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m  POSTPG DIPLOMA IN FOOD AND HEALTH SECURITY
/]

1. Changein : Eligihility
- g StalthES/OrdlnanCESfRuIES;’REgu]atiﬂns The candidates for admission 1o the Poslt PG Diploma in Food and Health
Y abus and Secority programume should have secured 50% marks in postgraduate degree
| : Books may, from time (o tlmE be | (Masters level) in any subject.
made by amendment or remaking, and a candidate | e :
shall. exc ¢ 1 Reservation of Seats/Relaxation of marksfor SC, ST, OBC, Physically Handi- *
) €p in so far as the UI'IWEI-‘SH:}’ determines capped, displaced  Kashmir! Candidates and University, Employee, :
otherwise co - employee's spouse/son or daughler,
mp I}’ with any Chﬂnge that ﬂpplies to A) 49 percent of (he total number of seats in cach course in the Facnlties of
years he has not co ; social Science, Science, Commerce (including Cendficate/Diploma course, if
" mpleted at the time of any, in all thesc Faculties) will be reserved in each departiment for naiurai born
cnange.The decision taken by the Academic sons/daughters of parents belonging to Scheduled Castes (16 percent), Sched-

uled Tribes( 12) and other Backward Classes (21 percent) excluding those who
fafl within category of creamy layer

B) Three percent of the to1al number of seats in each course in the faculties
specilied in (a) above will be reserved in each department for Physically Handi-
capped candidates(cnclose certificaie s per note ii) and one percent for dis-
placed Kashmiri candidates in all Lthe categorics.

C) Super numeral seats in each course run by the university teaching depari-

1. UHI-9AY ) 99ieq a7 I Frafo = iy ﬁ ments shall be reserved for the University Employees (teacher, officer and non

teaching staff).employee’s spouse/son or daughter. The additional scats for

| fa:f%ﬂ'lé?ﬁ' / ‘F-—R:rl:ﬁ / ﬁﬁw / t”m g X f[ University, cmployec. employee” spousc/son or daugliter will be 1n addition to

ilic total number of seats allotted in that particular course. The admission

qﬁﬁ?ﬁ m'[ ST Hohd] %- Ter fneh Wy o ﬁ under this reserved category will be made on the basis of combined merit of

applications under this calegory. One additional seat will be reserved for the

Council shall be fi nal.

EE] ehj O=A] E:FTI Eﬁ’ﬁ .—- ~ University wards having 20 scats per course. [n case of 40 seats, 2 scats willbe
I<h Ta¥araeEey 3 HgY] reserved for the University employees/wards. This reservation would also be

TR ﬁ 37 =) applicable for admission to those courses where university enlrance examina-
o EEE q Tﬂ. Ebf aﬂ? S ﬁ 3 Wﬁﬁﬂ_—[ oy tion is conducted. However, the reservation would not be applicable for admis-

sion to those courses where siate level entrance lest examination is conducied.
Preference will be given to non-income (ax payers.
D) All Scheduled Caste, Scheduled Tribes, OBC, PH and displaced Kashmiri
candidates who have passed the qualifying examination for admission to a
University, (o M.A./M.Sc./M.Com./Diploma/Certificate course mary be arranged.
in the order of merit among themselves. i
E) Special relaxalion for wards of Kashmiri migrants as per the MHRD Secondnr:,‘
and higher Education departiment of GOI letter no. F 10-1/2006(U) dated 8/32000
Publish ; |. Extension in Uhe date of adimission by about 30 days
Ished and Printed ig E:tLI{A PUBLICATIONS, AJMER 2. Relaxation in cutofT percentage up to 10% subject {o minimum cligibility
1452426301 requirement. |
for Maharshi Dayanand Saraswati University, Ajmer ’_:qI ncrease in intake capacity up (o 5% course wise

