: 'fj,!i .
GOVERNMENT OF MEGHALAYA "~
; REPORT . ’
_ T RS O %
THE QUICK EVALUATION STUDY OF
‘INTENSIVE IMMUNIZATION DRIVE
4 IN MEGHALAYA =~
ey o
.;" g ;‘r"v;‘;_ 18 g
2 " " EV#LUA.TION UNIT. PROGRAMME IMPLEMENTATION DEPAHTMENf ."
: GOVERNMENT OF MEGHALAYA '
SHILLONG. - . - LY




.98

A

‘CQNTENTSz

' PREFACE

Intxdduction

Organisational Structure

and functioning.

Preparatory = Measures

Drive and its Coverage

Benéficiaries“

Summary of findings an

' Recommendations o

- PAGE NO.

1

13

23

28

- -i;. L . ; PA "  ;§-:
INDEX  ; E Sxfykéb. ajic ‘i:

12
22

- 27

30

5
3
;
's

V

W L RREE A o a2 e g E e g




/&%;t>%f

PREFACE

_ At the instance of the Health and Family welfare De. .
- partment a quick Evaluation Study was conducted in Intensive
Immunization Drive during the latter part of 1990-91 by the
Eyvaluation Unit when it was still under the Directorate of
Economics amd Statistics. In order to‘intensify the on-going
"Universal Immunization® Programme, in operation throughout
the country including the state of Meghalaya, the implemen-
'ting-Department have ventured a special Drive known.as "Ipten-
- 'sive Immunization Drive®,beginning from April 1990. At the first
instance, the Drive was confined to the 5(five) Development
Blocks viz(i) Mawphlang in East Khasi Hills, (ii) Mairang in
West Khasi Hills (iii) Amlarem in Jaintia Hills, (iv)Rongjeng
 in East Garo Hills and Selsella in West Garo Hills. The Study
.accordingly, covered all these Blocks for its period of the
operation €rom April‘*90 to November'90, '

2. -'Among other things, the Report attempts to highlight:
certain aspects of the Drive such as the adequacy of personnel
mobilised for the task, the efficasy of the measures adopted
in identifying the target gr-oups, the extent of coverage ach=
R ieved and as well as the quantum of drop-outs(i.e.these who

did not complete the stipulated doses of injections)and the
problems confronted by the implementing agencies,

3. Within such a short period of time as the Study was
undertaken, it was heartening to note the prompt and full co=-
operation extended by all the concerned Medical Officers and
other para-medical personnel right from the District Medical
-and Health Officer level down to the sub-centre level, with-
out whose support it would be impossible for us to'complete
the Report within such a brief period of time as this was done,
' 'We are also grateful to Shri A.U.Cheudhury the Director of

the erst while cimposite Directorate of EconomicséStatistics

' and Evaluation who undertook a personal supervision and inte -
rest in expediting the Report.

4. The timing of the Study has a special significance in
that it was conducted when the Drive was still at its initial
stage.It is,therefore,hoped that the findings and suggestions
incorporated in the Report, though limited and inadequate they
may be, may contribute some light to the implementing Depatment
for effective implementation of the scheme in future,

N

Dated Shillong, . ( N. ROY )
‘the 20th Sept'9l, Deputy Director,
Co (Evaluation Umit)
Programme Implementation Department.

*kk



CH Ap'rsn..-}_

RTRODUC TX -

The Immunigggon Programme 3=~ The chud.m:uvd o

revolution formula, initiated in the 1980°s in the face eof ..
glebak econcmic crisis, got a boost in ths late Eightbes.

Te b’mtect the newly born children, the Goverment of Indla
launchad in November, 1985, the “Universal Immunization

- Programme® which provides free services for vaccinating all
children agalnst the % 6 (six)_ common diseases viz, Neo-natal
tatanus, Policnmyelitis, Diphtherea, Pertussis (Whooping cénqh’).
Measles and Tubercolosis. Each of thesa dlseases can be S
prevonted 1f the child is given three doses of IPT and Polie
~ . and one dose each of B.C.Ge. and Measles vaccines between 3rd
y § ' and 12th month. Measles vaccine 1s not recammenddd before

7 9 months of age. _
N 1.2 With the beginning of théx year 1990 every country
 had before it tis U.N, Convention on the rights of ths child
S adopted by the U.N, General Assembly in November, 1909. It is
N to be montiored that about 20 to 22 million children are born
/ in Indla every year. One in every ten dles even before cele-

Vprating thas first birthdaye.

- 153 Health Facilities

In their endeavour to cater a health care to

 the public in general and the Children in particular, the
Govt. of Meghalaya have jpom year to year been settihg}up ;
2 number of institutions;LOSpitals, dispensaries, frimary o
'Health Centres and Sub-centres staffed with different @a=-
. tegories of medical and rara-medical personnel: The number

of such institutions and health personnel ia shown in the

table Nos 1,2,

‘ .' “ : ceee 2/"‘ ' ;




3. Jaintia Hills 1

S, West Garo Hills 1

v

Isble 1.2
Noe. of Hospitals, Pisponsaries, T.B. Clinics, Beds.
Primary Hsalth Centres/Sub-Centres, DPoctors
and Para Medical staff

Riuiite I Tt ¥ Aot 1 el st R e i Tobls LRt g
o o spen< Cented i

'—

: i talskoriecs | Beds | l(’l{: Enciud 2o i Rure §\,N. ¥ina<d visl«
Districts 1990 1(1990) Keo-m 0= o tats ; son A900), ") iy
saee i 91) Cule }19,90)}(1990) 1990)X 1990)

i
i i _ 2 . {
ST RO O T DOl o P

GNP wnF Nul um ae  anh - - -u-— -

1189 18 63 190 320 137 38 14
1l 88 7 48 29 29 68 9 L]
3 135 11 4 37 48 84 13 7
4. Bast Garo Hills. 1 1 116 9 45 19 41 86 13 6
8 243 16 70 49 85 124 76 11
Totsl Meghalaya 8 21 1,771 61 272" 324 523 499 149 43
' Source s- Directorats of Health Sexviceso |
Govsrrme nt of Meghalayn
1a4 The EvV uat.ion Study on, Imwm Tme airrent
Evaluation Study was undertaken by thc Bvaluatdonwt W:l.ng of the
Directorate of Economics, Statiatics & ‘Bvaluation, Govermment
of Meghalaya at the instance of ‘the Health Depa:tment. The
Heal th Department undertook an intensive drive for Immunization
4n 5 (five) “ovelament Blocks cf the Statex durinq April « .
September, 177 O with the objectlva of giving three doses each
. ©f DJPeTe and Polio and one dose cach of B.C.G. and Measles
to all the infants born during or immediately prior to the
perlod (January = March, 1990), as well as to infaats who
would ba coapleting one y=ar of age by June, 1990, In addition
to this. the drive' also aimed st ensmuring that all pregnant
'wamen received atleast 2 dosss of T.T, vaccines,
. ‘The Dlocks identified for the intensive drive for
Im;nunizatien arc as kelow g=
. 1o Mawphlang Block in East Khasi Hills district
. 2e Mpgirang Block in West Khasi Hills adistrict
3, Anlarem Block in Jaintia Hills district -
4. Rongjeng Block in Eaat Garo l4118 alstrict ana
5. Solsaella Block in West Garo Hills district

core s/

®

1. Bast Khasi Hills 4
2. Wast Khasi Hills 1
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| 1.5 Objectives and Methodolegy of the Evaluation
. o Sty - In order to have some idea about the effic acy .
o of the Drive, thg follaving broad objectives were kept .in‘
view in this étudy '

1) to examine thc adsquacy of Medical -taft. tl.moly
supply of medicines, etc.

11) to assess the extent of identification ot the target
groups

114) to assess the extent of coverage achieved during the
sped fied period from April - September, 1990 and

~ 4v) to highlight the protlems,a ££f any and to of.fet sugges=
tdons thercof fur improvement in the future.
1.6 Sampling Desion = All the five Blocks were
covamd by the study. With regard to the Primary Heal th Centres
(PHCs) selected, the approach adopted was that whereeever
there were mo:s than one PHCs, the best one (as adjudged by
thelir rospective District Medical and Heal th Officer) was
‘selectad for cur sample. A randm selection wasx also resorted
, . in respect of one sub-certre and the 15 beneficiaries (10 nos.
. ' of Owl year old childrei + S pregnant women) each from the™
- |  selected PILCs and the sube=centres in the entire Blodke.

. - 1.7, Tools of the Study = For getting the views of

' the concerned implementing Officers, Workers and as well the.
‘selected benaficiaries four typesof instruments of ob;e:vatiou
were deeigned in form of scheduloecum questionnaire. Those weres

1) Digtrict Level Schedule purported for reflecting

- the combincd perfomance of all the PICg within the Block and
the views of the District departmental head about the 1mplanen-
tation of the Drive within his/her jurisdiction. ‘

11) Liex Project Schedule = This schedule sogght
- infomaticn from the Medlcal off{icer incharge of the selectad

PHC regarding inter-alia, the adequacy of staff, maedicines
and othar pre-arranging measures, the experience he/she
encounteared in his/her role as a ce-ordinating agent for al
- ' ‘the subecentres under him/her, .
' | 111) Syb.Cantre Schedule - (a) This was canvasgzed with '
the para-medical worker incharge of the selected subecentra,
.In ganerzl, the schedule scught to throw light about the )

'-' . ) | 0--.4/.
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practical experience of the respondent in the field while
,dealing wi th the target groups, Since, scma AlMS/male workers
attached to the PHCs were als assigned with the duties of finmue
niging the eligible beneficlaries, so thiarefore, the same schew
dule was canvassed with the AMMS incharge posted at the! PHC,
4v) peneficiaries Scheduls ¢ It was meant both for the |
selocted 0-1 year old children and the pregnant women benefiacise |
- ries to highlight their awzrenens and the extznt of actual benefity
‘derived by them from the programme, |
1sP- Fleld VYiork = The canvassing of schaedule was Carr.'.ed
out by two Repearch O7ficers slong with one Research Assistant. o
One Officer was assigned with the field work in Eagt and West
Garo Hills, while tha cther haz4 to ccmplete the work 4in Jaintie
Hills and in East and West Xhasi Hills,

. 1.2 Reference Period -~ Although the Govt, ap'eciﬁ.calyly '
menticned April to September, 1990 as the period of performance
to be assessed, the study attempted to ccllect the maximum avai-
- leble data covering up to tie month of Novembgr, 1990.

