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PREFACE

An Evduation Study on the working of the Primary Hedth Centre in Phek Didrict was
underteken by the Didrict level office of this Depatment. The study was conducted a
the ingance of the Phek Didrict Planning & Development Board. The main objective of
the study is to assess its working, its impact on the rura population, to study its problem
and difficulties if any and to put forward condructive suggestion for the improvement of
the scheme. Thisreport thus provide an indght into it working.

The report has been prepared by Shri Chungpongchiten Jamir, Didrict Evaudion
Officer, Phek under the supervison and guidance of Shri N. Zdiang, Joint Director of

Evaduation. The research assdance rendered by the invedigaing Saff deserved much
gppreciation.

It is hope that the findings and suggestion made in the study report will be very useful in
effectivdy implementing the  programme.

KOHIMA (L. COLNEY)
The20™ July 1992. Director of Evaluation
Nagaand: Kohima
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CHAPTER -1

MAIN FEINDINGS AND SUGGESTIONS

On Maintenance of Recor ds.

1.1. Mogt of the P.H.Cs and Sub-Centres sdected for the study does not have proper
records which they are expected to do; Necessary records such as number of days on tour
by daff, number of villages under its jurisdiction, total population covered by a centre,
number of cases treated by the gdaff while on tour were not maintained properly. The
Directorate and the Didtrict level office of the concerned department should teke effective
measures to ensure proper maintenance of records at the P.H.Cs and Sub-Centres,
meaningful and purposeful assessment of the progress of P.H.Cs and Sub-Centres can be
possible only when there are proper records made available.

Attachment of Staff.

12 The Evduation team during field investigation have come across a peculiar
practice caled attachment of dtaff. This mean that saff for a particular centre are attached
to another centre. Out of the two P.H.Cs and two Sub-Centres actudly studied, it has
found that one A. N. M. and one Dresser posts created for Meluri P.H.C, were attached to
Naga Hospitd, Kohima and a Civil Hospita, Pfutsero respectively. One laboratory
Technician meant for Chozuba P.H.C. was atached to Civil Surgeon, Phek and one
A.N.M. each meant for Waziho and Y oruba Sub-Centres were attached to Civil Hospitdl,
Pfutsero. It is presumed that dmilar practice might be exiging in other centres not
covered under this sudy. The Evduation team strongly fdt that such irregular practice of
atachment of daff meat for one centre to another centre should be stopped
immediately and brought back to its origind place of centres a once. All the M. O. in
charge of the respective centres have dso dated that the centres are finding difficulties
for functioning their respective duties due to atachment of staff meant for their centres to
another centres.

Non-Existent of Sub-Centres.

1.3.Contrary to Medical Depatment report some Sub-Centres are non existent. For
example, Phugwu Sub-Centre (as per the report obtained from Phugwu Area Council
Chairman) is not functioning a dl snce 1988 where as the concerned department from
the digtrict headquarter reported the existence of Phugwu Sub-Centre. It is very likely that
the P.H.Cs and Sub-Centres not covered by the Evauation team under this study might
not be exiding as in the case of Phugwu Sub-Centre. Whatever may be the case, the
concerned department should immediady look into this peculiar functioning and
corrective measures taken so that the irregularitiesare no longer dlowed to continue.



On Medicines.

14. Short supply of medicines to the centres have become an undisputed fact. All the
centres reported that the supply of medicines was quite insufficient to meet the
requirement. Even the most essentid and common medicines were reported to have not
been supplied in adequate quantity. The Civil Surgeon of the concerned didtrict reported
that the supply of medicines to the Medicd Officers of the P.H.Cs / Sub-Centres depends
on the supply of medicines from the Directorate. The M. O. of the concerned centres
reported that normaly their centres does not receive the required medicines as per their
indent placed. The generd public interviewed by the Evauation team aso reported that
they never get even the basc requirement of medicines from ther respective centres.
Thus each one is pointing their fingers on the other. At present, purchase of medicines
reported to have been done by the Directorate without consulting the officers of the
P.H.Cs with regard to ther likely requirements of different types of medicines. This was
sad to be one of the reasons that the types of medicines required by the centres normaly
out of stock in the Centrd Medicd store. Hence, it is suggested that, stock verification
and indent placed by each P.H.CS/Sub-Centres should be checked firs and ther likey
requirements be obtained before the purchase of medicines are done. It is reported that
the little quantity of medicines received by certain P.H.Cs were not as per their indent
placed and requirement for their P.H.Cs. It was aso seen that in dl the centres the storage
fadility, for storing even few medicines and equipments are found to be inadequate which
are absolutely necessary.

On Sanitation.

