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Health and Nutrition Club- BHAGYA Academic year 2016-17

S.No | Date Awareness Collaborating Activity Objective of the
programme Agency Activity
1 21-6-2016 Yoga Day Heartfullness Training and | Contribution of
Institute practicing yoga Yoga in holistic way
to achieve an
equilibrium between
mind &body
2 8-6-2016 Vendigo HLL life care | Installation and | Awareness on
Sanitary limited safe usage menstrual  hygiene
Napkin and Management
Incinerator
Installation
3 11-7- 2016 Pollution and | Interdepartmental | Elocution by | The importance
its adverse | activity of | students pollution, causes and
Effects Zoology And effects on
Chemistry, environment and to
GDC,(W) realize each and
Begumpet every individual’s
responsibility to
protect our
environment.
4 28-7-2016 World Hepatitis | Department ~ of | PPT presentation | To create awareness
Day Zoology and | on hepatitis by [ about Hepatitis.
Biotechnology Students Students participated
GDC,(W) in procession and
Begumpet visited a School,

“PURANDAR DAS




ROUND TABLE
GOVERNMENT
HIGH SCHOOL”

near Begumpet.

2-8-2016 Eye camp L.V.Prasad Eye | Eye Check up to [ Counseling Students
to Institute. detect Refractive [on eye Straining
6-8- 2016 Errors And Eye | Effects of computer
Ailments and modern life style
3-8-2016 Dental Check | Junior Chamber | Complete oral | awareness about
up International, health check up dental problems,
Secunderabad their treatments and
methods of
prevention
1-12-2016 World Aids | Faculty and NSS | Lecture and Rally raising the
Day department of the | by students awareness of the
college AIDS pandemic
caused by the spread
of HIV infection
27-1- 2017 Polycystic Apollo college of | Lecture and [ Awareness on the
ovarian disease | Nursing interaction  with | disease lifestyle
students modifications  and
personnel care and
nutrition
15-3-2017 Leprosy and | Lepra Society Lecture and | Sensitizing students

skin diseases

interaction  with

students

about leprosy,



https://en.wikipedia.org/wiki/Raising_awareness
https://en.wikipedia.org/wiki/Raising_awareness
https://en.wikipedia.org/wiki/AIDS_pandemic
https://en.wikipedia.org/wiki/HIV

diagnosis and

treatment

10

JAN-FEB
2017

Soups& salads
certificate

course

Department  of

Zoology and
Biotechnology
GDC,(W)
Begumpet

Preparation of
Soups and Salads
of High Nutritive
value needed for

Adolescent girls

the improvement of
nutritional status
and correcting poor
nutritional
practices amongst

the adolescent girls




Yoga Day Celebrations

Yoga is very necessary and beneficial for all human beings. It is a worldwide event celebrated by
the people of all countries through practicing yoga, meditation, debates, meetings, discussions.
Government Degree college, Begumpet in collaboration with Heartfulness institute organised a
3days meditation for the entire college. More than 1000 students participated in the programme.
Objectives of World Yoga Day

International Day of Yoga has been adopted to fulfill the following objectives:

° To let people know the amazing and natural benefits of yoga.

° To connect people to the nature by practicing yoga.

° To make people get used of meditation through yoga.

° To draw attention of people worldwide towards the holistic benefits of yoga.

° To reduce the rate of health challenging diseases all over the world.

° To bring communities much close together to spend a day for health from busy schedule.
° To enhance growth, development and spread peace all through the world.

° To help people in their bad situations themselves by getting relief from stress through
yoga.

° To strengthen the global coordination among people through yoga.

) To make people aware of physical and mental diseases and its solutions through

practicing yoga.

° To protect unhealthy practices and promote and respect the good practices to make health
better.
° To let people know their rights of good health and healthy life style to completely enjoy

the highest standard of physical and mental health.
° To link between protection of health and sustainable health development.

° To get win over all the health challenges through regular yoga practice.



International Day of Yoga: II" International
Day of Yoga programme was attended by the
students at Gachibowli Stadium. The
programme was organized in collaboration with

“Heartfulness — Sahaj Marg Meditation Unit”.

Inaugural session by Principal Dr.P.Rajani Staff and students Mediatating































POLLUTION DAY
INTER DEPARTMENTAL ACTIVITY
Department of Zoology and Chemistry have conducted Elocution Competition on

11-07-2016, on Topic “Pollution and its adverse effects”.