-
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THE ‘ORGANYSATIONAL smzcgg RE AR FUNCTIONING

(1) State and Distr.tct Level. R :

2.1 The “4rector 7 of Haalth Services ineha:qo o!
Panily Welfare and Haumity and Child Heal th Care Sexvices -
has an ovap-all aithority and reqponsibility over the !.mum- -.
mation programme including this ppecial- arive in the State. -
!Imnary tnstrucuons end advice emanatsd !raa the Direce
torate. At the district level, the Diatrict Heslth _ and "

_Medical Officer exasrcised centrol over the dey-to-diy fonce
. tions of the Medical and para=medical pe rsonnel and ComOrdi=
nated their varicus functions inclusive of the special immunie

zation Drive enforced in a Block within his/her juxlsdl.ction. |

 Yox the effective mplmntadon of the immunization proqmm

one Medical Officer dest gnated as the Digtrict Immunization
Officexr {DI.0e) was entrusted emlud.vely with the task of

" Asmorking ef tor the immunization affairs in the adistrict. It .

was his/hsr special efforts to ses that the immunigation

. programme was executsd effectively according to guidelines, ‘

The perfomgnco and achievement of the Drive in tha entire

‘selcted Block could be obssrved from the records kept in

hig/her office. Ha/she was appryised with fort—nighﬂy and

- monthly reports about the progress of the Drive,. Snch returmnsg

were conpiled and maintained properly in Register. It wes not

| " howsvar, a ona man show. He/she was found to be essisted with
- cartain sxperienced staff destqn&uad as District Health and
" Bducation Officer/Pistrict Extension and sdueaucm Officer,

Stat.i.:tica. Agsistant etey
" 2.2 {11) The Primary Heal th cantrc (PIC) Level. .
The actual task of immunizaetdion for the bemsficiarieg gtarted

- from the PHC level downeward.Bf the 5 (five) Blocks where the

Drive was implemented in 1320, 2 (twe) of them, vEzs Rongjeng
and the Mawphlang Development 3locks wers found to have one
PHC ‘pachs The rest had ¢ . more than one PIC functicning in
1990 as could be seen from the Tsble Mos2ei. Their (PICs)
punber Aid not seem to correspond with the Blocks' respective

;population. for example, the Amlarem Hlock with 21,765 pcpull-
‘tion (1981) had as many as 3 PECs against the Ronqjong nl.ocx

with 44.329 population wvith one PHC,

-;;96/' :
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2.3 At the PHC level, the Madical Officer assumed t.hc

N tsspcnalbnitg of controlling and co=o0rdinating the furctions of
.the para-medical perszonnel pested at the contre itself and in -

_ Gifferent subwcentres, To give vaccinaticns to the eligible benss
- ficisries inhsbitating in ond eround the centre aud the neardy
‘ T villgeg, U A':.xilia!y Nurredlic-tilves sttachsd to the centre Wene
assigned with this @uty. Besides the ANMg, (in same PICs) workers
known as Multipurpose Workors (MPW) Surveilant Workeors etce. were
'nrra'ngeé to asgiet thom. Therafare, to prevent omrlapping in
their functions, each worker was alloted with o definito numbex
of hemlets/villnzes under lar/hic lockecuts 14 vas hig/her
reapenaibility te jdzntify tim target group, through the Survey:
and get thrm {inncculated with relevart vaccines as pax immunie
gaticn schedule, | ‘

Trtlo Nice 261
}101 Qf pﬂ‘iyﬁa in ﬂnm

; A ey WES VD b wes  wEb WS

Dog i _ Namo of tie sios [ RIS | ve.or mms
...1.9.................2.3..- ______ SRS 7 U SRR 7 S,
1. Solgella 66,430 3
2. Romyjeng 43,329 b ¥
3. Mplrang - 45,023 2
4, Msuwphl ang 23,455 : 1
5. Anlarom ' 21,765 . 3

141) EuhaCantres.
. 274 Beldw each FiG, tliares ware a nuier of Subecentres
goread {n fer Slung Inbkoexdisriof the rural areses In so far as
the golactnd mpanias weis concerned, the mmier of such health
units ranged Latuzen 3 and 13 a3 siown in the Tabla Noe2e2e
Tha Subesantrea weige run by one AR asche In suné subecentres
snothor malewgorler wis flund to be attached in order to help
the AN for casiying cut thae fmurdzation Prive in respect of
villecos alloted to him,

Table Ze2
Mg 9f Subegentyng in the PHCg

T T T T T T VY Re. of vi1s Pepulation  No. of
B} Nemagf of tre Primary I 1lages covetedln covered | Sub-

A em———

B0y  Health Centr _i.. - m -} ¥illages iCentres
- ! E-—-.- - - - ..,2.,.. e TR S g NPT, 2 Sy .4'.--\‘—- - wo -
1. Selaella , 133 27,500 6
2. Rongjeng. 210 49,243 13
3. Malrang « ' 91 31,232 7
4. Sohleng | 75 . N A, 4
S, Dawki | 28 6,631 3

Source 3 DMe & M. o8
[ XY 0"'7/.
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X Be Staff Adecuacy
2.5 (4) Manifold activitics
&8 The selectad PHCe were provided Wi th Beds

r&nqing betwsen Nl (not yet functicning) to 12 Nos. each,

~ Three PICs indlcated not to have yet started admitting in-

patients while ore PHC left blamk the relevant column. The
remal ning twFPICs showed to have adnitted during 1990 (upto Novx)
‘(1) 1401 and (2) 48 in-patients respectively,Attending to

 owt=door retients had been the daily engagement of the Medical
~ Officers and thelr staff. As per figures furnished by them

(PHCs), the Sohiong PIC execeedsd them all in the number of
outedocr patients having as many as 20,626 nos. toumd »w

Mairang with 22,118, . Like-wise, the ANMs posted at the PHCs

had tospend most of their time in rendering recessary health
gervices to these inedoor {(especially) and the outedoor patient
This might, thorefore, bs one of the reasons why the perfore
mance of the AlMg at the Centre vig-a-vis the immunization ‘
Drive indicated to be the minimun compared to the achievementg
by their aanterparts in the sibecentres, -;

M#o, 4t was found in certain cases thet ___
instead of paying a weckly visit to their respective area,
the interviewved beneficiaries mporbed that they visu:ad only

lnce a monthe

Table Noe2e3
NO. CF INDJOR & OUT DOCR PATIENTS BY PHC=1990
g [ hosot {' ““"?” of Paffﬁt'
- 3950 v .; o oL - -
noe. } Nane of the P.H.C. ] beds [ In-door "l Ou t~door
- ...'..,__._._:__-..}-......i patient _ I patient _ _
e U 2. _____LC i DG Sl Dug spuiu Fpapup
i« Selsgella , 6 | - Figures not
readily avale
lable-
2. Rongjeng 10 FAT 12,090
3. Mairang 12 1,401 22,119
4. Sohtong 10 NJA, 29,626
Se Dawki Not yet 12,507
star ted o
functio-
ning

ooooe/" |
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2,5' (11) Staff position | |
The Para-Medical werkers at the PIC level were sptated
+.To be already over burdened with their normal dutiesy No extra

‘hand was pI‘OVlded while underta klng intensive drive on Im=- X
‘menization except in case of two pucs where one additional
_ANM each _wag_ rrovided during the drive,

2.6 The gtaff position at the grass-root level (i.e.
aub-ccntma) appeared to be under stsffed and un-even, in so x
far as the five selected sub=centres wers concerned. For exanple
' Rongmil §/C ui th 1% scattered villagas and 3629 population having
only tw workers as against Mutidangra 8/C Wi th S vnlagco‘w.covo- |
ring 1258 population Wi th one wrker, So al 80 wi th Laitdom and
Lyngkhoi 5/Cs having one worker each to cover respectively 12
villages with 268 population and 9 villagas"sd.ﬂx 2154 villages,

- ' Table No, 2.4 ’
Staff workexs in_the m;acwtg_]w-Centm

o T T T T T T " No. of workers No, of ﬁ’cpul‘ition
-_"?:fswjnts%__ yillages_ _ Istated _ ___ _

F § Sl 2opuias Jpa Foupuen Dulal PR S Suipap
1. Mukdangra 5/C 1 5 1258
2« Romgmil S/C 2 13 %29
3. Laltdem 8/C 1 2 2968
¢ Lyngkhod s/C 1 9 2154,
1 s 1502 '

5. Darrang 8/C
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CHAPTER II1
PREPARATURY MEASURES
o BYrvey

u Pggiog | ‘ —
3.1e As deaimd. all the sclect&d PiCas. and Sub-ccntms

. were statsd to have actuauy conducted a Survey with a view, perhaps,
~ to ascertaining the number of target groups and the other relevant
‘indicators. A "Census Registexr" was also seen to be melntained by .
‘the workers in the sub=centres of the § gel.eetad Pms. and 5 gude
centres, -3 of them campleted the survey in one month snd 2, in les: '
than,a month., The rest tock &4t for 2 months and above, Only Selgella
. PHC reported to have done tha survey by 3ist March,1990. The rast
indicated t© continue .1.t'_even after Me:ch.1990 up to June, Julg’and
Septembar,1990, Tsble No. 3.1. below depicted the period of Survey
by each PIC and Sub-centre. | ) o
| ' Table Mo, 3¢i.

