not feel so. In the
age group of 75-79,4 respondents are feeling burden by family
members, where as 6 respondents do not feel burden by family
member .In the age group of 80 above 2respondents feel
burden by family members where as 4 respondents donot feel

I

burden by family members,

According to the table no. 3.3 it is clearly found that out
of 60 respondents 12 respondents are feeling burden by himself
where as 48 respondents do not feel burden by himself.

36343038 3¢

In the age group of 60-64,2 respondents are feeling
burden by himself where as 16 respondents do not feel burden
by himself.In the age group of 65-69,1 respndent feel burden by
family members where as 5 respondents do not feel burden by
himself.In the age group of 70-74,4 respondents are feeling
burden by himself where as 16 respondents do not feel burden
by himself.In the age group of 75-79,4 respondent feeling
burden by himself while 6 respondents do not feel so.In the age
'* group of 80 above 2 respondents are feeling burden by himself
-“ where as 4 respondents do not feel burden by himself.
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* According to the table no. 3.4 it is clearly found that out of
s " 60 respondents 16 respondents are felling difficulty in adiusting
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in the family due to old age where as 44 respondents do not feel
difficulty in adiustint in the family due to old age.

In the age group of 60-64,4 respondents are finding
difficulty adjusting in the family ,while 14 respondents do not
feel difficulty adjusting in the family due to ald age.In the age
group 65-69,2respondents are feeling difficulty in adjusting in
the family due to old age where as 4respondents do not feel
so.In the age group of 70-74,6 resnondents are feeling difficulty
adjusting in the family due to old age while 14respondents do
not feel difficulty in adjusting in family due to old age.In the age
group of 75-79,4 respondents are feeling difficulty in adjusting
in family due to old age where as 6 respondents do not feel
so.Inthe age group of 80 above 2respondert are feeling difficulty
in adjusting in the family due to old age where as 4respondent
do not feel difficulty in adjusting in family due to old age.

According to the table no3.5 it is clearly found that out of
60 respondents 38respondents have their spouse alive where as
22 respondents have lost their spouse.

In the age group of 60-64,16 respondents have their spouse
alive where as 2respondents have lost their spouse.In the age
group of

65-69,4 respondents have their spouse alive where as 2
respondents have lost their spouse.In the age group of 70-74,12
respondents have their spouse alive while 8 respondents have
lost their spouse.In the age group of 75-79,4 respondents have
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their spouse alive where as 6 respondents have lost their
spouse.ln the age group of 80 above 2 respondents have their
spouse alive while 4 respondents have lost their spouse,

According to the table no3.6 it is clearly found that out of
60 respondents 58 respondents are feeling ill-treated by their
family members where as so respondents do not feel. lll-treated
by their family members.

In the age group of 60-64 18 respondents do not feel
ill-treated by their family members. In the age group of 65-69,
none of respondents are feeling ill-treated by their family
members while 6 respondents do not feel ill-treated by their
family members . In the age group of 70-74, none of
respondents are feeling ill-treated by their family members
where 20respondents do not feel so . In the age group of 75-
79, none of respondents are feeling ill-treated by their family
members while 10 respondents do not feel ill-treated by their
family members .In the age group of 80 above 2 respondents
are feeling ill-treated by their family members where as 4
respondents do not feel ill-treated by their family members .

According to the table no 3.7 it is clearly found that
out of 60 respondents,all 60 respondents are participating in
socio religious function in their village .

In the age group of 60-64, all the 18 respondents are
participating in socio-religious function in their village. In the
age group 65-70, all the 6 respondent are participating in socio-
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religious function. In the age group of 70-74, all the 20
respondents are participating in socio religious function. In the
age group of 75-79, all the 10respondents are participating in
socio —religious function. In the age group of 80 above all 6
respondents are participating in socio-religious function in their
village.

According to the tabel no 3.8 it is clearly found that out
of 60 respondents, 18respondends are participating in socio-
religious functions actively where as 42 respondents are
participating in socio-religious function passively .

In the age group of 60-64,10respondents are
participating in socio-recigious function actively where as 8
respondents are participating passively .In the age group of 65-
69,4 respondends are participating in socio-religious actively
2respondents are participating in socio religious function
passively .In the group of 70-74,2 respondents are participating
in socio religious function actively while 18 respondents are
participating in function passively. In the group of 75-79,2
respondents are participating in socio religious function actively
where as 8 respondents are participating in function passively.
In the group of 80 abve,none of respondents participating in
socio-religious function activily,6 respondent are participating in
socio religious function passively.
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According to the table no 3.9 it is clearly found that out of
60 respondents, 32 respondents answered that the youth of
their village seek their advices where as 28 respondents
answered that the youth of their village does not seek their
advices.

In the age group of 60-64,14 respondents answered that
the youth of their village seek their advices where as 4
respondents answered that the youth of their village does not
seek their advices. In the age group of 65-69,2 respondents
answered that the youth of their village seek their advice while
4 respondents answered that the youth of their village does not
seek their advices .In the age group of 70-74,12 respondents
answered that the youth of their village seek their advices
where as 8 respondents answered that the youth of their village
does not seek their advices .In the age group of 75-79,2
respondents answered that the youth of their village seek their
advices while 8 respondents answered that the youth of their
village does not seek their advices. In the age group of 80 above
4 respondents answered that the youth of their village seek
their advices while 2 respondents answered that the youth of
their village does not seek their advices.

According to the table no 3.10 it is clearly found that out of
60 respondents,6 respondents feel they have lost their social
recognition due to old age where as 54 respondents do not feel
they have lost social recognition to old age .
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In the age group of 60-64,none of respondents feel they
have lost social-recognizition 18 respondents do not feel they
have lost social recognition to old age .In the age group of 65-
69,none of respondents feel they have lost social-recognition
due to old age where as 6 respondents do not feel they have
lost social recognition to old age .In the age group of 70-74,2
respondents feel they have lost their social recognition due to
old age where as 18 respondents do not feel so .In the age
group 75-79,2 respondents feel they have lost their social
recognition while 8 respondents do not feel they have lost their
social recognition due to old age. In the age group of 80 above 2
respondents feel they have lost social recognition where as 4
respondents donot feel they have lost social recognition due to
old age.

When elderly are no longer are able to contine ,they realy on
their family In india the elderly-typically live with a son and his
family who are themselves poor.

Tradition The assumption is today’s care givers are potential
care seekers of tomorrow. Secondly, the respect, love aril
support for the aged have been advocated by religious love and
scriptures and are propagates in the teaching of
philosophers,saints an seers.Family care or the elderly is
believed to culturally determind and socially re-inforced.3.
Thirdly,according to custom,prevalent in most society,parent
gives all their income and property except is the amount needed
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to sustain themselves to their children ,in all societies it is seen
that the value of the traditional family system are still very
important and the age’ co-inland respect and attention of the
younger members of the family on whom fails the responsibility
of carving for their elders .For a majority of population all the
world over,respect for the elderly still prevails,prompting the
immediate family members and kin to care for their elderly
members and extend help when ever neailt in third world
countries even today the aged relay mostly on familial resources
for sat survival.in these countries ,the reliance of elderly on their
families is greater as;there is a lack of provision of formal
services generally available in mosts industrialized nation.in
costarika, most older person reside with family members in
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