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ABSTRACT

The whole idea of the project is to create awareness amongst people
to reduce the amount of greenhouse gas emission basically by
deforestation and also make them aware regarding health and proper
sanitation for a better future.

Assam, gateway to the North East India, is a land with pure natural
beauty. But then too Assam is not getting rid of the affect of Global
Warming. which leads to poor health, frequent flood in some places
whereas drought in some others, environmental pollution ete. In Assam,
the root cause of Global warming is deforestation in many places. In
Assam, the root cause of Global warming is deforestation in many places.
When forests are destroyed. the atmosphere, water bodies and the water
table are all affected. Many beautiful species of plants and animals are lost
and many remains become endangered. Environmental education i.e
communicating science among the common masses deals with important
issues like safe and clean drinking water, hygienic living conditions and

clean and fresh air, fertility of land, healthy food and development.

Science communication can aim {o generale support for scientific

research or study or to inform decision making, including political and

Wi



ethical thinking. Efforts have been made from both governmental and
non-governmental platforms to enhance the public understanding of
science. India’s science communicators have used various modes of
communication to reach out to the masses, such as print media. audio-
visual media, folk media, interactive media ete. The folk media such as
puppet shows, street plays. stage performances. and folk songs and dances
successtully reach segments of society where other forms of media have
limitations. Street theatre communicates messages effectively to adults
and children, both literate and illiterate. It has immediate effects on its

audience.

Now-a-days, forests are perhaps the most endangered habitat on
earth. Deforestation and cutting of mountains and hills are the major
environmental issues. Biodiversity is the major causalities of
deforestation. It increases the amount of carbon dioxide in the atmosphere
and thus threatens the ozone layer, resulting in global warming,
greenhouse effect and ozone layer depletion. It also prevents water table
replenishing. This causes Irequent floods, drought and soil erosion. The

lood carries wastes and other chemicals to the water bodies and pollutes

it

wii



Water supply, sanitation and health are closely related. Poor
hygiene, inadequate quality of drinking water and lack of sanitation
causes various diseases. The most significant outcome is the migration of

species including human beings.

This study is to create awareness regarding health, sanitation, water
supply, deforestation etc. among the people through street theatre. Since
the most of the villages under the survey area is far flung where there is
no electricity and proper communication and literacy rate is very low, so
street play would be the best means to communicate with the people. At
the same time involvement of the local youths would also enforce them to

think about the causes and bring the changes necessary for the upliftment

of the people as well as the area,
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CHAPTER -1
1. INTRODUCTION

India is among the world’s most populous nations inhabiting a vast and
contrasting land, with nearly 850 million people bordered on the northeast by the
Himalayan mounlain range, on the west by the Great Thar Desert and with the
southern half of the country a peninsula the Arabian Sea on one side and the Bay of

Bengal on the other.

Assam, gateway to the North East India, is a land with pure natural beauty.
But then too Assam is not getting rid ol the affect of Global Warming, which leads
to poor health, frequent flood in some places whereas drought in some others,
environmental pollution etc. In Assam, the root cause of Global warming is
deforestation in many places. No doubt there arc other factors that play some role in
global warming, but in the concerned area of the investigator’s work the imain cause
of Global warming is deforestation (from survey report). Deforestation is typically
done to make more land available for housing and urbanization, timber, large scale
cash crops such as soy and palm oil, and cattle ranching. When forests are destroyed,
the atmosphere, water bodies and the water table are all affected. Many beautiful

species of plants and animals are lost and many remains become endangered.

Environment belongs 1o all the living beings and thus is, important for all.

Each and every body of whatever occupation he or she may have is affected by

environmental issues like global warming, depletion of ozone layer dwindling

forest, energy resources, loss of global hiodiversity etc. Environmental education 1.€

1




communicating science among the common masses deals with important issues like
safe and clean drinking water, hygienic living conditions and ¢lean and fresh air,

fertility of land. healthy food and development.

Science communication has been defined as "the use of appropriate skills,
media, activities and dialogue to produce one or more of the following personal
responses to science (the AEIOU vowel analogy): Awareness, Enjoyment, Interest,
Opinion-forming, and Understanding” (Burns et al. 2003, p. 183). Science
communication is gencrally referred as public communication presenting  science-
related topics 1o non-experts. It simply describes communication between scientists
or between non scientists. It includes science exhibitions, journalism, scripts, films,
videos and radio programmes, books; slide slows etc on selected areas of science and
technology. Science communication can aim to generate support for scientific
research or study or 1o decision making, including political and ethical thinking.
There is increasing emphasis on explaining methods rather than simply findings of
science. Science communicators can use entertainment and persuasion including
humour, storytelling and metaphors. They can be trained in some of the techniques

used by actors to improve their communication.

For the past few decades. science communication activities have oained

momentum in [ndia as well as in Assam. Efforts have been made from bath

governmental and non-governimental platforms to enhance the publi¢c understanding

of science. The idea is to help science and a scientific culture penctrate India’s socio-

culturally diverse society, and to transform it into a nation of scientifically thinking

and scientifically aware people. India’s science communicators have used varous

to reach out to the masses, such as print media, audio-

modes of communication




visual media. folk media, interactive media etc. As a result, a lot of infrastructure,
software and human resources are available in the country. Each has its own
significance and utility. The folk media such as puppet shows, street plays, stage
performances, and folk songs and dances successfully reach segments of society
where other forms of media have limitations. These traditional means of
communication have all been exploited as alternative media for science
communication. They are not only entertaining, but also offer two-way
communication and are cost effective. Several voluntary agencies, such as Kerala’s
Shastra Sahitya Parishad (People’s Seience Movement), are actively involved in
taking science to the people, especially through folk forms. Where print and
electronic media have limits rooted in literacy levels and accessibility, folk media

can play a crucial role.

Qireel science takes science out of the institutions and museums and allows
people 1o engage in dialogue on neutral ground in their usual surroundings.
Pedestrian streets, shopping centres, in front of colleges and schools and even
prisons are popular venues where science can meet a whole new audience. Street
theatre is @ popular way of communicating with the common masses as they reach

successfully cach segments of the society where other forms of media have
limitations.

Prabha, a social activist from Buxar who has vused the humble 'nukkad natak’
(street theatre) 1o raise awareness among women on issues of income generation
explains that,” Streel theatre is people-friendly. The dynamic and mobile nature of

street theatre makes it possible to go to people where theatre is not accessible: like

ts. slums, villages, schools, office complexes, parks. residential arcds.

streets, marke




It is a free show for everyone: paan wallah, officer, labourer. housewife or student.
Therefore, it never has a limited or ‘repeat’ audience, With actors moving at the same
level as the audience, there's no hierarchy. The simple and direct performance gives
it power to reach people. There are no tickets as the aim is not to make profits.
Rather, the audience is asked lor contributions”. Today, street theatre is a recognized
art form and has gained legitimacy. Some old-timers complain that the
multinationals and the government have turned this form of protest into a new form

of propaganda, but that is a topic for another day.