PERIOD CF SURVEY

1o Nsne of the PHCs, r Period of Survey |
» d"::::‘::::: —--oooooosIoooIoIos
1. Belgslla P.H.C. ist - 31at Karch, 1990.
: z-._. Rongjeng P.H.C. 1s¢ = 16th april, 1590.
3. Mairang P.HeCoe " 1at -« Bth april, 1990.
4. Sohlong PeHeCo  1st April - June, 1990.
5. Dawki P.H.C, April, 1990,
6+ Mukdangra Sub-Centre. april - Septenber,1990.
"7+ Rongmil ' Juna ~ July, 1990.
8, Laitdem Ne Ae
9, Lyngkhol 2pril - June, 19%0.
10. Darrang ‘ : April, 1990..

11) Identification of Target groung s

' 3.2. To quote the Governnent letter, “the purpose of this ‘
drive was to give three doses each cf D.P.T. and Polio, and ons dcse
each of BeCoGo and Measles to all the infants boxrn during or immee
diately prior to this pericd (January - March,1390), as well as to
infants who would be completin: one year of auge by June,19%0. Along=
with this, the drive also aimed at ensuring that all'pregnant waasn
received at least 2 doges of T.Te., Vaccines". Accordingly the Wt

groups, comprissd of those infants bogn during the
ahove specified period includine also the prognant women "hose num-
‘ ber,” it was said to have Leoon cbinined through house bo house
emmeration, . The mmber. of target groups as identified

in the entire Blocks/Selected P.H.Cs. area is indicated in the Tsble
No.3¢2e together with reported coverdd villages’ population.

Conta oo.olM-

.
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Table dng 3e2e , o |
No, of Identiiind Target Groups = Block

W SR e s Jal G SN W D S “-- L

R ~ [coverad %g Y Y, gg%gfg‘ﬂﬁo-g rege '}~ “Esti-
‘Name of Slock/ I villages') kozn Tot nant Jmated

electad PRg.  |ime Flive figm 1s% Lwmen {Re
_ ' X § March, |} J tion l tified ; tion)
| ‘ } 119¢9- 1 i covared} covered
e mmam o mm L 90 f:-....t“-'yw):{ '_‘}M'f‘j"‘
e b z2o o3 LC 8o PR R
1. Selgella BElock 72,200 708 3819 3819 573. 1732
2. Rongjeng ilock 49,243 121 1290 2605 2380 1182
3, Malrang block 46,222 443 2401 2450 501 1112
4. Mawphlamy Block 22,144 295 01 1171 803 531
8, amlarem Elock 25,294 253 2019 1330 s;s_9 N 607
Total Blocks ¢ 2,15,203 1620 9930 11383 4806 5164
6. Selsella P.HLC. 54,740 1052 2391 2898 102 1314
7. Rongjeng P.H.L. 49,243 276 © 1890 2605 2380 1182
8. Malrang P.H.Ce T 31,232 611 1096 . 1652 501 749
10. Dawki PeHeCo 6,831 191 191 361 164 164
Total PeHeCe 1,646,190 2425 6359 © 8684 3946 3940

T sources ; (1) o.-":.x«:.osi'.
(9) } ) ol‘ooso
Nctes 2= (1)* As per General Eccnomic Tables & Social
and Cultural WRT IIT A & B, Cefisus of
India, 1981 the total porulation of Q0w
Olg year children in Rural area worked
cult to 57,858 against the total Rural
pn;u1atlon of 10,94,486. Hence the per-
centage of this age—gIOUp (CO-01 year

children) to total rural porulation was
equal to 57297

(2)**Manmal on I,C.D3, 57, (Annexure 8.1I.page
233) ¢ _

3437 The figures at col. 5 of the Table 3,2, indicated the
figures arrived at by talking 5.22% of 00 -Oi year children in
rural are to tot2l populatican of all ages covered by the Drive.
The figures at cols 7 in rospoct of rTegnant women were derived
by using the 2.4% of thas total rorulaticn coveredy These estima=-
ted figures deemod noccssiary because  the figures as furnished
apreared ts be, in meny cases,;nindér-estimaiedi |

3040 As peinkod oub al para 2,30 the AJN.Ms. plus other
workers (in come cases) attached to the F.H.Cs. were also assignec
with immunization worlis un’er the drive besides their normal
dutiesy Thus, thoir taryst purber and achievenent in respect of
those villages/hamlets assigne? to them was included in the
~study in the same manner as those of ALNiMs,Alale workers posted
to the selected cubecontroz, Ihe 23ble given below indicated the

Teyported number of coversd villages population and target groupsy
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Table Noe Je3e

No. of Target Groups in Sub-Centres/
PeHsCe { Cantre - Proper ) :

S Covered A tea ol AR e
|
i

i.gnntt- 4 figures | tified ted

§ alive
e B RD ESER S
proper. j Hone  § o March, § i popula= | cove-

‘ ' . ! l 1990. % i‘ticu { : { red
-.----------i---- SRS NN D --t--‘ji«fm
- e oo v B o o o o G N P ....‘.:... SR CHNENS N NGy S
‘1. Mukdangra SubsCentre 1258 60 70 67 15 30
2. Rongmil Sub-Centre - 3629 36  No records 192 NeAs 87
3. Laitdam SubeCentre 2968 - 205 187  s2 01
4. Lyngkhod Sub=Centre - 2154 6 84 114 30 52

'S, Darrang Sub=Centre 1902 57 - s7 101 109 - 46
'~ 6o Selsella PHC Proper 8183 154 154 433 HeAe 196
J; Rongjeng PHC Proper 6279 44 3% 332 139 151 -
8. Malrang PHC Proper 7776 = 132 235 411 158 187
9. Sohiong PHC Proper  N.As - | 3
'10. Dawki PHC Proper 1722 Ky 79 91 L S

F_---“--“ua-—--‘——‘-‘ﬂﬂ---------‘----‘-

| 3;%. Some of Sub-centres did not have records « Mut the
infants born during the specified periods The Laltdan subecentre
selectsd at random, just started functioning sometimes in May, 1990.
Hence, ths drive was still in a beginning stege. Besides, pecple’s
attitude to the programme not only fram Mothers® side but also from
. husband' ¥as reported to be negative as at pregent. As done in case
of Block lovel, here also estimatéon with a common value of 5.29% of
" total covered population in respect of 0 = 1 year children and 2.4%
in respect of pregnant wonen vwere used to derive the estimated £l
quzus in mpcct of two groups. :
o Bublicity s ,
‘ o 3.6. Public meetings and orientation Training Csmps were
held in the Central places of =1l sampled PiCs with an cbject of
- motivating the villagers for accepting the free facilities made avale
- - lable to them. In such gatherings, pswplets in local d.alecta'at_!d
' posters were distributed to the participants for wide publicity of
the progranme. But above all, health education imparted by the A.N.Ms.

. through hane-visits appeared to be an upper most in motivating the
target groups. From our selected sanple beneficiaries, nine of them
. becane avare of the immunization drive through this medium, Tho majo-

rity of them however became aware through Para-medical personnel.

Contd ecee V"‘




~  Ce Yaccines -

’ 3.7. Every district health authority raceived their
quota of vaccines from the Directorate of Heal th Services who
presarved the same in the Pasture Institute, Shillonge. The
District Health and Medical Cfficer distributed the vaccines to

the PHCs under him for their own use in the centre itself and .
‘also for cnward distribution to ths different sib-centres on
their demand. Except for few gaps of time, the study hsard no
cmplalnt sbout the pancity of veccines.
378/ Stoxede at Subecentreg s

Th& main problen, with regard to vaccines lay in the
sbsence of storago facilities at the subecentres. Hence, ﬂu-
" unused vacclnes cannot be kept for more than 48 hours in the
sub=centres amg‘/lo be returned to the PHCs. The condition po:ed
a serious prohlem to those far-off sub-centres with no regular’
transport facilities, Further, the trouble of carrying the
vaccine carrier from place to place compelled tha workers to
~ step golng to the beneficlaries villages for vaccinations but
arranged thaw to ccme on every Wednesday .to the Sub-centre?