- [



b |

4 /M.D.S.U. Syllabus/ Post PG. in Food & Healtl Security

4. Reservation of at least | seat in merit quota in technical/professional instity-
tions.

5. Warving of domicile requirement
6. Felicilation of migration in second and subsequent years.
F) For SC/ST/OBC candidates: -
1. Those who have sccured marks above the level up to which general category
students are admitied, should not be counted towards reserved quoia at all
and should be included in the general merit list of admussions, ii. Excluding
thosc admitted on merit along with general Candidales as at (1) above, other
Scheduled Caste and Scheduled Tribe and OBC candidates should be admil-
led in the order of merit going down the inter-se-merit list up to the point
fiecessary to sccure adequale number of candidates of scheduled Castes as
well as Scheduled Tribes to fulfill (he reservation percentage completely.
1. Tt is clarified that in order to (il the reservation quoia, there shiould be no
hesitation to go down, if necessary, 1o the pass percentage of the qualifying
examination (i.e. B.A /B.S¢./B.Com. pass course as well as Honors degree for
admtission to a post-Gradwation. =~
iv. In case of non-avatlability of SC candidate(s) the reserve seat(s) for SC shail
be filled in by ST candidates, if available, Similg tly, In case of nonavailability of
ST Candidate(S), the reserve seat(s) of ST shall be filled in by SC candidaies, if.
available, left over SC/ST/OBC reserved seats could be filled in by general
category of the candidales by concerned head of Depariment in case of non-
availability of SC/ST/OBC candidates after laking permission {rom Hon'ble
Vicechancellor
PROGRAMME OF STUDY: - The post PG Diploma program will be of one year
duration with ¢xams conducted annuall
SCHEME .
The scheme of cxamination with nomenclature of papers (Theory and Pracii-
cal) with marks and hours of instruction, are clearly mentioned in the svliabus.
The minimum pass marks in individual papers for any semester will be 40% and
theaggregate pass marks for will be 50%.
INTERNAL ASSESSMENT
For every theory and practical paper 20% of the maximum marks will be awarded
on the basis of internal assessment. Internal assessment will be based on
2) Written tests(minimum two)-10%
b) Assignmentsiclass preseniations/group discussions/regularity in the dass mom-10%
EXAMINATION
a) Result: - The minimum pass marks in individual papers will be 40% and the
dEgrcgate pass marks will be 50%. : -
b) Division:-Firs division is awarded 1o candidates securin £60% marks in the
aggregate or above, Second division is awarded to candidates securing 48%to
3%.9% marks. Candidates sccuring less than 48% marks will be awarded Third

¢

’

i,k cpidemiology -
.8 2 E[Lidcmiulugicalml‘nnnalmn. co
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- i1 be declared as failed.
- o/, marks in the aggregate wl : can
Dmsmnpand:e h:}_‘.var?::i’:i’altlz securing less than 40% marks In two papers
C) Duc Paper: -

rcappear in that paper when the next cxam is held.

bOST PG DIPLOMA INFOOD AND HEALTH
| SECURITY 2009-10

Programme of Study and Examination Scherrr:;x o _—
Paper Nomenclature e peine’
| ' ' 40 2
thn Nutrition and Health ::pldenunl_ngy 553 . :
Ii Environment and Hcaltt! Security i p :
tainable Food Scounty :
Eﬂ' ?Zl::usmmumw Hcalth Manage_n_lcn.l ’;“55 f;g :
v Improving Health and Nutnuon:
1EC Approaches N . :
vl  Healih related Programimcs, Policics
d Orpanizations | .
Vi ﬁulﬂligﬁnd Health in Emergencies 50 40
and Disaslers " 0 .
Combincd Fracuca .
Seminac on ‘Current Trends and » 50 |
{ssucs in Food and Health Security . .
Project o B,
Total

nuous
Nole:

1. 20% marks .
evaluation and agsessment during

2 The candidate will be requ ired to secure 5

' 1 ti
i1l be awarded Lo the candidatc on the basis of con
o the course of study. 0o
0% marks in aggregate and #¥Fso

marks in individual papers. — ;
NUTRITIONALANDHEALTH EFIPEVEDMEEC | i s0
Hours of instruction/weck- 2 Main Exam - 40, Continous Assessment-10