Awareness-raising is the keystone of the project. People need to know about
the ill effects of flood, deforestation, global warming etc. They also need to
understand the benefits of education and how it can help to combat problems faced
by them. The basic forms of awareness-raising are information provision,
communication, education, and training, preferably with the direct involvement of
the target audience, Even though awareness-raising refers to mobilization on the
cognitive or emotional level, by increasing people's knowledpe and skills, it can
contribute to practical changes 1oo.

Awareness-raising activities included:

(a) Information workshops explaining the context of the project and its activities:

(b) meetings with local people, religious leaders, community members, ete.;

(c) rallies and similar public demonstrations;

(d) events to murk national or international days, such as the World Environment
day, holidays, ele.:

(¢) Home visits to talk 1o the people.

() Street theatre, puppet theatre, and other similar methodologies;




(g) children’s camps and similar activities, including singing. dance, art. and
sports and other recreational activities to promote science:

(h) poster campaigns, distribution of leaflets, flyers, stickers, etc.:

(i) Media campaigns, including radio and television broadcasts,

Throughout the project life cycle, it is impartant to monitor progress in
bringing about social change. At the end. its outcomes should be evaluated to
measure effectivencss and identify areas of weakness so as 10 make future
improvements. In designing an awareness program the following things must be kept
in mind:

Who: Identify the stakeholders who will be the subject of awareness raising
activities.

What: Knowing who will be the prime recipients of the awarcness-raising
message will determine message content, design, and the method of dissemination.
The form and content of awarencss-raising activities are best decided on the basis of
visits to the target communitics. Different activities may need to be planned for
different groups,

When: Awareness-raising should be carried out in the early stages of the
project 10 stimulate interest and support and foster community ownership.

Where: Consideration should be given to the location of the project, the
location of the beneficiaries and the stakeholders, and the point where awareness
messages will be delivered.

Why: This should perhaps be the first question asked since it determines

whether awareness-raising will be included as an activity, at what level it will be

aimed (local or national), and what message it will be disseminating.




How: Target groups should be consulted beforehand to assess how o
stimulate their interest and convey the information most effectively.
This study aims to aware the people regarding good health, sanitation, ill

effects of deforestation and global warming through street theatre.

This study used the following tools: street plays, conducting interviews with
the local people (home visit), posters and leaflets were distributed and lastly

questioner was set to know the improvement.

This study aims to investigate the impact of street theatre in raising
awareness regarding health among the common people and how science reaches the
common people? This study also focuses on science communication through street

theatre.




CHAPTER II

2. REVIEW FROM LITERATURE

India has an impressive scientific heritage. Scientific research — in fields
such as mathematics, astronomy, medicine and material science — has been carried
out in the Indian sub-continent since ancient times. However, a remarkable gap has
persisted between this scientific knowledge and the ‘common’ man and woman and,

until recently. almost no effort has been made to bridge this gap.

Throughout history, there have been attempts to take science to the common
people. For example, Vigyan (Science) — a moenthly popular science magazine in
Hindi — has been published by Vigyan Parishad (a learned society of scientists and
academics) since 1913. In Assam too, Bijnan jeuti —an Assamese popular science bi-
monthly magazine has been published by Assam Science Socicty since 1961. Other
science magazines that help t promote science among the common people are

Science reporter, Bigyan Safura (in Assamese), ete.

Following Independence, Pandit Jawaharlal Nehru, introduced the concept of

modern “scientific temper’ — a phrase taken to mean an cnquiring attitude and

analytical approach that leads to rational thinking and the pursuit of truth without
prejudice. Accord ingly. the constitution of India has a special provision “to develop

{he seientific temper, humanism and spirit of enquiry™.

The history of street theatre dates back to the 19th century when labourers

and party workers wrote and did plays during the Industrial Revolution in Europe.

Women produced plays like "How the vote was won” during the suffragette

movement in London in the 1900s. The Soviet Revolution spawned its own kind of
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street theatre to reach the dirty masses, During World War [1. street theatre played a
role in fanning anti-war sentiments, Mid century also saw plays in America and
England addressing the issues related to student's movement, women's movement,

racial diserimination and the Vietnam War.

Sanskrit theatre was the carliest form of the theatre in India, developing after
Greek and Roman theatre and before theatre development in other parts of Asia. The
history of street theatre in India matches that of other parts of the world. Modern
theatre in India can be traced back to the colonial period when the British
administrators started bringing in actors from England to perform English plays in
India. Starting around the middle of the nincteenth century, indigenous theatre
companies started producing their own plays in cities like Caleutta and Bombay.
Subsequently, these became vehicles for propagating the theme of national
independence as well as various social reforms. Though folk artists in India have
been doing jugglery, streel magic, since ages, but tradition of folk theatre with
revolutionary ideology started sometime after the first War of Independence when
the message of patriotism and nationalism was spread. Indian People's Theatre
Association (IPTA), formed in 1943, was the first organised body to channelize
deas, give correct picture of current problems like imperialism and

progressive i

suggesting solutions. IPTA became the pioneer of the people's theatre movement in

India. With the passage of time themes changed from national consciousness 1o

mpimﬁgm_ peasant and labour movement, environment, communalism, Mandal,

dowry, girl child sexual harassment, AIDS and globalisation, health and sanitation,

global warming ete. Human right activists, students and women activists of various

ideologies have used street theatre effectively.




Besides professional theatre performers, the potential of street theatre as an
aged-prop tool has also been exploited by various activists at an amateur level. In
Kerala, the Kerala Sastra Sahitva Parishad (KSSP) has been using street theatre in
their jathas (cultural and educational tours) to help in spreading science among the
masses. Similarly, Sampoorna Kranti Vidvalaya, a Gandhian institute has been using
street theatre techniques while on cyele yatras around villages in Gujarat, Rajasthan,
Maharashtra, Goa, Karnataka and Kerala in order to increase awarcness of the
harm{ul effects of nuclear energy and weapons production. In some cases. even local
organizations have requested professional groups to perform plays. Alarippy, &
theatre group from New Delhi, gave several performances in Rajasthan in support of
the ongoing movement, organized by the Mazdoor Kisan Shakti Sanghatan, for the

people’s right to information.

Similarly, Action India, Jagori, Jan Natya Manch, Pravah in Delhi, Asmita in
Hyderabad and many more all over India have produced plays from time to time on
different issues. Om Swaha, Aurat, Roshini and Ahsaas, produced by Delhi-based
women activists focused attention on social, economic and emotional dynamics of
dowry. discrimination and maltreatment of women became very popular in the late
seventies. Many more plays on domestic violence, wife-beating, sexual harassment
challenged glorification of family as a secure place and demonstrated how family
regulations, traditions and relations bind women and become a hurdle in her overall
growth. gimilarly, in the wake of communal riots in 1984 and 1992, human right
activists prcduced plays hitting fundamentalisim/fanaticism and politics behind it

Women activists extended the plays by showing its repercussions on women.