L.
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CUHAPT'R IV
THE DRIVE AND ITS CCVERAEF
A, Its Implementation
(1) Period :

- 841, Though the commencing month of the Drive'was more

" or less the same 3,e, the month of April®?90 the period of time oi'

its\launchiné lacked unifcrmity. In two Rlocks, 1t was said to be

~in operaticn for three months with effect from April'¢0 in 2 Dlocks,

four months (April -.July) in 1 Bleck and five months in the remai-
ning 2 Blocks. '
(11) April ~ Septemlex'€0 as common 13

4.2, As the immunization campaign 1is atill ccntinulng in
all those % Blocks even thcugh the Drive in some hlocks was' said to '
have kecn over, it was therefcere decided to take April - September,
1990 as a commnon or uniform period of implementation of the Drive:
which was also sccording to the Government's given reference period.
Thelr performance was accerdingly evaluated during this 6 (six)
months pericd (/pril - September,1990). Put in case of D,P.T. Vacci-
nations &nd polio drugs which both require for 3 months period te
complete  full doseg( i.:.3injectlons) thefendlng ronth was taken

to be November,l900 so that those Leneficlaries who got their first

dose in Septembker,160C, would te completing their third dose by
Novemher ,196C only,

' (111) Matyral Calomities 2

4,3, Two Bl-cks/P.H.Cs, experienced unfavcurable circum=

stances during the periced cf operating the NDrive, The Mawphlang
Block confronted the un-precedented cyclone vhich inflicted severe
damage to peoples' hcuses and even lives also while the heavy dewn-
paur in Selsella Pl cv coused disription of ronds and communications,
Both of these incidents adversly ¥ffected the smooth functiening of

the programme,

BE. Cove:agg H
(£) Villaqes and Populatien @

4,4. The Table No, 4,1 exhilbited the numher of inhabited
villagos ‘and their Bgﬁplatio%bduring 1981 census butl the number of

villa es and pcpulation %%zhrad under the snecial immunization Drive
to re

appear ?fl,é’(ﬁs the villages and populatien fiqures collected by the

health workers appeared to relate to lPCCQ



Tahle No, 4‘._]_...
No. of Inhabited Villages etc, covered,1990,

[ N W N ]

L] G G Wbt Guh Gt GNF WP GuiF M W e O o LB ouk wel e Que

Covered un'a'er 'Immlza'ﬁen

s Name of Block | sfilggo#> Sitn . {Drive ,
; (Leer) (1cel) Villages Populaticen -
P A PR Z?EZJII&Z ZZI:IZ%Zf\:Z::
-1, Selsella 28C 8¢,430 339, 72,200
2. Rongjeng - 218 44,329 210 49,243
3, Mairang 122 45,023 L 46,322
4. Mawphlang 112 20,455 75 22,144,
S Amlarem = 69 21,765 67 = 28,204

(11) Beneficiaries - Total Bl ckg 3 -

, 4,5, The total prerformance ky the 5 Plocks i,e, Pcngjeng,
Selaella. Mairang, Mawphlang and Amlarem and the percentage of achieveo
ment against the identified number of beneficiaries and as well as the

~ estimated number of beneficlaries is presented in the Table No, 4.2,
‘The total fdentified O - 1 yeor keneficiaries worked out to (a) 9,530 ,
and the estimated figure being (b) 12,721, The total identified preg-
nant women numbexed (¢) 4806 against the astimated figures of (d)%5164,
Now from these total ident!fied =nd estimated figures, the study would

- find out the extent of heneficlaries being irmunized for D.P.T., |
(3rd. dose), Polio (3rd dose), P.C.G. and Measles and T.T. for pregnant
women showing alse the percentage of achievement thereof, |

Iakle No, 4,2,

No. of Peneficiaries Immunized in Five Plocks
(From April = September,l?OO).

LR __J W G GuD R SEP e PEE GRS oUR A M  as L I

: j:%: . Vaccines / Drugs Groups

DECIIICIAIIIIIINIES
l, DiP.T. (3rd dose) 0~1

a2, o (Year)
2, Polle  ° R
3. B.c‘G. » "
4, Measles | . »
5. T.Te (2nd & booster) Polle 4806 5164 1237 ' 25,74 23,95

—-—a#--—‘_—””_——"aﬂﬂ--ﬁ"'-_——...‘“"-"n-‘h.“—_“"—

4.6, From the T:ble No, 4,2, the total number of O = 1 year
old children immunized was 3233, 3408, 2559, 20S6 respectively for
. DJP.T., Pollo, B.C.G., Measles and the corresponding percentages teing
32,%6, 34,29, 25,77, 21,11 to tctal identified number (9930). Against
the estimated figures (12,721) however, the corresponding pexcentages
of adhievament worked out teo 25,41, 26.77 20, 12 and 16,48, As reqards

Contd oo 3/"




| 1= 10 o3
(1v) Block-wise achievement & i
4,8, Assessing the extent of coverage aqainst the targets
{dentified by Blocks themselves, it was found that, in this context
the Selsella Dlock was leadingy vy cut of thc% 1963 and 2202 re~
celved respectively the 3rd dose D.P.T. and Polio immunizations
equivalent to 51,40 P.c. and 57,66 P,c, of the achievement,ilt-was
followed by Amlarem Block vhere the percentace of coverage of its.
target reached the level of 33,% P.c., for D.P.T. and 32.19 P.c.
for Polie, In relation to R.C.G, vaccination, howaver, Mairang
: Development Block ranked first by getting 81l or 33.78 P.c. of
- infants immunized :gainst the identified number of .24013 In respact
of Measles, the Mawphlang Development Elock submitted a n&l figure.
It was traliled behind by the Malrang Block securing just 3,04 P.c..
With regard to T.T, Peneficiaries, the percentages of achievemert
| by the five Bl~cks in descending ¢rder were Selsella (70.5£%);
Am}arem {(57.%6%), Mairang (31.74%), Rongjeng (12,18%) and Mawphlang
(8.47%). The over all achievement for all the five Blocks showed it
 to be D,P,T. - 32,%6%, Follo = (34,29%), B,C.Cs = 25,77%, Measles =
21,11%, T.T. = 25.74% against their respective target. Table No.4.4,
btelow displayed the Block-wise achievement against their reSpectlvo

torget.

_ _ Extent of Achievement By Bleck
s1 I }{dentif_ierAchievom:;;--- I.T.” " .
nol Name of Pleck (grgef ¢ DPT__ PCLIO { o S>Mea— { 3rd dose
year) i 3rd sles

bobet Sulabaly buder riude el agar e b o s Tl

Ig’“’!f”; ‘1?"'tﬁﬁ:

« Selsella aslg. 1963 2202 729 1218 %73 404
| (100,00)  (51,40) (57.66) (19.09)(31.29) (70,51)
2. Rongjeng 18900 533 486 %30 380 2380 200
: (100.c0) (28.31) (25%71) (28,04)(20.10) (12.18)
3. Mairang 2401 24y 241 811 73 501 159
| (1co.00)  (10,04) (1c,04) (33.78)(a, 04) (31,74)
4, Mawphlana ac1 152 148 122 M1 803 €8
) (Loo.00) (1B.98) (18.48) (1%,23) ( 8.47)
5. Amlarem ' 101¢ 342 328 367 425 540 316
| ‘ (109.00) (33 %6) (32,19) (36.02)(41.71) (57.%56)°
Total of % Blocks 9630 3233 ° 3405 2%%0 2096 4802 T -1'2; o
. (loc,00)  (32.%6) (24,.29) (2%.77)(21 11 )(100,00) (25.74)

.—‘ﬂﬂ-‘—--—”.-—-——nn--m..-‘------——--—““‘——-.

(Figures in brackets indicate percentage to Targets)

* total identified 3819, bepecficiaries,
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the pregnant women, out of the total identified 4806, the actual
number innoculated with T. T. vaccines was 1237 (i.e. 25,74%).

- Cut of the estimated figure (%164) the percentage of achievement
workod out to 23,¢%5,

. ggggarative gerformance H

407, Among these five slocks, Selsella, F.H.C¥ according to

the data mgde available fcr the study, was by far the best of all

the four plocks in the extent of coverage both for the O - 1 -~

year old infants as well 25 in respect of ;regnant Women, except
for B.C,3. vaccination, Out of the total 3233 D,r.T. beneficia=-
ries, Selsella alone gave vaccinations as many as 1963 Nos.which
worked out to 60.72%. So also for Folio, out of 3405 total the
Block shared it Dby 64,57 T.c. or 2202 beneficiaries, Nearing

- to this level of achiocvemant was the case for measles beneficiax
ries in which the proportion secured by this same Block was
equal to 58,11 F,c. by imunizing 1213 infants out of the five
Blocks total (2096}, !ith regards to B,C.,G. immunization, Mairang

~Block was ahead of Selseclla by securing all beneficiarios or
31369 P.cy While Selsella could get only 729 beneficiaries or
28f49)f.c! -~ Concerning T. T., however, Amlarem took the first
placesinnoculating 253,53 F.c. of the total, followed by Selsella
(32766 roce)d The relative rosition of all the five Blocks was
depicted in the Table No. 433, below 3

Rlock-wige o, of Deneficlaries

Pl Bt L T mﬁ."g'"" it £ o S

Sl.b . . Name of Block (3rd (3rd P, C. G Measles{(2nd and
a-l-; —‘-————J—-—-'-——— - ® o —.--'-— ---3;-— q.c-J-—' - el o
1, Selsella 1063 2202 729 1218 404
o ' (6C.72) (64.67) (28.49) (58.11) (32.66)
2, " Rongjeng | 535 486 530 380 290
. A (16.55) (14.,27) (20,71) (18,13) (23.44)
3. Mairang 241 241 gl1 73 159
| ' » _ (7.45 ) (7.08 ) (31.69) ( 3.48) (12.85)
4, ' Mawphlang 152 148 122 Nil €8
- | ( 4.7C) ( 4.35) ( 4.77) ( 3.%0)
5.,  Amlarem 342 328 367 42% 316

(10.%8) ( 9.63) (1a.,34) (20,28) (25.35)

-*,-—’-”-—“0‘~—-———n——-——-—--"'——-‘—-‘-——”—-

Total 5 Blocks 3 3233 3405 2556 2006 1237
(100.00) (100.00n) (100,00} (100,00)(100.00)

—w**--&-—_—-—-——-——----———---o-—--ﬂ,—-‘.