Durationb of Exam -3 hrs. idemiology Types of

1. Introduction 1o epidemiology and branches of cp

llecting cpidemiological data, secondary

routinedata.
3. Aims of Epidemiology.
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ecurify

: : xpenmenital — :
irials. Risk fa : randomized field tri
5. Principles of cmr.s’_DSRS and odds,Relative and (nals ““'f' community
6. Measu of nutntional epidemiology altribulable risk,
- rement issues, measure '
e ! ment of di
7 122:;:;1::?? ﬂ% Exp(Jsum and outcome disease, occurrence and measures
] i 0 DOd mns-um : r ‘
8 Biochemi ption, intake and validat]
o demfl markers of nutrient intake and nm‘;;[ildauﬂu of assessmenl(.
10. Antl gl'-':}pl'uc and psychosocial variab] onal status,
] Dsat s MicASIIEMIents —
- Ucsign and ; S
12 A scEs i aigi?l_lmg of nutritional epidemioiogical studi
pssessing, applying and evaluating epidemiological studic
ion of selected case studie ological studiey.
Uses of Epidemiology. S

ENVIRONMENT AND HFAT
g:ll_larts of II]nStructiunfwmk-z THSECURITY
ionb of Exam - 3 hrs, M |
Mai ax Ma
_1 ‘ g::',,_dﬂmentals of Environment 4in Exam - 40, Continous quasml:i'ljﬂ
ronm iti
. G ﬂ‘::;ﬁl;_irn;s;n. Scope of environment studies
e Ransesinit e ent. Physio-chemical faclors in. th '

. Envic ronment-anthropogeni = SvIonme,
- Nat ”Tﬂlﬂﬂlal hazards and risks ¢ and non-anthropogenic

ural resource — co T |
2. . nservation and '
- Eﬂﬂ-szrﬂem- A Ts g Enﬁmnsuslamahle development,

casystems of the world e
- Forest ecolo 4% |
: Eﬂlf!""'ﬂ}"s In ccosystem.
~ Proble nme?“mp fications of encrgy use
ms of sustainabili '
3. PUillI]:'ﬂiﬂn and Em'irn\n11::«\:.'1;3;‘..r Tostems.
] P:Umpuljllz:[lji Capacity: limits to population growtl)
- Impact uf: gﬂl‘-:ih and natural resources,
; :
4. Land and water resr;l%:z::rlfutg M a
- Land resources of the eartl; ek o
- Land use. E
-~ Water resource |
[ the carth
3. Factors affecti i "
ccting changes in
oCosystem :
6. ;ﬂmﬂf ddﬂ cographic) ysiemand environment (socio, cconomic
) and environment wi |
_ Sources of pollution. with reference to Ai; Water, Soil, Noisc
Effects of pollution. |
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Remedies to control pollution.
Environment and Public Health
Environmental poliution and community health.

Water bome discase.
Air borne diseases.

Chemical insecticides and
Toxic actions of metals and

Waste Management

Types of wasles
Methods of waste management.
Water pollution and treatment of wastcs.

\

Solid wastes managemes,

Air pollution control technology.
Environmental Control Manapement

Environmental legislation.

Environmental policies.
{Juman rights issucs rclating 1o environment.

Environment move ments,

Environmental ethics

wWomen and cnivironment.

10. Rolcof local municipal authority, govern
agcncics in promoting hetter health environment.
Paper-11

apr
SUSTAINABLE FOOD SECURITY
Max. Marks 75

Hours of Ins ructionfiveek-3
Main Exam - 60, Continous Assessment-15

Duralionb of Exam -3 hrs.
{. Conceptof sustaimable development
- — meaning, concepl. Sustainab

evelopment: social, spiritual, CCONONUL,

its impact on health.
biotogical subslances.

ment and nnn-guvernmental

le development — concept.

Sustainabifity
goals and challcnggs.
Dimensions of sustainablc d
educational sccurity.

2. Manapement of com munity resourc
Factors affccting sustat nability of commufiity resou
Program susiainability, financial sustainability.

