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hIGHLIGHTS J1" 7h:t::. YE,.i:lJ:{ IN filiTrlJSPECT

Incess ant endeav'Jurs Bnd :ms laught on all possi blG fr::mts

for development rmd impravem0nt Jf the Institute were initiated

and maintai~ed during the year. Consultp.tians and discussions

vrere held ,.,i th N:ini.str.ies 8f 5Jcial ii/elfere. and Health· and

Directorate 0f Health & F.P. Services of Kp.rnataka, vari)us

Central and State Instituti')ns, etc., '~fi th ;::: view to give

publicity ta thp. activities 0f ths Institute and t'J get assist-

ance and collpbarati'Jn in vpri0us fields, such as, educati)n,

librp.ry facilities, research, instrumentAtion, gardening and

horticulture, agro-indus tri es, ".'a te r 'rJ''Jrks. Cansiderable light

has been thro1m 'In v[lrious pr0blems and sizeable progress has

been mede all-round. CommitteGS were formed wherever necessary

tJ get the concenslli3 of. 'Jpinion and advice on important matters

The.highlights of the Y03r in 2. .nut-shell are listed below.

The, inadequacies in the educAti'Jnal progr2mme'tJere corre-

cted by scientific pnd .ratianal rFvamping of the syllabi for

BSc and HSc Speech and r1Garing Rfter thor0ugh dis cussi Jns in

the Staff r;ouncil meetings, in the Board af StudiE::;s meeting

end in the meeting Jf the Lcadenic Council of the Mysore

University.

T0 give 2. better unnerstancting end c0nception of the

SUbject of Sp8Gch and Bearing, .~nat0my 0f the related struc­
first

tures 'tlas taught, f'Jr the/time, '~Tith disSGcti 0ns and practi-

cal demonstrati'Jns )f the nctual Jrgans and structurGs. RG-

levant bon~s and mDdels were ac~uired; diagrams aJd ~harts



were prepared. Proper orientation and "lrJeightage '.>J'er-e gl veil

to different parametors of multi-disciplin~rysubject of

Speech and Hearing. Bas ic sub j Gcts _'rJ0,re s chGduled to be

taught in the beginning and other relate8 subjects are then

introduced step by step ina logicpl sequence to make it easy

t~ conceive the basic structure, the disorders, the clinical

m8nifest8tions~ the investigptions and the therapeutic aspects

of various diseases.

The venue of the lectures in medicel subjects was changed

fr')m lvIysore Hedical College:.· to the Insti tute promises leading

to substantial s~ving ')f teaching hours .

.attempts were made to procure !\n8tomy _and Pathology­

museum specimens for the Institute, which '-ITill-go:. 8 long

way to me-ke his subject practic"'l RUrJ understandable:.. i..ttempts

8Te continuous ly made to orient tho studen'cs trj fully under­

stP~d all the aspects of he~ring loss, their treatment and re­

habilitation so that the training is not lop-sided.

1Afoekly Clinical- cQnferences and journal clubs "Jere regular­

ly held. Frequent meetings of tho staff anrl. students to dis­

cuss interesting and important cases were held as an1when

reqUired.

Though we c1,) not hr~ve a phot'Jgranhic an(l slir1e- -making

uni t, the required slides 8'10 demonstrati)n ;uaterials were

mpde availabl(O far teaching pr')grammes ann scientific papers



with the help of sister instituti~ns.

Pre-l'1,sc course Jf JnG yeET fJr graduptes fr:)1TI other

n.isciplines tD prevare them t~ est entrY tJ N,sc C')urse in. ~ ~ ~

Speech and Hearing h21 served its purpose anQ w~s out-moded.

The' Pre :..tvBc c :)urs e was theref'1re 2balis heo_ giving more oppor­

tunities for better trpinerl BSc (Speech & nearing) graduates

t)get arlmissi on to 1>1Sc in Speech <=lnr1. Hearing.

~ signific~nt ad~ition t') trpining pr()gr~nme was the intro­

duction of Doctorate Course in Speech and Hearing. We have

been eble t) :)btFlin 2 DGC fellQ1.l1'ships thrcmgh the Dniversi ty

of Mysore. Wr are als') expecting 2 fellowships fram the CSlrt

and 2 fello1,rships a year will bee.",rarr1.Gt4from the Institute.

~ international seminar calleQ the Indo-D~nish Seminar

held at the Institute was attenreQ by over 100 nelGgates fra~

allover the c-.mntry, 3 fr'1m Denm2rk ctn(3 1 from D3-4. Number

of our steff members attended the annUl'll cT1ferences of the

Innian Speech & clearing ~ssociGti!)n an0 the hssociation of the

Otolaryngologists :)f India.

The VI volume of the J ')urn2l ')f the d.l I nc:ia Ins ti tut e

of Speech & He~ring was pUblished.

2) elj pj cal 8 ervic AS

The Clinical ,services of Speech ann Hearing were strength-

enGd 0.uring the year mainly becf~use of starting full-fledged

service in)t')l?ryngol-ogy at thE': Institute and because of



full-fledged £NT unit Jf the Institute functioning at the

K.R.Hospital and Mysore Medical College. The patient-load

more than trebled. The reputatiJn of the Institute for its

medical ann para-medical servicEs is building up. This wouln

support thc-3 statement that the pa.rp-mer1ical fieln cannot func­

tion smoothly, indepenncnt of a good medic~l set up. The

WAiting list far operati~e pr6cedures ~t the Institute has

risen to nearly 2 years. The surgery none by the Institute's

Jtolaryngologists at K.R.Hospi tel incluries very major surgery

like, Extirpation)f canc er in the hearl ann. neck, Naxillo­

fCicial plastic surgery (Repair of.cleft lip anr1 palate anrl

Pharyngoplasty), a great number of.tempor o1 bone micro-surgery

(such os Stepedectomy 2nd Tympanoplasty) ann micro-laryngeal

surgery. Medical investigation~, such as,olood,urine and

bacteriological ex?minations an~ raniologic21 investigations,

ann dispensing of medicines and injections, etc. are not still

unrl.ertaken at the Ins ti tute. The '\..rorIe-lONt is. already un-

manageable for the existing st2ff.

His bxcellency, Sri Uma Sh~nkpr Dixit, GJvernor of

KarnatakE!, visitecl the Insti tut,'} ann, inaugurated the Hinor

Operation Theatre.

Nearly 14 SpeGch awl IlGrring cc:mps mainly in the rural
.......' - ..

. ..

areas WGre held during the year which threw a heavy load of

work on the Gxisting small contingent.Jfst,'.lff members.



3 .. ;Rese arch

Funding a~encies, such as, ICMrl CSIrt UGC were appr~achE, " ..

for gr 2 nts f}r fellowships. Several research pr~jects have beE

carefully f0rmulated ,.,ith due ref.2rd t~ research method0logy ay

the following are under th",. consideretion of the vari?us agenci

i) Indo-Danish Col12borati0n '.rorth Rs 34 lakhs

ii) SRS (Social Rehabilitation Service)worth 11s 12 lakhs
(Prop0sals sub~itted to ICrlli)

iii) Colomb') Plan - for technical assitance

iv) PUrely Central Scheme of Grants - worth ~ 2.07 lakhs .

v) Nuffield Fou~0ation - worth Rs 0.80 lakh

It is expected that most of these '·rill COIll8" through by

next year.

Ten ne,1! topics ,.",ere tpken f'lr research by the staff and

students of the Institute in the form af dissertati~ns for the

Master's Degree in Speech and Hearing.

4. j~ministratio~

;1J..l-round administrBtive refarms were taken enthusiasti-

cally. .£.ppointmentof Cl ne'.or Office Superintendent in place of

~ne who '.Jas on deputation has besn beneficial bec2use of selec-

ti0n)f suitable pers0n and a sense of involvement. dll the

imp'Jrtant previ 'Jus recoro.s}f 8 )r 10 ye ers ,.,erE-; gone through

and. scrutinised. Inadequacies and deficiencies were n)ted and

many )f them were c0rrected. Normal office methods and pro-

cedures are being introduced in all the fields. Records and

St'Jres were put in ~rder.



Hhile there was a ne eel en~ cry f:)r ffi0re hends, a number

')f posts were unknowingly lying vacant. ~ti')nwC'.s taken t'J

fill all c:>f them. Funds .",,\Tere procuren. f')r ths c')mpleti:)n of

the iiudiblogyend SpeechB1Qc~ and thro Block 1..rhich was stand­

ing 8S a skeleton f'Jr the last 6 or 7 years sh0uld see its

completi0n curing the next year.

Discipline and dev')t:Lcm to c"uty OQ the part ')f the staff

members were geared up by pr0per rewards and punishments. Water

scarcity was solved by sinking e bJre-well' and instAlling a

pump. Garde'1 layout 'Nas o.es i gner"' en('1 aver 2000 trees anr:l s 3.pl­

ings weie planted.

Efforts are being made f'Jr the public education thrc:>ugh

articles, news items, radi') talks 2nd lectures and speeches at

various places including the Speech and Hearing Camps.

Orientation courses are given t'J All thp teachers of the

Regional College.
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INTRODUCTION

The Hinistry of Health and Family Planning, . Government of

India, established this ~nstitute in the year ~965 as a Depart­

ment of Government of India to shoulder the r3s~onsiQility of

imparting professional training, rendering clinical services to

the public with Speech and Hearing Disorders and also conductinl

research in the field. Later the Institute was converted into

an a'ttonomous body and registered ander the Societies Registra-

tion Act, XXI of 1860 (Punjab Amendment) Act 1957 as extended

to the Union Territory of Delhi and since then functioning under

the aegies of Union Ministry of Health and Family Planning. The

University of Mysore has accorded affiliation for teaching pro­

gramme leading to the award of BSc and MSc and now Ph.D in

Speech and Hearing.

Wi th effect from 28th August, 1974, a technical ]Urector

assumed the charge of the Institute.

GENERAL

There are about 36 million to 100 million people afflicted

with Speech and Hearing problems in India. Tackling this pro-

.blem is a gigantic effort which needs support and help from all

quarters.

The Institute 'being only one of its kind in South East

Asia, it has to play salutory role in the new field of Speech

and Hearing, by adopting new methods through research done at



the Institute by specialists, an{also by bringing more quali­

fied specialists into field such as Speech Pathologists, Audio­

logists, Otolaryngologists, Psyctologists and 'Electronics Engi-

neers.

Ho~rs of work

Teaching

Clinical
service~

Office

10 a.m. to 1 p.m.

10 a. m. to 5.· p. m.

10 a. m. to 5 p. m.



-
OBJ~CTIVES-----
The objectives of the Institute as enshrined in the Memo-

randum of Association are as follows

L: TrainillR

(a), - To provide and assist in providing general profe­
ssional and technical education and training in
Speech and Hearing for graduate, post-graduate &
Doctorate courses of a University;

(b) To provide and assist in providing general profe­
ssional and technical education and training to
various categories of personnel e.g., Medical,
Para-Medical, Non-medical etc.,

(c) To undertake, organise and facilitate study cour­
ses conferences, lectures, seminars and the like
to promote the above mentioned objects;

{d) to underta 1{e and provide for p11blication of jour­
nals, research papers, etc., and to establish and
maintain libraries and information services in
furtherance of the objects of the society .

. .
-(e) To invite representatives of Governments, Univer­

sities and other organisations of India and of
Foreign countries to deliver lec~ures. on sU0jects
in which thesociqtv is interested; .

