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HED 413 PUBLIC HEALTH AND ISSUESIN HEALTH
EDUCATION

This course is very important to the understanding practice of Public
Health and Issues that affects the population ialtHeEducation, i.e. the
concept of public health, obesity, underweight, gomal health growth,
development, family size and population controleTdourse will also
focus on stress and health, labour saving devidenaalth.

INTRODUCTION

This course is very important to the understanding practice of Public
Health and Issues in Health Education. These putdalth issues are
problems because they affect a significant porbérthe population.

Issues that will be discussed include nutritionBh@malities like

obesity and underweight others are emotional hedl#tllenges, human
development, concept of family size and how it cbotes to

population growth and even the effect of stress kimbur saving

machines on health. This course will help empoveer tp live healthier
lives and as a health professional and health ¢oiycgou can educate
and empower individuals and communities to imprdveir physical,

social, mental, and emotional health by increasimggr knowledge and
influencing their attitudes about caring for theverall health and well-
being.

COURSE COMPETENCIES

The aim of this course is to Equip you with releMamowledge, attitude
and skills required to be helpful health profesalenand health
educators on public health perspectives and cordeanp issues in
health education so that in your capacity as atlhgabfessional you
will have all it takes to educate and empower iitials for healthful
living. Specifically, this will involve:

I To understand the concept of public health andigtory

. To identify and explain public health issues likiee tnon-
communicable Diseases such as obesity and unddrtyveig
knowing how it affects the body and the steps tevent its
occurrence among the populace.

iii. To understand the concept of emotional health hacetmotional
needs of individuals and explain the various stagefiuman
development.

\2 To understand the concept of family size, poputagoowth and
controlling over population in the country.
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V.

To understand the concept of stress and laboungalgvice on
health, and how the misuse and abuse of theseedeslso lead
to much health associated problems.

COURSE OBJECTIVES

By the end of this course, you will be able to:

Vi.
Vil.
Viii.

XI.

Xii.

Xiil.
XIV.
XV.
XVI.
XVii.

XViil.

Define public health and explain the Historical kground of
public health

Non Communicable Diseases (NCDs) with emphasis b@sity
and underweight

Meaning, causes, types and risk factors of obesihd
underweight

Complications/ health problems linked with obesignd
underweight

Prevention, diagnosis and treatment of obesityusmatrweight
Controlling Non Communicable Diseases in Nigeria

Major barriers to the prevention and control of N§KJD Nigeria
Explain emotional health growth and ways to boasb&onal
health

Define emotional intelligence and explain the e health
needs of various groups.

Explain Development, and the various stages of muma
development

Distinguish the characteristics of human at eackeld@mental
stage (prenatal, infancy through childhood, ad&ese,
emerging adult and adulthood) under physical, dogni and
psychosocial changes.

Explain family, family size and the core messagefmily life
education.

Describe population, the concept of population sizé growth.
Enumerate the advantages and disadvantages of ge lar
population and the population pressures in therenment.
Explain family planning and its benefits to the isbge

Explain the meaning, type, causes and the sigasess.
Describe the coping strategies used in managenfestitess and
how stress manifest in the healthcare environment.

Explain labour saving devices, its examples, achged and
effect on health.

WORKING THROUGH THISCOURSE

You need to read this course material, each unith wgood
understanding, as well as to be able to state lieciives of obesity,
underweight, emotional health growth, developméatily size and
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population control, stress and health, labour gpdavice and health.
You should be able to execute the self-assessmentises in each of
the units very correctly.

This course material also provides you with refeesnto relevant texts
and links that can enhance your understanding ef uhits in the

modules.

STUDY UNITS

There are 15 study units in this course divided isik Modules. The

modules and units are presented as follows.

CONTENTS

Module 1

Unit 1 Obesity

Unit 2 Underweight

Unit 3 Controlling Non Communicable Diseases in
Nigeria

Module 2

Unit 1 Introduction to Emotional Health Growth

Unit 2 Emotional Intelligence

Unit 3 Emotional Health Needs of Various Age Grsup

Module 3

Unit 1 Prenatal Development

Unit 2 Infancy through Childhood and Adolescentag8

Unit 3 Emerging Adulthood and Adulthood

Module 4

Unit 1 Family Size and Family Life Education

Unit 2 Population Size and Growth

Unit 3 Family Planning and Its Benefits

Module 5

Unit 1 Introduction to Stress

Unit 2 Impact of Stress on Health and Coping
Strategies

Module 6

Unit 1 Labour Saving Devices and Health

Vi
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MODULE 1 NON-COMMUNICABLE DISEASES
INTRODUCTION

Non-communicable diseases (NCDs) are increasingigomming the
leading causes of morbidity and mortality worldwidEhey include

illnesses such as: Cancers, Diabetes mellitus,icsaascular disease,
chronic respiratory diseases,'obesity”, “underweight” and

musculoskeletal disorders. Public health has carsolve the problem
of NCDs. Charles-Edward A. Winslow defined publiealth as "the
science and art of preventing disease, prolongieg &nd promoting
physical health and efficiency through organizethownity efforts for

the sanitation of the environment, the control ofmemunity infections,

the education of the individual in principles ofrgenal hygiene, the
organization of medical and nursing service for ¢lagly diagnosis and
prevention of diseases, and the development ofsdugal machinery
which will ensure that every individual in the comnity has a standard
of living that is adequate for the maintenanceesltin."

HISTORICAL BACKGROUND OF PUBLIC HEALTH

The history of public healthhas been a history of humanity's battle with
disease and premature death frequently referreastthe old public
health. The early efforts in disease preventionevelrected at providing
access to potable water, safe housing, and morgiows and hygienic
sources of food, especially meat products. Alsmajor concern were
issues of personal hygiene, hand washing, t@swerage systems
guarantine laws, screening and population-basedve#lance,
disinfection, andvaccination For developed societies, these measures
led to higher rates of perinatal and maternal satyidecreases in
infectious diseases, and increased life expectaicgll ages. After
World War I, diseases of aging and affluence begaonccupy focus
point of the public health agenda in these natiatispugh the problems
of infectious diseases and poverty-related illnessl death would
continue to engage the health resources of thirdldwoountries.
However, in the 1980s, a new awareness about heattimotion in
public health filled out its idea of anti-diseasabfic health with a
complementary pro-health vision. Diseases suchiraslatory illness,
heart attacks, strokesleep venous thrombosisnd cancers became
targets of new forms of surveillance, screeningd gmevention. In
wealthy societies, people were found to be overgabverworking, and
risking themselves to substances such as tobaloohod asbestos, and
ultraviolent radiation. Sedentary lifestyles haddueed fiber and
increased fat in the diet and reduced exercise fandss levels.
International and workplace migration increased iaocand
psychological stress as well as the desire for hdrmforms of
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recreation. Automobile accidents, suicide, andydrlated deaths have
increased our patterns of morbidity and mortalidealth Promotion

Initiatives campaigns now became a targets of n@wemtion and harm
reduction of so many of our recent patterns ofstifee and illnesses
arising from it.

The impact of nhon-communicable disease is morénherpbor countries
of sub-Saharan Africa of which Nigeria occupy andigant place. This
IS because they are often unable to access health and services
required to prevent and treat NCDs. The budgeh&aith has remained
focused on reducing the already overwhelmed bucd@mmunicable
diseases and preventable causes of infant and mahtenortality.
Therefore, it is not an overstatement to describe situation in
developing nations as an imminent calamity; a desafr health, for
society and most of all for countries’ economidse Thisconception that
NCDs afflict mostly the wealthy population by demgihg nations has
been dismissed. However, the developed natione@ually partaking
in the jeopardy, but while the developing nations tacing a double
burden, the high income, and developed countrieseaperiencing a
move in the health trend from communicable to nommunicable
diseases.

Health experts in Nigeria argue that though theeffaldgovernment,
international health bodies and even some civil ietpc groups

have intervened and shown commitments to combaicnormunicable

diseases in the country, progress has remained Blomcommunicable
diseases like heart disease, stroke, cancer, dml@atd chronic lung
disease, are collectively responsible for almosp&0cent of all deaths
worldwide, according to World Health OrganizatiolWHIO). The

organization says that in low- and middle-incomartdes, nearly three
guarter of all non-communicable diseases deathd,82% of the 16
million people who died prematurely, or before t@ag 70 years of
age, occur. Globally NCDs are a major source otale and death.
Research by WHO, 2018 in Nigeria, showed NCD pmwa to stand
at 29%, Cardio vascular diseases at 11%, canceart¥diabetes 2%.
Concerted effort has to be made to reduce the |@me@ to the barest
minimum. In most countries, their focus on health mostly on

healthcare services. The key strategy in reduci@PONs to use a
multisectoral approach. Due to the fact that défer sectors have
different contributions to make towards solvingsthroblem.
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Unit 1 Obesity

Unit 2 Underweight

Unit 3 Controlling Non Communicable Diseases in
Nigeria

UNIT 1 OBESITY
CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1  Meaning of Obesity
3.2 Classes of Obesity
3.2.1 Adult Body Mass Index (BMI)
3.2.2 Childhood Obesity
3.3  Types of Obesity
3.4  Causes of Obesity
3.5 Risk Factors for Obesity
3.6 Complications/ Health Problems Linked with Atyes
3.6.1 How Obesity Affect the Body
3.7 Prevention, Diagnosis, and Treatment
3.7.1 Prevention of Obesity
3.7.2 Diagnosis of Obesity
3.7.3 Treatment of Obesity
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

Before now, the burden of non-communicable disedBE3Ds) was
thought to be a problem affecting only developedrl@&voHowever,
current evidence has shown that the problem affdetsdeveloping
nations more than the developed ones. Becauseeofdtiuction in
prevalence of many infectious diseases and a steadyase of NCDs
as major causes of death, Nigeria and other SubfSahAfrican
countries are undergoing epidemiological transiti@ome of the
contributors of NCDs are globalization, the chaggipopulation
dynamics, affluence, and the pattern of food comion. In spite of
these, there is a global apathy at curtailing thieg trend as evident by
the lack of mention of NCDs in the millennium dey@inent goals.
Industrialization has reduced the world into a tmb village,” with
increase in interaction of people of difference Kggiounds sharing
cultural heritage, educational improvement and eoto development.
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Someone being overweight is a risk factor for depelg Type 2
diabetes and simply weighing someone may not atelyrdetermine if
they are overweight or not. It is possible for somewho weighs 80 kg
to be obese, and another person who also weighsg 80 be a healthy
weight due their difference in height. One may &kt and considered
as an average weight for their height, whereasother is assessed as
obese because they are much smaller. The assacitoreen weight
and height is determined by calculating the pes@ody Mass Index
(BMI). Your BMI is defined by your weight in kilogms divided by
your height in meters and the result is dividediradpey your height in
meters. BMI is an indicator of how healthy a petsareight is, whether
they are a healthy weight, underweight, overweighgse, or extremely
obese.

Nutritional status is the extent to which the ndrnfi@od of any
population group was able to meet their nutritioregjuirements. It is an
important factor of growth and is the best indicatd the global
wellbeing of children. The effectiveness with whitle body utilizes the
food consumed is a key basis of nutritional statMeen the nutritional
status of children declines, it leads to a viciaysle of repeated
sickness and growth failure. Moreover, today’sdigh are tomorrow’s
world leaders and that is why nutritional asses$nmethe community is
important for correct planning and application oftervention
programmes to reduce undernutrition-associatedaskseand death
among children, including school children. Obesityl Underweight are
nutritional abnormality.

2.0 OBJECTIVES
By the end of this unit, you will be able to

define and categorize Obesity

explain the types of obesity

enumerate the health risk factors of obesity

explain how obesity affects the body

develop knowledge of selected contemporary issnepublic
health, including obesity.

3.0 MAIN CONTENT

3.1 MEANING OF OBESITY

Obesity has varied definitions. Generally, overdeignd obesity shows
a weight greater than what is accepted as normahiveThe body
requires a certain amount of body fat for storingergy, shock
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absorption, heat insulation, and other functior@3bésity is a chronic
condition defined by an excess amount of body fat”.

Body mass index (BMI) is best used to define olgesgitperson's height
and weight determines his or her body mass inde&.bbdy mass index
(BMI) equals a person's weight in kilograms (kgjided by their height
in meters (m) squared. Since BMI defines body weighative to
height, it means that there is a strong associatiith total body fat
content in adults. For instance, an adult with alBi#118.5-24.9 has a
normal weight, one who has a BMI of 25-29.9 is eweaght, and one
that has a BMI over 30 is obese. A person is exfgrabese (morbid
obesity) if his or her BMI is over 40 (See table 1)

3.2 Classes of obesity

In adults, obesity is defined as havingBd/l of 30.0 or more

3.2.1 Adult Body Mass Index (BMI)

The relationship between weight and height is deitezd by calculating
a person’'sBody Mass Index (BMI). Body Mass Index (BMI) is a
person’s weight in kilograms divided by the squafdeight in meters.
In simpler terms, Your BMI is defined by your weigim kilograms
divided by your height in meters and the resuttiisded again by your
height in meters. A high BMI can be an indicatohah body fatness.

BMI Calculation

Mr. Matthew weighs 73kg and his height was 2m. Wikahis Body
Mass Index?

BMI= weight (kg) + (height) meters

=73+ (2¥

73+ 4= 18.25kgnd

It can also be calculated thus, 73+2= 36.5; 36.5:=25kgn?

The following are used for adults who are at I@ésyears old:
Table 1: Adult BMI classification

BMI Class |
118.5 or unde |lUnderweigh |
\18.5 to <25. ||“norma|” weigh |
\25.0 to <30. ||Overweigh |
30.0 to <35. [class 1 obesi |
35.0 to <40. [class 2 obesi |
class 3 obesity (also known
40.0 or over morbic, extreme?/or(severe obes
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Thus, obesity is subsequently subdivided into caieg:

. Class 1: BMI of 30 to < 35

. Class 2: BMI of 35t0 <40

. Class 3: BMI of 40 or higher. Class 3 obesity isnstimes

categorized as “morbid”, “extreme” or “severe” oies

NB: It is possible for one person who weighs 85 kg @oobese, and
another person who also weighs 85 kg to be a healthght. This is
because of their difference in height. One mayatlertand assessed as
an average weight for their height, whereas theeroth assessed as
obese because they are much shorter. Thus beingvagat/obese is
relative to height of an individual

3.2.2 Childhood Obesity

For a child oveR years old or a teenith obesity, their BMI has to be in
the 95th percentile for people of their same agkkaological sex:

Percentile range of BMI Class

<5% Underweight
5% to <85% “normal” weight
85% to <95% Overweight
95% or over Obesity

3.3 Types of obesity

1. Food Obesity
This type of Obesity is the most prevalent in tregld; due to an
excess intake of food and sugar. To lose weight eed to
reduce ones eating and exercise at least 30 miawtay

2. Thickness due to Nervous Stomach
This type of thickness is caused by anxiety staegksdepression.
People who have a “nervous stomach” often haveb# ha eat
sweets. The most important thing is to control atyxiwith
physical activities that relieves stress.

3. Gluten diet
Gluten diet is usually present in women at adolesege
menopause and those with hormonal imbalance.paiscularly
important to avoid long sitting, smoking drinkinig@hol, and to
initiate exercise.
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4. Genetic metabolic Obesity
People, whose stomach is often swollen like a ballo
accumulate fats in the middle of the body. Thiskhess affects
people who consume alcohol and have trouble inthirega

5. Venous circulation obesity
Thickness due to venous circulation obesity is ipagtnetically
inherited obesity. It occurs during pregnancy antbiag people
who have swollen legs. Solution to this is moregatgl activity
like regular exercises, running or climbing stairs.

6. Inactivity Obesity
This type of obesity affects part of the body whiohthe past
have been very active in people who play sporte Kay to
eliminating this kind of fats is not to allow lonmeriods without
eating, and to move more. That way we can speedaipbolism
and fats to burn faster.

3.4 Causes of Obesity

1. Genetics Obesity has a strong genetic component, that is
children of obese parents are much most likelygoome obese
than children of slim parents. That doesn’'t meaat thbesity is
completely predetermined. Food consumption can lzaweajor
effect on which genes are expressed and or notelDgwg
societies are increasingly becoming obese becauteeio new
habit of eating a more Western diet. Their genés’tichange,
but the situation and the indicators they senth&rtgenes did.
Simply put, genetic components do affect your Spisioity to
gaining weight, this was seen on studies on idahtvains.

2. Junk Foods Addiction
Heavily processed foods are often little more thafined
ingredients mixed with additives. These producésiatended to
be cheap, last long on the shelf and taste sodrdyegood that
they are hard to repel. By making foods as tastyossible, food
manufacturers are trying to increase sales but #ie&y promote
overeating Living a sedentary life style arting more calories
than one burmn daily activity and exercising on a long-termanc
lead to obesity. Over time, these extra calories$ @ga and cause
weight gain.

3. Obesity associated with Insulin
Insulin is a very important hormone that regulaesrgy storage,
among other things. One of its functions is toestat cells and to
hold on to the fat they already carry. The forefgod we
consume encourageéssulin resistancen many overweight and
obese individuals which elevates the insulin levedausing
energy to get stored in fat cells instead of bemngilable for use.
While insulin’s role in obesity is controversiakveral studies
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10.

suggest that high insulin levels have a contributaie in the
increase of obesity. One of thest ways to lower your insulis
to cut down on junk food, simple or refined carbdiates while
increasing in fiber intake which leads to an imnagglidrop in
calorie intake and effortless weight loss no calarounting or
portion control rEluired.

Old Age

Old agecan lead to less muscle mass and a slower matabd,
making it easier to gain weight.

Certain Medications

Many pharmaceutical drugs can cause weight gamsade effect
such as diabetes medication and antipsychotic&gjegmessants
have been linked to modest weight gain over tinteesg drugs
don’t decrease your willpower but they alter thediion of your
body and brain by so doing reducing your metabodite or
increasing appetite.

Inadequate sleepand rest

This can lead to hormonal changes that make yaduhigggrier
and desire certain high-calorie foods to calm ywmve.

Leptin Resistance

Leptin is another hormone produced by fat cells tad plays an
important role in obesity. This hormone increasthviiigher fat
mass. For this reason, leptin levels are espedmdfly in people
with obesity. In healthy people, high leptin leval® associated
to reduced appetite. When working properly, it dtdaell your
brain how high your fat stores are. The problethat leptin isn’t
working as it should in many people that are obéseause it
cannot cross the blood-brain barrier. This coodits referred to
asleptin resistancend is assumed to be a leading factor in the
pathogenesis of obesity.

Sugar

Excess sugar is the single worst aspect of the matlet. That's
because sugar changes the hormones and biochemiispgur
body when consumed in excess. This, in twontributes to
weight gain Added sugar is half glucose, half fructose. Peopl
get glucose from a variety of foods, including sleas, but the
majority of fructose comes from added sugar. Exdasstose
intake may cause insulin resistance and elevagedimlevels.
Pregnancy

Pregnant women gain weight and the weight gainednglu
pregnancy may be difficult to lose and might evatiyulead to
obesity

Misinformation

People all over the world are beingsinformed about health and
nutrition. There are many reasons for this, but the problem
largely depends on where people get their inforomatirom.
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Internets for example, spread inexact or even fadg@mation
about health, and nutrition. Some news outlets al&simplify
or misinterpret the results of scientific studiesl dhe results are
frequently taken out of context. Food companies alay a role
by advertising products, such as weight loss supghs, that
does not work to gullible consumers.