Note : Flgures in brackets indicate percentage to total

eves
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(v)‘ ~ outs @

(' 4.9, As stated earlier, both D,P.T. and Polio beneficiarlies
nead thrae innoculations of vaccines/drugs to have a complete dose
fpr\oach. The study, as hinted in the Government letter, wwould
l;t’ke to threw some 1ight regarding the extent of drop-cuts i.e.
hosa O = ) year infants whose parents falled to comply vdth the
required schedule of D.P.T./Polie vaccinations. In the Table No.
4.5. presented belowe, it transpired that out of the total 3CEQ DPT
first dose beneficiaries, rmly 3233 turned out for the third dose
} leaving a remainder of 1847 or 36.36 P.c.. Similarly, for Polio, out
of 5487 only 3405 completed the 3rd dose aiving rigse to 2082 drop=
. outs or 3794 P.c, Viewing 1t by Block, Mairang was found to have
the highut percentare of drop-outs vith 69,61 P.c, and 69,49 P, c.
respectively for D.P.T. and Pelio, Next in order of magnitude of
incorplete immunizaticons came the Mawrhleng Plock with %8,%8 P,.c.,
D.P.T. drecp-outs and 6? 10 P,c. of Polio. In this regard, Amlarem's.
intensive perfomanc/c enabled it to minimise thre percentago of drop-
outs by 24,34 (D.P.T.) and 27.43 (Polio), foll: wed by Selsella having
25,59 P.c, and 27,73 P.c. of bemfic:laries whc missed the third dou‘
A of D.P.T. and Polio. respectively, , 5
S . K "
‘ o . - able N 4., . :r...\—'j
- . Bzop-outs = By Blnck '

. . .
S e el G G GRS BN G- WS i e SR G D b Nb QAR SAP GED GND GO SN D GEp GIF SR WO >

De P Te -g POLIO

rd TOp={ Drop={ Ist 3rd TOp= { DIop= ¥
dose uts {outs dose ( dose { outs outs l

Neme of Plock

mpafuge'vhafute 32774 ol i P el
1. Selsella - 2638 1963 €73 25,50 3047 2202 845 2773 |
2. Rongjeng 830 535 265  35,%4 927 486 341 41,23
3, Mairang . - 793 24) 552 69,61 790 241 549  69.49
4, tawphleng 367 12 215 58,38 371 148 223 60,10
5, Amlarem 432 342 110 24,34 452 328 124 27,43
Total & 5080 3233 1847 36,36 5407 3405 2082 - 37.94

’-~-~—————"--——_-’«—_—~._-—--’——~----_-

Source t= DM, H.Co & M.Cs 1/c

(vi) Solg ed Primary Health wm 3 ;
- . 4,10, As the Ronglenqg and the Mawphlang Development Blocks i

were having (up to peried of study), one P.H.C. each, Viz, the
- . Rongjeng P.H.C. and the Sohieng PJ!.C. réspectively, so whatever
' "~ data indicated earlier against these two Blocks actually com'wted"
the extent of achievement by their respective P.H.C. But this was
" not the case in respect of the other three Elocks which were having
more than one P.H.C. in pesition, It was to ke mentioned here,

I - .
Tk Pt Yy ieea . = L

A



Name of Public
Hnlt_h Centre Target g D.P.T.% Folie gB.C. Neag=

Selsella P.H.C. 2391 1540 1675 1090 1032
Rongjeng PJH.C. 1890 835 286 560 380
Mairang P.H.C. 1006 174 210

Schiong P.H.C. e0l 111 111 112 Nil

te 10 s

that whereever, the questicn of cholce for samples was required,
the best P.H.C, was selected., Although the achlevement of the
Rongjeng and Schiong P.H.Cs. were already indicated at their res-
pective Block in the prece~ding paras. However, for comparision
sake, they had to be taken into account, In 2ll the items of fmmu=
nizaticng the Selsella F,lLC. was shown to have attained the higheﬂ
level of achievement not only in terms of numerisal numbers but alse
" in percentages zgainst its target No, (identified)., Thus against the
- target No, 2391, the percentaces of achievement stood at 64.41(DPT),
70,09 (Pollo), 45.59 (P.C.0.) and 43,16 (Measles), followed by Dawki
P,H,C. the correspending achievement of which against its'tnrget Noe
191, stood at 55.5C (D.P.T.), 56.02 (Pélic), 35.08 (B,C.G.) and
35,08 (Measles). The ¥able No, 4.6, helw showed that while Mairang
P.H.C. 1n West khasi Hills could administer immunizations against
Measles only 76 Nos, or 6.93 P.c. out of its 1096 total tapgets,
Sohiong P.H.C. under Maphlang Bl-ck, in East Fhasi KHills indicated
a blank return on this particular item, The reason, according to ¢
M, C, I/C, was due to the non=-availahility of the Heasles vaccine, ™
4,11, In reqgard to T,T. beneficlaries, the Selsella P, H.C,
showed to have zttalned a 314,70 percentage of achievement by having
321 henetficlaries cut of identified 102 prwgnant women, The fact
soemed to indicate that the 102 related to those women only who
‘reported for Ante-Clinics and not their total available number
Based on 2.4 P,c. of the total population covered by the Drive, the
estimated figure arrived at was 1314, Accordingly, the rste of
achievement turned cut to e 24,43 P.c. In this particular item, the
Mairang P.H.C. proved to t~p them all by securing %9.88 P,c, (300
beneficiaries) out of its target 501, It was followed by the Dawki
P H.C., with its %6,10 P,c, cf achievement, The lavel of achievement
by the selected P.H.Cs, vis=~a~vis the Intensive Immunizaticn Drive
was shown in the Table No, 4,6,

Iable Ho, 4,6,
Achievement Py PollsC.

Q0 =) Year Cld

;Qs

3xd dose} 3rd dose

) Conbutuie Rt > Bear R I ey s A - P

w'dh -

(64,41 ) (70.,0%) (45,59) (43.16)

(28,31)  (2%,71) (29.,63) {(2¢,01)
81¢ 76

(15.88) (lo.16) (47.,35) ( 6.93)

| (13.66) (13.86) (13,98) °
P.H.C, 101 106 107 67 67 64 92
(52.50)  (56.02) (35.08) (35.08) ( 96.,10)

- Note t~ Flgures in hrackets rel-ted to porcentages to Targets.

Source 3=~ D M1, Cs,/P.H.Cs,



. t= 19.2
L e . {vi1) Extent of Drop—outs at P,H.C, level 3 ‘
| - 4,12, The extent of drop-outs in respect of D,P.T, and

‘e - PAlto could be observed in the Table No. 4.7 below. Accerding to
| the results worked out frem the data furnished by them (P.H.Cs.),
the Dawki P.H,C. indicated to have the least percentage number of.
drop~outs having DeF.T. only 10,92 and Polio 10.08. Nekt to it,

- wag the Shlsella P.M.C. with 24,55 P,c. and 27,96 P,c, of D.P.T.
and Polio drbp-outs respectively, The remaining three P.H.Cs,
followed in descending order of the N.,P.T. and Peolio defaulters -
Rongjeng P.HoCo 35,54¥% and 41,23 recpectively, Sohiong 35,428
both for D.P.T. and Polio, Mairang P.l,C, = 64,77% and 57,06 P.c, -
The aggregate number of drop-outa from thesa selected P.l.Cg.
worked out to 1278 or 34,13 P.c. of the toctal 3744 1st dose D.P.T,
Likewise, in case of Polio, out 4009 first doses infants only 1420
or 35,42 P.c, completed the third dose,

.#j;)_ - . s o Table ug 4 z
T ' - Extent of Dron-—outs = P.H,C,-wise.
' | D P T. -i | Pox.rc |
Name of the : : T
= P.H.C, Ist I1X §Dmp- Drop-s Ist 8 III - S Drop~ } Drop

' ; dose dogse .} cuts ; outs dose dose ; outs outs
L - g:(% § ;§ (%)
ro=-b-s24-z-4-2- S Tl bk A o Yo ol K

WS et R WM e aue S L Il ) —

1. Selsella ~ 2052 1340 512 24,95 2325 1673 630 -+ 27,96

P.H.C.