(f) To co-operate with international agencies engaged
in speech and hearing research and training and
arrange for interchange of personnel, material and
data;

(g) To institute, offer and grant prizes, awards,
scholarships, research grants and stipends in
furtherance of the objects of the society;

11- RESEAHCH

(a) To provide and assist in providing facilities and
encouragenent to research in speech and hearing,
their disorders and the concerned diseases of ear,
nose and throat

III-CLINICAL SERVJCES

(a) To provide and assist in providing clinical and
surgical services for those with sneech and hearing
handicaps and ear, nose and throat diseases

(b) To assist in the development~ speech and hearing
clinics in hospitals and other centres.
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IV - PUBLIC -WUCATION
---~_._-------

(a) .

(b)

To educate the public about.communicative
disorders, ..

To stim~late interest in speech and hearing
through publicity and mass communication and
co-operate with other agenctes and institutions
or professional associations;

(a)

(b)

( c)

( d)

( e)

( f)

I .... _,

" .. '

(g)

'.

(h) .

To create a&ninistrat~ve, technical, ministerial
and other posts under the society and to ma~e

appointments thereto in accordance \i/i th the r1lles
and regulations of the society;

To aPP0int and hire services or discharge/terminate
the services of personnel and to pay them in re­
t 1lrn for the services rendered to the society,
salaries, wages, grat~ities, provident fund, and
other allowances or remuneration in accordance with
the rules and regulat::"ons of the society;

To borr0w and raise money and funds to further the
objects of the society and to raise or collect
funds by gifts, .donations, su,bscriptions or other­
wise of cash and securities and any property either
movable or immovable and to grant such rights and
prev~leges to the donors, sUbscribers, and other
benefactors as the s')ciety ina.Y consider fit and
proper,

To invest and deal with funds and money of the
society;

To subscribe to, or 0ecome a member of or to co­
operate or amalgamate with any other association
or society 1,vhose .oi)j ect s are similar;

To sell, assign, mortgage, lease, exchange and
otherwise transfer or dispose of all or any pro­
perty movable or inunovable, of the s')ciety for

. the fllrtherance ofits objects or any of them,
provided prior approval of the Central Government
is obtained for any disposition of immovable pro-
perty, .

To negotiate al'1d enter into contracts on ')ehalf
of the society and vary and rascind such contracts;

To accept and undertake the management.of any
endowment or trust fundal' d.onation to further

.• the objects of the society;



(i) To establish a contributory provident fund and
Gratuity for the benefit of the employees of
the society;

(j) To pay all costs, charges and expenses inc 11rred
in the promotion, formation, establishment and
registration of the society;

(k) To do all such other lawful acts, deeds things
either alone or in conjunction with other orga­
nisation or persons as the society may consider
necessary, incidental or conducive to the attain­
ment of the above mentioned objects or any of
them.

(1) To undertake any other function that may be ass­
igned to the society 1;y the Ministry of Health and
Family Planning (Department of Health) government
of India in connection with speech and hearing.
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The authority of the Insti t 1lte is vested in the Exe-

cutive Council composed of :

1. Dr. Karan Singh? Union Hini,ter of
Health and Family Planning, Nirman 3havan
New Delhi 110011

Chairman

2. Mr. S. Siddaveerappa
Minister of Health,Government of Karnataka
Vidhanasoudha,·3angalore
Sri D.V. Urs

3. Vice-Chancellor
University of Mysore
Crawford Hall,Mysore 5

Vice
Chairman

Member

4. Mr. Gian Prakash
Secretary to Govt. of India
Hinistry of Health & Family Planning?Nevl Delhi
or his bominee

HemQer

5. Dr. P.P. Goel
Director General of Health Services
New Delhi or his nominee'

6. Mr. Tekriwal, Director (Internal Financial
Adviser) Department of Health, Ministry of
Health and Family Planning, New Delhi

7. Representative of the Department of Social
Welfare, Government of India, Ministry of
.~ducation and Social 'fJelfaro, Ne,,! Delhi

8. Dr. SaXena(~l Addi ti onal Director of Health
and Family Planning Services, Government
of Karnataka, Bangalore

9. Dr. L.H. Hiranandani, Hon.Ot~laryngologist

3YL Nair Cho HIDSpi tal, "Bombc:,y

10. Dr. H.Hirannaiah, '~NT specic.,list, 298/..4.
1st Main Road, 8th Block, Jc.yanagar
:3angalore

11. Mrs. Sudha V. Reddy
2/lC, Palace Road, Bangalore

12. Dr. N• .Rathna
Member of Teaching Faculty of All India
Institute of Speech and Hearing? nominated
by the Director

13. Dr. P.R. Knlkarni, Director, All India Insti­
tute· of Speech .:'?,(: Hearing, 1-1y sore 570006

Member

Member

Member

Member

Member

IvIember

t·1ember

IVIember

Member



MEETING

The xx. meeting; of the Executive COU:.'1.cil o"!' the

Institute was held under the Chairmanship of Dr.I~.ran Singh,

Honlble union Minister for Health and FamilY Planning, at

New Delhi, on 17th December 1975.



IEPARTHEHT OF SFElECH PATHOLOGY

laacbing: llndergraduat£

The teaching of Speech Pathology c~urses tJ the under­

graduate students in the f~rm of lectures, pr~ctic21 classes

and informal discussi~ns, clinical conferences and journal

clubs.

The courses covpred in therapy are as follows~

Normal Development of speech, Delayed speech and lang~age,

stuttering, articulatiJn, voice, cleft palate, laryngectomy,

cerebral palsy, l!..phesia, orgpnic anomolies,Jrg;:mization of

speech and hearing centres, introduction to scientific methods

and education of the aurally hendicapped. They attend bnatomy,

Physiology and Pathology classes.

Post Graduate: C~urses are conducted in the form of

seminars. Topics are discussed in greater detail emphasizing

recent research. nt these seminars informal discussions also

take place.

Dr.M.N. Hegde, former lecturer of the Institute and

now in U.S.~., delivered a series of lecturas on Speech Patho­

logy to the undergraduate and post-gr?duate students. The

topics discussed "ras Diagnosis and treatment ~f speech proble;-as,

Functional 1inalys es for the dipgnos is anti treatment of speech

and hearing problems.

_.------- .'

Clinicel Vhrk: Lll the cases "rh) register at the Insti-

tute ere seen by the Speech Department f~r speech evaluation.
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First year BSc students are required t~ ~bservE therapy sessio

They are guided by the clinical supervis~rs. The undorgraduat

and post gradu~te students are given direct clinical responsi­

bility as part ~f the ~raining. This is d~ne under supervisio

Post graduate students take active part in diagnostics. Case

demonstrations by. speech pathology staff are arranged three

times a week.

There is a constant increase in the number and variety

I)f cases seeking treatment in the department. Cnses are exami

even on second saturdays by ths skelet~n staff ~n duty.

We are developing speech t3chniques to suit the rural

populption as meny ~f them cannot afford to attend therapy in

person.

The department utilises pr~10ng2tion behavioral modifica

tiJn, and melody retjnatiDn tGchniquGs with stutter:ers, mental

retarded and aphasics respectively ~nd some ~f these technique

haVe yielded satisfactDry results. Parents of every case

seen in department 8rGengaged in r'1 c'Junselling sessiJns. stre

on tre·importa~ce of h~me pr)grp~e, care of the hearing and

vocational trPining, admissions t~ normal schools and on follo

up at fixed intervals.

R6search~

1. 6n attempt is made tD SGe the usefulness of musicAl

stimulation for th0 recovery ~f language in an aphasic patient



.LU

The study revealed significant iNpr~v2ment in recalling appro­

priate w~rds an~ the articulation of speech.

2. Ln,glysis of 50 aphAsic patiGnts rGgistGred at the Insti-

tute was carried out to know the nature ~f the prbblem in terms

:::>f onset, etiology and other behavioral manifestations.

3. It hes been planned to carry out ? study of astrological

patterns among the speech and hearing handicapped 'Ali th the help

of one ~f our students who is 0 profession~l astr~loger. The

data is being collected for the analysis.

4. Identification of context sentences using test sentences

by listening W8S studiea. Ths test sentences were prssented

in c~mbinetion with other context sentences. 75% ~f the liste­

ners were able to identify correct pair of context and tGst

sentencGs. Thus it was formed that it would bs p~ssiblc t~

identify the context sentences using the test sentences.

5. ~ditory discrimination tre.ining in articulation therapy:

The effect :::>f ear tr~ining in articuletion therapy was

studied. A 10 year school going boy was given articulation

therapy by th~ phonetic placecient method without audit~ry clues.

--11 Ciudi tory feedback ",ras cutout. It wes ol)served thet eVGn

without ear training ~r 8uditory feedback the boy showed improve­

ment in his articulatory skills. This pJin~to the possibility

of providing therapy with 8n economy of time and effort.



Thesis ~Fin~l MSc

L Survey of the pr')blems 0;: the hearing impaired childre

regarding scholGstic achievements in n0rmal sch')ols - proved

the success of integrati')n of the hearing impaired children

normal schools.

Hiss Premalatha

Jl study of frequency discrlminC'tion done; 111s shQwn

the variability of sex, ear preference, back ground in music

and dysphonics cJntralling pll pJssible variability. ~Q

difference in frequency discrimi~~tionwas fQund between the

tWJ sexes and ears. HOI.tJ.8ITer, su'Jjects trained in music shJwed

better discrimination than the n In trained people. Similarly

normals were better than the nysphQnics in terms Qf discrimina­

ti')n of frequency. Frequency discrimination training was re­

c'Jmmended as part of v'Jice there.py.

K.JByaram

~n attempt wps made to differentially diagnQse dys~honics

using parameters of vaice, vitpl capacity, air flow. rate,

optimum frequ€ncy, hpbi tual freque·1cy, freque:1cy range, trAns­

fer functian of vacal trpct and phonation durati0n.Each type, ~

of dysphonic presented individucl profiles and thus it was

f'Jund possiblE: to differenti ally diagnJs G dysphonics using

thesE. parameters )f voice.
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DS'PAD Trv81\TT OF AFDIOLOGY

The activities in the Department relatp.0 to human communi-

cation rtn~ its disordprs have ~ep.~ productive and rewarding.

It has meant colla"oratioi1 \\rith various other institutions.

One of the main functions of thp department is relatpd to

training ~oth undergraduate anrl g1'afluate students in Speech

and Lfen.ring. Inc luden in t he training program are suc h act i-
,

vitiAs .qs teachin~ coutses in various aspects o-r AUC1iology,

Acoustics ann ~ectronicsq Practical trai~in~ in flealing with

an a~ray o-r clinical pro"lems, in ma~ing earmoulds and in

calihrating audiological instrume~ts and minor repairs of

heqring aids. In an~ition to the students in the Institute,

post-granuate students in Otolarvngolo~y and Paediatrics

~rom the Medical College, Mysore have also received instruction

in a~diological evaluation.

'The ~linical activities o-r the department have ranged

from ::lttend in~ to the pat ie~t s conil1.g to the Inst itute for

examination, checkin~ and renairi~ghe.qrin~ aids, loaning hearing

aids, issuing cords and hatteries. making earmoulds and identi-

fying school O'oin~ chilnrpn 1ATith Speech and Bearing nro1)lems.

The num1)er of pat ient s gO in~ throl1 gh t he dena rt ment h8.s in-

crease~ tremendously. In view o-r this, without ar1~itional

~ualified sta-r-r, it is hecoming increasingly difficult to

mept the nDeds of the patients promptly and co~pletely.

