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Brief Introduction to the Yuva Mitr Programme

Mission Statement

“To develop a community based intervention for promoting the health and

wellbeing of young people by integrating and maximizing community

resources”.

Sangath has been working with young people since it opened its first

office 10 years ago during these years it was observed that the youth

were reluctant to come to the clinic for counselling and other services.

We have also been involved in research with young people, through

which we have found that young people in schools and in communities

do face difficulties with studies, choosing careers, violence, depression,

self-harm, sexual health, menstrual health complaints and a lack of

knowledge about reproductive and sexual health. Our work helped us

understand the importance of addressing young people's issues in an

integrated manner and also that our centre based approach is not the

right approach to work with youth. This led to the development of the

Yuva Mitr project. The objective of the project is to promote health and

well being of young people aged 16 24 years in four communities in Goa.

With inputs from various experts, local community member some of

which were young people themselves and various other sources such as

internet and books we developed a training package for young people.

The broad topics focused on are Education and Careers, Mental Health,

Reproductive and Sexual Health. One major part of the project is the

peer educator programme which is something very new to Goa. Through

this programme we trained groups of young people in selected rural

communities and some selected educational institutions in the urban

community. These are the areas in which we have worked for many years

carrying out research on youth health. The peer educators were trained

by our team of professionals who then trained general youth in their

respective communities and educational institutions.
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PEER EDUCATION

The young person appears to live in a world in which close friends or youth in general
appear more important than the adults around. Many an adult views this natural
phase of every person's life with concern especially when it occurs within the family.

The term “Peer Pressure” has negative connotations and is associated with a
pressure to adopt clothing, music, sexual behaviour, trying out drugs, or beliefs, that
many adults consider as unacceptable behaviour. However, peer influence could be
positive too; while peers may indeed guide one in dangerous directions, the social
interaction can also be a source of much needed support, modelling different positive
behaviours.

Peer educators are people who volunteer to get trained and become
A source of information and role model for his/her own group.

We can define ones peers as:
People who belong to a particular age group
People who are in the same profession or line of work
People who live in a particular area
People who share beliefs, value systems, interests,
Language or cultural background.

Peer education involves members of a particular group educating others in the same
group. In a peer based program, well-trained and motivated young people undertake
informal or organized educational activities with their peers.

These activities, taking place over an extended period of time, are aimed at
developing the knowledge, attitudes, beliefs, and skills of other young people and at
enabling them to become responsible for and to protect their own health.

It is one of the ways in which the positive aspects of peer influence can be tapped and
utilized to educate youth.

Peer education can be used with various groups of people; such programs have been
in place for at least 30 years in various forms.
Originally they were used as support methods in drug and alcohol treatment
programs. Recently they have been used to address other health issues that affect
youth, especially HIV, sexually transmitted infections (STIs) and pregnancy
prevention.

The peer educator mainly helps group members identify their concerns and seek
solutions through a common sharing of information and experiences. S/he is the
best person to spread new information and knowledge to the group members and
can become a role model to others.

To carry out the program peer educators need to have a group identity which would
help them stay focused on the group's objective/s and work as a team. This starts
with their training and is maintained by regular meetings at which they share
experiences and plan future activities.

Peer educators

Peer education

The role of the peer educator

�

�

�

�
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Peer education can take place in small groups or through individual contact and in
a variety of settings such as schools, colleges, clubs, churches, workplaces, streets,
shelters, or wherever young people gather.

Examples of peer education activities include;
Organized sessions with youth where peer

educators use interactive games, quizzes,
role plays or group discussions
A play followed by a group discussion

Informal conversations with young people

Planned question and answer sessions

A basic requirement is to be a peer -
The peer educator needs to speak the same

language and should be familiar with the cultural norms and values of the
group/community.

It is important that s/he has some training in group facilitation or peer education. In
order to answer questions clearly and correctly, the peer educator also needs to have
an overall knowledge of the subject, though it is not necessary to be an expert.

A peer educator should be aware of where more information and support can be
accessed. As a person grows into the role of a peer educator, updating knowledge
and skills continuously, increases his/her value to the group.

Good interpersonal skills is another important requirement to be a peer educator,
s/he needs to be;

Non judgemental and open minded.

o

o

o

o

o

o

o

When faced with problems that peer educators are not able to deal with, they

should be able to refer the young person to specialised services within the
community.
Peer educators are expected to monitor the various activities carried out in the

program
Peer educators can be most effective running sessions in pairs, combined skills

and approaches improve the sessions. Mixed sex groups can be addressed by a
male and a female peer educator.

The requirements of a peer educator

Why Peer Education?

a peer educator who is a migrant will be more
comfortable working with migrants.

�

�

�

�

�

�

�

�

Able to speak clearly and convincingly with peers

Approachable, friendly, understanding and a good listener.

Honest, trustworthy and acceptable to the community.

Self confident and be able to lead the group

Peers have a strong influence on a young persons behaviour - whether risky or
safe. When well designed and properly supervised a peer led intervention or peer
education program can help turn peer influence positive.

Information is spread more easily because of the educator's and listeners' shared
background and interests

Peers are less likely to be seen as authority figures and the process of peer
education is seen as receiving advice from a friend with similar concerns and an
understanding of what it is like to be a young person.
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Becoming a peer educator provides a challenging and rewarding opportunity to
young people to develop their leadership skills, gain the respect of their peers, and
improve their own knowledge and skills.

Peer educators often change their own behaviour after becoming a peer educator.

In educational institutions it can promote fulfilling relationships between
teachers and students.

Peer education programmes create an environment where young people get an
opportunity to discuss culturally sensitive topics such as sexuality, without the
risk of being stigmatized,

Peer educators can provide a valuable link to various services available within the
community

Peer educators can reach groups which are otherwise difficult to reach.

Peer education programs can be used in a variety of settings and in combination
with other activities and programs. When run in communities they can be made
flexible, rooted in the realities of the individual communities.

Getting the peer education programme to work may not always be easy; difficulties
may be encountered during the course of the programme.

Some challenges that could be faced are:

Peer educators moving out of the community for various reasons such as
marriage, work etc., - it might become difficult to recruit fresh peer educators.

Supervision of peer educators to check on quality can be difficult.

Participants can sometimes give wrong information and there is no way of
monitoring the same.

In the process of turning trained peer educators, youth can feel more empower

Challenges to the peer education Programme

ed
at times leading to their taking advantage of other youth.
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SELF ESTEEM

What is Self-Esteem?

The development of Self Esteem

Self esteem refers to an individual's sense of his/her value or worth, or the extent to
which a person approves of, appreciates, or likes himself / herself.

It can be either positive or negative;

Positive Self Esteem the individual thinks of himself as lovable and capable. A
person with positive self esteem accepts her/himself as s/he is with all her/his
strengths as well as difficulties.

Negative Self Esteem the person thinks of himself as not worthy of other people's
love and respect and that he cannot do things as well as the others.

Adolescence can be a difficult time for a person, and an individual's self-esteem or
self-image plays a large part in how confident and successful he/she finally
becomes.

Physical, emotional and social development helps shape the young person's identity
as he/she progresses through puberty, facing the stress of many new pressures and
challenges in everyday life. Self esteem depends on how s/he feels about
him/herself. Someone with low self-esteem may be lonely, sad and tend to have
difficulties in dealing with demands made by friends or bullying.

Positive self-esteem is an indicator of ones mental well being; however poor self-
esteem is nothing to be blamed for or ashamed of. Some self-doubt, particularly
during adolescence, is normal but, poor self esteem should not be ignored. In some
instances, it can be a sign of emotional disturbance.

Self Esteem begins to form as soon as the individual is born. Babies begin learning
about the world around them, not just what is in the world, but how the world reacts
to them. Self esteem develops from relationships with others and from life
experiences. Parents, other family members, teachers and friends play an important
role in the development of self-esteem in children.

During the childhood years, one's self esteem is shaped by how one is judged by
important adults in one's life. During adolescence and later years, friends have a
great influence on the self esteem of the young person.

Healthy Self Esteem enables a person to:

Accept his/her strengths and weaknesses and learn from his/her mistakes.

Accept challenges and try new things.

Accept new ideas and get along with people different from him/her.

Improve his/her performance, remain motivated and be confident.

Assume responsibility for his/her actions.

Act independently.

Handle peer pressure appropriately.

Handle positive and negative emotions.

Offer assistance to others.

�

�

�

�

�

�

�

�

�

�

�

10



A person with low Self Esteem;

Lacks positive social skills and self-confidence.

Is reluctant to take on challenges

Shows extreme concern over what others might think about him/her.

Lacks confidence and doubt his/her own worth.

Tries to impress others.

Tends to be over dependant on others.

Does not take responsibility for his/her actions.

Acts with disrespect towards others.

Having a positive self-esteem is also a very important part of growing up. By focusing
on the good things that one does and ones good qualities, one can learn to love and
accept one self. Here are a few things that one can try to do to boost one's self-esteem;

Make a list of all that you are good at. It can be anything from drawing, singing to
playing a sport or telling a good joke. If you are having trouble making the list, ask
someone who knows you well, e.g., your mother or father or a friend. Then add a
few things to the list that you'd like to be good at.

Give yourself at least one compliment every day. Don't just say, "I'm so great." Be
specific about something good about yourself, like, "I did very well on that test
today.

Before you go to bed every night, list three things in your day that really made you
happy.

Remember that your body is your own, no matter what shape, size, or colour it is.
If you are worried about your weight or size, you can check with your doctor to
make sure that things are alright.

Remind yourself of things about your body that are normal, like, "My legs are
strong and I can play football really well."

Remember that there are things about yourself that you may not be able to
change, such as your skin colour. It helps in accepting these things.

Identify your interests, and if you feel you have a particular talent, focus on
developing it further.

When you find yourself thinking negatively, tell yourself to stop. When you do
this, you take the power away from the thoughts to affect you.

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

Boosting your Self-Esteem
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RIGHTS AND RESPONSIBILITIES

What are Human Rights?

The Right to Reproductive Health

Human Rights are those rights that belong to every individual-man or women, girl or
boy, infant or elder- simply because s/he is a human being. They represent the basic
required standards for people to live life with dignity.

Human Rights and fundamental freedoms allow us to develop fully and use our
human qualities, our intelligence, our talents and our conscience to satisfy our
spiritual needs. They are based on mankind's increasing demand for a life in which
the inherent dignity and worth of each human being will receive respect and
protection.

The denial of human rights and fundamental freedoms is not only an individual and
personal tragedy, but also creates conditions for social and political unrest, sowing
the seeds of violence and conflict within and between societies and nations.

As the first sentence of the 'Universal Declaration Of Human Rights' states, respect
for human rights and human dignity “is the foundation of freedom, justice and peace
in the world.”

Everybody has the right to be listened to, to freely express their views. The right to self
expression means being oneself and having the freedom of choice. Especially when it
comes to ones choices in life such as education, career and partner, many young
people are deprived of their right to make a choice.

The Right to Self Expression includes:

Many adolescents want to learn about sexuality. Their parents would be good
teachers. However in India, adolescents find it difficult to discuss issues related to
reproductive health with their parents, except to ask most basic questions.

Young people must have the right to know about sexual feelings, masturbation and
sexual exploration and the consequences of the same.

Many teenagers remain silent about their sex lives because they are sure their
parents would think less of them. Just as many adolescents do not talk out of fear
and shame after abuse by older teens or adults.

The Right to Reproductive Health includes:

The Right to Self Expression

�

�

�

�

�

�

The right to have a cultural and a traditional identity

The right to socialize with people of the same age

The right to guidance and counseling in, schools and colleges.

The right to create opportunities, to form platforms in order to express ideas.

The right to liberty and security, recognizing that all persons must be free to
control their own sexual and reproductive life and no person should be subject to
forced pregnancy, sterilization or abortion and sex.

The right to be free from torture and ill treatment, including the right of children
to protection from sexual exploration and abuse and the right of all people to
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protection from rape, sexual assault, sexual abuse and sexual harassment.

The right to information and education as they relate to sexual and reproductive
health to ensure that well being of persons and families.

The right to decide whether or not to marry.

The right to care and protection, which comprises of the right to healthcare and
includes adequate information, safety, privacy, confidentiality, dignity, comfort,
continuity and opinion.

The right to equality and freedom from all forms of discrimination including the
area of sexual and reproductive life.

The right to life, which means among other things that no woman's life should be
put at risk or endangered by reason of pregnancy.

Education prepares for life, stimulates a vision in every young person and helps
them build appropriate attitudes, life skills and knowledge for living a quality life.
Without education young people have no means to develop their capacities.

The Right to Education includes:

The right to chose to study in any school and college.

The right to co-educational schools.

The right to necessary infrastructure, providing benefits such as toilets, sports
facilities and reading rooms.

The right to have regular guidance, information and resources.

The right to an accessible, high quality education at all levels which includes age
appropriate education on sexuality.

The right to access higher education.

The right to extra curricular activities other than the regular studies.

The right to protection from teacher harassment.

The right to get financial assistance with no conditions applicable except for the
fact of being admitted to a college or an institute.

The right to participate in academic decisions taken concerning them.

The right to evaluate syllabi, courses and teachers.

The right to social security implies that a society is responsible to take care of the
basic rights for its vulnerable and disadvantaged members.

The right to security and livelihood includes:

The right to skill and value based education.

The right to a job after education.

The right to have job opportunities as well as access to education.

The right to access financial resources and financial support for self employment.

�

�

�

�

�

�

�

�

�

�

�

�

�

�
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The Right to Education

The Right to Security and Livelihood.
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STUDY SKILLS

“I can't remember what I study, I learn today and forget tomorrow. I just can't
concentrate. Lectures are boring, how do I pay attention in class?”

The above sentences are very much familiar to anyone working with youngsters in
educational institutions. Today, learning occupies a very important place in the life
of young people. Parents consider it to be the cornerstone of a good career and
ultimately a good future. Hence we find many young people pressurized either by
themselves or other significant people in their lives to perform well in the academic
field.

Many a time it has been observed that these difficulties could be overcome by helping
the young person to organize his/her studies habits. Besides creating awareness in
the learner about his/her own preferred style of learning, one should also help the
learner be comfortable with it.

The main topics focussed upon in this section are different styles of learning, study
skills, and writing exams and handling test anxiety. Study skills refer to specific
skills s

ome learn better when they read or see material, while
some prefer hearing material other prefer to actually experience things with their
own hands and learn. Knowing which style of learning one prefers facilitates one's
learning process.

They rely primarily on their sense of sight to take in information, understand it, and
remember it. They learn best when they can see or visualize the information. This
could be in the form of notes, diagrams, symbols, pictures, and so on. If they don't
“see” it, they're not able to fully comprehend it.

Tips for learning

Information becomes more meaningful for them when it is spoken out loudly. These
are the students who can follow directions easily after being told only once or twice
what to do. Some auditory learners concentrate better on a task when they have
music or white noise in the background, or retain new information better when they
talk it out.

tudents can utilize when learning to make their learning more effective.

Different persons have different styles of learning which is determined by their
strengths and weaknesses, s

Take notes during the tutoring session

Use a paper to write questions and answers

Use colour coded highlighting.

Use graph paper to create charts and diagrams that demonstrate key points.

Use mnemonics, acronyms, visual chains and mind maps. (These strategies are
explained in the sections that follow)

Use the computer to organize materials and to create graphs, tables, charts, and
spreadsheets.

Use visual analogies like photographs.

When explaining something to someone write the explanation down

Visualize the scene, formula, words, charts etc.

I - Learning Styles

Visual Learners

�

�

�

�

�

�

�

�

�

Auditory Learners
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Tips for learning
Explain the material to someone as if you were the tutor.
When you are learning new information, state the problem out aloud.
Read explanations and reason through solutions aloud.
Make up a song using the subject material, the crazier the better.
Review audio tapes by recording your own answers and then listening to them.
Make up and repeat rhymes to remember facts, dates, names etc.
Join or create a study group or get a study partner.
Involve your self in a discussion of the material.

Also known as physical learners. They discover the world best when they're using
their hands or bodies. These are the persons who enjoy hands-on activities such as
dismantling electrical equipment to see how it works. For them learning most often
occurs through imitation and practice.

Tips for learning
Walk around as you are reading or talking.
Write while you are reading or talking.
Write lists repeatedly.
Use hands-on experience whenever possible.
Use the computer to reinforce learning through the sense of touch.
Make flash cards for each step in the procedure. Put the cards in order
until the sequence becomes automatic.
Use exaggerated lip movements in front of the mirror.
Use rhythm (beats) to memorize or explain something.
Make models that demonstrate the key concept (the act of making the
model would facilitate learning).

This method explains the six steps involved in learning new material.
1) Survey or check out what the particular chapter contains, scan through to find

out the contents, the number of sub topics, length of the chapter, illustrations,
graphs, glossary, appendices etc. It would give you an overview of what to expect
in the chapter.

2) After surveying a chapter and knowing what exactly is included in it you need to
have questions in your mind. These questions give you the purpose for reading
and help you stay focused on the reading assignment. Questions would
generally start with 'who, what, when, where, or how'. In broad topics there
would be some sub topics, which could be converted to questions. Sometimes
one subtopic might require more than one question. For example in a science
chapter on 'How Science Improves Life' there might be subtopics like uses of
electricity which can be converted into a question like, “what are some uses of
electricity?”

3) Next read the information that follows each subtopic to find the answer to each
question you formed. Underline only key words in the paragraph. Use a
dictionary if necessary to understand any difficult words.

4) After reading, look away from the book and try briefly to recite the answer to the
questions that you had formed, in your own words. If you cannot do this or feel
you have missed out a part of the answer glance over the section again. Try and

�

�

�

�

�

�

�

�

�

�

�

�
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Kinesthetic Learners:

II - General Methods Of Learning

The SQ3RW method of learning
'S' stands for Survey; 'Q' stands for Question; '3R' stands for Read, Recite Review and
'W' stands for Write.
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relate what you have recited to things you already know.
5) The next step involves reviewing the whole lesson that has been learnt. Try

reciting main points and ideas under each sub topic and in this way review the
whole chapter. Review daily till exams. Reviewing should not take much time.
See if you can answer the questions at the end of the chapter. If you are not sure
of the answers go back and read.

6) After you have reviewed you can write each question and its answer in your
notebook. Read each of your written answers to be sure each answer is legible
and contains all the important information needed to answer the questions.

is a good strategy to use when solving math word problems. Each of the
letters in RQWQCQ stands for a step in the strategy.

Read read the entire problem to learn what it is about. You may find it helpful
to read the problem out loud, form a picture of the problem in your mind, or
draw a picture of the problem.
Question - find the question to be answered in the problem. Often the question
is directly stated. When it is not stated, you will have to identify the question to
be answered.
Write - write the facts you need to answer the question. It is helpful to cross out
any facts presented in the problem that are not needed to answer the question.
Sometimes, all of facts presented in the problem are needed to answer the
question.
Question - ask yourself “What calculations must I do to answer the question?”
Compute - set up the problem on paper and do the calculations. Check your
calculations for accuracy and make any needed corrections. Once you have
done this, circle your answer.
Question - look at your answer and ask yourself: “Is my answer possible?” You
may find that your answer is not possible because it does not fit with the facts
presented in the problem. When this happens, go back through the steps of
RQWQCQ until you arrive at an answer that is possible.

REDW is a good strategy which could be used to find the main idea in each paragraph
of a reading assignment. Using this strategy helps in understanding the information
contained in the assignment. Each of the letters in REDW stands for a step in the
strategy.

Read - read the entire paragraph to get an idea of what the paragraph is about.
You may find it helpful to whisper the words as you read or to form a picture in
your mind of what you are reading. Once you have a general idea of what the
paragraph is about, go on to the next step.
Examine - examine each sentence in the paragraph to identify the important
words that tell you what the sentence is about. Ignore the words that are not
needed to tell what the sentence is about. If you are allowed to, draw a line
through the words to be ignored. For each sentence, write on a sheet of paper
the words that tell what the sentence is about.
Decide - reread the words you wrote for each sentence in the paragraph.
Decide which sentence contains the words you wrote that best describe the
main idea of the paragraph. These words are the main idea of the paragraph.
The sentence that contains these words is the topic sentence. The other words
you wrote are the supporting details for the main idea.
Write - write the main idea for each paragraph in your notebook. This will
provide you with a written record of the most important ideas you have learnt.
This written record will be helpful when you have to revise before a test.

The RQWQCQ strategy for solving math word problems

RQWQCQ

Reading comprehension: the REDW strategy for finding main ideas

�

�
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III. Specific Study Tips

1. Taking notes in class

2. Good listening in class

In class, it is important to keep track of the information that
your teachers provides on the various topics that are being
taught and one way of doing so is by taking down good written
notes while the teacher is teaching.

Taking good notes is a three-stage process in which there are
certain things you should do before class, during class, and after class. Here are the
three stages of note taking and what you should do during each stage.

Get Ready to Take Notes (Before Class)
Review your notes from the previous class session before you go to class. This
helps in understanding and remembering the new information.
Complete all assigned readings before you go to class.
Take all note taking materials with you to class.

Take Notes (During Class)
Keep your attention focused on what your teacher is saying. Listen for “signal
statements” that tell you that what your teacher is about to say is important to
write in your notes. Examples of signal statements are “The most important
point…” and “Remember that . . .” Be sure to include the information that your
teacher repeats or writes on the board.
Write quickly so that you can include all the important information in your
notes. Use of abbreviations, symbols and short sentences help in taking down
notes quickly.
Place a '?' next to points that are not clear to you.

Rewrite Your Notes (After Class)
Rewrite your notes to make them more complete by changing abbreviated
words into whole words, symbols into words, and shortened sentences into
longer sentences.
Make your notes more accurate by answering any questions you had while
writing your notes in class. Use your textbook and reference sources to obtain
the information you need to answer your questions. If necessary, ask your
teacher or other students for help.
Check with other students to be sure you did not leave out important
information.

Much of what you will have to learn will be presented verbally by your teachers. Just
hearing what your teachers say is not the same as listening to what they say.
Listening is a mental activity that requires you to pay attention and think about what
you hear.
Here are some things you should do to be a good listener in class.