Some health conditions can also lead to weight gaiand They
include:

1.

2.

3.5

Prader-Willi syndrome: an uncommon condition that is present
at birth that causes excessive hunger in indiviual

Polycystic ovary syndrome (PCQS condition that leads to an
Imbalanceof female reproductive hormones.

Hypothyroidism (underactive thyroid): This is a condition in
which thethyroid glanddoesn’t produce enough of the hormones.
Cushing syndrome This a condition caused by haviriggh
cortisol levelgthe stress hormone) in body system.
Osteoarthritis (OA)This is the inflammation of bones, it causes
pain and may lead to reduced activity resultingmeight gain
and obesity

Risk Factors for Obesity

Obesity usually results from a combination of cimitting factors:

1.

Hereditary factors

Obesity tends to run in families. The genes inkdritom parents
may affect the amount of body fat a person staed,where that
fat is distributed. Genetics may also play a rolbow effectively
one’s body converts food into energy, how the boelyulates
one’s appetite and how the body burns caloriesnduexercise.
Members of the family also tend to share similatingaand
activity habits, not just because of the genes sinaye.

Lifestyle choices

Unhealthy diet: Diets high in calories, lacking in fruits and
vegetables, filled with junk food, and laden witighrcalorie
beverages and oversized portions contributes taghwegain
which can lead to obesity.

Liquid calories: People can drink many calories especially
calories from alcohol without feeling full. Otherigh-calorie
beverages, like sugared soft drinks, can contribmtgignificant
weight gain.

Inactivity: A person with a sedentary lifestyle, can easiketin
more calories every day than they burn routineydadtivities,
and exercises. Sedentary activities include lookdhgomputer,
tablet and phone screens, and the number of hquessan spend
in front of a screen is highly linked with weighdig.
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Certain diseases and medications

In some people, obesity can be traced to a medaae, such as
Cushing syndrome, Prader-Willi syndrome, and otiwerditions.
Health issues such as arthritis, also can lea@doaed activity,
which may result in weight gain. Some drugs cawl f@aweight
gain if not compensated through dieting or exerciShese
medications include some antidepressants, dialpe¢escations,
antipsychotic medications, anti-seizure medicatisisroids or
birth control pills and beta blockers also known as beta-
adrenergic blocking agents, are medications thduae your
blood pressure.

Social and economic issues

Social and economic factors are associated to tybesroiding
obesity is difficult if a person doesn’t have safeas to walk or
exercise. Likewise, one may not have been taughitheways
of cooking, or have access to healthier foods. #Aaldlly, the
people a person spends time with may influence theight- one
is more likely to develop obesity if they have fris or relatives
with obesity.

Environment and community

The environment at school, home, and in the comiywan all
influence how and what persons eat, and how adhieg are.
One may be at a higher risk for obesity if one:vemt yet
learned to cook healthy meals; live in a neighbothavith
limited healthy food optionsor with many high-calorie food
options, like fast-food restaurantgpon’t think they can afford
healthier foods; and haven’t foutrdisted source a good place to
walk, play, or exercise in the neighborhood.

Age

Obesity can be observed in both young and old.aBuine grows
older, hormones changes and a less active lifestglease, one
is at risk of obesity. Additionally, the amount wiuscle in the
body tends to decrease with age. Generally, lowgscle mass
results in metabolism decline. These changes akstredse
calorie needs, and can make it harder to avoidssxeeight. If
one doesn’t consciously control what they eat amcblme more
physically active as they age, they'll likely gamight.
Pregnancy

During pregnancy, weight gain is common, and sonoen@n
find this weight difficult to lose after giving lir. This weight
gain may contribute to the development of obe&iiclusive and
continuous breast-feeding may be the best optiotose the
weight gained during pregnancy.

Quitting smoking

Quitting smokings a better option always, but is often associated
with weight gain. And for some individuals, it cesad to enough
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weight gain to qualify as obesity. Often, this hapg because
people use food as alternative as a coping stratgipysmoking
withdrawal. In the long run, however, quitting snmakis still a
greater benefit to your health than is continuimgrhoke, and for
that reason, it's imperative to focus on diet amdreise while
they’re quitting.

9. Lack of sleep
Lack of sleep or getting too much sleep can calssges in
hormones that increase appetite. People may alsioed®ods
high in calories and carbohydrates, which can leadveight
gain.

10. Stress and Depression
There are some external factors that affect moadvesil-being
which may contribute to obesity such as stress deqtession.
People often seek more high-calorie food when waeg
stressful situationsDepressioncan sometimes lead to weight
gain, as some people may turn to food for emotimuahfort.
Certainantidepressantsan also give rise to weight gain.

11.  Microbiome
The gut bacteria are affected by what one eatsyaydcontribute
to weight gain or difficulty losing weight.

12.  Previous attempts to lose weight
Former attempts of weight loss followed by rapidghé regain
may contribute to more weight gain. This occurrenise
sometimes called yo-yo dieting and can slow youtainaism.
This is because you may overeat when you eventl&bome
hungry.

3.6 Complications/ Health Problems Linked with Obeiy

People with obesity are more likely to develop anbar of potentially
serious health problems, includirigeart disease and strokes, Type 2
diabetes, Certain cancers, digestive problemseartburn, gallbladder
disease and liver problemsfertility by changing the way a woman's
body stores sex hormones says the American SometReproductive
Medicine (ASRM),Gynecological and sexual problemdke irregular
periods in women, and erectile dysfunction in m&lso Sleep apneaa
potentially serious disorder in which breathing eajedly stops and
starts during sleefsteoarthritis, and Severe COVID-19 symptoms:
Obesity increases the risk of developing severgxsyms if you become
infected with the virus that causes coronavirugase 2019 (COVID-
19). People who have serious cases of COVID-19 maqyire treatment
in intensive care units or even oxygen to breatheight bias and
obesity stigma is defined as negative attitudesatds; and beliefs
about, others because of their weight. These negaittitudes are
shown by stereotypes and bias towards people wdrweight and
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obesity. Weight bias can lead to obesity stigmagckvis the social sign
or label an individual who is the victim of prejadi

OBESITY EFFECTS

On the Body

Risk of stroke

Obesity can lead to high
blood pressure, which is
the leading cause of stroke.

Increased risk

of heart attack

High blood pressure,
cholesterol, and blood sugar
can harden your arteries
and increase your risk

of heart attack.

Liver disease
Excess fat can build
up around your liver,
leading to damage
and even liver failure.

Cancer

Obesity has been
associated with cancers
like liver, kidney,

colon, and pancreatic,
among others.

Gallbladder problems
Obesity raises your

risk of gallstones, which
may require surgery.

Weakened muscles

and bones

Obesity can cause muscle
mass and bone density to
deteriorate, leading to disability
and fracture risk.

Type 2 diabetes
Obesity can make
your body resistant
to insulin and lead
to high blood sugar,
increasing your risk
of type 2 diabetes.

healthline

Increased depression
Obesity can affect your
mental health, including

a higher risk of depression
and issues with body image.

Sleep apnea

Obesity can make airways
too small and lead to sleep
apnea, where your
breathing stops for periods
of time at night.

h 1

P =}
reflux disease
Obesity has been
associated with
a higher risk of GERD,
where stomach acids
leak into your esophagus.

Skin fold rashes
Obesity can lead
to discolored and
thickened rashes
that occur where
the skin folds

and creases.

Kidney failure

Other complications

of obesity, like diabetes
and high blood pressure,
can lead to chronic
kidney disease.

Infertility

Obesity can make it more
difficult to get pregnant,

as well as increase your risk
of pregnancy complications.

Joint pain

Excess weight can put
strain on your joints,
causing pain and stiffness.

It also involves actions against people with olyesitat can cause
segregation and downgrading which may lead to iaktigs, for
example, when people with obesity do not receiveqadte health care
or when they are discriminated against in the wiatg or in
educational settings or when children are labeledpgty dumpty.

3.6.1 How Obesity Affect the Body

People living with obesity have higher chances efaloping a variety
of severe health issues. These health problemstaféarly all parts of

12
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the body, including the brain, heart, blood vessg#dlbladder, liver,
bones, and joints. Below are the parts of the kadthcted by obesity.
The figure below shows how obesity affects the défent parts of the

Body

Nervous system

Obesity greatly affects the nervous system by amirgy the risk of
stroke, where blood stops flowing to your braindaamlso have a
profound effect on mental health. This includesighér risk of poor
self-esteem, depression, and issues with body image

Respiratory system

Fat stored around the neck can narrow the airwdyclhwmay lead to
difficulty in breathing at night, which is known asleep apnea.
Breathing may actually stop for short periods irogle with sleep
apnea.

Digestive system

Obesity has been linked with a higher risk of gaetophageal reflux
disease (GERD), which occurs when stomach acidslaako the

esophagus, and increases the risk of developingt@as. This is when
bile builds up and hardens in the gallbladder, mag require surgery to
be remedied. Fat can also build up around the laret lead to liver
damage, scar tissues, and even liver failure.

Cardiovascular and endocrine system

High blood pressure is the leading cause of strdkepeople with
obesity, the heart needs to work harder to pumpdoround the body.
This leads to high blood pressure, or hypertendiocan also make the
body’s cells resistant to insulin which is a horradhat carries sugar
from the blood to cells, where it's used for eneryou’re resistant to
insulin, the sugar can’'t be taken up by the cedisulting in high blood
sugar. This increases a person’s risk of havinge t¢p diabetes, a
condition where the blood sugar is too high. Typéidbetes is linked to
a range of other health issues, including headadis, kidney disease,
stroke, amputation, blindness, high blood presshigh cholesterol, and
high blood sugar plus excess body fat can makelined vessels that
carry blood to the heart become hard and narrowdéted arteries,
also called atherosclerosis, can increase the afskeart attack and
stroke. Diabetes and high blood pressure are asumon causes of
chronic kidney disease.

13



HED 413 PUBLIC HEALTH AND ISSUES INEALTH EDUCATION

Reproductive system

Unhealthy weight can make it more difficult for aomvan to get
pregnant. It can also increase a woman’'s risk ofinga serious
complications during pregnancy.

Skeletal and muscular systems

Obesity can cause deteriorating bone density anscleumass. This is
referred to as osteosarcopenic and can lead tgheehrisk of fractures,
physical disability, insulin resistance, and pooreverall health
outcomes. Extra weight can also put too much presen the joints,
leading to pain and stiffness.

Integumentary (skin) system

Skin of body fat folds can lead to rashes. A caaditknown as

acanthosis nigricans can also occur. Acanthosisricaigs is

characterized by discoloration and thickening efgkin in the folds and
creases of your body.

Other effects on the body

Obesity has been linked with an increased risk ahyndifferent types
of cancers, including endometrial, liver, kidneyergcal, colon,
esophageal, and pancreatic cancer, among othelBMAsncreases, so
does the risk of developing cancer.

3.7 Prevention, Diagnosis and Treatment

3.7.1 Prevention of Obesity

The steps to prevent weight gain are the same esstéps to lose
weight. Whether you're at risk of obesity or cuthgoverweight or at a
healthy weight, you can take steps to prevent Utiheweight gain and
health related problems.

. Exercise regularly: 150 to 300 minutes of moderate-intensity
activity a week, moderately intense physical atési include
fast walking and swimming can prevent weight gain.

. Have a healthy planned food menuAvoiding saturated fat and
limit sweets and alcohol, and focusing on low-calonutrient-
dense foods, such as fruits, vegetables and whalmsy Eat
three regular meals a day with limited snackingt he sure to
choose foods that promote a healthy weight and ¢eaith most
of the time.

. Know and avoid the food traps that cause you to eatdentify
situations that trigger out-of-control eating. Tkgeping a jotter
and write down what you eat, how much you eat, wyan eat,
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how you're feeling and how hungry you are. Aftewlale, you
should see patterns emerge. You can plan aheadewelop
strategies for handling these types of situationd atay in
control of your eating habits.

Monitor your weight regularly: People who weigh themselves
at least once a week are more successful in keaeyfngxcess
pounds. Monitoring your weight can tell you whetleur efforts
are working and can help you detect small weightsyaefore
they become big problems.

Be consistent: Sticking to your healthy-weight plan during the
week, on the weekends, and amidst vacation andldydi as
much as possible increases your chances of longgeccess.
Integration of Services and Partnerships of other gencies
There’s been a dramatic increase in obesity amdasity-related
diseases in the last couple decades. This is thsome why
communities, states, and the federal governmenpating an
emphasis on healthiéood choicesandactivitiesto help turn the
tide on obesity. For example, food processing itrtess town
planning authorities etc., adequate budgetary aioc to health
by all relevant stake holders for research and |[dpweent on
communicable diseases, and continuous surveillammse
prevalence of non-communicable diseases.

3.7.2 Diagnosis of Obesity

BMI is a rough calculation of a person’s weight rglation to their
height, and other more accurate measuredaoly fat and body fat
distribution include: Skinfold thickness testdpod teststo examine
cholesterol and glucose levels, liver function tests, waist-to-hip
comparisonsscreening tests, such akrasoundsCT scansand MRI

scans, a diabetes screening, thyroid tebeart tests, such as an

electrocardiogranfECG or EKG).

3.7.3 Treatment of Obesity
Lifestyle and behavioral changes can help with weld loss

1.

Healthcare team can educate individuals and yoio@h choices
and help develoa healthy eating plathat works for them. A
structured exercise program aindreased daily activity— up to
300 minutes a week — will help build up strengtimdurance
and metabolism.

Counseling orsupport groupsmay also identify unhealthy
triggers and help individuals cope with any anxietgpression,
or emotional eating issues

Lifestyle and behavioral changes are the prefeweyht loss
methods for children, unless they’re extremely axeght. Your
doctor may also prescribe certain prescription Weidpss
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medications in addition to eating and exercise $laftedications
are usually prescribed only if other methods of ghieiloss
haven’t worked and if an individual have a BMI af.Q@ or more
in addition to obesity-related health issues.

4. Weight loss surgery: Weight loss surgery is commardlled
bariatric surgery. This type of surgery works bmiting how
much food you can comfortably eat or by prevengongr body
from absorbing food and calories. Sometimes it danboth.
Weight loss surgery isn't a quick fix. It's a magurgery and can
have serious risks. Afterward, people who undenggery will
need to change how they eat and how much theyettey risk
getting sick. However, nonsurgical options arentways
effective at helping people with obesity lose weighd reduce
their risk for comorbidities.

Types of weight loss surgery

. Gastric bypass surgery.In this procedure your surgeon creates
a small pouch at the top of your stomach that cotsndirectly to
your small intestine. Food and liquids go throulgl pouch and
into the intestine, bypassing most of the stométhalso known
as Rouxen-Y gastric bypass (RYGB) surgery.

. Laparoscopic adjustable gastric banding (LAGB). LAGB
separates your stomach into two pouches using@ ban

. Gastric sleeve surgery.This procedureremoves part of your
stomach.
. Biliopancreatic diversion with duodenal switch. This

procedure removes most of your stomach.

However, in 2018 guidelines, thamerican Society for Metabolic and

Bariatric Surgery (ASMBS)endorsed weight loss surgery for adults

with BMIs of 30.0 up to 35.0 (class 1) who:

. have related comorbidities, especially type 2 diedbe

. haven’t seen sustained results from nonsurgicatrrents, such
as eating and lifestyle modifications

For individuals with class 1 obesity, surgery isstneffective for those
between the ages of 18 and 65 years old. Peofllefi@n have to lose
some weight before undergoing surgery. Additionathey’ll normally
undergo counseling to ensure that they’re both Emally prepared for
the surgery and willing to make the necessarytifeschanges that it'll
required. Only a few surgical centers in the Unigtdtes perform these
types of procedures on children under 18 years old.
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SELF-ASSESSMENT EXERCISE

I What is obesity

. Types of obesity

iii. Enumerate the classes of obesity

Iv.  What are the risk factors associated with obesity?

V. How can Obesity be prevented?

Vi. How does obesity affect the normal functioningheff body?

vii.  Explain how it is possible for one person who wei@l kg to be
obese, and another person who also weighs 80 kg tohealthy
weight.

viii.  Assuming your weight is 75kg, and your height isefens, what
Is your BMI, categorize the answer.

4.0 CONCLUSION

In this unit you have recognized that increaseviar@eight and obesity
are not only problems of individuals, but also peots of entire
populations. In recognition of this fact will regei multifaceted,
population-based changes in the social and envieotath variables that
influence food consumption and expenditure.

5.0 SUMMARY

In this unit, you have learnt that Obesity is d®e non-communicable
disease and a nutritional abnormality because associated with poor
health outcomes and reduced quality of life. Oleisitalso associated
with the leading causes of death in the world,udelg diabetes, stroke,
heart disease, and some examples of cancer. Stooagcravings or

addiction, some medications, high insulin leveld amsulin resistance
are linked to the development of obesity. Obestgffects all ages and
tribe. It needs to be tackled using a perfect bignghysical activity and

a very carefully planned diet. You are encouragedncrease your
understanding of this unit by looking through thek$ and further

readings.

6.0 TUTOR-MARKED ASSIGNMENT
1) Mr. Ahmed is 1.70 m tall and weighs 68 kg while. Abiodun is

also 1.70 m tall but weighs 93 kg. Estimate thdiliBWhat does the
BMI of each man indicate about the risk of devabgpiype 2 diabetes?
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1.0 INTRODUCTION

Malnutrition is an important public health issue rtgaularly for
developing countries like Nigeria. Weight-for-heigheight-for-age and
weight-for-age are three important parameters ssessing nutritional
status in children. Malnutrition is estimated tontdoute directly or
indirectly to more than 33% of all child deathslgddly. Wasting implies
that children are too thin for height, stuntingigcades that children are
too short for age while underweight means childzentoo thin for age.
Wasting is usually below 5% in poor countries angvplence of
stunting is between 5%-65%. According to the recétional
Demographic and Health Survey (NDHS) in Nigeria%3af children
under-five are stunted, 18% are wasted and 29% uacderweight
(NDHS, 2014). In south east Nigeria, marasmus &s rtfost common
form of protein energy malnutrition (PEM). The paésnce of stunting,
wasting and underweight among under five in Anamdtede (South
eastern Nigeria) were 15.1%, 18.1% and 10.4% réispéc Several
factors have been associated with malnutrition., Ag&, parity, location
of residence Parental education, economic and tiomai
characteristics, child feeding practices, were irtgra risk factors to
severe underweight in children in developing caestrin Nigeria, a 10-
year retrospective study in south east revealetl rttede children are
more likely to be malnourished than female. Lowelewf education
especially among women is a strong factor of ammagnutrition. The
current national demographic and health survey igefa shows that
stunting is most common among children of less atitt mothers
(50%) and those from the poorest households (54%).
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Worldwide, among adults, 8.8% of men and 9.7% ofmeo are
underweight (Body Mass Index=BMI 18.5kg/m?). In Biga 14.1%
were underweight. Being underweight in adulthoad tiave serious
various negative health effects. Factors assochattddunderweight in
adulthood may include younger or older age, poorogzonomic status,
rural residence, male sex, health risk behavioswsh as insufficient
food intake, smoking, and anxiety of being obesevefal low and
middle-income countries are now facing a ‘doublerden’ of
undernutrition and obesity. WHO contends that ihaé uncommon to
find undernutrition and obesity existing within tlsame country, the
same community and the same household. While wgsrabout health
consequences of excess weight abound less attexgmears to be paid
to the simultaneous study of the double burdemakuweight.