Thchnical consultation and as~istance given 1)y the

department -rrom time to time have included loan of instru-



•
mnnts, and assistanc0 ~or vibration and noise mqasuremcnts

sug~estions for purchase qnn manufacture of instruments,

electroacoustical measurements of hea~i~~ ains, repair ann

c31il)ration of instruments l)elo!1.~inf! to other institutions.

Inan1ition, maintenance, calihration an~ repairs of in­

strpmpnfs purchRs""rl l)v the I!1.stitl 1 te is underta1{en.

Thp r'luties of' t1J.e staf'f' ar(:> niverse. In r:1o"ition to

re~ular lectures and demonstrations, they are engaged in

assistin~ t1J.e senior students in t1J.eir dissertation: work.

They "Trite pamnhlet s 8.nd popular art iclp s for pUl)l ic 8d1Jca-'

tion. Several scientific articles l)V staff have l)een put­

lisheo. They attend Seminars ano r::onferences. The st::l.ff

has ~epn deputed as technical repres0nta~ive of the l!1.sti­

tute on the lSI panel for he8rin~ ains and audiometers.

l,,fhenever a.n opportunity prespnten itsel f, the sta ff visited

various institutions of' nrofessional i!1.ter p st. They serve

as meml)ers of loard of Stun Ie s, "?n i tOl~ia 1 Boardqnd' Soard of

~xaminprs of ,the l>-1ysore University 8.!1.0 Bomhav.University.

TheV have ~een active in the co-cu r ricu18r 8ctivities of' the

Institllte - 1\Tqtional Service ,Scne1'YJe ;:lQd Students' As~ocia­

tion of' the Institute.

'Phe 'staff hF.l.S lleeYl F.l.ctive in r(:>comrne11.cli.ng tech!1.ical

boo1{s, article reprints and periodi~als for t~e library

in the Institute. Purther they 1{eep up-to-date information

regarding technical instruments used in Speech and Bearing

Sciences.



A fairly wide V~Tietv of rese8rch an~ developmental

pro;ects have l-)een undertaken. ,~speech console (used in
."

training stutterers), a cord tester~ an electronic calling

device ,"vere de s1!!net! '. anEl "1 fa 'bricate(l in the Elec trcmic s

L.gl-)oratory. Re f1 u'i t'Al1'Jent s f'or a c linicRlaud iometpr were

preparen and sent to several manufacturers.

Several research proiects 'vere "rritten up qnd sllbmitted

for !Srants from agencies such as ISMR, CSIR. The research

undertaken by the staff are l-)oth 'basic and clinical.

Correspondence hanrlle0 in't~e Department covering a

1",ioe spectrum, has grown phenomenallv.By f:u, most of the
. ' '

letters received are f'rom patients regarrling loan of hear-

ingaids, issue of earmoulns and examination. Fre"uent

re f1 uests are recpive~ for technical information regarding

noise. measurements, damage risk criteria, in.formation on

specific instruments, stimuli for speech aUdiometry and

earprotective devices. Certificates are issued to patients/

guardi8ns for admission to Deaf school, for tra.nsfers, for

~0nation of hearing ains etc. Often the staff initiate the

correspondence when information on sound treated rooms, ear

protective n8vices and other technical in formation are

'there is scope f'or strengthening and expanding the'

present activities in the Department. Besides, this

becomps a necessity 80S a1",Qrpuess of the services b'oth

by the laymen 8nd the technical personnel is increasing.
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prior to increasin~ the s~rvices, t~8 present facilities of

space, enuipment and person~el must be expand8d.

RE-SH;ARC B PH OEC 'IS '.

Dr. S. Jikain ;qnn Sri'.S.S •• Murthy werp involver) in th~

follOl"ing proiects, in collabor8.tion 1/1ith Institutions:

Proiects

1. ~oise Measurements from a
motor cyc Ie.

2. Assistance in proiAct work in
students in ~lectronics.

1. Sho~t term training programme
in making nQise measurements.

4. Installation of '1roup He,qring
8.i,'1s.

5. Isst6tane~01n'recordinvqnd
loan of instruments.

6. Assistance in recording Speech
Stimuli for audiometry.

7. IiJenti'fication of School going
chiliJren with speech and hear­
ing prcblems.

Collaborating Institution

- ~ational Institute of
En~ineering, Mysore.'

Jayachamarajendra College
of ~ngineering. Mysore~

- with Dr.8.Kameswaran,
Director, Institute of
Otolaryngology, General
Hospital, ~~g.

- At school for De 8. f &
'nind, Hysore.

- Indian Institute of
Science, '3an~8lore.

- Central Instituto. of
In~ian L2n~uages, Mysore

Lions ClUb, ~ast

. Hysore.

Sri S.S. Murthy, Lecturer in ~lectronics visitsri Physical

'Research L::t"1oratories, \Tational Institution of Occupation8.l

Hpqlth :=Jnd InrJian Spacp -q"'seqrC~h Organi~ation at Ahmed03.bac1.

Dr.(Hiss) S.l\Jikam, Header in Auriiology visitr>d ~Jat'ional

Physical Lahoratories at ~ew Delhi, Indi8.n Institute of

Science, B~arat Blectronics Ltd •• ~ational Aeronautical

La1Joratory, B,angalore, Instit1.Jte f'or Aviation Medicine Rnd

Tost's ~ngineering Company, Ban~alore.

~
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DIS SEE TA TIONS ~

I. Auniolog-ic::l.l f'innine:s in Preshycusis: "l)yBabu Punnan
:J.uide :Sri SPC Pandgla

.. " ... ,

~o establish the nattern of hearing loss
amone; Inn ians as a funct ion 0 f age. '

To report other aud inlogical mani festa­
,tions hy the patient~•

One hundreil. su"l)iect s "l)etween 1.'5-7,a years were selected

ran~omlv from among the attendants of cases coming to the

ihstitllte 1"ith Otologically normal ear structure ,All sub-

j ect s "rere te stedin the sound tre l.tpd room using Madsen

OB-70 aUdiometer, calihrat 0 d to ISO '64.

Conclusion ~,

1. There is a progressive reduction in the spnsitivity
of the he"1r'inr:.; of the su"iects as a f'unctiop. of a~e.

2. It is foun~ that preshycusis starts a little earlier
f'or Indians than it is for the white population.,

8.Preshycusis is 3. fi1.ctor to he considered 1",hile
assessing the hearing loss of any employee be
considprpr1 for compensation.

4. The function of Cochlea in the aged is comnarable
to that' of a normal subject on ~onified SISI test.

1:). PathologicA.l change~ at the retrocochlpar struc­
tures, ~fpresent are not detectable according
to thls research o"l)ta~ned on Tone Decay test.

6. There is a slm,r reduction in the "'!iscrimination
ability oP th0 subject as agp advances.
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II. Develo~ment ~ Stanoar0ization of Phon~~ally halanced
;;atprial s in TRmi).. ;LRpgua~e· ~ hy Dayalan Samuel

.- ... 9uide ~ Sri SPC: Pandalay

,ghjective: .-rG-.constrnct a '~lord l~.st t.n Tamil.

10 test ~or ~~~ech discrimination testing~

Met ho" 0 logy ~

The famili8.r I~TOTds ,,,ere coll~cted from Raja Rani's(1972)

study of ''Recalled 'Jocahulary in 1'amil", and the 'Words were

administered to ten people to ensurefamili:::J.rity. Then,

4 lists of 25 \\Tords e'ach were constructed using the

functional load of saunds in Tamil as renorted by Mepnakshi

Sunnaram. All the word list werp recorned on a Magnetic

tape~ith an appropriate carrier phrase in Tamil.

'After ensuring the e f1 uivalel1cy of all the lists, 30

subjpcts 'filere selecten -f'rom thp. student Dopulation of the

Mysbre University ",hose moth~r tone-ue \vas 1'amil. The r81ia-

~ilitv and valinity of thp. ·test ~as verified.

Gonclusion~

1.Wormals obtain optimial scores at 35 dB 8L with
reference to 8PT~

2. All the 6 lists can he use~ interchangeablY.'

1. The present list yields similar results like
any other valid test of discrimination.



III. Clinical ~o~e Conduction Standird~a]uAs for.the
Br.upJ ;m.cL Kjaer 49~Q Artific·ial ]c19.stoid ~ by H::1llika Cowsik

Guide:Shri H'N.Vyasamurthy.

Summary:

There are at present no ane~uate s~::1ndards for bone

vilJrator calil:lratlt~n, especially for the Bruel and Kjaer ~

4910 artificial mastoin. Further most of the studies use

the hone connuction responses of n0rmal hearing subjects.

This methon has its own limitations. Hence, in the present

stuny, responses of thirtyone l:lilateral sensorineural loss

SUbiects wer.e used to calibrate a hone-vibratorCX-120 Denmark)

providen 'Ari t h the HRd sen T'3l\J 60 aud iom8t8r in the mannAr

Suggeste~ by Carhart ClqSO). The corrections obtained in

t his manner were apnlien to the vi1}rator outnut which was

mpas~reo. p~riodicallv on the B & K 49;10 8.rtificial mastoid

connecten tntauB &s'K';1)'pe rl'ueftcy""'analyzer (2107). The

c6rrected outbut v9.1ues at 0 nB dial s~tting were: -93.1.

-91.8, - Q7.1, -10~.0 and ~llg.O dBCr~: IV) at 250, 500,

1000, 2000 ann 4000 Hz respectively.

Further to examine whether these values could be

apnli~n to other types of 1}one vihrators, three vihrators

(RanioP9.r B-7~A, Vibrator M 66 of Madsen OS 70 audiometer

Vihrator A-89 of Maosen TBN 60 auniometer) 'Nere cRlibrated

on the B & K4910 artificial mastoid using the obtained

norms. ~our of .the s.~. loss suhiects tested 89.rlier were

rete sten using the S8 vibr9.tors • The .re suIt sshmNed good
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agfPpment. ~p values o~tainon in the present study should

prove uspful ~s a st~.ndaro f'cur c.al:ttrati yu?; 1)one vihrators

on the B & K4q~O artificial mastoid.