3. Food sccurity and nutrition

Definition and measurciment
utrition problem now. and

Dimension of the o
{ood insccure and malnourished. Gender 155ucs
nutrition security.
4 Food security and world hunger
Introduction, fonns of food insecurity and hunger, poverty and chronic hunger,
life cycle hunger, seasonal hunger, acute hunger, geography of hunger.

. L a—

cs and sustainability
rce management =

in the future, who ar¢ {he “
in attaining food and |
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.5 Sustainable food security at country and state level definitions, principles, components, comprehensive health carc, levels of

‘i_”i{lﬂﬂpluﬂl frame-:vm].; of foad security ~ availability of food, accessibil iy prevention, concepl of reproductive health- ICPD declaration.
o e g e | | 2. Health and Development Indices

Food security policy and status of macro food security in India. Health indices and related indices in comimu nity health, fertility indicalors,

Socioeconomic characteristics leadin 1 ) - ot - ity indieator, demMogn hic indicalors- sex
to vulnerabil i - ' ortatity, morbidity indicator, demos p
g ility to food insecurity. vital statistics, m Y ealth. Human Development Index,

Dcvelopment initiative im pariin - ; -
g food secunty. ratio. indicators for social and mental b | :
Nature and stalus of food insecurity at household level. Disability Adjusted Life Years(DALY). Reproductive Health Index.

= jrl
e " -

.
[ .

6. Food assistance and nutrition improvement Pro :tv Health Needs and Problems

- Current levels of food security and the role of l‘ogordm:slsl;:ancc 3 Egﬁ:giﬁ;lpmmgm related to sanitation and environment, protecied
F{}u[:i assislance to suslain and cnhance lives water, personal hygiene and pollution control. _
Basis for food assistance _ E::uln:gy - Environmen, global warming- causes, effects and prevention,
Food assislance for human development natural and man made disasier management. |
Food assistance for increasing agricultural production and generating income _ Health needs of special groups- womcl, infants, children. Health of
Food assislance and women: enhancing household food security adolescents, geriatric health nceds and problems, tribal health, refugecs.
Food assistance to save lives - Major Healfh problems in India.

d Asscssment of Health and nutritional status- Mecaning,

Financig food assi
1siance
ds of nssessment. Survcillance

- illancc an
7. Food for consumers Surveill

nced, objectives aud importancc., Metha

Mark.eling, processing and distribution stems- international, national, regional and commumity.

Meeling consumer demand 4 s}imlth Care Services :

On —farm opcrations, storage in the marketing system N Hc;;th Administralive set up, peripheral, stale, national-urban, rural, infcr-

Improving marketing services to farmers secloral co-ordination in health and devclopment.

The role of government supplying the cities 5 Management Information System in Health _

Food processing : N Basic epidemiology, surveiliance, health screcning, heatth regulations and
?' Trade, sustainability and food security acls, health legislations, international health regulations.

Trade and food security

istrati ' {amily health surveys.
i} s sample regisiration system, national
Trade and food availability Census, sampie 5

_ Evaluation of health services, health system rescarch.

¥rade and _fnnd supply instability. 6. Health nceds of special proups
rade and income growth. . Infants, young children and adolcscents.
9. Food technology and toxicolopgy ) anm; )
' IITIEICIEPS afll'ectmg nutritive value in processed foods - FElderly
Fc:lclrd 1:3!“?“ of foods _ . - Tribal pnpulaliDDE
additrves, contaminants and natural 1oxins . Migrant and refuge populations
Paper-1V _  Urban and rural poor
— me HEALTH MANAGEMENT 2. Human Development Indicators-
Durationb rrllt lon/week- 3 Max. Marks 75 . Education, health, social secunty ' i
ionb of Exam -3 hrs, Main Exam - 60, Continous Asscssment-15 _  Factors affecting Human Development Indicators(HDI)- cconOT
c Scction A dominance and casie composition
ommunily Heulth ; _ Location of village and mobility
L g“m[“ of Health and Healih Care- ! f - Government intervenuon and media cxposure.
) EDT;;?IS of I;‘ea]lh and positive health, definitions of hcalth. Health-discase + : ‘ "
uum, factors affecting kealth, health a y ; b Public Health and Nutrition
s & human right. Concept of ; n Health and Nutrition,

community health and global health, health for all. Primary Health Care- 1. Concepl of Public Nutrition- rclationship betwee

hp~
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role of public nutritionists in the health care del [very

2, Scctors and Public Policies Relevant to Nutrition
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4. IEC for Behavioural Changes: Bchaviour and determinants ol behaviour,

need for IEC.