Both underweight and overweight leads to adversdttheutcomes. The
World Health Organization targets to halt NCD by20The rise in the
prevalence of obesity at it was 2010 level havenkdreven largely by
concerns about the health and economic burdercofasing body mass
index (BMI). It should also be noted that being @mvekeight is also
associated with increased risk of morbidity and taldy and with
adverse pregnancy outcomes. There is a realizéti@inthere are very
few analyses of trends in underweight. In ordeprevent further spread
of NCDs in the general population, it is imperatilat their prevalence,
change over time and their common risk factors twlare measurable
and amenable to intervention be identified. In d®weg countries,
malnutrition and undernutrition are common despite relative
economic growth observed. It can disrupt childre@sgnitive
development and lead some to poor academic perfm@@00 million
children worldwide are affected by malnutrition lunding more than 20
million severe and acute malnutrition in developowuntries. In sub-
Saharan Africa, various socio-economic factors hbgen associated
with children's nutritional status, such as materaad paternal
education, parental income, and family assets. 0162 chronic
malnutrition affected approximatively 154.8 milli@hildren under-five
worldwide of which 90% occurred in Africa and Asia. addition, 20
million children suffer from severe acute malnubrt most of whom
live in South Asia and Sub-Saharan Africa. Datdrennutritional status
of school age children at the national level inaleging countries are
seldom available.

2.0 OBJECTIVES

By the end of this unit, you will be able to:

. explain the meaning of underweight
. enumerate the causes of underweight
. discuss the risk factors associated with undervieigh
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. explain the treatments for underweight.

3.0 MAIN CONTENT

3.1 Meaning of Underweight

Underweight and overweight have the same healtlcezos to an
individual. An underweight individual may not betiygg the adequate
nutrients it needs to build healthy bones, skirg &air. While some
people due to their genetic background or a medioalss may not put
on weight, there are interventions to help a pergaim weight. The
Centers for Disease Control and Prevention (CDCymenend people
use a body mass indeBNIl) to calculate if they are underweight, at a
healthy weight, or overweight/obese.

3.1.1 Adult underweight

If a person’s BMI is under 18.5, then they are umagght. The
commonest way of knowing someone’s weight is usithg BMI
because it compares their weight to their height.

Ranges for Adult BMI include:

. Underweight: less than 18.5
. Normal/healthy weight: 18.5 to 24.9
. Overweight: 25.0 to 29.9

. Obese: 30 or higher

For a person who is an elite or endurance athldteser body has a
significant amount of muscle, these -calculationsy ni@ slightly
inaccurate. This is because muscle weighs moreféttian

3.1.2 Childhood Underweight
For a doctor to diagnose a child ov2ryears old or a teemwith

underweight, their BMI has to be less than 5th getite for people of
their same age and biological sex:

Percentile range of BMI Class

<5% Underweight
5% to <85% “normal” weight
85% to <95% Overweight
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95% or over Obesity

3.2

Causes of Being Underweight

There are a various reasons why a person may berweight.
Sometimes, multiple underlying causes may be mlaauses of being
underweight include:

1.

2.

3.3

A high metabolism: Individuals with high metabolic rates may
not gain much weight even when eating high-eneogys$.

Genetic factor: Some people have a naturally low BMI due to
physical characteristics that run in their family.

Regular physical activity: Athletes or persons that engage in
high levels of physical activity, such as runnensay burn
significant amounts of calories leading to low bedsight.

Mental illness: Poormental healtlcan affect one’s ability to eat,
including depression anxiety, obsessive-compulsive disorder
(OCD), and eating disorders, such as anorexia, f@rdnia.
These conditions can affect a person’s body agpatt image.
Diseases: Some disease types can cause regular nausea,
vomiting, and severdiarrhea leading to weight loss. Other
conditions may cause reduction of one’s appetaehsy do not
feel like eating. Examples are malaria, HIV/AID$ancer
thyroid disorders,diabetes and digestive conditions, such as
Crohn’s diseaser ulcerative colitis.

Risk Factors

Some risk factors associated with underweight are:

1.

Skin, hair, or teeth problems: Person that do not get enough
nutrients in their daily diet, may display physisgmptoms, such
ashair loss thinning skin, dry skin, or poor dental health.
Osteoporosis: In women, underweight increases the risk of
osteoporosiswhich is where the bones are fragile and more
prone to breaking.

Frequent illness: Inadequate nutrients from diets can lead to
lowered energy for maintaining a healtliypdy weight and
enough nutrients to fight off infections, and asesult, a person
may likely get sick more frequently, with commolmésses, such
as a cold, can last longer than they usually would.

Always tired: Not getting enougltaloriesto maintain a healthy
weight can make a person feel fatigued. Calories ar
measurement of the energy a particular food ca@ gigerson.
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3.4

W

4.
5.

Irregular menstrual periods: Women who are underweight
may not have regular periods, or an adolescenmss gieriod may
be delayed or absent which may leadhfertility .

Anemia. A person who is underweight is more likely to héwe
blood counts, known asnemia which causesheadaches
dizziness, anéhtigue

Premature births. A pregnant woman who is underweight is at a
higher risk for pre-term labor, which means hawanigaby before
37 weeks.

Slow or impaired growth. Nutrients are essential for growth and
development of healthy bones among young peoplengBe
underweight and not getting enough calories codtav sa
person’s growth rate. Doctors call this a ‘failtoehrive.’

Delayed Wound Healing:Being underweight is associated with
an increased risk for mortality and it also impalsaling
processes following an accident or trauma when eoatpto an
individual with an average BMI.

Prevention and Treatment

High-protein and whole-graicarbohydratesnacks can help a
person gain weight. Examples include peanut buttackers,
protein bars, trail mix, pita chips and hummus,aohandful of
almonds.

A person can eat several small meals throughowdle

A person can add calorie-dense food sources to thesting
diet, such as putting slivered almonds on top oéaleor yogurt,
sunflower or chia seeds on a salad or soup, orbotter on
whole-grain toast.

Avoid constant rigorous exercise

Regular medical check-up

SELF-ASSESSMENT EXERCISE

1.
2.

how
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4.0 CONCLUSION

In this unit you were provided with information oreaning, causes, risk
factors, and prevention of underweight occurs ifildobn and adults.
More information is made available for further regd and
understanding, in the links provided.

5.0 SUMMARY

In this unit you have learnt that underweight isrenm less developed
countries, and having underweight in children amdilts can have
various negative health effects. However, underiateign be prevented
and treated with proper dietary intake. Effortsidddoe put in place to
curb the menace by all.

6.0 TUTOR-MARKED ASSIGNMENT
1. How do we prevent/treat underweight?
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1.0 INTRODUCTION

Non communicable diseases (NCDs), including diahetroke, heart
disease, cancer, and chronic lung disease, arectio#ly responsible
for almost 70% of all deaths globally. Nearly thgearters of all NCD
deaths, and 82% of the 16 million people who dieenaturely, or
before reaching 70 years of age, occur in low- amddle-income
countries. The rise of NCDs has been driven by gnig four major
risk factors: tobacco use, physical inactivity, ttemful use of alcohol
and unhealthy diets.

2.0 OBJECTIVES

By the end of this unit, you will be able to:

o enumerate the prevention and control of Non-Comuoabie
Diseases
o National Strategic Plan of Action on NCDs
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o major barriers in the prevention of NCDs
o roles of Several Stakeholders in Implementing 8traitegic Plan
of Action National Strategic Plan of Action on NCDs

3.0 MAIN CONTENT

3.1 Prevention and Control of Chronic Non-Communiable
Diseases

1. Integration of Services and Partnerships: Collainaraefforts by
all relevant stakeholders (government, religiougaaizations,
donor agencies, civil society organizations) tospre NCD.

2. Financing: Adequate budgetary allocation by famil@end all
levels of government to health

3. Research and Development: continuous research hay
academics on causes, prevalence and preventio@Df N

4. Surveillance: systematic observation of occurrerafeBICD in
our environment

5. Monitoring and Evaluation Framework: There will tb@rmal

evaluation of the NCD control programme periodicallThe
evaluation may be undertaken as a stand-aloneis@ecas part
of the annual independent health sector review. eh of
indicators will be developed and reviewed to guide
comprehensive assessment of NCD interventions.

Efforts to reduce the burden of NCDs National Straggic Plan of
Action on NCDs

Concerted efforts have been made by the Federaistiinof Health
since 1988 to lessen the problem of NCDs in Nigefiae Non-
Communicable Disease Control Programme, now a Diviswas
established in 1989 with the instruction to sersdle authority to the
response to NCDs in Nigeria. This was followed sooyn the
establishment of an expert committee on NCDs tdegand advise the
government on the putting into practice of policéesl programmes for
the prevention and control of NCDs. Besides, aonali survey on
NCDs was carried out in 1990-1992 to determine ghevalence of
major NCDs in Nigeria, their risk factors and hedtctors. Documents
for health professionals on management of NCDslealdth education
materials were also established. Efforts to integndCDs into the
Primary Health Care (PHC) have also been made it nvarginal
success. Some activities like the annual remembrahdNCDs related
Global Days with an extensive range of activitisstsas press briefing,
awareness campaign rallies, press briefing, sea8idn
workshops/seminars for the school children, andgéreral public etc.
have contributed significantly to awareness creatio NCDs and their
risk factors among the populace. More steps haviarsbeen taken to
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add a push to the already existing efforts forghevention and control

of NCDs in Nigeria following the political declaran of the high level

meeting of the 66th UN General Assembly on Prewangind Control of

NCDs in September 2011. Which include the following

o Approval for the establishment of a national tasicé on NCDs
prevention and control to replace the existing expemmittee
on NCDs which was established in 1989. The taskcefor
members, unlike the expert committee, will not oobmprise of
experts on NCDs but stakeholders from other sectors

o Flagging off of the National Stroke Prevention Reygme in
October 2013 by the former President of Nigeriae plogramme
is aimed at inspiring Nigerians to live healthy andfrequently
carry out medical check-ups in order to reduceriieof having
stroke.

o Intensified efforts to effectively control tobacitoNigeria in line
with the WHO FCTC by the Federal Ministry of Healkimd
stakeholders. This capped by signing of the Natidrabacco
Control Bill into law on 26th May, 2015 by the foemPresident.
Prior to this, the Global Adult Tobacco Survey (GHTwas
successfully carried out in Nigeria in 2012 and thport was
released in 2013 making Nigeria the first countrysub-Sahara
Africa to successfully conduct GATS.

o Development of the National Nutrition Guideline Brevention
and Control of NCDs and the National Guideline tfog Control
and Management of SCD which were subsequently apdrby
the 56th National Council on Health (the highestisien making
body on health related matters in Nigeria) in Audiisl 3.

° Domestication of WHO Mental Health Gap Action Prangme
(MHGAP) and finalization of Mental Health Policy @&n
Legislation.

o Instituting of six (6) Sickle Cell Disease centars Federal
Medical Centres in the 6 geopolitical zones in twuntry
between 2011 and 2012.

3.2 Introduction to This Strategic Plan

The prevention and control of non-communicable asss (NCDs) is
not the responsibility of the health system aldh@volves a whole of
society and a multisectoral approach is vital ttvesdNCDs problems.
Therefore, there is need to involve all relevaaksholders such as the
Ministries of Information and national orientatiagencies, Transport,
Urban Planning, Finance, Agriculture, Education,tibfel Sports
Commission as well as the civil society organizaioThis document
was provided for government and all relevant stalddrs as
framework for designing and implementing programmesd
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interventions that will address NCDs outside thalttesector. It will be
a period of five years (2016 - 2020).

Vision
A healthy Nigerian population with reduced burdeh NCDs and
enhanced quality of life for socio-economic devehent.

Mission

To promote healthy lifestyle in Nigeria and provideframework for
strengthening the health care system using a reattsal approach for
the prevention and control of NCDs.

Overarching principles

Human right approach where everyone participates
Equity where resources are evenly distributed basateed
Multisectoral approach involving relevant stakedeos
Partnership with other organizations

Universal coverage of health services

Life-course approach that is systematic

Evidence-based measures from research recommemslatio

3.3 Some major barriers to the prevention and comol of
NCDs in Nigeria

Nigeria has been faced with major barriers in tagkNCDs over the
years. Such as a weak health system; inadequatenguaf NCD related
programme and activities; and poor legislation anfbrcement of laws
linked to the prevention and control of NCDs. Tlestbway to remove
these barriers is by adopting an integrated andiseatoral approach
involving government and relevant groups.

3.4 Roles of Several Stakeholders in Implementirtgis
Strategic Plan of Action National Strategic Plan of
Action on NCDs

3.4.1 The Role of the Federal Government

The Federal Ministry of Health shall:

1. Coordinate implementation of this plan of action

2. Establish a multispectral national task force wigpresentation
from relevant stakeholders for NCDs prevention ematrol

3. Provide adequate budgetary allocation for the N@Evention

and control at the national level
4. Facilitate and support capacity building at all disv for the
implementation of this plan of action
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8.

Q.

10.
11.

12.

Facilitate advocacy and social mobilization atlaltels for the
prevention and control of NCDs

Set standard, provide indicators and develop guegl for
prevention and control of NCDs in collaboration lwibther
relevant agencies

FMOH shall adopt the community based health plajsiervices
system as the National model for Community HealtdreCin
collaboration with National Primary Health Care BB®pment
Agency (NPHCDA), State Ministry of Health (SMOH)potal
Government Health Department (LGHD) and communities
integrate NCDs control into Primary Health Care (BHervices
with community plans according to local need witlviaw to
ensuring community ownership

Expand access to essential medicines, basic temjies]
consumables and services for the prevention antlatai NCDs
Promote local and international partnerships in trmdnand
prevention of NCDs

Facilitate research on the prevention and contrdl@Ds
Maintain a data base for NCDs including integratiauth
integrated disease surveillance and response (IDSR)
Conduct supervision, monitoring and evaluation ofCD¢
programmes at all levels.

The National Primary Health Care Development Age(ldiPHCDA)

1.

2.

3.

4.

shall:

Partner with the NCDs Division at the FMOH in timeigration
of NCDs into the PHC system

Assist in the collection and collation of NCDs seithance data
in the LGA

Assist in the mobilization of the community for N€ontrol
activities

Assist in the training and supervision of LGA staff

3.4.2 The Role of State Government

State Government shall: State Strategic Plan obAain NCDs

1.

2.

3.

Through its Ministry of Health with a designateadb point be
responsible for the coordination of NCDs prevenaod control
Provide a budgetary line and allocate adequateuress to
support NCDs prevention and control

Facilitate and support capacity building at stated docal
government levels for the implementation of thismpbf action
Facilitate advocacy and social mobilization at estand local
government levels for the prevention and contrdlGDs
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5. Ensure access to essential medicines, basic texiies)
consumables and services for the prevention antlatai NCDs
at state and local government levels

6. Ensure effective linkages and referrals betweem#&y Health
Care and higher levels of care

7. Promote appropriate partnerships in consultatiagh e Federal
Ministry of Health to prevent and control NCD

8. Ensure data management on NCDs including integratdh
integrated disease surveillance and response (IDSR)

9. Provide effective implementation, supervision, namng and

evaluation of this plan of action at state and Liéyels.
3.4.3 The Role of the Local Governments
Local Government Areas (LGAS) shall:

1. Ensure through its health department with a dessghdocal
point, the coordination of NCDs prevention and coint

2. Provide a budgetary line and allocate adequateuress to
support NCDs prevention and control
3. Facilitate and support capacity building and previadequate

human resources at Primary Health Care level foe th
implementation of this plan

4, Facilitate advocacy and social mobilization at camity level
for the prevention and control of NCDs
5. Ensure access to essential medicines basic tedieslo

consumables and services for the prevention anuladai NCDs
at Primary Health Care level
6. Ensure effective linkages and referrals between RHE higher
levels of care
Support data collection on NCDs including IDSR
Provide effective implementation, supervision, nomng and
evaluation of this policy at Primary Health Carede
Development partners shall:
1. Provide technical, financial and infrastructural pgart to
governments at all levels in capacity building, @chcy, social
mobilization and service delivery for the succeksfu
implementation of this plan of action in consubatiwith the
FMOH
Support research on NCDs at all levels of healtk ca
Support monitoring and evaluation of NCDs prograrsrae all
levels of health care.

0~

W N

3.4.4 The Role of the Private Sector

Private sector shall:
1. Support for the effective implementation of thidipp
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2. Partner with relevant stakeholders including puplivate
partnership in the implementation of this policy
3. Comply with laid down government guidelines andutagons

regarding NCDs prevention and control

4. Transmit relevant data generated from their fagdito the LGA
Health Department

5. Support resource mobilization for the implementatiof this

policy.
3.4.5 The Role of Civil Society Organisations
Non-Governmental Organizations (NGOs), Community sdfh
Organizations (CBOs) and Faith Based Organizati@30s), shall
support awareness creation, community mobilizatiagvocacy,

capacity building and resource mobilization for N&Cprevention and
control.

3.4.6 The Roles of Professional Bodies

The professional bodies shall:

1. Sensitize and mobilize their members for effective
implementation of this plan of action

2. Participate in capacity building activities invotl’ein the
implementation of this plan

3. Support advocacy and community mobilization

4. Support and participate in research.

3.4.7 The Roles of Traditional, Religious and Opion Leaders

1. Traditional, religious and opinion leaders shall:

2. Support and facilitate effective implementation tbfs plan of
action
3. Sensitize and mobilize their subjects and membarsffective

implementation of this policy.
3.4.8 Roles of Media Organizations

Media organizations and practitioners of journalistmall: National
Strategic Plan of Action on NCDs

1. Engage in advocacy and community mobilization

2. Sensitize and mobilize their members for effective
implementation of this plan of action

3. Disseminate information to the public on NCDs prai@ and

control at all levels.
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Scope

This strategic plan of action has been develope@spect of the huge
contribution of non-communicable diseases (NCDs}h® burden of
disease in Nigeria and it is in line with the GlbBation Plan (GAP) on
Prevention and Control of NCDs 2013 — 2020. It s uppdated and
modified version of the first National Policy andra&egic Plan of
Action on NCDs approved by the National Councilléealth (NCH) in

2013. The document will serve as a blue print todguthe

implementation of evidence-based strategies aratnationally agreed
targets for the prevention and control of NCDs.

The strategic plan of action adopts a joined apgrda tackling the four
major NCDs namely: cancer, cardiovascular diseasg®,0nic
respiratory diseases and diabetes rather than ifacuen the single
diseases. This is mainly because these NCDs simailarsmodifiable
risk factors (unhealthy diet, tobacco use, physmattivity and harmful
use of alcohol) and therefore an integrated apjpraacmore cost
effective than individual diseases approach. Afsaddition to the four
major NCDs, sickle cell disease (NCD) is anothejom&CD that is
given priority in this plan of action as Nigeriashidne highest burden of
SCD in the globe.