GURSHARAN SINGH known as 'SAMRAT OF NUKKAD NATAK'
represented Punjab in historical street theatre festival in Bhopal under the name of
Amritsar Natak Kala Kendra. Jangi Ram di Haweli(a satire on the election
system), Inglaab Zindabad(on Bhagat Singh) and Tamashaie Hindustan (on Indian
bureaucracy) were produced after a 10-day-long workshop and staged in the streets

of Bhopal. GURSHARAN SINGH says: "My plays are political. | interpret politics

with strong communist ideology. In fact, street theatre started with leftist ideology,
which may not be true for all theatre groups at present but all are essentially working
for a cause”. His play Takht Lahore, staged during the Emergency was responsible
for his going to jail for 48 days. His two recent plays are worth mentioning
here. Laare is about Chief minister Badal's promise (that he made during his election
campaign before coming to the present term) to give old age pension to every man
ahove 63 and every woman above 60 years in Punjab. Another play Raj Maharaja
Ranjit Singh Da Urf Inaam is a satire on Badal's policy of eliminating corruption in

Punjab by declaring a cash prize of Rs 25000 to 50000 to any one providing proof of

corruption.

Theatre groups in Chandigarh like Theatre Age, Chandigarh School of
Drama. Chetna and CEVA have extended the concept of theatre to community
theatre, which gives participants an opportunity to explore their inner selves, e,

their pains, desires, aspirations and capacities, to dismantle their previous pattern of

self-perception and of interaction with others. HARLEEN KOHLI of CEVA says

that "Community theatre is an exciting and dynamic process that serves to impart a

certain degree of confidence, self-assurance and self modification for those who

agree 1o become part of it", Zulfigar Khan, who does theatre with slum children,

10




strongly feels that poor children’s involvement in theatre gives them enormous
confidence and knowledge which they are unable to acquire even through school
education. HABIB TANVIR and UTPAL DUTT used street theatre as a political
catalyst in the 40s and 50s. 1t was revived in the 1970s and now the movement has
spread all over the country. There are about 50 groups in the country, mainly in cities

and the immediate suburbs.

The plays display the present-day scenario where human right is violated by
the administrative system in every step. BROJONATH SARMA s the father of
mobile theatre in Assam, Nidia and Rijul from tehelka foundation, went to the Bosco
institute of social work in Jorhat, Assam,and conducted a week long street theatre

workshop with a group of 36.




CHAPTER I
3. METHODOLOGY

In the previous chapters a detail presentation has been made about science
communication with the aid of street theatre, the things that are to be discussed and
the past study that was done on this topic. The materials used and methods adopted
to conduct the present investigation entitled “A study of the impact of street theatre
in raising the awareness regarding health amongst the residence of Chhaygaon area

of Kamrup District, Assam’™ are presented in this chapter under the following heads.

3.1 Need of the study:

Chhaygaon is a large arca covering nearly 200 villages, out of which 97 are
forests villages and 35 are floods affected villages, The population is nearly 24300,
which is a huge population. The governmental schemes have not yet gone 10 most of
the remote villages. The areas arc still backward educationally and economically. No
formal research has been done on their lives, Therefore the investigator felt {hat

some research must be made to know their awareness and other activities regarding

health and sanitation,

The whole iden of the project is to create awareness amongst the commaon

people to reduce the amount of greenhouse gas emission basically by deforestation

and encourage them to plant and take care of trees. Deforestation and forest

degradation leads 10 frequent floods, drought ete, which leads to various health

problems. Water, sanitation and health are clasely related. Poor hygiene, inadequate

. . p - i n e " . v £5. h
quanlil}f of drinking water and of samtation facilities causes various diseas
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study of this aspect would be of great importance to know the real causes and make

them aware as to how to get rid of the problems.
3.2 Statement of the problem:

The main aim of the present study is aware the people of Chhaygaon area
about the health, sanitation and environmental related problem through street theatre.
Since some of the villages under study are far flung so street theatre is the casiest
way to deliver the required message among the masses. Newspapers are not
available in most of the villages and also no clectricity to run television. No NGO's
or other voluntary organisation has tried to communicate among the people. So this
study was made under the title: A STUDY OF THE IMPACT OF STREET
THEATRE IN RAISING AWARENESS REGARDING HEALTH AMONGST

THE RESIDENCE OF CHHAYGAON AREA OF KAMRUP DISTRICT,

ASSAM.”
3.3 Definition of the terms:

(i) Street theatre: Street theatre is a form of theatrical performance and presentation
i outdoor public spaces without a specific paying audience, These spaces can be
anywhere. including shopping centres, car parks, recreational reserves and street
corners. They arc especially seen in outdoor spaces where there are large numbers of
actors who perform street theatre range from buskers to organised

people. The

(hyeatre companies or groups.




(ii) Health: The WORLD HEALTH ORGANIZATION (WHO) defined health in its
broader sense in 1946 as “a stale of complete physical, mental and social well-being
and not merely the absence of disease or infirmity.” In humans, health is the general
condition of aperson's mind and body. usually meaning to be free
from illness, injury or pain. Health education plays an important role in the
community hygiene. To prevent illness and have positive health attitude, correct and
complete knowledge of health is necessary. Health is cleanliness and cleanliness is
one of the main defences against diseases, whether contagious or self-generated. In
this lesson we will discuss the actual meaning of health and hygiene, so that the aim

of good health can be achieved through sanitary habits and healthy way of living.

(iii) Environment: Environment literally means surrounding and everything that
affect an organism during its lifetime is collectively known as its environment. In
another words “Environment is sum total of water, air and land interrelationships

among themselves and also with the human being, other living organisms and

property”

Environmental pollution is the introduction of harmful pollutants into a
certain environment that makes an environment unhealthy to live in. The widespread

pollutants are usually chemicals, garbage, and wastewater. Environmental pollution

is happening in multifold parts of Earth usually in the form of air and water

pollution.

[{nvimnmental pollution is causing massive damage 1o the ecosystem that organisms

n the health of this environment 10 live in. Air and water pollution can

df:pcﬂd upo

cause death of myriad organisms in given ecosystem, including humans.




