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Selecting the Right Toys for Your Child is Not a 
Child’s Play
Sir,
Toys are essential part of child’s early years of life. 
Toys serve multiple purposes in child’s development. 
Toys not only provide entertainment but also fulfill 
some educational role. A toy enhances observational 
capacity and stimulates creativity. They play major role 
in development of physical as well as mental skills which 
are necessary in later life.

Today the rising issue is “whether the toys are safe 
enough?” It is little known that toys which give immense 
joy to children could also provide grief to them as well 
as to their parents. Toys could potentially be dangerous 
to their health or life threatening for several reasons. We 
all know babies put every single thing they get in their 
little hands  into their mouth and that include the lovely, 
bright and colorful plastic toys we buy. But research has 
now shown that those very small plastic toys could be 
poisoning your baby every single time they put it into 
their mouth.(1)

A campaign launched by Generation Green in the late 
1990s focused on phthalates and their risks to kids. 
Phthalates are chemicals used to soften PVC plastic. They 
could be ingested by children when sucking on toys or 
baby products made with polyvinyl chloride (PVC). 
Ingestion of phthalates has been linked to increased 
risks of cancer, kidney damage and interference 
with reproductive development.(2) In India the study 
conducted by Toxic Link, an environmental NGO, 
showed that dangerous levels of lead and cadmium were 
found in PVC soft toys collected from wholesale markets 
of Mumbai, one of the largest manufacturing and supply 
centres for unbranded toys. PVC is a synthetic resin used 
as the basic material in plastics, among other things. The 
study indicates that children are being exposed to severe 
health hazards caused by these metals, ranging from 
liver damage to disruption in mental growth. Plastics 
like PVC are chemically dependant, and need additives 
like lead, cadmium and other chemicals to make them 
usable. However, these additives leach from the PVC and 
contaminate human bodies, putting especially children 
at risk. Lead and cadmium are proven poisons, being 
neurotoxins and nephrotoxins, respectively. Similar 
studies were conducted in Chennai and Delhi but there 
are no legal and binding standards that stipulate the 
safe limits of heavy metal content in toys (plastic or 
otherwise) that are made locally or imported.(3) A similar 
kind of study was done by the Consumer Unity and 

Trust Society as premier consumer rights organization.(4)

Many countries have passed safety standards limiting 
the types of toys that can be sold. Most of these seek to 
limit potential hazards. Children, especially very small 
ones, often put toys into their mouths, so the materials 
used to make a toy are regulated to prevent poisoning. 
Materials are also regulated to prevent fire hazards. 
Children have not yet learned to judge what is safe and 
what is dangerous, and parents do not always think of 
all possible situations, so such warnings and regulations 
are important on toys.(5)

In India though the Bureau of Indian Standards (BIS) has 
clearly formulated the standards relating to toy safety 
in terms of their physical form and toxicity, most of the 
manufacturers are either not following safety norms or 
are completely oblivious of the same.(4) The enforcement 
of guidelines is yet to be made mandatory for domestic 
toy manufacturers. Toys, particularly soft PVC toys, have 
not been investigated as one of the possible sources of 
harmful metals.(3) India is also a huge market for non-
branded toys from other countries like China where 
the regulation and norms for toys manufacturing are 
not followed strictly and bear potential danger to the 
children. Government authorities need to take effective 
steps to regulate the manufacturing and marketing of 
toys as per the formulated norms.

Role of parents is most important in this issue. To 
protect the child from any injury or hazard from toys, 
parents must follow some guidelines. Parents should 
avoid buying non-branded toys, plastic toys,  toys on 
internet,  and brightly colored toys as they contain higher 
content of lead. Also, parents should carefully read the 
instructions given on the toys or its manual; preferably 
buy toys made up of cloths or wooden. If the child is 
having frequent health problems without any obvious 
reason, seek experts opinion as it can be due to the toys 
he is playing with , supervise your child while playing 
with toys to avoid any mouth contact with it. These are 
some simple things that can be done to avoid any injury 
or hazard to your child.
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Assessment of the Quality of Service Given by 
Health Care Provider about Tuberculosis in 
RNTCP
Sir,
The directly observed therapy short-course (DOTS) 
is an effective and widely accepted strategy for TB 
control. Few countries find success in expanding DOTS 
coverage to enough people to meet global targets. 
The main constraints to achieving the global targets 
include lack of political commitment, insufficient and 
ineffective use of financial resources, neglect of human 
resource development, poor health system organization, 
poor quality and an irregular supply of anti-TB drugs, 
and weak communication components in TB control 
programs.[1]

 
This study was conducted in Davangere 

of Karnataka state in India a) to assess the quality of 
service in the delivery of tuberculosis care, b) to evaluate 
client satisfaction with the government approach and 
c) to assess utilization of facilities by the community. 
Multistage sampling was done. The district was stratified 
into taluks. There are 6 taluks, so 6 PHC, 5 PHU and 
1 CHC in this district. Totally, 12 health centers were 
selected. The sample constituted 12.25% of the total 
health centers of Davangere.[2] A ‘rule of thumb’ was used 
for the rough estimation of sample size.[3] 

Quality assessment was done using the above rule where 
in each health centre had total service provider  <50, so 
30–50% of the sample among service provider was taken. 
One doctor in each centre wherever doctor is present and 
20-30% of JHW (F) were selected.[3] There were 9 centers 
where the doctors were available full time, so sample 
was 9. We had 17 JHW (F) in 12 centres instead of 18 
JHW (F). Client satisfaction was assessed with 30 clients 
as the sample.[3] Utilization of services was assessed 
using households as population. As per thumb rule, 
when household exceeded >100, 10% of the houses were 
sampled. When the household exceeded <100, >50, 20% 

of the households were taken and when it was <50, 30% 
of the households were sampled.[3] Using this method, 
the total number of households were found to be 478 
in the district. The areas covered by JHW (F) sampled 
for quality of work were also taken for the survey of 
utilization of services. 

Module 6 of Agha Khan Foundation was used for 
quality assessment of services. The questionnaires were 
modified according to local needs and was pretested 
before data were collected.[3] Single observer was used 
to avoid bias for viewing the services. Not a single client 
was interviewed in front of any service provider so that 
strict confidentiality was maintained. Client satisfaction 
was assessed based on time span, referred system, 
facilities etc. 

A total of 9 out of 12 centres dealt with tuberculosis, no 
health worker or doctor was present in one center, patients 
were directly sent to DTC in one urban center, and finally 
one sub-centre area did not cater the required service, 
instead the patients were directly referred to higher 
centre.  History taking was well done (64.82%), 89% health 
workers asked about cough, 100% asked about fever, and 
66% asked for blood in sputum and weight loss, but only 
22% tried to find out the source of infection. Examination 
of the patient was satisfactory. Their work was excellent 
in those areas where doctor was present full time. 100% of 
the health workers auscultated the lungs, only 22% took 
temperature and weighed patients, and 78% of the health 
workers examined the lymph nodes of patients. Referral 
was done and treatment was given in almost all centers 
(97.22%). Follow-up of cases was well done (81.48%). All 
centres had adequate supplies (100%). However, health 
education given to patients with tuberculosis was very 
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