






























PRESERVATION & CONSERVATION OF LIBRARY RESOURCES 

Course Code: LIS-436 

Course Name: PRESERVATION & CONSERVATION OF LIBRARY RESOURCES 

Credits Equivalent: 2 Credits 

Course Objective:  

This course will facilitate the students to learn the concept of preservation, conservation 

along with different factors that affect the library materials both book and non-book and their 

preservation techniques. It also covers various strategies for digital preservation and digital 

preservation initiatives at national/international level. 

UNIT-1 CONCEPT OF PRESERVATION AND CONSERVATION  

1.1 Preservation and Conservation: Concept, Need & History  

1.2 Evolution of Writing Materials  

1.3 Inherent characteristics of the Library Materials – Manuscripts, Books, Periodicals and 

Newspapers 

 

UNIT-2 HAZARDS TO LIBRARY MATERIALS  

2.1 Environmental Factors – Temperature, Humidity, Light and Dust  

2.2 Biological Factors – Fungi, Insects and Other Pests  

2.3 Chemical Factors – Chemicals used in Production and Preservation of Documents UNIT-

3  

 

UNIT-3 PREVENTIVE METHODS OF PRESERVATION OF LIBRARY 

RESOURCES  

3.1 Preventive Measures for Environmental, Biological and Chemical Factors  

3.2 Variety of Non-Book Materials and Physical Environment for Storing of NonBook 

Materials  

3.3 Disaster Preparedness/Response  

3.4 Care and Handling of Library Resources (Both books& Non-book materials)  

 

UNIT-4 CURRENT TRENDS IN PRESERVING THE LIBRARY MATERIALS  

4.1 Digital Preservation: It’s Need  

4.2 Challenges and Strategies for Preserving Digital Contents  

4.3 Role of International/National Organisations  

4.4 Indian Initiatives towards Digital Preservation 

 

 

Suggested Readings:  

1. Harvey, R. (1994). Preservation in libraries: principles, strategies and practices for 

librarians. London: Bowker Saur.  



2. Feather, J. (1996). Preservation and the management of library collections. (2 nd ed.). 

London: Library Association Publishing.  

3. Prajapati, C.L. (1997). Archivo-Library materials – Their enemies and need of first phase 

conservation. New Delhi: Mittal Publications.  

4. Burkett, J. & Morgan, T. S. (Eds.). (1963). Special Materials in the Library. London: 

Library Association.  

5. Fothergill, R. & Butchart, I. (1990). Non-book materials in libraries. A practical guide. 

London: Clive Bingley.  

6. Gabriel, M. & Ladd, D. (1980). The microform revolution in libraries. Greenwich: JAI 

Press.  

7. Leggett, E. R. (2014). Digitization and digital archiving: A practical guide for librarians. 

Maryland,USA: Rowman & Littlefield.  

8. Nair, S.M. (1977). Biodeterioration of paper conservation of cultural property in India. 

New Delhi: National Museum.  

9. Barow, W. J. (1960). Permanent and durable book paper. Richmond, USA: Virginia State 

Library.  

10. Chakrabarti, B. & Mahapatra, P. K. (1991). Library collection: Selection and 

preservation. Calcutta:WordPress 



Advanced Data Analysis in Spread-sheet (Practical) 

Course Code: LIS 556  

Course Name: Advanced Data Analysis in Spread-sheet (Practical) 

Credits Equivalent: 2 Credits 

 

The use of Spread-sheet is widespread in the all sectors for data analysis and visualisations. It 

is a very powerful data analysis tool and almost all big and small tasks use Spread-sheet in 

their day-to-day functioning. This is an introductory course in the use of Spread-sheet and is 

designed to give you a working knowledge of Spread-sheet with the aim of getting to use it 

for data analysis in research.  

 

UNIT-I 

Basic Spread-sheet functionality (The Importance of Spread-sheet) 

UNIT-II 

Using Spread-sheet functions and techniques for analysis 

Mathematical Function in Spread-sheet  (SUM Function, Count Function, LEN Function, 

TRIM Function, RIGHT, LEFT and MID Function, VLOOKUP, IF Statements.) 

UNIT-III 

Using Spread-sheet functions for Data Visualisations  

Column Chart, Line Chart, Pie Chart, Bar Chart, Geo Chart  

UNIT-VI 

R packages for data analysis  

 

What you'll learn 

 Understand and identify the principles of data analysis 

 Build presentation ready dashboards in Spread-sheet  

 Apply analysis techniques to datasets in Spread-sheet  

 Become adept at using Spread-sheet  functions and techniques for analysis 

 Learn how to use Pivot Tables and Pivot Charts to streamline your workflow in 

Spread-sheet  

 Use effective design principles when creating and presenting data 

 Learn about the Spread-sheet  Data Model 

 GeoFlow 
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PRESERVATION & CONSERVATION OF LIBRARY RESOURCES 

Course Code: LIS-436 

Course Name: PRESERVATION & CONSERVATION OF LIBRARY RESOURCES 

Credits Equivalent: 2 Credits 
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preservation techniques. It also covers various strategies for digital preservation and digital 

preservation initiatives at national/international level. 
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Department of Library and Information Science 
Central University of Himachal Pradesh 

 
Programme of Study: Doctor of Philosophy (Ph.D.) in Library and Information Science 

 
Coursework 

(2021-22) 

 

SN Course 
Code 

Name of the Course Credit Level 

1. LIS-601 Research Methodology 
in Library and 
Information Science 

4 6 

2. LIS-602 ICT Applications in 
Library and Information 
Services 

4 6 

3. LIS-603 Micro research study 4 6 

4. LIS-604 Indian Knowledge 
Organization Systems 

2 6 

5. RPE Research and 
Publication Ethics 
(RPE) 

2 6 

6. PTLP Pedagogy of Teaching- 
Learning Process 

2 6 

Total Credits 18  

 
 

 















 

 

Central University of Himachal Pradesh 
          [Established under Central Universities Act 2009] 

PO Box 21, Dharamshala, District Kangra, Himachal Pradesh [India]-176215 

Tel: 01892-229330, 237285, Fax: 01892-229331, 

 Website: www.cuhimachal.ac.in 

 

Course Code:  LIS 604 

 

Course Name:  IKS Based Approaches in LIS 

 

Credits Equivalent: 2 Credits (One credit is equivalent to 10 hours of lectures / 

organized classroom activity / contact hours; 5 hours of laboratory work / 

practical / field work / Tutorial / teacher-led activity and 15 hours of other 

workload such as independent individual/ group work; obligatory/ optional 

work placement; literature survey/ library work; data collection/ field work; 

writing of papers/ projects/dissertation/thesis; seminars, etc.) 

 

Course Objectives: 

 To provide students a broad understanding about the Indian 

Knowledge Systems and Knowledge based tradition of India 

 To provide students the information about IKS based approaches in the 

library and information science 

 To provide the students an insight into Indian Sciences in order to make 

them able to conceptualize creative ideas for research.  

 

Course Outcomes: 

After the successful completion of this course, the student will be able to: 

CO-1. Acquire the necessary and important information about IKS  

CO-2. IKS and its nature which has been already discovered, experimented 

and verified by Indian Intellectuals a long back.  

CO-3. Know about Traditional Knowledge Systems of India 

CO-4. Know about IKS based approaches in the library and information 

science 

 

Attendance Requirements:   

Students are expected to attend all lectures in order to be able to fully benefit 

from the course. A minimum of 75% attendance is a must failing which a 

student may not be permitted to appear in examination. 

 

Evaluation Criteria: 

 Mid Term Examination: 25% 

 End Term Examination: 50% 

 Continuous Internal Assessment: 25% 

 Assignment/Library Work/Class Test/Surprise Test/Quiz: 15% 

 Class Attendance: 10% 

 



 

 

 

 

Course Content: 

 

UNIT I: Introduction to Indian Knowledge Systems 

 Indian Knowledge Systems 

 Indian Knowledge Tradition 

 Assumptions, models and methods of IKS 

 Universe of Knowledge: Principle of Social Purpose 

 

UNIT II: Introduction to Culture 

 Indian Culture – Value systems 

 Introduction to Ancient India, Medieval India, Modern India 

 Education in ancient India 

 Information Communication in Ancient India 

 

UNIT III: Seats of learning in the ancient Indian subcontinent 

 Takshasila & Nalanda Libraries 

 Influence of Indian knowledge to civilization 

 Traditional Knowledge Systems of India 

 Sources of IKS knowledge  & Classification of IKS texts 

 

UNIT IV: IKS based approaches in LIS 

 Five laws of library science and Manu’s Dharmasatra 

 Canons of knowledge organization 

 Knowledge organization in Colon classification 

 Fundamental categories, APUPA, POPSI and Chain Indexing 

 Karma Yoga and Ranganathan 

 

 

Prescribed Reading List: 

 

1. B Mahadevan, V R Bhat & Nagendra Pavana. 2022. An Introduction to 

Indian Knowledge Systems: Concepts & Applications, Prentice Hall of 

India 

2. Agrawal, Madan Mohan (ed.) 2001.  Six Systems of Indian Philosophy: The          

sutras of Six Systems of   Indian Philosophy with English translation,       

Translation, Transliteration, and Indices. Chaukhamba Sanskrit Pratishthan,         

Varanasi. 