3. Primary Health Care : |
- National Health Care dﬂ:lﬁe Ml . 5. Different Media, their characteristics and use
- Determiinants of Heal(h S eTy System. a  Audio visual aids(Graphic aids, puppets and other three dimensional aids,
- Indicators of Lofafus display boards and projected and non-projected aids)
of Health a3 . : .
4. Population D : b. Mass Media: The meaning of mass media, Incidental and planncd effects
A paTCs of media, Types ol mass media; print, radio/recordings, films, television/
: B;ﬂp_u_c transﬂllt?n, population structure, fertility behaviour, populat] video, advertising, journalism.
. POCY; Erllh.t]:r, nuinuon and quality of life inler-relationshi TR 6. Mcthods, Techniques and Tools.
. Major ljlutntmnal Problems- etiology, prevalence, clinical E-lanif . 7. Planning effective IEC Programmes- Broad bascd strategy and [or specific
preventive and therapeutic measures ) ’ ¢siations, objectives.
- Macro and micro nutdent deﬁcienciu:snf- Identification of key messages for re-inforcement, preparation of [EC material.
- Other nutritional problems like lathyri Refining of [EC messages. Social mabilisation, social marketing and role of
and fluorosic | yrism, dropsy, aflatoxicosis, alcoholism community. Traning to use IEC.
- Ov ' : : - 8. Implementation- Use of TEC, training su ortive supervision and
k) ; utrition Policy, Plan of Action and Programmes. 9. IEC for diffcrent target groups:Policy makers, Managerial level and middle

A ¥ I i
pproaches and strategics for Improving nutritional status and health:

level officials from Government donor agencies and NGOs, Grass root
functionaries Community

of sclected strategies o
and programmes; (heir rati
: M- : rationale and co
select interventions from a range of possible options: Thexnowlo

Health ' ' i
calth based interventions, food based interventions including fortification

i1} Impact Asscssment
11. Case studics of various IEC programmcs
12. Specific National Prograromes and IEC- Influence at mass levek
Paper- VI
and genetic improvement of foods, supplementa HEALTH RELATED PROGRAMMES, POLICTES AND ORGANISATIONS
education for behaviour change ’ ry Hours of Instructionfiveek-3 Max. Marks 75
8. Policy analysis and operational ll'escarch Durationb of Exam -3 hrs. Main Exam - 60, Continous Assessment-15
9. Programme design planning, inipl . 1. Programme Development-
survelllanics SHa. e siliaiies £, 1mplementalion, operations monitoring, Overview of programme development models.
10. Health cconomics and eco = Formalive cvaluation approach.
ne VL . ;
and nalional developrment C;“stchsc of malnuLnan-. 115 impact on productivity Proceed ];:,nlanmng modcl. | | |
. nefit, cost effectiveness and cost efficicncy Sussman’s four-siep model of emiperial curricuium development, chain model
Paper-V < 2. Propramme Planning-

IMPROVING HEALTH AND NU 151 ' jecti

, TRITION: TE CHES Pre-requisites for planning-short tem and long term objectives.