15. While gppreciaing that dl the P.H.Cg/sub-Centres actudly studied by Evaduation
team ae functioning in Government building constructed by the concerned department
the sanitary part in and around the premises of centres are far from satisfactory. It is a fact
that without proper Environmental sanitation many hedth programme undertaken by the
depatment is likely to give on a temporary rdief. The Primary Hedth Centres do not
gopear to have done anything worth-while on this important aspect of the P. H. Cs.
Effective measures for improvement of environmenta  sanitation should be done.

On Family Planning.

1.6. The scheme of Family Planning is dso one of the important functions of the PH.C.s
to the rurd masses. The Evauation team after obtaining the reports of the M.O. in-charge
as wdl as the beneficiaries interviewed come to the concluson that the scheme has been
successful to a condderable extent. The concerned department should continue to give
atention by educating the people the importance of Family Planning.



On Attendance of Staff.

1.7. Hedth problems is a continuous process in one way or the other depending on the
individual as wel as the condition of the area concerned. It indicates that regular
attendance of the daff in their regpective duties is a mugt in dl the P.H.CYSub-Centres.
This is the only nearest inditution where the immediate needs of hedth problems the
rural people can be obtained. But 60% of the beneficiaries actualy interviewed by the
Evauation team reported that the saff of the P.H.Cs and Sub-Centres are not at dl
sncere in their respective works. They are reported to be in the habit of absenting fom
duties for days together and the generd public are facing many difficulties particularly in
time of emergencies. The reports of the beneficiaries has been proved on the day of vigts
by the Evduation team: Mogt of the daff are found absent from duty without intimation
or submitting leave gpplication the reasons are best known to themsaves. No effective
actions were taken by the controlling officers of P.H.Cs / Sub-Centres againg the dtaff
who are absenting from duties without proper reasons. The daff of the P.H.Cs should
know that their functions are life saving duties and not merely to get ther daly wages.
The Department should enforce discipline in punctudity and attendance of dl the PH.C.
& Sub-Centres aff.



CHAPTER—II

INTRODUCTION AND BACKGROUND.

2. 1. Out of the many hedth programmes undertaken by the Medica organisation, the
Primary Hedth Centre is an important scheme to provide minimum medicd and hedth
care facilities to the rurd and backward people and at the same time to educate them in
matters of preventive and promote health needs.

2. 2. In Indig, It was the Bhore Committee on Hedth Survey and Development appointed
by the Government of India in 1945 which defines the concept of Primary Hedth Gentre.
The Centra Council of Hedth in its meeting held in January 1953 accepted the setting up
of' Primary Hedth Centres in each block. Since then the Primary Hedth Centre emerged
asthefocd point for the health package.

Objective of thePrimary Health Centres;

2. 3. The Primary Hedth Centres (PHC) are entrusted to render multi - purpose services
to the backward and rural community. Some of these are enumerated below; -

Medica Rdief through better Hospitd - Services.
Maternities and Child Welfare.

Family Planning.

Environmenta Sanitation;

Control of Communicable Diseases.

Spread of Hedlth Education.

School Hedth.

Collection of vitd satistics ec.

N~ WDNE

Growth of P.H.Csin Phek District:

2. 4. In Phek Didtrict, Chozuba P. H. C. was started during the Fourth Five Year Plan.
The Lauri Sub-Centre was started during the fifth rive year plan and during the Sixth
Five Year Plan Kikruma PH.C. and Sub-Centres of Zipu, Hutsu and Phugwu were
further opened. During the Seventh Five Year Plan, the PH.C. and Sub-Centres were
further expanded by opening Mduri P. H. C. and Sub-Centres of Yoruba, Ruzazho,
Phugwil and Thevopizu. So by the end of the Seventh Five Year Pan, there are three
P.H.Cs and Nine Sub-Centres in the entire Phek Didtrict.

Objective of the Study.

2. 5. The improvement of Hedth of the rurd masses depends largely on the effective and
efficient functioning of the PH.Cs Phek Didrict, being one of the most backward and
remote areas within the date, the effective functioning of the P. H. C.s and the Sub-
Centres are consdered very important. The Evaduation Depatment was therefore,
directed to evauate the scheme with the following asmain objectives.



1. Toassessit’sworking and progress. Scope of the Study.

2. Toassesstheimpact of the scheme on the rurd population and

3. Toascetan its shortcomings, and difficulties and suggest possible measures for
removing them.

Scope of the Study.

2. 6. This study was taken as a sngp study only and the main focus of enquiry was on the
physica performances of the P.H.CY Sub-Centres and its impact on the beneficiaried
rurd populatiion. Due to the nontavalability of financid data, the andyss of the financid
performances of the P. H. Cs and Sub- Centres was not attempted in the report.

M ethodology.

2. 7. A random sample of 2 ( two ) P. H. Cs namey 1. Chozuba 2. Meluri and 6 Sub -
Centres namely 1. Thevopisu 2. Yoruba 3. Puzazho 4. Phugwu 5. Waziho and 6. Zipu
was taken for the purpose of the study. This 67% of the P. H. C. and Sub-Centre were
taken to dudy. the functioning of the P.H.CdSub-Centres in the didrict. But the
Evauation team actualy covered only 2 PH.Cs. and 2 Sub - Centres out of the 6 Sub -
Centres selected for the study. The reason for not covering the 4 Sub-Centres are the non
functioning of the Sub-Centres or non-availability of the saff.