3. Aurobindo, Sri (ed.) 1997. The Renaissance in India and other Essay,         

Pondichery, Sri Aurobindo Ashram. 

4. Basham, A.L. (ed.) 1975.  A Cultural History of India, New Delhi, Oxford       

University Press. 

5. Kapoor, Kapil, Avadesh Kr. Singh (eds.) 2005.  Indian Knowledge Systems        

(Two Vols), IIAS, Shimla.  



6. Sanskriti, https://www.sanskritimagazine.com/india/traditional-knowledge-

systems-of-india/ 

7. Philosophies of India by Heinrich Zimmer, Routledge & Kegan Paul Ltd, 

1952 

8. Ranganathan, SR. 1931. The Five Laws of Library Science 

9. Ranganathan, SR. 1967. Prolegomena to Library Classification, 3rd ed. 

10. Ranganathan, SR. 1951. Philosophy of Library Classification 

11. Ranganathan, SR. 1967. Ramanujan: The man and the mathematician 

 

 
Course 

Outcom
es 

Programme 

Outcomes 1 

Programme 

Outcomes 2 

Programme 

Outcomes 3 

Programme 

Outcomes 4 

Programme 

Specific 
Outcomes 1 

Programme 

Specific 
Outcomes 2 

Programme 

Specific Outcomes 
3 

CO1 1 1 2 3 2 2 1 

CO2 1 1 2 3 2 2 1 

CO3 3 1 3 3 3 1 1 

CO4 3 1 3 3 2 2 1 

 

 

1.   Partially Related 

2. Moderately Related 

3.  Highly Related 

 

https://www.sanskritimagazine.com/india/traditional-knowledge-systems-of-india/
https://www.sanskritimagazine.com/india/traditional-knowledge-systems-of-india/
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ST

 RESEARCH DEGREE COMMITTEE (RDC) MEETING 

TO BE HELD ON 29
th 

December, 2022 through Online Mode on Google Meet 

(https://meet.google.com/yjy-djrm-dxy) 

 

Venue: Seminar Hall, Central University of Himachal Pradesh,  

Shahpur Parisar, Shahpur, Distt. Kangra (HP) 

 

 

 

 

 

https://meet.google.com/yjy-djrm-dxy
https://meet.google.com/zvd-idut-wsr?hs=224
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हिमाचल प्रदेश कें द्रीय हिश्वहिद्यालय 

Central University of Himachal Pradesh 
(Established under Central Universities Act 2009) 

शािपुर पररसर, शािपुर, हिला कााँगड़ा (हि.प्र.) - 176206 
ShahpurParisar, Shahpur, Distt. Kangra (HP) - 176206 

Website: www.cuhimachal.ac.in 

AGENDA-INDEX 

Agenda Item No.  PARTICULARS Information 

DLIS-RDC-1/22-1 

To approve the Research Supervisors to the newly admitted Ph.D. 

Students of 2021 batch allotted by the Departmental Standing 

Committee (DSC). 

Annexure –I 

DLIS-RDC-1/22-2 

To approve the allotment of Research Supervisors to Mr. 

Abhinandan, Roll No. CUHP20RDLIS01, and Mr. Vishal, 

CUHP20RDLIS05 by the Departmental Standing Committee (DSC). 

Annexure–II 

DLIS-RDC-1/22-3 

To review the research progress of Mr. Abhinandan, Roll No. 

CUHP20RDLIS01 to make recommendations for upgradation from 

JRF to SRF effective from 09.11.2022. 

Annexure –III 

DLIS-RDC-1/22-4 

To review the Research Proposal, finalize the Topic of Research and 

approve the Research Synopsis of Mr. Vimlesh Patel, Roll No. 

CUHP17RDLIS01 as per the recommendations of the Departmental 

Research Committee (DRC). 

Annexure –IV 

DLIS-RDC-1/22-5 

To review the Research Proposal, finalize the Topic of Research and 

approve the Research Synopsis of Mr. Abhinandan, Roll No. 

CUHP20RDLIS01 as per the recommendations of the Departmental 

Research Committee (DRC). 

Annexure –V 

DLIS-RDC-1/22-6 

To review the Research Proposal, finalize the Topic of Research and 

approve the Research Synopsis of Ms. Akanksha Parmar, Roll No. 

CUHP20RDLIS02 as per the recommendations of the Departmental 

Research Committee (DRC). 

Annexure –VI 

DLIS-RDC-1/22-7 

To review the Research Proposal, finalize the Topic of Research and 

approve the Research Synopsis of Ms. Priya, Roll No. 

CUHP20RDLIS03 as per the recommendations of the Departmental 

Research Committee (DRC). 

Annexure –VII 

DLIS-RDC-1/22-8 

To review the Research Proposal, finalize the Topic of Research and 

approve the Research Synopsis of Mr. Vikramjeet, Roll No.  

CUHP20RDLIS04 as per the recommendations of the Departmental 

Research Committee (DRC) 

Annexure –VIII 

DLIS-RDC-1/22-9 

To review the Research Proposal, finalize the Topic of Research and 

approve the Research Synopsis of Ms. Sakshi Devi, Roll No. 

CUHP21RDLIS02 as per the recommendations of the Departmental 

Research Committee (DRC). 

Annexure –IX 

DLIS-RDC-1/22-10 

To review the Research Proposal, finalize the Topic of Research and 

approve the Research Synopsis of Ms. Poonam Chandel, Roll No. 

CUHP21RDLIS01 as per the recommendations of the Departmental 

Research Committee (DRC). 

Annexure –X 

DLIS-RDC-1/22-11 To approve the List of Examiners for Ph.D. Annexure –XI 

DLIS-RDC-1/22-12 

To approve the release of the result of Ph.D. Coursework of Ms. 

Navneet Kaur (Roll No. CUHP18RDLIS01  and continue her 

research in Ph.D. programme. 

Annexure –XII 

DLIS-RDC-1/22-13 Any other item with the permission of the Chair.  

 

 

Head, 

Department of Library and Information Science 

http://www.cuhimachal.ac.in/
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हिमाचल प्रदेश कें द्रीय हिश्वहिद्यालय 

Central University of Himachal Pradesh 
(Established under Central Universities Act 2009) 

शािपुर पररसर, शािपुर, हिला कााँगड़ा (हि.प्र.) - 176206 
Shahpur Parisar, Shahpur, Distt. Kangra (HP) - 176206 

Website: www.cuhimachal.ac.in 

File No.: LIS/1-13/RDC/CUHP/21/331       Dated: 29.12.2022 

MINUTES OF THE MEETING  

The meeting of the 1
st 

Research Degree Committee (RDC) of the Department of Library and 

Information Science, School of  Mathematics, Computers and Information Sciences, Central University 

of  Himachal Pradesh, Shahpur Parisar, Shahpur was held on 29
th

December, 2022 at 10:00 AM onwards 

through online mode on Google Meet (https://meet.google.com/yjy-djrm-dxy) in the Seminar Hall of 

the Central University of Himachal Pradesh, Shahpur Parisar, Shahpur. Dr. Dimple Patel, Dean, School 

of Mathematics, Computers and Information Sciences chaired the meeting. 

The following members attended the meeting through offline mode:- 

1. Dr. Dimple Patel –Chairperson 

Dean, School of Mathematics, Computers and Information Sciences, & Head, Department of 

Library and Information Science, Central University of Himachal Pradesh, Shahpur Parisar, 

Shahpur. 

2. Dr. Shivarama Rao K. - Member 

Associate Professor, Department of Library and Information Science, Central University of 

Himachal Pradesh, Shahpur Parisar, Shahpur. 

The following members attended the meeting through online mode on Google meet 

(https://meet.google.com/yjy-djrm-dxy):- 

1. Prof. K.P. Singh – External Expert 

Department of Library and Information Science, University of Delhi, Delhi. 