Hours of Instruction/weck- 3 Cakk l;? 3‘1 A 22 Planning at various levels- Government, local heallh department, slale,
arks

Durationb of Exam-3 h : : -
~J hrs, .Main Exam - : N voluniary scctor and community based.
1. Concept of Cﬂmmuﬂiﬂﬂﬁﬂﬂ-ﬂﬂﬂCEHT ? v Cuntm,_:m {’ﬁmssmcnt-ls Apporaches used 1n planning-top-down apporach, need based approach.
pt of communication and mass Community participation and patnership, rights-based approach.

feeding, nulrition

communication scope of Communical

mun I : o 3 :
Models of Communication, Co mau‘:f“ :E_lﬂmcnts of Communication, 3. Appraisal of exisling prograrmmes and interventions—
Communication, Dclenninmlis fg.‘lm unication process, Approaches (o ' Merits, demerits. Lacunac-gaps vis-a-vis objectives and goals.
IR ol L.ommunication effectiveness,Barricrs of 4. Implementation of Programmes—

» L-Omnunicalion for Extension educatio - ' - Developing prolotypcs, {raining and HRD aspects of the programimes.
Development-Education, Heal it R and Social - e '
Ervi » Health, Nutrition, Hygiene, Family Planni . Pilot and prototype studics, tnnovalions.
Taronment ’ KSRl 5. Scalingup of programme

Centralisation and deceniralisation
vertical and horizontal linkages
intersectoral linkages

z. [ ] I ]
2 E:‘Odﬂt;llgl t!} [E_C (Information, Education and Communication)
. $and Objectives: Importance of IEC, relevance to programmes
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involvement of corporate seclors
Legal issues, Financial management, Cost benefits, Cost ellecliveness
and Cost efliciency.
6. Concept of service organisations—.
. Need and nature of service organisations in India
Philosophy and significance in a developing nation
Management of service organisations—
concept and importance, functions of management, approaches 1o
management — planning, implementation, personal management, financial
management, administration and monitoring of organisational activilies -
managerial skills.
O rganisational structare of human service organisations.
Organisations working for the services of va rious groups: women,
children, youth, groups and groups with special needs
Government and non-government working for the service of: women: like
national commission for women, SEWA, mahila samakhya, central social
welfare board, bhartiya gramin mahila sangh cic.
Children’ Indian Council of Child Welfare, Integrated Child Development
Services, National Institute for Public Cooperationand Child Development,
Planned Parenthood federation elc.
Youth: Nehm Yuvak Kendra, YMCA, YWCA, YUVAclc.
Groups with special needs: Physically and mentally handicapped, aged,
destitute, orphans street children like national association for blind, spasiic
society, helpage India, SOS villages, dignity foundation elc.
10. Assessment of Human Services Organisations
- Indicators of assessmeni

Assessment of personal accountability
11. Concept of Volunteerism
- Theories of Volunleerism

Profilc of volunteers

Motivation of Volunteers
12, Programmes
- Reproductive and child health

Revised National Tuberculosis control Program (RNTCP)

National Aids Control Program

National Anti-Malaria Control Program (NMCP)

L] .q i

) - ..-".-':“.I = F-"M

@80

National Program for-Control and treatment of QOccupational Discases
- Nuiritional Programs
- ICDS
- Mid day Meal
-  Balwadi
- SNP
- Applied Nutrilion Program : '
- Wheal based supplementary Nutrition Program
- Tamil Nadu Intcgrated Nutrition Program

:
.
3

National Surveillance Program for Communicable Diseases A

M.D.S.U. Syllabus/ Post PG. in Food & Health Security/ 13

' il ia Prophylaxis Prograt
- National Nutritional Anacnua Fropry _
_ National Program{of Prophylaas appins blindnessin
. World Food Program

Vitamin A defigency

}. National Iodine Deficiency disorder Control Programt

. National Cancer Control Program
National Diabetes Conlrol Program

. National Cardiovascular Diseasc Control Programtt

13. Policies 1 Policy 2002
jonat H 0 |
Islaa?izrrllal Aids Prevention and Control Policy 2002

National Policy for the Empowerment of Women 2001

National Nutrition Policy

14. Legislation
-+ Legislotions relalt?? tqdﬂzmlll:tl:raliun act 1954
2 D a 11
The p[ﬂ\:’ﬂﬂ[lﬂﬂﬂ 0 3 o 1986

NUTRITION

1 sanfweel- 9} . ‘ :
gnurts 'DEIIJ nsI! E:c;::lnu - :hr: | Main Exam - 40, Continous Assessment 10
Uratlo

ing | situations.
- cmade disasters resulting im emerpency situ 5
- E:Eﬁ:” Eﬂgm, floods, carthquake, cyclone, Wwar, civil and politic

cmergencies.
Faclors giving rse 1o emergency

. Tilustralion using casc studics {rom
2. Disaster M anagement

icasier Impact and response
1‘ll:I}ZIIis.::lsln.:r preparedncss and Policy devclopment