2, R%g eng £30 535 205 35,84 827 486 341 41,23
3. gé}iéé{ng,_ 494 174 320 64,78 489 20 . 279 57'.06 :
4, 3:’{&8?9 . 249 111 138 55,42 249 111 138 858,42
‘5, Dawki P,H.C. 110  lo6 13 10,92 119 167 - 12 10,08 -

‘—--ﬂ---—-“---—‘-’-w—-——n——ﬂnﬂ-ﬂﬂ------‘d

Total 3w - 3744 2466 1278 24,13 4009 @ 2589 1420 35,42

G G ma S g AR MMN R wn GUS SN WIS U G G G BB e e P W S Pe S SN AP Gt N0 GRS GNP GAD e WIS Gwe WA SW mt B WS
Sources :- Public Health Centres, |
| (viil) Performance at the Sub~Centye/FHC proper @
. | 4,13, As statod earlier, the sub-centres appeared in this
/ ' study were selected st random cut of the total functioning sub~
centres in a Block, In relation to the performance of the Drive af
e the Primary Health Centre proper, those selected FHCs, themselves ,
~were used as samples. These two levels were qrouped together follog
wing the 1dentity cf thelr fimctions concerning the Drive. Whereevex
the targets were nct indicated the same were derived through estima-
tion on the basis of the aferesaid parameter, with a view to asses-’
sing their achievement., The Trhle No,4.8 presenting their achievemén -
showed that the rates of achievement by the Mukdangrg sub=-centre f

!
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under Garobada P.H.C. in Selsdla Block, surpassed all the other sub= .
centres end ths P.H.Ca. ?xopvar themgelvas in 2ll the &l fferent compo-
mhts ‘of immunization enviseged undayr the brive. except on B.CeG.p Ltu
pemontage achievenent misinst D.P.T., Polic, BC.G., Moarles and T.Te
‘recorded ex 75.7, 78.6, 17.1. 42.9 and 86,7 respoctively against its

- targets. Aftar Mulmamra ‘meecnntre, the Malrang P.H.Ce proper showed

~ its lzad ovar the romaining sub=centre, and PeHelse proper. In case of
‘the B.C.Ga, 1t rather tepred them all, securing, 131.% P.c, out of its
own target 235 which arpeared to e of lower figure. The estimated
target workod cut to 411 and t'ma tha would-be parcentage of anhlevee

. ment for DeCeCo would turn cut %o Le 75,18 PeregSalsella P.H.d. propex
occupied the third positicn, -

2.14« The low turn-u» of honeficlisries for Meanlos in the Mawe
phlang lock was already explaineod in the nmve?dinq paragrap‘ha,\whch _
was due o nopeavallability of wacclnes, whereas, with regard to B.C.Ge.
immunizaticn the level of scldavynent by the Selsella and ths Rongjeng

 PeH.Ce pm;:;\ea:c and the Mukdangra subecentre wvhich is under Garobadha
PeHeCo in Solsella Rlock was vnry meanre. Thin would further ba scen i
at the next chspteor desling with the haneficiaries. According tc the
concarﬁad'AmS/Mala-mmem. it was because one phial of B.CS. vaccine
will suffice for 20 beneficiarios. Therefore, unless this optimun
mmbar was dbtained, it would waste the vaccine because once opened, 4t
can no longer pmsemd. Heave, the reason for this badt-log.

_fglp Nb, i. °

} BoCoG1llﬂl T 2nd gld

: amet
‘-.--3'--—- —3.. -5.--1 1 — --—-
1. Hukdangra 5/C. 53 12 15
; o - ( (75.‘7) (718,6) (17.1) (42.9) . (86.7)
. Qe Rongmil @ 192* 19 13 ek § 10 87 21
L : ‘ ( 9.9) ( 92.9) ’ ( 5.2) (2303).'
' 8e Laltdcm 0 * 187* fic rz2cords o records 822  H.Re
"o yngkhol - ¢ 84 8 3 25 Ll 30 5
o ’ . ( 1.0) ( 2.0) (32.9) (16.7)
S. Dam bl 57 NoRe NeRe 23 20 109 N.R.
) i (‘00‘) (3501’
e mw,-;a PHC(Proper) 433+ 14169 197409 4() 103@) 15 13(3¢ 7
7. Rongjeng ~ ® 350 13 16 12 139 12
. ) ’ ‘ ( 5.1) ( 406) ( 30‘) { 5 1’ (806 )
8¢ Malrang . 235 130 130 309 42 158 92
(55.3) (55.3) (131.5) (17.9) (5542)
- P 8ohiong " : Nete Helo NeAe HeAe Nehe Nele Noleo
- 10« Dawki . 79 ‘MR NeRe 23 21 5 MeRe
m_—_—_EMEmmEmeEmmEme- “:7 i29.1) (26.6)
. row,‘ PIC (A)(Proper)1097 '58 T T Ty T TIe T i T3 T T 17T
Note s= (1) * = Bstimatw‘ Iigureu
(2) FPigures in brockets showed parcentages ageinst the target.

(3) NeRe = E:Lt“rr m records or figures not readily available.
Sources s~ Sutelontrre/Fel.Cse pmpa:.
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(1x) Special impressiop s

4,14, It would fail our duty, it was felt, unless a spoecial
but brief mention, was made sbout the performance éxhinitsd by tho
AWM X/C. Mukdangra Subecamtre which was under the Garobadha P.il.Ce
in the Belgella Plock. Desprite of the fact that only fow " houis?
notice in advance she was informed of the visit of ths Evaluation
Officer, the latter was hichly delighted to f£ind her proper malne
tenance of various Registers, records and charts which wesse alszo
all upedated, This implied hor sincerity and regularity in hazr day:
to-day works. Fight at the glance, ona would be able to grasp the
performance of the subwcentre through the displaying chartgs showdix
the schievement etc. of the Centre. It was found no Alfficuity to
- gat the list of beneficliaries. Actually it was antidpaq!ﬁd that
such performanca was to be obtained from the ANS pozhed :ln the P
propeyr, but this was not tho case.

D0 / SR TVICIONg

4e15. Tho task of supcrvising to the P.ildC. lovel wes
b porformed mainly by the Rigtrict ITmmumd gation Officer besldes a
reguler monitoring of their fort-nightly end menthly reports. In
scme cases, backed by Mq/bar erperienced stoff, 8crposs Checking
of the benea.iciarie% SN c.,é?ﬂed out here and there dazmmnng upo!
time availablo at thedr &3 sucsal. Inevery pubilce mesting/orientatic
training camp, held at AGiffaront Pl to motivate the villages aboo
the Drive, the lédlcal CEL{lcexincharge Immunization was 81Wr ve
- presente

4.16, To tha sub=contros level Lt was the msponsibnit_{ of
the Modical Cfficer with his supporting staff to supervise the P
fomance of the rield vorkers (AMB/AIPW/SH) « A to the ability of
the Medical Officar inchame F,U.C. for paying adequate vigits %o
tha gultecantros, it was dsubifuel as he was always bound with ids
regular Qutiss at PeHeCe In one lustance, 1t was found that 3 Fallel
nad to shsre ong vohiclc, perhaps by rotaticn, aerg themselves.
over and above, many of cur villages/sub=czntres still lack the
road communication. The vital role of supervision was howaver, ene-
trusted to their pubordinates trained in this sphere of modical
practice. Those Officars/5taff have differnnt designations such as
Lady Health Visitors/Piliy/sand tary Inspector, Block Extaension Educas
tor, Rural Heal th Inspector/surveilance Inspoctor/Senior Malaris
Inspecbbr 8tc. Among thess staff, LHV, PHY, as could be ascertalnec
from the 4 gelected sub-centres, had been the xeqular supervisors ¢
' thedr workse The frecuencies of their visits to the selectal gube
centres varied from twice to thzice a month, The Medlcal Officers
were glso indicated to have noid vislts once or twice to them durir
tho Drive periode
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" 4.17. Dug to the reporbt:d nouelty of fund towards meeting the
TeAse =7 D..“;s?’gcl simsd Yy V0 Cadarvisowy CElicare, the latex found'
it Iin;nciclly‘;szy AMLlcult to do justlce to Lthelr Qutiez, Tivsge
circtmstances. ne duubt ldndeied yreatly tiz effective puporvisions

vy the cifferant categoricg of Lhe TLEicerg/S5%aff inty the overne
tlonal zreag of the Lrive, '
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BENEFICIARLIES

{1) Selectt

Sels As envisagad in Methodclogy of the study, all the
Sanples ware selectcd from anong tla beneficlaries recorded in the
Heal th Worker respective register through random selection. It so
happened howsver, in some cases the Registers were found inconplete
and not yet racorded. In such a circunstances tha sanples wers
taken according to the suggest.lon of the local workers. Further, in
case of one subecantre viz., Laitdom within Malrang PHC/Block only
. tvo bemﬂciaﬂes for 0 = 1 vear were found to have beon go faf .
immunized in so far as the Intensive Immunization Drive was Con=
cerned and were also tesken for sampla. Also in one subecentre tuo
samples for Pregnant women were found out of station. Accidentslly
the intended substitutes were also away in the fields. Eventually,
therefore a&ll the samples teken for schedule canvassing totalled
to 92 for 0 ~ 1 year old infants, instead of 100 and 48 pregnant
* women inatead of SO as designed. |

(11) Awareness s | |

Se2+ In 2n attempt to bring home the sources of benefi-
claries® ewareness of the programe (Immunization),.the study found
out that 43 (46.74%) of the total 92 samples (child mothers) came
to know the programme through their earlier attendance of el ther
Ante Natal Clinic or Child Clinic while. the other 49 (53.26%)
"through homeevisits by the local para-medical worker which implie
city meant the health edication imparted by them. The similar trend
was indicated by the pregnant women respondents, who out of the
total 48,31 (64.58%) of them said to have beceme acquinted with the
prograwne through the local Altis and the rast 17 or 3%5.42% through
previous clinics.

(121) Irmunpization Cardg s

S43. The majority of the respondents were found to have
been iegsued with the Immunizaticn Cards particulaxly for the 0 = 1
year infants. However, cut of 92 some 7 nos. only were not in
raceipt of the same due to exhaustion of stock at the point of time
For the pregnant yoman Lt did not seem to ba tnken ser:l.oua'l& elther
by the health worksr or by the beneficiaries themselves.