It was organized to make the students understand the importance of different types of
pollution, causes and effects on environment and also to realize each and every individual’s
responsibility to protect our environment. In this program around 21 students have

participated enthusiastically and I and II prizes were given to the winners.
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“WORLD HEPATITIS DAY”
Department of Zoology and Biotechnology have celebrated World Hepatitis Day on 28™

July 2016. Our beloved Principal, Dr. P. Rajani, inaugurated the programme.
- -

Dr. P.RAJANI, Principal, GDC (W), Begumpet and Dr. M. SUJATHA, Incharge , Dept of
Zoology and Biotechnology on the dais.

DIET FOR HEPATITIS

P. Kalpana, B.S c. Biotechnology giving power point presentation on topic Hepatitis. Staft and
students of all departments of our college participated and made the event a grand success.
It was organized mainly to create awareness among our students regarding the importance of

Hepatitis. Students participated in procession and visited a School, “PURANDAR DAS ROUND



TABLE GOVERNMENT HIGH SCHOOL” near Begumpet. In this program around 91 students

have participated.

Students explained about functions of Liver, how it is being affected by Hepatitis, different
types of Hepatitis, Viruses responsible, importance of Nutrition and personal hygiene in

controlling the disease and Vaccines available.









EYE SCREENING CAMP

The Health Committee Organized free Eye checkup camp on 06 August, 2016 in collaboration
with L.V. Prasad Eye Institute. The Doctors team conducted eye checkup, gave referral slips and
identified students with serious eye problems. In this program around 115 students have
participated.

Caring for vision can lead to a better quality of life. Eyesight impacts performance in all walks
of life. When the vision health is at its best, one can perform better in all aspects of life. Eye
strain leads to headaches, fatigue.

Eye screening included yvisual acuity test, to detect subnormal visual acuity and major vision
problems and checked for early signs of serious eye problems such as glaucoma, cataracts,
macular degeneration and detached retina, Vision screenings are helpful to identify students who
already have significant myopia.

Good vision is essential for Students to reach their full academic potential. It's been widely stated
that roughly 80 percent of students having visually, and vision problems can have a profound

effect on learning.



http://www.allaboutvision.com/eye-exam/2020-vision.htm
http://www.allaboutvision.com/conditions/cataracts.htm
http://www.allaboutvision.com/conditions/amd.htm
http://www.allaboutvision.com/conditions/retinadetach.htm







IMPACT OF THE ACTIVITY

Students were detected with correctable refractive errors (nearsightedness, farsightedness and/or
astigmatism) don't have their vision fully corrected with up-to-date prescription eyeglasses or
contact lenses.

The main reason for having vision related problems are using computers and other digital
devices much more extensively. The illuminated screens of these modern devices tend to be
more visually demanding than books and other printed text. This makes it more important than

ever for students to have their eyes examined routinely to identify and treat vision problems.


http://www.allaboutvision.com/conditions/myopia.htm
http://www.allaboutvision.com/conditions/hyperopia.htm
http://www.allaboutvision.com/conditions/astigmatism.htm

World AIDS Day: On 1* December an extension lecture was organized for the students to bring
about awareness on AIDS on World AIDS Day. In this program around 43 students have

participated.







Dental Checkup: On 3™ August the college organized free Dental Checkup for the students. The

Programme was conducted by JCI (Junior Chamber International), Secunderabad. The members

Ms.J.C. Madhuranka, Dr.C.Sudha and team checked five hundred students from all streams.
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Blood Grouping: Blood Grouping Camp was conducted on 17" August for all students of B.A.,
B.Com. and B.S.c.to test whether the student is anemic or not and how to improve the

Hemoglobin percentage. Around 572 Students have been screened in the program.
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POLYCYSTIC OVARIAN SYNDROME

The Health and Hygienic Committee conducted an awareness programme on Polycystic Ovarian
Syndrome on the 27 January 2017. In this program around 87 students have participated.
Introduction:

Polycystic Ovarian Syndrome (PCOS) is a complex hormonal disturbance with numerous
implications for general health and well being. It is the most common endocrine global disorder

in women of reproductive age and has a prevalence of 5-10 per cent in the group. However,



many women remain undiagnosed or are misdiagnosed as having other condition such as
premenstrual syndrome. Polycystic Ovarian Syndrome is a health problem that can affect a
women’s menstrual cycle, ability to have children, hormones, heart, blood vessels and
appearance. Doctors say that 1 out of 10 women suffer from Polycystic Ovarian Syndrome in
today’s world and the exact reason is unknown. The syndrome presents at puberty, with irregular
or absent periods. As the term Polycystic Ovarian Syndrome suggest the syndrome is often
accompanied by enlarged ovaries containing multiple painless “cysts” or tiny follicles about %4 to
2 inches in diameter.