Mental readiness - make sure you complete all assigned work and readings.
Reviewing notes from previous sessions - think about what you know about
the topic that will be covered in class that day.
Listening with a Purpose - identify what you expect and hope to learn from the
class session, this will helps in focusing attention on the main ideas explained
by the teacher.
Listening with an open mind - be receptive to what your teacher says. It is good

�
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to question what is said as long as you remain open to points of view other than
your own.
Being attentive - focus on what your teacher is saying. Try not to daydream
and let your mind wander to other things.
If you find yourself to be distracted on a particular day, it helps to sit in the
front seat and maintain eye contact with the teacher.
Meeting the challenge - don't give up and stop listening when you find the
information being presented difficult to understand. Listen even more
carefully at these times and work hard to understand what is being said. Don't
be reluctant to ask questions.
Conquering the environment - the classroom may be too noisy, too hot, too
cold, too bright, or too dark. Don't give in to these inconveniences. Stay
focused on the big picture LEARNING.

Mnemonics are tricks, games or rhymes to help us remember what
we learn. Listed below are some of the mnemonic devices that
students can use to help them learn and remember.

-
Can be helpful when a list of facts or chain of items must be remembered. An
acronym is a word or phrase made from the initial letter or letters of each of the parts
of a complex term. For example, the term RAM stands for Random Access Memory.
Acronyms can also be used to remember specific items, such as the planets in the
solar system, in sequence. Taking the first letter of each planet you can make up a
sentence/phrase to help you remember the exact order such as “My Very Elegant
Mother Just Served Us Nine Potatoes”. “VIBGYOR” is an acronym that can be used to
remember the colours of the rainbow: violet, indigo, blue, green, yellow, orange and
red.

-
This is a method of organizing a lot of information into fewer groups while
memorizing; For example phone numbers with many digits, if we have to remember a
number which is 6794733 it is relatively difficult to do so since it means storing 7
pieces of information. We chunk it as 679 - 47- 33, where we have to store 3 chunks
or units. In the same way you can break bigger chunks of material to be learnt in
smaller chunks to make it easier to remember.

When you are using this method, you have to construct mental images of the subject
matter to be learnt or in simple words imagine what has to be learnt. For instance, if
you have to learn the process of sedimentation or learn how a particular experiment
is conducted, imagine the entire process. When you wish to remember the subject
matter, these mental pictures facilitate recall.

-
This is the process of connecting new information that you need to remember, to
something you already know. The best association learning occurs when you make
the association personal. For instance, if you need to remember the particles of an
atom (proton, electron, and neutron) you can associate these with your friends' first
names (Pooja, Ekta, and Neena)

�

�

�

�

3. Memorizing Techniques

Acronyms

Chunking:

Imagery:

Association:

-

21



Story:

Summarizing:

Outlining:

Concept Mapping:

In method the subject matter to be learnt is put in a story form. Very few of us forget
stories. The more colorful and interesting your story more the easier it would be to
remember.

In this method new ideas are put in your own words, it is one of the best and easiest
ways to increase your understanding of a new topic. For instance, if you want to learn
about the concept of photosynthesis then you could put it in your own words saying
'photosynthesis is the process where in plants capture and convert the energy of the
sun into carbohydrates'. This may not be the actual scientific definition but it helps
you understand the concept of photosynthesis.

It is used to organize information. You start with the main topic, indent for each topic
listed and then include minor points for each sub topic. Numbers and letters are
often used to show the importance of each item in the outline.

For instance:
Main ideas - roman numerals (I., II., III) Sub topics capital letters (A., B., C)
Minor points Arabic numerals and so on (1., 2.,3) Supporting data lower case
letters (a, b, c)
Here is an example of the outlining technique;

Chapter

I The Circulatory System
A - Parts

1. Heart
a. four chambers
b. pumps blood

2. Veins
a. take blood away from the heart

3. Arteries
a. take blood to the heart

B - Functions
II - The Digestive System
III - The Reproductive System

Here you need to draw a map of connections between all the ideas that you want to
learn and remember. To do a map, write the main idea in the center of the page it
may be a word, a phrase, or a couple of ideas, and then place related ideas on
branches that spread out from this central idea.

You may want to use arrows to join ideas from different branches. Groupings can be
done if a number of branches contain related ideas, you may want to draw a circle
around the whole area. Some explanatory notes may be needed.

You may want to write a few sentences in the map itself, to explain, question, or
comment on some aspect of your map. Mapping can be used for various purposes
like summarizing lectures, reviewing for an exam, working on an essay, creative
writing, taking notes, and preparing for tests. You can also use mapping to analyze
relationships and prioritize learning.

Human Anatomy

-
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An example of Concept Mapping

Story

Imagery

Outlining

Acronyms

Association

Summarizing

Memorizing

Techniques

4. Concentration
Concentration is the ability is to focus on the task at hand and get rid of distractions.
We all have the ability to concentrate but sometimes our mind drifts from one thing
to another. Listed below are a few suggestions that would help you to concentrate
better.

Choose a place free from interruptions and distractions - it is important to
have uninterrupted study time, most students study best in a quiet environment.
If you find that playing background music improves your mood, keep the volume
low.
Keep all the study materials that you would need in the room - be sure your study
place includes reference sources and supplies such as pens and pencils, paper,
ruler, calculator, and whatever else you might need.
Make arrangements for a suitable desk space - while working on an assignment or
studying for a test, use a desk or table that is large enough to hold everything you
need. Allow enough room for writing and try to avoid being messy.
Make arrangements for enough storage space - you need enough room to store
your study materials. Be sure you have enough storage space to allow you to keep
your desk or other work surface clear of unnecessary materials that can get in the
way.
Choose a comfortable seat - select a seat in which you can sit for long periods while
maintaining your attention. A seat that is not comfortable can interfere with your
studying.
Ensure that the place is adequately lit and ventilated. The important thing is that
you can clearly see what you need to see without any strain or discomfort. It is
also important that the place is not stuffy.
Keep your worries aside - set aside a specific time each day to think about the
things that bother you. When you become aware of a distracting thought, remind
yourself that you have a special time to think about them.
Change your strategy - most students put off difficult/boring subjects until later
in the evening when they become tired, and it is more difficult to concentrate.

�
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Reverse that. Study these subjects at peak energy times and the easier ones later.
Give yourself a reward when you've completed a task it could be visiting/calling a
friend, eating an ice cream, watching a movie etc.

You cannot change the number of hours in a day, but you can decide how to make
the best use of them. To be successful in your studies, you must
carefully plan and manage your time. Using a term calendar, a
weekly schedule, and a daily organizer will help you make the best
use of your time.

At the beginning of a term, prepare a term calendar, which is
updated as the term progresses. It should contain records of your:

School assignments with their due dates and your scheduled tests.
Planned school activities.
Regular out-of-school activities.

Every weekend prepare a weekly schedule, which is updated as the week progresses.
Here is what to do to prepare a weekly schedule;

Look at your term calendar and list down the things, related to studies that
need to be done for the coming week.
Add any out-of-school activities in which you will be involved during the week.
Include time for completing assignments, working on projects, and studying
for tests.

Every evening before school prepare a daily organizer for the next day. Here is what to
do to prepare a daily organizer;

List down things to be done for the day from your weekly schedule.
Add the things that still need to be accomplished from the previous day
Add any other school activities that might be scheduled on the day.
Add any out-of-school activities in which you will be involved.
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5. Time Management

IV. Other Tips

Effects of caffeinated drinks
Caffeine is a stimulating drug which comes from the leaves, beans or nuts of different
plants. The most common sources of caffeine for young persons are coffee, tea,
chocolate drinks and cola drinks. Once consumed, caffeine gets absorbed very
quickly in the body and then passes into the central nervous system.

Caffeine stimulates the central nervous system, causing increased heart rate and
alertness. Consuming caffeine to fight tiredness may make one feel better
temporarily; hence many people experience a temporary increase in energy and rise
in mood after the intake of caffeine.

It is mistakenly believed that coffee helps one to stay alert and learn better. While
caffeinated drinks cause an immediate increase in the learning ability, the overall
result is a decrease in learning; the physical fatigue resulting from effects of caffeine
on the nervous system leads to a reduction of interest in and retention of new
material.
In order to increase learning ability it is advisable for students to stay away from
excess consumption of caffeine. If caffeine is taken at night, it interferes with the

24



mechanism the brain has of transferring freshly learned material from the short-
term memory to the long-term memory.
However the use of caffeine is so traditional and firmly deep-rooted that sometimes it
may be difficult to remove caffeinated drinks totally from our diets.

Drinking tea or coffee in small doses involves very little risk to an individual. The
effects of caffeine vary from person to person, and depend on the person's general
physical health, height, weight, the frequency of consumption and other food or
substances consumed in combination with it.
Moderate caffeine consumption is considered to be about 300 mg. a day which is
equal to 3 cups of coffee. High doses of caffeine can cause anxiety, dizziness and
headaches and can interfere with normal sleep.

V - Handling Exams

Exam anxiety is an uneasiness or nervousness experienced before or during an
exam because of concern, worry, or fear. Almost all students experience some
amount of anxiety during exams. But some students find that the anxiety interferes
with their learning and test-taking to such an extent that their grades are seriously
affected.

There is a great deal that you can do to keep the anxiety from interfering with your
performance. First, it's important to know that you don't have to get rid of it entirely;
a little anxiety can help you boost your motivation and learn better. You just need to
reduce the anxiety to a manageable level.

The only time an exam should be a trial is when you aren't prepared for it and the
best sign that you aren't prepared is when you have to stay up all night to "cram."
However cramming does not help you much, it only makes you so tired that you are
not able to answer your exam the next day. In order to avoid such a situation start
revising well in advance and go prepared for exams.

Whether you are at school or university, there is no getting away from the fact that
revising can be stressful. But there are ways to manage the pressure.

Make a realistic revision timetable and stick to it.
Keep the first 25 days for completing the first revision in all subjects.
The next 25 days could be divided to fit in as many revisions as possible.
Think carefully about what revision routine best suits you. For e.g. if you are a
morning person do most of your studying before lunch.
Make sure that you have understood the material well when you are first
learning it.
Summarize your notes and essays. Try adding headings and sub-headings, or
use highlighting pens and revision cards, key words or charts whatever works
for you.
When you are re-learning, read the notes you have made and not the full text.
Try answering questions from past exam papers or explaining difficult answers to
someone else to make sure you have made sense of it.
When you sit to revise, take short breaks. Short intervals of focused revision are
often more beneficial than hours of staring at the same page.

Reducing exam anxiety

Revision:
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Revise:
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On the day the matter is taught to you.
A few days after.
In between when the work is spread over a long time.
A few weeks/days before the final exam.

Besides revision here are some more suggestions that would help you reduce exam
anxiety.

Attend all of your classes; find out what you're expected to know and when the
exams are scheduled.
Be efficient in your study habits. Organized, self-confident students with efficient
study habits spend less time studying.
Take your mind off negative thoughts and use positive self talk e.g., instead of
thinking “It's too difficult to learn this topic” try thinking “I should be able to learn
this with some extra effort”.
Write down all factors that make you anxious and try to deal with them one at a
time.
Talk to someone about the way you feel.
Take care of yourself by eating well, getting enough sleep and exercising regularly.
Relaxation exercises help in reducing anxiety, so practice relaxation regularly.

Before the Exam:
Take a practice test the day before the exam.
Review your summary notes for an overall view of the material. Recite in your own
words.
Get enough sleep. Beverages such as coffee, tea, cola's etc increase anxiety, avoid
them if you can.
Make sure you take everything that you need with you pens, sharpened pencil,
erasers, calculators, stencils, ruler, watch etc.
Remember to encourage yourself and stop critical statements.
Give yourself time to feel composed and to be on time for the exam. Avoid anxious
classmates who are talking about the exam.

During the Exam:
Make sure you write important particulars such as your registration number,
class, etc on the answer sheets.
Look over the entire test, read the directions, plan your approach, and schedule
your time.
Focus your attention on the test. Don't waste time and energy worrying, thinking
about the consequences of not doing well, or wondering what others are doing.
Start with the easiest question first.
Show all relevant rough work clearly.
If you don't know an answer, mark the question. Suggest to yourself that you
probably studied it and the answer will come to you when you get back to it.
If you start to feel anxious, close your eyes take deep breaths and then go back to
the task.
Watch the time carefully; don't waste too long on one question.
If your time is running out, concentrate on those questions you know well and/or
have the most weightage.
Never hesitate to ask the supervisor if there's anything that is unclear.
Make sure you have not left out any pages or questions by mistake.
Use all the time allowed for reviewing your answers, completing ideas. Only
change answers if you are sure of yourself.
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After the Exam:
Reward yourself for having tried.
Don't go over the test questions with others no matter how you have answered.

�

�
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CAREER GUIDANCE

One of the most important concerns for young people is finding suitable
employment. Many young people find it difficult to decide on the right kind of job
suited to them. Choosing of a career requires meticulous thought, care and
planning.

While doing so, one has to keep in mind one's goals and a clear idea about the
expectations from that career. As emphasized in the Korean proverb, 'All the beads in
the world won't make a necklace until you string them together,' likewise, unless all
our skills, capacities, interests and aptitudes are linked together through
motivational string, a persons performance and achievements will never be
actualized.

In order to prevent young people from making wrong choices while choosing a career,
it is important that they plan for their future well in advance and use available
resources to learn the skills necessary to pursue the right career.

One difficult task that all youth face is taking a decision on which career to choose,
they may be interested in a wide range of courses or areas of work and have difficulty
narrowing down to one single option., here the simple steps of arriving at a decision
could be helpful.

Begin by identifying what decision one needs to take, consider the alternatives ways
of solving it, consider the consequences of each alternative - how it will affect you and
others, choose best alternative, If one feels that a good choice has been made,
Implement the decision put your decision into action, If one feels that one has not
made a good choice start the process again.

Before deciding on the choice of a career, a young person should have a clear notion
of his/her interest, aptitude, ambition, scope and qualifications. Before selecting a
career, youth has to consider his/her interest in it. One should ask himself/herself
whether s/he really likes it or whether they are going to like it or whether they would
lose interest in it after some time.

A young persons aptitude for the career is also equally important. if s/he is
interested in selecting a particular work area or course of study they should question
themselves if they have the abilities or capacities to excel in it.

Some young people may be fortunate to be guided either by their teachers or by their
parents in making a career choice. However the majority may not get such guidance.

Youth face a lot of confusion in arriving at a decision about what careers to follow and
what courses to take up, understanding ones abilities and interests would facilitate a
more apt decision.

Before you find the ideal path there are several steps you have to take:

The first step would be to examine your interests. What types of things excite you?

What types of jobs or careers appeal to you? What were your favourite subjects in

school and college?

Steps To Make The Right Choice
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The second step would be to examine your abilities. What are your strengths? What

are your weaknesses? What kind of skills do you have? In which subjects have you

performed well? Are you good with people or machines or in creative tasks?

The third step would be to look at the type of person you are: Mental characteristics -

your hobbies/grades/leisure activities. Social traits do you prefer being in a group

or being alone? Do you like to see new faces or places or stay near home and family?

Do you like to talk and influence people or care little about what they think?

Character traits are you ambitious, do you work well under pressure? Are you

patient and sympathetic in helping others, do you like to discover new ideas or prefer

to have your work laid out for you?

As you map your abilities, interests, and personality keep in mind factors that may

lead you to choose a career based on external reasons, like

Lure of money

Glamour

'Everybody's doing it' distinguish between things you do because you like to do it

and those you do to stay in the crowd.

What someone you admire is doing your father or your hero

What your parents want you to do

The fourth step would be looking at the resources available to you:

Economic resources: You may want to be a pilot but can your family afford it? Can

they support your studies outside your home state?

Intellectual resources: You may want to be a surgeon, but do you have the

intellectual ability to pursue the stream of study?

Physical resources: You may want to be a police officer but do you have the

physical requirements needed for this career?

The fifth step would be career exploration. Here you should try to explore a general

list of occupations or search for a specific vocation with the help of the Internet or a

Career Guidance Counsellor. You could also try to learn about various jobs,

including future trends, by paying attention to the situation around you.

The sixth step would be to list out careers that match your interests, abilities and

your personality.

The seventh and final stop on your journey is the task of narrowing your choices and

focusing on choosing a career. Based on your research and self-assessment you

should now have a better idea of the careers you are not interested in pursuing as

well as a handful of those that do interest you. Your interests, skills, past

experiences, level of commitment and other related factors are useful in helping you

arrive at a decision.

Understanding the human potential has been an area of psychological research for
more than a century. Some of the first attempts at understanding the human
potential are linked to the history of intelligence testing.

An intelligence test yields a number called the Intelligence Quotient (IQ). Higher IQs
are believed to reflect higher intelligence levels. An important flaw in this method of
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Multiple Potential Framework
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course is the conceptual framework upon which the test itself is based. A test can
only give information about the quality it is supposed to test.

Intelligence tests were initially based on a narrow understanding of the human
potential and were linked to linguistic fluency and skills for logical analysis. Over the
last two decades, concerted investigations have been directed towards
understanding the nature of the human potential.

These studies have taken a comprehensive and cross-cultural approach. The
findings are fascinating and almost all researchers in this field agree that the human
potential is multifaceted.

Linguistic and logical skills are two kinds of human potential, not the only kinds of
human potential. An interesting theory about the human potential that has emerged
in the recent past is the Theory of Multiple Intelligences propounded by Howard
Gardner. Gardner.s (1999) theory of multiple intelligences (MI)

'MI' views intelligence as a set of abilities, talents, and skills in eight areas:
mathematical-logical, spatial-visual, bodily-kinesthetic, musical-rhythmic, verbal-
linguistic, interpersonal, intrapersonal, and naturalistic. All humans possess these
intelligences in varying degrees and apply them depending on their preferences,
activities, and environment (Mantzaris 1999); most people can develop all of them to
a degree of competence.

Because the theory was formed in part by examining what people do in the world, in
the performance of jobs and tasks (Checkley 1997), 'MI' profiling and learning
activities should be useful in career choice and career development. The use of MI
theory can assist the career development and counseling process in a number of
ways:

Self-knowledge: Awareness of one's MI strengths and weaknesses adds to the
self-knowledge that is a prerequisite for successful career choice. Shearer (1997)
found that students who completed the MIDAS profile had a clearer sense of their
skills and abilities. As with Holland's personality and interest categories, potential
career options for each intelligence can be identified (Shirley 1996).

Expansion of career possibilities: Mantzaris (1999) found that adults involved in
MI activities broadened the parameters of their career choices. Rather than focusing
on the right fit, learners found that the self-discovery inspired by MI added multiple
dimensions to the process of career choice.

Enhancement of self-esteem: Schools historically have valued verbal and

mathematical intelligences over all others. Vocational subjects and related

occupations have sometimes been denigrated because the spatial, kinesthetic, and

other intelligences needed in these areas have not been recognized (Smagorinsky

1996). At-risk students and adults who may not have experienced career success

have benefited from recognizing that they are intelligent and that they can identify

jobs that match their strengths (Shearer 1999; Taylor-King 1997). Issues in the use

of MI includes not labeling. People by their preferred intelligences, not matching

intelligences to careers too early, and encouraging individuals to develop less-

preferred intelligences (Armstrong 1994; Shearer 1999).

�
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The activities in the facilitator' guide have been obtained from the book, 'Career

Counselling' - A Handbook by G. Arulmani and Nag-Arulmani. The authors have

based their work on the Multiple Intelligences theory as well as added findings from

their own research to take a multiple potentials approach to career counselling. The

framework delineates five potential areas. We provide a short overview below.

Ling

tively. A person with a high linguistic ability would have a keen sensitivity to

the nuances and meanings of words as well as the sounds of words. They

demonstrate the ability to express thoughts and ideas in a pleasing manner. The

linguistic ability could be manifested in the written and/or spoken form.

The ability to reason, analyse information and extract meaning from data, are all

examples of the analytical-logical potential. People with high levels of this potential

would understand cause-effect relationships and be able to apply logic to make links

between observations and find solutions to problems.

This is the ability to deal with two- and three-dimensional space. People with this

potential are those who are able to transform abstract ideas into visual or concrete

forms. They exhibit the ability to visualise, design and express themselves through

the manipulations of shapes, colours and forms.

This is the potential that allows a person to be sensitive to emotions and behaviour.

People with a high personal potential are first of all attuned to their own thoughts

and feelings. This sensitivity is further manifested in their ability to understand

others. They exhibit an ability to understand the dynamics of behaviour, get in touch

with other people's moods, establish rapport and evoke trust.

This is a potential area that reflects control over and sensitivity to one's physical self.

Strength, stamina, muscular flexibility, co-ordination, quick reaction times are all

reflections of the physical-mechanical potential. Further, this is an area that is

linked to mechanical skills. These are people who are efficient with tools and

understand how machines and mechanical systems work.

It is important to note that these potentials characterise all human beings. All of us,

for example, demonstrate the ability to use words and speak a language. All human

beings have the ability to apply logic and spatial skills. Personal, physical and

mechanical skills similarly characterise the behaviour of all human beings. The

point to be noted is that some of these potentials develop to higher levels than other

potentials within the profile of a given individual.
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uistic potential

This is a potential area that is linked to the skill of using language effectively and

attrac

Analytical-Logical potential

Spatial potential

Personal potential

Physical-Mechanical potential
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Sources Of Career Information
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Career encyclopaedias published by private or government sources.

University information: The Association of Indian Universities (AIU) on publishes

The Universities Handbook, which is a compendium of all recognised

universities, with some information about affiliated colleges. The AIU also

publishes smaller handbooks on specific career areas like Management,

Medicine, Engineering and Agriculture

The National Council for Educational Research and Training (NCERT) collates

and publishes up-to-date career information in booklets that focus on specific

careers with fairly detailed information.

Employment News: Information available in books and encyclopaedia tends to

get out-dated in a rapidly changing educational scenario. The Employment News

is a weekly publication of the Government of India with the most current

information.