The National Strategic Plan of Action on NCDs disok into account
the following:

a. International Resolutions and Declarations

I WHO Framework Convention on Tobacco Control (WHO
FCTC) (resolution WHA56.1)

. Global strategy on diet, physical activity and hegresolution
WHAS7.17)

iii. Global strategy to reduce the harmful use of altdresolution
WHAG63.13)

iv.  The Brazzaville declaration on non-communicableeakes
prevention and control in the WHO African regiorii20

V. Moscow declaration at the first ministerial confeze on healthy
lifestyles and NCD control 2011
Vi. Political declaration of the high-level meeting thfe General

Assembly on the prevention and control of non-comicable
diseases: A/IRES/66/2(2011)

b. Existing National Policies and Strategic Plans

I National Strategic Health Development Plan (NSH2B)0 —
2015

. National Health Act (NHA)

iii. National Tobacco Control Act (NTCA).
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National NCD targets for 2025

The following National NCD targets were adaptednfréhe Global

NCD targets:

1. Premature mortality from NCDs: 25% relative reduction in
overall mortality from cardiovascular diseases,ceandiabetes,
or chronic respiratory diseases.

2. Tobacco: 30% relative reduction in prevalence of current
tobacco use

3. Alcohol: 10% relative reduction in overall alcohol consuropti
(including hazardous and harmful drinking).

4. Physical inactivity: 10% relative reduction in prevalence of
insufficient physical activity.
5. Dietary salt intake: 30% relative reduction in mean adult (aged

>18) population intake of salt, with aim of achigyin
recommended level of <5g per day.

6. Raised Blood Pressure25% relative reduction in Raised blood
pressure prevalence of raised blood pressure.

7. Diabetes, Obesity and Sickle Cell Diseasétalt the rise in the
prevalence of diabetes, obesity and sickle cedlatis.

8. Drug therapy to prevent heart attacks and strokes:50% of
eligible people receive drug therapy to preventrthatiacks and
strokes, and counseling.

9. Essential NCD medicines and basic technologies teteéct and
treat major NCDs: 80% availability of basic technologies and
generic essential medicines required to treat mafobDs in both
public and private facilities.

SELF-ASSESSMENT EXERCISE
1. Enumerate the prevention and control of Non-Comgalre

Diseases.
2. What are the major barriers in the prevention oC8€

4.0 CONCLUSION
In this unit, you have information on the contrélNobn-Communicable
Diseases (NCDs) in Nigeria, barriers in the premenbf NCD, and

roles of various stakeholders in implementing tinatsgic plan of action
on NCD.

5.0 SUMMARY

In this unit, you have read on the introductiorihie strategic plan in the
control of Non-Communicable Diseases (NCDs) in Naebarriers in
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the prevention of NCD, and roles of various stakdérs in
implementing the strategic plan of action on NCD.

6.0 TUTOR-MARKED ASSIGNMENT

1. What are the roles of state government in Implemgnthis
Strategic Plan of Action National Strategic PlanAxtion on
NCDs?
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Answers to SAEs. (Module 1, Unit 1)

1.

obesity indicate a weight greater than what isthggBMI >30),
and this is a chronic condition defined by an egcamount of
body fat.

Types of obesity of obesity are: Food Obesity; Khess due to
Nervous Stomach; Gluten diet; Genetic metabolic e
Venous circulation obesity; and Inactivity Obesity

Classes of obesity

Class 1: BMI of 30 to < 35

Class 2: BMI of 35 to <40

Class 3: BMI of 40 or higher.

Risk factors for obesity include: Family inheritencand
influences (genetics); Lifestyle choices likenhealthy diet,
Liquid calories, Inactivity (a sedentary lifestyle) Certain
diseases (Prader-Willi syndrome, Cushing syndronaad
medications (antidepressants, anti-seizure meditgtidiabetes
medications, antipsychotic medications, steroid®igh control
pills), Age, Pregnancy, Quitting smoking, Previous attempts
to lose weight

Obesity can be prevented bymoderate exerciskke walking,
swimming or biking, eating wellby choosing nutritious foods,
like fruits, vegetableswhole grains and lean protein eating
high-fat, high-calorie foods in moderation, and thiegration of
Services and Partnerships of other agencies tisasdraething to
do with obesity example food processing industrigsyn
planning authorities etc.

Obesity makes one more likely to have high blooespure and
abnormal cholesterol levels, which are risk factéws heart
disease and strokes, it can affect the way onely bses insulin
to control blood sugar levels. This raises youk g insulin
resistance and diabetes. It can also increase osk’'®f cancer
of the uterus, cervix. It increases the likelihobdt one will
develop heartburn, gallbladder disease and livesblpms,
infertility, gynecological and sexual problems, and
osteoarthritis.

It is possible for one person who weighs 80 kg @oobese, and
another person who also weighs 80 kg to be a healthght.
This is because of their difference in height. Om&y be taller
and assessed as an average weight for their haileteas the
other is assessed as obese because they are nouel. sh

BMI= weight (kg)+ (height) meters

=75+ (2¥

75+ 4= 18.75kgm

The BMI is categorized under normal/healthy weight
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Answer to TMA (Module 1, Unit 1)

1) Mr Ahmed BMI Equals 68+ (1.78323.53 kgn? while Mr.
Abiodum’s BMI Equals 93 + (1.78F 32.18 kgnt. There is a high risk
of developing type 2 for Mr. Abiodum because his IBticated that
he is obese (class 1), while Mr. Ahmed had a hg@atimal weight.

Answers to SAEs (Module 1, Unit 2)

1. If a person’s BMI is under 18.5, then they are umaéght

2. BMI ranges:
I Underweight: less than 18.5
. Normal/healthy weight: 18.5 to 24.9
iii. Overweight:25.0 to 29.9
\2 Obese:30 or higher

3. Underweight can be due to genetics, high physicavity, high
metabolism, illness and some medications, psyclitdbgssues
such as stress, and depression.

4. Risk factors associated with underweight are had skin loss,
osteoporosis, osteoarthritis, delayed growth andeldpment,
anemia, weakened immune system, and fertility ssue

Answer to TMA (Module 1, Unit 2)

1.Underweight can be prevented by eating severalgr@eday, adding a
high-protein and whole-graircarbohydratesnacks to ones, meals,
avoiding rigorous exercises, and regular medicatkbps.

Answers to SAEs (Module 1, Unit 3)

1. Integration of services and partnerships, profimancing,
research and development, surveillance, monitoriagd
evaluation framework.

2. Barriers in prevention of NCD are: a weak Headtystem;
inadequate funding of NCD related programme andvities;
and poor legislation and enforcement of laws linkedthe
prevention and control of NCDs.

Answer to TMA (Modulel, Unit 3)

1. State Government shall through its Ministry Héalth with a
designated focal point be responsible for the doatn of
NCDs prevention and control; provide a budgetane liand
allocate adequate resources to support NCDs piieneiaind
control, facilitate and support capacity buildirtgstate and local
government levels for the implementation of thiarpbf action,
facilitate advocacy and social mobilisation at estaind local
government levels for the prevention and control NEDs,
ensure access to essential medicines, basic teches)
consumables and services for the prevention antlatai NCDs
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at state and local government levels, ensure eféedinkages
and referrals between Primary Health Care and hitgwels of
care etc.
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MODULE 2 EMOTIONAL HEALTH GROWTH
INTRODUCTION

Emotional health is a significant part of overadlalth of an individual,

and people who are emotionally healthy are oftemesi in control of

their behaviors, feelings and thoughts. They'ree @bl adapt to life's
challenges. They do not allow their problems toupgctheir focus, they
try to leave for the moment, and look forward tobetter future.

Children who understand and express emotions nasiyehave better
social, and empathetic skills, which can help tiddoelationships. They
even do better academically. Even before childreéareschool, they are
taught which emotions are appropriate to expresishanw they should
express them.

MODULE 1

Unit 1 Introduction to Emotional Health Growth

Unit 2 Emotional Intelligence

Unit 3 Emotional Health Needs of Various Age Grsup

UNIT 1 INTRODUCTION TO EMOTIONAL HEALTH
GROWTH

CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 Emotional Health Growth
3.1.1 What is healthy emotional growth?
3.2 Meaning and Types Emotions
3.2.1 What Are Emotions?
3.2.2 Types of Emotions
3.3 Ways to Boost Emotional Health
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

Emotional health growth is the expression of orfeings about their
self, others, and the situations they will facdifmaround her as well as
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gaining control of bodily functions, learning tocfes, and pay attention
in the context of nurturing support by familiar pens.

20 OBJECTIVES

By the end of this unit, you will be able to:

o define Emotions and enumerate the types

o identify how Emotions, influence our lives at vars
circumstances (at work and at home)

o examine some practical applications of Emotiontdlligence

o introduce the Six Seconds Model of Emotional Iigelhce.

3.0 MAINCONTENT
3.1 Meaning of Emotional Health Growth

3.1.1 What isHealthy Emotional Growth?

It is the ability to form secure relationship; emaotl development is
regulating and expressing emotions. It involveswviag one feels about
themselves, others and the world. Recent resedmivssa direct link
between healthy social-emotional development aade&mic success.

Young children need to develop and securely expeessriety of
emotional responses so they can learn to adjusewo situations and
achieve their desired outcomes. This results inicher social
environment and more sustaining relationships er ¢hild and those
around him or her.

Emotional development is the emergence of the experience,
expression, understanding, and regulatioremmiotionsfrom birth and
the growth and change in these capacities througlebudhood
adolescenceand adulthood The developmentof emotions occurs in
conjunction with neuralcognitive and behavioral development and
emerges within a particular social and cultwahtext

3.2 Meaning and Types of Emotions

3.2.1 What Are Emotions?

“Emotions are reactions which are experienced whffdy by each
individual”. This is why different people can haddferent emotions

when experiencing the same event. Also, Witherimgt©ampos, and
Hertenstein referred to emotions as the “procedsgswhich an
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individual attempt, establish, change, or maintais regulation to the
environment on matters of significance to the petso

3.2.2 Typesof Emotions

There are many different types emotionsthat have an influence on
how we live and interact with others. At timesmiay seem like we are
ruled by these emotions. The choices we make,dtens we take, and
the perceptions we have are all influenced by thmotmns we are

experiencing at any given moment. Psychologistge halso tried to

identify the different types of emotions that peopixperience. A few
different theories have emerged to categorize apthi;m the emotions
that people feel.

During the 1970s, psychologist Paul Eckman iderdifsix basic
emotions that he suggested were universally experiencedl jpeople’s
culture/ cultures. They were happiness, sadnesgusl, fear, surprise,
and anger. He later extended his list of basic emstto include such
things as pride, shame, embarrassment, and exciteme

Types of Basic Emotions

L
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1. Happiness 2. Sadness 3. Fear
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£
4, Disgust 5. Anger 6. Surprise

Source:  https://www.verywellmind.com/an-overview-of-the-gg-of-
emotions-4163976
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3.3 Waysto Boost Emotional Health

Taking care of your emotional health is as impdrtas taking care of
your physical body. If your emotional health is wdtEquilibrium, you
may experience high blood pressuwécers chest pain or a host of
other physical symptomsWhen you feel worthy about yourself, it's
much easier to cope with life's challenges suctiivasce ill health or a
death. These strategies will help you stasilientthrough daily stresses
and when bigger personal problems arise.

1. Expand Your Support System
Problem shared is half solved as commonly said. gnd's very
important that you have a support groupfrigndsand family
whom you can talk to about your problems, who \sten to
you when you need to get things off your chesthab you know
you're not alone in whatever it is.

2. L essen the Fear of the Unknown
If you have a problem, look for someone who is more
Knowledgeable than you learn whatever you can atfmiissue
or the health condition you're facing, for Knowled power.
The more you know, the less you will fear what milgappen.

3. Get Moving to Improve Mood and L essen Anxiety
Regular exercise works as a good partner for peohle are on
medication, especially anyone you enjoy doing. Eiser also
works well for people who have mild or moderaterdspion and
don't need to be on medication. Think of it as @agtool for
stress management

4. Have Sex to Build Confidence and Self-Worth
Intimacy within a committed relationshihas all sorts of
emotional benefits, it can help make you feel gabdut yourself
andboost self-esteent.ook out for an activity that works for you
and your reliable partner that could be once a vaedkree times
a week or twice a month depending on your schedule.

5. Develop a Passion by Spending Timein a Fresh Hobby
Everyone should have at least one hobby, whetlseiaking care
of gardening, listening to music, sports or goimg amping.
You should do something that brings you some rappmess. A
passion that's all yours and that no one can takeom you.
Taking a hobby and having pride in it is a greay waboost self-
esteem.

6. Moder ation in everything you do
Eating and drink healthy even alcohol can be a gswdss
reducer, but must be in moderation. The same adppdies to
indulging in food. Maintaining a healthy weigbktimportant for
your physical and your emotional health by regebarcising.
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10.

Prayer and Meditate or Practice Yogato Relieve Stress

These types of activities are effective for stressnagement.
Prayer and Meditation is a focused form of guidealight,Yoga
and tai_chi, while movement-oriented, are also proven stress
busters. Other stress-reducing techniques inctleds breathing
andprogressive muscle relaxatiolfi you're unsure of how to get
started, take a class and learn how to practicgoon own for a
period of time consistently.

Manage Your Time and Avoid Unattainable Deadlines by
Setting Goals.

Set task that are achievable and make a schedullsetigoals for
yourself. As you cross off the tasks on your tolidg you will
feel a sense of fulfillment which will help redustess.

Get Enough Sleep to Maintain Energy and Increase
Productivity

People whaoget a good night's sleepake up with more energy
and tend to be more productive than if your toedjrevery task
and responsibility can seem exaggerated, and eveall s
problems will feel like big ones.

Say No and Mean it and Refrain from Overextending

Y our self

If you try to do more than you can handle, you witly end up
frustrated andtressed outif someone asks you to do something
you absolutely can't do, say no. At the very leask for help.
And if you can't do it, explain why kindly but filgn However, if
your emotional problems are serious and you caeiinsto shake
them yourself, or if you're having issues with atyi or
depression, it's very important that you seemantal health

professionkfor help.

SELF-ASSESSMENT EXERCISE

4.0

What is a healthy emotional growth?
Define emotions.
List the six basic types of emotions.

CONCLUSION

Having read this course and successfully compl#tedcassessment it is
assumed that you have attained understanding ofirttieductory
knowledge to emotional health.

5.0

SUMMARY

In this unit, you have learnt the meaning of emwiohealth growth,
what are emotions, types of emotions and ways ¢stbane’s emotional
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health. The assessment and self-assessment egercsge been
provided to enable your own rating of understanding learning you
achieved reading this material in this unit.

6.0TUTOR-MARKED ASSIGNMENT
1. In what ways can you boost your emotional health?
7.0 REFERENCESFURTHER READING
Cherry, K., (2020). “The 6 Types of Basic Emoti@msl Their Effect on

Human Behavior”. https://www.ver ywellmind.com/an-
over view-of-the-types-of-emotions-4163976

“Healthy Mental and Emotional DevelopmentFactsheet @
https://www.mhanational.org/healthy-mental-and-aortl-

development.

Lamothe, C., (2019). “How to build emotionsMedically reviewed
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UNIT 2 EMOTIONAL INTELLIGENCE
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INTRODUCTION

There are four Levels of Intelligence: Physjc&pirituat Mental and
Emotional. We are focusing on Emotional intelligend&Emotional
intelligence otherwise known as emotional quoti@&®) has become a
topic of vast and growing interest globally, andcacerned with the
ways we perceive, identify, understand, and margagetions. It is an
aspect of personal difference that can impact abeunof important
outcomes throughout a persons’ lifespan.

2.0

OBJECTIVES

By the end of this unit, you will be able to:

46

explain emotional intelligence

enumerate the importance of emotional intelligence

explain the six seconds model in reacting to stuswlr response
explain the components of emotional intelligence

explain how EI manifest in the healthcare environtne
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3.0 MAIN CONTENT
3.1 Defining Emotional I ntelligence

The word emotional intelligence was formally creltem 1990 by

Salovey and Mayer. It refers to “the capacity fecagnizing our own
feelings and those of others, for motivating owsg] and for managing
emotions well in ourselves and in our relationstopghe ability to

perceive, control and evaluate emotions. Emotidntdlligence is the
blending of Thinking and Feeling to achieve Funeaidty or functional

outcomes

. Thinking - Has to do with the Rational Brain
. Feeling — Has to do with the Emotional Brain.

3.1.1 Why Emotional Intelligence (EI)?

» We are emotional beings but we constantly want éaydour

emotions e.g. men don’t cry, big boys don't cry.ethus helps
individuals accept and integrate their emotions

Like the bamboo you need knowledge to be rooted bedore

springing up

Emotional Intelligence is the integrator of all eias

50% of work satisfaction is determined by the relahip a
worker has with his/ her boss.

A large hospital reduced turnover of critical-catgses from 65 to
15 percent within 18 months of instituting an erooél

intelligence screening assessment.

»  Elis a prerequisite for effective leadership asrosrders.

YV VYV VY

3.2 Componentsof Emotional Intelligence

To better understand one’s emotional skills th&t Step is to familiarize
oneself with the basic components/attributes of temal intelligence.
According to Daniel Goleman, an American psychdatggivho help
popularise emotional intelligence, there are fieg klements to it
1. Self-Awareness
Individuals who exhibit high emotional intelligencasually
exhibit five key attributes. The first is self-awaess. They are
keenly aware of how they are feeling at every mdmeéney are
also conscious about the way that they are engagitig the
people around them. These observations allow themrmake
better decisions whatever the situation might be.
2. Self-Regulation
The second attribute is self-regulation. They hthe ability to
handle their emotions and not get carried awaym&ay people
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3.3

have difficulties controlling their feelings thatese inevitably
end up controlling them, sometimes with devastategylts. By
practicing self-regulation, individuals can be maralm and
deliberate in their actions.

Motivation

Another thing that comes with high El is motivatiohhese
people are driven to excel in everything that tldeyand they
always find more room to improve. They keep stgvio be a
better version of themselves.

Empathy

With emotional intelligence also comes empathy -e-dbility to

understand the plight of others and show compassitire midst
of their difficulties. They do not merely sympathizvith these
people. They are able to put themselves in thessbbethers and
walk around in them, so to speak.

Social Skills

Lastly, you can spot a person with great El throdgimonstrable
social skills. They are able to communicate effedyi with the

people around them. During group tasks, they cdlalmwrate

well with their peers. In leadership positions ytihave the ability
to exert influence on the thoughts and actionstioérs.

The El Factor

Two things determine all human activities,

STIMULUS (TRIGGER) & RESPONSE

Stimulus is uncontrollable, Response is controdabl
Event + Response = Outcome

STIMULUS ==S=P=A=C=E== RESPONSE
Space is determined by Conditioning

Six Seconds Pause

When the space is small, it is called a REACTIONew it is
large it is called a RESPONSE

To REACT is to take action without thinking

To RESPOND is to take action after thinking

Response is internal, we should hold ourselvesiatable

We can increase our space to delay our response

When provoked, take a six seconds pause e.g. toufitname
Six states etc.

You can determine your ACTION, but you can’t detgrenthe

Outcome
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Different Stimuli elicit different Responses basaa what has
been stored
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. The first law of Emotional Intelligence is ‘Recogan’- Identify,
name.