2. Prof.  Joginder Singh - External Expert 

Department of Library and Information Science, Kurukshetra University, Thanesar, Haryana 

3. Prof. Harinder Pal Singh Kalra - External Expert 

Department of Library and Information Science, Punjabi University, Patiala 

The following member could not attend the meeting due to his pre-committed assignments:- 

1. Dr. Pawan Kumar Saini  - Member 

Assistant Professor, Library and Information Science, SoSS, IGNOU, New Delhi 

The Chairperson welcomed all the Hon’ble members of the RDC and briefed about the various 

agenda items to be discussed in the meeting which were sent in advance to all the members through e-

mail including External Experts. After detailed discussions and deliberations on each Agenda item, 

the following decisions were taken:-  

http://www.cuhimachal.ac.in/
https://meet.google.com/yjy-djrm-dxy
https://meet.google.com/yjy-djrm-dxy
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AGENDA ITEM NO. - DLIS-RDC-1/22-1 

To approve the Research Supervisors to the newly admitted Ph.D. Students of 2021 batch allotted by the 

Departmental Standing Committee (DSC). 

Decision:  

The Research Supervisors allotted to the newly admitted Ph.D. Students of 2021 batch by the 

Departmental Standing Committee (DSC) were discussed and approved by the all respective 

members of the RDC as attached at Annexure-I. 

AGENDA ITEM NO. - DLIS-RDC-1/22-2 

To approve the allotment of Research Supervisors to Mr. Abhinandan, Roll No. CUHP20RDLIS01, and 

Mr. Vishal, CUHP20RDLIS05 by the Departmental Standing Committee (DSC). 

Decision: 

The allotment of the Research Supervisors to Mr. Abhinandan, Roll No. CUHP20RDLIS01, and 

Mr. Vishal, CUHP20RDLIS05 were discussed and approved (Annexure-II). 

AGENDA ITEM NO. - DLIS-RDC-1/22-3  

To review the research progress of Mr. Abhinandan, Roll No.CUHP20RDLIS01 to make 

recommendations for upgradation from JRF to SRF effective from 09.11.2022. 

Decision: 

The Research Progress of Mr. Abhinandan, Roll No. CUHP20RDLIS01 was reviewed, and 

committee recommended the case of Mr. Abhinandan, Roll No. CUHP20RDLIS01 for upgradation 

from JRF to SRF (Annexure-III). 

AGENDA ITEM NO. - DLIS-RDC-1/22-4 

To review the Research Proposal, finalize the Topic of Research and approve the Research Synopsis of 

Mr. Vimlesh Patel, Roll No. CUHP17RDLIS01 as per the recommendations of the Departmental 

Research Committee (DRC). 

Decision:  

The Research Proposal of Mr. Vimlesh Patel, Roll No. CUHP17RDLIS01 was reviewed on the basis 

of presentation made by Mr. Vimlesh Patel, and “Research Productivity of select Indian Institutes 

of Technology (IITs) and National Institutes of Technology (NITs) of India: A Scientometric 

Study” was finalized as Topic of Research (Annexure-IV). 

 

AGENDA ITEM NO. - DLIS-RDC-1/22-5 

To review the Research Proposal, finalize the Topic of Research and approve the Research Synopsis of 

Mr. Abhinandan, Roll No. CUHP20RDLIS01 as per the recommendations of the Departmental Research 

Committee (DRC). 

Decision:  

The Research Proposal of Mr. Abhinandan, Roll No. CUHP20RDLIS01was reviewed on the basis 

of presentation made by Mr. Abhinandan, and “Knowledge Organization in Massive Open Online 

Courses (MOOCs) Domain: an Ontological and Faceted approach” was finalized as Topic of 

Research (Annexure-V).  
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AGENDA ITEM NO. - DLIS-RDC-1/22-6 

To review the Research Proposal, finalize the Topic of Research and approve the Research Synopsis of 

Ms. AkankshaParmar, Roll No. CUHP20RDLIS02 as per the recommendations of the Departmental 

Research Committee (DRC). 

Decision:  

The Research Proposal of Ms. Akanksha Parmar, Roll No. CUHP20RDLIS02was reviewed on the 

basis of presentation made by Ms. Akanksha Parmar, and “Health Information Resources and 

Information Seeking Behavior of Rural Communities: A Study of Kangra Valley of Western 

Himalayas” was finalized as Topic of Research (Annexure-VI). 

AGENDA ITEM NO. - DLIS-RDC-1/22-7 

To review the Research Proposal, finalize the Topic of Research and approve the Research Synopsis of 

Ms. Priya, Roll No. CUHP20RDLIS03 as per the recommendations of the Departmental Research 

Committee (DRC). 

Decision:  

The Research Proposal of Ms. Priya, Roll No. CUHP20RDLIS03 was reviewed on the basis of 

presentation made by Ms. Priya, and “Information Needs and Seeking Behavior of Farmers of 

Hilly Terrain: A Study of Select Districts of Shivalik Region of Himachal Pradesh” was finalized as 

Topic of Research (Annexure-VII). 

AGENDA ITEM NO. - DLIS-RDC-1/22-8 

To review the Research Proposal, finalize the Topic of Research and approve the Research Synopsis of 

Mr. Vikramjeet, Roll No. CUHP20RDLIS04 as per the recommendations of the Departmental Research 

Committee (DRC). 

Decision:  

The Research Proposal of Mr. Vikramjeet, Roll No. CUHP20RDLIS04 was reviewed on the basis 

of presentation made by Mr. Vikramjeet, and “Information Literacy of Faculty Members and 

Research Scholars of Central Sanskrit University: A Case Study” was finalized as Topic of 

Research (Annexure-VIII). 

AGENDA ITEM NO. - DLIS-RDC-1/22-9 

To review the Research Proposal, finalize the Topic of Research and approve the Research Synopsis of 

Ms. Sakshi Devi, Roll No. CUHP21RDLIS02 as per the recommendations of the Departmental Research 

Committee (DRC). 

Decision:  

The Research Proposal of Ms. Sakshi Devi, Roll No. CUHP21RDLIS02 was reviewed on the basis 

of presentation made by Ms. Sakshi Devi, and “An ontological approach to organize the Intangible 

Cultural Heritage (ICH) Practices and Indigenous Knowledge of Gaddi community in Himachal 

Pradesh” was finalized as Topic of Research (Annexure-IX). 
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AGENDA ITEM NO. - DLIS-RDC-1/22-10 

To review the Research Proposal, finalize the Topic of Research and approve the Research Synopsis of 

Ms. Poonam Chandel, Roll No. CUHP21RDLIS01 as per the recommendations of the Departmental 

Research Committee (DRC). 

Decision:  

The Research Proposal of Ms. Poonam Chandel, Roll No. CUHP21RDLIS01 was reviewed on the 

basis of presentation made by Ms. Poonam Chandel, and “Use and Impact of Open Educational 

Resources: A Comparative Study of Select Higher Education Institutions of Himachal Pradesh” 

was finalized as Topic of Research (Annexure-X). 

 

AGENDA ITEM NO. -DLIS-RDC-1/22-11 

To approve the List of Examiners for Ph.D. 

Decision:  

All members agreed and approved the list of Examiners for the Evaluation of Ph.D. Degree of Mr. 

Vimlesh Patel, CUHP17RDLIS01 as proposed atAnnexure XI. 

 

AGENDA ITEM NO. - DLIS-RDC-1/22-12 

To approve the release of the result of Ph.D. Coursework of Ms. Navneet Kaur (Roll 

No.CUHP18RDLIS01  and continue her research in Ph.D. programme. 

Decision:  

All members agreed and approved that the result of Ph.D. Course work of Ms. Navneet Kaur (Roll 

No. CUHP18RDLIS01) should be declared and she should be allowed to continue her research in 

Ph.D. Programme. 

 

AGENDA ITEM NO. - DLIS-RDC-1/22-13 

Any other item with the permission of the Chair 

Decision: No item was taken. 

 

The meeting ended with a vote of thanks to the chair. 

 

 
      Approved through e-mail   Approved through e-mail 

Dr. Shivarama Rao K.    Prof. K.P. Singh   Prof. Joginder Singh 

(Member & Research Supervisor)  (External Expert)   (External Expert)  

 

  
Approved through e-mail 

Prof. Harinder Pal Singh Kalra   Dr. Dimple Patel 

(External Expert)     Head, DLIS, & Dean 

(Research Supervisor & Chairperson) 
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Research Progress Report 

 in respect of  RDC (Research Degree Committee) meeting  for the period of  

9
th

 November  2020 to 9
th

 October 2022 for upgradation from JRF to SRF 

  

 

Programme of study: Ph.D.  