Context:

The Polycystic Ovarian Syndrome is a source of psychological morbidity and also can negatively
affect the quality life of adolescents. So, early recognition, prevention and treatment are
important to prevent long term sequel and to develop a positive attitude and follow healthy life
style.

The United States National Center for Health Statistics suggests that nearly 15% pre adolescence
is overweight or obese. There is evidence that children and adolescents of affluent families are
overweight unlike in past possibly because of decreased physical activities, sedentary lifestyles,
altered eating patterns and increased fat content in the diet. Nowadays Indian women have a
steady diet pattern of junk foods. According to the National Family Health Survey- 4 it is
estimated that in past 10 years, the number of obese people has doubled in the country with the
record of 45.6 per cent of the urban women in the state with obesity against the 27.6 per cent
women in rural Andhra Pradesh.

Objectives:

The main objective of the programme was the to bring about an awareness on the disease
called POLYCYSTIC OVARIAN SYNDROME due to factors like obesity, irregular menstrual
cycle, stress,lack of exercise through power point presentation.

To enlighten them about various lifestyle modifications in order to prevent PCOS and to

encourage them to consult medical personnel if they observe any symptoms.



To bring about an awareness through a questionnaire consisting of questions on
demographic variables , obesity, menstrual cycle, stress, exercise and symptoms through a

checklist of Polycystic Ovarian Syndrome.

HEALTH TALK

ON k.
VENTION OF POLYCYSTIC OVARIAN :

PRE
SYNDROME

PRESENTED BY
NISHA ANNIE MATHEW
M.SC 2N° YEAR

Apollo College Of Nurgi

~rine system disorder. i
ripm;l‘r‘.‘J:;\‘ey;ge Women with pcos :;');ns =
entarged ovaries that contain small collect!
fuid — called follicles — located in each ovary as

seen during an ultrasound exam.







jat makes YO fee hetter 88”09 gv
o roul fes! d hav! enefl
{ mahes

e

BALANCED DIET |
A B
'y

+

Y.
[}
4

i |
! ¥
." J
]
A

The students were enlightened about the disease and the session concluded with a talk on the

Impact:

importance of lifestyle modifications in preventing Polycystic Ovarian Syndrome, and thereby

students were encouraged to practice exercise in their daily life.



The students were advised to understand the medical condition and seek medical help when
needed. They understood the importance of making life style modifications in order to protect

themselves from Polycystic Ovarian Syndrome.







Awareness programme on Leprosy and Skin diseases”

The Health and Hygiene Committee conducted “Awareness programme on Leprosy
and Skin diseases” ON 15™ March, 2017. In this program around 81 students have participated.
Resource Persons:

1. V.Sathynarayana — (APMO) Assistant Para- Medical Officer (Leprosy and Aids)
2. Dr.Aruna Bala Chaudary — Consultant Medical Officer — Lepra Society.

3. G.Swamy Reddy — Project Officer — Lepra Society.

Introduction:



Leprosy is caused by Mycobacterium Leprae that affects the nerves of the patient leaving him
crippling throughout his life. 61% of the World Leprosy cases were diagnosed in India especially

in the slums where lack of knowledge leads to the exclusion of the sufferers from the community.

Context:

The Government aims to eliminate Leprosy a public health problem by 2020 and is taking steps
to seriously create awareness among the people about the disease which is surrounded by myths
and stigma. Today when Leprosy is curable the age old stigma attached to it has not been cured.
People think that Leprosy is a result of sins and immoral behavior, people affected by Leprosy
and other skin diseases are often unaware that Leprosy is treatable and that they have their
rightful place in the society. Every year on Mahatma Gandhi’s death anniversary is observed
as Anti-Leprosy day. A nationwide Sparsh Leprosy awareness campaign was launched on
January 30, which also marked as Anti Leprosy day Dr. Anil Kumar Deputy Director General,
Central Leprosy Division Ministry of Health and family welfare.