SIX SECONDS MODEL

3.3.2 De€finition of Modd

. Know Yourself — What am | feeling and doing?
[SELF AWARENESS (Knowledge)] El literacy

. Choose Yourself —Doing what you mean to do instdaeacting
on auto-pilot
[SELF MANAGEMENT (Skill)] Be intentional

. Give Yourself — Why am | doing what | am doing?

[SELF DIRECTION (Attitude)]

Know Yourself

. Enhance Emotional Literacy i.e. know yourself. lifgn
Emotions at play

. Recognize Patterns (Empowering and disempoweritigrpa)

Choose Y our self

. Activate consequential thinking

. Risk-benefit analysis
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. Navigate your emotions to your advantage — powehtmse
. Be Intrinsically motivated
. Be Optimistic

Give Your salf
. Increase Empathy
. Pursue Noble Goals

I nsanity
. Doing the same thing over and over again and ekgpc
different result
- Alcoholics Anonymous (U.S.A)

3.4 How El Manifestsin the Healthcare Environment

Emotional intelligence can be seen at work in uggisituations within

health care environments. After all, hospitals t@na place of great
stress. Emotions can run high. For instance, you $2e it in the
interactions between the staff and the patientss. dlso apparent when
difficult news needs to be delivered to patientsl aheir families.

Members of a team often have to control their eomstiand work

together to achieve their goals. Health professsgohave to handle the
stress of their jobs and avoid making serious rkésta They have to
juggle all their responsibilities without burningto

3.4.1 El and Patient Outcomes

According to research, El is one of the things thepparate the most
successful medical organizations from the rest. dsamotional

intelligence can have several positive effects lom physician-patient
relationship. The two can work together better tasarapid recovery.
Doctors look for creative solutions and patienthead to all the

directions given to them.

1. There is also increased empathy among all parneBviduals
can appreciate the difficulties being faced by ¢hasound them
so they exercise more patience and understandiisgalless
stressful environment, as people are nicer towards another.
Even when some aren’t being agreeable, feelingsam&olled
so it doesn’t affect them.

2. The value of effective communication is understasl well:
With higher El comes increased communication, wreasures
that all the parties are on the same page througheureatment
process. Nagging questions are answered right alegy don’t
fester or leave any doubts.
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3. Leaders are effective in their roles: They are dblesay what
their teams need to hear so that everyone can mikrigourpose.
Any hurdles faced are quickly discussed to findusohs. As a
result, physicians and nurses are happy with ttemieers. They
like coming to work and it shows in the way thagythconduct
themselves.

3.4.2 EffortstoImprove EI among Healthcare Professionals

Emotional intelligence is not a fixed trait. Evdio$e who have trouble
with their emotions can learn to improve controthwproper training. It
just takes willingness on the part of the individigaget better at it.

1. Organizations should also extend assistance to skeff, nurses
and physicians to get improvements across the board

2. Training sessions can be conducted to enhancenpatiee: Most
health professionals are too focused on the physecavery of
their patients. They neglect to see that these Ipetyave
emotional needs that should be met as well. Faam®, nurses
may observe certain behavioral patterns in thetrepes. They
can adjust their own behaviors to have better aeteons with
these individuals. Adjustments can also be madeafanore
harmonious relationship with colleagues.

Emotional intelligence can help healthcare orgdmna deliver better
service while achieving superior outcomes. Leadmrd front-liners
alike should harness the power of El through rigertraining and a
patient-centered mindset.

SELF-ASSESSMENT EXERCISE
I What is emotional Intelligence

. Enumerate the importance of emotional intelligence
Iii. List the components of emotional intelligence.

40 CONCLUSION
After having completed reading through this uniigd anaking reference

to links and text provided, it is assumed that flaue learned that which
you are required to in this unit.
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50 SUMMARY

In this unit, you have learnt what is emotional teligence (El),
importance of emotional intelligence, Component&bfthe EI factor,
and how El manifests in the healthcare environment.

6.0 TUTOR-MARKED ASSIGNMENT

1. Enumerate how El manifest in the healthcare enwienmt.

7.0 REFERENCESFURTHER READING
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UNIT 3 EMOTIONAL HEALTH NEEDS OF VARIOUS
AGE GROUPS
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1.0 INTRODUCTION

Everyone has emotional needs and it varies basedjenSocial health
reflects a child’s developing ability to form clossecure relationships
with other familiar people in their lives such agrgnts, relatives and
other caregivers. This bond helps children to traistl feel safe in
exploring their world. Just as you prepare youtdebn for the start of a
new school year, remember that children may not belexcited about
the new school year, but nervous about all the gbsuthat come with
growing up, so is important to think about theirational health. Their
emotional health is tied into their mental healtidl @s their parent; you
are the person they look to for support and guidaftcis important to
engage them on discussion on a regular basis sgdhdecome part of
the support system that they look up to when theyima trouble. For
instance, a study conducted by Kids-Health repotteat kids were
stressed out the most by: grades, school, and horke{®6%); family
(32%); and friends, peers, gossip, and teasing J21Flowever, only
22% of these kids dealt with their stress by tajkia their parents. So
we should try to make our children confide in us.

20 OBJECTIVES

By the end of this unit, you will be able to:

o identify the common characteristics of various ggmips
o identify ways to address the emotional health nesdgarious
age groups.
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3.0 MAINCONTENT

3.1 Characteristics of Various Age Groups and Ways to
Addresstheir Emotional Needs

3.1.1 Ages5-9

Characteristics

Trust their teachers more than any other personr(teacher
said”)

Have increased ability of their emotions, self-coht

Know how to mask emotions and their use of copimgtagies
(by age 8) i.e. pretending

Have knowledge of how their actions affect others

Be able to “step into another’'s shoes” (acting lkemmy or
daddy)

Forming peer groups

They more time with peers and less time with parent

Waysto addressthe need of the child

Increase the child’s self-esteem with warm, positparenting
and motivation

Avoid comparing children among themselves and hapm
overcome failures

Give advice and encouragement when they come acnosal
guestions such as lying, stealing, cheating, etc.

Help the child think about how to handle feelingsaager and
similar emotions in safe ways to avoid tantrums

Encourage respect and positive relationships betweechildren
and others

Talk to the child about friends, school, and fegdifrequently
Expect that the child’'s level of independence wtange
depending on the situation

3.1.2 Ages10-12 (A Pre-teen Adolescent)

Characteristics

54

Usually has emotional swings (feeling wonderful omeute, and
sad or irritable the next)

Begins to rely more on peers

Opinions accepted by peers’ means being the best

Still relies on bonds with parents though it mayt rme
demonstrated

Has thoughts of independence but bonds with fararky still
clear (I can do it myself)

Questions rules and values, often will say things‘anfair”

May begin to have body image issues
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Waysto address the need of the child

Pay attention to the preteen and take their feglgagiously
Don't ignore the issues they worry about

Work together for solutions when problems arise

Schedule time for family togetherness (shared mee¢ekend
activities)

Be involved in social media activities

Reinforce your family’s values

Give room for independence and identity exploration
Conscious of their self-esteem and feelings ofwelfth

3.1.3 Ages 13-15 (An adolescent)

Characteristics

Struggles with sense of identity; worries aboutienormal or
“fitting in” in his/her group

Lacks self-confidence and feels awkward or streadgeut self &
body image

Maintains high expectations for self

Still relies on attachment with parents but ncaimopen manner
Complains that parents interfere with independence

Begins testing rules and limits

Develops more friendships with opposite sex

Has increased exposure to sex and drugs

Looks for a group of peers where they fit in anel accepted
Gets more interested in physical appearance antimipstyles
influenced by peer group

Commonly experiences moodiness

When stressed may likely return to childish behavio
Develops intellectual interests, which become niogortant
Tries to find fault from his/her parents especialpen being
instructed.

Waysto address the need of the child

Provide an open line of communication

Be friendly but don’t forget you are the parent

Set clear expectations and limits.

Talk about difficult issues early on (bullying, sekugs, gangs,
etc.)

Don’t wait until they initiate the conversation

Get to know your teenager’s friends

Don't overreact to deviations in fashion style @ok

Be sensitive to personality matters

Discuss ideal sand your values about topic suchhaeesty,
uprightness, and obligation.

Provide positive feedback
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. If you suspect a problem, ask your teen what ibdratg him/her
and then pay attention

. Be sincere about your experiences to help them rsaksible
decisions

3.1.4 Ages16-18 (Adolescent)

Characteristics

. Girls are more likely to be physically mature

. Boys may not have completed physical maturity

. Exhibits an increased interest in the opposite sex

. Tests rules and limits

. Chooses role models

. May experiment with sex and drugs (cigarettes, lato
marijuana)

. Interests and clothing style are influenced by ggeup.

. Peers are still important but moving towards thewn
identity/thoughts

. Commonly experiences moodiness

. More stress and anxiety about future choices (vgohdol)

Waysto address the need of the child

. Provide an open line of communication and suppertiv
environment

. Don’t be judgmental and disregard their ideas alaagfor the

future
. Provide space for exploration of new interests
. Don’t overwhelm them with talks of the future
. Talk regularly about difficult issues (sex, drugangs, etc.)
. Continue to reinforce your family’s values
. Set expectations and limits with room for indeperue
. Provide positive feedback

If you suspect a problem, ask your teen what ishdrmitg
him/her and then listen

SELF-ASSESSMENT EXERCISE

Enumerate the characteristics of any age groupeapthin the ways to
address their needs.

Answer

Ages 16-18 (Adolescent)

Characteristics: Girls are more likely to be phgicmature; Boys may
not have completed physical maturity; Exhibits acreased interest in
the opposite sex; Tests rules and limits
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Ways to address their need: Provide an open lim@wimunication and
supportive environment; Don’t be judgmental andetjard their ideas
and plans for the future; and Talk regularly abdificult issues (sex,
drugs, gangs, etc.)

40 CONCLUSION

In this unit you have information on the charactcs and ways to
address the emotional Health Needs of Various Ageis.

5.0 SUMMARY

In this unit, you have read about, children of eas age groups, their
emotional health needs and ways to address them.th&ke are

considered important knowledge and background of ke react in

different situations. The text and online linksaatied to this unit when
consulted should further your understanding ofsiligject matter.

TUTOR-MARKED ASSIGNMENT
1. List the various characteristics of various ggmips.

7.0 REFERENCESFURTHER READING
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MODULE 3 DEVELOPMENT

INTRODUCTION

Development in humans is a continuous processltbgins when an
ovum is fertilised by a sperm. Cell division, growdifferentiation, and
even cell death, transform the fertilized ovum iatmulticellular human
being. Human development approach - is about expgritie richness
of human life, rather than simply the richnessha& €conomy in which
human beings live. It is an approach that is foduse people and their
opportunities and choices. In this module it givibe student a
background in normal physical growth, cognitivegiseemotional, and
personality development through childhood, intolémhod.

Unit 1 Prenatal Development
Unit 2 Infancy through Childhood and Adolescentag8
Unit 3 Emerging Adulthood and Adulthood

UNIT 1 PRENATAL DEVELOPMENT
CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 Meaning of prenatal development
3.2 Germinal stage
3.3  Embryonic Stage
3.4 Fetal stage
3.5 Prenatal Influences
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

Development is a process of life span into variphases such as:
Prenatal Development; Infancy and Toddlerhood; EarlyChildhood,;
Middle Childhood; Adolescence; Early Adulthood; Middle Adulthood
and LateAdulthood. From the conception till death that is throughout
life, we will continue to develop. The concepts amechanisms inherent
in the process of human development from birth ltb age, with an
importance on the physical, cognitive, and sociagmal changes
associated with each life stage. Developmental hpdggists often
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divide human development into three areas: physt=lelopment,
cognitive development, and psychosocial developmAntording to
Erikson’s, lifespan development is divided intofeliént stages based
on age, prenatal, infant, child, adolescent, anit @gvelopments.

2.0 OBJECTIVES

By the end of this unit, you will be able to:

. explain the meaning of prenatal development
° describe the three stages of prenatal development
° recognise prenatal influences the importance afqied care.

3.0 MAIN CONTENT

3.1 Meaning of Prenatal Development

Prenatal development is defined as the process roftly and
development within the womb from fertilization drtirth. During this
process, the zygote grows into an embryo and thfetua. The process
of Prenatal development occurs in three main stagesminal,
embryonic, and fetal stage

3.2 Germinal Stage (Weeks 1-2)

Starts as a one-cell structure that is formed waesperm and egg
merge. The genetic makeup and sex of the babyearatshis point.

During the first week after conception, the zygalesides and

multiplies, going from a one-cell structure to teells, then four cells,
then eight cells, and so on and this process dfdeision is called

mitosis. Mitosis is a fragile process, and feweantrone-half of all

zygotes survive beyond the first two weeks. Fiaggsdlater the mitosis
multiplies to 100 cells, and after 9 months there killions of cells

specialized, forming different organs and body sart

3.3 Embryonic Stage (Weeks 3-8)

After the zygote divides for about 7-10 days ansl 10 cells, it travels
down the fallopian tubes and implants itself in timng of the uterus
and upon implantation foams an embryo with  thac@hta. The
placenta is a structure connected to the uterdugtbaides nourishment
and oxygen from the mother to the developing embradhe umbilical
cord. At this stage, the heart begins to beat agdns form and begin to
function. Also neural tube forms along the back tbé embryo,
developing into the spinal cord and brain.
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3.4 Fetal Stage (Weeks 9-40)

Around nine weeks old, the embryo is called a fegusmbout the size of
a kidney bean and begins to take on the recogm@Zain of a human

being as the “tail” begins to disappear. The imest lungs, heart, and
stomach, have formed enough that a fetus born gueela at this point

has a chance to survive outside of the mother’'s bvoirhe fetus

continues to gain weight and grow in length unplpeximately 40

weeks when delivery takes place.

9 weeks 12 weeks 16 weeks
Fetal stage begins Sex organs differentiate Fingers and toes develop
20 weeks 24 weeks 28 weeks
Hearing begins Lungs begin to develop Brain grows rapidly
32 weeks 36 weeks 40 weeks
Bones fully develop Muscles fully develop Full-term development

During the fetal stage, the baby's brain develops and the body adds size and welght, untl the fetus reaches full-term
development.

Source: https://courses.lumenlearning.com/wsu-sandbox/enégpages-
of-development/
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3.5 Prenatal Influences

During each prenatal stage, genetic and envirorahé&tttors can affect
development. The developing fetus depends entorlghe mother for
life and it is vital that the mother takes goodecaf herself and receives
prenatal care, which is medical care given durimrggpancy that
monitors the health of both the mother and thesteiccording to the
National Institutes of Health, routine prenatalecea important because
it can reduce the risk of complications to the reotand fetus during
pregnancy. Also pregnant mothers are advice to takeitamin
containing folic acid, which helps prevent certdimth defects, eat
balanced diet, exercise routinely. However, if thether is exposed to
something harmful, it may show life-long effectstbe child.

SELF-ASSESSMENT EXERCISE

I Define prenatal development

. List the three stages of prenatal development dradacterize
them by weeks

iii. What is a placenta?

V. Explain what happens at the fetal stage of premigetlopment

4.0 CONCLUSION

In this unit you are provided with information ohet meaning of
prenatal development, the stages of prenatal dewvedat and prenatal
influences. The unit also provided you with seléessment exercises to
arouse your interest and guide your reading thrdbgtunit.

5.0 SUMMARY

In this unit, you have read and learnt the mearohglevelopment,
stages of prenatal development and importance exigbal care to the
mother and the unborn child. All these are consideas important
knowledge of the first stage of development. Thestand online links
attached to this unit when consulted with attentshould further your
understanding.

6.0 TUTOR-MARKED ASSIGNMENT

1. What is prenatal care and why is it importance.
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1.0 INTRODUCTION

Infancy is the first year of life and is the perioimost rapid growth
after birth. As a toddler, humans develop motolisksuch as the ability
to walk, and communication skills. Adolescencensimportant period
in terms of physical, mental, emotional, and soahbAnges. Early
childhood, middle childhood, and adolescence remiethe 3 stages of
child development. Each stage is organized arobadgtimary tasks of
development for that period.

2.0 OBJECTIVES
By the end of this unit, you will be able to:

. enumerate the stages of infancy through childhood

. explain the physical, cognitive, and psychosocelelopment of
children at this stage

. describe the changes that occurs at the adolesizg® of life

. explain the physical, cognitive and psychosocianges during
the period of adolescence.
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3.0 Main Content

3.1 Infancy through Childhood Stage

The stages of Infancy and Childhood are: infandsti{lio 2 years old),
early childhood (3 to 8 years old), and middle aindod (9 to 11 years
old). The average newborn weighs approximatelypoidnds. Although
small, a newborn is not completely helpless becduseaeflexes and
sensory capacities help him interact with the emnment from the
moment of birth. All healthy babies are born witbwiborn reflexes.
Reflexes help the newborn survive until it is cdpatf more complex
behaviors and are present in babies whose braiasdaveloping
normally and usually disappear around 4-5 montlds lebr example,
when you stroke a baby’s cheek, she naturally tinershead in that
direction and begins to suck. Sucking reflex iandtic, unlearned.

3.1.1 Physical Development

Rapid body development is rapid during infancydlechood, and early

childhood. Newborns weigh between 5 and 10 poumdaverage and a
newborn’s doubles it weights in six months andlésgn one year. At 2

years old the weight will have increased fourfadd,we can expect that
a 2-year-old should weigh between 20 and 40 pouftis. average

length of a newborn is 19.5 inches, increasing @b Anches by 12

months and 34.4 inches by 2 years old. For girlsoas as the reach 8—
9 years old, their growth rate increases more thahof boys due to a
pubertal growth spurt. This growth spurt continuas! around 12 years

old, coinciding with the start of the menstrual ley®By 10 years old, the

average girl weighs 88 pounds, and the averagevieayhs 85 pounds.

IDevelopmental Milestones, Ages 2-5 Years |
Age Physical | Personal/Social | Language Cognitive
(years)

2 Kicks  gPlays alongsig|Points t(Sorts shape
ball; walkg|other childrenjobjects whe||and colors
up ang|copies adults named; putfollows 2-stef
down 24 wordgjinstructions
stairs together in

sentenc

3 Climbs |Takes turngNames Plays mak
and runsjexpresses mal(familiar believe; work
pedals emotions; dress(things;  usetoys with part
tricycle |self pronouns (levers,

handles
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IDevelopmental Milestones, Ages 2—5 Years |
Age Physical | Personal/Social || Language Cognitive
(years)

4 Catches |Prefers social pleKnows song|Names color
balls; use|to solo play; knowjand rhymes hgland number
scissors |likes and interestsmemory begins writing

letters

5 Hops an(Distinguishes re{Speaks Counts to 10 ¢
swings; |from pretend; like(clearly; uselhigher; print
uses forlito please friends |ffull sentences|some letter
and spoon and copie

basic shape

Source: https://courses.lumenlearning.com/wsu-sandbox/enapt

stages- of-development/

3.1.2 Cognitive Development

In addition to rapid physical growth, young childrelso exhibit
significant development of their cognitive abilgiePiaget thought that
children’s ability to understand objects such amrleng that a rattle
makes a noise when shaken was a cognitive skilidineelops slowly as
a child matures and interacts with the environmeiibday,
developmental psychologists think Piaget was iremirr Researchers
have found that even very young children understadcts and how
they work long before they have experience witrséhobjects. Starting
before birth, babies begin to develop language eohmunication
skills. At birth, babies apparently recognize thmwother’'s voice and can
discriminate between the language(s) spoken byr timathers and
foreign languages, and they show preferences tasféhat are moving
in synchrony with audible language.