Daily newspapers: Admission notices, entrance exam details, policy matters are

all carried regularly in the career columns and educational supplements of

national dailies. Most local career information is often available only through the

newspapers of the region.

Magazines: A few magazines are dedicated to career information and career

development issues. Almost all youth and family magazines carry a section on

career information.

College information: College prospectuses provide in-depth information about

specific institutes. Writing directly to colleges and collecting information from

ex-students provides prospective career aspirants with the most current

information about a given college. A career counsellor could also write directly to

colleges and request to be included in their mailing list.

The Internet: Most leading colleges have their own websites on the Internet. The

most accurate information about a specific college would be available on its

website (though it is advisable to check when the website was last updated). The

Internet also offers specialised career websites. However, these websites are to

be treated with caution, since the accuracy of the information provided is very

often questionable.
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PUBERTY

Adolescence is a transitional period - a phase in life marked by rapid growth and
development when a person experiences a change from being a child to being an
adult; girls grow into women and boys into men.
During this period not only do their bodies change, but emotions and thoughts too.

Rapid physical development and emotional changes during the period can give one a
difficult time leaving one feeling confused. One's views of the world around can
change and the confusion can be further worsened by the attitude of important
adults in his/her life. Adults no longer treat you as a child but at the same time will
inform you that you are not yet an adult. Every person goes through these changes
irrespective of the place they live in, their sex, their food habits, etc.

However these changes do not follow a strict timeline; instead the changes occur at
different times according to a unique internal calendar of each person. Everyone
matures at his/her own pace and this entire process of maturation (growing up into
adulthood) can take a year or even six years. The process of rapid changes in
adolescence is called puberty.

It is a time when a young person becomes physically able to reproduce. Although
there is no "right" time for puberty to begin, it generally starts earlier for girls, i.e.,
between 9 and 13 years of age while for boys it usually starts later, i.e., anytime
between 10 to 16 years of age.

The brain knows when the body is nearing sexual maturity and releases hormones
which cause these changes. Different hormones are responsible for different
changes in the body. When the body is ready to begin puberty, the pituitary gland (a
pea-shaped gland located at the bottom of the brain) releases special hormones
which travel through the blood to various parts of the body. Depending on whether
the person is a boy or a girl, these hormones go to work on different parts of the body.

In girls, these hormones target the two ovaries (organs which contain eggs that have
been in the girl's body since she was born) and cause the ovaries to start making
other hormones, called oestrogen and progesterone.
Together these hormones prepare a girl's body to start her
periods and be able to become pregnant someday. They are
responsible for the female figure, breast development,
ovulation (release of the egg) and menstruation.

Following are some of the changes the body will go through
during puberty:

Breasts:
In most girls, puberty starts with the growth of breasts.
When breasts start to develop, girls may notice small, tender
lumps under one or both nipples that will get bigger over the
next few years. When breasts first begin to develop, it is not unusual for one breast to
be larger than the other. However, as they develop, they will most likely even out
before they reach their final size and shape. As breasts develop, most girls may need
a brassiere (bra in short). Some girls feel that wearing a brassiere for the first time is

Puberty changes and causes

I. Changes in Girls
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exciting - it is the first step toward becoming a woman! However, some girls feel
embarrassed, especially if they are the first to do so among their friends.

Hair:
Soft hair will start to grow in the pubic area (the area between the legs). This hair will
eventually become thick and very curly. One may also notice hair under the arms
and on the legs. Many women shave this hair or use hair removing creams. There is
no medical reason to get rid of the hair; it is simply a personal choice. If one decides to
shave, be sure to use a lot of soap and water and a clean razor made for women. It is a
good idea to use a personal razor or electric shaver and not to share one with family or
friends.

Body shape:
Hips get wider and the waist will get smaller. The body will also begin to build up fat
in the stomach, buttocks, and legs. This is normal and gives the body the curvier
shape of a woman.

Body size:
Arms, legs, hands, and feet may grow faster than the rest of the body. Until the rest of
the body catches up, one may feel a little clumsier than usual.

Menstruation - What happens.
Most girls begin menstruation between 9 and 16 years of age, roughly once a month
the body goes through the menstrual cycle. When a girl first begins to have her
periods, she is able to get pregnant. The menstrual cycle happens because:-

The ovary releases an egg every month (ovulation)
After ovulation the egg begins its journey towards the uterus
If the egg is fertilized by a sperm (from man's penis) it will grow inside the
uterus and develops into a baby.
To prepare for this, a thick layer of tissue and blood cells builds up in the
uterus.
If the egg does not meet with a sperm, these tissues and cells are not needed by
the body, they turn into a blood-like fluid and flow out of the vagina.

The menstrual period is a discharge of this fluid out of the body. A typical period lasts
5 days but it can be anything from 2-7 days.
(Menstruation has been explained in detail in the section on “Anatomy of the Human
Reproductive System”)

For boys, the hormones travel through the blood and
tell the testes (the two egg-shaped glands in the scrotum
(the sac that hangs under the penis), to begin making
testosterone and sperm. Testosterone is the hormone
that causes most of the changes in a boy's body during
puberty, and men need sperm to be able to reproduce
(be the father of a baby).

Following are the changes one will notice during
puberty:
Body size:
Arms, legs, hands, and feet may grow faster than the
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II. Changes in Boys
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rest of the body. Until the rest of the body catches up, boys may feel a little clumsy.

Body shape:
There is growth in height, the shoulders will get broader and muscles will also get
bigger. Since physical looks play an important part in a young person's life, some
boys may start working out with weights and equipment to build up muscles before
the body is ready for it. It is important to talk to the doctor about a safe time to begin
weight training.

Voice:
The voice starts getting deeper. This may start with voice cracking. As one grows, the
cracking stops and the voice remains steady but deeper than before.

Hair:
Hair will appear under the arms, on the legs and face, and above the penis. Chest
hair may appear during puberty or some years later, although not all men have chest
hair. Some men shave the hair on their faces. There is no medical reason to shave; it
is simply a personal choice. If one decides to shave, be sure to use shaving cream or
soap that lathers and a clean razor made for men. It is a good idea to use a personal
razor or electric shaver and not to share one with your family or friends.

Penis:
The penis and testes will get larger. The penis may stand erect more often due to an
increase in sex hormones. Erections occur when the penis gets stiff and hard -
sometimes for no reason. This is normal. Most boys feel embarrassed, but people will
not even notice the erection unless one draws attention to it. Many boys become
concerned about their penis size; a boy may compare his own penis size with that of
his friends. It is important to remember that the size of a man's penis has nothing to
do with his manliness or sexual functioning.

The body will also begin to produce sperm during puberty. This means that during an
erection, one may also experience ejaculation. This occurs when semen (made up of
sperm and other fluids) is released through the penis. This could happen while one is
sleeping. Boys often wake up to find the sheets or pyjamas wet. This is called a
nocturnal emission or "wet dream." This is normal and stops as boys grow older.

Skin: Skin may get oilier and one tends to sweat more. This is because the glands are
growing too. Despite one's best efforts to keep one's face clean, one may still get
pimples. Almost all teenagers get pimples at one time or another since the level of
growth hormones is higher during this period.

Pimples cannot be completely avoided as they are a part of growing up; a
characteristic of being a teenager. Pimples will go away when the production of the
hormones reduces.

We can however reduce the tendency to develop pimples by understanding some of
the reasons that are under our control. The health of our skin is a reflection of the
health of our body. One may get pimples on the face due to various reasons, like lack
of water in the body, improper diet, tension, digestive imbalance, constipation, etc.
Here is what one can do:
The most important thing is to drink a lot of water
Eating a healthy diet is also equally important for a healthy skin; small adjustments

III. Other General Changes in Both Boys and Girls
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can make a big difference even though they don't change the kind of food you like to
eat everyday.

Cut out substances such as ghee, butter and sugar.
Eat foods with plenty of fibre, like vegetables and fruits to avoid constipation. A
salad with every meal increases the amount of fibre, vitamins and minerals
you consume.
Eat some curds with your meals every day.

Skin on the face is extra sensitive. Here are some tips;
Wash the face as often as possible with plain clean water. Wash with soap only
once or twice a day.
Make sure that all traces of makeup are removed from the face at the end of the
day.
Steaming of the face once a week can also help, as this opens up the pores and
removes excess oil.

Exercise regularly, get plenty of rest and sleep and use relaxation methods to relieve
tension.

Emotional Changes:
In addition to the many physical changes that occur during puberty, there are many
emotional changes as well. Many people feel self-conscious about their changing
bodies they feel they are too tall, too short, too fat, too skinny etc. Because puberty
causes so many changes, it is hard not to compare what is going on with one's body
with what is happening to one's friends' bodies.

During this time young people also begin to care more about what other people think
about them. Their relationships with others begin to change, some become more
important and some less. So, they also begin to identify more with others of their own
age rather than their parents and begin to make decisions that could affect the rest of
their lives.

Sex and growing up:
During this time, one also becomes more aware of one's sexuality. A look, touch, or
just thinking about someone may make one's heart beat faster and produce a warm,
tingling feeling all over. This is completely normal. Questions about sexual
relationships, masturbation are sure to come to one's mind during this period.
Masturbation is normal and does not harm anyone. Some boys and girls may
masturbate and some may not.

Decisions about sexuality can be very confusing at this point in one's life. On one
hand, one hears so many warnings and dangers about having sex, on the other
hand; movies, TV, magazines, even billboards seem to promote the message that
having sex is okay.

As one continues through puberty, one may experience pressure from many sources
to have sex. Knowing where the pressures come from will make it much easier to deal
with them. Pressure to have sex may come from:

The media: Because there are so many images in the media about sex, it is
easy to get the idea that having sex is the right thing to do. Sex in movies, TV
shows, magazines, and in music is often shown as not having any risks.
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However in real life, having unprotected sex can be very risky.

Our body: It is perfectly normal to be interested in sex. After all, growing
sexually is what puberty is all about. The sexual urges one feels during
puberty can be very powerful. What is most important is to stay in control of
these feelings and not let them control us.

Sex is not the only way to express how one feels about someone. Taking walks,
talking, holding hands, hugging and touching are great ways to be close to a
person one has strong feelings for.

Our friends: It may seem like "everybody's doing it" or that people who have sex
are “cool”. A young person may feel that he/she should have sex to be popular
and fit in with the group. However, people like to talk about sex and some may
want others to believe that they are having sex even when they are not. One
should not let friends - or anyone - talk one into having sex. This is a decision
one makes when it is right for oneself, not for friends.

Deciding whether or not to have sexual intercourse is a personal decision one makes.
It is important for one to take time and think it through. It helps in talking with
parents or a trusted older person about their values about the same. If one does
decide to have sex, it is best to consult a doctor on issues such as preventing
pregnancy, and the type of contraception to be used. If one decides to use condoms it
is wise to always use latex condoms to prevent sexually transmitted diseases like
Chlamydia, herpes, and HIV (the AIDS virus).
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The main reproductive organs of the male body are the testes, which produce sperm
and also the male hormone, named testosterone. The male reproductive system also
includes the external genitals (sex organs) the penis and the scrotum and the
internal structures, including the prostate gland, the vas deferentia (plural the vas
deferens), the urethra, and the seminal vesicles.

1) Testicles - also known as the male gonads, they hang in the scrotal sac.

Testicles produce testosterone (the male hormone) and sperms. Usually the

right testicle hangs higher than the left one by about 1 cm. They hang outside

the body because the temperature inside the body is too high to produce sperm,

which are produced in the testicles at (about) 3°C lower than body temperature.

2) Scrotum is the outer skin covering the testicles and protecting sperms by

regulating the temperature. If the temperature is too high or too low sperms die.

The scrotum contracts in winter to retain heat and sags (hangs loose) in

summer to release extra heat.

3) Epididymis - at the back of the olive-shaped body of each testicle is a cap formed

by the many coils of a 20-foot long tube called the epididymis. The function of

the epididymis is to collect the immature sperm from the testis and store them

until they are matured.

4) Vas Deferens - the tubes which carry the sperms from the testicles to the

seminal vesicles. During Vasectomy (male sterilization) the vas deference is

cut, blocked or knotted preventing the sperms from going out. It is a permanent

method of birth control.
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5) Seminal Vesicles - the sperms travel through the vas deferens to the seminal

vesicles, to mix with the seminal fluid produced here, after which they go to the

prostrate, where they again mix with the prostratic fluid (fluid produced by the

prostrate gland.) Semen (name of the liquid that comes out of the penis during

ejaculation) is nothing but sperms plus seminal fluid (70%) plus prostratic fluid

(30%).

6) The prostate - a walnut-shaped gland that surrounds the urethra. Along with

the seminal vesicles it produces the fluid secretions that support and nourish

the sperm. Without this fluid to dilute them sperms cannot move easily. The

prostrate gland continues growing throughout the lifespan of a man and the

enlarged prostrate gland can press on the urethra. An enlarged prostate is often

the cause of urinary problems and cancers in older men.

7) The urethra - the tube through which urine passes down from the urinary

bladder through the penis to the outside and also the tube through which

semen is ejaculated.

8) Penis - the main sex organ used for sexual intercourse. The tip of penis is called

the glans, the penis and the glans is covered by skin, the skin covering the glans

is called the prepuce or foreskin.

9) Bulb urethral gland (Cowper's gland) - a pair of glands located on either side of

the urethra near the prostate. They produce certain secretions during sexual

intercourse which are discharged before the ejaculation of the semen.

10) Bladder an organ where urine is stored.
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* Clitoris - the primary sexual organ of the women, it's very sensitive to touch. The
skin covering the clitoris is called the clitoral hood. Its function is to protect the
clitoris.

* Labia Majora (Outer lips)- protects the labia minora (inner lips).

* Vulva consists of the vagina, urethra, clitoris, labia majora, and labia minora.
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* The Ovaries - the main reproductive organs of a woman. The two ovaries, which
are about the size and shape of almonds, produce female sex hormones (oestrogen
and progesterone) and eggs (ova).The Physical and psychological changes during
puberty occur in response to the sex hormones oestrogen and progesterone. The
ovary contains follicles (many small pocket like structures), in which eggs develop.
Once a follicle is mature, it breaks and the developing egg is ejected from the ovary
into the fallopian tubes. This is called ovulation. Ovulation occurs in the middle of
the menstrual cycle and usually takes place every 28 days or so in a mature female. It
takes place alternatively from either the right or left ovary.

* The Fallopian tubes - about 10 cm long tubes which begin as funnel-shaped
passages next to the ovary. They have a number of finger-like projections known as
fimbriae. When the ovary releases an egg, it is 'caught' by one of the fimbriae and
transported along the fallopian tube to the uterus. The egg is moved along the
fallopian tube by the sweeping/combing action of cilia (hair like structures). It takes
the egg about 5 days to reach the uterus and it is on this journey down the fallopian
tube that fertilization could occur if a sperm penetrates and fuses with the egg. The
egg, however, is only usually viable for 24 hours after ovulation, so fertilization
usually occurs in the top one-third of the fallopian tube.

* The Uterus - a pear sized organ whose function is to feed the baby and ensure
that the baby grows properly.

* The Vagina - a tube made of fibers and muscles that extend from the cervix to the
vulva. The vagina receives the penis and semen during sexual intercourse, provides a
passageway for menstrual blood flow to leave the body and is the birth passage for
the child to come out during delivery.

* Hymen - a membrane that partially covers the external vaginal opening.

* Cervix - a part of the uterus (womb) which projects inside the vagina.
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GENERAL HYGIENE

Body Odour

Reducing body odour

Body odour is a smell produced by a person's body that may sometimes be
unpleasant. It is caused by a natural process involving sweat that occurs on the
skin's surface.

Sweat by itself does not possess any smell, but if left on the skin the bacteria that
normally live there break it down. This process releases chemicals that give it an
unpleasant smell. Some areas of the skin, such as the armpits and groin, are more
likely to produce body odour, since the sweat glands in these areas produce
substances that bacteria feed on.

The feet also produce a characteristic odour. The reason for this is because we tend
to wrap them in socks and shoes, making them hot and humid and allowing fungi, as
well as bacteria, to flourish.

Body odour of a person is dependant upon many factors like gender, heredity,
health, diet, medication, etc. The most common causes for body odour are:

Diet - certain foods, such as curry, garlic and strong spices, contain chemicals
that may be excreted through the skin.
Bathing - inadequate bathing can lead to body odour
Bacteria - combination of perspiration and bacteria present in the body.
Pollutants - in today's world we are bombarded by pollutants, in our homes,
food, and air these accumulate in the body as organs cannot dispose of them.
Changes in hormones - during puberty, sweat glands develop under the
stimulation of hormones released in the blood. Oil production by the skin in
the armpits and genital areas also increases. Body odour may then become a
problem, especially if hygiene is poor.
In rare cases, it could be caused by health problems such as diabetes, liver
dysfunction and digestive difficulties.

Occasional problems can be treated if the cause is known. However if one has a
constant problem with body odour certain life style changes might be required. In
general one needs a program of daily bathing, changes in diet, and changes in
clothing. Some tips for life style changes are given below. However, if these do not
work the problem may be due to an underlying medical cause, for which one will have
to consult a doctor.

Here is what one can do to maintain good hygiene;
Bathe at least once or twice a day paying special attention to underarms,
groins and genitals. Soap and water are essential for keeping the skin clean.
Those who are involved in active sports and strenuous work where they sweat
excessively should take a bath after the activity.
Sharing of soaps and towels should be avoided.
Boys should retract the foreskin of the penis to remove and clean the ill
smelling substance from the tip of the penis.
The genitals and the anus need to be cleaned well because there are natural
secretions from these areas, and unhygienic conditions, can cause irritation
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and infection.
Girls should separate the labia to wash the vulva. While washing after passing
stools, water from the anus should not drain towards the vagina and urethra
so as to avoid infection of these parts.
Underwear needs to be changed daily. The underclothes should ideally be
made of cotton and washed with detergent, rinsed thoroughly and dried in
sunlight.
Wash feet regularly, dry them thoroughly and treat with anti fungal powder if
necessary. Avoid closed, sweaty shoes and wear fresh cotton socks or keep feet
bare in open sandals as often as possible

Try some of these home remedies for body odour;
Wipe armpits with alcohol instead of deodorant.
Baby powder or talc can be used in areas of heavy perspiration.
Baby wipes also work, but the results may be temporary.
Baking soda can be used instead of deodorant. Just apply the powder to your
dry armpits. It will kill bacteria and help absorb perspiration.
Corn starch can also be used mixed with the baking soda.
Chewing green leafy vegetables will help neutralize body odour, probably
because of the deodorizing effect of the chlorophyll.

Loosely fitting clothes allow the body to breathe better than tight clothes. The
perspiration escapes and doesn't become a breeding ground for bacteria. The type of
fabric is also very important. Synthetic fabrics for shoes and clothes don't allow the
body to breathe, so natural fabrics are preferable. Wash clothes often and wear a
fresh set of clothes everyday. Washed clothes should be dried under direct sunlight
as much as possible. Bacteria can survive in damp clothing and produce an
unpleasant smell.

Try eliminating foods such as meat, onions, garlic, exotic spices, and drinks such as
coffee and alcohol from the diet for a week or two and see if this makes a difference.
Although one can usually smell one's own body odour, many people don't realize that
they have an unpleasant body odour because they have become accustomed to it.
Have someone you can confide in, do a "smell test" - before and after you start
eliminating certain foods. That may be the only way one will find out.

Tobacco use is a major cause of body odour. Not only does it
come back through the lungs, but also through the skin. It
probably mixes with other elements of one's body's
chemistry to create a distinct odour. If smoking is stopped it
may take several weeks for the body to rid itself of odour
causing substances.
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MENSTRUATION

Onset of Menstruation

WHAT IS A MENSTRUAL CYCLE?

Menstruation (menarche) typically begins around age 12 or 13. However, some girls
will begin menstruating a few years earlier or later. Menstruation usually begins
approximately two or three years after the first physical signs of puberty appear
(such as breast buds or pubic hair). Girls who do not begin menstruating by age 16
should be examined by a physician, although in the majority of cases, there is no
cause for concern.

It has been observed that girls are beginning to menstruate at an earlier age
compared to the previous generations. Researchers are investigating the factors that
might influence early menstruation.

A woman's menstrual cycle begins each month. The following is a brief description of
the entire cycle.

On the first day of the menstrual cycle the pituitary gland secretes a chemical
called a follicle-stimulating hormone (FSH).

FSH signals a few of the hundreds of ova (eggs) in one of the ovaries to begin to
mature (grow fully)

As an egg matures, the cells around it also grow and form a follicle that releases
oestrogen (a hormone that stimulates the growth of the uterine lining which is
called the endometrium) to prepare the body for possible pregnancy.

The levels of oestrogen and FSH increase for approximately 14 days until the
pituitary gland secretes another hormone called luteinizing hormone (LH).

LH causes the most mature egg in the ovary to be released around day 14 of the
cycle. This act of releasing an egg is called ovulation. Sometimes, more than one
egg is released, which can result in twins, triplets, etc. if all of the eggs are
fertilized by the sperm.

The egg is guided down one of the fallopian tubes leading into the uterus.

During this time, the follicle that produces the mature egg (called the corpus
luteum) in the ovary will grow and secrete progesterone (a hormone that further
prepares the uterus for possible pregnancy).

A woman is most fertile during this time, approximately two weeks before she
menstruates. If the egg is fertilized during this time, then the woman becomes
pregnant.

If the egg is not fertilized by a sperm, then it breaks down along with the uterine
lining and is discarded during menstruation.
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Progesterone and oestrogen levels also decrease and the corpus luteum is
absorbed by the body at this time. The cycle is then repeated.

The length of a menstrual cycle differs significantly among women. The average
length is 28 days, with a range of approximately 24 to 35 days in 95% of women.
However, some women have shorter or longer cycles.

Beginning with their first period, many girls expect their menstrual cycles to occur
exactly on schedule, which rarely happens. During the first year (and sometimes
longer) some girls menstrual cycles are very irregular ranging from 3 weeks to 6
weeks in length or even longer.