IV. Develonmnnt 8.nn 8tano8roj7.atton of a picturp SRT test
-rOT' aduJts ~nd children in Ka:mada: by Rajasekhar.B.

Guide~ Sri M.~.Vy.a?amurthy

·Summary:

There h.ave teen no tests deve:Loppd for the det,">.rmina-

tion of sp'?8ch rec8ption threshold oj in Kannada. - The con-

vent ioo,ql s pepch T'PC8Dt ion thre sho id s rpnuir ing verhal

reSDonses 1."ert? founrl to l)e not suiJ;able for the sDP8ch

imprtired ani] childr8n. 'the .arisf''l of this study was to

develoD ann stClndard i'7,8 a Dicture <)F"" test f'or adults and

children in Kannad.a. Most frenuentlv occurin~ words in

Kannada 1.'Thich couln lJe picturiz.ed ,,'"ere administered to one

hundred ai1ults and bJ(~ntyfiv8 chilnrr:;n for familiarity

t8st ing. The most familiar word s Ferp selected to fCHm two

lists of twpnty ,fJords for aoults aYld one l-ist of fi fteen

words, for children. Correspond ing pictures were drawn

ann the .aml)iguous ones 1J,Tere rpnralNn. All the test materials

were ta.pA-recornpd and fod through the spt~ech ch::mnel of the

audiompt"'lr. F'iftyf'ivp. adults and thirty children servpd ~s

sUlJjects. These lists were present~d to t~e subjects at

various intensities ahd articulation curves were drawn. The

lJ1:::>an SR ~ v,r::l.S determinpr1 from the articulatio n. curves. Mean

SRT of lq dB 8PL and F).I) dB SPL '}]Pore obt.ained for adults

list I and list II respec~ivp.ly. h mean SRT of 21 dB 8PL
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was obtained with the childr?n's list. 1he pres~nt study

r"'!sultc;o in standqrdized picturp SRT lists ",!hich CRn be

Specifications, without any further corrections.

v. Tempor.:3.ry 1hrF.'shold Shi ft s follo"l,vinlS monRural and
Binaur~l exposure to hi~h frenuency puretonp.s~

by ,ShivaS hankar
Guide ~ . Sr i H. N•Vyas amurthy

T'T'S at low frp'l"'tuf'mc ies follm,ring monRural Rnd "binaurRl

exposures have revealed that TTS following binaural exposure

is less th.:3.n thp ~TS following monaural exposure. This

d i ff'er"!nce in 'T"rS "I,ras exple.ined on t hI"" l)asis of t he middle

ear mus~les activity which is restricted to low fre~u~ricies

only (l)elow 2 KB7,). During binaural exposure, the middle

eRr mUscles contract more; vigorously and reduce the energy

rpachina the cochlea, therehy there; will be reduction in TT8

during ~inaural exposure. In andition to the reflex action

Ward considers the action of Olivo-cochlear bundle and

cochleo-cochleqr p~thwqvs during binaural exposure at low

fre;l"'tuenc ie s •

TIle present study ,,vas an attempt to investi~ate whether

therp is any significant differ0uc~ in TTS between monaural

and hinaural exposure to ~igh fre~uency tonps at enual in-

tensity 1~v8ls for el"'tual dUTation. TTS for monaural qud

binaural exposure ',v,gS meqsur"'rl in 10 normal sUbjects.

'T'h2se SUl)iects-'I.\TPre ciivio8c1 into tfo}rer; groups Rno were



,
expos~~ to three ~if~er8nc8 fre0uencies 2 KBz, ~ KHz Rnd

4 K"F{z qt e('1u~l intr:msity lc-v0 Is in ~oth monAurAl and bi­

nAurAl conditians continuously for l~f. 'TTS at the fatiguing

frenuency vJaS me:::>.surr:>n immediately 3.ft0:r- the cessAtion of

the stimulus (rrrso) , qfter I' of reGOV0ry time (TPS 1 ) a.nd

a ftF! r 2' 0 ~ recovery t imp ('fT'S2). 1'1'8 after '3' of reco-

VAry time· ('T"1'S3) was measured tne step 'beyond the fHtiguing fre

frp'''uency !'lnd 1''1'8 rt ftpr L1' 0 f reo-overy t imp. (T'1'84) was also

mpasurpn two steps ~evond tho fAti~uing fre~uency.

It "T~S obsp.rved thRt therp. v:AS no signific::mt di fferencG

in 1'1'8 ~etween monaural and binaurAl exposure to high fre-

riuency tones at enual intensity levp.ls for enual duration.

. '"J . ..VI. A Tpst Of '~ar Prefer''''nce for BUSlC ~ by S. TJ. [~ndur

Guide~ Sri M.~.Vyasa~rthy

Based on ~ pilot stUdy, a trst WAS developed with 13

events out of ',rhic.h 10 ",Tere test evnnt S Andj were control

of' the const~nt tune ~.t1d ti10 oth0r distorted tunes, one' at

a time in a dichotic f~shion. After listening to the whole

<?vent, the subiect waS ask?n to find, out -AS to \vhich one

a f' the thre(~ d istortod tune s rc sembles the constant piece

Of tune in the other ear. In a control event, the dis~

tOTted version of the cot1stant tune was not present and

it was repl~ced hy another distorted tune. The subject
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l>1aS expecterj to ind iCRte that therp w? s no resembl.qnce

. between th8 const.qnt ~nrl the thre~ ~istort0~ tunes.

50 normals (2~ males And 25 T~mqlps) 10 stutterers

an~ 10 traine~ musicip.ns w~rn testpd. In normals there

the pprcpption of music. There l,yC),S no signific::mt diff8-

rence hetween the two eRrs in stutterers and trained

musiciFms.

VII. Langu3-ge as a. vgrirah1p in 9 Competin~ Mess::J~e T8Sk
by Miss D. Vasantha
Guide: Dr.Shailaja Nikam

Ohlective: To invAstiCl'8.tp Hhethpr the' l.qnquage of the
competing message makes a significant di­
fference in a ~iscrimination task.

~o ~roups of normal youn~ R0ults who spoke Te1ugu

as the native l;::m~u.qge serv~rl as subl::>.cts. For onR

group, the Primqrv mF'SS8.2'G l,y·QS in the native l.qnguage

.qnd for the other, the pr·im.ary mAS'3::j.ge 1.<'QS in the sncohd

-'
stimuli. Thp. ;Sign.q1-to.l\foise r.qtio 1,1qS varied from -12 to

+- 12 in h rH3 steps.

The results sho1t,J'"o th::;t ther<'" vns no signific.qnt

differance betw0 en the two conditions where the



comp0ting mess~ge WAS in "nRtive 1angu~gA And primqry

~ASSage in spcon~langu~ge'or vicp vprs~. Secondly,

Si~n~l-to-~oisp nid not make a significqnt dirferGnce

in th~ percent cor~pct ~iscriminaiion score.

8P1,/-



The Department actively. participated in the 'Teaching and

Training programmes of the '3Sc and MSc students. This inclu­

ded teaching course subjects in Psychology for the students and

imparting instructions in terms of treatment procedures for cer­

tain clinical group of patients. The sntjects included Social

Dynamics, nevelopmental Psychology and Psychology of Learning,

Clinical Psychology, Statistics, Research Methods, Psychology

of the Exceptional, Connselling and Psycho .therapy. As a new

measure, PsycholosY practicals were introduced at the BSc level

to give a good ~ro1Jnding in experimentation and clinical evalu­

a tion.

DIAGN OSTIC 8\7AL TJA1'1 ON:

All cases which attended the Institute for speech and/or

hearing problems were evaluated and wherever necessary counse­

lling serv ic es I,vere offered. The J-illnual Rep ort of the Depart­

ment provides statistics of cases diagnosed and treated •

.§.TlE..M.VI SION >_OF ':h..1{E:R.AFY

The Department was incharge' ')f giving S1)......,ervision to the

students in the clinical areas of stuttering and Mental Retar­

dation. Therapy supervi~rs supervised the cases, and

therapy sessions conducted by students.

CLINICil.1 COI{fER~LQES_~[L..JOUl\N4 cum :
The Department was incharge of organising the clinical

conferences and journal clubs. Cases were assigned to stu­

dents f~r presentation in clinical conferences and research



It was found that 36. 3 ;;b of these cases reported stuttering in

the family. This data lends weight to many considerations

4.

concerning, stuttering.' F0r instance, cert-'tin individuals in

the general population are stutterers because of the incidence

of this disorder in their family background; others are poten­

tial stutterers~ ~ut for some reason do not stutter and still

others would start stuttering at a later date.

Effect of Operant Condttioning in an athetoid for
imp:roving Dexterity - by Vidya Hoskote

~~ sing le case study was done in a a thet oid chi ld to see

the effect of operant conditionin6 for improving dexterity.

Minnesota Manual Dexterity Baard \vas used. In the base

rate session the total number of blocks placed 1,vere sixty and

in the experimental session~~ nin3ty fm!r blocks were placed.

The increase in the placement of blocks can be attrP)llted to

the reinforcement introduced.

The use of operant conditioning in improving dexterity

was successful. The learning was stabilized.

5. Comparison of perf8rmance of Normsl children on Seguin
Form Board and colmnbia Mental Haturi ty Scale -
M. Raghunath.

This study was done to find mlt whether the mental age obta-

ined on Colum~Jia Ivlat1lri ty Scale of Normal children correlate

with the mental age obtained on S.F.B ~ statistically large

population (N=33) whose mean age was 5.6 years were se13cted

from the first grade children of a school at Mysore. The CHl1S

and SFB were administered to them and the performance were

compared. The coefficient of correlation was found to be

0.26 which is statistically insignificant. The poor linear



relationship needs to be explained by f1lture research in this

line.

6. illalysis of I.Q. scores of hearing loss patients on
short ,term'3hatia's Intelligence Test by K,R.Parimala

i·~nalysis of 1.Q. scores among heari.ng loss patients bet-

ween 12 years to 15 years, using shDrt-fDrm ~hatials test was

done. ....n ex-pest-facto study, v.rherein the data 'Nas collected

from case history files and analyzed. The distritution of

intelligence among the S.N. hearing loss patients in the age

gro~p of 12 years to 15 years was fegnd to be almost n0rmal.

There is no significant variance seen among the mean I.Q

of the 4 age groups. The difference between mean I.Q. scores

among males and females in each age group was not f~lnd to be

not significant at .05 dB at .01 level. The mean I.Q. score

for 49 subjects of different age groups is 96.2, which falls
't.' .

. between the n<l7rnal range of I .~. (90-110), showing that the

average perfornance of the hearing loss patients in short form

Bhatia's is within the normal range.

7. The Motor Proficiency of Stutterers .- By Tasneem Sanu

This study was conducted to s~e if there is a difference

in the scores obtained by stutterers and non-st'ltterers on (1)

two motor co-ordination test and (2) tapping test.

S11bjects for this shldy were 5 stutterers and 5 non-stu-

tterers. The results sh~w that there is no statistically

significant difference b.atlrleen the performance of stutterers

and n0n-stutterers on the two tests used in this study.



8. The measurement of the relationship bet,,,,een Psych/)­
linauistic Parameters - Noun and Verb Phrase trans­
for~ation - by Meher Pavri

~ oroup of 5 subjects n0rma1s - were given a serieso "

of 18 sentences, having 9 sentences with noun nhrase trans-

formations and 9 with verb phrase transformations. ERch

sentence having an additional transformation thG~ the prece-

ding one. The su')jects vJere req'lired to comprehend the

sentences and express the meanin~ of the sentences in their

0wn words or the words of the sentence. Their response waS

juclig'3d by 8 judge s on a rating scale of comprehens ibi li ty.

The X2 method was used t:) eval'la te the results.

The results confirmed the Chamsky's statement that

verb phrase transformation was better comprehended than the

noun phrase transf~rmation.

9. ..... study of lie SClDres in stutterers and non-stutterers
by Kurien

Eysencks ?ersonality InventJry scores were collected

from 1018 normals and 568 stutterers bet\veen the age range

of 15·-45 years. The Lie Scores thus obtained '·vere later

analysed and compared. The res"11ts indico..te that there is

no significant difference bet\!lee~1 the lie scores of Stlltt-

erers and non-stutterers. The mean lie score of stutterers

were 5.10 and for n0rmals, it was 5.27. The S.D. of stutt-

erers were 1.93 and of norms 1.74. The significance of

difference b~tween the mean wss(T) only .21, indicating no

significant difference.

10. ....nalys is of cases at .L... ll India Insti tu te of Sueech and
Hearing from 1965 to 1975 .L ..")ril . by Radha Simhadri



..•

iill ~illalysis of cases wns done to know what type of

cnses are seem mostly, which sex is more prevalent age at

which consultel from the years 1~'65 upto 1975 l~pril.