A dructured schedule 'I' we used in course of fiedld enquiry for collection of information
from the P.H.Cs and Sub-Centres and a structured schedule 'll' was used for collection of
information from the generd public/beneficiaries to get thelr views and comments on the
working of the P.H.CgSub-Centres. About three to six respondents were interviewed
from each P.H.Cs areas and about two to four respondents were interviewed from each
Sub-Centres aress. The secondary information was collected from the officids of the
Directorate and Digdtrict leve offices of the depatment. The reference period for the
purpose of thisstudy isonly 1988-89 and 1989-90.

Limitation.

2. 8. The Mgor limitation of the sudy were no availability of the required data from the
implementing agency. In the absence of the readily avalable officid records, the Medicd
officers, in-charge of the P. H. Cd Sub - Centres furnished the information mosily from
their knowledge and memory. The information were dso obtained even from the illiterate
villagers and is therefore, expected to suffer a great recdl lapse.



CHAPTER — I

OGANISATION AND PERSONNEL .

Prescribed norm in Nagaland.

3.1 In Nagdand, the dengty of population is relatively low, the villages are scattered in a
very extendve aea and are not having adequate transport and communication facilities.
Therefore, the Government of Nagaand, consdering the peculiar locationd aspect of
villages has decided that one Primary Hedth Centre should cover on an average 20 - 30
thousand rurd population and the norms prescribed for a Sub-Centre was 5 (five)
thousand rurd population. It was prescribed that for an efficient and effective working of
aP.H.C. there should be four/five sub-centres under each Primary Health Centre.

Present position of P.H.Cs./S.Cs. in Phek Didtrict.

3.2. The present position d Primary Hedth Centres and Sub-Centres in Phek Didtrict are
presented in Table-1 below; -

TABLE — |

BASIC PARTICULARS OF EXISTING PRIMARY HEALTH CENTRES/ SUB-

CENTRESIN PHEK DISTRICT ASON 13-11-1990.

Sl. | Type of Centre| Location | Year of establish | No. of beds| No. of blocks| No. of villages Approximate
No.| PH.C./S.C. ment Covered covered Population covere
1 2 3 4 5 6 7 8
1. |P.H.C. Chozuba 1960 12 1 22 12,000
1. Sub-Centres |Phugwu 1984 — — — —
2. Sub-Centres |Yoruba 1986 — — — —
3. Sub-Centres | Ruzazho 1986 — — — —
4. Sub-Centre | Phugwi 1986 — — — —
5. Sub-Centre | Thevopisu 1986 — — — —
2. |P.H.C. Meduri 1986 12 1 27 13,000
1. Sub-Centre |Zipu 1984 — — — —
2. Sub-Centre  |Waziho 1984 — — — —
3. Sub-Centre |Larauri 1979 — — — —
4. Sub-Centre  |Hutsu 1983 L o — —
3. |P.H.C. Kikruma 1981 — — — —

(Source: — Officid Record)



3.3. From the above table it indicates that the uniformity of sub-Centres for each P.H.C.
is not done and under each P.H.C. and Sub-Centre the blocks and approximate population
covered could not be presented in al because of nonravalability of records from the
respective centres.

Organisation set-up in Nagaland.

3.4.The over-dl adminigrative and financid control rests with the Director of Hedth
Services, Nagaland. Under the control of the Director, there are Civil Surgeons and Sub-
Divisond Medicd Officers in the Didrict levd. The Primay Hedth CentresSub-
Centres are under the control of Civil Surgeon of the respective didrict. The
respongbilities of executing different schemes under the P.H.Cs/Sub-Centres depend on
the Medicad Officers in-charge of the Primary Hedth Centres and as such he is in over-dl
charge of the staff attached to Primary Health Centres and Sub- Centres under them. Each

Sub-Centreis headed by a Pharmacist with other subordinate staff Staffing Pattern.

3.5. The Government of Nagaland have adopted a specific pattern of staffing a 12 bedded
wards attached to various P.H.Cs. For a 6 bedded P.H.Cs no specific norm is prescribed.
Neverthdess, the daff is provided according to exigencies of the Stuation subject to a
limit placed for a 12 bedded P.H.Cs.

3.6 The daff pogtion of the P.H.C/Sub-Centres sdlected for the study are presented in
table-11 below: -

TABLE —1I

STAFF POSITION OF PHC AND SC ASON DATE OF VISIT.

Category of PHC Chozuba PHC Mduri S.C. Waziho S.C. Yoruba
Steff Sanction |Inpogtion [Sanction |Inpostion |Sanction |Inpostion. |Sanction. |In postion.