It may take a while for periods to become regular (every 3 to 5 weeks). Even after they
do become regular, it is not unusual for a girl to miss a period even if the pregnancy
has not occurred.

The average length of a menstrual period is approximately five days. However, some
women experience shorter or longer periods, with a range of approximately 1 to 8
days.

After periods one may have a day or two of light bleeding, called 'spotting'. This is
normal. If one starts bleeding regularly between periods, however, one needs to
consult a gynaecologist.

Factors that can change the length of a menstrual period or menstrual cycles
include:

Intense exercise

Sudden weight loss

Smoking

Stress

Travel

Change in contraception methods

Unsuspected pregnancy

Early miscarriage

Recent childbirth

Peri-menopause (the years immediately before menopause)

Disorders of the uterus (such as uterine fibroids or endometriosis; see menstrual
problems section below)

During menstruation, girls will need to wear some kind of sanitary pad and/or
tampon to absorb this fluid and keep it from getting on the clothes. Pads have
adhesive strips and are worn inside the panties.

Some girls use pads made of soft clean cloth. Change the cloth or pads frequently
depending on the menstrual flow. If cloth is being used it has to be washed with soap
and water and dried in sunlight. Tampons are placed inside the vagina.

The decision to use pads or tampons is each woman's choice. Some girls prefer
tampons because they do not like the feeling of wetness or the odour that may
accompany pads. Some girls prefer pads because they are not comfortable inserting
tampons into their vaginas.

Care During Menstruation

Length of the Menstrual Period and Cycle
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When using a tampon for the first time, one needs to relax, and insert the tampon
slowly into the vagina. This will allow the muscles in the vagina to relax and the
tampon to go in easily. Make sure the string remains on the outside of the vagina so
that one can remove the tampon. To avoid infection, change tampons often and do
not wear them overnight.

Pads are often called "maxi" pads or "mini" pads and can be thick or thin. Panty
liners, which are very thin, can be used at the end of periods when there is usually
very little discharge. Tampons come in different levels of thickness for when the
period is heavy or light. Try out different brands to find the ones you like the best.

Having periods does not mean one has to avoid any of the normal activities like
swimming, horseback riding, or gym class. Moderate exercise can even help get rid of
cramps and other discomforts that one may feel during periods.

Pain in the stomach and other discomforts are common during menstruation
periods. The tips given below may be useful if one has these discomforts regularly.

A special sequence of different kinds of breathing, based on ancient yogic techniques
can help in relief of pain. The secret of success with this breathing technique is to
relax completely before the beginning and then to do everything gently and
rhythmically, moving smoothly from one kind of breathing to the next as one needs
to.

These are the 4 different kinds of breathing, each more shallow than the last. One
may need only the first three, but the fourth helps if the pain is very severe. It's a good
idea to practice the whole sequence once or twice a day for a week so that the routine
is familiar and comes easily when needed.

Very deep breathing or breathing in the first gear: inhale air through the nose as
you count 3 slowly and than blow it out through your mouth as though you are
blowing out 3 candles, one behind the other. Each breath should take around 7
seconds

Deep breathing or breathing in the second gear: this type is almost twice as quick
as the first. Each breath should take around 4 seconds

Shallow breathing or breathing in the third gear: Each breath should take around
2 seconds. You should feel a gentle rise and fall of the air in the top part of your
lungs. But no huffing and puffing and no heavy breathing - just take it nice and
steady

Very shallow breathing or breathing in the fourth gear: you'll only have to use this
sort of breathing during a particular bad pain. Lie as still and relaxed as you can
and let your breath flutter in and out of your open mouth. Each breath lasts for 2
seconds or so.

Walking is undoubtedly the easiest exercise to get started. You can walk almost
anywhere. Walking must be fairly brisk, and at least 2 kilometers must be covered in
a half-hour walk; walking time, ideally, should be one hour a day, but half an hour is
the minimum. Remember to drink plenty of water before and after, no matter which
exercise you are doing

Tips To Relieve Pain During Menstruation

Breathing

Walking
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Jogging

Dance

Swimming

Premenstrual Syndrome

Find a level road with a little traffic or better still a walking track or a stadium with a
running track. Wear a watch with a second hand. Start by walking briskly with an
eye on your watch, for 50 seconds. At the 50-second mark start jogging and keep it
up for only for 10 seconds, after which one should go back to walking.

Keep up to this routine for 20 minutes a day, for a week (one can take a day off each
week). In the second week walk for 40 seconds and run for 30 seconds. In the third
week walk for 30 seconds and run for 30 seconds. In the fourth week walk for 20
seconds and run for 40 seconds, and so on, and one will be jogging by the 6th week.

Once one is jogging, increase ones time by adding 5 minutes each week until one is
jogging for 30 to 40 minutes, depending on each ones comfort level.

For aerobic dance the best thing to do is to enroll in a class until all the steps have
been learnt. The ideal time to exercise is the first thing in the morning. However if this
is not possible any other time will do, as long as one does one's exercise at around the
same time everyday.

The absolute queen of exercise for the girls who suffers from bad cramps is
breaststroke swimming for 30-40 minutes everyday. Start by swimming just one
length of the pool non-stop and slowly increase the time and distance. Maintain the
distance of swimming for a week at a time. (One can take one day a week off). The
distance covered is not so important but sticking to a steady speed that one is
comfortable with is. The positive results can be experienced in about 3 months if a
regular schedule is followed.
Some other simple exercises:

Lie on your stomach, grab ankles with both hands and pull towards the back of
your head. Gently rock back and forth

Lie flat on the floor with your arms by your side for 5 minutes

Raise head and chest without using arms until your torso is off floor

Use arms to raise torso further so that your back is arched. Repeat several times

Some women face discomfort before or during their menstrual cycle. Below are some
common yet severe problems faced:

The Premenstrual Syndrome (PMS) refers to the discomfort that some girls
experience before, during, or after periods. Though the number and kind of
symptoms experienced differ among women, following are some of the common
symptoms experienced:
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Physical changes such as;
* Breast tenderness, bloating, temporary weight gain and acne
* Headache, backache, tiredness, joint pain, muscle pain, cramps and diarrhea
* Sensitivity to light
* Hot flushes
* Vaginal itching
* Emotional/behavioural symptoms such as;
* Difficulties in concentration
* Sleeplessness
* Food cravings
* Feelings of anxiety, sadness and irritability.
* Mood changes.

Sometimes dietary changes approximately 14 days before a period may help reduce
the symptoms. Dietary changes may include reducing red meat and dairy products;
eating small, more frequent meals; avoiding high fat foods; reducing salt, sugar, and
caffeine intake, etc. Vitamin and calcium supplements and exercise may also help
alleviate premenstrual symptoms. Certain medications and hormonal therapies are
known to help, however these need to be taken in consultation with a doctor.

While most menstrual abnormalities are not a cause for concern, they can
sometimes signal other medical problems. Therefore, all persistent menstrual
irregularities should be evaluated by a physician. Many problems can be effectively
treated with hormonal therapies or other options.

1. Premenstrual Dysphoric Disorder - Approximately 3% to 8% of women experience
premenstrual dysphoric disorder (PMDD) Women with PMDD experience severe
irritability, depression, and several other symptoms including at least five of the
following;

* Feelings of sadness or hopelessness, possible suicidal thoughts
* Feelings of tension or anxiety
* Mood swings marked by periods of crying
* Persistent irritability or anger that affects other people
* Disinterest in daily activities and relationships
* Trouble concentrating
* Fatigue or low energy
* Food cravings or overeating
* Sleep disturbances
* Physical symptoms, such as bloating, breast tenderness, headaches, and joint or

muscle pain

Though experiencing some of the above symptoms in milder forms is normal during
menstruation women who experience severe premenstrual symptoms should
discuss treatment options with their doctors.

2. Dysmenorrhea (severe cramps and pain) - Uterine contractions are normal during
the menstrual period. However, for some women, these contractions cause severe
lower abdominal cramps that can begin several hours or days before the onset of
menstruation. Dysmenorrhea is divided into two categories: primary and secondary.

Other severe menstrual problems
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Primary dysmenorrhea is characterized by intense menstrual cramps that usually
begin within the first three years of menstruation. Primary dysmenorrhea is caused
by normal uterine contractions. More than 50% of all women suffer from primary
dysmenorrhea.

Secondary dysmenorrhea is the onset of severe cramps that occur from other
medical conditions, such as non-cancerous uterine tumors (fibroids) or
endometriosis (a condition in which the uterine tissue lining grows outside of the
uterus).

3. Menorrhagia (heavy menstrual periods) - Most women who need to change
tampons or pads frequently or experience long periods (more than six days) are in
many cases, women who may simply have thicker uterine linings that cause them to
bleed longer. However, heavy bleeding can be a sign of other conditions, such as non-
cancerous uterine tumours (fibroids), pelvic inflammatory disease, abnormal blood
clotting, or other problems. Women who experience heavy periods should report the
problem to their physicians for further investigation.

4. Metrorrhagia (bleeding between periods) - Vaginal bleeding that occurs between
periods (metorrhagia) may sometimes be called breakthrough bleeding or "spotting."
There are several causes of metorrhagia, including oral contraceptives (usually only
within the first one to three months of use), a dislodged intrauterine device (IUD),
infection, inflammation of the uterus, polyps on the cervix, or an early miscarriage.
Bleeding between periods is also common in young women when they just begin
menstruating or near the time of ovulation (approximately 14 days before
menstruation) in young adult women.

5. Oligomenorrhea (irregular or abnormally light menstrual periods) Refers to
having fewer than eleven menstrual periods a year. This is common in young women
who just begin menstruating and women who are approaching menopause. Other
causes of oligomenorrhea include pregnancy, thyroid disease, an acute illness, the
use of oral contraceptives, stress, emotional problems. Persistent, unexplained
irregular periods should be evaluated by a physician.

6. Primary amenorrhea (failure to begin menstruating) - The most common cause of
primary amenorrhea is late puberty, which is usually genetically inherited and is not
a cause for concern. However, if menstruation has not begun by age 16, clinical
investigation is usually necessary. Occasionally, primary amenorrhea may
becaused by hormonal problems or abnormalities in some organs of the reproductive
system. In rare cases, failure to begin menstruating signals a missing part of the
reproductive tract (such as the ovaries, uterus, or chromosomal abnormality).

7. Secondary amenorrhea (absence of menstruation) - The secondary form of
amenorrhea occurs after a regular menstrual cycle has already been established.
The absence of menstruation for four months or longer is considered to be
amenorrhea. Secondary amenorrhea has several causes including pregnancy,
breast-feeding, discontinued use of oral contraceptives, less body fat, drastic dieting
or eating disorders (such as anorexia, which is an eating disorder where people
starve themselves)

In many cases, menstruation starts on its own and there is little cause for concern
unless the woman wants to become pregnant. However, women who do not
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menstruate for four months or longer should be evaluated by a physician to
determine whether lifestyle changes or medications are necessary.

When to see a doctor?
It is normal for some women to get heavier menstrual periods compared to others.
However, if one experiences extremely heavy periods (soak more than 6 to 8 pads or
tampons in a single day), then there is a need to consult a doctor.

Most of the time, cramping and other symptoms are mild and easy to control however
if a woman has any concern about her menstrual cycle it is better to consult an
obstetrician/gynaecologist (a specialist in reproductive health). Some ailments that
require consultation are:

A sudden change in menstrual cycle that does not have an obvious cause (like an
illness )

Very heavy menstrual bleeding that lasts more than 7 to 10 days

Bleeding between periods

Severe abdominal pain that lasts for more than 2 days and is not early in one's
period

One suspects that she might be pregnant
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PREGNANCY

Conception

Sex of the child

Diet during pregnancy

The union of the ovum and the sperm following sexual intercourse, which results in
the development of embryo is know as conception and one of the first signs of
pregnancy is a missed period.

Along with the missed period a women may feel nauseous, may need to urinate more
frequently and feel tenderness in the breasts. When a doctor is consulted to
reconfirm the pregnancy, he may carry out an internal vaginal examination to look
for an enlarged uterus, softening of genital organs and other early signs.

There are also some 'do it yourself' pregnancy tests available at pharmacies, but it is
important to consult your doctor after taking a test to confirm the result.

When the ovum is fertilized by the male sperm, 23 chromosomes each are
contributed by the male and the female, making a total of 46 chromosomes. Of the 2
sex chromosomes, one is contributed by the male and the other by the female. These
are the XX (girl) chromosome present in the female and the XY (boy) chromosome
present in the male. The mother always contributes the X chromosome. The sex of
the child is determined by the father's contribution of the sex chromosome. If it is X
the baby born will be female. If it is Y the baby born will be male.

A healthy diet is an important part of a healthy lifestyle at any time, but particularly if
a woman is pregnant or planning a pregnancy .Eating healthy during pregnancy will
help the baby's growth and development and keep the mother fit and well.

A pregnant woman need not go on a special diet, but should make sure that she eats
a variety of different foods every day in order to get the right balance of nutrients that
she and the baby need. She should also avoid certain foods to be on the safe side.

There's no need to 'eat for two' when pregnant. It's the quality not the quantity that's
important.

The Balance of Good Health

Fruits and vegetables-Try to eat at least five servings a day, as these provide
vitamins and minerals as well as fibres which help digestion and prevent
constipation. Do not overcook vegetables; keep them crunchy. Try and cook just
before eating, in order to avoid reheating. Steaming in the pressure cooker
protects vitamins.

Starchy food like bread, potatoes, rice, pasta, chapattis are an important part of
any diet and should, with vegetables, form the main part of any meal. They are
satisfying, without containing too many calories, and are an important source of
vitamins and fibre.

Lean meat, fish , poultry , eggs, cheese, beans, dals , lentils , idli sambhar, paneer
, soyabean, khichri with curd, oats, lemons, dry fruits, raw nuts, green chutney,
tender coconut water, and pulses are all good source of nutrients, eat some
everyday

Dairy foods like milk, cheese and yoghurt are important as they contain calcium
and other nutrients needed for your baby's development.

Try to cut down on sugar and sugary foods like biscuits and cakes and drinks like
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cola. Sugar contains calories without providing any other nutrients the body
needs.

Cut down on fat and fatty foods as well

Haemoglobin levels tend to drop in pregnancy, since the fluid volume of the mothers
blood increases, so that more fluid nutrients become available to the baby. However,
if the haemoglobin falls below 9 grams/100ml, a woman is considered anaemic.

Signs of Anaemia:

Excessive tiredness and breathlessness on slight exertion

White colour on the palms, nails and the inside of the lower eyelid.

Tingling sensation in fingers and toes.

Swelling of the feet

If a woman is found to be anaemic, she should increase her daily intake of iron, until
the required haemoglobin level is reached; this can be done by taking a course of iron
tablets by consulting a doctor or by adding iron rich foods in the diet.
Foods rich in iron

Green leafy vegetables such as coriander (dhania), mint (pudina), raddish leaves
(moolie patta), cauliflower leaves (phool gobi patta), , sprouts (moong), rice flakes
(fov), dry fruits, jaggery, egg yolk (in moderation), fish and chicken.

Other foods such as raisins (kishmish) soya bean, etc.

Nimbupani is good, because vitamin C in lemons aids iron absorption. You could
squeeze lemon on to your salad too.

However, when you eat all this, do not have tea, coffee, cola or chocolates along with
them, because they contain caffeine which will block iron absorption.

During pregnancy a woman's body undergoes a number of changes to allow the fetus
to develop inside the womb. These changes can cause various symptoms, but these
are not usually serious and tend to disappear without any treatment during
pregnancy or soon after the birth

Nausea and vomiting: Widely known as morning sickness, feeling or being sick
during pregnancy normally occurs from about the sixth until the fourteenth week
of pregnancy. However it can start as early as the first missed menstrual period
and continue until later into the pregnancy. Although the name suggests nausea
and vomiting occur only in the morning, they often occur throughout the day.

Urinary Symptoms: In the first three months of pregnancy, many women find that
they need to urinate more often than normal. This is a result of hormonal
changes, and because the enlarging uterus pushes on the bladder resulting in a
smaller bladder capacity. This frequent need to urinate is also common in the
four weeks before delivery, as the baby's head enters the pelvis and further
presses on the bladder. During pregnancy, there is an increased risk of
developing an urinary infection. This because hormones and the enlarging uterus
can slow the passage of urine out of the body. To help prevent urinary infections,
women should drink plenty of fluids and avoid delaying, when they feel the need
to urinate.

Fatigue: Extreme tiredness is very common in pregnancy, especially during the
first 12-15 weeks, because the woman's body is under extra strain. To help cope
with this, women may want to take naps whenever possible, and try to go to bed
earlier. Extreme fatigue can sometimes be a symptom of anaemia.
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Anaemia during pregnancy

Common problems during Pregnancy
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Constipation: Constipation is common in pregnancy for several reasons.
Hormonal changes slow the passage of food through the digestive tract, while the
growing uterus can put pressure on the rectum. Iron supplements, often given to
prevent or treat anaemia in pregnancy, can also make constipation worse.
Drinking at least six to eight glasses of water per day, and eating a diet rich in
fresh fruit and wholegrain foods can help prevent or relieve constipation.

Breast Soreness: Sensitive, tender or sore breasts are commonly one of the first
signs of pregnancy. This usually improves after the first trimester. Wearing a
comfortable, supportive maternity bra should help.

Itchy Skin: A few pregnant women suffer from itching of skin. When this occurs
over the abdomen, it is probably caused by skin stretching. It's also common to
have itchy palms and soles of the feet, which is thought to be caused by increased
hormone levels. In rare cases, general itchiness in the third trimester can be a
sign of a liver problem called obstetric cholestasis.

Backache: Backaches can occur during pregnancy owing to the increasing size
and weight of the uterus and the breasts. The pregnancy hormones loosen the
ligaments that attach the spine to the pelvic bone.

Leg cramps: Leg cramps can occur during pregnancy. The exact cause of these is
unknown, but it is thought to be related to changes in blood circulation in the
legs, and the extra weight being carried. Leg cramps are most likely to be
experienced in the second and third trimesters of pregnancy.

Swollen Ankles: Swelling (oedema) can affect the extremities, especially the
ankles and toes, often later in pregnancy. The swelling happens when the
enlarged womb presses on the veins that come up from the legs, leading to
accumulation of fluid around the ankles.

Miscarriage (sometimes called "spontaneous abortion") is the loss of a baby in the
first 20 weeks of pregnancy. Although it's difficult to give an exact figure, about 15
per cent of known pregnancies end in miscarriage

Most often doctors aren't able to pinpoint the exact reasons for most early
miscarriages but it seems that any foetus abnormal in some way tends to miscarry.
Probably at least half of all miscarriages in the first trimester of pregnancy are the
result of chromosomal abnormalities that prevent the baby from developing
normally.

Later miscarriages - after 20 weeks - may be the result of an infection or an
abnormality of the uterus or placenta, or a weak cervix, sometimes called an
"incompetent cervix" that is not strong enough to keep the uterus tightly closed until
the baby is ready to be born.

Chromosomal defects in the baby is the most common cause of miscarriages.
Besides this the following are some of the rarer causes;

Smoking and excess alcohol intake by the pregnant woman.

History of earlier miscarriages.

Presence of fibroids (non-cancerous tumours) in the uterus or an abnormally
shaped uterus

Presence of diseases like diabetes, kidney disease or thyroid disease (although if
these conditions are well managed by you and your doctors, the risk of
miscarriage is much lower)

Infection in early pregnancy such as rubella, listeria or chlamydia.

Miscarriage

Some reasons for miscarriages:
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Difficulties in Conception
Infertility Infertility could be due to various reasons.
Reasons for infertility in men

Low sperm count - when a man ejaculates, there are several million sperm in the
semen that is ejaculated. Out of these, only one manages to pierce or impregnate
the ovum or 'seed' in the mother's body. Though only one sperm is required low
sperm count can reduce the chances of conception

Damaged sperms

Impotency in man - he may not perform sexually, and therefore, not be able to
sexually effect a pregnancy

Blockage of the tubes between the testes and the penis.

Reasons for infertility in women

Blocked fallopian tubes (tubes through which the sperm travels to meet the
ovum)

Presence of multiple fibroids or endometriosis.

Disturbance in the hormone level is disturbed

Ovulation hasn't occurred

Teenage Pregnancy
Having babies at a young age should be avoided since it can cause a number of
possible physical problems. Younger mothers have, on an average, more babies with
a low birth weight, which can cause health complications for the child and mother.
Younger women also experience higher rates of infant death than women who have
children at a later age. Many of these problems stem from the fact that the young
woman's body is still developing, and the stress of pregnancy can cause
complications. In most cases it may cause many physical and mental complications.

Physical problems due to a lack of proper nutrition, poor eating habits and because
the body has usually not matured enough to bear a baby.
Mental or psychological problems due to a lack of support from parents, society and
sometimes the father of the child, which could cause a feeling of guilt in the teenager
if the pregnancy occurs outside marriage.
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CONTRACEPTION

Temporary Methods

Contraception or birth control methods are techniques used to prevent pregnancy.

Contraceptives work by preventing ovulation, preventing male sperm from fertilizing
the female egg, and/or by preventing a fertilized egg from implanting in the uterus.
Birth control methods can involve more than one mechanism or action.

Benefits of Contraception
* Contraception improves the health of women and children by enabling women to

plan and space their births
* Protecting women whose health would be threatened by pregnancy.
* Preventing financial and social hardships caused by an unexpected pregnancy.
* Gives the couple time to strengthen their personal relationship before taking up

the responsibilities of parenthood.
* Gives the couple the freedom to avoid hasty unstable marriages that could result

from unwanted and unplanned pregnancy.
* Helps reduce the rates of sexually transmitted diseases (STDs), including HIV.

Some factors to consider while deciding on the best method of contraception:
* Safety - a method that won't be a health risk. For advice consult a doctor.
* Effectiveness - one that gives best protection when it's used properly and

regularly.
* Convenience - if the method is too complicated, it involves the risk of being

skipped.
* Cost - no method is really expensive compared to the cost of an abortion or raising

a child.
* Personal taste - it should not be unpleasant, uncomfortable or embarrassing for

the user
One can choose from many different types of contraceptives - some methods are
temporary and some are permanent:

Condoms are sheaths of thin latex or plastic worn on the erect penis during
intercourse. They are available dry or lubricated. They also come in various sizes.
Effectiveness - 86% - 97%.