(1v) Coversce - Intensivenegss 3

Sede One important aspect taken into considaeration by the
study was relating to the extent as to whether the interviewee was
receiving all the intended vaceinations/immunizations according to
schedule, The results so derived was depicted at the table no. S.l.
which revealed that out of the total 92 selectad 0 = 1 year benew
ficiaries, only 21 (22.83}%) of them were able to utilize the three
doses, each of DL eTe, Poclio and one Qose each of BCoGe and
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and Measles vhich according to Schedule is to e aéministered .
“after the hrties a+*a#n © mrmthe old. There xeze, however as many
as 35 (38,13 p.c.)Avho haa nct received complete daose(s) either
DrT/Pelie or TCG or Mezcles, The Table Np,5.1 furthex indicated
that out of the teotal 20 ncs. (12 nos. in case of Mairang) of
selectecd beneficiaries for eoch Plenk, the number eof beneficiaries
who roccelved 21l thn vrc in:tiers by Dlocks were, Amla;em 12 noes,
{60ePeCs ), Seleella 6 nce, (3C,p.c. ), Malrana 2 nos. (/7 pJc.)

and Fawrhlang 1 (Tp.c. ) It w3z conspliclious to note that of all the
20 salected sample~ frem Tenojena Fleork none of them wes found to
have a complete fmammization for a)l the vaccines nor anyéﬁe who
had received zll rut fsr “ersles,

I:kle tin. Sl
INTENSIVENFCS OF DU UNMIZATICH AMONT TUE SAMPLES .

- —S' """"""" 87 T VU numbex of Leneficlaries .~ T T T T T
‘ &= g ot~ 1 Feasent Ter nen-recelpt
ﬂ.% y , ; Ny O,W_,ei e;gi- cml@_ef Measles vaccination
no. § Name of ¢ of gvi,m ? {
% Bleek g s om- Gall (allt-x?;;th Net ?:}t ¢ 111 .
S : i ples jvac- Q‘fp 1 dip . health
~ § ines easle nec- Q
9 ¢ Cc +r CeSLANY, .
. -,,_*mg_,nge,_, nlig ,N.;Mwé_,;_
:mt-..?-.:_...._\:.?q.Jf,-..,..c-.- AT .8, XS,
l, Selsclia Block 20 ¢ é a 5 - 1l
2, Rongleng Block. 2C il nil 20 - - -
3, Meireng Bleck 12 2 -8 2 - 6 2
4, Manphleng Block 2¢C 1 ~14 5 S 13
S, Amlaraim Plack 20 12 8 ntl 8 - -
Tot) c2 2} 36 35 16 17 3

3.5 As hinted in the preceding parfeVﬂnh, the m2jer reason
for nonwcemrleticn ef the Mraelas lay on the crewngd of not yet
being due 25 en the date - F visits, for which the stuly had 16

‘resncnﬁﬁnts ef the tetnr]l 20 ~he had et 2)1) the vacciratiens except
measles, Ancther ci~riflicent reascn advanced by the 17 Livicrviewees
frem Meiring and Pavphlsna Ple~ke was thelr hesitaticon Lo accept
the preventive @ measure aczinst the Measpds, Only 2 teneficiaries

- put of f the sams due 2o 11l-health, (The Plocke-wise rezcons already

indicates &n the Tokla 5,1 2tove).

LN 2 2N
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(1v) peneficisries’ break-up by vaccines s
5¢6. The distribution of beneficiaries, according to .
 4mmund zations received was indicatsd in the Table Mo. S5.2. belows -
It showed that all the 20 samples, from /mlaram Development Block
had received the B.C.3. vaccination and the 3ra doses of DP.Te/ e
Pblip but only 12 of them get innoculated with Mcasles, vaccination
- while tha‘rumaining 8, as staged earlier, were not yset due for the
" (measles). In Selsells, while 18 of them had already campletsd the
" 3rd dose HDE D.P.Te and Polio, vet only 13 and 6 respectively of them
. were vaccinated with B.C.G. and Measles. In case of Rongjeng Block
nane of the 20 selected beneficiaries had received either B.C.0. or
Measles vaccination. Similarly only 12 ocut o! 20 had cauplqwd the,
3rd dose of DeP.T. and Polio. Looking at the trend shown in mspoet _
" of Halrang and nawpmang Blocks, the common stx:tking fcaturi was .
~ the teletlvely smallnesa in the number of heneficlaries who mceivod
 Measles infections as comparcd to their nuwber who received D.PeT./
Polio vacc.?:tions. Thus in Mawphlang Development Block only 1 (one),
" 1.8e Se Pece Of t.hsm. got the vacecination a?ai.nst the Measles, pro=
.mably. £xcm Hairang Pe.H.Ce which is not Jrom the gelected Lyngkhol
Sub-Centre (because, the Mawphleng PeHe«Co had no Heaalea Vaceim as
‘Oxplainad.oarlier). In Malrang‘DeveIOPment Block » howvever, while cen
per cent .oflthe 12 selected beneficiaries were reported to haveobta;-
*ned‘B-c G vac01nat10n and 9 of whom-received complete “doses for Dpi/
pollo immunizations but only 2(16p.ciAetuh11y. this was the _tendency
for the entire P.H.C. area as reflected from the figures mmished
by the M.0. showing thoreby that they seemed to attach more impc:v-
ta.nce for B« G- vaccination. . .

T&Le EQe §lZ° ,

' Distzibution of Selected Bemﬁciarial
by Inmunizat.ions 4

P
Flocks. !Sam;l::;mc.c.ilnt 3ra {Ist ”"”"”

“-ooicooocboacdoa i s B vl i 3
1. Selsella zo 13 xa 20 18

2. Rongjeng 20 ik zo 12 20 12 ‘uu.

. 3« Mairang . 12 - 12 0 95 . 10 5. 2

" 4+ Mawphl ang 20 - 14 19 19 19 19 1

S. Mlavem - 20 20 20 20 20 20 12

S GNP GEP GEP A GID GED PP WP WE SN P TP G G fEs GUE D NP Ww SR S WIS ¢ID GEP EP G Nt SUF G WEN G P T ol

** of them got the required preventive measures against measles®
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Se7e« Onn quary, the ARMS X/C of Romjeng PQHQCQ Proper m
the one T/C of Rongmil Subecentre as wall as those in Selwells
Block, contended thzt tmev could not aduiniester BeCeGe Vaccinetion

23 ars the ceontent qf one al of
‘:’\roa(:tg*;'f’ne£ sg\{j,b_[wreer frfe i} nr’s‘oﬁ‘s’ so as %gra\l;oa.grgrs]erv‘\;es%age o:
se cnce o an2d it no
f3¥ ficane, a'lrlhgy were phanlever, agvised B8 Tascehble —all

,ﬂ"fa ne‘ﬂd.aziee at an’-_,r central place on axy pacticular date and
tims for getting this tmportant vaceination. It was conceiveaple
£rom the trond noticed frcm the selectsd samples that the mmbex .
of sucia benefict aries would be much idgher than the sk ndrawn swibex
required, With ragard to resson of beneficiaried'reluctance for

' acceptanca of Measles vaccination in Hairang end Hmophlang Blcm
it wuld not be probed in detail due to ame constta&.nt.. : 3

. tvy T, Teneflciagien ¢ -
9?0 one the 48 calactad se'mles. 22 and 23 oﬂ tham stat.es

to have recelved the 1ot sud 2nd dosa{}"CHHebi%er dosd) respectivel
wMle 2 of them cculd not complate the 2nd dzge Te T. immunization
One. of these 2 intantionally aveddad the second &ose injection
becauge she understood that her dalivery was about to ba due. vafo
. tunately, the baby d1d not survive. Sesides, thare were found Sk
two other ceses whose hables Cld not survive immadiately after b&t
though ccrpleted 1n full tha presczibed dose;of TeT. injectionse
One of them was found bed ridden at the tlne of vigit. One saunple
indicatsd to have receivad only sledicine and not J.mmunl.zution.
Table Roe 5.3 displayed tha ragults so derived. '

-\Ho.afl_, — 7
j San= jiniy lst f Is. "and

Blocks iples ) Booster i 1nj eo-»
:::".:::::":5.-'%::3:::5::“::&“5 s b+
1. Selgells 8 - 5 4 -

2. Rongjeng 10 1 3" 3 b4
3. Mairang 10 adl ped e -
4. HMewpltd ang 16 - ) 4 -
5. 2nlarem 10 1 5 4 -

AR S e s B WS SED ond @m e WD .—--.a--.-“m---.‘-“--..-—.l““--

Total: 43 2 22 23 .