Name: Abhinandan Kumar 

Roll No./ Registration No: CUHP20RDLIS01  

Department: Department of Library and Information Science  

E-Mail: abhi.rs.cuhp@gmail.com 

Date of Enrolment: 26 October 2020 

1. Academic Progress 

1.1. Course work- Completed 

1.2. Synopsis- Submitted 

2. Participation in Conferences/Workshops/Webinars:  

2.1. Participated in Virtual International Conference on Library and Information Science (VICLIS 2021) as author 

and presenter on the research topic-  NEW NORMAL ACTIVITIES OF PREMIER CULTURAL AND 

INFORMATION RESOURCE CENTRES IN INDIA: A QUANTITATIVE ANALYSIS . The conference is 

hosted by the Sri Lanka Technological Campus in collaboration with DLIS, University of Kerala, India and 

others on 23rd August, 2021. 

2.2. Participated in one day national webinar on  Reference Management Tools organized by Central Library, 

Assam Don Bosco University in collaboration with Library and Information Science Professional Association 

on 28th August, 2021. 

2.3. ˆParticipated in  NationalWebinar on Role of Academic Libraries in Study and Teachng during Pandemic 

Situation organized by B.C Gupta Memorial Central Libra Gurucharan College in association with IQAC, 

Gurucharan College, Silchar on 18th September 2021. 

2.4. Participated in the  International Online Conference on Recent Advances in Information Technology 

(READIT-2021)  during November 24-25, 2021 held at IGCAR, 
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2.5. Kalpakkam in association with Madras Library Association, Kalpakkam Chapter. The theme of this conference 

is - Innovative Technologies for the Sustenance of Libraries. 

2.6. Attended national webinar on  Unequal Pay: Gender Discrimination at Workplace on 20 December, 2021 

conducted by HPKV BUSINESS SCHOOL, CUHP and sponsored by National Commission for Women 

(NCW). 

2.7. Attended the webinar-  DELNET: Resources and Services  on 07/04/2021 organised by DELNET- 

Developing Library Network. 

2.8. Participated in Six Days Short Term Programme on 'Recent Advances in Library Management and Information 

Technology' organised by Faculty of Library and Information Science, SOSS, IGNOU, New Delhi held from 

12-17 September, 2022 

3. Research Papers published 

3.1. The pilot study entitled  Need of Facet Analysis of MOOCs: a Review and Feasibility Study is published in a 

peer-reviewed Scopus indexed journal `Library Philosophy and Practice (e-journal)' ISSN- 1522-0222 

3.2. The study entitled  Use of K-Means Clustering Method for Books Data in Acharya Raghuveer Library, Central 

University of Himachal Pradesh, Dharamshala, India has been published by a peer-reviewed Scopus indexed 

journal `Library Philosophy and Practice (e-journal)' ISSN- 1522-0222 

4. Research Papers submitted for publication: 

4.1. A manuscript titled 'The Domain of MOOCs in India: an Ontological Depiction' has been submitted to The 

Journal of Web Semantics for publication on 26th September 2022. 

4.2. A manuscript titled 'HEALTH INFORMATION TRANSFER IN RURAL INDIA: A STUDY FROM 

KANGRA VALLEY OF WESTERN HIMALAYAS' has been co-authored by me and submitted to The Serials 

Librarian Editorial Office for publication on 29 October 2022. 

 

5. Participated in Academic/ Examination-related/ Co-academic/ Administrative task: 

5.1. Perform all assigned task like teaching assistance, exam invigilation duty and others 

 Declaration: 

I hereby declare that the information furnished above is true to the best of my knowledge. 

 

 

 

    Signature of Student                                                                                        
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1. INTRODUCTION  

One of India's most important economic and employment growth drivers is healthcare. Health 

care is a system that includes people, organizations, and resources working together to increase 

and sustain health. The World Health Organization (WHO, 1948) defines “health as a state of 

complete physical, mental and social wellbeing and not merely the absence of disease or 

infirmity” (Sartorius, 2006).  

In India, Ministry of Health and Family Welfare (MOHFW) is responsible for the health 

delivery system at national level and sets overall policy and framework for the health sector 

(Mishra, 2022). When compared to other nations, when evaluated as a whole, India's spending 

on public health care is inadequate. India's state and central governments have allocated 1.8% 

of GDP to public health in 2020–2021. (National Health Profile, 2020), and they planned to 

improve it to 2.5% by 2025. (National Health Policy, 2017).  

The COVID-19 epidemic and its repercussions in the previous two years have highlighted the 

value of an effective public health system. Public health in India is mostly administered by the 

individual states. The MOHFW has been allocated Rs 86,201 crore in 2022-23 and “The PM- 

Ayushman Bharat Health Infrastructure Mission (PM- ABHIM) was launched in the budget 

for FY21-22 to enhance the health system throughout all three tiers of rural healthcare system” 

(primary, secondary, and tertiary) (Mishra, 2022). The 15th Finance Commission has therefore 

proposed allocating one lakh crore rupees to the health sector from 2021–2026 (MOHFW, 

Union Budget 2022-23). 

“Currently at 1.25 billion population, India is expected to reach 1.6 billion by the year 2050” 

(EH News Bureau, 2019) and majority of the Indian population living in the rural areas. The 

Indian healthcare scenario presents a spectrum of contrasting landscapes and it has come under 

increased pressure from a number of factors, including a growing population, illiteracy, fewer 

resources and services offered, and insufficient infrastructure, especially in rural areas. Rural 

people continue paying high amount from their own pocket for accessing public healthcare. 

There are primarily two types of service providers in rural areas: state and government 

agencies, and rest are traditional healers. Hence, a "Healthy Nation" can only be attained 

through the provision of quality assured preventive, promotive, and curative services to rural 

and remote areas, and   libraries can also play an important role in bridging the information 

gaps and ensuring that people in these communities have access to accurate health information. 
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2. RURAL HEALTH CARE SYSTEM IN INDIA 

The term "health care system" refers to the coordinated network of people, institutions, and 

resources put in place to improve and maintain the health of a population. These all entities 

work together to ensure that the human population has access to high quality healthcare. In 

India healthcare organization works at three levels i.e., Primary, Secondary and Tertiary level 

(see table 1&2) based on the population norms and average rural population covered. Primary 

healthcare in rural areas is often provided via a three-tiered system consisting of a sub centre 

(SC), primary health centre (PHC), and community health centre (CHC). “In the Union Budget 

2017-18, it was stated that 1.5 million SCs and PHCs would be upgraded to AB- Health and 

Wellness Centers (HWCs) by the end of 2022” (Rural Health Statistics, 2020).  

The National Health Mission (NHM) allocates state funds to promote activities that increase 

community access to and satisfaction with primary and secondary health care. There are two 

missions included under NHM i.e., National Rural Health Mission (NRHM) and National 

Urban Health Mission (NUHM). Primary health care is a central focus of both the National 

Urban Health Mission (NUHM) and the National Rural Health Mission (NRHM), whose 

respective missions are to improve health care delivery in rural regions and to satisfy the health 

care requirements of the urban poor, respectively (Mishra, 2022). The Indian healthcare system 

is expanding at a rapid rate because to its expanding coverage, services, and increased 

investment by both public and private entities. Secondary and tertiary care facilities are 

concentrated in major cities, whereas primary healthcare centers (PHCs) serve rural regions 

where the government, or the public healthcare system, is responsible for the majority of the 

population. Even though the rural population norm was used to determine the number and 

distribution of SCs, PHCs, and CHCs, the “Standing Committee on Health (2021) found that 

these facilities fell short by 23% in SCs, 28% in PHCs, and 37% in CHCs, respectively”, of the 

coverage targets that were set for them (Rural Health Statistics, 2020). By the end of March 

2020, 885 primary health care centers and 33,886 Sub centers lacked the infrastructure required 

to reach the targets set by the National Health Policy, 2017. 

2.1. Primary Health Care Level 

It is the initial point of interaction between the healthcare system and the general population. 

Rural residents have easy access to the Sub center and the Primary Health Center, both of which 

are within walking distance. It is a vital service that is accessible and accepted by the 
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community via their active participation at a minimal cost. Multipurpose workers, health 

advisors in rural areas, ASHA workers, and trained dais are all a part of this organization. 