1 2 3 4 5 6 7 8 9

1. Medicd Officer 1 1 2 1 Nil Nil Nil Nil
2. Pharmacist 1 1 1 1 1 1 1 1
3. Staff Nurse 3 3 4 2 Nil Nil Nil Nil
4. Lady Hedth Vistor 1 Nil 1 1 Nil Nil Nil Nil
5. Sanitary Inspector 1 1 Nil Nil Nil Nil Nil Nil
6. A.N.M. 4 3 6 2 Nil Nil 1 Nil
7. Dha 1 1 Nil Nil Nil Nil Nil Nil
8. Laboratory 1 1 Nil Nil Nil Nil Nil Nil

Technician

9. Driver 1 1 Nil Nil Nil Nil Nil Nil
10.Medicd _atendant Nil Nil Nil Nil Nil 2 2 2

(Source: - Fidd Investigation)



3.7. From the table-11 above it can be seen that the required Staff such as L.D.A. Cum-
Store Keeper, Dresser, Vaccinator Ayah, Chowkidar, Peon, Cook, Sweeper, Sur-vaillance
S. Worker, PM.W. Lab Attendant, M/I, B.C.G. Technician, Small Pox, Supervisor, etc.
are not sanctioned by the Gowvt, so far which are actudly necessary for the smooth
functioning of the PH.C/Sub - Centres. Over and above some teffs are attached to other
Centresin the Didrict and some areeven outside the Didtrict.



CHAPTER -V

WORKING OF THE PRIMARY HEALTH CENTERS

4. 1. Normadly, the man functions of the Primary Hedth CentresSub-Centres is to give
medica ad to the rurd masses dong with the guidance to the ignorant rural population
how to live hygienicdly for preventing from various infectious diseases.

4. 2. The Evaduation team has collected the tota numbers of patients treasted both outdoor
and indoor from various P.H.Cs and Sub- Centres which are presented in table-11l below:

TABLE - |11

CENTRE-WISE BREAK-UP OF OUT DOOR AND INDOOR PATIENTS
TREATED AT VARIOUSSELECTEDP.H.C. S

P.H. C. CHOZUBA P.H.C. MELURI S. C. WAZIHO S.C. YORUBA

No. of No. of |Average| No.of |No- of In-| Average| Totd Average | Totd | Average

YEAR | out-door | In-door | No.of | out- door | No.of | No.of | No. of | No.of | No- of

patients | patients | patients| door | patients | patients | patients| patients | patients| patients

treated | treated | treated | patients| treated | treated | treated | treated per | treated | treated

per day | treated day per day
I 2 4 5 6 7 8 9 10 11
1988-89 4133 108 11.62 | 450 130 1.57 545 1.49 N.A. —
1989-90 6345 198 17.92 | 750 170 2.52 680 1.86 N.A. —

(Source: — Fdd Invedtigation)

4.3. From the figure indicated in table-1ll above, it can be seen that the number of patients
(indoor as well as outdoor) does exhibit an increasing trend over the years. The data at
Sub-Centre Y eruba could not be presented as there was no recordsin that centres.

4. 4. The information of total number of indoor patients trested and the tota number of
indoor patients died were adso collected which are presented in table-IV below. However

the nature of indoor patients died could not be presented as there was no proper records
from the concerned centres.




TABLE NO. —IV

P.H.C. CHOZUBA P.H.C. MELURI
YEAR | No. of Indoor | No. of Indoor | Percentage | No. of Indoor | No. of Indoor | Percentage
patients patientswho | patients patients Petientsdied. | of patients
treated died died. treated Died.
1 2 3 4 5 6 7
1988-89 108 2 2.16 130 4 5.20
1989-90 198 2 3.96 170 6 10.20

(Source: - Fidd Invedtigetion.)

4. 5. The tota number of indoor patients refered to district hospita were aso presented in
table-V however, such referrd services seem to be very exceptiond cases in dl the

centres.

NUMBER OF CASESREFERED TO DISTRICT HOSPITALSFROM THE

TABLE NO-V

SELECTED P.H.Cs DURING THE PERIOD UNDER STUDY

P.H.C. CHOZUBA

P.H.C. MELURI

YEAR No. of Indoor| No. of cases Percentage of Nlo. of cases | No. of Cases | Percentage of
patients refered to Casesreferedto | Petientstreated. | referedto | casesrefered to
treated. Dist. Hospital Dis. Hospital Dis. Hospital | Dist. Hospital

1 2 3 4 5 6 7
1988-89 109 5 5.40 130 13 16.90
1989-90 198 7 13.86 170 17 28.90

Maternity & Child Wdfare

(Source: - Fdd Invedtigation.)

