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ST. JOSEPH’S COLLEGE (AUTONOMOUS), BENGALURU - 27
SEMESTER EXAMINATION: JULY 2022
IV SEMESTER – CBCS
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TIME: 1 hour							        MAX. MARKS: 35


INSTRUCTIONS:
1. This question paper contains TWO pages and SIX questions.
2. You may refer to the passages but do not copy from them directly.


I. 	Answer the following questions in around 50-70 words each.
(3x5=15 Marks)

1. How can images be used in storytelling? Explain using examples from the field of journalism. 

2. What significant differences have you observed between news websites and newspapers? Answer with examples.

3. Where do different stories for Journalism come from? Does it always have to be a journalist who accesses those stories?

II.	Answer ANY TWO of the following questions in 150-200 words each.										(2x10=20 Marks)

4. Give an explainer about any concept of a subject that you're studying so that a layman can understand.
 
5. What method of digital storytelling do you resonate with the most? Explain using any of the texts you have explored in your CBCS classes.

6. Read the following passage written by Priyanka Pulla for Scroll.in. Try to create a graphic narrative (in the form of a comic strip and NOT a poster) based on the passage. Make sure to build an engaging story incorporating the central ideas discussed as well as the statistics and information given.
Picture this: you’re in Birbhum in rural Bengal. You’re riding in a toto – a three-wheeled, open-air auto rickshaw – the only mode of public transport besides buses. Rattling past emerald rice fields, people washing buffaloes in tiny ponds, and minstrels carrying all their worldly possessions wrapped in little bundles of cloth, the toto rarely exceeds 30 kmph. Whenever it approaches one of the many treacherous potholes on Birbhum’s roads, it almost slows to a stop.
Now imagine this toto is your ambulance. This is the journey that many in Salbadra must make if they happen to feel ill enough to see a doctor. Salbadra is a small village in western Birbhum, inhabited mainly by members of the Santhal tribe, one of the largest indigenous tribes in India. It doesn’t have a primary healthcare centre – the mid-level government hospital with a qualified doctor that is the cornerstone of the public medical system in India. The nearest such centre is 16 km away in Mollarpur, and the nearest hospital that can admit patients is 35 km away in Rampurhat, approachable only by ill-maintained and potholed roads. So, when they fall sick, the villagers of Salbadra consult Aditya Bandopadhyay – the man who isn’t a doctor.
The World Health Organization specifies an ideal ratio of one doctor to every 1,000 people in low-income countries: India has one for every 1,700. It is even worse if you aren’t in a city, for only 20% of them work in rural areas. Rural India has a pyramidal network of government health centres: sub-centres manned by assistant nurse practitioners at the base, primary health centres with one or two general physicians in the middle, and community health centres with four specialists at the top. According to 2015 numbers from the Union health ministry, it needs one primary health care centre for every 30,000 rural residents. But in reality, 32,944 people have to share each of them. In primary centres, 11.9% of the doctor positions are vacant. And at community health centres, a staggering 81.2% of specialist positions are not yet filled.
Read the passage closely. Try to create a graphic narrative (in the form of a comic strip).
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