(iv) Sanitation: Sanitation involves the hygienic disposal and treatment by the civic
authority of potentially unhealthy human waste. such as sewerage and drainage. The
World Health Organization states that: "Sanitation generally refers to the provision
of facilities and services for the safe disposal of human urine and feces. Inadequate
sanitation is a major cause of disease world-wide and improving sanitation is known
to have a significant beneficial impact on health both in households and across
communities. Environmental hygiene or sanitation thus helps to reduce the
incidences of those discases which are commonly acqu ired or transmitted through
excreta or contaminated water, food and drinks. These include gastrointestinal
diseases like diarrhea, dysentery, cholera ete. and insect-borne infections like
malaria, dengue, plague, filariasis, etc. Because of its universal use, water can be the
channel for spreading various diseases like typhoid, cholera, dysentery eic. Besides
these, viral hepatitis, polio and worm infestation are also transmitted because of the
use of contaminated waler. Drinking water supplies may be liable to gel
contaminated with sewage or other excreted matter. The discharge of untreated
wastewater and excreta into the environment affects human health by several routes:

. By polluting drinking water;

« Entry into the food chain, for example via fruits, vegetables or fish;

« Bathing, recreational and other contact with contaminated waters;

. By providing breeding sites for flies and insects that spread diseases.

{v}neihrnslatlun: Deforestation is the permanent destruction of forests in order 1o
make the land available for other uses. Deforestation is considered to be one of the

contributing factors 10 global climate change. Trees absorb greenhouse gases and

carbon emissions. They produce oxygen and perpetuate the water cycle by releasing
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water vapour into the atmosphere. Without trees, forest lands can quickly become
barren land. Common methods of deforestation are burning trees and clear cutting.
which is the controversial practice of complete removal of a given tract of forest.
Forests are complex ecosystems that are important to the carbon and water cycles
that sustain life on earth. When they are degraded. it can sct off a devastating chain
of events both locally and around the world. Many beautiful creatures, both plants
and animals have vanished from carth surface due to deforestation. Destroying the
forests means CO: will remain in the atmosphere and in addition, destroyed
vegetation will give off more COs stored in them as they decompose. This will alter

the climate of the region.

(vi) Biodiversity: Biod iversity means the diversily, or variely. of plants and animals
and other living things in a particular arca or region. Everything that lives in an
eccosystem is part of the web of life. including humans. Each species of vegetation
and each creature have a place on the earth and play a vital role in the circle of life.
Plant. animal, and insect species interact and depend upon one another for what cach

offers, such as food, shelter, oxygen, and soil enrichment.

(vii) Global warming: Global warming is the term used to describe a gradual
increase in the average temperature of the Earth's atmosphere and its oceans, a
change that is believed to be permanently changing the Farth’s climate. The

increased volumes of carbon dioxide and other greenhouse gases released by the

burning of fossil fuels, land clearing, agriculture, and other human activities, are

primary sources of the global warming that has occurred over the

pelieved to be the

past 50 years.




3.4 Objective:
The study has been set with the following objectives:

(i) To create awareness amongst the people about the problems of health
and environment.

(i)  To make the people aware about the relation of environmental pollution
and ill health,

(iii)  To teach the people the ways of maintaining good health,

(iv) To make the people aware regarding the importance of good health,

sanitation, water and biodiversity.

3.5 Sample:

The sample design of the study involved — field survey (photographs are
attached in Appendix 11) of the various villages of the Chhaygaon area 10 understand
their awareness about health and sanitation, the sclection of the respondents, writing
down the plays on the selected topic, organising the plays in selected areas and

collect the output from the plays.

Out of the 53 villages visited only 10 villages namely Panikhaiti, Garabari,
Kandulimari, Mathpara, Dubjani, Ratanpur, Dolegaon, Balagaon, Bazortari,
Rihabari, Bisimari has been selected purposively, as these are backward compared to
the other ones. A sample of 30 people (respondent) from each of these villages was

selected for the study. On the other hand. the data were also collected after the plays

to know how much the plays have influenced them. Leaflets were distributed and

posters (Appendix 111} were hanged to aware the people.
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3.6 Tools:

The selection of twols for a particular study depends upon various
considerations such as the objective of the study, the amount of time available at the
disposal of the investigator, availability of suitable tools and the personal
competency of the investigator 10 administer them.

A pre-structured questionnaire (Appendix 1) was designed in order to collect
the information™s before the street plays were performed. After the plays were
performed a meeting was held at all the villages to know the impact of the plays on

them. At the same time. to aware the people posters, leaflets were hanged and
distributed at all local places.

3.7 Data collection:

The investigator personally met the respondent and filled up the
qucs[im‘iﬂﬂjl‘ﬂs. The investigator distributed the leaflets and hanged the posters
(according 10 requirement) among the masses with the help of the volunleers of
Chinmaya Yuva Kendra, Guwahaii Branch and Natya Gosthy, Chhaygaon. The
leaflets contained some questions which will force the people Lo ponder on the raised

issues and aware them about the problem. The plays [Appendix IV (a), (b)] were

organised in local language in most of the places. The investigator visited the

villages again after one month to know the outcome of the plays.

3.8 Analysis and interpretation of data:

Keeping in view the objective of the study, the data collected were classified

and tabulated. The analysis of the data was carried out using simple statistics like

percentage- The total data was analysed as the response of the people.
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3.9 Scheme of the chapter:

The study is divided into five chapters.
Chapter I: Introduction
Chapter 11: Review of Related Literature
Chapter [11: Methadology
Chapter 1V: Analysis and Interpretation of Dala

Chapter V: Summary and conclusion suggestion for further study

The Bibliography is then provided. In the Appendices too of the study,

photographs taken, questioners, leaflets, posters, and CDs of street play performed

are attached.
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CHAPTER IV

4. ANALYSIS AND INTERPRETATION OF DATA

The experimental data of the present investi gation entitled “A STUDY OF
THE IMPACT OF STREET THEATRE IN RAISING AWARENESS
REGARDING HEALTH AMONGST THE RESIDENCE OF CHHAYGAON
AREA OF KAMRUP DISTRICT. ASSAM™ is presented and discussed in this

chapter.

4.1 Overall data of the area where the project was carried out:

Chhaygaon is a large area covering nearly 200 villages, Out of this the
investigator visited Panikhaiti, Garabari, Kandulimari, Ambari, Sapottari, Barttari,
Jaikur No 1, Jaikur No 2, Jaikur No 3, Jaikur No 4, Na-Bhitha, Kukurmara, Na para,
Bhuyanpara, Baruahpara, Mathpara, Dubjani, Ratanpur, Amtola No-1, Amtola No-2,
Amtola No-3, Kaladia, Kotohi, Gumi, C houdhurykhat, Makandi, Kanhapara.
Ghoramara, Choudhurypara, Balahi, Balasiddhi, Barbahan, Dolegaon, Balagaon,
Bazorttari, Rihabari, Bisimari, Jalukbari, Sapekona, Tezpur, Hatpukhuli, Rampur,
Sagunparé, Baliapara, Bhatkhuwadia Char, Pagaldia Char, Kalapani Char,
Charaimari Char eic. The questioners were distributed in nearly 54 villages, but for
data analysis only 10 villages has been selected with 30 respondents from each

village. The data pertaining to the area covered under the project is tabulated in table

4.1.