Table 1. Population covered under SC, PHC as per Population norms 

 

Center 

Population Norm Average rural 

population 

covered  

Plain Area Hilly/ Tribal Area 

Sub Center 5000 3000 5,729 

Primary Health Center 30000 20000 35,730 

Source: Rural Health Statistics 2020-2021 

 

Sub Centre (SC) 

The subcenter serves as the primary point of contact between the primary healthcare system 

and the community. It is responsible for providing the most fundamental level of curative 

treatment as well as all primary healthcare services to the people living in rural areas at the 

periphery level. A Sub centre is classified into two types; Type A, where delivery facility is 

not available and Type B, where delivery facility is available. “As of March 31, 2021, there 

were a total of 157819 Sub Centers (SCs) operating in both rural and urban areas, with 151610 

SCs operating in rural areas and 1718 SCs operating in urban areas, and 1.5 lakh existing SCs 

will be converted into health and wellness centres” (Rural Health Statistics, 2020-2021). 

Primary Health Centre (PHC) 

PHC is the community's first point of contact with a medical officer. It is the backbone of health 

services and referral centre for six sub centre. Its primary objective is to provide 

comprehensive, curative and preventive medical treatment to rural populations, with a 

particular focus on the promotive and preventive facets of medical care. As of the March 2021, 

there were 30579 primary healthcare centers (PHCs) operating in India, 25140 were in rural 

regions, while 5435 were in urban areas. Additionally, one primary health care centre (PHC) 

will be affiliated with each medical college as part of the Re-Orientation Medical Education 

programme (ROME). 
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2.2. Secondary Health Care level  

The community health centers (CHC) are included in this first referral tier. The primary goal 

of the CHC is to offer the people of the community with high-quality, compassionate health 

care that meets all their needs. Each CHC comprises four PHC. For CHCs to meet the IPHS 

standard of quality care for their communities, the National Rural Health Mission (NHRM) 

plans to bring their services up to IPHS (Indian Public Health Standards) level. As a bridge 

between the civil hospital and the primary health centre, the CHC was created to serve patients 

referred by the PHC. 

Table 2. Population covered under CHC as per Population norms 

 

 

Center 

Population Norm Average rural 

population 

covered 

Plain Area Hilly/ Tribal 

Area 

 

 

Community Health Center 120000 800000 1,71,779 

Source: Rural Health Statistics 2020-2021 

3.  PRIMARY HEALTH CARE IN HIMACHAL PRADESH 

Public health is a state responsibility, and primary healthcare is managed by the states. The Bhore 

committee, which was established in 1946, brought attention to the notion of primary healthcare 

as a fundamental health unit. It is the initial point of interaction between the healthcare system 

and the general population. The Department of Health and Family Welfare is responsible of 

healthcare delivery at the state level and also in charge of carrying out health programmes and 

supervising medical education and training. It receives Rs 83,000 crore (96%) of the ministry's 

budget (Mishra, 2022). It was suggested that, in context of the country's inadequate primary 

healthcare healthcare system, the country's healthcare spending should focused on strengthening 

the grassroots primary healthcare system, with the hope that identifying and diagnosing early 

health issues would slash the need for complex specialist care at the tertiary level. To that 

purpose, the 15th Finance Commission suggested allocating two-thirds of all healthcare spending 

to primary care by 2022, along with a grant of Rs 70,051 crore given over the period of five years 
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(2021-2026) via local governments.  The funds from these grants will be used to upgrade SCs 

and PHCs into HWCs, support for diagnostic infrastructure for primary health care activities and 

for urban HWC, SC, PHC at block level. 

The population of the state of Himachal Pradesh in India is 6,864,662 and nearly 90% of the 

state's population in this hilly state resides in rural areas, thus any gaps in primary care delivery 

will have a substantial effect on the state's healthcare outcomes (“Himachal Pradesh - 

Wikipedia,” 2011). Sub center, primary health center, and community health center are the three 

levels of primary healthcare facilities that serve rural communities. As on March 31, 2021, 2115 

SCs, 572 PHCs, 98 CHCs were functioning in Himachal Pradesh (Rural Health Statistics, 2020). 

At present 741 Health and Wellness Centre (HWCs) were transformed from PHC and SC in 

Himachal Pradesh (Sood, et al., 2021). According to the 2019 report by Healthy States 

Progressive India (HSPI II) H.P drops to sixth rank overall with an index score of 62.41, The 

study indicated that there are serious issues with the indicators associated to primary health care 

as well as a significant shortage of human resources at the SC, PHC, and CHC levels (Healthy 

States Progressive India, 2019). 

The Himachal Pradesh Rashtriya Swasthya Bima Yojna (RSBY) Society under the Department 

of Health and Family welfare (H.P) has implemented various schemes to deal with numerous 

health diseases and to serve the vulnerable population; PM-JAY, HIMCARE, SAHARA, 

HPUHPS, ABDM, MMCSK. 

Figure 1. No of SC, PHC, CHC in Rural Areas of H.P from year 2005 and 2021 

 

(Source: Rural Health Statistics 2020-2021) 

SC PHC CHC

2005 2068 439 66

2021 2114 553 98
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Table 2. District wise Functional Centers in Himachal Pradesh 

                                                                                                              As on 31st March, 2021  

District SC PHC CHC Sub 

Divisional 

Hospital 

District 

Hospital 

Bilaspur 123 38 8 3 1 

Hamirpur 152 32 2 5 0 

Chamba 177 44 5 6 0 

Kinnaur 35 23 4 1 1 

Kangra 449 85 19 22 1 

Lahaul Spiti 36 16 3 0 1 

Kullu 99 23 5 4 1 

Una 136 23  9 5 1 

Sirmaur 147 46 6 5 0 

Shimla 245 115 17 12 1 

Solan 183 42 7 7 1 

Mandi 334 85 13 13 1 

Total 

Districts 

2115 572 98 83 9 

(Source: Rural Health Statistics, MOHFW 2020-2021) 

4. TRADITIONAL Vs MODERN MEDICINE 

Across the world traditional medicine is the mainstay of healthcare system and serves number 

of people living in rural areas for their illness treatment. Traditional herbal medicine and 

medicinal plants have been used in India's tribal and rural regions for more than a century to 

treat human ailment to promote health (Jaiswal, 2018). Dhanwantri, a Hindu deity of medicine, 

was described in the Vedic era (500 BCE) as a god of medicine (Health Management, 2020). 

For centuries, traditional medicine was based on the Ayurvedic system, which was developed 
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by the physician Charak Samhita, who served as the royal physician of King Kanishka. 

“According to Ayurveda, the cosmos is made up of a mix of five elements: akasha (ether), vayu 

(air), teja (fire), aap (water), and prithvi (earth) and uses the tridosha theory of illness to treat 

patients (Kapha, Pitta, Vata)” (Patwardhan, et.al, 2005). About 60% of the world's population 

relies on medicinal herbs from India for their primary health care, which is the world's greatest 

producer (Jaiswal, 2018). In Himachal Pradesh, there are 3400 type of medicinal plants, and 

the state also introduced a scheme named “HP Van Samridhi Yojana” for rural people to grow 

medicinal plants in their fields and earn money, for this Rs 10,000 financial assistance is given 

to them. When compared to other western nations, India, the country of ayurveda, offers a 

range of particular treatments for various ailments which help in booming the country's medical 

tourism. By this the number of international tourists visiting India for medical reasons rises 

from 6.38 percent in 2019 to 6.7 percent in 2020 (James, 2022). These visitors are drawn to the 

area because of its emphasis on holistic health and the effectiveness of its treatment options. 

“The modern system of medicine was introduced to India by the Portuguese in the 17th and 

18th centuries” (Tabish, 2000). The number of health centers, hospitals, and other medical 

institutions has increased over time, but they are still not large enough to meet the rising 

demand for their services. Constraints like huge population growth, a lack of infrastructure, 

and low literacy rate, have contributed to the poor health indicators of the nation. There are 

around 25,000 ayurvedic medical practitioners in India, to about 70,000 in the modern medical 

field (Jaiswal, 2018). Most people in rural areas seek traditional herbalists instead of modern 

medical care because of its low cost, but these practitioners are often unqualified to handle 

medical emergencies and have no reliable referral network available. As a result of the rising 

prominence of traditional medicine, the Indian government established a separate department 

called the Indian system of medicine and homoeopathy (ISM&H) known as AYUSH in 1995 

and the “Indian government also established a traditional knowledge digital library (TKDL) on 

traditional medicinal plants to protect their intellectual property rights” (Patwardhan, et.al, 

2005). TKDL contains over 34 million pages, provides information on traditional knowledge 

existing in India. In addition to this “The New Education Policy (NEP)” 2020 of the Indian 

government has introduced a new stream titled "Indigenous Traditional Knowledge” in order 

to pay tribute to the illustrious history of ancient India (Gupta, 2022). 