3.1.3 Psychosocial Development

Psychological development occurs as children forationships,
interact with others, and understand and manageféedings. Forming
healthy attachments is very important and is thgmsocial milestone
of infancy. Attachment is a long-standing connectior bond with
others. Developmental psychologists are interestémw infants reach
this milestone. They ask such questions as: Howatent and infant
attachment bonds form? How does neglect affectethmmds? What
accounts for children’s attachment differences?
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3.2 Adolescence

Adolescence is the period of development that Iseginpuberty and
ends at emerging adulthood and within age rangelofescence is from
10 to 19 years, and this stage of developmentl@sossome anticipated
physical, cognitive, and psycho-social milestones.

3.2.1 Physical Development

While the order of physical changes in pubertynswn, the onset and
pace of puberty vary. Some physical changes thatraduring puberty
are the maturing of the adrenal glands and sexdglaprimary and
secondary sexual characteristics develop and matgrehe uterus and
ovaries in females and testes in males, developofemteasts and hips
in girls, and development of facial hair and a d¢swa voice in boys.
Also girls experience menarche, the beginning ohstreial periods,
usually around 12-13 years old, and boys experispeemarche, the
first ejaculation, around age 13-14 years old.

3.2.2 Cognitive Development

More complex thinking abilities emerge during adckence due to
increases in processing speed and efficiency rdlizer as the result of
an increase in mental capacity, in other words, tduenprovements in
existing skills rather than development of new on&kroughout
adolescence, teenagers change beyond concretenthiakd become
capable of intellectual thought. Recall that Piagé¢rs to this stage as
formal operational thought and their thinking isaatharacterized by the
ability to consider various points of view, imagitmeoretical situations,
debate ideas and opinions (e.g., religion, poli¢ind justice), and form
new ideas. In addition, it's not uncommon for adoknts to question
authority or challenge established societal norRational empathy
begins to increase in adolescence and is a signtfitactor of social
problem solving and conflict prevention. Accordittgone longitudinal
study, levels of cognitive empathy begin risinggirls around 13 years
old, and around 15 years old in boys. Teenagers n@ported having
caring fathers with whom they could discuss thear$ were found to be
better able to take the viewpoint of others.

3.2.3 Psychosocial Development

Adolescents continue to refine their sense ofaslhey relate to others.
Erikson referred to the task of the adolescentras af identity versus
role confusion. Thus, in Erikson’s view, an adotegts main questions
are “Who am 1?” and “Who do | want to be?” Some ladoents adopt
the values and roles that their parents expecthiem. Others develop
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identities that are in opposition to their parebtg align with a peer
group. This is common as peer relationships becameain focus in

adolescents’ lives. As adolescents work to formrtloevn identities,

they tend to detach from their parents, and the geip becomes more
important to them. Even though the spend less tintie their parents,
most teens report positive feelings toward them.ridand healthy
parent-child relationships have been associatedh \pisitive child

outcomes, such as better grades and fewer schbaVioe problems, in
the United States as well as in other countries.

SELF-ASSESSMENT EXERCISE

I Enumerate the stages of Infancy and childhood amnsye

. Describe some of the new born reflexes and how greynote
survival.

iii. When is the period of adolescence?

4.0 CONCLUSION

In this unit you have learnt about developmentadstof infancy trough
adulthood and adolescence under, physical, cogniéimd psychosocial
developmental stages.

5.0 SUMMARY

In this unit you have learnt how human beings dgvdétom infancy to
the adolescent stage of life and the peculiar cbstigat occur at each
stage. The self-assessment exercises you attemptebdroaden your
understanding and the amount of learning you hasldesed after
having studied this unit. The online links providedre meant to also
broaden your knowledge and understanding of this un

6.0 TUTOR-MARKED ASSIGNMENT

1.What are the physical developments that occumguadolescence
stage and does it vary among male and females?

7.0 REFERENCES/FURTHER READING
Bornstein, M. H., (2014). “Human infancy, and thestr of the

lifespan”.Annual Review of Psychology, 65, ~ 121-158.
https://doi.org/10.1146/annurev-psych-120710-100359

63



HED 413 PUBLIC HEALTH AND ISSUESIN HEALTH EDUCATION

Frank, D. A., Rose-Jacobs, R., Crooks, D., Cabial])., Gerteis, J.,
Hacker, K. A., Martin, B., Weinstein, Z. B., & Hesar, T. (2011).
“Adolescent initiation of licit and illicit substae use: Impact of
intrauterine  exposures and  post-natal exposure to
violence”.Neurotoxicology and Teratology, 33(1), 100-109.
https://doi.org/10.1016/}.ntt.2010.06.002

Institute of Medicine (US) and National Researchu@ol (US)
Committee on the Science of Adolescence. “The S$eieof
Adolescent Risk-Taking: Workshop Reporttashington (DC):
National Academies Press (US); 2011. 4, The Psychology of
Adolescence. Available fromhttps://www.ncbi.nIm.nih. gov/
books/NBK53420/

Lumen, Introduction to psychology. “Lifespan Devaieent: Infancy
through Childhood”. https://courses.lumenlearning.com/pcc-
wmopen-psychologyl/chapter/childhood-emotional-and-
social-development/

Sparks note, “Development: Infancy through childiftoo
https://www.sparknotes.com/psycholoqgy/psych101/dgpment/
section3/

Weinert, S., Linberg, A., Attig, M. Freund, J., &inberg, T.,
(2016). “Analyzing early child development, influe
conditions, and future impacts: prospects of a Garmewborn
cohort study.” International Journal of Child Care and
Education Palicy, 10,7. https://doi.org/10.1186/s40723-016-
0022-6

64



HED 413 MODULE 3

UNIT 3 EMERGING ADULTHOOD AND ADULTHOOD
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1.0 INTRODUCTION

Development of emerging adulthood, a uniquestage of the life course
brought about by a set of social changes. It'stagein life that
allowsyoung individuals todevelop characteristics that will help them
become self-sufficient. The degree of agency arel egploration that
characterizes emerging adulthood results in thenpiatl forgrowth in
intellectual and emotional functioning. Also, Adwbd, is the period in
the human lifespan in which full physical and iteetual maturity have
been attained.

2.0 OBJECTIVES

By the end of this unit, you will be able to

° explain the changes that occur during emergingtiaoloiti
° describe the Adulthood stage of development.

3.0 MAIN CONTENT

3.1 Emerging Adulthood

The next stage of development after adolescent saghe emerging
adulthood. This is a relatively newly defined pdriof lifespan

development spanning from 18 years old to the nlsl-Zharacterized
as an in-between time where identity exploratiofocaised on work and
love. In the United States, you are legally congdean adult at 18
years old. But other definitions of adulthood vargely; in sociology,

for example, a person may be considered an adwhvehe becomes
self-supporting, chooses a career, gets marriedtasts a family. The
ages at which we achieve these feat vary from paig@erson as well
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as from culture to culture. For example, in Nigaai22 years married
with a child is regarded as an adult more than-g€20 unmarried boy
or girl in her culture she is considered an adult.

The Five Features of Emerging Adulthood are:

The age of identity explorations;
The age of instability;

The self-focused age;

The age of feeling in-between; and.
The age of possibilities.

akrwnhPE

3.4 Adulthood

Adulthood begins around 20 years old and has tHisénct stages:
early, middle, and late adulthood. Each stage brittg own set of
rewards and challenges. Physical maturation is ¢apalthough our
height and weight may increase slightly.

In young adulthood, our physical abilities are lait peak, including
muscle strength, reaction time, sensory abilitieyd cardiac
functioning. Most professional athletes are at tbe of their game
during this stage. Many women have children in ybang adulthood
years, so they may see additional weight gain aeddb changes. The
persons assume responsibility for every decisikerta

In middle adulthood from the 40s to the 60 thergynadual physical
decline with skin loses some elasticity, and wrskhre among the first
signs of aging, visual acuity decreases, women rexpee a gradual
decline in fertility as they approach the onsetanopause, and the end
of the menstrual cycle, around 50 years old. Hagifis to thin and turn

gray.

Late adulthood is considered to extend from the 60s The skin

continues to lose elasticity, reaction time slowsthfer, and muscle
strength diminishes. Smell, taste, hearing, antwjsso sharp in our
twenties, decline significantly. The brain may amolonger function at
optimal levels, leading to problems like memoryslogdementia, and
Alzheimer’'s disease in later years. Movements be&sorslower and
slower; and the rate of absorbing shock slows dowiile raising

children can be stressful, especially when they yareng, research
suggests that parents reap the fruit of their labasiadult children tend
to have a positive effect on parental well-beinglso having a stable
marriage has also been found to contribute to g throughout
adulthood. Another aspect of positive aging is énadd to be social
connectedness and social support. As we get oktmroemotional
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selectivity theory suggests that our social supaod friendships reduce
in number, but remain as close, if not more cldsntin our earlier
years

SELF-ASSESSMENT EXERCISE

I What is emerging adulthood and what are some fa¢hat have
contributed to this new stage of development?
. List the three stages of adulthood.

4.0 CONCLUSION

In this unit you have read and learnt what happdursng emerging
adulthood and middle adulthood stage of human deweént. The
information and knowledge you acquired from thisitumand
consultations you made going over texts and loolkimgr the online
links were meant to enhance your understandingiofam development.
Your performance in the self-assessment exercigésndicate to you
your strength and weakness in this unit. Therefpog, are encouraged
to go over the unit with more careful detailed ratiten

5.0 SUMMARY

In this unit you have successfully learnt what eéeaed that you know
concerning emerging adulthood and adulthood stagevelopment.

6.0 TUTOR-MARKED ASSIGNMENT
1. What is the characteristics of middle adulthood?
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MODULE 4 FAMILY SIZE AND POPULATION
CONTROL

INTRODUCTION

The number of persons in the family is a mattegrefat importance not
only for the country as a whole but also for thdfare and health of its

citizenry, the family and the community. Cynicisrashbeen expressed
about the trend of family sizes and its tendenayaqrobable world

population explosion which could plunge poor depelg countries into

further poverty and helpless wretchedness. In 1Bigferia's population

was 55.6 million. Thirty years later, it was 167llmn and the current

population of Nigeria in 2021 is 211,400,708, a52bincrease from

2020. To track such dramatic changes in populatian,census

programme needs to be put into place that can atotdata on the

country's population size, distribution, growtheradnd composition.

Unit 1 Family Size and Family Life Education
Unit 2 Population Size and Growth
Unit 3 Family Planning and Its Benefits

UNIT 1 FAMILY SIZE  AND FAMILY LIFE
EDUCATION

CONTENTS

1.0 Introduction
2.0  Objectives
3.0 Main Content
3.1 Introduction to Family Size, and family Lifel&cation
3.1.1 Meaning of Family
3.1.2 What is family Size?
3.1.3 What is an ideal Family size?
3.1.4 Defining Family Life education
3.2 Core Messages in Family Life Education in Kiye
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

In developed nations, large family sizes and tiseltant high birth rates
accompanied rapid population growth during the stdal revolution
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are mainly because of improved public health. Thistnmportant fact
of family life education is that it helps newly mad couples and
parents to live up to their responsibilities sustalty and excellently.
Large families produce more deviants in the societwhile

smaller families tend to train their children vewell because the
resources they have will take care of their mostseaesulting in higher
academic achievement, 1Q, and occupational perfocma Perinatal
ilinesses and deaths are higher in large famibedath weights
decrease.

20 OBJECTIVES

By the end of this unit, you will be able to:

o describe family and family size
o explain what is meant by an ideal family
) enumerate the core messages in family life edutdBbE).

3.0 MAINCON\TENT

3.1 Introduction to Family and Family Size

Human being is a social creature, and he canneiveuin loneliness, he
forms a group in which the members have a similad kf feelings. It is
the family where we live and learn to live as aiglocreature. However,
the size of the family is a matter of great impoce not only for the
country as a whole but also for the welfare andthed the individual,
the family and the community because family neetfalance between
the size and the resources of the family. The soafdncome needs to
be managed according to the family size.

3.1.1 Meaning of Family

The family is the basic social unitA family is made up of people
related by blood, marriage or law (formal or socikxamples of family
members related by blood are brothers and sispengnts and their
children. Family members related by marriage ine|utbt only husband
and wife, but also the husband's and wife's redati\vor example, if a
woman's husband has a brother, he is her brotHawinThere also can
be family members who are not related by blood @rriage. For
example, a child may be adopted, that is, raiseddmple other than his
natural parents. Sometimes adoptions are doneldyaa procedure and
sometimes they are just an agreement between tmdida. In both
cases, the adopted child becomes a member of hisrarew family.
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3.1.2 What is Family Size?

Family size generally refers to the total number individuals in
a family. However, from a demographic perspectiierefers to the
number of total number of children born to a woraaa point of time.

3.1.3 What istheldeal Family size?

In most developed countries like America, a twdeor child range
appears at the very least to be the normative rahgkeal family size.
The average household size in Nigeriais 5.0 peatsonThe
household size is slightly higher in rural areaantlin urban areas (5.1
versus 4.7 persons). It is also higher in the ndndn the south. The
factors influencing desired family size are house
hold income, sex preference, psychological, moshigalth, education,
religion, knowledge of contraception and age atriage.

3.1.4 Defining Family Life Education

Family Life Education is the professional practice of Equipping and
empowering family members to develop knowledge ashils that
enhance well-being and strengthen interpersonatioekships through
an educational, preventive, and strengths-basebagip. It can also be
defined as any effort to strengthen family life abigh education or
support, and can include anything from teachingualelationships in
schools to providing a parent’s day out.

3.2 CoreMessagesin Family Life Education in Nigeria

1. Family size and welfare: a small family size improves quality of
life in the areas of: food, nutrition, clothing,ditl, safe drinking
water, education, leisure/recreation, savings, rgalecare, and
attention.

2. Delayed marriage: delayed marriage has many benefits for the
individual, the community, and the country. Womehowdelay
their marriage will have shorter reproductive spand therefore,
will tend to have fewer children than women who maerarlier.
Likewise, young people who delay marriage will tetadhave
smaller families, be able to pursue education &t-falfillment
and gainful employment, and be able to help imptbeewelfare
of parents, brothers and sisters.

3. Responsible parenthood: Having fewer and more spaced-out
births promotes the health of the mother and caild affords
women more opportunities for sharing social andneadc
responsibilities like small family size through mphang, child
spacing, taking care of the elderly, and knowing pimysiology
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of human reproduction. This can be achieved onloubh
responsible parenting.

4. Population change and resource development: Population is
dynamic, so people need this message on the depiogra
situation and population variables and their irdtionships
with the environment, resources (natural and humeamj socio-
economic development. This also includes the edffeof
improved status of women on population growth and
development.

5. Population-related beliefs and values. Every society has its
own norms and values this includes socio-culturdiebs and
values, such as early marriage, preference fonalame family,
security for old age and traditional beliefs surrdmg the role of
women in the society.

SELF-ASSESSMENT EXERCISE

I Define a family

. Define family size and explain what is meant byideal family
size

1 What are the factors responsible for desired fasidg?

40 CONCLUSION

In this unit you have learnt about family size, fignife education and
the core messages in family life education The rmation and
knowledge you acquired from this unit and considiet you made
going over texts and looking over the online linkere meant to
enhance your understanding of human developmenir gerformance
in the self-assessment exercises will indicatedo your strength and
weakness in this unit. Therefore, you are encourageyo over the unit
with more careful detailed attention

50 SUMMARY

In this unit you have successfully learnt what éeaed that you know
concerning family, family size, ideal family sizemily life education,
and core messages in life education.

6.0 TUTOR-MARKED ASSIGNMENT

1. Define family life education and enumerate the aqoessages in
family life education in Nigeria.
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1.0 INTRODUCTION

The term Population can be explained as a compsarergroup of
individuals, institutions, objects and so forth ttHaave a common
characteristic that are the interest. The commaradteristics of the
groups distinguish them from other individual, ingtons, objects and
so forth. In developed nations, high birth ratesoagpanied rapid
population growth during the industrial revolutismmainly because of
improved public health. Customary views of the rofevomen in the
society make it almost impossible for them to dbuitie to population
control. These beliefs still continue among womespecially the
uneducated thinks that the most important roleafaroman is to have as
many children as one can have until she reachesopaese. As
countries became more industrialized, both birthd ateath rates
reduced, resulting in low population growth rat€sday, most of the
developing world is characterized by high birtresator much the same
reasons as in the industrialized countries in thst.pMoreover, death
rates have reduced dramatically, due to improvesnanthealth care,
education and sanitation. Even though birth ratesehdeclined
substantially in many developing countries durihg past years, they
still remain high, mainly for the following reasonagriculture is the
most important activity for poor households, theywd an incentive to
invest in children to serve as farm laborers argisasvith household
tasks, such as fetching fire wood, water collectiad taking care of the
smaller ones at home (babysitting for their mothehen large families
provide social security through the extended familyvesting in
children becomes a way of ensuring care in old agd, when there is
lack of knowledge about family planning.
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20 OBJECTIVES

By the end of this unit, you will be able to:

explain the term population

discuss population size and growth

highlight the types of population growth

explain the advantages and disadvantages of apamdation
discuss population pressures on the environment.

3.0 MAINCONTENT

3.1 Meaning of Population

A population is the number of organisms of the sapexies that live in
a particular geographic area at the same time, thith capability of
reproducing their likes. For reproducing to ocqeople must be able to
mate with any other member of a population and diwéh to their
young. The features of the population can influemoe it is affected by
certain factors. The effects thdgnsity-dependent factors may have on
a population are determined by its size; for examnpl larger, denser
population will be destroyed more quickly by theesu of disease than
a widely dispersed population.

3.2 Population size and Growth Rate

Population size is a measurement of existing pdjoumat any point in
time, while Population growthis the increase ine tmumber of
individuals in a population. Approximately, worldutnan population
growth amounts to nearly 83 million yearly, or 1.19%r annum. The
global population has grown from 1 billion in 1888 7.8 billion in
2020. Population growth rate informs us on whahappening to the
population in terms of whether it is increasing¢r@é@asing, or remaining
constant. The main objective of family planningasachieve a low birth
rate, and a low death rate. Because one of therfathat influences
population growth is excess fertility. In countrigbere the fertility rate
is higher than the death rate there will be in@eagpulation growth.
This is typical of the current African populatioAlthough the annual
rate of increase varies from country to country,amerage the world
population is growing at 1.5% every year. If threwth rate continues,
the world population will be 12 billion by 2050.
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3.2.1 Types of Population Growth

While every population is unique, most populatiorowgh can be
categorized into three: expansive (young and grgironstrictive
(elderly and shrinking), and stationary (littlerar population growth).

o Expansive population Growth
This term is used to describe populations that yemeng and
growing. These types of populations are typicaflpresentative
of developing nations, whose populations often Hagh fertility
rates and lower than average life expectancies Nigeria.

o Constrictive population Growth
Constrictive population growth is used to descrnimpulations
that are elderly and shrinking. Constrictive pogala have
smaller percentages of people in the younger agertand are
typically characteristic of countries with higheevéls of
economic and social development, where access #litygu
healthcare and education is accessible to a laog@gop of the
population.

o Stationary population Growth
Stationary, or near stationary, population are usedlescribe
populations that are not growing. Displaying somatwhaqual
percentages across age, and are often charactefisteveloped
nations, where birth rates are low and overall iuaif life is
high.