~ .. total number of Cases reg:Lstered for speech and hear­

ing probl?ms from 1965 to l.pril 1975 is 11718, L e., an ave­

rage of 1172 cases per year. 5303 cases are males, 1973

fer.aale cases (excluding hearing :.oss with other problems,

category i.e., 4442). Majority of the cases are of hearing

loss problems. Year at which m2xi~Lm number of cases seen

is between 1974-75

~ge range of the case betweon one month and 75 Y8ars~

This indicates how early a child is identified for its pro­

blem by parents •



DEPARTMENT OF OTOLARYNGOLOGY

Staff
~-

Director & Professor o • Dr 0 PoR.Kulkarni

• •

Reader in Otolaryngology;.

Junior OtolarTDgologist '.

Staff Nurse

Dr. H.V0 Susheela

Vacant - being filled up

Mrso HoG.Mariamma

Ward~Boy Mr. R.Kannan
Clinical Services,. - . ----_.

A Visiting Professor of Otolaryngology from the K.Ro

Hospital was attending this Institute for half to one hour

twice a week. A number of patients of the Institute did

not get the benefit of ENT examination and their case

records were incomplete. For about 3 years, the services

of a retired general duty medical o~ficer who obtained his

DLO at the ti'l1e of his retirement were available to the

Institute through the VRA Research Project 0 The service

rendered was negligible because he was in a pitiable state

of not being able to ~rescribe or to use even an injection

syringe leave alone the surgical knife.

During the year under review, normal out-patient

services ",Tere made available to all the patients attend.-.

ing the Institute includj.ng out-patient consultations,

prescriptions and minor operations~

Thanks to the efforts of Sri H.Siddaveera,pa,the



He alth Minister of Karna taka, a fUll-fled ged EJ:.IT unit ",ras

established for this Institute at the K.R.Hospital. One

out-patients daY and one operations day were available from

March to September 19750 From October 1975, two out­

patient s days and two Oper.J.tioD days and 15 in-door beds

are made available. Resident medical officers and house-

surgeons are also to be proVided by the K.R.Hosnital.

Thus, the patient s of the Institute requiring further

medical investigations, and medical and surgical treatment

are treated at the K.R.Hospital under. the care of this Unit.

Therefore the patients are now receiving complete coverage

for speech and hearing and otolaryngological services -

preventive, curative and rehabilitative 0

The waiting list for surgery to relieve or cure
"hearing and speech problems has gone to nearly two years.

The out-patient load both at the lnstitute and at the K.R.

Hospi tal is already unmanageable 1,rith the existing staff

and facilities. QUalitativelY, the special attention given

and the modern investigations done are such the kind of

which are aVJ.ilable only in few centres in the country.

With a well-evolved diagnostic procedure, the surgical

attention given includes very raajor operations of

extirpation of cancer in head and neck, maxilla-facial

plastic surgery and nharyngoplasty for cleft palate and
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lip, microsurgery like stepedectomy and t~panoplasty for

hearing losses and ear infections and micro-laryngeal

surgery for voice problems, etc.

Acoustic neurinoma or VIII nerve tumours are by far

the com~onest intracranial -tuTIourso The diagnosis of this

is generally delayed in our country. A nroGramme has been

mooted with the National Institute of Mental Health and

Veuro Sciences, Bangalore, to diagnose these tumours early,

to enable their excision through the ear or early enough so

as to leave minimum morbidity after the operatiop~ This

Institute will supply the suecial investigations required

for early diagnosis of this condition.

With this ~odern and high quality of service, the

reputation of the Department is building up qnd the

patient--load is expected to rise faster.

The facilities at the ENT Department of the K.R.

Hospital ",Tere not up to the mark. But +;he He3.lth Hinistry

of I~rnataka has uromised to upgrade this Department by

providing addition~l funds of ab,,:)Ut TIs. 1 lakh in the first

year and about Rs.50,OOO/- every year. The expert servIce

rendered by the Institute Staff ~hrough the K.R.Hospital

to the patients who are from the State of Karnataka is

completely on honorar r basis.



~eaching

The two staff members are handling teaching of special

Anatomy and Physiology and Rhinolaryngology and Otology for

Graduation and Master's Courses. With the rationalisation of

the syllabi and the lecture Pro~rarnme ta.lcen UD by our O'I.,m

staff members rrsulted in better orientation of the whole

sUbject of 3peech and Hearing being imparted to the students

and the quality of education appears to have improved.

!lesearch

A few research projects have been formulated and

proposals sent to funding agencies like ICMR, CSIR, and a

few fore~gncollaborationsare also proposed. In the
.. due to

absence of a well-equipped hosuital and/the lack of help

from other medical departments and shortage of medical and

para-medical staff and heavy clinical and surgical load,

the field of research in Otolaryngology was restricted.

Accommodation

The ENT Out-patients Department which was housed in a

room of 10' x 8 1 is now shifted to the cellar floor which

was being used for storing implements. A lar~e Consulta­

tion Room, a Minor Operation Theatre and a small Ward of

few beds was inaugurated by His Excellency Sri Uma Sharu~ar

Dixit, Governor of Karnataka.



&

~t.g.pment

The essential equiDffient have been procured. An

operating microscope from Andhr9. Surgicals was installed
- .. the

in the Minor Operation Theatre. Some of/micro-surgical

equipment purchased are being :lsed both at the Institute

a.'1d at the Operation Theatre at the lC.R.Hos pital .. Basic

life-saving requirements like anaesthetic apparatus,

oxygen, etc. have been purchasec. The. procedure for the

purchase of a We st Geri11an Operqting "'Hcros c ope was c oraplete

and the microscope is expected to arrive in the next year.

Itlork-load

It will be noted from the statistics given below that

a fantastic load of work has been handled by~uy two medical

officers in the Department both quantitatively and

qualitatively.

At the Institute (AIISH)

Operations..--.-...-----......__.

Major operations
Minor operations

..

..

4133

12896

17029
-------_ ...~.-

'279

151
-----
430

======



Out of these 430 operations, 129 were micro-surgical

to improve hearing and 95% of tbe~ had their hearing

re s.tG!'.e:d •

Monoblock dissections of tlle cancer of tongue, cheek ~

pharynx and larynx along with radical block dissections of

the neck were done in few cases. Palate reDairs and velo·­

pharvngoplasty were also done.

?cie~tific Papers

A number of scientific Dapers were read at conferences

which are reflected elsewhere in this renort.

~nus, a firm foundation for the development of a

modern Otolaryngological De-partment was laid during the

year.
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CLINICAL 8"SRVICE'S

A ~ll-flp-nged Clinic hqs h~8n devnloppd at the Insti­

tute to proviile Diagnostic, 'TT(:)A tment (m6dic::rl, surgic"ll 8.nd

otheT1,risn) "l.nd 'Pehahil itA.t ion ann Counsell ing f8c iliti"!s for

p8-rsons ,.rith the foll01~Tinl! rl isorders of Speech and Hearing

And to proviile neC8ssarv clinic8l matnri"ll for thp- trainees~

(1 1 8tuttprin!'.'~ (2) r:;h,ft P1.latG; ('~) Voice disord 0 rs;

(~) Aphasia and Cpr"!hral Palsy; Speech and Lan~u1.~e problems

.qsc:oci1.t~r1 ',rith paralytic strokps ano 'Jrg.in (Jg.m.gg p : (}:,) L8ryn­

l!8ctOTnP 8S ~ ppoplp whose lRrynx (tToicp box) h·q 5 '18pn r8mow~d;

(6) Articulatory r'1isorilprs= inilistinct spp2ch, haby talk

(~1 Dplayed language and spppch develoDmpnt~ (8)Otosclero~is;

(q) Mir1r'llp e"l.r fluid conditi'Jns: (]Jl) Ossicular Cliscontinuity~

(11) !'v1oniere 's dispqS2~ (12) Acoustic ~'Teuroma (tumor or the

aUditory nerve); (1~) Sensorinnural heqring 10S5 gnd

(14 ) 'Puncti011.al sp2'1ch !lno hp8.ring problems (viz. Hysteria"ll

Aphg.sia, hysteric.al Op"l.f'11.r.>ss) '1nd other nsychologicQ1 pro­

1,10IDs t.h1.t may 1]8 associ'4t~~ 1.Tith Sp?ech Rnd Heqring pro~'

blerns. H'::jcilitios Rre 1.lso av~:dl,qhl(' POT' 8~:tr, nosl? qnd

thro.at problems at orosnnt.

We 1.re 8lso trying to heln stutterers, who are unable

to 8ttend the clinic hec1.usp of dist.ancp or someothpr pro­

blems, throuEh cor r espon(lp11.c c • School screening qnd Infant

screenihg pte. are 1.lso Cqrri~0 out hy the st'-l. ff And stu­

dents of the Institute, 1vith thF' help of phiVmthrophic!ll

Soc ipt ies like "Rotqry 8luh, Lions Club, J !lyce;;s, ptc.



Thr-> stA.ff ~lso mp,,,,t th.e pqr·"nts of the C8.Ses .rho !.ire

attr->n0in~ th.e Clini~ ~o~ long te7m tr0qtmp.nt(p~rticulqrlY

de8f 8nd othc>.r cases who ,qro qttr>nrling schools 9.1so) to

niscuss and ~ivp su~~estions rggqrning GhG problems f8.ced

by our C8.ses qno th"ir p8.!,pnts ol~tside th.e clinicA.l situa-

t ion rep-qr'l in~ Spr->8C h ~.nd hpg rinr~ proolem. Our It iner8.nt

Speech ~herapist also visits hou~0.s and schools to solve

the p~oolems of our caS0S.

1<'ollow-up "I",ork is 11so hpin~~ done '>J'hpr8ver npcpssqry.

ThR f'01101.vin~ is the stqtistic~l dcrca of c"',sns attended ~

2Z06

2824

10::<34

278S

51j8

i1L1f344

12896

26.3

82.1

12.1

Total No. of cases 1£)414' 412CSO

~ Ma40r 10 279
"S''\TT 0 opr8- tion l

. ~ Minor 8 151

C1inicql correspondence 899 1116

~0110w-up sent(Rpplv PP Cards 427 700

Replicd & ReportRr1 in p0rson 202 d:O

1ett~r rp.turn~o nue to
insuf+'icient adnrpss/
particulars. 6 12

- - - - - - - - - - - - - - - - - - - -

sph/-

168.0

269.0

1787.0

2·+ .0

69.0

108.0

200.0



.dfl.missi Jns:

Students were admitted tJ v~ri0us C0urses 0f Speech and

Hearing cJniucte~ at this Institute as f')llows:-

Cours es >~J • f ca ::lr'lir'latesCL

1. 1st BSc 15

2. 2nr BSc 15

3. Final BSc 15

4. Pre-NSc 3

5. 1st l'1Sc 10

6. Final l'1Sc 10

)~missi0n to BSc Spefch ~n~ Hearin~ ~Jurse was made on

Z0nRl bAS is ani tJ the r1Sc, on !!l.eri t.

Results

N0. Jf ccJ:ldirlates
Sl.No.

1 •.
2.
3.
4.

5.

6.

C0urses
i;'ppGare(l PFlss er~

1st BSc 15 15
2nil BSc 15 14
Finel BSc 15 15
Pre-MSc 6 3
( incluning repeaters)

1st i'1Sc 11 11
(including repeaters)

Final 1'1s.c 10 10

1st Cl::lss

7

6

3

9



/1.( '.