Table 4.1 Overall data of the area u nder study

| Total population of the area 2.43,000

2 | Total no. of revenue villages 97 no

3 Total no. of forests villages 50 no

4 | Total land area 3.09.601 Bighas 3 Kathas 19 Lechas
3 Total no. of colleges 1 no

6 Total no. of schools 192 no

7 Total no. of public health centres | no

§ | Towleoolrives _ L TN
9 Total forests area 1,73,773 bighas | kathas

10 Total flood alfected \Fiuﬂgi&i

20 no

From the data it becomes clear that the Chhaygaon area under study is a huge

area with lots of villages which are mostly affected by flood every year. But the

concerned thing is that the area has only one college and one PHC. Moreover, the

college doesn’t have science stream also and the PHC bas a nurse only and no

rranent doctor. gp. the people have to come (o Guwahati for treatment.




4.2 Socio-economic background of the respondent:

The data pertaining to the classification of livelihood of the local people

(respondent) is presented in table 4.2,

Table 4.2 Classification of respondent on the basis of their livelihood — farmers and

service holders

Name of village Total no. of Farmers Service holders
respondents
Panikhaiti 30 27 (90)* 3(10)
— Garabari 30 26 (86.7) 4(13.3)
Kandulimari 30 27 (90) 3(10) )
Mathpara 30 28 (93.3) 267
Dubjani 30 25 (83.3) 5(16.7)
Ratanpur 30 26 (86.7) 4(13.3)
" Dolegaon | 30 23 (76.7) 7(23.3)
— Balagaon 30 27 (90) 300) |
— Bazorari | 30 27 (90) 3(10)
" Bisimari 30 24 (80) 6 (20)
 Total 300 260 (86.7) 00133 |

_.—I—_.—-—-___._-“__., ¥
*Data in the parentheses indicate percentage.

From the table it is seen that out of 30 respondents from village A, 27 ie
9(% were farmers and 3 i.e 10% were service holders. Similarly, from village 2,
village 3, village 4, village 5, village 6, village 7, village 8, village 9 and village 10,
26 i.e 86.7%, 27 i.e 90%, 28 i.e 93.3%,25 ie 83.3%. 26 L.e 86.7%, 23 i.e 76.7%, 27
i e 90%, 27 ie 90% and 24 i.c 80% respondents respectively were farmers. The
village 4 and lowest in village 7. On the

highest percentage of farmers was from

other hand, the highest percentage of service holders lives in village 7 and lowest in

village 4,
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The data on the availability of the electricity facility to the respondent of the

villages under study are prescribed in table 4.3.

Table 4.3 Data of the electricity facility available to the respondent

Name of village [ Totalno. of | Respondent having | Respondent not
respondents electricity at homes | having electricity
at homes
Panikhaiti 30 7(23.3)" 23 (76.7)
Garabari 30 6 (20) 24 (B0)
- Kandulimari 30 6 (20) 24 (80)
Mathpara 30 5(16.7) 25 (83.3)
Dubjami | 30 10 (33.3) 20 (66.7)
Ratanpur 30 8 (26.7) 32(73.3) |
Dolegaon 30 12 (40) 18 (60)
— Balagaon | 30 — | 733 23(76.7) |
Bagortari | 30 6 (20) 24 (80) |
— gisimari | 30 8 (26.7) 22 (73.3)
Total 300 75 (25) 225 (75)

*Data in the parentheses indicate percentage.

Out of the 30 respondents from village 1, 7 respondent i.e 23.3% have

electricity facility at their homes whereas 23 respondents ie 76.7% have no

electricity facility at their homes. Similarly, from village 2, village 3, village 4,
village 5, village 6, village 7, village 8, village 9 and village 10,6 i.e 20%, 61.c 20%,
5 j.e 16.7%. 10 ie 33.3%, 8 i.c 26.7%, 12 i.e 40%, 7 i.e 23.3%, 6 i.e 20% and 8 i.e

26.7% respondents respectively have electricity facility at their homes. The data

. dicates that most of the respondents nearly 75% have no electricity facility at their

homes.
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The data pertaining to the proper sanitation facility available to the

respondent of the village und

er consideration is tabulated in table 4.4.

Table 4.4 Data of the sanitation facility available to the respondent

Name of village Total no. of Respondent having |  Respondent not
respondents sanitation facility | having sanitation
at homes facility at homes
Panikhaiti 30 11 (36.7)* 19 (63.3)
Garabari 30 9 (30) 21 (70)
—Kandulimani | 30 10 (33.3) 20 (66.7)
Mathpara 30 6 (20) 24 (80)
Dubjani | 30 12 (40) 18 (60) |
Ratanpur 30 14 (46.7) 16 (53.3)
Dolegaon 30 16 (53.3) 14 (46.7)
~ Balagaon 30 | 9030 21(70)
Bazortari 30 7(23.3) 23(767) |
—Gwman | 0 16 19(633) |
Total = 300 105 (35) 195 (65) :_J

_'_._'_——_'__— " -
*Data in the parentheses indicate percentage.

Out of the 30 respondents from village 1, 1] respondent ie 36.7% have

spnitation fac

sanitation facility at their homes. Similarly,
village 3. village 6, village 7, villa

33.3%., 6 i.e 20%, 12 i.e

11 i.e 36.

The data indicates that most of the respo

7% respondents respectively have proper sanitation facility

ility at their homes whereas 19 respondents i.c 63.3% have no proper
from village 2, village 3. village 4,
ge 8, village 9 and village 10, 9 i.c 30%, 10 ie

40%. 14 i.c 46.7%, 16 i.e 53.3%, 9 i.e 30%, 7 i.e 23.3% and

at their homes.

ndents have no proper sanitation facility at

24




e eeeee——————————————————————————————

their homes. Overall, 65% of the respondent doesn’t have proper sanitation facility

i @ no bathrooms and no toilets.

The data on the selection criteria of piped drinking water against water from

well by the people of the village under study are prescribed in table 4.5.

Table 4.5 Data of the availability of piped drinking water against water from the well

Name of village Total no. of respondents Piped drinlﬁ@ | Water from the w-:ll—|
water

Panikhaiti 30 1(3.3)* 29 (96.7)

Garabari 30 0 0(100)
Kandulimari 30 I (3.3) 29 (96.7)
Mathpara 30 0 30 (100)
Dubjani 30 0 30 (100)
Ratanpur 30 0 30 (100)

Dolegaon 30 3(10) 27 (90)

Balagaon 30 0 30 (100)

o SN
Bazortari 30 1 (3.3) 29 (96.7)

1 _____.—-—'
Bisimari 30 2 (6.7) 28 (93.3)

e

Total 300 8(2.7) 292 (97.3)

b 5 x
*Data in the parentheses indicate percentage.