4. 6. Maternity and Child Service is another important function of a P.H.C. The Maternity
Services are Pre-Natal, Natal, Post-Natd as well as mother-craft, where as the Child

Wdfae Sarvices are the hedth supervison, trestment of il

defects etc.

hedlth,

correction

of

4. 7. The peformance with regard to Maternity and Child Wdfare Services in Phek
Didrict are found to be encouraging in view of the fact that consderable number of cases
have been performed by dl the centres in one case or the other. The table-VI presented

below shows the progress of activities on Maternity and Child Wdfare Services,

P.H.Cs and Sub-Centres.

in

the




TABLE NO. VI

PROGRESS OF ACTIVITIESON MATERNITY AND CHILD WEL FARE

SERVICESIN P.H.Cs.

Y ear Maternity care Child care
Natal Post natal No. of [No. of CasesCasesOf |Group disc-| Mother
cases Cases |dedths, advice usson on or|benefited.
Pre- naa No. of Cases  |No.of |treated. tendered. | classes conduct
Cases treated. |treated. Desaths,
1 2 3 4 5 6 7 8 9
P.H.C. CHOZUBA
1988-89 | 107 — - 33 - - 3 -
1988 90 [172 - 48 - - 5 -
P.H.C. MELURI
1988-89 318 197 1 93 - - - -
1989-90 292 203 2 107 - - - -

(Source: - Fidd Invedtigation)

4.8 The data presented in table-VI indicates that Mduri P. H. C, did not conduct group
discussion even once during 1988 90 Chozuba P.H.C. has conducted severa times, but
there was no record how many mother has benefited from such group discusson.Family

Panning.

4.9. Family Planning is aso one of the important function the P. H. Cs. are expected to
do. The information collected of Family Planning by the P. H. Cs are presented in table-

VIl below: -

TABLE NO. VII

PROGESS OF ACTIVITIESOF FAMILY PLANNING INP.H.Cs.

Y ear No. Of casestreated. | No. Of cases adopted.
1 2 3

CHOZUBA P.H.C.

1988-89 105 45

1989-90 207 131
MELURI P.H.C.

1988-89 140 98

1989-90 160 102

(Source: - Fidd Invedtigation.)



4.10. From the data presented in table-VIl above it gppears that the performance of the
P.H.C. onthe schemeand the impact onthe generd public are encouraging.

Environmental Sanitation.

411. In spite of the fact that without a proper Environmenta Sanitation, many hedth
programme undertaken by the depatment is likedy to give only a temporary relief.
Despite a lot of time, energy and money having been spent, the Primary Hedth Centres
do not appear to have done any thing worth-whilein this important function of the
P.H.C. The peformance with regard to Environmenta Sanitation in al the PH.Cs/S. Cs
is virtudly nil. The staff appeared to be fully satisfied with ther duties according to ther
job chart within the P. H. C. itsdf. Even the Medica officers in-charge of the P.H.C. did
not appear to be aware of this important aspect of the P.H.C. function nor did they care to
pay any atention to it.

Spread of Health Education.

4.12. Hedth Education plays an important role in preventing diseases which are a source
of great hedth hazard in rurd aress. How man can lead a hedthy life by adopting certain
ways of living is the objective of hedth education. The am of hedth educaion is
therefore to make the public know the cases of different diseases and how best these
could be prevented by taking precautionary measures.

TABLE NO-VIII

INFORMANTION NO HEALTH EDUCATION

Y ear P.H.C. Chozuba P.H.C. Mduri
No. of ingpection | No. of occasions No. of group | No. of inspection | No. of occasions | No. of
for ensuring when P.H.C. g&ff discusson for ensuring hedth | when PH.C. gaff | discussion
hedth and discussed hedlth organized by | and sanitary discussed hedlth organized
Sanitary problemswith P.H.C. Staff | condition problem with by P.H.C.
condition Village Village Staff
1 2 3 4 5 6 7
1888-89 5 9 4 Nil Nil Nil
1989-90 8 14 6 Nil Nil Nil

(Source: - Fidd Invedtigation)

4.13 It gppears that expect Chozuba P.H.C. the other centers has done nothing on hedth
education as per the data in table-VIIl. Therefore, one cannot escgpe concluding in
respect of hedlth education aswell.



School Health
4.14. The school hedth services condst of detection and trestment of diseased among
school  children, School H\hedth Sanitation, Improvement of Nutrition, Physcd
Education and School Hedlth Education through teachers etc.

TABLE NO.IX

INFORMENTION ONSCHOOL HEALTH SERVICES

Year P.H.C. CHOZUBA P.H.C. MELURI
NO. of Schools No. of Children | No. of schools No. of children
Visted by PH.C. | Examined. Visited byP.H.C. Examined.
1 2 3 4 5
1988-89 4 650 2 130
1989-90 6 840 2 170

4.15. The performance of the P.H.Cs in the field of school Hedth is adso discouraging.
As shown in table-IX the performance of the P.H.Cs on school Hedth more attention on
this function of the P.H.C.

M edicines and Equipments.