Male condom

Condoms
Condoms collect semen before, during, and after ejaculation and can keep the sperm
from entering the vagina.. Detailed instructions for correct use are included in the
packaging for the condom. Be sure to read and understand them before it is used.

The condom should be put on the penis before it has any contact with the opening of
the vagina. Place the rolled condom on the tip of the erect penis. Pinch the air out of
the half-inch at the end of the condom. Pull back the foreskin and roll the condom
down over the erect penis. Smooth out any air bubbles. With latex condoms, use only
water-based lubricants like K-Y jelly. Oil-based lubricants, like Vaseline or other
petroleum jellies or mineral or vegetable oils, can damage latex condoms.

After ejaculation, and before the penis softens, hold the rim of the condom against
the penis and withdraw it from the vagina. That way, the condom is less likely to slip
and spill semen into the vagina. Use a condom only once, then throw it away do not
flush. A new one must be used every time.
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If the condom breaks, withdraw the penis and condom immediately. Then remove
and replace the condom.

Advantages of Using Condoms
* Prevention of sexually transmitted infections
* Allows men to share the responsibility of birth control
* No side effects, except for people who are allergic to latex
* Very easy to get
* Can be used with other methods of contraception

Possible Disadvantages of Condoms
* May break if they are not put on correctly.
* Some feel that it interrupts lovemaking.
* Some people find that the pleasurable feeling is reduced and it keeps them

from coming too soon.
* Condoms are available in drugstores, family planning clinics and some

supermarkets,

Spermicides:
Spermicides are chemicals that kill sperm, they prevent the sperm from moving
towards the egg. They come in different forms such as suppositories, aerosol foams,
foaming tablets, creams and jellies. They must be put into the vagina before sex.
Effectiveness - 74% effective in preventing pregnancy, effectiveness increases when
used with a barrier method.

Advantages
* Prevent pregnancy when used with every act of sexual intercourse.
* Can be used immediately after child birth.
* Can be used when breastfeeding.
* Can be inserted in advance.
* Does not interrupt sexual activity.
* May make vagina wet.
* Side effects are rare.

Disadvantages

* Must be used during each act of sexual intercourse.

* May cause minor discomfort of vagina or penis.

* May increase the risk of urinary tract infections. You can avoid this by always

urinating after sex.

* Some spermicide's may melt in hot weather.

* Does not protect against STI's, including HIV.

Injectable

(Also called "the shot") are hormones injected into the arm, buttock, or thigh to

prevent pregnancy. Currently two types of injections are available Depo-Provera,

which is given every 3 months and Noristerat which is given every 2 months.

Effectiveness - 99% effective in preventing pregnancy.

Vaginal Methods

Hormonal Methods
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The injectable is made from a hormone. This hormone stops the body from releasing

an egg every month. The injectable also makes the cervical mucus thick and sticky.

This makes it difficult for the sperm to meet the egg.

Advantages

* Works very well when taken on time.

* Does not require taking any action before sexual intercourse.

* Can be used when breastfeeding.

* Can be used 6 weeks after delivery.

* May protect against certain cancers and diseases.

* Decreases menstrual blood, cramps and pain.

* Effects last for 2 or 3 months.

Disadvantages

* May stop monthly menstrual periods in many women. This is not harmful; it

does not mean that one cannot have some more children.

* May cause mild headache, breast tenderness, upset stomach, slight weight

gain, and/or acne.

* When one stops using it one may have to wait for 6 to 12 months to get

pregnant again.

* Does not protect against STI's, including HIV.

Oral contraceptives are often called “the pill”. Currently two types
of pills are available: the combined pill and the minipill. Most
women take the combined pill. The minipill is for breastfeeding
mothers.

92% - 99% effective in preventing pregnancy.

The pill has hormones that prevent the ovaries from releasing an egg. They also
thicken the cervical mucus, which would prevent a sperm from joining with an egg. It
may prevent implantation of a fertilized egg. If one decides to start on the pill it is
important to consult your gynaecologist who would after taking a medical history
and doing a physical exam, if needed, would prescribe an appropriate brand of birth
control pills.

* Protects against pregnancy.
* Results in more regular and lighter menstrual flow.
* Less tendency of iron deficiency and cramping
* Less infection of the fallopian tubes (pelvic inflammatory disease), which often

leads to infertility
* May protect against certain cancers.
* Fertility comes back right away.
* Nothing to do right before sex to protect against pregnancy

* Must be taken every day to work correctly.
* May cause mild headaches, breast tenderness, nausea, and slight weight gain.
* Does not protect against STI's, including HIV.

Oral Contraceptives

Effectiveness

Advantages

Disadvantages
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Emergency Contraception (EC)

Long Term Methods

Intra-Uterine Contraceptive Device(IUCD)

Emergency contraceptive pills are a back-up form of birth control that can be taken
after intercourse.

Emergency contraception (EC) can prevent fertilization or implantation after
unprotected vaginal intercourse. Sometimes known as ' they can
be taken up to 72 hours after unprotected sex, although they are more effective the
earlier they are used. They do not cause an abortion and should not be confused with
medical abortion.

* EC will not work if a woman is already pregnant.
* Nausea, vomiting, and cramping are common side effects.

EC pills should not be used if one is pregnant and allergic to its ingredients. A woman
who uses EC should have a follow-up visit with her clinician in three weeks if
menstruation does not occur or if she has other symptoms of pregnancy. If
pregnancy is suspected, a pregnancy test and pelvic exam should be performed.

The implant is a set of 6 small capsules holding a hormone that prevents pregnancy.
They are good if one wants long term child spacing. A trained health care provider
places the capsules just under the skin in the upper arm.
Effectiveness 99% effective in preventing pregnancy.

Advantages
* Works for 5 years
* Does not require taking action before sexual intercourse
* Fertility returns soon after removal.
* Can be used when breastfeeding, 6 weeks after delivery.
* Results in decreased menstrual flow.

* A trained health care provider must insert and remove the implant for you.
* Causes menstrual changes though changes decrease over time.
* Discomforting feeling when the implant is put in and taken out.
* Other side effects may include feeling sick, weight gain, headaches, nervousness,

and slight hair loss.
* Does not protect against STI's, including HIV.

An intrauterine contraceptive device (IUCD) is a long-lasting,
reversible method of contraception made of flexible plastic or
metal. Worldwide, the IUCD is the most widely used method of
reversible contraception. An IUCD is inserted into the uterus by
a medical professional. The IUCD stops the sperm from meeting
the egg. The IUCD also stops an egg from attaching to the
uterus.

morning after pills'

Implant (also a hormonal method)

Disadvantages

Caution

Disadvantages
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IUCD are of two types:

1.
Effective for 3 to 5 years. The T-shaped device slowly releases copper
into the uterine cavity. Copper-T IUDs prevent fertilization by
reducing the number and viability of sperm reaching the egg, and by
impeding the number and movement of eggs into the uterus due to
biochemical changes in the uterine fluids. It is believed that the
continuous release of copper from the coils and sleeves of the
Copper-T into the uterine cavity enhances the contraceptive effect of
the IUD.

A T-shaped plastic device that is marketed as an “intrauterine system.” The device,
which releases a tiny amount of the hormone levonorgestrel into the lining of the
uterus, is effective for 3 years. Mirena may work to prevent pregnancy by thickening
the cervical mucous to prevent passage of sperm, thinning the lining of the uterus,
and inhibiting sperm movement.

Effectiveness 99% effective in preventing pregnancy.
Advantages

* Works for up to 10 years.
* Does not require taking action before sexual intercourse.
* Fertility returns soon after removal
* Can be used after childbirth.
* Can be used while breastfeeding.

Disadvantages
* Requires pelvic exam
* Causes menstrual changes though the changes normalize over time.
* Not suitable for women at risk of STI's.
* Requires a trained professional to insert or take it out
* Some pain and bleeding may occur right after the IUCD is inserted. This

usually goes away in a day or two.
* Does not provide protection against STI's, including HIV.

Effectiveness -The effectiveness of natural family planning methods vary more than
any other method. Usually, this method is 80% effective.

Fertility Awareness utilizes the menstrual Cycle to
determine a woman's most fertile time. A woman may
choose to abstain from sexual intercourse (periodic
abstinence) or use a barrier form of contraception
during her most fertile days to prevent pregnancy.
There are several methods to aid in predicting the most
fertile time in a woman's cycle, including:

The Calendar, or Rhythm Method, uses calendar
calculations to estimate the fertile time based upon past fertile times. The number of
days depends on one's menstrual cycles.

Copper-T

2. Mirena

1. Fertility Awareness

2. Calendar calculations

Natural Family Planning
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The fertile period is 12-16 days before the period starts. A woman has to monitor the
length of her periods; over time for maybe 9 months. From the shortest interval you
always subtract 18 days.

If for example, the shortest time between starting one period and the next during the
last six months was 27 days, by subtracting 18, you arrive at the 9th day after the
start of your period. From the longest interval you always subtract 11 days. For
instance if the longest space between starting periods was 31 days, subtract 11 to
arrive at the 20th day after the start of your period.

Using the figures in this example, the first safe phase would be from day one to day
eight, the phase when conception is most likely to occur would be between day 9 and
day 20 and the second safe phase would be from day 21 to the start of your next
period.

3. Cervical secretions
The Cervical Mucus, or Ovulation Method, focuses on cervical secretions and the
interpretation of their change in characteristics, such as texture and colour,
throughout the cycle.

4. Basal Body Temperature
The Basal Body Temperature (BBT) Method relies on daily monitoring of the BBT
when a woman's body is at rest. The temperature fluctuates throughout the cycle
and certain changes can signal a fertile time. She will find that at some point her
temperature is high. So when she sees a change in the temperature, those are days
she ovulates and hence are unsafe days.

5. Feel of cervix
As the fertile time begins, the opening of the cervix feels softer. It opens slightly. It is
moist. When one is fertile the cervix is firmer and the opening is closed (seldom used
as the only sign).

6. Lactational Amenorrhea Method (LAM)
If a woman is regularly breastfeeding a baby less than 6 months old and her
menstrual bleeding has not returned, she may be able to use this method. See a
trained health provider for advice on how to use LAM.

7. The Symptothermal Method
This method combines several methods such as; cervical secretions and BBT, as well
as observing other changes that indicate ovulation such as the position and feel of
the cervix, lower abdomen pain, light bleeding (spotting), breast tenderness and
increase in sexual desire.

8. The Standard Days Method
This method uses Cycle beads to indicate a woman's time of fertility. The beads are
coloured to facilitate the tracking of the menstrual cycle. This allows a woman to
abstain or use a method of contraception during her most fertile days. Cycle beads
have 32 beads, with each bead representing a day of a woman's menstrual cycle.
They also have a small rubber ring that allows the woman to move one bead each
day. When she starts her period, she puts the ring on the first read bead. She
continues moving one bead each day of her cycle. As long as the ring is on a brown
bead she can have intercourse without getting pregnant. But when she gets to the
white beads-day 8-19- she knows that she is fertile and could get pregnant if she has
unprotected intercourse.
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Advantages

* No physical or hormonal side effects.

* Very little or no cost.

* No side effect on breastfeeding

* Helps men be involved in family planning.

* Once learned, may require no further help from a health care provider.

Disadvantages

* Does not work as well as modern family planning methods.

* It may be difficult for some couples to maintain periodic abstinence.

* Requires continuing cooperation and commitment from both partners.

* Requires careful daily records and the need to pay close attention to body

changes.

* May be difficult to use if one has a fever or vaginal infection.

* Does not protect against STI's, including HIV.

Sterilization:

procedures that render a person permanently unable to

produce a child.

1. Male sterilization: Vasectomy- involves the sealing,

cutting off or tying of the vas deferens in the man, the

tubes that carry the male sperm from the testicles to the

penis. By removing sperm from semen, pregnancy is

prevented. The operation is performed by a trained

doctor.

Effectiveness 99% effective in preventing pregnancy

Advantages

* Does not stop erections.

* Does not stop the release of semen.

* Does not stop sexual pleasure.

* It is safe and effective.

* Does not require taking action before sexual intercourse.

* There is no need for availability of supplies.

* Repeated visits to a clinic are not needed.

* Safe, simple procedure. Can be done in a few minutes in a clinic.

Disadvantages

* Some pain, swelling or bruising of the scrotum for a few days after surgery.

* Only specially trained health providers can do the procedure.

* Does not work right away. After the vasectomy, the first 20 ejaculations may

contain sperm. Another method needs to be used for the first 20 ejaculations after

the vasectomy.

* Does not protect against STI's, including HIV.

Permanent Methods
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2. Female Sterilization:

Tubal sterilization involves the blocking, cutting off or tying of the fallopian tubes.

The blockage of the fallopian tubes prevents pregnancy by preventing the female egg

from meeting the male sperm in the fallopian tube after sexual intercourse.

Effectiveness 99% effective in preventing pregnancy

Advantages

* Permanent method.

* Does not require taking action before sexual intercourse

* May help protect against ovarian cancer.

* Repeated visits to the clinic are not needed.

Disadvantages

* Possibly some minor complications from the procedure. These can be treated at

the health clinic.

* Some pain, swelling or bruising for a few days after surgery.

* Only specially trained health providers can do the procedure.

* Does not protect against STI's, including HIV.

64



INFECTIONS

Urinary Tract Infection (UTI)
A urinary tract infection is most often caused by bacteria. Most common causes of
UTI include:
* Improper hygiene (infrequent change of underwear, use of synthetic underwear

which encourage dampness, improper washing/wiping techniques while bathing
or after passing urine or stools, improper washing and drying of underwear and
unclean cloth used for periods, genitals handled without washing hands, use of
scented soaps and deodorants in genital area, switching from anal to vaginal sex
without change of condom/washing of genitals ).

* Infrequent urination
* Incomplete bladder emptying
* Constipation
* Frequent diarrhoea in babies
* Food allergies
* Allergies to latex condoms, spermicide's, oral contraceptives
* Sudden increase in sexual activity
* Vigorous sexual activity
* Diabetes
* Malformation of the urinary tract
* Pregnancy

Symptoms of UTIs include:
* Discomfort, burning or pain of the urinary passage and opening during urination
* Frequent urination
* Feeling an urgent and frequent need to pass urine even though little or no urine

actually comes out
* Need to urinate during the night (more frequently than usual)
* Blood / pus in the urine
* Discharge from the opening of urinary passage
* Cloudy and foul-smelling urine.
* Unable to control bladder
* Discomfort/ pain / feeling of pressure above the pubic bone (lower abdomen and

groin area).
* nausea and/or vomiting
* chills with spiking fever and night sweats
* pain in the back or side below the ribs
* fatigue
* Some UTIs have no symptoms

Preventing UTIs:

* Go to the bathroom frequently. Avoid holding urine for long periods of time.

* After urination, girls should wipe from front to back with toilet paper. After bowel

movements, be sure to wipe from front to back to avoid spreading bacteria from

the rectal area to the urethra.

* Keep the genital area clean and dry. Girls should change their cloth and pads

regularly during their periods.

* Boys should retract the foreskin of the penis to clean any accumulated substance

from the glans (tip) of the penis.

* Cleaning genital areas prior to and after sexual intercourse.

* Use of condoms during anal sex to protect from bacteria found in the bowels.

* Cleaning first with soap and water and changing condom if switching from anal

to vaginal sex.
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* Urinating within 15 minutes of sexual intercourse to allow the flow of urine to

expel the bacteria.

* Having adequate fluid intake, especially water.

Reproductive Tract Infections (RTIs)

RTIs are defined as any infections of the reproductive tract which is part of the

reproductive system. These infections may be: Endogenous, Iatrogenic, or Sexually

transmitted.

1) Endogenous infections are result of an overgrowth of organisms normally present

in the vagina. These infections can be easily treated and cured. These can sometimes

be prevented by avoiding vaginal douching, avoiding scented soaps and deodorants

in the genital area and avoiding synthetic underwear.

2) Iatrogenic infections occur when a bacterium or other micro-organism is
introduced into the reproductive tract through a medical procedure such as
menstrual regulation, induced abortion, the insertion of an IUD or during childbirth.
This can happen if surgical instruments used during the procedure have not been
properly sterilized, or if an infection that was already present in the lower
reproductive tract is pushed through the cervix into the upper
reproductive tract.

3) Sexually transmitted infections (STIs) are caused by viruses, bacteria, or parasitic
micro organisms that are transmitted through sexual activity with an infected
partner. STIs affect both men and women, and can also be transmitted from mothers
to children during pregnancy and childbirth.

STIs can be prevented by

avoidance of sexual activity

remaining mutually faithful to one partner

non-penetrative sex

Some symptoms of RTI/STI include:
Burning on urination
Change in consistency and colour of discharge (watery, curd like, frothy, yellow,
greenish yellow, grey) from vagina, penis or anus
Change in odour of discharge ( fishy odour, foul smelling)
Ulcers, blisters, sores, wounds, growths on the genitals
Inflamed, itchy or painful vulva/ vagina / penis
Lower abdominal / groin pain
Painful or uncomfortable sexual intercourse
Redness of vulva or head of penis
Menstrual disturbances
Sudden high fever, chills
Some STIs/RTI have no symptoms

If a person experiences any of the above symptoms, they should go to a clinic or
hospital immediately for a check-up and avoid sexual intercourse until treated.

�

�

�

� correct and consistent use of condoms

�

�

�

�

�

�

�

�

�

�

�
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If RTI/ STI are not treated it may result in the following consequences:
Ectopic pregnancy
Infertility
Chronic pelvic pain
Miscarriage
Increased risk of HIV transmission
Congenital infections
Premature babies and therefore low birth weight babies
Menstrual disturbances
Spontaneous abortion
Still births

The severity of the symptoms associated with different RTI's may vary. One cannot
always tell if a person has an STI, and people without visible symptoms often
transmit the infection to others unknowingly.
The difference between STIs and STDs is that 'Sexually Transmitted Infections' (STIs)
progress to become 'Sexually Transmitted Diseases (STDs). STDs can be prevented if
STIs are treated in time.

HIV/AIDS
Human Immunodeficiency Virus (HIV), is a virus which attacks and, over time,
destroys the body's immune system. A person with HIV infection will, over a period of
time, progress to AIDS. AIDS is a clinical definition, where the doctor categorises the
stage of the person's infection depending on blood counts and presence of
opportunistic infections.

In simple language a person is said to have AIDS when his/her immune system is
severely compromised and multiple infections are present. If left untreated these
infections can result in death. A person can remain HIV +ve for many years and lead
a healthy and normal life before progressing to AIDS. Once infected an HIV positive
individual can pass on the infection.

At present there is no vaccine or cure for HIV. However there is treatment available
for the HIV positive person when his/her immune system reaches a critical level, this
treatment is called Anti Retro Viral treatment (ART). This treatment inhibits the
progress of the virus and prolongs the life of the infected individual.

HIV, like other viruses, is very small, too small to be seen with an ordinary
microscope. Viruses cause all sorts of diseases from
flu (influenza) to herpes to some kinds of cancer.

Infections that develop because HIV has weakened
the immune system are called “opportunistic
infections”. These include: respiratory infections e.g. tuberculosis; pneumonia;
gastro-intestinal infections e.g. candidiasis in the mouth or diarrhoea; and brain
infections e.g. toxoplasmosis or cryptococcal meningitis.

Some people may also develop cancers, e.g. Kaposi sarcoma, a cancer which
often causes red skin lesions.
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What do we know about HIV?

�

�

�

� To reproduce, HIV must enter a body cell, which in
this case is an immune cell. By interfering with the
cells that protect us against infection, HIV leaves the
body poorly protected against particular types of
diseases, which these cells normally deal with.
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HIV can be found in body fluids like blood, semen, vaginal fluids, and breast milk.
Any practice, which allows the penetration of the virus from these fluids through the
skin or mucous membranes and into the bloodstream of another person, can cause
HIV infection.

The skin normally is a barrier to this type of penetration, but this barrier can be
broken. Breaks in the skin include such minor things as cuts, abrasions, sores and
ulcers. HIV is transmitted from person to person in three major ways:

This question must be approached with caution in any specific case, since it is often
difficult to determine if the symptoms actually mean onset of AIDS or if they are
simply symptoms of other conditions. People develop signs and symptoms of their
HIV infection before they develop what has been defined as AIDS. AIDS is the final
and most severe phase of HIV infection and leads to death if ART treatment has not
been started in time.

The obvious signs and symptoms are indications of an opportunistic disease such as
tuberculosis or pneumonia. However, associated findings might include: recent,
unexplained weight loss; fever for more than one month; diarrhoea for more than one
month; genital or anal ulcers for more than one month; cough for more than one
month; nerve complaints; enlarged lymph nodes; skin infections that are severe or
recur.
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When semen or vaginal fluid from an infected person comes in
contact with the mucous lining (membranes) of the vagina,
penis or rectum and the virus moves into the bloodstream.

When a needle, or other skin-piercing instruments penetrates
the skin (e.g. razor or tattooing instrument), and that
instrument has blood on it from an HIV-infected person.
Sharing the same syringe and needle among injecting drug
users is particularly risky for transmission. Any unsterilised
syringe or needle can transmit the infection.

HIV may also be transmitted from an infected mother to her
baby, either through the placenta before birth, during birth, or,
in some cases, through breast milk after birth.

For medical reasons, it may be important for a person to
receive a blood transfusion. If the blood donor is HIV-infected, there is a high
chance that the virus would be transmitted through the blood. However, most
countries now test donated blood for HIV and the chance of being infected in this
way is very small.

Deep wet kissing has a very low risk of transmitting HIV. However, there is a
slight risk if there are cuts or abrasions in the mouth.

Although the risk of infection is very low, it is advisable not to share
toothbrushes.

HIV is not transmitted by touch, coughing and sneezing, cutlery, glasses, cups
and food, swimming pools, towels, toilet seats, pets, mosquitoes and other
insects, baths or showers.