Out of the 30 respondents from village 1, 1 respondent i.e 3,3% uses piped

drinking water al their homes whereas 29 respondents’ i ¢ 96.7% uses water from the

well for drinking purpose at their homes. Similarly, from village 3, village 7, village

9 and village 10, | ie 3.3%. 3 ie 10%, 1 e 3.3% and 2 ie 6.7% respondents

respectively uses at their homes. The respondents from village 2, 4, 5, 6 and 8 have

no piped drinking water facility also. They use water from the well for drinking as

well as for household work. Moreover, the wells are basically kucha well. Overall,

respondent under study uses piped drinking water.
i

2.7% of the total




Table 4.6 shows the data of the respondent who

cooking against the respondent who uses chulah for cooking. .

Table 4.6 Data of the respondent using LPG gas

are using LPG gas for

for cooking against chulah

| Name of village Total no. of Respondent using | Respondent using
respondents LPG gas for chulah for cooking
coaking
Panikhaiti 30 4 (13.3)* 26 (87.7)
Garabari 30 3 (10} 27 (90)
Kandulimari 30 5(16.7) 25 (83.3)
Mathpara 30 0 30 (100)
~ Dubjani 30 3(10) 27(90) |
Ratanpur 30 6 (20) 34 (80)
" Dolegaon 30 10 (33.3) 20 (66.7)
Balagaon 30 4(133) 26 (86.7)
Bazortari 30 3(10) 27 (90)
Bisimari 30 2 (6.7) 28 (93.3)
— Total T 300 40 (13.3) 260 (86.7)

b ————— * - 5
*Data in the parentheses indicate percentage.

Out of the 30 respondents from village 1, 4 respondent i.e 13.3% are using

LPG gas for

chulah for cooking

village 6, village

10%, 6 i.c 20%,

mspcctivcly uses L

the respondents usc chulah

connection also.

cooking at their homes wh

7. village 8, village 9 and village

10

Overall, nearly 13.3%

PG gas for cooking at

at their homes. Similarly, from village 2,

ie 33.3%, 4 i.e 13.3%, 3 ie 10% and 2

ereas 26 respondents ie 86.7% are using

village 3, village 3,

10, 3 i.e 10%, 5 ie 16.7%, 3le

i.e 6.7% respondents

their homes. The data indicates that most of

for cooking at their homes and

the village 4 has no LPG

of the respondents have LPG connection at
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their homes. The other basically uses chulah for cooking. For chulah, wood is

necessary which they bring from forests.

4.3 Education background of the villages under study

The data containing the level of literacy among the respondent of the villages

under study is prescribed in table 4.7.

Table 4.7 Data of the level of literacy of the respondent under survey

Nameof | Total no. Level of literacy
villages of Below | 10" pass | 12" pass | Graduate | Post
respondent 10" graduate
Panikhaiti | 30 G677 | 930) |7(233) [3(10) 0 ||
Garabari 30 867 | 7(233) | 11367 | 4(13.3) 0
Kandulimari 30 10(33.3) | 10(33.3) | 5(16.7) | 5(167) 0
Mathpara 30 16 (50) | 10(26.7) | 4(13.3) 0 0
Dubjani 30 12 (40) 9 (30) 5(16.7) | 4(13.3) 0
Ratanpur 30 10(33.3) | 7(23.3) | 8(26.7) | 5(16.7) 0
T Dolegaon 30 9 (30) 6(20) | 4(13.3) [10(33.3) | 1(3.3)
“Balagaon | 30 1230) | 9(30) | 5(16.7) | 4(13.3) 0
—Bagortari 30 13(433) | 11 (36.7) | 2(6.7) | 4(13.3) 0
Bisimari S0 |14 @67 | 11367 | 4(133) | 13.3) 0
Towl | 300 | 115(38.3) | 89 (29.7) | 55(18.3) 40 (13.3) | 1(3.3)

*Data in the parentheses indicate percentage.

From the data collected, it is clear that

the survey it was found

that most of the elderly peo

27
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ple are illiterate and their children



use to go school. Also the data clarifies that out of 300 respondents from 10 villages

(30 from each village) one respondent is only post graduate.

Percentage of level of literacy

= Below class
10

B 10th pass

= 12th pass

m Graduate

Fig-l Pie diagram for the level of literacy

The overall literacy rate is shown by the pie diagram shown in Fig-I1. The pie
diagram predicts that nearly 38% of the respondents are below 10"™ pass, nearly 29%

are only o pass, nearly 18% are 12" pass and 13% of the respondents are

Graduate.
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4.4 Health background of the respondents under study:

The data containing the frequent diseases that occur among the respondents

for last 10 year is tabulated in table 4.8.

Table 4.8 Data of the frequent diseases that occur amongst the respondents

Name of village Types of disease
Water borne  Veclor borne Other disease
disease disease
Panikhaiti 45% 43% 12%
Garabari 47% 42% 1%
Kandulimari 51% 41% 8%
Mathpara 45% 47% 8%
Dubjani 39% 50% 11%
Ratanpur 44% 39% | 1%
Dolegaon 42% 45% 13%
" Balagaon 35% 37% 28%
"~ Bazortari 39% 42% 19%
Bisimari 51% 45% 4%

Each year between June o September flood occurs in various parts of the
country. Assam is also suffering the same problem. The arca under the survey has
three rivers, which causes flood every year in most of the villages. The resulting
breakdown of the sanitation system and contaminated water cause water-borne
discases. Later, the stagnant waler is a breeding ground for vector-borne diseases.

They mostly suffer from diseases like Jaundice, Malaria, Viral fever, Choler,
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dysentery, diarrheal etc. Floods can potentially increase the transmission of the

following communicable diseases:

« Water-bome diseases —
(a) Cholera, dysentery, typhoid fever: due to bacterial infections.
(b) Hepatitis; due to viral infections.
(c) Amoebic dysentery; due to protozoan infections.

. Vector-borne diseases — such as malaria. dengue and Japanese encephalitis.

The survey data of the patients admitted in the PHC for diseases is tabulated in

table 4.

Table 4.9 Data of the no. of admitted patients (approx) suffering {rom various

diseases
Type of disease | No of patients admitted (approx)
2009-2010 2010-2011

S ——.
Dysentery 35% 28%
— Malaria 35% 23%
— Viml fever | 0% - 2o%
—— Cholera == 109%, 31%

From the data it is seen that the no. of patients admitted is decreasing from

the previous year. A bar diagram is drawn to compare the percentage rate for both

the years and it is seen that the percentage is decreasing.
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percentage of disease type

& % of patients admitted (approx) 2009-2010
r % of patients admitted {approx) 2010-2011

40% 9%
37% 359, u
8% 30% = 31%
23%
I I I I l I W I I

Dysentery Diarrhoea Malaria Vira| fever Cholera

Fig-11 Bar diagram to show the % of patients admitted in 2009-2010 and 2010-2011

4.5 Data on the type of street theatre necessary in the villages under

study and the outcome of the plays:

After going through the various data tabulated above (regarding literacy rate,
sanitation facility, proper drinking water, diseases afier the floods ete) various street
theatres are writien on the required topics to aware the respondents and the plays
ware performed according 1o their need. Since, the lack of knowledge about the
various problems is the main drawback of the arca under study, so a play for

necessity for science education is also included in some villages.