4.16. The medicines/equipments are supplied by the Civil surgeon to the P.H.Cs/Subb-
Centres through their respective Sub-Divisond medicd officers on the bass of indent
placed by the Medicd officers of the PH.Cs. The supply ae however subject to
availability of medicine a the centrd store,

4.17. 1t had been reported by the Medicd officers of the P.H.Cs surveyed that the
medicines supplied to the centres were not a al adequate and the facilities for storage of
medicines dso not adequate. It had aso been reported that medicines for the treatment of
even common diseases were not receved by the P.H.Cs because many times such
medicines were sad to have not been avalable in the Centrd Medicd dore. The
information reported by different P.H.Cg/Sub-Centres in table-X shows that immediate
correction is needed with regad to supply of medicines and equipments to the
P.H.Cs/Sub- Centres by the Government.



TABLE NO. X

OFFICERSIN-CHARGE VIEWSOF PHC. & S.C. ON MEDICINE AND

STORAGE

On supply of medicines., On procurement Facilities of storage

1 2 3 4 5 6 7
Suffident | Not Suffident | Recelvedintime | Notintime Adequate Not Adequate
Cbozuba PHC - Not sufficient. — Not intime — Not Adequate
Méeuri PHC - Not sufficient | Recavedintime — — Not Adequate
Waziho S.C. - Not sufficient — Not in time. — Not Adequate
Yoruba S.C. - Not sufficient | Recavedintime — — Not Adequate

(Source: - Fidd Invedtigetion)




CHAPTER -V

IMPACT OF THE SCHEME ON THE PEOPLE

5.1. In order to know the success or falure of a wefare scheme, such as the one under
sudy could be judged only by geathering the opinion and informations of the generd
public who are the actud beneficiaries of the scheme (their reaction and the extent of
impact it had on them). Hence, dructurd schedule was therefore, prepared and collect
informations on various aspects of its working from the genera public.

Selection of Respondents.

5 2. Above 6 (3x) respondents are targeted to be interviewed from each P.H.C. and Sub-
Centres by the Evdudion team. But, during the fidd invedigation uniformity could not
be taken due to some technicad difficuties. However, the respondents include village
leaders, knowledgeable and respons ble persons of the locdity.

L and and Building;

5.3. The views expressed by the respondents on land and building of the P.H.Cs and Sub-
Centres are presented in the table-XI1.

TABLE NO. Xl

RESPOMDENTS VIEWSREACTIONS TOWARDS LAND AND BUILDING

\ame of No. of respondents | Respondents Respondents views Respondents views On main
'he P.H.C/S.C.| interviewed Viewsonlocation | On space accommodation | tenancy of P.H.C/S/C building
Tota Not ided Quffident | Not suffident | Maintained | Not maintained
properly properly
1 2 3 4 5 6 7 8
hozubg 6 6 - 5 1 - 6
euri 3 3 - 2 1 2 1
Naziho 2 2 - 2 - 1 1
( oruba 4 1 3 1 3 1 3

(Source: - Fidd Investigation)

5.4. From the above table it shows that 99% of the respondents from Chozuba, Mduri
P.H.Cs and Sub-centres of Waziho reported that the Ste was ided and 25% of the

respondents from Y oruba Sub-Centre reported that the site was not idea for Yoruba Sub-
Centre.




5.5. As regards to space accommodation of PH.Cs/Sub-Centres, 85% of the respondents
reported sufficient from Chozuba PH.C. 66% from Meuri 90% fromWaziho and 25%
from Y oruba Sub-Centre.

5.6. On mantains of P.H.CgSub-Centre building 99% from Chozuba P.H.C, 60% from
Méeuri 50% Waziho had 75% from Yoruba cnetres reported that the center are not
maintained properly.

On Staff of the PH.Cs/Sub-centres.

5.7. The comments offered by the respondents towards the staff of PH.Cs and Sub-
Centres are present in table- X11

TABLE NO. XI1

RESPONDENTS VIEWSREACTIONS TOWARDS STAFF OF P.H.C/SC.

> H.C/S.O. | Respondents views | Respondents  views | Respondents | Respondent views on Respondents  View

on satisfactory on examination of viewson qudification of gaff. on politeness and

performance of patients. shortage of Sympathy show to

duty SF i patients by staff

yes.
Yes Number | Carefully Not Short | Not | Qudification Not
Number examined | Carefully Short Qudifieq
examined
1 2 3 4 5 6 7 8 9 10

hozubg 2 3 6 - 5 1 5 1 6
vAduri 1 2 3 - 2 2 2 1 3
Naziho 1 1 2 - 2 - - 2 2
{ oruba 2 2 3 1 4 - 4 - 4

(Source: - fidd Invetigetion)

5.8. It is an undisputed fact that the satisfactory performance of duty by the staff engaged
in the work is the only condition for the success of the scheme. From the opinion
expressed by the beneficiaries in table-XII, it can be seen that the performances of duties
by the PH.Cs. Saff not encouraging in al the sampled PH.Cs and Sub-Centres. About
66% from Chozuba and Méduri PH.Cs and 50% from the Sub-Centre of Waziho and
Yoruba centres reported that the performances of duties by the dtaff are not a al
satisfactory.