With effect from the aca~eDic y~ar 1976-77, the Pre-MSc

course stands Abolished.

The Executive C~uncil et its meeting held on 17th December

1175, appr')verl. creAti ,)l1. an4 aW3.rr~ ')f four Junior Research Fellow

ships every year lea~ing to the awarr'1 of Ph.D. Degree in Speech

and 3earing on a fellowship of ~ 400/- per month t') conrl.uct

research in any Jne )f the fJllo"Ting ri.isciplines:-

a) Speech Pathology
b) Audiology
c) Psychology
d) Otolaryngology

During the year, the Uni versi ty of 11ys ore allotterJ bAT'J

Junior Research Fellowships out )f the UGC quotA to conduct

research In the following pr~ble~s.

1. "To 0.svelop atGst fJr assEssing language acquisition
an,4 performance in children in Kannar1.a language ll •

2. liTo stur'ly the effect of bilinguelism on lflter learning
of lC1nguagell.

The Goverrunent of K2rnataka s;:mctic)D;:3r'1 p.:~rmanent affilia-

tion of this Institute to the Uni versi ty Jf } ysore for th'c BSc

?nG i'Bc Speech anr'l Hearing courses vir'1e letter ~\h. ED 242 U.ciC

75 dated 6th February 1976.

The Univorsity ')f J'1ysore hps, in principle, ,recommended

t.) the Government ')f K,rnC'lt-"'ka tJ rocognis e this Insti tut e as

p r8search centre pnd the following mpmbers of the Staff ~s

Gui~es f~r 'Ph.D.



Na;:ne

1. Dr. P.h.Kulkarni

2. Dr.N.Rathn<l

3. Dr.(Miss)S.Nik2m

4. Dr.J .Bharath Rpj

Fic10 ~f specialisation

Jt~laryngology

SpG(~ch Pathology

LUrtiology

Psychology



LIBRARY

Total ~o. of Books

Jou~n3ls suhscrihp.0

No. of hooks consulten hy Staff ~

Stud p.n-.'; s

123

12

'35

7

10 ')c.; 5



During t 18 year 1975-76, fc'urteen Speech and Eearing Carn~

8nd 1?yhibi ti'):J.s werG c')nductr-d :.n different parts )f the Stu' EO

0f Karnptaka P~o 2nnhra Pradesh In these Cpmps, 2 t')tal

number jf 9521 cases as detRile,1 belo'1, '""ere sxpm5_ned f'Jr

various speech and hearin~ dis lrdars. 1he v)~un~ary ~rgE-

nis~tians, mAinly the Lions ~nti r~ati0~pl 3n~ ~h~ Rotary I~tc.

nptional sp'Jn~ored these progrf<mes. 3y c');lductL1g these p:;:':'

gr;:1Trnnes, vIe tavG been eble to) c.'eate public a~va~e~l.ess cSb'J1.At,

Pffi0ng ')tber t'linps, the clinicd_ facili ties p..vailab1e f0r th

c'jrnmunicAti VE-ly h,-:-ndicC'pped peo' )If.. l,'lG havG als'J s tr\3SSeC +,::-::

people that E'3.rIy idc>ntificAti'J 1 ,:"f th..; :v'ndici'p i:eIrs them c·)

hFive effectivs, rehPbi1it:=Jtion. CaLsE:qt.::.s'l.tly, qui:s a number

of hAndicapped people have b~en helped.

Case 3 seen At (Ufferen~ C;::1ffiDS fr)m ilpril 1975
t'J Harch ~~976

1. Pollebetta Septr::mb3r 19"75 3-'1f)
2. Bangslo:s ')ct,Jber 1975 ~26

3. Shima gFl Nov.:nube r 1<175 '746
4. Shikari~ :J.r No'v'eElb e r 1975 810
5. TUE1kur DE"cet'1be:- 197C 10~:?

6. Kharrmam, ~.Pr Dsce-nbe: 197E lEOO
7. Vij e.yavi 'Ia DeCG1be _' 1975 T?Y
8. Ba.ngalo: 9 DecembE .:- j_ 9'7 E; ~/})

J. K.G.F. January 19'!6 - '''.{11.. ~f J .:i:.

10. Hulki Februprr 1976 128
11. HangaloJG FGbruar! 1976 :66
12. Handya FebruClry 1976 781
13. Badour i:1F!rch 1976 288
14. BFing;:"loj G M8r~h 1976 -1:20

TotEd 952l



Beside the Camps, Eyhibiti~ns were al~o ~rranged de~et1ng
. .

the vari~us activities ~f the Institute. It ~roved t~ be

educative and popular.

The Institute participAtGd in a month long medical exhibi-
. ,

tien ~rganised by the local Medical College in connection with

its Golden Jubilee Year.

b) Public8ti~ns of the InstitJl.t.a;

Volume V C1nd VI (Cor:lbined):)f the lo1.IISH Journcll ,,,as

published and released. During the year under report, the

Institute g)t into exchange agreGrnent f~r its Journal with the

following foreign publicati)ns:-

(1) Psychologic31 ;ibstr2ct, l,vAshington,_ D.C. (2) Current

CitAtions on Communic2tion Disorders, Haryland, US.b., (3) America

Annals of the Df.af ,. l·r-cryland, US;.:.., (4) dsh iibstracts, "I:J;::,shigt'Jn,

D.C. (5) British Journal"}f .hudi~logy, London and (6) l;..udiology,

S,,,i tzerland.



Under the 2usnices ~f this Institute the IndQ-Danish

SeminAr in the fieln )f speech ar.~d hearing "i,ras held for ~ week

during the month af October 1975 tCl mar'·- the successful comple

tion of Indo-Danish callaboration. Many specialists from home

and anroad (Denmark, U.S.A.) in the fielc of E~N.T.~ Speech

Pathology, AUdiology, Psychology and F.lectrClnics et r • partici­

pated giving fillip to braaden and heighten the progress af thl

Institute in the field:Jf speech and hearing "iili th exchange of

ideas, group study and practical demonstrations which were hig!

beneficial ta all participants. The delegates ,mentioned that

the Seminar was pr2isewarthy for its intellectual and technicaJ

cantent and its practical value.

The f')llow'ing papers "I'Jere presented at the 3eminar~-

5l.No. Author(s)

1. Prof.B.S.Ramakrishna

2. Dr.Ludvigsen

3. Dr.i.Pancholy

4. Dr.B.M.Abrol

5. Dr.S.Kamesw~ran

6. l'1r .H. N. Vyas amurthy

V. Dr.H.Ewertsen

8. Dr.H.Ewertsen

q. Dr.P.R.Kulkarni

10. Dr .E.werts en, 1'1r .Birk
and Dr.Ludvigsen

Title Jf the paper

Besic Acoustics:.Db Concept

P~oustics relevant tJ Audiology

N~ise Measurements:
JnstrumE:..ntati~n and Pr~cedur€3

Nc·ise Abatement

Revie"iil )f£natomy and Physiology
of ltudi tory Sys t'em

In ped (:'Dce AUdiometry:
F;hysics and Mathematics

Impedance AUdi~metry:

Special Applications

Tympanometry, RefleYometry

Serous Otitis Media, Glue Ear

I~pedance AUdiametry on selected
patients,



Sl.No. Author ( s)

11. Mr.P.Ram Mohan Babu

12. Dr.H.Ewertsen

13. Dr.Ludvigsen

14. Dr.R.M.Varma

15. Dr.P.R.Kulkarni

16. Dr.Ludvigsen,Mr.Birk
and Dr.E.wertsen

17. Dr.Ludvigsen

18. Mr.R.K.Jagadeesh

20. Nr.Birk

21. 3 Danes

22. Mr.Birk,Dr.Ewertsen
& Dr.Ludvigsen

23. Dr.Ludvigsen

24. Hr.Birk

25. Dr.H.Hirania

26. Dr.N.Rathna

27. Mr.Birk

28. Dr.Ludvigsen,Mr.Birk
and 'lr.Ewertsen

29. Hr .Birk

Tttle ~f the paper

Puretone }~di~metry - Patterns
& Pathology

Pitfalls in AUdiometry

Retroc0chlear Lesions

A1vanced Jt~sclerosis

S~cndards for aUdiometers, Cali
-H2ti~n of Audiometers, l1easur
~ents on hearing aids

H3aring aid characteristics and
~nfluence ~f ear-moulds

Freefield Testing, Drawbacks
.Tarble T:mes

Aldiometry in Infants

P~~inciples for s election of
'learing aids

E.-,oke Eesponse AUdiometry (l1&J.i.J::l..)
and BCOG

Cases with selection of proper
:J.earing a:i.ds for individual
D2tient. Common defects of -

Technical equipment in the
education of deaf children

H1bili taLion of hearine; impaire
and mul~i-handicapped preschool
children

S~rgice.l Management of CSOM

Bldiory 2raining and Integratior
in normal schools - .'

Integration of hearing handi­
capped children in normal
schools

Measurements of Revorberation
ano Calculations of Insulation
of -

R~habilitation of hearing handi­
capped adults



Sl.N'J. .Auth'JrJ2.l

30. Dr.H.Ewertien

31. Dr.Ganeshsundaram

32. Hrs .Saras"If,rathi :i:J1enon

33. Mr.Pest'Jn JamBs

34. Dr.J .Bharath RE'j

Title Jf the paper

ludiological differential
diagnos es

Speech hUdi')metry in Indian
Languages

tphasia and Speech Therapy

Development 0f Instrumentation
in India

Stuttering



,.,,~ .,

1. llliTICUL.t:I:TIJN.aIm illJDITIJ1(¥ DlSC.t\Il'HHlITIJN; - Rathna N.,
SUbramar~yaiah N.G., .sIlr:. Gp.etha Y. V. - Indian Speech
and Hearing .1lss'JciC'ltion Confe:;:-ence at Calcutta -
J a:1uary 1976 - '

2. l'1USICb.L. STIHUL.aTIJ~'J THbl~i~PY FJri THE BECJVF.:RY OF
L.l:l.NGUAGBS IN .kI.PHl:iSIC p' >Tli::ITS: - Hanohar P.D., and
George Samuel - Iridian Speech and Hearing Ass'JciatL',~

C'Jnfsrence at Calcut,t a - J anuery 1 Cj76··

3. bJ.IJALYSIS JF' 50 .t\.PHbSIC P1".TI~iJTS .KEGISTf,.H.E.D lIT .i:LILSl-i>
-Manohar P.D., and Geo:'ge 3p:nu'Jl - Inc:iH'.21 Speech a::.
Hearing A,ss':)ciatio'1 CO;1ference at Calcutta - Janu2~

1976 -

4. IDEJTIFIC1l.TIJN JF 1,...·JRD l;JUNDP.BIB,S BY HJI'L?l,-,TIV~

8pgi;KERS JF TH~ LANGU.b\"8.: ....; Roch~~a ~'L ~ C::1d Nataraj [.
N. P., India.1, Speech an.l . Hearin.g 1'.ussoci2.L.on Confe:('.:,."
Cl.t Calcutta - January =.97.6 -

5. DILEI'1.f. IN 8181 TEST: - \'yasamurt-hy H.n., anr3 Nandl1 r ~

-Indian Speech and :-IeC1'lng .i-iSso~i.?i;5l'!', (.c'~l.fer9nCc- '
Calcutta - ly76 -

6. AN JBJBCTIVE ThST F\.Jrt Bl.Nilll."\b.L SlJ1:11"I.t'.:TIJH; - Vyasamurr
H.N., Sathyenaraya iVIur~;hy 3., anrl. Handur S.U. - Ir.d,;
Speech and Hearing 2.ssJciation (;')ni"erencG at Calcut.-'..·
- 1975 -

7. ETIOLOGY JF DF.·L':~'N~SS; - Dr.PoR.Kulk,qrnt - D.G.C. Con,
ference on Deafness - Fpbruar; 1976

The papers presented by the staff :::t the Tnc:.:)-Danish
Seminar has nJt been includ2d here as the sa~e is
covered asewhere.