‘ itigation 1th sector
- ster miligationin hca o 5
3 glusfril'mn al pgru‘blr:ms in Emergencics 10 vulnerable group

Causcs of mal nuirifion 1n emel gency squau::-ns
Major deficiency discases 1 emergencles

Prolein-cnelgy malnutrition

. Specific deficiencics p

4. (_'Elmmunicahle discases: Surveillance and :
Controt of communicab

and Sanitation. veclor _Comrul :

5. Assessment and surveillance 0
populations

Scope of ass of

. I[ndicators of m.:alnumunn. i

i . Anthropomelnc AS5CSSME tr
| indicaing seriously ah?PTl nurtsnuun
indi AC, social indicatomn. o -
Eﬁzﬁ;ﬁn of nutritional su rveillance and individual screcning

siluation in these _disastcrs.
Indian subcontinent.

essment ol malnutrition i cmergencies.

c diseases in cmergencies: Role of Immunization

Nuiritional status in cmergency affected

Clinical signs for screening acule Mma 1nuu1uu[111_ ;
[ putritional slatus. Indicators and cul olis

A
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0.

20 3

Hours of Instruction/Weck: 8

Rehabilitation

Water Supply

survey of public water supply

Ensure water quality

dlﬂnft?cﬁng water

Enspnng gaft: water supply.

Basic Sanitation and personal hygienc

Control of vector bome discases

Nutritional retiefand nutritional rehabilitation

;sﬂs:gsdrjmiﬂ] of food needs in emergency Silualions
stribution strategy- identifyi ‘

et ol s py- identifying and reaching the vulnerable group-

Mass and -_s.uppla;-.rnl:rnlarj,r feeding

Therapeutc feeding

Special foods {r’a’u’uns for nutritional rehel

Local production of special foods

Local foods in rehabilitation

Organization of mass feedi
i e
Feeding cenlters ng/ general food distribution

Transpur!alinn and food storage,

Food sa_mtaliun and {ood safety

]E.lvaluamn of feeding programmes

P::It;lsiil‘;lnl;i ftc;ud :.sccuﬁl.y and nutrition in emergencies

lntcma:;li r all.]'ll .appr!}m:h to t':ltl-l]l‘! nutritional problems in cmergencies,

ot on:tl agencics providing health humanitarian assist: '
crgency situalions. wn assistanee

COMBINED PRACTICALS

Max Marks: ZIH

CONTENTS:

1.

v 2,
3. Us ; ;

Use of print media-developrent of lcaflet/booklets, newspaper/magazine

4.

thn

Use of visual media: D
- Development and use of chart
i | 5, posters, Ik
aﬂnd flip char:ls for health and nutrition communica i:::v::[:J s
emonstration as a technique of communication |

arlicles
Ficlds visit for exposure to A
v IR, Doordarshan, TV/Vid '

:g:;ﬁ::lﬁesnc}' dealing with health/ nutﬁtiun’cummtiniil:i:?:ntl s

e _ programmes where nutrition and Health communicati

o almalur part programme inputs. eution

N rﬁ%rci ;;czep;ﬁagarmti on - _Implcmu:ming authorily , objeclives

o g pants, planning process used. cnteria used for sclcc:ltm;
. coverage- proportion of target population covered

. interventl ] ]
crventions , mode of implementation, duration of benefits(number of

days ' 1C1
: g’t EE::; Y::;E'a {E;m;: gi: lermlnmum!y participation . records and moniloring
, nlervenlion- posilive points, ga
! _ : s and ) ¢
cvaluation apd impact data available, financial and ad :ﬁil?islraliwl:;:;;fé