5 9. On the quedtion of proper examination of patients by the doctors or the officers-in
charge of the respective centres, the generd impresson given by the respondents was
very encouraging in view of the fact that 99% from Chozuba, Mduri and Waziho
Centres, and 66% from Yoruba, Sub-Centre reported satisfaction over the examination of
the patients by the doctorsincharge of the centres.



5.10.With regard to staff postion of the P. H. Cg S. Cs most of the respondents from dll
the centres reported shortage of staff. This gppears to be mostly due to nonHfilling up of
posts dready crested and in some cases dready filled up but, physcdly attached to
others centres, 80% respondents from Chozuba P. H. C. 66% from Meuri and 99% from
Waziho and Y oruba reported shortage of staff in the centres.

511 It has been reported by 99% from waziho Centres, 50% from Meuri and 20%
from Chozuba that the staff employed in the PH.CYS. Cs are not properly qudified in
the Job entrusted to them. However, dl the respondents from Yoruba Sub-Centres
reported that the staff were properly trained.

512 Politeness and sympathy shown to the patients by the medicd gaff has been
regarded as the most essentia qualities necessary to be possessed by any medical dtaff
because such trestment melted out to the patients make them fed that they had been pad
due atention by the daff which normdly bring psychologicd sisfaction and reief to
them (patients). The respondents from all the centres reported that the staff of the centres
are showing politeness and sympathy to the patients.)

Timely Action diet and Family Planning.

513 A picture of how the public react on timely action taken by the medica workers in
the centres, supply of diet to indoor patients and on Family Planning Programme can be
seen from the table - X111 presented below: -

TABLE NO. Xll1
RESPONDENTSVIEWSONATTENTION TO PATIENTSDIET AND FAMILY
PLANNING.

Name of | Total No. of | Whether Prompt Whether Staff Whether diet Whether Favored
he Persons Attention Pad to | visted Patients Supplied to indoor Family Plamning
’H.C/S, C. | Interviewed | the patients. House on Request | Peatients satisfactory Programme.

Yes NO YES NO Satisfactory Not YES NO

(No) (No) (No) (No) Satisfactory | (No) (No)

1 2 3 4 5 6 7 8 9 10

hozubg 6 6 - 6 5 1 4 2
euri 3 3 - 3 - 3 2 1
Naziho 2 2 - 2 - - - - 2
( orubz 4 4 - 4 - - - 4 -

(Source; - Fed Invedtigetion)

5.14. The table indicates the 99% of the respondents from al the centres reported that the
daff have paid prompt attention to patients which is quite encouraging.




5.15With regard to whether the medicd saff visted patients house on request 99% of
the respondents from dl the centres reported satisfactory performances of the medicd
deff.

516.With regad whether diets supplied to indoor patients are satisfactory. 80%
respondents from Chozuba P.H.C. reported satisfaction over the diet supplied to the
patients. However, 99% respondents from Meluri P.H.C. reported that the diet supplied to
the patients are not satisfactory (Sub-Centre are not gpplicable in this regard)

5.17. The genera public in Yoruba, Chozuba and Meuri area showed their wilingness to
the need of family Planning. In fact, 99% respondents from Yoruba, 66% from Chozuba
and 50% from Meuri expressed their willingness to adopt Family planning However not
asngle respondents interviewed from Waziho Sub-Centre favoured on Family Planning

Visited of Village by the Staff of P.H.C5/S.Cs.

5.18. The success of a scheme depends upon the performance of duty by the field staff.
The important of vigts to different Villages covered by the P.H.CSS.Cs can not be over
emphasized. The number of vigts to Village by the fidd daff can be seen from table-
XIV.

TABLE NO.XIV

INFORMATION ON VISITSOF VILLAGESBY THE P.H.C/S.C STAFF.

Name of the Number of times visited Totd No. of
Centre Nil | Once | Twice | Thrice | Four times More than four times respondents
1 2 3 4 5 6 7 8
Chozuba - 3 3 - - - 6
Mduri - - 1 - 2 - 3
Waziho - 1 1 - - - 2
Y oruba - - - - 1 2 4

(Source: - Invedtigation)

5.19.The datistics presented in the above table shows that the performances of vidts to
villages by PH.CYS.Cs daff were not very much satisfactory. It is therefore, imperative
that Directorate of Hedth services should take effective steps to ensure that the fidd staff
frequently vigt the villages that are under ther respective jurisdiction This is necessary
not only for effective implementation of the scheme but dso will impure confidence
among the rurd populaion tha they are being looked after by the Government in al
meatters especialy on hedth and Sanitation.