DEPUT .e.TI a i.'J .t:J3rtJ.8J)
---

Dr.P.R.Ku1kar~i, Direct~r ~f this Institute was sponsore~

on a Study Tour from 20.5. 75 to 11.6.75 to Denmark,

entirely financed by DanidA.

1. Dr.P.R.Kvlkarni

a) Three weeks researcb mrthodology co~r~3 j~ N~vember

1975 conducted by the ~; "tional Ins tl tu.,-<) :.::.~ Health
i'ilministration and Educ3.ti~n, No; [2l11i, .

b) C·:mference of ,jt'Jlaryntologists I Lssoc:5a·'.:;'on of
Indi a - Calcutta - J anr cry 19T3

c) Conference of the Indi~n Speech and Hea:'_: -e.g .Associt
tion at Calcutta - Jan" ary 1976

d) U.G.C.Seminar on Deafn€3s, Madras - Feb~~ary 1976

2. Dr.N .Rathna

a) U.G.C.8eminar on Deaf~Gss - Madras - February 1976

b) Conference of the Indian Speech and Hearing il6socia­
tion At Calcutta - January 1976

3. Sri P.D.Manohar

8) C'Jnference of the Indi8n Spet:~ch and Hearing i18soci2­
tion at Calcutta - January 1976

4. Sri S.8 .l\1urtllY

a) Conferenc e I)f the Indicn 8,,",CDr'r "".~

tion at C~lcutta - Jaro~ary-l~:J

b) Bio-Electronics Conference, jbmedaba~

c) Indian Science Congress, '1ila1tair

5 • 3J'i.JUia...V..y_ilii..ClUlUI:.tm?:

a) Conference I)f the Indian Speech and Rearing Associa­
ti0n et C,C'lcutta

b) Seminar on Vibratio!1 ~1casurements sp~nsC'--:'ed by J'Jst
Engg. Co.



6. Dr.(Hjss)ShailajPi ~\IikC1m

a)

b)

Panel ME eting on iJudiot1Gters & Hearing ~ By invi tatj
aids, lSI I

Low cost teaching aids in India, Spon- I
sored by EDlvl.d. - Hax Huller Bhcvan, I By invita:' ~
Bang~lore ~



· Jl CiBE WITH $i~J.t{l!I1i.u TJ3~ DECKY i\lJI) .K.i.C.ttUITHENr _1.
TYPIC AL Oil l(['YPIC AL - Vyas amurthy H. N.
(Communicated f~r publication)

2.

3.

4.

5.

6.

7.

STUTT&'UNG - C1.::l..I.J3t.8 il.JD CUhES (English and Kannada)
- Dr.J.Bharath Raj
(to be published)
~) ...p." -< / ,..,J >

(I<~) B (' c o,J~) ~ 1.)~ :.:).:r
0 ,::$ ~ 7--:. ;-~;)~ il.nxiety before Exami n ':l

tion) -published in 1Sudha I 11eekly
- Dr.J.Bharath Rnj

brlINGING UP 1.~~Ti.GLY Hli~Tf.fi.DE.D Cl-ULD1-{B.H (~\)n~Jt:.er··'

~K)'Z:);;:$ ...{?-fJ .u) - Dr.J .Bharath Raj - '
- Accepted for publication

r r . .<. I ~.J..D ('
2)' f'1'i, c.{,..J 0:r'l2:J;:J'lL£LJ ~~)--;],0)C Dr.1\T.R2.thna
- Published in I Tunga-Tarange I , First Gr2de Collegs:
Thirtha Balli

T.tlliETM6NT JF STUTTErlING - Dr.J .Bharath B2j
- Accepted fJr pUblication

TliEliTIvIE:NT JF STLJTTEhING _ i:. CbS~ hEPurtrr 13 fSED UPON
SYST.6diiTIC DK3El~3ITIZ.f:rIOjJ - Dr.J .Et,Dr ".t> Baj,
l'1r.K.K.Lal and Mr. G...~Latthe

'CHJILCh)i{ CHUP J .:.1.' - Hindi - regarding a speech handi-

capped Child - Dr. N.Rathna.



LBCTU~S .t1m DE.i.'lJI~ST£Uij'I.J1'J3 GIVEJ JUTSIDE. TIff:. INSTITUTL, BY
ST iiFF' i1EHBErtS:

Sl.No. Name of the Staff

1. Dr.(Miss)S.Nikam

SUbject

!Identificati~n of
children with hear­
ing loss in the
class room'

Place

Tararni Vidyapeeth
Kolhapur

2.

3.

4.

Dr.P.R.Kulkarni

Dr.l\T.Rathna

Dr.J.Bh2rath Rpj

I Facili ties for
higher ejucation
in U.S.!

'Mechanism of Hear­
ing I

Inaugurc3ti~n of
Practice T0aching
for T)eaf

tHe2ring, training
and Integrati~n'

! i.~na tomy and Phy­
siology of Hsaring'

Jrientption lec­
ture ~f speech and
hearing - f0r B.Ed
students

JriGntBtion lec­
ture ~f speGch and
hE.,aring

University exten­
si:)n lecture of
speech and hoaring

'Speech and hear­
ing Problems'

University Exten­
sion lecture on
!Hel1.tal :1ealth!

tpsychol)gical Re­
habi li t 2tion of
disadvantaged
children '

University Employ­
ment Exchange,
University of Mys:

Indian Institute c
Science, Bangalore

School for the Dea
and Blind, Mysoro

Indo-DAnish Semin~
l'

sangeethnatak
llcademy, BangaloJ'tl

Srira.ngapattam

Ballavadi Trcining
Centre, l1andya

lVIudabidare

IM.t'.. Conference,
Hubl~~

Bhadravathi

j~ministra.ti ve
Training College,
l'JIysore



R..:J) 10 T~KS

1. EXJ.J.\1nL..TIOIT
l~ND ....3S0CI.I~TSD PSYCHOLOGIC.nL FEARS - J... I.R.

by Dr . .I. 3h<;J.rath Raj

2. GENER....TION GaP - ./... I.R. of by Dr. J. Bharath Raj

3. Interview with Dr. M.N. Hegde, Speech Pathologist,U.S.~

regarding Speech and Hearing Handicaps - h.I.R. Mysore

by Dr. N. Rathna

COMMI TT~ES .

The follmving committees were constituted by the Insti-

tute lllringthe year :

1. Official language implementation committee:

(a) Dr. N. Rathna
Joint Director

( b) S. Shankar
Office Super in­
dent

(c) Sri Gupta
Hindi Teacher

Chairman

Member

Member

2. Departmental Canteen Committees

( a) Dr. J. Bharath Rqj Chairman

( b) Sri ~ Shankar Hon. Secretaryu.

( c) Sri MN. Vyasa Murthy Member

( d) Smt S.Padmavathi '8ai - Member

( e) Sri Madhu Member



.IJ.PPOINTMENTS

Electronics Engineer ·31-12-197£

SrI Nam~
-No

1. D~.MV.Susheela,MBBS

HS( ENT)DLO

2. Hrs. MG.Hariamma

,3. Sri S. Shankar, M• .t...

B. L 0 , R.:3.V.

4. Sri R. Kannan

5. Smt. D.N. Padma

6. lSlri. T. Nagesh

7. Sri N.Narayana Raju

8. Sri Shivanna, M• .l~.

9. Sri BHI~,l Bahadur

Reader in ENT

Staff Nurse

Office Superin­
tendent

Ward Boy

Sweeper

Watchman

Cg,re Taker

\Natchman

15-5-1975

15-7-1975

26-7-1975

5.9-1975

20-10-1975

20~10-1975

23-1-1976

23-1-1976

RESIGN",..TIO:ti!~ __T.J~J3klIN.(iTI0Ih..QISMISS1J.L_ ~TC

1. Sri SSG Chandrashekar, MSc resigned with effect from

27th February 1976

2. Sri Palani, Sweeper, was terminated from the services

of the Institute on the charges of committing theft of

Institute's property.

3. Sri Chinnappa, A watchman of tae Institute was retired

after attainulg the age of 55 Y3ars w.e.f. 1-118-1975

4. Sri Gurak Bahadur, ';;Jatchman pass"ed aJay on 10-12-1975

on account of a road accident.
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VISITS JF DIGNIT1~I~S '

Sl.No.

1.

2.

3.

4.

5.

6.

7.

8.

9.

Dignitary

Hr.K. Nyholm,
Technical l1ttache, Royc,l Danish Embassy,
New Delhi

Dr. Paul Sco::m

Sri D.Javare Gowda,
Vice Chancellor, University of Mysore
Hysore

Honlble SriC.H.Siddav8erappa,
Hinister f'Jr Health & FFlmily Planning,
Government of Karnatak2,
Bangalore

Hon'ble Sri N.Bachiah,
Minister for Social Welfare,
Government of Karnatakc::;, Bangalare

Gen.K.M.Kariappa,
Retd. Chi8f of the Lrmy Staff,
Mercara

Dr. Haroln Ewertsen,
Director, Speech 8nd Hearing Centre,
Denmark

Mr. Birk Nielsen,
Denmark

Mr.Ludvigsen,
. Denmark

Date

August 19

Sept. 19

Sept. 19

October 19

October 19'

Jctober 19'

.Jctober 19'

October 19'

October 19'

10. Hr. D'Mello Dec. 19'

11.

12 ...

Smt.SudhFl V. Reddy,
Member, Executive Council, i~IISH,

Mysore /

His Excellency Sri Ume ShankAr Dixit,
Governor of K2rnataka,
Bang2lore

J cJnuary 19

Harch



STEPS OF U1PROVIS....TION DJ V....RIOUS DIRECTIONS
.~. u __

1. Conversion ,of petrol engine to Diesel Engine

Conseq'l.ent upon conversion of petrol,engine into diesel

'engine an estimated recurring saving of Rs 0 16,000/- pC"

year is expected.

2. Operation Theatre

h minor @~T operation theatre is fully equipped and rE"

for functioning and was inaugurated by Governor Mr. T~a

shankar Dikshi t ..

3. Therapv Park

.... Therapy Park is being -developed ,,\There the children 'Iv-.

speech and hearing handica~s will paay and have therar~

at the same time 0 For the ;Jurpose ,Of manage:nent of U'_-

park, a trust is being formed and will be registered.

4. Introduction of frankin~ machine~

Savin'S of paper (on stamps) is achieved and misuse of

stamps ruled Ollt, by introducing franking machine.

5. TJse of window envelopes

By use of windovJ envelopes, work load of the despatche::

is reduced and additional work has been entrusted.

6. Gardening ~

With th4 courtesy of the department of horticult~re gc­

den layo:l.t is made ,and garden has been developed wi th-

out incurring any extra expenditure. Over 2000 trees

have been planted this monsoon. Banana, papaya, ragi

horsegram etc., are grO'Nn and part of the sa~ary of

malies is met out of this income. This is a contribut~·



towards grow more food progra~ne of the govern~ent.