6. Ficld work: stud

7 Planningand imp

M.D.S.U. Syildb s/ Post PG. in Food & Heatth decuirsy: a -

(cost cffectivencss and qualitative appraisal), suggestions for improvement,
Examplcs of prograinmes {hat can be covered- ICDS, Vitamin A prophylaxis
programme, Public Distribution System, Aneimia prophylaxis programme,

Nutrition and Healh Education Programmcs.
y of existing [EC approaches and materials in various

programime at micro and macro levels- Appraisal of iechniques, tools,

Messages, coverage and outreach, costo and 1mpact.
lementation of a project: identification of 2 probleny/area

for 1EC. Preparation of suitable IEC material for one-10-0ne, group a;‘ld mass

commaunication including implemen ;
8. Planning and lmplcmcntuﬁun of onc intervention in a selected group of

compmunity: The interventionisiobe implemented for four weeks followed

by assessment of impacl. Reporiing on jmpact and possible improvements.

9. Ficld observation on some nutritional problems: Case study asscssing the
nutritional status using anthropometsy, clinical assessment,

biochemical
estimation and dielary survcy-
10, Assessfond soourity a1 individual,

(On Currcnt Trends and issucs in Food an
Hours of Instruction Jweek: 2 :

Objectives:
| Tomakethe students aware of the current issue, problems and changing

concepts in the (icld of Food and Health Sccunty.
3 Todevelop the gkill to study, analyzeand condense the current literature.

1 To develop the ckills for cvaluation of audio-visual presenlation of the

findings and trends of literature and empirical cvidence.

4. To provide cxperience in group discussion in the subject.

5 To train students for public presentation of the research articles. reviews
of few articies on the sane tropic.

6 Any topic of interest may be chosen by the 1eaching faculty to include
current 1ssucs, perlinent problems, changing trends in the areas, and

assigned 10 sludenis.

Contents:
1 Instructons oTi presenialons of data, pre:senlatiun of the self (Profcssional jinage).

9 Attending conferences and seminars by eXpers.

1 The presentation would focus around following points:
_ The pros and cons of the issue/topic. _

. Rescarchinthe ficld (bricfly) in India and Abroad.

. Practical examples (if any)-

_ Coiical cvaluation.
4 Presentation and Evaluation: Each student 18 requircd 10 gIve seminar of

40 minutes cach followed by discussion. The topic of the semninar 1o be
piven by the department. 1t is expected that all the Posigraduate students,
research scholars of the department stend these seninars. The seminar

~ will be assessed on the basis of:
_ Sclection of topic
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- Content/Subject matier !
.. = Presentation of data and subject maiter

. - Use of audiovisual Aids during presentation
- Presentation of the self (student) professional image
- Audience participation
- Written work (to be submitted)
- Reference used
The students will also be graded for participation as pari of the audience
during ihe seminars.

r

PROJECT
Max Marks: 100
RELDPLACEMENT

The students will be required to undergo a ficld placement for a total duration
of 4 weeks in (heir chosen Area of interest/ specialization/ optional Group that
will facililate their pursuing a professional career in the same field. This program
could be taken up either as a single block or two different blocks. It is mandatory
that the organization/ institute (public/privatc) participating in the ficld
placement programme be of good professional standing. It could include
recognized NGO Administered Public Nutrition programme. The students will
be required to submit and present a report of the field placement. It 1s also
envisaged that the participaling organization/ institution will give the
performance appraisal of the students work.

This programme is designed with the following objectives:

1. Toenable the students to acquire an indzpth understanding of the prac lical
aspects of knowledge and skills acquired during the course work in the-
relevant subject/ subjects.

2. To gain hands on experience for higher proficiency intheir selected area of
expertise.

3. To help the students to devclop and have their analytical abilities for
situation analysis and to devise means and ways to improveiments in the
cxisting syslem.

Q20
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