The data showing the types of plays that were performed in the 10 villages

out of 53 villages where the survey was done is prescribed in table 4.9.




Table 4.10 Types of street theatre performed in various villages

Name of village Type of street theatre performed
Panikhaiti Water, Sanitation & Control flood and tackle the
disease after flood, need of education
Garabari do
Kandulimari do
Mathpara do
Dubjani do
Ratanpur do
Dolegaon o do
Balagaon do
Bazortari do
Bisimari do l

S

From the survey, it becomes clear that most of the villagers don’t know the

mcaniﬂg ol proper s.:mit.’]t'lun. contaminated water, diseases that oceur due to water

and ill-cffects of floods. They thought that all are God's wish, so they worship Him

for their every problem. Since, most of the aged people haven't attended school, so

(hey are not aware of most of the scientific causes. Now-a-days their children used to

go to school, but the cad news is that the school are non deficit and have no well

educated teachers, Hence, the plays with themes like Proper Water, Sanitation &

Control flood and how 10 tackle the disease after flood; need of education to all were

performed in almost all the villages (photograph attached in Appendix-1).




The data containing the satisfaction level of the people about the plays are

tabulated in table 4.10.

Table 4.11 Satisfaction level of the respondents about the plays

Name of Total no. of Level of satisfaction
village respondents High Medium L ow
Panikhaiti 30 20 (66.7)* 6 (20) 4 (13.3)
Garabari 30 14 (46.7) 10 (33.3) 6 (20)
Kandulimari 30 12 (40) 10 (33.3) 8 (26.7)
Mathpara 30 14 (46.7) 8 (26.7) 8(26.7) |
Dubjani 30 13 (43.3) 10 (33.3) 7(23.3)
Ratanpur 30 I8 (60) 9 (30) 3(10)
Dolegaon 30 22 (73.3) 6 (20) 2(6.7)
Balagaon 30 20 (66.7) 6 (20) 4(13.3)
Bazortari 30 16 (53.3) 10 (33.3) 4 (13.3)
T Bisimari 30 17 (56.7) 7(23.3) 6 (20)
T Total 300 166 (55.3) 82 (27.3) 52(17.3)

#Data in the parentheses indicate percentage.

The data are collected by the investigator after the performances {1 month

after the play). The respondents of most of the villages are highly satisfied by the

plays and they tried to implement the themes in their lives, Overall, 55.3% of the
3%

total respondent was highly satisfied, 27.3% were moderately satisfied and 17.

were less satisfied.




Afier 2 month after the plays were performed, it is not possible for them to
construct toilets and bathrooms as well as fit a tbe well, but they cleaned the areas
near their bathrooms. They said that they were also taking care for proper disposal of
human and animals wastes in such places so that it cannot come in contact with the
water of the well or the ponds. The wells were also cleaned and they used fitkiri,
potash to clean the water of the well. The common pond was also cleaned by the
local people. Some of them have applied for the government schemes also through
the nearby government office for tube well, house roof ete. And some others have

written their application and would apply shortly.

From their version it became clear that they were thankful to the investigator
for giving them such knowledge. They said that they would try to bring the changes
required for their benefit and also their children. They said that they will continue the
street plays in the future also. Simply, we can conclude that the common people

came to know most of the useful things required for maintaining good health. They

were highly satisfied.
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CHAPTER V

5. SUMMARY AND CONCLUSION

The results of the present investigation entitled “A study of the impact of
street theatre in raising the awareness regarding health amongst the residence of

Chhaygaon area of Kamrup District, Assam” are summarized conclusively in this

chapter.

The area covered under survey has nearly 97 revenue villages, of which 30
are forest villages and 20 are flood affected villages. The area has 3 rivers which
causes flood every vear and create lots of damage to the area. The entire arca has
only one college and that 00 has only Arts stream. There is only one public health

centre (PHC) across the area with no permanent doctors.

From the survey. it comes to light that the main cause of backwardness

among the residence ol the Chhaygaon area is their illiteracy. Almast all the elderly

people are uneducated and only few had seen the doors of college. But now a day,

young anes go to school and for higher studies also. For higher studies they have to

maove to other places since there is only one college in that area and that 100 doesn’t

have science stream. Moreover, as most of the people are farmers, they cannol spend

much money for educating their child.

Out of the 300 respondents selected (30 from each village) for the survey

from 10 villages (forest village as well as flood affected village), nearly 86.7% are

farmers and only 13.3% are service holders. The rate of literacy is low across the
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area. Out of 300 respondents, 115 respondents i.c 38.3% were below 10" pass,
whereas 89 respondents ie 29.7% are 10" pass, 55 respondent i.e 18.3% are 12"
pass, 40 respondent i.e 13.3% are graduate and | respondent i.e 3.3% was post

graduate.

At the same time, the electricity connection is available among some
respondents only. Out of 300 respondents, 75 i.e 25% respondents have electricity
facility whereas 225 i.e 75% respondents have no connection at all. The investigator
noticed an amazing fact that the some of the far flung villages have no electricity

connection but most of them have mobile phone. Nearly 2—3% of the people have

Generator for pumping water.

At the same time, the standard of living is not good. In other way, we can say
that they live in kucha houses and they don’t have proper sanitation facility also.
They don't feel that they need a latrine and bathroom facility at their homes. From

the survey it becomes clear that the sanitation facility of the area is not good or well
equipped. Out of 300 respondents, 105 respondents i.e 35% have only proper

sanitation facility at their homes, whereas 195 respondents i.e 63% have no proper

sanitation facility. They don’t have bathrooms and toilets at their places. They use 10

go to open areas or forests for toilets and they bath in the pond from where they use

water for drinking and household work.,

The data obtained from survey also clarified that out of 300 respondents, 40

ie 13.3% respondents have only LPG gas connection, whereas 260 ie 86.7%

respondents don't have LPG gas connection at their homes. At the same time some

flung area has no LPG connection at all. The people mostly use LPG from

of the far
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other sources by paying extra money. So those who can afford have connection at
their homes. The others use chulah for cooking. They cannot use stove regularly
since kerosene is not available all the days. Hence, they use woods for cooking. The
chilah require woods for fire, which they gather from the nearby forests, Some say
they use dry woods from the forests and the trees that fell during stormed. But some
evil people cut down trees for their livelihood. Most of the forests areas are cut down
for cultivation of different crops. The cutting down of trees i.e destruction of forests
is growing the occurrence of floods in those areas. Every year floods causes
devastation in the areas. After the flood the condition of the people becomes worse.
It leaves behind some diseases as the area become dirty with wastes and dead
animals ete. The peaple suffer from lots of water borne, vector bome and air borne