Hence, it is important to have a linkage between traditional healers and healthcare professionals 

and it will help in bridge the gap between the modern and traditional medicine. 
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5. ROLE OF INFORMATION IN HEALTHCARE  

This world relies heavily on information, and it's necessary that it's accurate and reliable in 

order for any system to flourish. It gives the organization a competitive edge by facilitating 

decision making, and other aspects of problem solving. Knowledge, competence, and wisdom 

are all products of the brain’s ability to process information (Kaye, 1995). Both the left and 

right brain hemispheres interpret information differently. The left hemisphere of the brain is 

primarily responsible for linguistic and analytical thinking, whereas the right hemisphere is in 

charge of spatial and intuitive understanding (Taggart, 1981). Next to matter and energy comes 

information, which is a cognitive activity that keeps a system operating (Satija, 2013). 

 When it comes to providing healthcare, good communication and access to relevant 

information are essential. The quality of patient care is compromised if information and 

communication are not adequately delivered to the patient and vice-versa. One of the main 

reasons that the healthcare sector is vulnerable to market failures is because of information 

asymmetry, asymmetric information exchange between patients and doctors, which leads 

to medical errors, as noted by Economic Survey 2020-21.  It has been observed that patients 

are often unaware of the quality of the services they have been offered and rarely know the 

importance of the information they receive in the healthcare sector. For this a method called 

“Teach Back Method” has been used to mitigate false information and confirming patient 

understanding of their health information. This method requires that healthcare worker and 

patients to repeat all information conveyed to them during health encounters, any 

misunderstanding or false information should be pointed out and corrected, further all the 

information is provided in a format that patient can take home (Ratna,2019).  

Information and communication are almost synonyms in action and needs a physical medium 

for its communication storage (Satija, 2015). “In rural communities for transferring health 

information, two type of information flow is required, first, newly generated health information 

available to a wide range of potential users form the rural community, second, a particular rural 

community looking for health information regardless of where it can be found” (Kaane, 1997). 

By increasing reliable information flow and knowledge distribution, can help in making 

evidence-based decisions and fulfill diverse social needs. Information in the health sector helps 

to maintain a good exchange connection with its environment, such as David Kaye's example 

that if any health sector has generated a new knowledge, advises for the manufacture of a new 

product, it will contacts with other departments, collects and analyses data and information 
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provided by them, and make reports, but if there is library and information centers available, it 

play a larger role in disseminating the health information in-line with health workers. 

Therefore, the processing of authentic information and successful communication in any 

organization may benefit greatly from the involvement of libraries and information centers. 

6. ROADBLOCKS IN THE PROVISION AND ACCESSING HEALTH 

INFORMATION 

In rural areas there are number of barriers hindering accessing to quality healthcare facilities, 

some of the key barriers include Poverty ,cultural and social barrier, poor health literacy levels 

and incomplete perceptions of health, educational  and Linguistic disparities, distance and 

transportation, unpredictable work hours or unemployment ,workforce shortage and shortfall of 

resources ,poor investment on healthcare and out of pocket spending, lack of access to  

nutritional diet and physical activity options ,privacy issues and inverse care , corruption, lack 

of training for health workers and poor infrastructure, disparities between rural and urban 

healthcare system and lack of health insurance covered( RHIhub). As a result, healthcare 

providers and policymakers can benefit from proper dissemination and utilization of health 

information by making informed decisions that enhance individual and community well-being. 

Despite this, there has been insufficient study of the information needs of rural residents and 

healthcare providers. In order to create useful and relevant health information products, it is 

necessary to do a thorough assessment of current needs, as well as available opportunities, 

barriers, and gaps.  

7. ROLE OF LIBRARY AND INFORMATION CENTRES 

To bridge the knowledge gaps, the proposed research aims to reshape the library's function in 

order to develop a framework that will assist health workers and other stakeholders in effective 

dissemination of information to rural residents and to propose strategic measures to inspire rural 

communities to work on improving their health. There is one state library, 11 district libraries, 2 

city libraries, 13 village libraries, and 918 school public libraries in Himachal Pradesh (Public 

Library Scenario in India, (n.d.). The Directorate of Public Libraries, Ministry of Culture and 

Government of Himachal Pradesh need to establish public libraries/ rural libraries at every gram 

panchayat to manage and disseminate health information, especially to those living in rural areas. 

In outlying locations, it may be more beneficial to establish specialized health information units, 
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and serving as a vital connection in the dissemination of knowledge and the propagation of health 

literacy among the residents. Some of the key role’s libraries can play include; 

 Finding community needs and creating information resources: Libraries are not a health 

expert but an information expert, libraries to ensure that people seeking health information to 

the right person in a right format at a right time. Libraries can find the Information needs of 

rural communities and their problems in accessing information, based on their finding and 

problems they can develop the resources in a format that community can read and understand 

and they can also understand the health status of the rural populations with the help of libraries. 

 Repackaging Information: Libraries can repackage relevant information and health education 

material produced by govt ministries and from other departments i.e., printed information into 

audio visual resources, and by translating English language documents into their local 

languages. 

 Outreach Programmes and Health Promotion: Health workers play an important role in 

dissemination of information to the public, they could collaborate with library and information 

centers in organizing outreach programmes on health issues, digital literacy workshop on the 

use of mobile phones, regulating exhibitions, explaining the health services and schemes and 

also answer any query asked by the people. Libraries can also contribute in making them the 

perfect partner in public health and wellness programmes and education. 

 Government and Non-Government organization Support: As both healthcare centers (SC, 

PHC, CHC) and public libraries are public funded agencies, shall partner in health information 

transfer and raise awareness about chronic diseases among rural people. There is a necessity 

to develop library health information portals that provides health information to the 

community. One such facility is HELP (Health Education Library for People), India's first 

consumer health information center. The program's mission is to promote in health education 

and to encourage the prevention of medical problems in the family in collaboration with the 

medical professional (Malpani, 1999). However, NGO’s like WHO, UNESCO, FAO, 

UNICEF can also help in building rural public libraries. 

 Promoting Traditional Knowledge: In rural areas, people's cultural identities are deeply rooted 

in oral tradition and traditional knowledge. Keeping traditional knowledge safe and making it 

more accessible for the future is an important task, and rural libraries may play an important 

role in this. In order to make health information available to the rural masses, public and 

medical libraries at the local level should make concerted efforts to document indigenous 

knowledge in local languages. 
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 Retrieval and Storage Platforms for Health Information: To better assist policy and decision 

makers and other users of health information, public libraries should have access to computers 

and the Internet. This will allow them to compile health information on a monthly, quarterly, 

and annual basis and store it in the appropriate media. As a result, this is a suitable method for 

archiving data relating to a wide range of chronic ailments. Mobile libraries can also help 

people with health information sources who don't have easy access to libraries. 

 

8. ROLE OF ICT’S IN HEALTH INFORMATION TRANSFER 

The impact of knowledge creation and dissemination on healthcare service quality is moderated 

by advances in information and communication technology (Colnar, et al., 2022). Information 

and communication technologies facilitate remote care, foster a different type of relationship 

between patients and healthcare providers, extend patient-centered healthcare at a lower cost, 

and improve decision-making by facilitating the efficient flow of information. Non 

communicable disease and communicable diseases tracking, primary healthcare access, and 

rural healthcare delivery can all be enhanced through the use of information and communication 

technologies. When information and communication technology are at their zenith, healthcare 

delivery achieves its highest efficiency. Tools of ICTs and the internet have come a long way, 

allowing for instant, two - way communication across distant locations and international 

boundaries (Nishikitani, et al.,2022). The development of various ICT tools in healthcare like 

e-health, DHIS, HIS, EMR, telemedicine helps in facilitating the linking of health information 

to the public and the healthcare providers. During COVID-19, telemedicine has been a boon to 

those living in remote or rural areas. According to the World Health Organization (WHO), 

"telemedicine service" is the "delivery of health care services, where distance is a critical factor, 

by all health care professionals using information and communication technologies for the 

exchange of valid information for diagnosis, treatment and prevention of disease and injuries, 

research and evaluation, and for the continuing education of health care providers” (WHO, 

2011). 