3.3 Population Pressureson the Environment

Climate change, rapid population growth, low adtimal production
and destruction of the environment are practicesnson to most of the
sub-Saharan African countries, including Nigeria.people tend to live
in crowded locations on small pieces of land, thexe been an increase
in demand for agricultural and grazing land, ad a&iwood for cooking
and construction, resulting to extensive and raj@tbrestation and soill
erosion. For example, drought in Northern Nigeeading to migration
to other fertile parts of the country. This sitoatiin turn facilitates
drought, hunger and communal clashes between faramer herdsmen.

3.4 Advantagesof a L arge Population

1. Larger working population: Economic output will increase due
to large population involving more workers partatipg.

2. Increase of domestic markets. a large population will increase
the domestic market for goods and services of ientry’s
population.
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3.5

Diversity of skills: a large population is likely to be accompanied
by different skills and talents possessed by theestasections
and groups can be harnessed for increased and uatro
production.

Strategic and psychological satisfaction: With a large
population, more people will be available to defantbuntry.
Global prestige and respect: a large population gives a country
a feeling of security and importance. This is beeaa country
with large population gains greater respect thamtees with
smaller population.

Disadvantages of a L arge Population

Once the population size in a country passes beybadoptimum,

several disadvantages will begin to occur unleisslénge population is
supplemented by other factors. Therefore, a laogallation leads to the
following:

1.

Overpopulation: a large population may lead to overcrowding,
which can add strain on social services such agitaés schools,
water, electricity, etc.

Food shortages. a large population depends on other developed
countries for most of their essential needs likgpaning food,
resulting in a trade imbalance that harms the itnpgpnation.
Political instability: rapid and uncontrolled population growth
leads to political insecurity due to the fact thia# government
will not be able to meet the social and economioaleds of such

a rapidly changing population.

Unemployment: Too much unemployment of qualified and less-
gualified workers is common. A large number of uptoyed
workers gives rise to social vices like armed rabbe
prostitution, and terrorism etc.

Heavy dependency ratio: overpopulation results in a heavy
dependence ratio on those engaged in active workingtance,
ten persons can be depending on one person thgaingully
employed.

SELF-ASSESSMENT EXERCISE

Define population and population size.

Define population growth, list the types of popidatgrowth and
explain the one peculiar to your country.

Enumerate three the advantages and three disadeants# a
large population.

What will happen to population size if a countrypeKrences a
high birth rate with a corresponding high deatle?at
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40 CONCLUSION

In this unit you have learnt about population siaed population
growth, and its effect on the economic and sodedsl of individuals.
The information and knowledge you acquired froms thinit and
consultations you made going over texts and loolamgr the online
links were meant to enhance your understandingiofam development.
Your performance in the self-assessment exercigésndicate to you
your strength and weakness in this unit. Therefpoe, are encouraged
to go over the unit with more careful detailed iatiten

50 SUMMARY

In this unit you have successfully learnt what éeaed that you know
concerning population, population size, and popatagrowth, types of
population growth, advantages and disadvantageslarfge population.

6.0 TUTOR-MARKED ASSIGNMENT

1. What will happen to population size if a countryperences a
high birth rate with disproportionally low deathes?
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1.0 INTRODUCTION

Family planningis one ofthe 10 great public health achievements
of the 20th  centuryThe availability of family planning gives
opportunity to many women of reproductive age loawefit from
preconception care (care before pregnancy). Cajiteve use prevents
pregnancy-related health risks for women, espgcidl adolescent
girls, and when deliveries are separated by lems tivo yearsthe infant
mortality rate is 45% greater than it is when lgrdre 2-3 years apart
and 60% more than it is when births are four orengrars separated. In
developed nations, high birth rates accompaniedd ragopulation
growth during the industrial revolution is mainlgdause of improved
public health. Traditional perceptions of womerdterin society make it
difficult for them to contribute to population cook

2.0 OBJECTIVES
By the end of this unit, you will be able to:
o explain family planning and its significance to pégiion growth

o define uncontrolled fertility
o explain the benefits of family planning to the natland child.
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3.0 MAINCONTENT

3.1 Uncontrolled Fertility

Uncontrolled fertility can be defined as when adiwidual or couple
fail to plan their future family size to match teeonomic level of their
family and as a result may not be able to take cdréheir family.
Fertility is often higher in developing countridgh in developed ones,
which means that women living in poorer countrig® Nigeria, tend to
have more children in their lifetime. As a resultloe high fertility rate,
poor health conditions in general, and inadequaddability of medical
care, the risks of pregnancy are higher in Afrizantanywhere else. An
African woman’s chance of dying from pregnancy4etacauses, such
as obstructed labour, post-partum hemorrhage, temsve disorders of
pregnancy, post-partum infections, and unsafe mimpraverages 900
per 100,000 live births. In contrast, the risk oaternal death in the
industrialized nations averages 27 per 100,000dixt&s. Therefore, the
children can be easily affected by severe malmotriand infections,
both of which are the most common causes of underrhortality. For
every 1,000 live births, there are 140 deaths dflidn under five years
in sub-Saharan Africa. Generally, compared to awemtwith lower
fertility rates, countries that have high fertilitgtes often have higher
maternal, child, and infant mortality rates.

3.2 Family Planning and Its Benefits

Family planning provides manyenefits to every member dhe family;

it enables the mother regain her health after dgfivenough time and
opportunity to love and pay attention to her husband children; and
more time for her own personal advancement.

3.2.1 Meaning of Family Planning

Family planning is an individual or collective dgion-making process
by couples, on the number of children that they lddike to have in
their lifetime, and the age interval between claidrFamily planning
services are the ability of individuals and couplesgyet services from
healthcare providers. It is achieved through use cohtraceptive
methods and the treatment of involuntary infeytilio attain their
desired number of children, spacing and timingheirt births, and as a
result improves the health of mothers and contebub the nation’s
social and economic development. This means thét touples have
equal rights to decide on their future fertilityn planning their desired
future number of children, couples need to have #uzurate
information on how, and when to get and use mettuddbeir choice
without any form of compulsion. Therefore, such nplimg helps
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partners enjoy the benefits of having planned pmagrs. Family
planning is one of the strategies that are proumdgoe effective in
tackling these problems, control unwanted poputagoowth, improve

family life and welfare, and aid the developmentha nation.

3.2.2 Benefits of Family Planning

1.

82

Social and economic benefits
Family planning reduces health risks to women aweésgthem
more control over their reproductive lives. Withpraved health
and more control over their lives, women can tatteaatage of
learning, employment and community participatioraniies
with lesser number children are most at times &blsend their
children to school so girls get a chance to attémer education,
and as an outcome, the age of their first marriagaften later
and their years of fertility reduced. They also df@rfrom being
an employee.
Health benefitsto the mother
The use of contraceptive lowers maternal death iemutoves
women’s health by inhibiting unwanted and high-risk
pregnancies and lowering the need for unsafe amstiSome
contraceptives also improve the health of womenmeolucing the
likelihood of transmission of disease and protecagainst some
cancers and health issues.

I Avoiding too early and too late pregnancies. Women
avoid pregnancy when they are vulnerable becauteof
youth or old age through the use of family plannihge
risk of having pregnancy-induced hypertension (high
blood pressure) is much higher in younger mothers.
Likewise, older mothers, who have given birth mtivan
5 children i.e. grand multiparous, have a tendetwy
uterine rupture during labour, which can lead tvese
vaginal bleeding and shock. These two consequeokces
age have been leading causes of maternal deaths is
common in places where emergency obstetric care
facilities are lacking.

I. Limiting the number of pregnancies. Once the desired
number of children has been achieved, a woman oaid a
further pregnancy by using family planning methodisy
pregnancy and birth equal to, or higher than, éae have
greater risks for the mother. The risk of dying nfro
multiparty (giving birth more than once) increase &
woman who has given birth to five or more childréey
risk is 1.5 to 3 times higher than those who hawmery
birth to 2 to 3 children.
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3.3

iii.  Preventing abortion: Most abortions result from unwanted
pregnancy, and significant numbers of maternalldeaan
be attributed to unsafe abortion induced by unégin
practitioners.

Benefitsto the children

Reduction of child labour and abuse: Unplanned families lead to

child labour which is the employment of childrenany work

that deprives them of their childhood, interferathwtheir ability
to attend regular school, which is mentally, phgiy¢ socially or
morally dangerous and harmful and has become aecomtie to
unhealthy circumstances and multiple health impbee
children are subjected to. Some of the causes id ¢bour
identified are poverty, unemployment, low incomeyraption,
demand for cheap labour and many others. Differe@asures
put in place by the federal government and NGGietd with the

issue of child labour include The Child’s RightstACRA) 2003,

Trafficking in Persons (Prohibition) Law Enforcemeand

Administration Act 2003. Nevertheless, even witlesh laws,

child labour has persisted till date. Article 32 tfe UN

Convention on the right of the child command sta&gties to

recognize the rights of the child to be protectesinf economic

exploitation and from performing any work that ikely to be
hazardous or to interfere with the child’s eduaatior to be
harmful to the child’s health or physical, mentgjritual, moral
or social development. Even with these laws on dchife

protection, development and general upbringindddabour has
remained a major obstacle to social developmerg;atchallenge
and long-term goal in many countries of the woddabolish all
forms of child labour. age. The consEluences ofseéhacts
usually result in an unwanted pregnancy, sexuabynsmitted
diseases, psychological problems and a graduadwaital from

a healthy relationship with the opposite genderildChabour

affects not only the child but also the countrygeneral. It is

indeed a menace that must be curbed due to its fllarm
implications. Almagery, which is an offshoot of kchlabour has
devastated the Nigerian economy to a great extéing people
daily and destroying communities thereby displag@egple from
their homes and leaving most children orphans asnps are
being killed causing a multiplier effect.

Unmet Need of Family Planning
Out of 1.9 bilion Women of Reproductive Age gro(fb-49
years) worldwide in 2019, 1.1 billion have a need family

planning; of these, 842 million are using contraisepmethods,
and 270 million have an unmet need for contracaptio
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. The percentage of the need for family planningsfat by
modern methods, Sustainable Development Goals (SDG)
indicator 3.7.1, was 75.7% globally in 2019, dabs than half of
the need for family planning was met in Middle awstern
Africa

. Only one contraceptive method, condoms, can prebett a
pregnancy and the transmission of sexually trariechit
infections, including HIV.

. Use of contraception advances the human right apleeto
determine the number and spacing of their children.

SELF-ASSESSMENT EXERCISE

I What is family planning?
. Define uncontrolled fertility.
Iii. What are the problems of unplanned families?

40 CONCLUSION

In this unit you have learnt about Family plannary its benefits. The
information and knowledge you acquired from thisitumand
consultations you made going over texts and loolamgr the online
links were meant to enhance your understandingiofam development.
Your performance in the self-assessment exercigésndicate to you
your strength and weakness in this unit. Therejoreare encouraged to
go over the unit with more careful detailed attemti

50 SUMMARY

In this unit you have successfully learnt what éeaed that you know
concerning uncontrolled fertility, family plannindpenefits of family
planning and unmet need of family planning.

6.0 TUTOR-MARKED ASSIGNMENT

1. What are the benefits of family planning to thether?
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MODULE 5 STRESS AND HEALTH

MODULE INTRODUCTION

Stress can pose a damaging effect on health outcamreging from
depression, fatigue, anxiety, palpitation etc. Tdwmaging effects on
physical and mental health are large; socioeconatfierential exposure
to stressful experiences can produce gender, rmatatus, racial-ethnic,
and social class inequalities in physical and mdmalth.

Unit 1 Introduction to Stress
Unit 2 Impact of Stress on Health and Coping
Strategies

UNIT 1 INTRODUCTION TO STRESS
CONTENTS

1.0 Introduction

2.0 objectives

3.0 Main Content
3.1  Meaning of Stress
3.2 Types of Stress
3.3 Causes of Stress
3.4  Signs of Stress

4.0 Conclusion

5.0 Summary

6.0 Tutor-Marked Assignment

7.0 References/Further Reading

1.0 INTRODUCTION

Stress is normal and can be unavoidable but can datoll on the health
and effectiveness of an individual. It influencke guality of care that you
can have. Stress is simply the body’s reactioresponse to any kind of
demand or threats that disturbs the physical ortaheqjuilibrium. Modern

life is full of frustrations, financial deadlinesné demands, ill health,
climate change etc. Stress is inseparably interwavith life and ceases
only when an individual stops breathing. Nobodymsune to stress, both
the young and old, rich and poor, professionals Eydmen alike are

potential victims of stress. The traditional medbars of handling stresses
and problems of life such as moonlight tales, agele activities, wrestling,
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watching and organizing cultural dances, swimmimg/illage Rivers are

fast fading. The above situation may have beenitieid by factors such
as insecurity, rapid urbanisation, increasing caaf® regimentation of
work to life, breakdown of asocial supports, insiag personal group
conflicts including security threats to life andoperty. The frustrations,
disappointments and pressure of daily life amommetple of different

works of life problems, including job challengestlare capable of leading
them to depression and job stress. Thus, peoplearstantly faced with
number of challenges which may include unemploympaoverty, clinical

depressions, heavy drinking, compulsive disordad msufficient sleep.

All these factors cause stress of different compes thereby making
stress a major concern of all. Stress is oppositeetlth and well-being of
individuals.

2.0 OBJECTIVES

By the end of this unit, you will be able to:

. define stress
. identify the causes of stress
. enumerate the types and signs of stress.

3.0 MAIN CONTENT

3.1 Meaning of Stress

Stress can be defined in so many ways. Any typehahge that causes
physical, emotional, or psychological strain; A psdesponse to anything
that requires attention or action. Which can coroefany event or thought
that makes you feel frustrated, angry, or nervBa®ss is your body's
reaction to a challenge or demand. However, itloanpositive, such as
when it helps you avoid danger or meet a deadline.

3.2 Types of Stress

There ardwo major types of stress namely acute and chronic:

1. Acute stress
This kind of stress is short lived and is as a ltesiunexpected
stressors. Acute stress is the most common tystre$s that may
come from the demand and pressure of the recerit grak the
nearest future. Because of the short term, acoéssstoes not do
extensive damage. Episodic stress is the acutessttat comes
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frequently and often observed in people with "Tyyepersonality-
too competitive, aggressive and demanding.
2. Chronic Stress

This is ongoing physiological agitation that resuliom unresolved
issues or conditions. Persons experiencing chisingss may not be
able to meet up with job demands or may have dseckguality of

output. Stress in the work place can eventually pebple of their
passion for the job, resulting in impaired indivadifunctioning, low

motivation and decreased moral. Chronic stressralestbodies,

mind and lives. It's the stress of poverty, dysfiomal families of

being trapped in an unhappy marriage or in a dedpab or carrier.

Stress is also classified into two categoresstressanddistress Eustress

is also known as positive or good stress whilerelsst is negative or bad
stress. The main idea of causing these two typedres$s is to show that
stress can help people to reach their objectived mtreases the
productivity: however, stress can also lead to @nat confusion, burn out
and illness.

One more type of stress p®st-traumatic stress disorder (PTSD)4t can
occur in people "who have experienced or withessdifle - threatening
event, such as a natural disaster, serious acsidentorist incident, sudden
death. These people can relief traumatic eventaugir night mares and
flash backs.

For many workers, financial stress is so commoneptaat it has become a
part and parcel of life. Financial demand is nawasis bad, though,
financial demand within one’s income level/earniagnot a threat but it
becomes stress with overwhelming negative impacthealth, mood,
relationship and quality of life when it is beyofidancial capacity. Thus
such financial demand can be called financial streBinancial stress is
defined as the difficulty that an individual or tsatold may have in
meeting basic financial commitment due to shortafjyenoney. Financial
stress is defined as a period when financial sysseonder strain and its
ability to intermediate is impaired and it is to hesociated with four
characteristics such as large shift access priees,abrupt increase
risk/uncertainty, liquidity, draught, and conceai®ut the banking system.
It is used by policy makers as an instrument fornitwoing financial
stability. Financial stress is stress that coneenfbeing in-debt, unable to
pay rent/make rent/mortgage equipment or that doome knowing you are
going to have to spend a huge amount of money.hBea@nd University
lecturers also experience stress due to poor m&seacentives, poor
condition of service and poor working environment.
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3.3 Causes of Stress

The conditions and pressures that causes stresknamen as stressors.
Stressors can be external or internal. Aside firnproblems, other
commonexternal stressorsnclude:

1. Major life changes like getting married or becomangnother or a
father

2. Exhausting school or work schedule and conflicthaworkplace.

3. Relationship difficulties (including divorce) anéreavement.

4, lliness

5. Loss of job and Retirement

6. Pollution including noise

7. Pregnancy

8. Overcrowding, among other difficulties.

However, not all stress is caused by external factds earlier noted,
stressor can also Iself-generatedand they include:

1. Chronic worry

2 Pessimism and phobia(Fear)

3 Negative self-talk

4, Unrealistic expectations/perfectionism

5 Rigid thinking, lack of flexibility.

Furthermore, a repeated occurrence of fight omfligtress response in
worker’s daily life elevates blood pressure, supprthe immune system,
increase the risk of heart attack and stroke, speeithe aging process and
vulnerability to a host of mental and emotionallpgems.

3.4 Signs of Stress

Stress is not always easy to identify, but theeesame ways to know some
signs that you might be experiencing too much press

(i) Physical signs (ii) emotional signs (iii) cogume signs and (iv)
behavioral signs.

1. Physical signs includeAches and pain of any kind including back
and chest pain. Chronic financial stress exaceskatealready pain
condition, Tendency to sweat, Digestive problenie Istomach
upset (diarrhea, constipation), Sexual problems lisss of libido
and erectile dysfunction, Headache, fainting spé&isacerbation of
heart diseases and inducing hypertension, Loweruinity against
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disease and can cause or exacerbate autoimmunaselidike
Rheumatoid arthritis and Weight problems

2. Emotional signs include: Depression or general unhappiness,
Irritability or short temper, anger and agitatioestlessness/inability
to relax, feeling overwhelmed, sense of lonelinassturity,
moodiness and frequent crying, fatigue and burnout.

3. Cognitive signs include: Memory problems (including
forgetfulness), problem of concentration, anxietgxious or racing
thoughts and constant worrying, poor judgment, ipgsic view
and premature aging of cognitive ability.

4, Behavioral Signs include{i) Diminished/ loss of appetite (ii) over
eating (iii) social isolation and withdrawal (iMeeping problems (v)
unhealthy lifestyle like drug abuse, alcohol usesband higher
tobacco consumption.

SELF-ASSESSMENT EXERCISE

I. Define stress.

il. List the five types of stress and explain the twagantypes.
iii. What are stressors?

iv. Give example of self-generated/ internal stressors.

4.0 CONCLUSION

In this unit you have learnt about meaning, tymesises and the signs of
stress. The information and knowledge you acqufredch this unit and
consultations you made going over texts and lookingr the online links
were meant to enhance your understanding of hureaelapment. Your
performance in the self-assessment exercises mdicate to you your
strength and weakness in this unit. Therefore, g encouraged to go
over the unit with more careful detailed attention.