7. Savings in minor works:

Minor works are being taken up by the Institute 'Wi the"'-

entrusting to contractor or ryniversity Engineering D~.
ston thus saving almost 40% in the total estimates.

8.VJater supp ly:

i. .. bore well was sunk and a pump hOllse '\flaS constructec

in the campus and vrater tanks have also been installE

thus water uroblem has been solved. The evn~nfitu~

water charges is red~lced.

Vanivilas water works superintendent and his assistar-~'

rendered free consultation and supervisory service.

9. Simplification of office work:

h num~er of self-explanatory forms and formates have

been introduced thus simplyfying the working of the

office.

10. Printing:

Sarlier printing was entrusted to one single agency.

Now quotations are invited and printing entrusted to

lowest tenderer achieving considerable savings.



POOR P.L~TIEIIJ'l7S WELF .i...BS FTJND :

1.. poor patients ",Telfare fund has been created at the

Institute with the approval of the Government of India,

vide Ministry of Health and Family Planning letter No. F .11

33/68-Ml~ dated. 6th December 1968. The fund is utilised tc

provide the follOWing amenities to the poor patieflts suffeT-

ing from speech and hearing disorders and who come to the

Institute for treatment

a. purchase of hearing aids, battery and other
accessories in cases where the s'm-ply of aid/
battery etc., is considered a~solutely essential

b. cost of meeting the reasonable charges of boar­
ding and lodging to poor patients coming to the
Insti tute from a place other than Mysore City
Municxpal limits and who are not in a position tc
meet such gxpenditllre during their stay at Mysore
for treatment

c. any other purpose consdtdered by the Director of
the Institute to be essential in the interest of
poor patients;

The fund will generally be financed from :

a. moneys collected from charity boxes;

b. donations, and

c. charity shows

The follOWing is the financial position of the fund

during the year :

1.

2.

3.

4.

Opening balance

Receipts

Payments

Closing Balance

Rs. 1020.80

Rs. 1474.00

Rs. 147.00

Rs. 2347.80
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STUDEN'tp UNI:Jr; i-CTIVITlI::;_~

The activities of the students started in-the m~nth of

September 1975 - we pprticip~ted in the University Inter­

collegiete games And also in the M.G.3. Tournament. I/e w~r

the N.G.S. ZonAl Tr,ophy f,or Tennis, in December 1975; and

Uni versi ty Championship for Tennis ("\'lomen). "Ie were :cunner.­

up in Sherada 'Tilps College (Lshok'" memorial) Tournament fc,

Table Tennis, (1975 November) in, the 11omen's s€ctiJn. Inter­

class games l,.,rere c Jnducted in the m'Jnths of Januc'3ry' and Fc~

ary. ~e ~lso participPted in H.G.S. and Inter-collegiate

,gemes for the foll')~'Ting games. JaIl Badminton, Cricket, ThT

b ail, Shut tle, Tenni -k~it" Fl'1.d Table Tennis.'

~le als ~ parti~pa:ted in

(i) 11edi,c81 College CulturRl Competition

(2) Medical Colle~e Literary Competition

(3) S.C. CJilege - Quiz Competition - and won the prize

(4) NIB College -:-,'Technical Talk - ~nn the shield.

The students Arranged Picnic to Shi VC'lS amudram~

Inter-class competitions in literary and cul-tural acti­

ties were arranged in the Institute.

lIe participated in the KannAda Chethenc> Sangha music

competi tLm.

We hosted Inter-collegiate multilingual drama competiti~-

'iIAlidictorv functi on "IAs conducted on 24th Mprch 1976 p­

prizes were distributed for vori~us inter-clASS competition

and for students who represented the Institute outside in t"

form of b:Joks.



BUILDINGS. _

Thefollo1'T~ng 1,vor1{s 11l8r" comp18t~rl during th8 yp'1r

un"le r rpViE)1,IT:

The extension of the Lqr'Hes Hostpl

Compoun~ wRll of tho Institute

Sinking ofB$r8W81l, co~struction of pump housA

'Inst~fiation llumn uith n~cesc:_qry pipe-line qrl'l thre~

oiT0 r-hp'1rJ t,qn1r s 1I!PY'P complptnn in th n CqmplJs.

~tOlUIPMENT

New PMuipmnnt to tha tun8 o¥ ~. 1,11,000/- W8r, q~dpi

to uqrious t)"DRrtm"''1ts rhning the ypR.r.

1. Spr.>~~h Pqthology ·.. n~ • >3 , GOO /_

2. /\.Url iolo~y ·.. 20,000/-

1. Psychology ·., Ll,OOO/-

..1. H:'.1\J.'I' • ·.. 77,000/-

l)~ Dp nt.gl 4, GOO/-

\



STAFF

Thr> stq f+' pos it ion is qS f'01101~Ts~-

- - - - -- -
SI.
lITo.

8qnction0d nost~

Pe 1'1118.- TemTJo-
nr->nt rqry

S'xisting sb'l-' .
Pprma- Tempo·
nc>nt rqry

___ .... . r,o_ . _

1. '}rouT) A {
~ 10 6 <1 4

2. GrouT) B , ~

~. '}rou p C 15 18 15 13

4. ~roll TJ D 11 11 13 11

18 30 37 28

Totql num1},'"'T' of s q nc t ionp(J post s ~ 68 .-.
1'ot8.i nUI11'"ler of poste; f'illen ~ 6'5

N'UI11!-)Ar of' posts VqC 'l'nt ~ ::3

DIR~CTOR

Dr. p p
- . .. T\ulk q.rni, M"9~.S., DOHL

JOINT DIRSC TOR

Dr.IIT"P8thnQ, N.S. (Huntar),H.S. (Gqllqunot)
/.iI..'T'.H;n .D. (Inrliqnq)

Denqrtmpnt of Sp0c>ch Pqtholo~y~

1. Joint Dir2ctor ~ Bp~(J
.0 f' t>re> Dp pq rtmp nt •

2. Prof'Assor

- Dr. ~T.RAthna, \1.S.(r-Iunter),"
M. S. ( 1A.118}Jd ot), !Vl. t". 1'."Sd ,T'
(Indi8na) .

- 'hcR.nt



S. 81inic,ql Assistant

.. '" ,
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- Hrs. ·S1.r4.s"JQthi Mpno'1, !'1./\..
(Spppch Pathology).

-Sri P.D. Mqnohar, M.~.(Psycho]
1.Sc (Speoch & HpAring)

-Sri 1\T.P. '\htar,qjq,~~.Sc(Sp8ec~
BoariL

q. Ppon

D0.Dartmpnt of Psychology:

1. F~arJ0r 8: HG4r] of thi-!
Dppartmr;nt

?. L~ctu~~r in Psvcholo~y

1. Clinical AssistAnt

~. Clinical ~tten0.Ant

Departm~nt of Auniolo~:

-Sri 13. Siddqiah

- Dr. J.Bhnrathraj, M.~.,Ph.D

(Psvc hology) D. ~·1. P.·

- Hiss !~.T).Bh3.vqni? ~1.il..

(Psychology),3.~d.,D-M

- Mis-s S. P~dm~vathi gai, 8.1

- Sri C). Gopal

1. Pro fa s SOl' .. - VqC4.nt

'-'.- ..

~. ':teetnrer in "?'lp.ctronic s

- Dr.(Miss) Shailnja Nikam.
1"1.A. (Psychology), ~1.'.•
(Sp0Gch Pqthology & ~udiolo'

Ph.D (tudiology & Sp~ech

Be i n nc0s

Sri C).S. Murthy, H.Sc Tech.



c ~l~ctronics ~nginn~r
J.

h. Sci~ntific ~ssistant

7. ~linicql (ssistqnts-2

10. P""'ons - 2

5. 1hTqrrl -goy

k~~1c:=tl P.0cords ~

1- TJ.'T).;.

2. 1.TJ.S.

~. Peon
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- Sr i ~~. i\T 0 Vyasamurt hy, M. Sc
(Sppech & Hparing)

- Sri S.P.C. pqndqlqy, ~.Sc

(Sp ..... ec h f.~ B(~qring)

- Sri Srik~ntha. 8.Sc.;8.~,(S:·

- ~,1iss Mythili, ivl. ".• (~1.Sc)

- Hiss S. Padmavathi Bqi, S.~-

- Dr. P"p.Kulkarni. M8-r~s, }r~"

DORL.

- Dr. H.V,. Sush081a, M88S,},1~~.;c

DLO

- Sri KanDA-n. R.

- Sri D. Krishn~.iah /



Director's Officp~

1. P.~. to Director

2. Daftry

- Sri S. Shqnkar, M.~.(~dmn.)
M., •• (Pol. Sct:::mcp), l.T
R'1V.

2. 1ihrO'l.rtan - Sri M.,r.Govinnqrq;Rn,
B. 1ih Scipnce.

;,~ {,
') •• ~ 0 ,

3. PU01icity & Info~mqtion

Of'f'ic::>r

4. U.D.C.s -::3

S.Sc~ount,qnt-cum-C~shi?r

7~ Junior 8tenogrqphp r

8. t.').,":.s - 3

- Sri K. Mohampd Fqzlulla~ M.'

- Sri S.1.Sopinath

- Sri M.Pandurqngqrqi~ Urs

- Sri. Shivannq

- Sri 1. Siddqiah

- Sri

q. P00ns - 2

10. Omni 8us Drivpr

- Sri Madhu

- Sri t. J8surathnam

- Sri ~.~. Pamappq



12. w~tchmpn - ~.

11. f'Ilqlis - 4

1'). Caol{ '( r:rnnt 's T{as tr> 1.)

In Soak (1,8.11 i0S f T{ostr>l)

hI-,
V'.)

- Sri P8.dam Rlhrtdur

Sri Thirnmqppq

Sri DCl.sa.pp.q

Sri Nrtg2S h

- Sri Bhim 3rthqdur

Sri. Chm1dqi3h

- Sri Kqrrn.qpDA.n

- Sri Mah,qdeva

- Sri M.qrinqn1rtiqh

- Sri +t.qnhiah

- Sri Rqmq

- Sri Habl.qi:th

- Smt. D.~. pqdma

- Smt. Go1.vr.qmmq
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BUDGET

The Plan grant of % 4,99,000/- was ~110cated as follows:

Rs 3,51,887/­
Rs 24,581/­
Rs 1-,13,000/­
Rs 9,582/-

Rs 4,99,000/-

~ 7,68,000/­
lis 4, 99,000/ -

Total % 12,67,000/-

Non-Plan
Plan

Constructi')ri
Staff

E.quipment
Furniture

During the year 1975-76, Grant-in-aid ~f ~ 12,67,000/_

received from the Ministry of Health an~ Family Planning as

dicated be10w.

The DD for the C')nstruction grent ')f fu 3,51,887/- was

actually received in A~ril 1976 Rn0. the same 1tJas credited to t,

Construction Fund f')r construction of Speech Pathology and bur

logy Block, "rhich is in progress. The Non-Plan grant -of rupet;

7,68,000/- '>l2S spent, on salaries, acquisiti::m ')f equipment ~nc.

furni ture, library books 8nd other r'ou tine expendi tur e for the

continuing activities of the Institute. In addition, the Ins~

tute received a sum) f Rs 41,500/- as inc :>rne from other source~

which WBS also spent on the day-to-day activities of the Inst_

tute durinr the year.

The following Budget allocation hes been made for the ye&

1976-77~-

Non-Plan
Plan

Hs 7,24,000/­
1\s 2,50,000/-

'\so 9,74,000/-