9. REVIEW OF LITERATURE 

 

 Jayaswal,N. (2015) According to the research, rural health is a critical issue for development 

in India, with around 75% of health facilities and other health resources concentrated in urban 

areas. Despite the fact that numerous government programmes to expand rural healthcare 

have begun, many are ineffective due to procedural delays in execution. She went on to note 
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that because primary health care is the initial point of contact for patients in rural areas, there 

is a need to increase cooperation between primary and higher-level institutions. 

 Naughton, J et al. (2021) His research demonstrates the significance of health literacy, 

which is critical to person-centered care. Further mentioned are the abilities of NHS 

knowledge specialists and health librarians in identifying, appraising, and summarizing 

health research as well as providing information seeking skills to assist healthcare workers 

to make evidence-based decisions. For the long haul, he'd like to work with the NHS and 

public libraries to improve the patient communication and the availability of high-quality 

health information. The health centre and central library will work together to host 

information - based events as part of this scheme. 

 Rowlands, G et al. (2015) He found that health materials that combine words and numbers 

are too difficult for 61% of people aged 18 to 64, which is a major barrier to health. 

 De Castro, et al. (2021) According to the study, the National Institute of Health established 

a school-based educational project to enhance health literacy and communication skills. 

These training courses/ Modules focused on health information themes and the ability to use 

authentic, reliable sources of information. In certain modules, students create a questionnaire 

in plain and simple language to survey the general population's health habits; this 

immediately improves their information handling and effective communication with the 

public. 

 Kassim, M. (2021) According to the study, women in some rural areas of countries like 

Tanzania require a wide range of maternal health information in order to make informed 

health choices. They wanted to learn about it from medical professionals, but in reality, most 

of them received it from non-professional and informal sources including community health 

workers, traditional birth attendants, and their own families. It was also discovered how 

important it is for women to have access to accurate and up-to-date information about 

maternal health in order to increase their reproductive health literacy and make informed 

choices. Community health professionals and traditional birth attendants need more training 

to provide women with the proper knowledge. It is important to consider the needs and 

priorities of rural women when assessing maternal health services. 

 Obaremi, O. D., & Olatokun, W. M. (2021) They studied the use and access to health 

information among residents of five rural villages in Ibadan, Nigeria, and discovered that 

rural communities suffer greater challenges in accessing health information. Rural 

communities obtain health information through sources such as radio, hospitals/centers, and 
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doctors, as well as traditional herbalists, who are valuable sources for their information needs. 

They discovered that rural communities confront particular challenges such as financial 

difficulties, infrastructure issues, long distances, illiteracy, and a lack of information in their 

native language. They also suggested that strengthening interpersonal communication 

through linguistic provision and the construction of community health information centers 

would be beneficial. 

 Islam, M. S., & Ahmed, S. Z. (2012) they discovered that persons living in rural areas had 

different information demands and sources to meet those needs. Not everyone in society 

receives equal access to information. Rural people's information demands are primarily 

focused on agriculture (where to get pesticides, for example), health (where and how to 

receive the best treatment), and so on. They also suggested that because oral tradition and 

traditional knowledge are important components of rural populations' local cultures, there is 

a need to retain and encourage the use of traditional knowledge in the future, and rural 

libraries play an important role in this regard, as local public libraries are an important source 

of information in rural areas. Furthermore, NGOs can play significant role in information 

dissemination. 

 Nwagwu, W. E., & Ajama, M. (2011) Data for their study is gathered through focus group 

discussions and a Questionnaire. They examine the numerous sources of information as well 

as their information-seeking behavior. Women, in particular, rely on radio and traditional 

sources for health information, and they primarily seek information for themselves and their 

children. They also desire health information on diseases like as malaria, which they 

primarily obtain from relatives, family, and friends. They discovered problems such as 

language, religious barriers, men's domination, insufficient services provided by health 

centers, a lack of confidence in using sources, and economical reasons. They also 

recommended that mass literacy and education programmes, as well as awareness campaigns, 

be carried out in rural areas. 

 Panikar, P. G. K. (1976) their research demonstrates an urban bias in the facilities and 

resources that should be offered to rural communities because the health situation is worse in 

rural areas but are only provided to urban areas. a few primary health care centers to serve 

rural communities; unfortunately, the primary health care centers are ill-equipped, 

understaffed, and inadequately stocked with drugs and other supplies. The weaker status of 

health in rural areas necessitates a higher priority for the provision of medical treatment there. 

Any health-care system should be evaluated based on its effectiveness as measured by 
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improvements in health standards as well as its cost. As a result, immunization, improved 

water supply, sewage, environmental sanitation, personal cleanliness, and nutrition should be 

emphasized in our health-care system. 

 Banerjee, A, et al. (2004) In their study, they carried out a survey on the delivery of health 

care in rural Rajasthan, and they discovered that the quality of the amenities offered seems 

to be very low, and they are provided by untrained staff who are required to be qualified 

according to specific guidelines about what they can and cannot treat. 

 Kaane, S. (1997) The study found that there are two ways in which health information is 

transferred to rural communities: first, new health information is disseminated to a wide 

variety of potential community users, and second, rural communities demand information 

from wherever it can be obtained. Many people have access to radios, and some even take 

them out into the fields with them, so this medium may be the most effective for 

disseminating health information to a wide audience. Some approaches are proposed for how 

public libraries and librarians can reformat materials in a community-accessible format for a 

wider audience. 

 Aboyade, B. O. (1984) The research project RUDIS (Rural Development Information 

System Research) implemented a pilot library service in Badeku village. In the village, 

residents filled out a series of questionnaires about their informational needs and local 

communication network while using their native language. Newspapers, posters, film tapes, 

pamphlets, reference (answers to specific questions), and referral services (referring people's 

needs and complaints to ministries or groups that can help), provision of radio programmes 

on health care, and translation of English written materials into their local language are just 

some of the services provided by the RUDIS team at each and every visit. The rural 

community also seeks information on health, daily problems, education, occupation, and 

other topics.   Overall, the results of the pilot project suggest that the library has considerable 

communication potential among non-literate people, particularly in rural areas. The Badeku 

pilot project proved that even though the library is primarily based on written literacy, it can 

be designed to meet the information needs of non-literates in a number of ways that other 

channels of communication cannot. 

 Ray, S. (2007) The PARIKAS (Paarivar kalayan Salahkaar Samiti) initiative was launched 

by the HP government to monitor healthcare delivery and boost health and family welfare 

activities in village panchayats, and this paper investigates the role that Gram Panchayats 

play in this process. He has selected the districts of Kangra, Una, Sirmaur, and Solan. At 22% 

https://www.emerald.com/insight/search?q=Sophia%20Kaane
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of the total population, Kangra is Himachal Pradesh's most populous district. According to 

the results, the GPs in the study areas failed to meet minimum requirements in several key 

areas: formulating local (health) plans based on community needs assessment; 

communicating with residents; and implementing health-related programmes. Additional 

study is needed to determine the factors that contribute to the success or failure of 

decentralized health care initiatives in rural HP. 

 Bii, H. K., & Otike, J. (2003) The purpose of this paper is to report the findings of an 

investigation into the health information needs of the people of Bomet District, Kenya. It was 

found that people in rural areas have a wide variety of health information needs, the vast 

majority of which are associated with the specific health issues they're facing. Some people's 

needs have not been met or satisfied by the currently available information resources and 

services because of the many obstacles in the way of them getting to the health information 

they want.  Recommendations include investing more resources into health-related 

discussions and other events, as well as health-related visual media, adult education, 

broadcast and print media, with an emphasis on rural areas, and health-information 

communication infrastructure. Health education should be taught in schools as well as 

information centres in rural areas. It is also recommended that the Ministry of Health 

establish a policy to expand access to health information. 

 

10. OBJECTIVES 

The overall aim of the study is to find out the role of libraries in health information transfer 

and to study the effectiveness of existing channels of health information transfer and suggest 

the best possible solutions. 

1. To study the existing channels of health information transfer process in the rural 

communities of Kangra District of Himachal Pradesh. 

2. To study the health information needs, awareness, seeking behavior, problems, and the 

sources used by the rural communities. 

3. To study the information needs at Sub Centre (SC), Primary Health Centre (PHC) and 

Community Health Centre (CHC) levels. 

4. To identify the barriers in delivering and accessing health information. 

5. To find out how the libraries and information centers can help in the health information 

transfer process. 
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11. HYPOTHESES  

1. Majority of the rural people are not aware of the new health information and are not 

fully benefited from the public health programmes. 

2. Transfer of new health information will be effective if an integrated approach involving 

public health departments, libraries and information centers, local bodies are involved 

in the information transfer channels. 