diseases. The whole environment becomes polluted,

Moreover, the most of the villages don't have piped drinking water and also
no tube well, Out of 300 respondents, 8 i.e 2.7% respondents use piped drinking
water. On the other hand, 292 i.e 97.3% respondents use water from the kucha well
or pond for drinking as well as for ather purposes. They drink water from the well,
which are also kucha (survey photograph attached as Appendix VI1).The area

bounded by the kucha well is full with of waste products of the home and grass

grown everywhere. In one word, the area is full of dirt and wastage that contaminate

their drinking water. The respondents who don’t have well uses water from the

nearby community ponds. The water from the same pond is used for bathing,

drinking, washing clothes and cows and bullaloes ete and also the domestic animals

drink water from that pond. Thus, the water gets contaminated which causes water

bomne discase among the people. The nearby area of the well is full of grass, some
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herbs and fungi. Some of the villagers have only piped drinking water facility or tube

wells at their homes and that too very less.

From the survey, it is found that the people mostly suffer from water borne
and vector borne diseases. The people were given some suggestive measures 10
follow during flood and for proper health and sanitation, which are listed in next
paragraph. The street plays performed in those arcas are basically of the themes —
safe drinking water, proper sanitation, and floods control and disease free world and

necessity for science education.

The response of the people was good. The camps organised were
attended by most of the villagers and they showed great cagemess to know the things
to overcome the problems faced by them. The leaflets containing the questions
them to think for their as well as their children’s future. The investigator tried

forced

to bring the women and children foreword because it is the women who run the
household activity properly. The investigator tried to involve the local youths in the
plays, 50 that it may continue afier the project ends also. The visit to the local

schools shows that the schools are not well equipped and moreover there is lack of

teachers also.

The investigator gave an overview of the various schemes of the government

so that the local people get benefitted from them. The schemes of wbe well set up,

house roof given by government, study to every child etc.

Some of the suggestions given to the local people are:

During floods—




(a) Drink boiled water or use halogen tablet to purify water before

drinking.

(b) Keep your food covered

(¢) Do not let children remain on empty stomach

(d) Use bleaching powder and lime to disinfect the surroundings

(¢) Avoid entering flood waters. If you need to enter then were proper
foot wear.

(f) Stay away from water over knee level.

After the floods—
(a)Stay tuned to local radio.
(bYDo not allow children to play in, or near, flood waters.
(¢)Stay away from drains, culverts
(d) Avoid any food that may have come into contact with flood water
(e)Boil tap water.
(f)Use halogen tablets before drinking,
(g)Be careful of snake bites, snakebites are common during floods.
() Wash all clothing that has been in contact with contaminated flood
wialer.
(i) Burial is preferable to cremation in mass causalities and where

identification of victims is not possible.

For proper sanitation—

(a)Proper disposal of human and animal wastes

(h)Proper use of toilets and bathrooms
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(c)Avoid open space defecation.

(d)Use bleaching powder and lime to disinfect the surroundings.

For deforestation—
(a) Public knowledge of the effects of CO2 on the climate is needed.
(b) Reforestation on a massive global scale
(c) Make a conscious effort to the share the problem with others and try to
solve it together.

(d) Establish parks and plant trees if there is any open land.

Science communication activities have always recognized that there is more

than one ‘public’, dividing audiences into different ages and sociogconomic groups.

The findings of this study would help in developing or improving the livelihood of

the people of Chhaygaon ared as per the needs of the people. In conclusion, we can

say that, the results of this project survey would of great importance to overcome the

problems faced by the people of the Chhaygaon area. At the same time, the streel

theatres would also help the people to lead a healthy life.
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APPENDIX-I

QUESTIONNAIRE (Confidential)

This is a questionnaire prepared for the study on “Impact of street theatre in
raising awareness regarding health amongst the residence of Chhaygaon area,
Kamrup, Assam”. Please give the proper and reliable information against each item.
Response will be kept as confidential and those will be applied for research purpose.

You have to choose one answer. which will be appropriate to be indicated by a tick

(v") mark.

PP e G b -

Contact NO: coocviiiaiines BRI 11 c1) sy o o8

AE: coversrmrrasesrananessasens SEX: vovrrnrrnrerrmnennennCHSIED coviiaiiinnnn
Marital STAWS: covrvniimsissssemsssmiiamans 5 (170

Family MEMDETS: ,uyuummesmmmmeismssssassssssssssmnstisisstisssssssssss

1. From how many years have you been in this area?

More than 10 :]
more than five E
Less than five 1:[

Have you noticed any change in the environment of your area since you arc

1o

living?
ves [ No [ ]

3. What is your mother tongue?

Assamese |:! Bodo 1: Rabha E:] Others [j
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10.

13.

14.

Do you give importance to education?

Yes |:I No I:

Are there school and college in your locality?
Yes  [] No [
Up to which standard you have studied?
Below 10" [ ]

10"pass |

12" pass 1]

Graduate |:|

Post graduate [ |

What is the medium of instruction in the educational institution of your
locality?

Assamese [ | Hindi [ ] English [___]

Bodo :| Others [ |

Do you know about the use of science in daily life?

Yes [ | Ne []

Do you use cooking gas or burn wood for cooking food?
Cooking gas ]:j Chulah ]

Burn fuel ] Others ]

What type of houses do you have?

Pucca [ — Kutcha ]

. Where from you get wood/bamboos for everyday use such as cooking food,

making houses for yourself and the pets etc?

Cutting forests [___] collecting dry woods [ ]  Others st

_What is the source of income in your family?

Farmer |:l Wood culter !:l Poultry farming |::|
Jobs E_—__] Others |:,

Is there any change in the crop and food produetion?
Increasing ] Decreasing 1]

Do you have proper sanitation facility?

Yes ] No =
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15. What is the source of water in your?

well [ ] Tubewell [__]  Pond ]
River 1:| Others E:I

16. Do you have electricity connection at your home?

Yes ] No [_]

17. Are there proper health and medical facilities available in your area?

Yo [ No [

18. Is there any resident doctor at the PHC of your place?

Yes B No |:|

19, What types of diseases are mostly seen among you?
Dysentery [ | Malaria [ ]  Skindisease [ ]
Viral fever [ ] Jaundice [ ]  Cholera ]
Others ]

30. Does flood oceur in your area? If yes, then how many times a year?

Yes :[ No [ ]

21. Have you ever heard about global warming? If yes, then what?

sEmpamE RS

(Signature)

Awnrdees'

is done by Kr, Kuldip Medhi, Rajol Jayanti Science Communication
RVPSP, DST, Govt. of India, New Delhi)

{This programumed
2009 and supported and catalyzed by




APPENDIX II

PHOTOS OF FIELD SURVEY
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