Nurses, and other health service staff, who come in close contact with patients'
body fluids, are trained to take precautions as part of the hospital routine.

Note that:

The symptoms of AIDS
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The body's defence system (immune system) develops germ fighters, called
antibodies to fight off and destroy various viruses and germs that invade the body.
The presence of particular antibodies in a person's blood indicates that the person
has been exposed to that infection. For example, when a blood test reveals that the
antibodies to HIV are present in the blood, it means that the person is infected with
HIV.

The asymptomatic period is the period of time between infection and the beginning of
signs and symptoms related to AIDS. This varies from person to person for
HIV/AIDS. It may be as short as 6 months or as long as 10 years or more.

People usually have an asymptomatic period of several years in which they may have
swollen lymph nodes but no other complaints. Then, they may start to develop
symptoms like oral thrush or night sweats. It may then still take years before they
progress to AIDS.

The period between the development of AIDS and death may be as short as 6 months
or as long as 2 years or more if not on treatment, however with the advent of ART
people who have been clinically diagnosed as having AIDS have lived for a
substantial number of years on treatment.

During the asymptomatic period there may be no evidence that the person is sick;
however, HIV-related illnesses can occur regularly over many months or years before
the person becomes critically ill. During the asymptomatic period (as well as during
the symptomatic period), the person is infectious that is, can pass HIV on to others.

Avoid infection

The “window” period

The asymptomatic period
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This is the time that the body takes to produce measurable amounts of antibodies
after infection. For HIV, this period is usually 3- 6 months; in rare instances it
may be longer.

This means that if an HIV antibody test is taken during the “window” period it will
be negative since the blood test is looking for antibodies that have not yet
developed. But that person is already HIV-infected and can transmit HIV to
others.

People taking the test are advised, if the result is negative, to return for a re-test in
3 months by which time if the person had been infected, the antibodies are almost
certain to have developed (they should avoid risk behaviours during the 3
months).

The most common test for HIV antibodies is called the ELISA test.

A person who does not engage in sexual intercourse and does not inject drugs (or
who uses clean, sterile needles/syringes for such injections) has almost no
chance of contracting HIV or other STIs.

People who are mutually faithful (i.e. they only have sex with each other) are not
at risk of HIV/STIs by sexual means provided that both are HIV-negative at the
start of their relationship and that neither gets infected through blood
(transfusion, injecting drugs with unclean needle/syringe).

People who use a condom correctly every time they have sex protect themselves
from HIV/STI infection.

Washing after sexual intercourse does not help to prevent HIV infection.
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Questions On Transmission:

Do some people have a high likelihood of getting HIV?

Are men and women equally vulnerable physiologically to HIV infection?

What do “safe sex” and “protected sex,” mean?

Yes. It depends on a person's behaviour. Some behaviours/activities carry a higher
risk of getting HIV than others.

These include:

Some situations, which are beyond an individual's control, can put them at risk.
These include:

Women are slightly more vulnerable physiologically to HIV infection than men. The
area of mucous membrane exposed during intercourse is much larger in the woman
than in the man, and the mucous membrane surface of the vagina (compared to the
penis) can, therefore, be more easily penetrated by the virus. Very young women are
more vulnerable than women in the 18-45 year age group; their immature cervix and
relatively low vaginal mucus production present less of a barrier to HIV. Women are
becoming infected at younger ages than men. This is partly because many young
women marry or have sex with men older than themselves, who have already had a
number of partners, and partly because of their biological vulnerability.

Because of the risk of HIV/AIDS, it is necessary to be very clear about the sexual
practices, which are known to carry a risk of HIV transmission and those, which do
not.

1) Safe sex activities (no risk)
Practising the following activities will prevent a partner's blood, semen or vaginal
secretions from getting into contact with blood and thereby prevents transmission of
HIV: masturbation, massage, rubbing, hugging, touching genitals.

2) Low-risk sex activities
Using a condom correctly and consistently during sexual intercourse will reduce the
risk of infection with HIV and other STIs. Latex condoms have been demonstrated to
be an effective protection against HIV, STIs, as well as pregnancy. Incorrect use of
condoms reduces their effectiveness, e.g. they may break. Sexual intercourse with a
condom is called “protected sex”.

�
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Having many different sexual partners.

Practising unsafe sexual activities, e.g. having sexual intercourse without a
condom.

Having sex when one has other sexually transmitted diseases.

Sharing needles and syringes for injecting drug use.

Receiving injections with needles that are not cleaned or sterilized properly.

Receiving blood transfusions with blood that has not been tested.

Being the regular and faithful partner to a person who has multiple unprotected
sexual contacts.

Being born to an infected mother.
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While only a small number of people have contracted HIV through these means, the
following activities are considered to carry some risk:

3) Unsafe sexual activities

There are many ways of showing affection and enjoying sexual pleasure like
touching, massage, and mutual masturbation. In many cultures, penetration is
regarded as the only way of having sex. However, women and men alike often enjoy
alternatives to penetrative sex.

Even one contact with a person infected with HIV is enough to transmit the infection.
However, the risk of getting infected with HIV increases with the number of sexual
partners and the number of sexual acts. The presence of an STI (e.g. genital ulcers) in
a sexual partner increases the risk of transmission of HIV.

Commercial sex workers and their clients, like any other people with many sexual
partners, run the risk of getting infected by their partners. They may then pass the
infection to many others. If a sex worker insists on using a condom every time she or
he has sex, the risk of infection for her and the partner will be sharply reduced. Many
sex workers have replaced penetrative sex with safer practices, further reducing the
risk of infection. Unfortunately clients often refuse to wear condoms and the women
are not in a position to insist.

Menstrual blood from HIV-infected women does contain the virus. Infection would be
dependent on whether the menstrual blood had contact with the sexual partner's
bloodstream or mucous membranes. A woman who is menstruating is likely to be at
a higher risk for HIV through sexual intercourse.
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Fellatio (mouth on penis without taking semen into the mouth);

Cunnilingus (mouth on vagina);

Anilingus (mouth on anus); and

Deep wet kissing.

Practising the following activities is a definite risk:

Anal sex (penis in rectum) without a condom;

Vaginal sex (penis in vagina) without a condom;

Any sex act that makes one bleed;

Semen (or blood) taken into the mouth during oral-genital sex.

There is strong evidence that other sexually transmitted diseases put a person at
a greater risk of getting and transmitting HIV. This may occur because of sores
and breaks in the skin or mucous membranes that often occur with STIs.

If one suspects one may have acquired or been exposed to an STI, one should seek
medical advice.

A person who has an STI should be aware that if they are having unprotected
sexual intercourse, they are at an even higher risk of getting HIV.

What is affection without sex (non-penetrative sex)?

Does one have to have many sexual partners to get infected with HIV/STI?

Do sexually transmitted diseases increase ones chances of getting HIV?

Is HIV spread by sex workers and their clients?

If a woman is menstruating is there a greater risk of getting infected with HIV (for her
partner and for herself)?
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Can one get infected by blood transfusion or by blood products?

What happens to a baby born to a woman with HIV infection?

Does breast-feeding transmit HIV?

Can needles, knives and other instruments transmit HIV?

How is HIV transmitted with injection needles and syringes?

Recommended standard practice for all transfusion services is to test and exclude
from use all blood and blood products that are “seropositive” i.e. contain antibodies
to HIV. In most countries, efforts have been made to test all blood donations for HIV
since 1985. There is a very small chance that an occasional transfusion may contain
the virus since an HIV-infected donor might have been in the “window” period (test
negative) when giving blood.

The baby may be born infected with the virus. An infected mother can also pass the
infection to her baby during breast-feeding after childbirth. About 20-40 percent of
babies born to infected mothers will acquire the HIV virus. In the past children did
not survive for more than 2-5 years. However, many children now survive for 10
years or even longer after being put on ART. It serves little purpose to test babies born
to HIV-infected mothers for HIV antibodies at birth. There are likely to be many false
positive results because antibodies from the mother are still circulating in the baby's
bloodstream. Only at 18 months or older, can an antibody test result be regarded as
reliable.

Breast milk of an HIV-infected mother contains HIV that can be transmitted to the
baby. However, because of the benefits of breast-feeding, the WHO recommends that
in situations where infectious disease and malnutrition are the main cause of infant
deaths, and the infant mortality rate is high, mothers should breast-feed their
babies, even if they are known to be infected with HIV, as the risk to the baby is less
than the risks involved in artificial feeding.

Yes. Any instruments that cut the skin or puncture the skin can collect small
amounts of blood that can be passed on if used again by another person without
being sterilized. Avoid tattooing, ear piercing, acupuncture, and blood letting
ceremonies or sharing razors unless one is absolutely sure the instruments being
used are sterilized or boiled in water.

Small amounts of blood remain in the needle and syringe after use. If someone else
uses the same needle and syringe, any blood left in the syringe or needle will be
injected into their bloodstream. If the first user was infected with HIV, then the
second person may now also be infected. Only a very small amount of blood is needed
for transmission to occur. Sharing needles and syringes used for anything
medicines or heroin, cocaine, amphetamines (speed) and even water can spread HIV.
It is not what is put into the syringe that transmits HIV, but the blood that remains in
the needle and syringe.

If people are not in a position to use a new needle and syringe, the equipment can be

boiled or, if boiling is not possible, cleaned in the following way:

Rinse the syringe out with clean, cold water at least twice (not hot water). Squirt

the used water down the drain.

Rinse the syringe out at least twice with fresh, household bleach, squirting the

used bleach down the drain.

Rinse it out again, at least twice with clean, cold water to get rid of the bleach.

�

�

�
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One needs to be extremely careful if one comes across a needle or syringe in a park or

street. Dispose of it safely without touching it with unprotected fingers.

There is no evidence that any person participating in any sports activity has become

infected with HIV from, or has transmitted HIV to other participants.

It is possible that transmission could occur if an HIV-infected athlete had a bleeding

wound that came in contact with a cut in the skin or mucous membrane of another

person. Even in such an unlikely event, however, the risk of transmission would be

very low.

Given this small possibility, it would be wise in contact sports where bleeding might

occur (such as boxing) to follow these procedures:

1) cleanse any cut with antiseptic and cover it well;

2) if bleeding occurs, stop activity and wait until the bleeding has stopped and then

cleanse and treat it with an antiseptic and cover it securely;

3) Latex gloves should always be worn when treating injured people.

The evidence clearly shows that mosquitoes and other insects do not spread HIV. For

example, bedbugs, lice and fleas in the households of people infected with HIV do not

spread the virus to the other people living in these households. This is because HIV

lives in some cells of the human body but it does not live in the cells of insects.

HIV is not like the malaria parasite, which lives very well in the mosquito and

spreads to people when mosquitoes bite, because it is in the fluid that the mosquito

injects.

It is not possible to know by physical appearance that a person has HIV, because the

virus may remain in the body for many years without causing any symptoms or

signs. Only a blood test taken after the “window” period can tell if a person has HIV.

Living near or with someone who has HIV is completely safe and will not transmit

HIV. provided that he or she is not the sexual partner and that one takes precautions

in handling body fluids (blood in particular).

Questions on HIV Testing

Remember one needs to be tested twice. There are advantages and disadvantages to
being tested for HIV. It is a decision that should not be taken lightly and the
implications of positive and negative outcomes should be faced in advance with the
assistance of an HIV/AIDS counsellor.

a) Advantages of being tested:

Can one get HIV from contact sports where bleeding may occur?

Do mosquitoes or other insects spread HIV?

How can one identify a person with HIV?

What happens if one lives close to someone with HIV?

When should one be tested for HIV?

�
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S/he can receive early treatment and perhaps live longer.

S/he can make decisions to take good care of him/her self.

S/he can develop a good emotional support system in the early stages of the
disease.
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S/he can use new medications as they develop.

Knowing that babies can be born with HIV, one can make decisions about
whether one wishes to get pregnant.

S/he can inform ones partner(s) that one have HIV.

S/he can abstain from sex or use a condom during sex.

S/he can avoid sharing items that come in contact with blood razors, tweezers,
needles, and syringes.

S/he will decide not to donate blood and other tissues.

Learning that one is infected with HIV can be very distressing. The degree of
distress depends on how well the person is prepared for the news; how well the
person is supported by family and friends; and, on the person's cultural and
religious attitudes towards illness and death.

A person who learns he/she is infected with HIV is likely to suffer from feelings of
uncertainty, fear, loss, grief, depression, denial and anxiety; the person must
make a variety of adjustments.

Partners and family are likely to suffer from the consequences of HIV testing just
as much as the infected person, whether they are also infected or not.

A person who has tested positive for HIV may be discriminated against if the
information is revealed.

b) Points to be remembered when the decision to test is being made:

HIV testing should always be preceded by counselling, which includes:
Information about the test procedure and the many factors involved in testing,
including emotional, social and medical consequences of a positive or negative
result. Advantages and disadvantages of testing should be discussed and the
decision to be tested should be made after careful consideration of all factors.

HIV test results should always be given with counselling, which consists of a talk
between the individual and the counsellor aimed at discussing the test result.

There are three main types of HIV tests.
1) The first type of test is the HIV antibody test. This test shows whether a person

has antibodies to HIV or not. A positive test result would mean that the person is
infected with HIV

2) The second type of test is PCR testing. It is primarily used to screen the blood
supply but in some places it is used for testing for HIV in individuals. PCR test
can detect HIV infection before the HIV antibody test can.

3) The third type of test is used when a person knows that she or he is already
infected with HIV. These tests show the level of virus in the blood (viral load test).

Getting tested earlier than 3 months may result in an unclear test result, as an
infected person may not yet have developed antibodies to HIV. It is best to wait for at
least three months after the last time one was at risk before taking the test. Some test
centres may recommend testing again at 6 months, just to be extra sure.
It is also important that one is not at further risk of getting infected with HIV during
this time period. The test is only accurate if there are no other exposures between the
time of possible exposure to HIV and testing.

The only way to know for sure whether one is infected with HIV is to have an HIV
antibody test. It is not possible to tell from any symptoms.
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What does the HIV test involve?

What are the tests commonly available in Goa?

If testing and/or counselling is not available:

Are there drugs and vaccines to treat AIDS?

In most countries, there are many places that one can get tested for HIV. It is
recommended that one gets the HIV test done at a health clinic, at the doctor's
surgery, or at a specialist HIV/AIDS voluntary counselling and testing (VCT) site.
When one intends to get tested, one needs to see a doctor, trained counsellor, a
nurse or some other health professional in private. He or she will explain what the
test involves and what the result means.

Normally a small sample of blood will be taken from a persons arm, sent to a
laboratory and tested. Depending on the test used, it can take anything from a few
days to a week or longer to get the result back.

A rapid HIV test is also an antibody test. The advantage of a rapid test is that one
does not have return to get ones test result. The test results from a rapid test are
usually available in approximately 30 minutes and do not require laboratory
facilities or highly trained staff. However a positive rapid test should be confirmed
with an Elisa

The main tests used for detecting HIV infection are blood tests:

One should discuss one's risk factors with someone knowledgeable and still make
decisions to use condoms or to abstain from sexual intercourse and avoid
pregnancy.

There are drugs that are effective against many of the infections associated with
AIDS. These drugs are not a cure for AIDS but they can postpone symptoms or
death.

A few drugs have been able to inhibit the multiplication of HIV in infected persons.
These drugs do not eliminate the virus from the body but may be useful in prolonging
life in patients who are infected with HIV. The treatment should be started when the
persons CD4 counts (type of immune cells) fall below 200 or the patient clinically
shows signs of certain opportunistic infections. These drugs have made HIV a
chronic and manageable disease.

To date, there is some optimism over the development of a vaccine to protect against
the disease. Part of the difficulty is that there are many strains of HIV. Even within
the same person the virus can change over time. Work is proceeding on this, but
safe, effective vaccines are likely to take many years to develop.
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Enzyme immunoassay (EIA) This test is widely used by just about all HIV
testing programs. It is highly accurate but no test is 100 percent accurate.
Accuracy depends on following proper procedures as well as the person's
stage of infection. That is why all HIV testing programs use more than one test
to confirm the presence of HIV.

Enzyme-linked immuno sorbent assay (ELISA)

Western blot test, which is used to confirm the EIA/ELISA screening tests.

Rapid HIV test
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STRESS
Although we all talk about stress, it often isn't clear what stress is really about. Many
people consider stress to be something that happens to them, an event such
as an injury or a promotion.

While stress does involve events and our response to them, these
are not the most important factors. Our thoughts about the
situations in which we find ourselves are the critical factor.

Everyone sees situations differently and has different coping
skills. For this reason, no two people will respond exactly the same
way to a given situation.

Additionally, not all situations that are labelled "stressful" are negative. The birth of a
child, being promoted or moving to a new home may not be perceived as threatening.
However, we may feel that situations are "stressful" because we don't feel fully
prepared to deal with them.

Some situations in life are stress-provoking, but it is our thoughts about situations
that determine whether they are a problem to us.

How we look at a stress-provoking event and how we react to it determines its impact
on our health. If we always respond in a negative way our health and happiness may
suffer.

To understand stress, we need to look at the events that occur, our thoughts about
them, and the way we respond.
Stressors - Situations that are considered stress-provoking are known as stressors.

There are many major events that occur in our lives: moving, leaving school,
changing jobs, and experiencing losses. These "life events" can be stress-provoking.
We also face many "daily hassles". These are events that occur routinely. They also
contribute to the levels of stress that we experience. Daily hassles include events
such as being stuck in traffic, deadlines or, conflicts with family members. Between
life events and day-to-day hassles, we are faced with many stress-provoking
situations each day. Our attitude towards these situations determines our response.

Coping effectively requires an understanding of the situations we perceive to be
stressful.

In response to stressful events, you can experience one, two or all of the following
stages:

Stage 1: Mobilization of energy
All bodily activity is increased in response to a stressor that is frightening, such as a
near car accident. This starts the body's "fight-flight" reaction, causing the release of
adrenalin. You feel your heart pounding and your palms feel sweaty. This is called
primary stress.

It can also be the result of a situation where you choose to put yourself under stress
(e.g. the night before your wedding). This is called secondary stress.

Understanding Stress

Stages Of Stress
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Symptoms:
Increased heart rate and blood pressure

Sweating
Decreased digestion rate and indigestion

Stage 2: Exhaustion or consuming energy
If there is no escape from Stage 1, the body will begin to release stored sugars and
fats, using up its bodily resources.

Symptoms:
Feeling driven
Feeling pressured
Tiredness and fatigue * increase in smoking, coffee drinking and/or alcohol
consumption
Anxiety
Memory loss
Acute illnesses such as colds and flu

Stage 3: Draining energy stores
If the stressful situation is not resolved, you may become chronically stressed.
The body's need for energy resources exceeds its ability to produce them.

Symptoms:
Serious illnesses such as:

Heart disease
Ulcers
Mental illness
Insomnia (difficulty sleeping)
Errors in judgement
Personality changes

There is no single right way of coping with a given situation. Each of us must figure
out what works best for us. What works best will depend, in part, on your coping
style.

There are three main styles. None of these styles is better than the other and some
people use a mixture of them. The first step in coping is to know yourself. Begin by
deciding which of these may be your style.

Task-oriented: you may feel comfortable analyzing the situation and taking
action to deal directly with the situation.
Emotion-oriented: you may prefer to deal with your feelings and find social
supports.
Distraction-oriented: you may use activities or work to take your mind off the
situation.

Keep these styles in mind as you read the information on coping skills.

Many people suffering from excessive stress have symptoms of poor health. People
with very high stress levels have feelings of being tense or anxious. In addition,
headaches, stomach complaints or symptoms that mimic old illnesses are common.
In an attempt to cope with stress, some people drink too much alcohol, abuse drugs,
blame others (e.g. spouse or parent), and may become physically violent, most often
with family members.
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Rapid breathing
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Effects on Health
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1. Mental Health problems
Depression and anxiety may be the result of chronic stress. If mental health
problems are ignored, they can develop into serious mental illnesses. Clinical
depression, left untreated, leads to suicide in 15% of cases. Anxiety disorders take a
variety of forms, ranging from general anxiety to panic attacks. Anxiety can become
severe and disabling (more information below).

2. Cardiovascular disease
Although the relationship between stress and heart disease is still being
investigated, preliminary evidence suggests that stress may contribute to the
development of heart disease and stroke. It is thought that certain individuals with
high levels of stress or prolonged stress may:

Have higher blood cholesterol
Experience increases in blood pressure
Have blood platelets that are more likely to clot (clump together inside the blood)

Further, it is known that stress-filled lifestyles make it difficult for a person to make
or maintain resolutions to lead a healthy life. Instead of exercising to relieve stress,
some people respond by overeating, eating unhealthy foods, excessive alcohol
consumption or smoking. Such negative reactions to stress merely increase the risk
of developing heart disease and stroke.

There are four types of coping skills: physical, mental, social and spiritual. You will
notice as you go through the list that some skills overlap; for example, meditation
falls into more than one category. The following skills can be used to help you deal
with the stressors you have identified.

1. Physical Skills
These are things you can do for and with your body. This includes making sure that
you take good care of your body as well as using physical techniques to help get rid of
stress. Physical relaxation techniques are useful in preventing stress and lowering
your physical signs of stress. Aim to set aside 20 minutes in your day to relax.

You can calm yourself by consciously controlling your breathing. Try one of these
exercises:

Exhalation breathing
This slows your breathing to help calm you down.
* Lie on your back with your arms at your sides.
* As you begin to breathe in, raise your arms towards the ceiling (elbows bent).

Move your arms all the way up and over your head to the floor as you inhale.
* Reverse the order: breathe out (exhale) slowly and smoothly as you return your

arms to your sides.
* After you have done this several times slowly inhale and exhale without moving

your arms. You can do this exercise for ten minutes or longer - it's up to you.

Breathing can be done anytime, anywhere. Deep breathing provides extra oxygen to
the blood and causes the body to release endorphins, which are naturally occurring
hormones that re-energize and promote relaxation.