° Awareness and understanding are the first steps towards tackling the problems related to
Leprosy.
° Early detection of Leprosy is the key to prevent long term complications. Therefore there
is need to educate and inform people about leprosy and ask them to seek medical help at the
earliest and also reduce the stigma and discrimination.
° It is also essential to people affected by Leprosy to know their rights and claim their
rightful place in the society.
Objectives:To promote Community participation in diagnosis and treatment of Leprosy and skin
diseases in its early stages.

To sensitize against stigmatizing and discriminating those affected and to spread

awareness about the disease to help in early diagnosis and treatment.



ions & Answers

= Leprosy quest

Lepra India :

Lepra India an NGOis registered as Lepra Society works to restore health hope and dignity to
people affected by Leprosy Tuber Colossi, HIV/AIDS and other allied disASES. The core
activities of Lepra are carried out as per the guidelines of NatroualLeprosy

EradiCationProgramme (NLEP) of the Government of India.

The medical Officer Dr.Aruna Bala Chaudhary medical Advisor Lepra Society and G.Swamy
Reddy Project Officer and APMO from Additional District Medical Health Officer enlightened



the students on the early detection of the disease its symptoms, causes and other characteristics

through a power point presentation.

- ‘Leprosy questions & Answers
7.Dofingers and toes fal off when someofia gets
leprosy?

No. The macks nery 1d destroys
the e o

Impact:

The students were briefed about the government social welfare schemes and how to help people
affected by leprosy, stigma reduction strategies, discriminatory legislations, human rights and
advocacy.

The programme motivated students to view Leprosy with a scientific frame of mind.

The students were briefed about the Multi Drug Treatment (MDT) available to the
Leprosy patients and thereby prevent disability.

They were encouraged to guide people with leprosy to the Government Health Care
facilities in the Country.

Students learnt about the “Sparsh” Leprosy Awarness campaign where in nationwide
panchayat meetings and gram sabhas organized in co-operation with various central ministries
for free treatment to all the cases through the general health care systems including N.G.O

institutions.



The Programme concluded with the students actively participating in the Interactive Question

and Answers Session clearing many of their doubts on skin disease.










SOUPS AND SALAD:s - certificate course
Department of Zoology & Biotechnology.

Nutrition in Adolescent Girls

Adolescence is the transition period between childhood and adulthood, a window of opportunity
for the improvement of nutritional status and correcting poor nutritional practices.
Adolescence is characterised by the growth spurt, a period in which growth is very fast. During
this time, physical changes affect the body’s nutritional needs, while changes in one’s lifestyle
may affect eating habits and food choices. Adolescent nutrition is therefore important for
supporting the physical growth of the body and for preventing future health problems. All
parents should therefore pay particular attention to the nutritional needs of their teenagers.

Any nutritional deficiency experienced during this critical period of life can have an effect on
the future health of the individual and their offspring. For example, failure to consume an
adequate diet at this time can result in delayed sexual maturation and delayed or retarded
physical growth. The rapid physical changes of adolescence have a direct influence on a person’s
nutritional needs. The growth spurt that occurs in adolescence, second only to that in the first
year of life, creates increased demands for energy and nutrients. Nutritional status and physical
growth are dependent on one another such that optimal nutrition is a requisite for achieving full
growth potential.

Nutrition of the adolescent girl is particularly important but under-nutrition (too little food or
food lacking required nutrients) in adolescents frequently goes unnoticed by their families or the
young people themselves. Adolescence is a time to prepare for the nutritional demands of

pregnancy and lactation that girls may experience in later life. Under-nutrition negatively affects

adolescent girls by:

° Affecting their ability to learn and work at maximum productivity;
° Increasing the risk of poor obstetric outcomes for teen mothers;

° Arresting the healthy development of future children;

° Affecting sexual maturation and growth: and


https://www.myvmc.com/lifestyles/nutrition-in-adolescent-girls/

° Preventing the attainment of normal bone strength and the development of healthy teeth

if a youth doesn’t get enough calcium.
Government degree college Begumpet, Started Trans- disciplinary course on Nutrition and
Dietics and a certificate course in Preparation of Soups and salads. The course included

Preparation of simple but highly nutritive soups and salads .The course was found to be valuable,

resourceful to the students.