GHE WP b S WM NS T GUR GEE TP wus I QIR WK O JIR A0 GNP P SUF B ORD GUS T I G O b SEP G WK B g o
~
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(1v) peneficiarien’ bresk-yp by vaccineg s
S.6. The dlstribution of beneficiaries, according to
‘fmmunizations received was indicated in the Table No. S.2. below, -
It showed that all the 20 aamples, from smlaran Development Block
had received the B.C.G. vaccination and the 3rd doses of DeP.Te/
Polio mt‘anly 12 of them get innoculated with Measles, vaccination
while the remainming 8, as stated earlier, were not yet due for the
(measles)s In Selsella, while 18 of them had already complated the
3rd dose HE D.PeTe. and Pclio, yet only 13 and 6 respectively of them
. were vaccinated with B.C.G. and Measles. In case of Rongjeng Block
‘nene of the 20 selected beneficiaries had received either BeCeOo or
Measles vaccination. Similarly only 12 out o! 20 had complqeed the.
3rd dose of D.P.T. and Polio. Loaking at the trend ghown in mspoct. ,
" of Halzang and Mawphlang Blocks, the common strlking foatur- vas '
~ the telatively snallness in the mumber of hensficlaries who received
 Measles ink tiona as canparcd to thelr number who received D.PeT./
Polio vaceinations. Thus in Mawphlang Development Blocdk only 1 (one).
1.8¢ Se DeCe of them. got the vaccination;gainst the Measles, pro=
mably. Lxom Hairang PeHsCe which is not from the gelected Lyngkhoi -
SubsCentre (because, the Mawphlang P.H«C. had no Measles vaccine as
explained earlier). In Mairang Development Block , hovever, while cen
per. cent .ofithe 12 selected beneficiaries were reported to havébbtai;
n€d|B.C.G. vaccination and 9 of whom- received complete doses for DFT/
‘rolio immunizations but only 2(1lér, cimvmlly. this was the tendancy
for the entire P.H.C. area as reflected frum the figurxes tuxniahad
g by the M.0. showing thereby that they seemed to at.tach more :lmpotu
tance for B.LCLGo. vaccination. : -

. Table Kog Se2e -
" Distribution of Selected Beneficiariaes
by Immunizations _

'..‘_-......--..-.-.._..r.....- - - oy - - - -y o - an e e G . -

DeP
Rlocks, ;Sam;.)l::; BeCoGejIst (3rd {Ist  Heosles
i
c-ooicooocbzicdsicdzedosde i 3 32z
1. Selsella 20 13 20 13 20 18
2. Rongjeng 20 Rik] 20 12 20 12 7 'uu
. 3¢ Malrang . 12 - 12 10 . .9 10 5 . a
4. Mawphl ang 20 14 19 19 19 19 1
S. Mlarem 20 20 20 20 20 20 12

—p—-‘--—--‘-——-——-.-——-—-’---———.-----o-_--—---

** of them got the required preventive measures against measles@
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(vi) Place fox Inmuplgation s
S.9« ¥rem the information furnished by the ANMS I/c. as well
as by the selected beneficlaries themeolves, it became clear that the
spot arranged for immunization was not fixed in many cases. For
mnple, in the sane PoHeCo F)ropar. the cowmon pleces selected f.or.'
' jmmuni zation included P.H.C. ltself, school, Angarmyadi Centres or w
central plm of » village. Thia seemed to be done according to cone

t * -

 venience of the heneficlaries. In some cases, however, the AN{ wan

sald to potzom tha immunization at the respactive repidence of the

- bvemeficiaries themselves. In another contrast situation, all the

benaficiaries were to turn w at the sub-centre itgelf fcr qetung
'imunlzation. O
" (vi1) W ' o |

5.19. (#% 4 all the selected sawples, nono repertad to hava had

‘.--  :,- any sidn-axfects as a result of injections, except normel temporatiare
" which also subsided with the using of 'nedicines mado readily ava:h..-

, _blc to them by the health wvorkers.

| {vitd) Gratefulpess s

7 S.1%1e ALY the selected bensficlaries expressed their g:atitudo

. to the Goverrment particularly the implementing Department, for the
fwee treatuuni they recel ved. .
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'6;1"In connection with this Cuick Evaluation Study on,g""

I the Special Intensive Immunization Drive launched in 1990 in the
5 Plocks viz, Selsella, Rongjeng, Malring, Mawphlang and Amlarem
" ene Primary Health Centre (PHC) and one Sub=Centre were ulqctod ‘

. a8 sampus from each of the Blocks mentioned above, (FaTd-le 63)7

6.2.1 Adequacy =~ Staff s The Medical Cfficers In-dhargo

of all the selected PKCs agreed that their paramedical staff mn’,

alraaéy over-burdened with their ndmmal manl—fold dutlies, th.

"~ there was hardly sny sign to show of the mobilizing the available
- pcrsnnnel posted in the nearly Blecks by placing their services
into these five El~cks s¢ as to intensify the 1mmunization pro= o

: - gramme thareln. Instead, a negative aspect was resorted by re=-

';placing the oxisting exnerienced and uell—kncwn Ath by some

new hands, -(Fara.2.5,(ii) _
6.2.2 Staff distrilution - Purther, the study showed the

- present lack of equitable distribution of sub-centres or of the

" health-workers based on the ropulatien criterfon, (101a.2.6.9%

o Te Vaccins ¢ The supply of vaccine was by and large
adequate, But the lack cf storage facllitles at sub~centres level
gave rise to a lot of nrehlems impeding the smooth implementing of
~ the Drive, (raras. 3 1n8)

8.1 Survey ¢ All the selected PICs and sub-centres affimd

to have conducted the survey for the purpose of 1dent1fy1ng the

 target groups, (a) the O-1 year infants and (k) the pregnant woman -

for tha purpose of *he Drive. Eut the menth of starting and the
" duration of survey was net uniform, (tara $3.15)5

8.2 The 7i qures reluting te the number of the target groups _E

_as derived.from the survey all appeared to be under—estimated
-though they claimed it to be 2 house-to—house visit.(raraa.3 233
Ihe Drive 3 435-6)¢
- 9,1 (1) Operaticn Period 3 Here also, ]i*e the survey, the
length of time stated to be asslgned for the cperation of this
‘special Intensive Immunlzaticn Drive was not harmonious. However,
since the 1mmunization rrogromme has been assuming a continuing

process in the State, a oniform period from spril <o aéptember.1990

- was taken as the reference period for tha& study which was also
* in consonance to the Govt. direction, (¥27r3.442.)7

PRSP )
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ot Rt 5 .
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9.2 Coverage =~ (1) The extent of coverage in terms of
villages and population could not be assessed as' (a) the imple-
menting authorities in the 5 Blocks seemed to include hamlets 3s
 v111agés and alse (b) because the population taken into account
by them apnaared to relate to 1990 while.the figures availablc
5,w1th us. refer to 1981 census, (Fara.4, a,)% -

9.3 (41) In termgof beneficiaries 3 Cut of the total 9930
fidentified for O=1 year infants, the percentages of immunization
‘against DPT, Police, BCG and Measles worked out to 32,56, 34.29,
25:T7 and 21,11 respectively, As pointed cut earlier, the identi-
fied figures secmed to be un-der-estimated, therefore, the extent
of achievement vould be of lewer sides should the ‘actual’ or mere:
accurate number of target aroups was obtained, (Fara.4.6).

9.3.1 Among the 5 Blocks, Selsella surpassed them a11 for
every item of immunization except for ECG. Thus, out of the aggre=
gate number of 3233 DPT beneficiaries, 3405 Polio, the contributic

 made by this Black vorked out to ever 60 p.c., while in case of

Measles, the total number of 2096 benefic;éries, its share reached
the level cf %8.1) p.c, (Fara.4,7).

9.3.2 Taking frem the 5 Blocks® achievement against their '
respective target 3lso Selsella Blcck took the lead in all catoe
‘gcrie of vaccination except HCG-(yala 4,849

9.3.3 As against this apparent success, the study revealed
 that there was a larce nimber of beneficiaries vho were being
left out vithout the ECG vaccination, a prevention against the
disease the danger of Which remains potential throughout the
1ife-span of an individual, This situaticn assumed of a qreater
dimensicn in Nongieng ang celeella Plecks en the plea of vaccine
wastage than else-where, (137a.5.6=7)% :

9.4 Drop-outs « In censidering of the number of beneficiae
ries who had taken up the first dose of DPT and Polio but failed
" to complete the third dose of the same, it was found that the

extent of drop-cuts in Mairane and vawnhlang Elocks wag of the
highest. 1In betwecn the two, the Mairang Block exceeded the
Mawphlang Elock with the 69;61 percentage followed by the later
with 56,58 p.c. in DPT and 60,10 p.c, In Pclioc. The same tendency
was indlcated by takinq at FHC level also, (Fara.4, 9)
. B. Sugrestions @

12 : In the light of findings narrated in the praco*dlng
.chapters and summariced.as above, it is felt césirable to suqggest
gome measures which perhaps, may be found helpful for the effectiw

implementation of the Im~unization programme in general and the
_ Intensive Immunizaticn Drive in particular :-



1Y It Ie necemaney tn :a;r»tz;‘:p the Iaplemonting . agencles
of the Department with the maeximum avallakle strength of the
involved pera-medical porccnnel at all the relevent levels, _

' 11) Conveyances facilitles and fund positicn te be enhanced
_tc'en%ure effective superviions, : :

111 ) Avold trinsfering the existing sincere workers who are
well=known to the villagers, ‘

iv) Efféctive ident!fication of the target groups be evolved

80 ar to have 2 maximum, 1€ not full ccverage of the aligiblo

'bnneficiaries and therety tc engure an accurate number of~tarqat

| groupse ‘ |

‘w) In case of the Intensive Immunization Drlve, it appea:s
destratle to heve 2 uniferm perie?d ef time to be stated for its

 operation bty the implementing Health Units wdthin the selected
Blocks,

vi) Steps be taken to minimise the numter of the drop-outa‘
as well as those teneficisries remaining dtbout either BECG cor
Measles vacclnaticns or reth, : f

viil).The ANMSA'orkers at the THC and the sube-centre levélp o,
be instructed tc maintzin properly 2nd up—date reqularly their '
Registers arnd cther relevent records Includine the disnlaying
charts &ound lacling in magy-visited centres, -