Slowly inhale through your nose, expanding your abdomen before allowing air
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Coping Skills

Breathing exercises

Deep breathing:
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to fill your lungs.
Reverse the process as you exhale. Do this exercise for three to five minutes
whenever you feel tense.

This is a technique to help relax tense muscles.
Sit or lie down on your back in a comfortable, quiet room. Close your eyes.
Make tight fists, hold for five seconds, then relax your hands. Do this three
times. Pay attention to the different sensations of tension and relaxation.
Repeat step 2 with all of your muscle groups: arms, shoulders, chest,
abdomen, back, hips, thighs, lower legs and feet. * At first, it may take about
20 minutes. With practice, you'll be able to do this in about five minutes.

If done correctly, stretching can promote relaxation and reduce stress. Never bounce
when you stretch - you could injure your muscles. Do these exercises for five or ten
minutes.

Stretch 1: Decide what muscles to stretch.
As you stretch, think about one area being stretched; imagine the tension
leaving as you gently take these areas to their comfortable limit.
Exhale into the stretch; inhale on the release. Breathe deeply and slowly - do
not hold your breath.
Close your eyes for better awareness of your body's responses.

Stretch 2: Here's a stretch to relieve stiff muscles.
Sit up straight and inhale.
Exhale as you let your head move down to your chest. You'll feel a gentle
stretch on the back of your neck and your shoulders.
Roll your right ear toward your right shoulder while inhaling. Drop your chin
to your chest again while exhaling. Repeat to the left.
Drop your arms to your sides and push both shoulders forward. Slowly raise
them towards your ears and circle them back and downward to the starting
point. After two or three rotations, change directions.

Going for a walk can clear your mind, reduce tension and increase energy. Walking
can help by providing a needed escape and it may increase the brain's production of
endorphins (naturally occurring chemicals that relax and re-energize you).

If a person cannot sleep tossing and turning and watching the clock does not help. It
only succeeds in making him/her more tense. What can be done is: get out of bed
and into a comfortable chair; read a book, watch television or pray. Stay up late and
learn to relax and enjoy the activity when you feel sleepy again, go back to sleep. The
point is to reduce the anxiety about not sleeping which then makes it easier to do so.

Resist the urge to nap during the day, no matter how tired you are
Don't exercise in the evening when you should be winding down
Avoid caffeine (coffee, tea, hot chocolate, or cola) past 2 p.m.
Try drinking a mug of hot milk before bed
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Progressive relaxation

Stretching Exercises

Walking

How to sleep better ?

Other Tips:
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2. Mental Skills
These are things that can be done in ones mind to be able to cope with a situation.
What you think about a situation shapes your response to it. This makes your
thoughts one of your most powerful coping skills.

Meditation helps settle the mind so you can think calmly throughout the day. The
goal is not for immediate relaxation but to increase serenity. Meditation puts you in
control of your thoughts by forcing you to be present in the moment and to observe
your thought processes. There is no point in starting to meditate unless you intend
to make it a habit; you won't reap its benefits unless you practice on a regular basis.
In the early stages, meditate for 10 to 15 minutes once or twice a day. Increase this to
20 minutes no more than twice a day. Avoid meditating just before going to bed or
you'll be too energized to sleep.

There are several meditation techniques. Do some research at a library if you're
interested in learning methods in addition to the ones that follow.

Choose a quiet room where you won't be interrupted.
Take time to relax; don't rush into it.
When you are thoroughly relaxed and breathing slowly and evenly, close your
eyes. Slowly repeat a pleasant-sounding word over and over in your mind as you
breathe in and out. Continue in this state for 10-20 minutes.
To come back: begin saying your word out loud, deliberately and slowly. Pay
attention to your breathing. Be aware of your body and your posture. Open your
eyes and look around the room. After a minute or so, stand up and stretch.

With practice, you will eventually reach the point when you'll feel detached from your
body and your physical surroundings while meditating. The word will fade from your
awareness; you'll be in touch with your innermost self, deeply relaxed and
thoroughly energized.

NOTE: Meditation can be overdone to the point where you are completely cut off from
feelings of anxiety. This isn't healthy. Everyone needs a certain amount of stress in
order to function.

3. Social Support Systems

A strong social support network can be very important in helping you cope with
stress. A social support network is made up of friends, family and peers and is
something that you can develop when you're not under stress, providing the comfort
of knowing that your friends are there if you need them. The positive effects of a
support network include:

Sense of belonging: Spending time with people helps ward off loneliness, just
knowing you're not alone can go a long way toward coping with stress.
Increased sense of self-worth: Having people who call you a friend reinforces the
idea that you're a good person to be around.
Feeling of security: By reaching out and sharing yourself with others, you have
the added security of knowing that if have any major difficulties your friends can
help you deal with the problem.

Meditation
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Some suggestions for nurturing your relationships:

Sometimes stress can have an affect on a person in a way that his thoughts, feelings
or relationships suffer and it affects his life. Inspite of trying to cope with stress he
finds it difficult to make changes. In this case he would have to seek professional
help from one of the people listed below:

A counsellor focuses on helping persons resolve problems. In this
setting, the counsellor helps the person to make rational decisions by talking to them
and being there and listening to them.

refers to anyone with an advanced degree in clinical psychology,
counselling, industrial psychology, educational psychology, or one of several other
sub-fields, and who makes professional contributions based upon that training.
The psychologist helps by doing an assessment of the problem and then providing
therapy accordingly.

The 'Psychiatrist' label means the person is a qualified medical doctor
who also has expertise in emotional problems and mental illness. This means they
have completed a medical degree prior to specializing in Psychiatry. A psychiatric
has the ability to prescribe medication.

Psychotherapists may be psychologists, social workers,
psychiatrists, psychoanalysts, or counselors who have studied psychotherapies
which they use to treat patients with mental illness.

Stress is a normal part of life and we all deal with stress in our own way. Everyone
has to deal with stress and even so-called “normal” minds have the potential to break
mentally.

On the other hand, if the person is suffering stress on a daily basis and it starts
affecting his/ her life dramatically, then its possible there is an underlying mental
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Stay in touch. Answering phone calls, returning e-mails and acknowledging
invitations lets people know you care.
Be proactive. Don't wait for someone else to make the first move. If you meet
someone you think could be a good friend, invite him or her for coffee, or be the
one to strike up a conversation.
Know when to say no and when to say yes. Spending time with people who aren't
supportive can add stress and take away valuable time. On the other hand, don't
decline an invitation because you feel shy or insecure.
Don't compete. Be happy instead of jealous when your friends succeed, and
they'll celebrate your accomplishments in return.
Be a good listener. Find out what's important to your friends you might find you
have even more in common than you think.
Challenge yourself. Keep looking for ways to improve yourself. Maybe it's by
complaining less, being more generous or forgiving others' faults.
Don't overdo it. In your zeal to extend your social network, be careful not to
overwhelm friends and family with phone calls and e-mails. Save those high-
demand times for when you really need them.
Appreciate your friends and family. Take time to say thank you and express how
important they are to you.

Counsellor:

Psychologist:

Psychiatrist:

Psychotherapist:

Stress and Mental Illness
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illness involved. Stress can cause us to think suicidal thoughts, flee from normal
thinking patterns temporarily, cause us health problems, impair our judgement,
and cause many symptoms related to mental illness

The difference between common stress and abnormal stress is that the symptoms of
stress from a common view is temporary, while the symptoms of mental illness is
ongoing. Even the so-called normal person might require medications to treat stress,
but most of time when a mental illness is involved; the person will need long-term
medication.

Sometimes when a person is faced with stress he feels as though he is losing control
of his life. This will often lead the person to lean on their emotions to try to solve their
problems. When a person leans on the emotions within them that create anger or
sadness, this can often lead to negative thought patterns. Now it's up to that person
to decide when they've had enough and take charge by doing something to resolve
their problems.

If a person fails to initiate this decision-making process in their mind and instead
dwells constantly on negative emotions, then that person is subject to mental illness,
providing it lingers for longer than a few weeks or even months.

Therefore while normal stress can include temporary depression, anger,
helplessness, tension, knotting of the stomach, and so forth. Abnormal stress
includes depression, phobia, anxiety, helplessness, repeated suicidal tendencies
and thoughts, tension, ongoing anger, mood swings, and the list continues.
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SUICIDE

Everyone feels sad, depressed, or angry sometimes especially when the pressures of
exams, relationships, and friends become too much to handle. These feelings may
begin to affect many areas of a person's life and outlook. Someone who experiences
very intense feelings of depression or irritability may begin to think about suicide.

It's common for young people to think about death to some degree. Thinking about
suicide goes beyond normal ideas teens may have about death and life. Wishing to be
dead, thinking about suicide, or feeling helpless and hopeless about how to solve
life's problems are signs that a young person may be at risk - and in need of help and
support. Beyond thoughts of suicide, actually making a plan or carrying out a
suicide attempt is even more serious.

The sadness, loneliness, grief and disappointment, we all feel at times are normal
reactions to some of the struggles of life. With the right support, some resilience and
an inner belief that there will be a brighter day, and decent coping skills, most young
people can get through the depressed mood that happens occasionally when
problems are encountered.

However, Suicide attempts are usually made when a person is seriously depressed or
upset. A young boy or girl who is feeling suicidal may see no other way out of
problems, no other escape from emotional pain, or no other way to communicate
his/her desperate unhappiness. Serious depression involves a long-lasting sad
mood that doesn't lift up, and a loss of pleasure in things which were once enjoyed. It
also involves thoughts about death, negative thoughts about oneself, a sense of
worthlessness, a sense of hopelessness that things could get better, low energy and
noticeable changes in appetite or sleep.

Being young is not easy for anyone. There are many new social, academic, and
personal pressures. Youth that have additional problems to deal with, can feel that
life is even more difficult. Some teens may have been physically or sexually abused,
have witnessed one parent abusing the other, or live with lots of arguing and conflict
at home. Others witness violence in their neighbourhood. Many teens have divorced
or separated parents, and others may have a parent with a drug or alcohol addiction.

Some teens are struggling with concerns about sexuality and relationships,
wondering if their feelings and attractions are normal, if they will be loved and
accepted, or if their changing bodies are developing normally. Others struggle with
body image and eating problems, finding it impossible to reach a perfect ideal, and
therefore having trouble feeling good about themselves. Some teens have learning
problems or attention problems that make it hard for them to succeed in school.
They may feel they are a disappointment to others.

All these things can affect moods and cause some people to feel depressed or to turn
to alcohol or drugs for a false sense of healing. Without the necessary coping skills or
support, these social stresses can increase the risk of serious depression and,
therefore, of suicidal ideas and behaviour. Teens who have had a recent loss or crisis
or who had a family member who committed suicide may be especially vulnerable to
suicidal thinking and behaviour themselves.

Thinking about suicide

Depression and suicide

Life, Stress and Suicidal Behaviour
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What else puts young people at risk for suicide
In addition to depression, there are other emotional conditions that can put teens at
greater risk for suicide - for example, young people who have problems with
aggression and may be more likely than others to act in aggressive or impulsive ways
to hurt themselves when they are depressed or under great stress.

Substance abuse problems also put youth at risk for suicidal thinking and
behaviour. Alcohol and some drugs have depressive effects on the brain. Misuse of
these substances can bring on serious depression, especially in youth prone to
depression because of their biology, family history, or other life stressors.

Besides depressive effects, alcohol and drugs alter a person's judgement. They
interfere with the ability to assess risk, make good choices, and think of solutions to
problems. Many suicide attempts occur when a young person is under the influence
of alcohol or drugs. Youth with substance abuse problems often have serious
depression or intense life stresses, too, further increasing their risk.

Warning signs
Many times, there are warning signs that someone is seriously depressed and may
be thinking about or planning a suicide attempt. Here are some of them:

Paying attention to and responding to these clues can sometimes save a life and
prevent a tragedy. Most times, youth considering suicide are willing to discuss it, if
someone asks them out of care and concern. Some people (teens and adults) are
reluctant to ask youth if they have been thinking about suicide or hurting
themselves for fear that, by asking, they may plant the idea of suicide. This is a myth.
It is always a good thing to ask and initiate the conversation with someone one thinks
may be considering suicide.

First, it allows one to get help for the person. Second, just talking about it may help
the person to feel less alone; less isolated, more cared for and understood - the
opposite of many feelings that may have led to suicidal thinking to begin with. Third,
it may give the person an opportunity to consider that there may be another solution.

Sometimes, youth who make a suicide attempt - or who die as a result of suicide -
seem to give no clue beforehand. This can leave loved ones feeling not only grief
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Pulling away from friends or family and losing desire to go out
Trouble concentrating or thinking clearly
Changes in eating or sleeping habits
Major changes in appearance (for example, if a normally neat person looks very
sloppy - as if they're not taking the usual care of themselves)
Talk about feeling hopeless or feeling guilty
Talk about suicide
Talk about death
Talk about "going away"
Self-destructive behaviour (drinking alcohol, taking drugs, or driving too fast, for
example)
No desire to take part in favourite things or activities
The giving away of favourite possessions (like offering to give away a favourite
piece of jewellery, for example)
Suddenly very happy and cheerful moods after being depressed or sad for a long
time (this may mean that a person has decided to attempt suicide and feels
relieved to have found a "solution").
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stricken but guilty and wondering if they missed something .For e.g. “How could I not
see it coming! I'm her father!” It is important for family members and friends of those
who die by committing suicide to know that sometimes there is no warning and they
should not blame themselves.

If a person starts thinking about suicide, he should get help right away, he should
talk to anyone one knows as soon as he can - a friend, a relative, a counsellor, a
religious leader, a teacher, or any trusted adult.
If one has a friend or classmate who thinks is considering suicide, get help right away
rather than waiting to see if he will feel better. Even if one's friend or classmate
swears one to secrecy, one must get help as soon as possible - your friend's life could
depend on it. A person who is seriously thinking about suicide is depressed - and
isn't able to see that suicide is never the answer to his problems.

Be willing to give and get help sooner rather than later; suicide prevention is not a
last minute activity.

Sometimes even if one gets help and adults intervene, a friend or classmate may
attempt or commit suicide. When this happens, it's common to have many different
emotions. Some teens say they feel guilty - especially if they felt they could have
interpreted their friend's actions and words better. Others say they feel angry with
the person who committed or attempted suicide for doing something so selfish. Still
others say they feel nothing at all - they are too filled with grief. When someone
attempts suicide, the people around him may feel afraid or uncomfortable about
talking to him about it. However, this is a time when a person absolutely needs to feel
connected to others.

When someone commits suicide, the people around him may become very depressed
and even think about suicide themselves. It's important to know that you should
never blame yourself for someone's death - you could question yourself forever,
which will only make you unhappy and won't bring your friend back. If you are
having difficulty dealing with a friend or classmate's suicide, it's best to talk to an
adult you trust or a friend or a professional counsellor.

Getting Help

After Suicide

Helping someone who is suicidal
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Take it seriously - anyone expressing suicidal feelings needs immediate attention.
Remember suicidal behaviour is a cry for help. - If a suicidal person turns to you it
is likely that he believes that you are more caring, more informed about coping
with misfortune, and more willing to respect him and keep it confidential. No
matter how negative the manner and content of his talk, he is doing a positive
thing and has a positive view of you.

Give the person every opportunity to unburden himself and ventilate his feelings.
You don't need to say much and there are no magic words. If you are concerned,
your voice and manner will show it. Give him relief from being alone with his pain;
let him know you are glad he turned to you. Patience, empathy and acceptance
need to be shown. Avoid arguments and advice giving. Be There!
ASK: “Are you having thoughts of suicide?” If you ask a despairing person this
question you are doing a good thing for them: you are showing him that you care
about him, that you take him seriously, and that you are willing to let him share
his pain with you. If the person is having thoughts of suicide, find out how far
along his idea has progressed.
If the person is acutely suicidal, do not leave him alone.
Urge professional help - in any referral situation, let the person know you care
and want to maintain contact.
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SUBSTANCE ABUSE

Substance abuse refers to the overindulgence in and dependence on a stimulant,
depressant, chemical substance)leading to effects that are detrimental to the
individual's physical health or mental health, or the welfare of others.

Substance abuse can simply be defined as a pattern of harmful use of any substance
for mood-altering purposes.

In this chapter we will discuss substances like: Alcohol, Tobacco and Drugs like
Cannabinoids and Depressants.

Alcohol abuse is a serious medical and social problem. Alcohol abuse is the
intentional overuse of alcohol, i.e., to the point of drunkenness. This includes
occasional and celebratory over-drinking. Symptoms of alcohol abuse include;

Physical dependence - Withdrawal symptoms occur when a
person stops drinking after a period of excessive drinking.
Such symptoms of alcohol withdrawal include: anxiety,
sweating, nausea, and "the shakes."
Loss of control: The inability to limit one's drinking over time
or on any given occasion.
Tolerance: The need to drink increasing amounts of alcohol in
order to "feel the buzz" or to "get high."
Craving: A strong and continuing compulsion or need to
drink.

Alcoholism hurts families and not just the abusers. It reaches into every aspect of
society and has significant economic effects as well. In human terms, the costs are
incalculable.
Alcohol abusers also are at high risk for premature death from:

Physical complications involving the brain, liver, heart and other organs.
Overdose, suicide, homicide, car accidents and other traumas.

Because alcohol has toxic as well as sedative effects, prolonged
periods of excessive drinking can lead to:

Digestive-system disorders.
Serious problems from physical and nutritional neglect.
Central and nervous systems damage.
Psychological and interpersonal problems.
It can cause cancer.

Addiction treatment for alcoholism may include detoxification, pharmaceuticals,
counseling & self help groups (e.g. AA). List of counselling and detoxification centres
in Goa has been provided at the end of this chapter.

Because tobacco is legal and heavily advertised, people often don't take it seriously
as a drug. Nicotine is the drug in tobacco that makes it addictive and habit forming.
Nicotine, heroin, and cocaine are all drugs.

Alcohol Abuse

Tobacco Abuse
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Effects of Alcohol Abuse

Treatment of Alcoholism
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Cigarettes, pipe tobacco, snuff, chewing tobacco even nicotine gum and patches all
contain nicotine. Nicotine is a poison and it is harmful to your body. Although the
amount of nicotine inhaled with tobacco smoke is quite small (most of the substance
is destroyed by the heat) it is still sufficient to cause dependence.

The amount of nicotine absorbed by the body from smoking depends on factors such
as the type of tobacco used or whether the smoke is inhaled. Many of us link tobacco
use with smoking, but tobacco can be consumed in smokeless form as well.

Long before people smoked cigarettes, they chewed, dipped and spit tobacco. Today
smokeless tobacco comes in two forms-- chewing tobacco and snuff. Chewing
tobacco may be shredded, pressed into cakes, or twisted into strands. Snuff comes in
loose-leaf form or pouches that look like tea bags. Smokeless tobacco is packaged for
easy use. Addicted users can keep a "quid" of snuff or chewing tobacco in their
mouths around the clock.

Smokeless tobacco poses risks, such as the risk of oral cancer, including cancer of
the tongue and mouth, the risks of higher blood pressure. Smokeless users tend to
have higher levels of nicotine than those found in smokers. In the pure form, tobacco
has a bitter taste. To enhance the flavour of their product, makers of smokeless
tobacco added sugar and salt. Therefore it can be concluded that choosing between
smokeless tobacco and smoking cigarettes is like choosing between a rock and a
stone. There is no alternative but to quit.

Health Risks Associated with Smoking Cigarettes

Second-hand smoke even at low exposure appears to have disproportionately

greater effects on non-smokers. Non-smokers are more sensitive to the ill effects of

the smoke because they have not adapted to chronic exposures from cigarette

smoke.
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Tobacco causes cancer
Women who smoke and are taking the birth control pill are at an increased risk
for stroke.
Women who smoke have more trouble getting pregnant. Note: It is not a sure fire
method of birth control.

Smoking during pregnancy increases the risk for stillbirth and infant mortality by

33% and doubles a child's risk of attention deficit disorder.

Smoking may contribute to impotency in men.

Children of smokers are more likely to develop the habit.

Smoking can give you ulcers.

Smoking also contributes to blindness.

Smoking can contribute to hardening of the arteries.

Smoking reduces the proportion of HDL (good) cholesterol to

LDL (bad) cholesterol in the blood and increases the tendency

for blood to clot inside blood vessels and obstruct blood flow.

What does that mean to you? stroke or, a heart attack. Arteriosclerosis is a major

contributing factor in stroke. People who smoke a pack a day have 2.5 times more

risk of getting a stroke than nonsmokers.

Shortness of breath, coughing spells, phlegm production, wheezing and

weakening of physical health are common.

Smoking increases the frequency of colds and flu.
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Smokers become physically and psychologically dependent on nicotine and will

suffer withdrawal symptoms i.e. the symptoms that occur when one doesn't smoke

or use drugs and the body is addicted to it. These include:

Physical symptoms:

A drug is any chemical that produces a therapeutic or non-therapeutic effect in the

body. Many prescription drugs that produce therapeutic effects may also cause non-

therapeutic effects if taken in excess and/or without a specific prescription.

Cannabinoids (hashish and marijuana)

Depressants (opiates)

Dissociative Anesthetics (such as PCP)

Hallucinogens (such as LSD and mescaline)

Stimulants (such as amphetamines and cocaine)

Other compounds (such as steroids and inhalants)
Opioids and Morphine derivatives (such as heroin,
Opium, and some prescription drugs, including Vicodin)
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Changes in body temperature

Heart rate

Digestion

Muscle tone

Appetite

Psychological symptoms:

Irritability

Anxiety

Sleep disturbance

Nervousness

Headaches

Fatigue

Nausea

The craving for tobacco can last for a long time.