3. People in rural areas usually rely on traditional medicines as their first choice of care. 

 

12. STUDY AREA 

Himachal Pradesh: An Overview 

“Himachal Pradesh is a state in the northern part of India, situated in the Western Himalayas 

and around 90% of the state's population lives in rural areas” (Himachal Pradesh - Wikipedia, 

2011). “It has a total population of 6,864,602 including 3,481,873 male and 3,382,729 female 

and contributes 0.57 % of the total population in the country” (Census of India, 2011). A 

literacy score of 86.6 percent places Himachal Pradesh among the top 10 literate states and 

UTs in India as of 2022 (News 18, 2021). “There are 12 districts in Himachal Pradesh out of 

which Kangra District was top-ranked with population strength of 1,507,223 (21.98%)” 

(Himachal Pradesh - Wikipedia, 2011). For the present study rural areas of Kangra district will 

be selected. 

13.    RESEARCH DESIGN AND METHODOLOGY 

13.1 Data collection methods 

Both primary and secondary data will be used for the study. Qualitative survey will be 

conducted using primary and secondary sources. Open structured questionnaires and semi-

structured personal interviews would be the main tools for gathering primary information. 

Secondary information would be collected from journals, books in health sector and through 

electronic and non-electronic sources. 

 

 

 

https://en.wikipedia.org/wiki/India
https://en.wikipedia.org/wiki/Western_Himalayas
https://en.wikipedia.org/wiki/Kangra_District
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13.2 Selection of respondents 

The primary data would be collected from four groups namely Sub Centre, Primary health 

centre, Community health centre and select rural communities. Besides this, an in- depth 

interview of key informants will also be conducted to collect qualitative data. 

 13.3 Pre-testing 

10% of the total sample respondents (health centers and rural communities) would be contacted 

for pre-testing of questionnaire. The final questionnaire would be designed after altering, 

modifying and deleting the statements on the bases of pre-tested questionnaire. 

 

 

14.  SAMPLING  

There are approximately 1,507,223 (21.98%) population living in Kangra District. The 

proportional sample may be obtained using Yamane’s formula for calculating sample size in 

case of finite population. 

15.   TENTATIVE CHAPTERISATION PLAN 

1. CHAPTER ONE: Introduction 

2. CHAPTER TWO: Healthcare delivery system, Health Information Needs and                                                 

Seeking Behavior of Rural People 

3. CHAPTER THREE: Review of literature 

4. CHAPTER FOUR:  Research methodology 

5. CHAPTER FIVE:   Data analysis  

6. CHAPTER SIX:   Problems and Findings 

7. CHAPTER SEVEN: Conclusion and recommendations 

      References 

      Bibliography 

      Appendices 
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School of Education 

Central University of Himachal Pradesh 

(Established under Central Universities Act 2009) 

PO BOX: 21, DHARAMSHALA, DISTRICT KANGRA – 176215, HIMACHAL PRADESH 

www.cuhimachal.ac.in; Phone: 01892 237285-2237289, 229330; Fax: 01892 237286 

 

Course Code: TTR 622 (Level 6) / PTLP 

Course Name: Pedagogy of Teaching-Learning Process 

Nature of Course: University- wide Course  

Credits Equivalent: 2 Credits (One credit is equivalent to 10 hours of lectures / 

organized classroom activity / contact hours; 5 hours of laboratory work / practical / field 

work / Tutorial / teacher-led activity and 15 hours of other workload such as 

independent individual/ group work; obligatory/ optional work placement; literature 

survey/ library work; data collection/ field work; writing of papers/ 

projects/dissertation/thesis; seminars, etc.) 
 

Course Objectives:  

To enable the learners to -  

 Understand about teaching-learning process, its various aspects.  

 Understand about content analysis and instructional objectives.  

 Explain the meaning of curriculum, and discuss principles as well as approaches 
of curriculum development. 

 Understand and practice various teaching skills in concerned subjects. 

 Understand and practice different teaching methods and strategies in concerned 
subjects. 

 Understand the concept and types of assessment. 

 Develop classroom tests for evaluating students’ performance in concerned 
subjects.  

 Understand various latest developments in teaching-learning and assessment 
processes.  

 Explain the meaning of pedagogical analysis and its different components.  

 Perform pedagogical analysis in concerned subject areas. 
Attendance Requirements:  

Students are expected to attend all lectures in order to be able to fully benefit from the 

course. A minimum of 75% attendance is a must failing which a student may not be 

permitted to appear in examination. 
 

Evaluation Criteria: 

1. Mid Term Examination: 20% 

2. End Term Examination: 60% 

3. Continuous Internal Assessment: 20% i.e. 20 marks out of 100 

 

 



Pedagogy of Teaching-Learning Process 
 

 

COURSE CONTENT 

UNIT-I: Basics about Teaching-Learning 

Concept and Nature of Teaching and Learning, Objectives of teaching-learning at higher 

education level, Stages of teaching, Qualities of an Effective Teacher at Higher Level; 

Understanding psychology of youth and individual differences in classroom; How to tackle 

individual differences effectively? 

UNIT-II: Content Analysis, Instructional Objectives and Classroom 

Communication 

Concept and Process of Content Analysis, Meaning and importance of instructional 

objectives in behavioural terms, How to write Instructional Objectives in Behavioural Terms? 

(Discipline-specific), How to make classroom communication effective?; How to use 

online/virtual platforms for effective teaching-learning? 

UNIT-III: Curriculum Development and Teaching-Learning Material 

Meaning, components and types of curriculum, Principles and approaches of curriculum 

development; How to select content (theory and practical syllabus) and activities for 

curriculum of a particular course? (Discipline-specific), Examining effectiveness and 

usefulness of existing curriculum; How to make effective use of TLM and laboratories for 

improving TL process? (Discipline-specific) 

UNIT-IV: Pedagogical Analysis, Teaching Skills and Methods 

Concept and process of pedagogical analysis (Discipline-specific); Practicing Different 

Teaching Skills: Skill of introducing the lesson, explaining, illustrating, questioning, stimulus 

variation, writing on board and achieving closure; Applying Different Teaching Methods and 

Strategies: Lecture, Lecture-cum-Demonstration, Group & Panel Discussion, Seminars, 

Tutorials, Team Teaching, etc. (Other Discipline-specific Teaching Strategies and 

Approaches can be included by concerned subject teacher, if needed). 

UNIT-V: Assessment Tools and Techniques 

Concept and Types of Assessment: Placement, Formative, Diagnostic and Summative; 

Applying assessment Tools: Tests, Rating Scales, Rubrics, Quizzes  (Discipline-specific); 

Applying assessment techniques: Observation, Interview (viva-voce); How to develop 



objective type and essay type tests (Discipline-specific); Marking scheme and assessment 

of practical skills (Discipline-specific); Latest developments in evaluation: Grading system 

and CBCS; CCA; Internal, midterm and end-term evaluation (Discipline-specific). 

 

**NOTE: Even though this is a university-wide course, each department is supposed to 

depute a teacher for cooperative teaching / team teaching to provide discipline-specific 

support and inputs to the course instructor from the School of Education, CUHP. The 

question papers for mid-term and end-term examinations will be set by the course instructor 

from Department of Education in consultation with the concerned faculty member from 

respective department/center. 
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Das, R.C. (1993). Educational Technology – A Basic Text, Sterling Publishers Pvt. Ltd. 

Graeme, K. (1969). Blackboard to Computers: A Guide to Educational Aids, London, 
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Dandapani, S. (2001). Advanced educational psychology, (2nd edition), New Delhi, Anmol 

publications pvt Ltd. 

Haas, K.B. & Packer, H.Q. (1990). Preparation and Use of Audio Visual Aids, 

3rd Edition, Prentice Hall, Inc. 

Kumar, K.L. (2008). Educational Technology, New Age International Pvt. Ltd. 

Publishers, New Delhi (Second Revised Edition). 

Mukhopadhyay, M. (1990). Educational Technology – Year Book 1988, All India 

Association for Educational Technology, New Delhi. 

Mukhopadhyay, M. (1990). Educational Technology – Challenging Issues, Sterling 

Publishers Pvt. Ltd., New Delhi. 

Sampathet. al. (1981). Introduction to Educational Technology, Sterling Publishers Pvt. 

Ltd. 

Sharma, B.M. (1994). Media and Education, New Delhi: Commonwealth Publishers. 

Venkataiah, N. (1996). Educational technology, New Delhi: APH Publishing 
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Dharma, O.P & Bhatnagar O.O. Educational and Communication for Development, 
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