Visitsto Villages Schools by the Staff of P.H.C/S.Cs

5.20. On School Hedlth functions, the staff of the PHCs are expected to vist village
schools as frequently as possble. The reaction and views of the public on the efficiency
of school hedlth services by the P.H.Cs staff are presented in table-XV.

TABLE—XV
INFORMATIONJDN VISITSBY THE P.H.C/ISCsSTAFF TO SCHOOL OF THE
VILLAGES.

Name of ) . Tota No. of
The centre Number of times vidted respondents,
NIL [Once [|Twice |Thrice |Fourtimes |[Abovefourtimes

1 2 3 4 5 6 7 8
Chozuba 2 2 2 - - - 6
Mduri - 1 1 - - 1 3
Waziho 2 - - - - - 2
Y oruba - - 1 - - 3 4

(Source: - Fidd Invedtigation}

5.21.The datigtics presented in the above table clearly indicate that the performances in
al the centres on vidts to village schools by the gaff of P. H. Cs are quite unsatisfactory.
A nil peformance on school hedth services in Waziho clearly shows that the authority is
not taking any interest in the school hedth activity on the PH.C.

Health Publicity Through Group Discussion with villagers.

5.22.Group discusson about-hedth with villagers is dso one of the important function of
P. H. Cs. The information collected from respondents are presented in table-X V1.



TABLE NO. XVI

INFORMATION ON THE NUMBER OF TIMES THE

P.H.C/S.C. STAFF DISCUSSED HEALTH

PROBLEMSWITH VILLAGERS

Name of Number of times hedlth problems discussed with villagers.
the centres.
NIL Once |Twice |Thrice |Fourtimes |Abovefourtimes |Total No. Of respondents
1 2 3 4 5 6 7 8
Chozuba 5 1 - - - - 6
Méuri 1 2 - - - - 3
Waziho 2 - - - - - 2
Y oruba - - 2 - 2 - 4

(Source: - Fidd Investigation)

523 A perusal of the above table shows that except Yoruba Sub-Centre which shows
little performance, the other centres hardly done anything in respect of group discusson
with villagers

On Medicines and Equipments of P.H.Cs.

5.24.An over-dl picture of the reaction and opinion of the genera public on the question
of availability of medicines and equipments a the P.H.CYSCs is presented in table No.

XVII.




TABLE NO. XVII

RESPONDENTSVIEWS ON MEDICINES AND EQUIPMENTSOF THE P.H.C.

Name of the Respondents reaction on avalability | Respondents reaction on Cleanliness. Adequacy.
Centres of medicines prescribed by M- O. common medicines.
No. of respondents|No- not getting  [Available [Not Cleaned |Not Sufficent | Not
getting Al the| dl the medicines | (Nos.) Avalable properly |cleaned |(NoS) ufficent
medicinesfrom from P.H.C. S.C- (Nos) (Nos.) |properly (nos)
PHC/S.C (Nos.)

1 2 3 4 5 6 7 8 9
‘hozubz 6 - 6 2 4 6
1eluri - 3 - 3 1 2 - 3
vaziho - 2 1 2 - 2 - 2
‘oruba - 4 3 1 1 3 - 4

(Source: - Fidd Invedtigetion.)

525The study reveded a much discouraging picture in view of the fact that dl the

respondents in dl the Centres reported that even the most common medicines are not
available from the centres.

5.26.0n cleanliness of equipments the respondents from al the centres are of the view
that the equipments are clean properly before their use.

5.27.Regarding adequacy of equipments 99% of the respondents from al the centres
reported that the centres are not wel equipped. The Depatment should see that
deficiencies exiging in dl the centres, are no longer alowed to continued. They should
be provided with the minimum requirement of eguipment to carry on their works:

On Transport Facilities.

5.28.A vehicle was normdly provided to dl the PH C. to facilitate the working of the
centres as wel as for lifting the serious patients from their resdences to the P. H. Cs.
How far the provison of a Vehicle to the centre had served the interest of the Public -
could be seen from the Table- XVIII.



TABLE - XVIII

RESPONDENTS REACTION ON TRANSPORT FACILITIES

Name of the|View on arangement for Respondents  views  on| Arrangement of
P.H.C/S.C prompt transport of serious|providing  transport/vehicle| bringing serious
casesto district hospital for lifting serious cases. patients to hospitd.
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1 2 3 4 5 6 7 8 9
Chozuba 6 - 6 - 6 - 4 2
Méuri 3 3 - 3 - 3 - -

(Source: - Fdd invedtigation)

5.29 According to the respondent interviewed, provison of a vehicle to the centre has
saved the interest of the Public in Mduri centre. The Trangport facilities has not yet
provided to Chozuba centre. In order to have uniformity in the set up of P. H. C. a vehicle
may be provided to Chozuba P.H.C. aswell.