Euphoria
Sense of emotional detachment
Absence of pain and stress
Altered mood and mental processes
Sleepiness
Vomiting
Loss of appetite
Reduced sex drive
Itchy skin
Increased urination
Sweating
Inability to concentrate
Impaired vision
Death

Drug Abuse

Drugs are categorized into:
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Short-Term Effects
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Long - Term Effects

Treatment and withdrawal symptoms:

Signs and symptoms of drug abuse
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Mental and physical health problems
Severe constipation
Contracted pupils
Moodiness
Menstrual irregularities
Lung, liver, kidney and brain damage
Collapsed veins from injecting the drug
Loss of weight
Reduction of sex hormone levels
Frequent infections
Pregnancy complications including still birth
Death

Physical - Fatigue, repeated health complaints, red and glazed eyes, and a lasting
cough.
Emotional - Personality change, sudden mood changes, low self-esteem,
irritability, irresponsible behaviour, poor judgement, depression, general lack of
interest.
Family - Starting arguments, breaking rules, withdrawing from the family.

Dependence occurs very rapidly, sometimes within weeks. Once the person becomes
addicted to heroin, he will continue to use the drug not only for the purpose of
intoxication, but too avoid the painful withdrawal symptoms that naturally come
with opiate addiction.

The general withdrawal symptoms include insomnia, severe anxiety, profuse
sweating, muscle spasms, and diarrhoea. This onset can occur five hours after the
last dose, lasting seven to ten days. Medical treatment is necessary for detoxifying
the body of a heroin user before counseling can take place. Withdrawal from heroin is
extremely painful and dangerous, and that is why medical intervention is needed.

Some of the other dangerous drugs which are abused are:
Dissociative Anesthetics
E.g. Ketamine

Hallucinogens (LSD, Club Drugs, Date Rape Drug, Ecstasy, Phencyclidine,

Peyote, Psilocybin Mushrooms)

Stimulants (such as Amphetamines/ Methamphetamine, Cocaine/Crack and

Heroine)

Amphetamines/ Methamphetamine

Cocaine

With the extent and diversity of available substances, the signs and symptoms of
drug abuse vary widely. For example, whereas the primary initial physical signs of
LSD are hallucinations, the signs for opioid's such as Vicodin are euphoria and
drowsiness.

Focus Adolescent Services has developed a useful chart of warning signs for teen
substance abuse based on changes and trends rather than just physical symptoms:
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School - Decreased interest, negative attitude, drop in grades, many absences,
truancy, and discipline problems
Social Problems - New anti-social friends, problems with the law, changes to less
conventional styles in dress and music

Dangerously increased heart rate and blood pressure
Hepatitis or AIDS through shared needles
Violent, erratic, or paranoid behaviour and hallucinations
Clinical depression
Sleeplessness and tremors
Liver, lung, and kidney impairment
Sudden death (from misuse of inhalants, or from heart attack or stroke).

Cognitive Behavioural Therapy - seeks to help patients recognize, avoid, and cope
with the situations in which they are most likely to abuse drugs.
Family Therapy family based drug abuse treatment which includes individual
and family sessions held in the clinic, in the home, or with family members in
other community locations.
Individualized Counseling - focuses directly on reducing or stopping the person's
drug use. It also addresses related issues such as employment family/social
relations as well as the content and structure of the patient's recovery program.
Through its emphasis on short-term behavioural goals, individualized drug
counseling helps the patient develop coping strategies and tools for abstaining
from drug use and then maintaining abstinence.
Support Groups - There are a number of groups whose sole focus to support the
family members and friends who have been affected by the addiction. Contact any
of them for meetings in your area and more information about the effects of
addiction, co-dependency and more.
Residential treatment These programs can also be very effective, especially for
those with more severe problems. Some of them are very structured programs
where patients remain at a residence for as long as 6 to 12 months. Patients may
include those with relatively long histories of drug addiction, involvement in
serious criminal activities, and seriously impaired social functioning. The focus
of the such programs is on the re-socialization of the patient to a drug-free life
style.

Effects of drug abuse

Treatment of drug addiction

Seeking Help in Goa

In addition to these lifestyle changes, drug abuse can have serious short- and long-
term medical effects, among which are:

Treatment for drug addiction encompasses a wide variety of programs. Some of the
programs that offer the treatment are as follows:

Government Centers
Drug Detoxification Margao - Hospicio Hospital, Margao
Institute of Psychiatry and Human Behaviour, Bambolim
Drug Detoxification Center, Azilo Hospital Chorlim, Mapusa

Private Centers
Kripa Counselling and Rehabilitation Center - Anjuna
Drug Detoxification Center - Velim

�
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�

�
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ABUSE AND VIOLENCE

Violence is a general term to describe actions, usually deliberate, that cause or
intend to cause injury to people, animals, or non-living objects. Violence is often
associated with aggression.

Abuse is defined as any thing that is harmful, injurious, or offensive. Abuse also
includes excessive and wrongful misuse of a person or thing, causing harm to the
person or thing, to the abuser, or to someone else.

Violence and abuse is endemic in south Asian society and occurs at all levels of the
community.

Many young people are likely to face situations when they are a victim of verbal,
emotional or physical abuse. This could be at the home, college or anywhere else.
They may be subjected to abuse and violence either by people known to them or total
strangers. The young person may at times feel helpless and may not know whom to
turn to for help and support and may end up blaming themselves or feeling
depressed.

However, there is much that can be done to protect oneself. By learning what abuse
and violence is and how one can deal with it.

There are several ways in which a young person can be harassed or abused. Some of
these are described below.

do so only with the permission of the abuser. E.g. a young person
is not allowed to go out, meet her relatives and friends, attend community functions
and make calls to anyone.

Sexual abuse is any sexual act or action that the perpetrator forces the victim to be
involved in. It can include touching, fondling or moving the hand on any part of the
body, hugging tightly for an unwelcome period of time, rubbing the body on the
victim, dancing closer than is welcome, kissing on the mouth, biting the breasts,
molestation, forced sexual intercourse, and forcing someone to watch sexual acts
against their will.

Forms of Abuse and Violence

a) Physical Abuse

b) Emotional or Psychological Abuse

c) Social Isolation

d) Sexual Abuse

Physical abuse is any physical act that harms another person. It includes hitting,
slapping, pulling the hair, squeezing the neck, kicking, throwing the victim to the
floor or ground, or assault involving the use of a weapon such as a knife, broom or
any sharp and heavy household objects.

Emotional or psychological abuse is abuse that results in the erosion of the victim's
self-esteem and self-worth. It includes ridicule, insults, accusations, ignoring the
young person altogether, deliberately isolating the young person from friends, family
and neighbours, and withholding economical support. Any form of other violence
(e.g. physical and sexual) involves an element of emotional or psychological abuse,
as all violence is perpetrated to control and dis-empower the victim.

Social isolation is when a member of the family is prevented from socialising with
other people, or can
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E) Exposure to Domestic Violence

f) Neglect

a) Bullying

b) Ragging

Domestic violence is the misuse of power and exercise of control by one person over
another, commonly by husband over wife. It is the most common form of gender-
based violence. It can take many forms physical, verbal, emotional, sexual, and
economic. Children and adolescents who witness violence between their parents can
be severely traumatized and suffer long-term emotional problems, including
difficulty in trusting others and forming relationships. Often they feel guilty for
being unable to stop the violence and many even believe it to be their fault in some
way. In many cases where there is violence between the parents the children are also
sufferers of direct abuse. Furthermore, children who are exposed to violence, in later
years, are more likely to themselves be perpetrators of violent acts.

In relation to abuse, neglect is the lack of care and attention from parents or care
givers towards the young person. It includes neglect of the youth's physical and
emotional needs. Long-term chronic neglect can be very damaging for youth, as they
are not exposed to positive role models and often do not feel valued, thus leading to
low self-esteem.

Bullying among children and young people is the repeated, negative acts committed

by one or more children or young people against another. These negative acts may be

direct physical or verbal actions, and/or indirect actions, such as the manipulation

of friendships, gossip, and the exclusion of others from activities. Usually the person

being bullied is weaker or smaller, shy, and generally feels helpless. Bullies acquire

power over their victims in numerous ways: physical size and strength, pinpointing

the target's vulnerabilities, peer group standing, or enlisting cooperation from other

Children. Bullying can be expressed in many ways

Ragging is the systematic ritual physical and psychological abuse of freshers or

juniors by their seniors in an educational set up, supposedly to socially induct

newcomers into the group. It is widely practised in schools and colleges across the

world, and often leads to excesses which have been widely condemned in all

societies.

The phenomenon is also prevalent in army and police forces, where new recruits are

required to undergo a degree of physical abuse. The forms of ragging may vary from

one place to another, but the greatest common factor is the creation of an

environment of persistent fear.

Common Forms Of Abuse In Educational Institutes

�

�

�

�

�

Physical aggression kicking, hitting, taking or damaging belongings;

Social alienation excluding someone from social groups (often referred to as

indirect bullying);

Verbal aggression name-calling, insulting, repeated teasing, racist remarks;

Intimidation spreading nasty rumours, threatening.

Sexual harassment.
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As part of this effort, freshers are made to do petty work for seniors, which could

include doing their academic assignments, doing their laundry, cleaning their

rooms, and fetching them food and daily necessities. Freshers are made to sing and

dance and please their seniors in whatever way the seniors would want. Sometimes

ragging can take extreme forms and lead to serious consequences.

Young people may exhibit a wide range of reactions to exposure to violence in their

home. They tend to blame themselves for the abuse and develop feelings of guilt,

worry, and anxiety. At times the young person may not be able to express his/her

feelings verbally. Consequently, these emotions are often manifested through

behaviour.

Common signs and symptoms among younger children

Withdrawn behaviour.

Non-verbal in their communication.

Exhibit regressed behaviours, such as clinging and whining.

Eating and sleep difficulties.

Poor concentration.

Generalized anxiety.

Physical complaints, e.g. headaches.

Common signs and symptoms among pre-adolescent children

Unlike younger children, the pre-adolescent child typically has greater ability to

externalise negative emotions (e.g. verbalise emotions). In addition to symptoms

commonly seen among younger children (see above list) victims within this age group

may show:

Loss of interest in social activities.

Low self-esteem.
Avoidance of forming alliance with peers.

Rebelliousness.

Opposition-defiant behaviour in the school setting

Temper tantrums.

Irritability.

Violence or threats of violence towards peers and/or siblings.

Lashing out at objects.

Treating pets cruelly or abusively.

Attention seeking behaviour.

Common signs and symptoms among adolescents

Along with all the other symptoms mentioned above for the pre-adolescent age
group, adolescents are also at a risk of

Academic failure.
School drop-out.
Delinquency.
Substance abuse.

Effects of all Types of Violence on Young People
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Consequences of sexual abuse

Tips for handling sexual abuse

expressing 'shock' or 'surprise' encourages the person.

Sexual abuse is much more traumatizing to any child or adult. Some of the effects
are described below.

Emotional impact: feelings of anger, irritation, humiliation, depression,
helplessness, shame, guilt, fright and suicidal thoughts. Women often blame
themselves for having brought on harassment. They begin to believe that they
themselves must be 'abnormal', 'cheap', 'indecent', or deserving the harassment
that comes their way.

Physical impact: psychosomatic complaints like: ulcers, breathlessness, and
recurring headaches.

If the harassed is emotionally and physically affected, her relationship with the
family may also suffer.

Do not blame yourself. Remember that is not your fault.

Do not ignore sexual abuse. Ignoring it will not make it go away.

Hold the abuser accountable for the action. Do not make excuses for him; do not
pretend it did not really happen. Take charge of the encounter and let people know
what he/she did. Privacy protects abusers but visibility undermines them.

'Ignoring' if the incident is by a total stranger in a strange place and the chances of
repetition is very low (noticing someone exhibiting genitals) . Here the ignoring
must be total -

Say “NO” clearly and firmly, as that is the best way to let the abuser know that his
behaviour is offensive.

Screaming for help, taking instruments for confidence (a stick, knife or chilli
powder) can be helpful for girls to face harassment

Taking support and being in company are effective for a variety of harassment for
being bullied, ragged, leered, teased or followed by a male or group of boys.

Predicting and avoiding the harasser- e.g. if a male teacher often touches a girl
student whenever she is alone, the girl could keep this in mind and always take a
friend along while meeting the teacher

Indicating that one is aware of harassment and not appreciative of it. For example,
if a man harasses a girl in a bus by brushing against her repeatedly she, could
handle it initially by moving away from him; later firmly telling him to stand
properly without abusing him. If abuser continues to harass complaining to
others or to the conductor is desirable.

Lodging a complaint with the police after discussing with the parents if the
harassment continues.

In case of rape and physical assault it is advisable to have a medical check up
done. This is important if you decide to pursue a legal case.

Talk to someone with whom you are comfortable. It is important that you seek
help rather than try to handle things on your own.
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� Many abused women may find it difficult to have trusting relationships especially
if they have been abused by someone in the family or close social environment
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If one come across someone who has been abused or sexually assaulted

�

�

�

�

�

�

�

Thank them for confiding in you, and acknowledge how hard it must be to talk
about the abuse.

Tell them that you believe them. It is important for someone who has been abused
or sexually assaulted to have people believe what has happened. People rarely lie
about being abused or assaulted.

Support their feelings by saying things like: "It sounds like it was really scary", “It
must have left you feeling very helpless/angry”.

Let them know that it wasn't their fault. The only person to blame is the offender.

Help them report the crime to the authorities. Be their friend. It's not easy for
victims to talk about being assaulted. Go with them to get help, and offer to stay
by their side through the whole thing. It's impossible to put into words how
important this is.

Help the person identify supportive figures in their home/family whom they can
speak to.

If you are unsure of how to deal with the situation, seek help yourself from a
professional or your senior/supervisor.
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South - Goa

ORGANIZATION

Aasro Caritas Goa

Bailancho Ekvott

Technical Institute

Daddy's Home

Don Bosco Crafts Institute

Don Bosco Technical Institute

Near the Church, Cavelossim,
Salcete 403 731.
Services Provided: Shelter home for
people with AIDS; Helpline;
Counselling services; Services for
children living with HIV / AIDS

H.No. 172, Rua de Padre Miranda
Margao. Salcete 403 731
Services Provided: Counselling
Services for women and girls;
Legal aid Services for women and
children Cluny Convent

Vaddem, Vasco-da-Gama.
Goa 403 802
Services Provided: Vocational Services
for women and girls.

Near Chowgule College
Vidyanagar, Margao. Salcete.
Services Provided: Boarding Home;
Educational & Vocational Services for
physically / mentally challenged;
Counselling Services.

Devote, Loutolim, Goa 403718
Services Provided: Boarding Homes;
Vocational Services

Behind PWD, Fatorda, Margao.
Salcete-Goa. 403718
Services Provided: Vocational Services;
Youth centre with facilities for
recreation and sports.

CONTACT PERSON

Sr.Vinitha Joseph
Tel: 2226509

Ms. Auda Viegas
Tel: 2705025

Sr. Teresa Mookenthottan
Tel: 2513790 / 2514337

Fr. Valmiki Dias
Tel: 2759712.

Rev.Alwyn D'Souza
Tel: 2777805

Fr. Michael D'Souza
Tel: 2740620
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Gujarati Samaj School

Jan Ugahi

Late Leelavati Chintamani Gokhale
Health Centre

Light of the World Movement

Pope John XXIII High School

Sangath Centre

Sister Adorers, Navjyothi

Near Maruti Mandir,
Aquem, Margao. Salcete.
Services Provided: Educational &
Vocational Services for the mentally
challenged, Services for children with
special educational needs;
Counselling Services

V/14, Vikrant, Malbhat,
Margao. Salcete 403601
Services Provided: Short stay home for
girls; Helpline; Assistance to victims of
abuse and neglect; Day care centre for
street children; Legal aid services for
children; Vocational & Counselling
services; Advocacy on children's
issues.

C/o, Shri Parshuram Vidyarthi
Vastigraha, Talem, Painguinim,
Canacona. Goa
Services Provided: Medical services

Calazancio Hall, Ground Floor,
Near St.Joaquim Chapel, Borda,
Margao. Goa - 403602
Services Provided: Career Guidance
and Counselling services.

Premnagar, Quepem.
Goa - 403705
Services Provided: Vocational Services

H.No.1272/A, Santemol, Sonarwado,
Raia, Salcete. Goa 403720
Services Provided: Career Guidance;
Counselling Services; Library facilities
for youth; Specialised Individual
Psychological treatment

Rehabilitation Centre
Belloy, Nuvem, Salcete - Goa.
Services Provided: Shelter Home;
Vocational Services; Counselling

Mr. Kalamkar
Tel: 2759825

Mr. Greg D'Costa
Tel: 2737167

Dr. Diwakar Arjun Velip
Tel: 2641043
Mob: 94238 19418

Ms. Sunita D'Souza
Tel: 2790267
Mob: 98504 73201

Rev. Fr. Avil Rodrigues
Tel: 2662328 / 2662050

Mr. Teddy / Ms.Percy
Tel: 2777307 / 2776716
Mob: 98229 83463

Sr. Elsy
Tel: 2790479
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North - Goa

ORGANIZATION

Association for Social Health in India

Bailancho Manch

Bailancho Saad

Bhumika Technical Institute

Dasya Holistic Counselling Centre

Disha Charitable Trust

Child Guidance Clinic

Old TB Hospital,
Drug Detoxification Centre,
Khorlim, Mapusa. Bardez 406507.
Services Provided: Counselling service
and De-addiction services

1/S2, Garden Centre,
Opp. Mapusa police station,
Mapusa. Bardez 403507
Services Provided: Legal aid Services
for women and children

SF4, Goa Housing Board, Residential
cum Commercial Complex, Block A,
Journalist Colony, Alto Betim. Goa
Services Provided: Advocacy for
women and Children: Handling cases
of women in distress: Counselling
Services; Awareness programs

Palyem, Aranbol, Pernem. Goa
Services Provided: Vocational Services
for both boys and girls above the age
of 15 years.

876/1, Alto Porvorim, Bardez. Goa.
Services Provided: Shelter Homes;
Counselling Services

Behind Directorate of Education,18th
June Road, Panaji. Goa 403 001.
Services Provided: Educational and
Vocational Services for the mentally
challenged

IPHB, Opp Phulancho Khuris,
Bambolim. Goa 403 202
Services Provided: Counselling
Services; De-addiction Services;
Government Hospital & Health
Centre.

CONTACT PERSON

Mr. John Bento Vaz
Mob: 98501 85735

Ms. Caroline Colaso
Tel: 2250536
Mob: 98223 81691

Ms. Sabina Martins
Tel: 2410864
Mob: 94224 38361

Mr. Jacob Mathew
Tel: 2242426 / 2250746
Mob: 98221 32235

Fr. Antonio Rodrigues
Tel: 2411908

Mr. Narendra Padte
Tel: 2231028 / 2229294

Dr.Nayana Naik
Tel: 2458687 (Ext 244)

103



District Disability Rehabilitation
Centre

Family Counselling Centre

Freedom Foundation

Government Polytechnic

Harmal Panchkroshi HSS

Indian Students Educational Aid
Foundation

Jan Shikshan Sansthan Goa

Goa Medical College Campus,
Bambolim, Goa 403202
Services Provided: Educational &
Vocational Services for Physically /
Mentally challenged children;
Counselling Services; Government
Hospital & Health Centre

Junta House, 3rd Lift, Ist Floor,
18th June Road, Panaji, Goa 403001
Services Provided: Counselling
Services for women in distress

Opp. Hotel Green Park, 105/A-2,
Sorvem, Guirim, Bardez.
Goa 403 507
Services Provided: Short stay home
for HIV affected; Drop in centre;
Counselling Services; Services for
children living with HIV/AIDS;
Guidance centre for HIV/AIDS
affected children.

Altinho, Panaji, Goa 403001
Services Provided: Educational &
Vocational Services for Physically /
Mentally challenged.

Arambol, Harmal, Goa 403524
Services Provided: Vocational
Services for children from poor
families.

Keerti Vidyalaya Building, Rai,
Siolim, Bardez. Goa - 403517.
Services Provided: Vocational
Services; Scholarships for poor
students

C/O Vidya Prabhodini, Vidyanagar,
Alto Porvorim. Bardez. Goa - 403521
Services Provided: Vocational
Services; Educational & Vocational
Services for the physically
challenged; Counselling Services.

Panaji,

Mr. Lourdes Pinto Vaz
Tel: 2458245

Ms. Madhuri Rao
Tel: 2235425 / 2511635
Mob: 98225 88208

Mr. Karl Pinto De Souza
Tel: 2264262

Mr. Govind Bhagat
Tel: 2225973 / 2432667
Mob: 98502 26366

Mr. Bhagirath Shetye
Tel: 2242939
Mob: 98229 86761

Mr. D.B.Naik
Tel: 2416025 / 5628709
Mob: 94224 37281

Mr. Jacob Mathew
Tel: 2270533 / 2272047
Mob: 98221 32235
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Kripa Foundation

Positive People

Sai Life Care

Sangath centre

Women's Institute for Social
Education

H.No. 1710, Soronto, Casa
Albuquerque, Anjuna,Vagator Road,
Anjuna. Bardez. Goa - 403521
Services Provided: De-addiction
Services; Counselling Services;
Shelter home and day care centre for
substance abusers

Ist Floor, Maithili Apartments,
St.Inez, Panaji. Goa - 403001
Services Provided: Drop-in Centre;
Counselling Services; Services for
children living with HIV/AIDS;
Children of Sex Workers affected by
HIV/AIDS.

Sai Sports & Cultural Association,
C/O Ravi B. Parab, Kothambi Pale,
Bicholim, Goa - 403105
Services Provided: Vocational
Services; HIV/AIDS awareness

841/1, Behind Electricity
Department,
Alto porvorim. Bardez.
Goa - 403521.
Services Provided: Psycho
educational assessments; Behavior
modification program; Counselling
Services; Specialised individual
psychological treatments;

Office No.2, Navelcar Trade Centre,
2nd Floor, Opp Azad maidan,
Services Provided: Advocacy &
Lobbying to combat sexual
exploitation & trafficking of women
and children.

Dr. Otilia Mascarenhas
Tel: 2274350

Mr. John Pinheiro
Tel: 2431827
Mob: 98221 76472

Dr. Pramod P. Sawant
Tel: 2344509
Mob: 94226 35922

Ms. Achira Chatterjee
Tel: 2414916 / 2417914

Mr. Kishore Chhataria
Tel: 5612926
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