5.0 SUMMARY

In this unit you have successfully learnt what eeded that you know
concerning the definition of stress, the two mayqres of stress, stressors
and its examples, and the signs of stress.

6.0 TUTOR-MARKED ASSIGNMENT

1. Lists the Signs of Stress.

90



HED 413 MODULE 5

7.0 REFERENCES/ FURTHER READING

Ebube, C., (2016). “Impact of stress on employeeduyztivity in financial
institutions in Nigeria”. European Journal of Business and
ManagementiISSN 2222 — 1905 (paper) ISSN 222-283 (online)
8(19).

Ekundayo, H.T. (2013). “Stress among secondary ddieachers in EKiti
State”.Journal of Education and Social Researc(B)3I1SSN 2239-
978x Doi 10.5901/jesr:r3n2p311.

European Agency for Safety and Health at Work. @201Motivation for
employers to carry out workplace health promotiotedature
review”.

Manabete, S.S., Jogn, C.A., Makinde, A.A., & DuvaT., (2016). “Job
stress among school administrators and teachersNigeria
secondary schools and technical collegésternational Journal of
Education, Learning and Development, 4(P-9.

Omoniyi, M.B. (2013). “Workplace stress among umsiy lecturers in

south west Nigeria: Implication for counselihg 15t Annual
International Interdisciplinary ConferencALK Doi 3.24-26.

91



HED 413 PUBLIC HEALTH AND ISSUES INEALTH EDUCATION

UNIT 2 IMPACT OF STRESS ON HEALTH AND COPING
STRATEGIES

CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 Impact of Stress on Health
3.1.1 Stress-Influenced Health Conditions
3.2  Coping Strategies
3.1.2 Types of Coping Strategy
3.1.3 Workplace Health Promotion Initiatives
3.1.4 Benefits of Workplace Health Promotion lrtitia
3.1.5 Financial Wellness Programme Initiative
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION
Stress can affect your body, your thoughts andrigel and your behavior.

It can increase one’s risk for serious health iss@amd compromise the
body’s general wellbeing.

2.0 OBJECTIVES

By the end of this unit, you will be able to:
describe how stress affects the body
enumerate stress influenced conditions

. explain the coping strategies to manage stress
. enumerate the benefits of Workplace Health Promdndiative.

3.0 MAIN CONTENT

3.1 Impact of Stress on Health
The link between your mind and body is obvious wlgen examine the

impact stress has on your life, your living sitoati over relationships,
money, can create physical health issues. Heatthlgons, whether you're
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dealing with high blood pressure or you have diebewill also affect your
stress level and your mental health. When yournbexperiences high
degrees of stress, your body reacts to it. Seveuteastress, like being
involved in a natural disaster or getting into aba confrontation, can
trigger heart attacks, arrhythmias, and even sudtdzth. However, this
happens mostly in persons who already have heseaséWhile some

stress may give rise to feelings of mild anxietyfraistration. Continuous
stress can also lead to burnout, anxiety disordand,depression. If you
experience chronic stress, your autonomic nervoystems will be

overactive, which is likely to damage your body.

3.1.1 Stress-Influenced Conditions

Diabetes

Hair loss

Heart disease
Hyperthyroidism
Obesity

Sexual dysfunction
Tooth and gum disease
Ulcers

3.2 Coping Strategy

The burden of stress in terms of human sufferingiad and occupational
injury and illness are huge. This calls for copi@gping is how people try
to deal, with a problem or handle the emotionsrddpces. Coping is a
personal constantly changing cognitive and psyaiocéd efforts to manage
stressful situation. Coping strategies for reducstgess can include
avoidance, and over confident attitude work as wsllplanned problem
solving, self-control and seeking social supporowdver, research into
other Cognitive influences on behavior, such ds pesrception, motivation
cognitive biases or self-efficacy, which is theiéklin one's ability to
accomplish a task. Coping strategies is the messadepted or adapted to
overcome adverse circumstances.

3.2.1 Types of Coping Strategies
Types of coping strategies are ways of thinking Aetlaving adopted to

reduce the difficulty experienced in a given sitat whether this
difficulty is internal or external. They have besategorized into two main

types:
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1. Problem-focused Coping and
2. Emotion focused coping.

Also, workplace health promotion can be combinethwvexisting efforts
such as those related to health surveillance, Wackphealth and safety,
and regulatory compliance.

3.2.2 Workplace Health Promotion Initiatives

This initiative deals with management of stresgl@nemployees. It should
be a collaboration of efforts between employer #mel employees. The
employer should take the lead. The following thisgsuld be done by the
employer:

I. Being supportive: communication with employees, destration of
healthier behaviors and lending support for theialg and personal
resolutions

il. Encourage aerobic exercise by having or buildingwalking
club/gym, offering free gym subscriptions and gyiovaances and
allowing employees to alter their work scheduleetosure they
exercise regularly

iii. Employers  should invite  doctors, dietitian, perdona
trainer/physiotherapist to the workshop for the s##ation
workshop on health and wellness, nutrition tipg] amen giving a
personal health assessment to your employees;

V. Creating a reward or incentive programme like regbacard or
extra vacation day to the employee who, gave upksrgpalcohol
or lost the most weight in any given month

Employee’s Role

1. Nutrition: as already noted, financially stressedpyees tend to
skip meals and the immune system suppressed posdgp to
illness. Eating plenty of fruits and vegetables banst appetite and
having a healthy and balanced diet is also helpful.

2. Regular aerobic/cardiovascular exercise: aerobécatse is physical
exercise of relatively low intensity and long dimatwhich depends
primarily on the cardiovascular system. Regulaohierexercise has
been documented to improve mental health, includieducing
stress and lowering the incidence of depressionnaordiality due to
cardiovascular problems (Kent, 1997). Strengthning and short-
duration running are not aerobic exercises but rabée Examples
of aerobic exercises include: (a) Running a longtatice at a
moderate pace (b) Playing singles tennis (c) Danciasses (d)
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Cycling using a stationary bicycle (e) Treadmilllkinag (f) Jogging
etc.

3. Caffeine reduction: consumption of coffee and otthenks rich in
caffeine should be avoided as this might lead tosien.

4, Avoid alcohol, tobacco and drug use: this unhedlfiegtyle should
be avoided as it will never leverage the issueaath

5. Breathing techniques: there are some effectivetlirggatechniques
which will slow down the system and help the steds® relax (e.qg.,
deep breathing).

6. Relaxation techniques: meditation, massage or hWagabeen known
to greatly help people under stress.
7. Seek professional help of a spiritual counselompsychotherapist

(Nordqvist, 2015).
3.2.3 Benefits of Workplace Health Promotion Initative

The benefits of workplace health promotion havenbestablished. There
are many benefits from a monetary standpoint; ltpiacused employees
with more energy and self-confidence at wdrkese benefits are discussed
below:

Improved Production and Better output

There is evidence that workplace health promotmtiatives can have a
real and significant impact on individual produdivrates and overall
production. Therefore, employers can benefit fronorkglace health
programmes through enhanced productivity and prtoalucHowever, the
use of a holistic approach is important in enhageire positive impact of
such programmes.

Decreased Sick Leave

Most absence is an indicator of genuine illneskwremployee wellbeing,
with clear implications for organizations in terntd Motivation for

employers to carry out workplace health promotibhere are significant
and growing body of empirical studies showing thateptial role of
workplace health promotion programmes and theiritipesimpact in

reducing absenteeism and the costs associatedt.with

Punctuality

Studies indicates that employees who turn up forkwieeling unwell

report that their levels of productivity are noabdy reduced. While it is
unlikely that WHP will have an impact on the heatthemployees with
short-lived conditions, it may well benefit thosehage health is sub-
optimal in the long term. It is clear that impaireark efficiency has
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significant and real costs for employers. Workpldwsalth promotion
programmes have been demonstrated to have a poditipact on
punctuality.

Improved job Satisfaction and Organisational Commitnent

A vast number of scientific studies have showmk between levels of job
satisfaction in workers, their health and wellbeiigjudies showed that
high levels of job dissatisfaction result in emm@eywithdrawal and, in turn,
to voluntary resignation. Enhancing the health aetlbeing of employees
through WHP programmes may result in enhanceddesfgbb satisfaction

and organizational commitment.

Reduced Staff Turnover and Intention to Quit

A major advantage of investment in well-structuredalth promotion

programmes involving the whole workforce is a rdaucin staff turnover

and an improvement in the recruitment of new waské&here may also be
an improvement in staff morale, which can haveratiréct impact on the
output. Investing in workplace health promotion magult in decreased
levels of staff turnover and workers’ intentionctait.

Improved Morale and Workers Allegiance

Workplace health promotion initiatives have beesoamted to improved
employee morale and allegiance. The satisfactioangbloyees with their
work and working environment is the foundation of aeffective and
supportive workplace, and a key factor in deterngniand improving
organizational success.

Enhanced Organisational Culture and Employee Reteimn

The implementation of measures relating to WHP dmmonstrate that the
employer cares about the wellbeing of their empdgyeand leads to an
enhanced organizational culture and an improvennergtaff retention.
Workplace health initiatives are central to a comyp&culture and, aligned
with business objectives, are likely to lead to deeelopment of a healthy
and resilient workforce. This, in turn, is likelg have a direct impact on
productivity and production. Therefore, investing the health and
wellbeing of workers through workplace health préio may lead to an
enhanced organizational culture and employee retent

Reduced Costs of Accidents and Occupational Risks

One of the direct costs incurred by organisatiaates to accidents and
insurance premiums. There is a growing consciowgsaad evidence base
indicating that poor employee health is relatedriancreased likelihood of
accidents and injuries at workplace. Therefore,kpiace initiatives and
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strategies to promote worker health may have ameiodbeneficial impact
on costs related to accidents and occupationad.risk

3.2.4 Financial Wellness Programme Initiative

This deals with the cause of financial stress amemgployees. It must
include efforts that put employee and householdwre financial balance.
According to Steve Stokes, financial wellness Cowtbr for Goodwill
Central Texas, there is need to do things to geadlof the problem rather
than trying to chase it and put out fires. Thus, fibllowing should be put
in place to address the financial challenges namely

I. Prompt payment of salaries and wages

il. Provision of affordable housing or staff quartersasocommodation
allowances in lieu.

iii. Financial education workshop: financial educatiea to major life
changes and critical needs. Teaching employeesnéleel to be
assertive in saying no to any financial demands #na not their
direct responsibility. In addition, sharing of fimaal responsibilities.
Employees should be taught how to augment thearieal through
subsistence agriculture like poultry farming and aBmscale

businesses

iv. Promote split allocation of income to savings angestment.

V. Long term contribution to retirement account

Vi. Giving of low interest loan to the employees folidanvestment
purposes

vii.  Setting of a welfare committee

vii. Forming of cooperative initiative especially theaditional

cooperatives, called Osusu among the Benins of &dde, Ajo
among the Yorubas of South-West, and Adashi ambadiausa of
Northern Nigeria and among the Ibos it is called-Bgo or Isusu.

SELF-ASSESSMENT EXERCISE

I. List the stress influenced health conditions.

il. Define coping strategies, and list the two majqety.

iii. What is the rationale behind Workplace health pribmmanitiative?
4.0 CONCLUSION

In this unit you have learnt about Effect of stress health and

itsmanagement strategies. The information and kiedge you acquired
from this unit and consultations you made goingraexts and looking
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over the online links were meant to enhance youdetstanding of human
development. Your performance in the self-assessnegrrcises will
indicate to you your strength and weakness inuhis Therefore, you are
encouraged to go over the unit with more careftdited attention

5.0 SUMMARY

In this unit, you have learnt, about the effecsinéss and coping strategies.
The rationale behind wellness programme is thatoeraging healthy
habits now can prevent or lower the risk of seribaalth conditions later.
Similarly, adopting these same habits can helpetivath an existing health
condition manage it.

6.0 TUTOR-MARKED ASSIGNMENT
1. What are ways to address financial challengesdoae stress?
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MODULE 6 LABOUR SAVING DEVICESAND HEALTH

MODULE INTRODUCTION

Labor-saving devices are inventions which are nahual that reduce the
time, physical labor and effort needed to perfomtamplete a task, such
as farm equipment, home appliances and construetioipment that save
time. In agriculture, production of food and testilhas improved
significantly since the invention of tractors, manltal seed spreaders,
harvesters and looms. The industrial revolutiorifased a belief that if a
labor-intensive task existed, a device could andukh be designed to
substitute the organic element, whether a humararamal. Cars and
tractors has substituted horses and oxen. Duedigsirialization, modern
employments, and more working hours, people begaking for ways to
automate household tasks such as laundry, cleamdgcooking. The use
of washing machines and vacuum cleaners made di@ngdry and
cleaning floors faster and easier for housewivesl @ervants. The
construction industry has benefited from backhdeglldozers, drills,
cranes and power tools. On small and large prgjdbts time saved by
using hydraulic equipment compared to using mapaaler and hand tools
is impressive.

Labor-saving devices have transformed the world imgreasing

productivity and even by making some activitiesharc. People are still
discovering with varying degrees of success, gadged appliances to
reduce or eliminate work. Probably the most sigaiiit labor-saving device
ever invented is the computer because of its prente in modern tools
and equipment.

Most of these labor devices are sedentary and dokesequire as much
energy as compared to manual devices when usimg. tfog instance, the
energy you use in washing clothes by hand is res#me if you are using
a washing machine.

As the prevalence of obesity has increased, soskdentary lifestyle.

Progressive sedentariness has been attributectétegruse of labor saving
devices, such as washing machines, and less nooisxavalking (e.g.,

walking to work).

Unit 1 Labour Saving Devices and Health
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1.0 INTRODUCTION

Industrialization and financial growth have giveserto shift in the types of
activities that people perform in their daily rogs, with television
watching and use of computer being at the forefrAntariety of domestic
functions have been automated. For instance, vigniowovement in place
of trekking, use of elevators in place of staircasse of dishwashers,
clotheswashing machines, and vacuum cleaners instead afiuaha
cleaning. Each of these activities has resulted‘laor saving” and
increased sedentariness. There may be likelihcaddilmestic automation
has substantially impacted energy expenditure Aedeby contributed to
obesity. In countries like China, they use moreyafles than vehicles, and
you can see that most of the population are lean.

2.0

OBJECTIVES

By the end of this unit, you will be able to:

define Labour Saving Devices (LSD)
enumerate the examples of LSDs
list the advantages of LSDs

explain the effect of LSDs on health.
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3.0 MAIN CONTENT

3.1 Meaning of Labour Saving Device

This is a machinegadget etc., that reduces (humaaffort, hard work or
labour saving devices such as washing machines. Compatteethomes
that we grew up in as children, the media tellsha¢ our home and garden
are expected to look like a show home- all of theetand you will begin to
realize that standards have indeed changed witimtta@luction of so many
labor saving devices.

In the last few years, changes in economic, andakaonditions have
resulted in changed responsibilities for both tamfylly employed and full
time housewives. These appliances and tools hasente part and parcel
of the houses because of the comforts relaxatioey give. Adjusting the
homemaker’s workload at home and outside the hoecessitates the use
of tools and appliances for carrying out the hoothctivities.

3.2 Selection of Labour Saving Devices

The efficiency and use of a labour saving deviceluimhes the correct
selection, operation and care of appliances so ttlmthomemaker may
achieve maximum amount of work with the minimumoe§, within the
least possible time. There are a number of apmmrevailable in the
market, but in general the factors to be consideredhe selection of
equipment are as follows.

The needs of the family members.

The cost of the equipment.

The usefulness of the equipment.

Quality.

Durability

Family size and type.

Guarantee

Brand
. Safety
10. Suitable size and shape.
11. The care required for its maintenance.
12. Availability of spare parts and service fambt
13. Easy to assemble and reassemble of parts udiilg and cleaning.
14. Storage Space and easy installation.

CoNooGO~WNE
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Examples of Labour Saving Devices are: Electric knife sharpener;
Electronic ignition; Electric garage door openerjediic shaver;
Computers, TV remote control; Electric toaster;diie Kettle; Electric
Garden/Pruning Saw; Food Processor; Refrigeraidashing machine;
Dish washer; elevators; automobiles; electric bégnd

Advantages of Labour Saving Devices include: saving time and
energy, better quality of work, more work can be@within the same time
(greater efficiency), high standard of sanitatioe possible, and it gives
chances to the families to enjoy their leisure tacévities, minimization
of cost

3.3 Effectsof Labour Saving Device on Health

Labour Saving Devices provides benefits to indiaidy but it also brings
significant risks that can threaten their safetyiolwhinclude, fatigue,
exposure of dangers from radiation., eye problems tb continuous
looking at computer screens, electric shocks, argady lifestyle that can
contribute to obesity, diabetes, heart disease,esdypes of cancer,
osteoporosis, and osteoarthritis.

The misuse and abuse of these devices also leaddh health associated
problems. However, these can be resolved by ubmgl¢vices only for the
intended purpose and moderately.

SELF-ASSESSMENT EXERCISE

I. What are Labour saving devices?
il. Give examples of labour saving devices?
iii. Advantages of labour saving devices?

40 CONCLUSION

In this unit you have learnt about Labour savingicks and its effect on
health. The information and knowledge you acquiir@sn this unit and

consultations you made going over texts and lookingr the online links

were meant to enhance your understanding of labaving devices. Your
performance in the self-assessment exercises mdicate to you your
strength and weakness in this unit. Therefore, s encouraged to go
over the unit with more careful detailed attention
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50 SUMMARY

In this unit, you have learnt, labour saving desjcexamples of LSD,
advantages of LSD and its effect on the healthgereeral wellbeing of an
individual. Even though Labour saving devices hawemany advantages,
unexpected problems, can be avoided if they arel usederately and
wisely because they will definit\\ely reduce ouess levels.

6.0 TUTOR-MARKED ASSIGNMENT
1. What are the effects of labour saving Device orithea
7.0 REFERENCESFURTHER READING
Dake, F.A.A., & Fuseini, K., (2015). “Recreatiomarisportation or labour
saving? Examining the association between houseladdet

ownership and body mass index among Ghanaian wanBwC
Obesity, 2, 45. https://doi.org/10.1186/s40608-015-0075-z

Ezeh, C., & Ezeh, O.H., (2019). “Factors Influencithe Preference for
Labour Saving Devices Among Rural Women in KadunateS
Nigeria”.Devel oping Country Sudies, 9(8): 45-50.
https://doi.org/10.7176/DCS

Nambiatr M., (2020).“Labour Saving Devices Are SupposedMake Our
Lives Easier | Band 9 IELTS Essay Samplettps://www.ielts-
practice.org/labour-saving-devices-are-supposeudke-our-lives-
easier-band-9-ielts-essay-sam@etessed, 17March, 2021

The Best of Health, (2017). “Hi-Tech Labour Savibgvices — Blessing or
Burden?https://www.thebestofhealth.co.uk/health-
conditions/wellbeing/high-tech-labour-saving-degice Accessed,
17" March, 2021

Wiklund, P., (2016).“The role of physical activiand exercise in obesity
and weight management: Time for critical appraisdburnal of
Soort and Health Science, 5(2): 151-154, https://doi.org/
10.1016/j.jshs.2016.04.001.

104



