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PREFACE

This is a quick impact Evauation report on Famly Hedth Awareness week programme
goonsored by the Nationd AIDS control organisation Minisger of Hedth and family
Wdfare Government of India This programme was conducted al over the country as
such Nagdand dso paticipated in this weeklong programme during 26th April/ 1999 to
1st May '1999. The objective of this programme was to create awareness of the danger of
sexudly trangmitted diseases such as AIDS.

The Depatment of Evauation has been entrusted to evduate the impact of this week
long programme. As such a brief Evaluation and observation report is submitted.

The Depatment is grateful to the officids of the Hedth Department for ther fullet Co-
operation extended to our team members during their fied vigts.

The Depatment dso acknowledge the sincere efforts made by the Depatment officids
and fidd daff under the team leaderships Smti.W.Chubda, Didrict Evduation officers,
Kohimain collecting dl required data from the fidd.

The ovedl Co-ordination and supervison of conducting and preparation of this
Evauaion programme was entrusted to Shri. P.B.Wati, Deputy Director. His contribu-
tion for timely completion and preparation of report is much appreciated.

It is expected tha the report will prove useful to the implementing Department/agency
and dl those who are directly or indirectly involved in the programme.

Dated: 31th August'1999 sd/-
Kohima (T.N.MANNEN)
Deve opment Commissioner

Ex-Officio Director of Evauation
Nagaand: Kohirna
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CHAPTER - 1.

IMPACT EVALUATION REPORT OF FAMILY HEALTH AWARENESS
WEEK-PROGRAMME IN THE STATE OF NAGALAND
(26th April - 1st M ay/ 1999)

INTRODUCTION.
Back Ground.

Nationa AIDS control organisation has initiated a weeklong FHAW programme al over
the country in al State and Union Territories from 26th April to 205-99. Since the HIV
epidemic has passed through a decade in our country like wild fire. We have seen the
goread of infection from high-risk groups to generd population, which is being
manifested in the form of increasng HIV prevdence in the pregnant mothers. Efforts
have been made by the Government of India to make the people aware about HIV
infection and ways and means to protect themselves. However the level of awareness in
rurd populaion, dum dwelers and others marginadised groups has not been found
encouraging. Therefore there is an urgent needs to scde up awareness Campaign to
achieve high levd Awareness in the population about HIV/AIDS and others related
diseases like RTI/ STI and so on trestment in the rural aress.

Sexudly transmitted diseases are quite prevadent in the both rura and urban aress, bu the
trestment facilities under the hedth care sysem are not utilised by the clinics. One of the
reeson is people ignorance about the common sexudly transmitted diseases and
reproductive tract infection soecidly in Women.

As such efforts are needed for early treatment of those cases in order to reduce
trangmisson of STDs and there by HIV infection. Keegping this in view the Government
of India in Coallaboration with States and Union Territories dl over the country has
conducted /launched a massve week-long awareness campaign on HIV/AIDS with
detection and screening of cases having reproductive tract infection incduding sexudly
tranamitted diseases. The proposed dates of this massve campaign was 26th April to 1t
May/1999.

As such the same awareness campaign was launched in the State of Nagdand by the
Hedth Depatment initidly in the two sdected Didricts such as Mokokchung Didrict,
and Kohima Didrict, as sample didricts and programme was conducted successfully
during the mentioned period covering dl the villages and town in the two sample
Didricts

To assess the impact of this programme the State Evauation Department was assigned to
submit a Quick impact Evauation report on FHAW programme in the State by the State
geering Committee. Hence out of the two Didricts the Department has sdected Kohima
Didrict as the study sample digrict. The study covered three (3) Villages in the each
centre.



2. Objective of the programme.

(1) To reduce the prevdence of sexudly transmitted diseases which has a direct bearing
on HIV trangmitted.

3. Methodology of the programme.

(1) Toscde up leve of avareness on HIV/AIDS in rurd areaand in other vulnerable
groups of populétion in the State

(2) To identify the high risk group for targeted intervention programme.

(3) To make the people aware about the services available under the public sector for the
management of RTI/STDs.

(4) Tofacilitate early detection and prompt treatment of STD: RTI cases by utilisng the
infragtructure available under primary Hedlth care system including provision of
Drugs.

4. Coverage of the programme.

In the State of Nagdand out of the totd Eight (8) Districts, the State Hedlth Department
has sdected two sample didricts for this programme such as Mokokchung District and
Kohima Digrict and covered dl the villages under the Digtricts by the programme.

5. Coverage of the Study.

The State Evauation Depatment has sdected the Kohima Didrict as the study sample
Didrict to conduct the impact study which is 50% where the State Government has
conducted this massve (FHAW) progranme. The impact study covered 5 (five)
PHC/CHU under the Didrict from the different comers covering 3 (three) villages under
each centre.



CHAPTER -I|

INTERVIEW _MALE AND FEMALE HEALTH WORKERSAT THE CAMP
SITES

21WHETHER THE TRAINING PREPARE ISADEQUATE FOR THE
FOLLOWING.

In each hedth centrelcamp one mde and one femae were conducted interview to
acetan whether the traning given to them is auffident or not. In this connection
dready indicated in the TABLE 1 col.3 to col.150.

a) Door to door vidgts - Out of ten-hedth workers interview dl of them responded
adequate which is 100% of the respondents.

b) Training prepares to conduct this camp.
In this connection aso dl responded adequate. In future dso such training should be
imported with the latest methodology or technique to equip them more efficient.

2.2. USEFUL OF IEC MATERIALSIN DISCUSSING RTI/ STI WITH THE
PEOPLE.

In this connection the following observaion had been made by the fidd vist team: -
usng the IEC materid, out of ten hedth workers interviewed 30% of the respondents re-
goonded it is extremdy useful and the 60% of them sad it is useful. Where as 10% of
them do not know any knowledge about the use of IEC materids.

2.3. GETTING OF HELP FROM THE DIFFERENT
ORGANISATION TO CONDUCT THE CAMP.

a) From community leaders: - Here out of ten hedth workers Interviewed 90%
responded positive, only 10% of them responded negative answer. Here the cooperation
made by the community leadersis also appreciated.

b) Participation made by the NGO's:- In this program was responded only 40% of the
respondents and the negative replied/ansver was 60%. In future those NGOs should be
informed by the sponsoring department to participate in such program without fal if they
neglected the program due to norrinformation since they are the best agents of the
community.

c) Participation_made by the panchavat members: - As indicated in the TABLE No. 3
the participation made by the panchayat members was reported 80% of the respondents
where 20% in the negaive Sde In a community panchayat members ae the
representetive voice of the people. As such their co-operation is mass in every program
among the village community society. As recorded during interview the performance of
the panchayat membersin this program was appreciable.




d) Private practitioners: - The co-operaion made by the private practitioners in this
program was found to be very low which was only 20% of the respondents responded in
the podtive side but the rest 80% was negative sSde. In future they should be involve in
such wefare activities of the people. Since they are professond in the right line to
exercise ther actua co-operation.

e) Help from other fidds: - The participation made by the other group of the people in
this program was responded by 50% of the respondents, which indicated the people
interest in this specid program. interviewed 90% responded postive, only 10% of them
responded negative answer. Here the cooperation made by the community leaders is aso
appreciated.

b) Participation made by the NGO's. In this program was responded only 40% of the
respondents and the negative replied/answer was 60%. In future those NGOs should be
informed by the sponsoring department to participate in such program without fal if they
neglected the program due to norrinformation snce they ae the best agents of the
community.

¢) Participation made by the panchavat members. - As indicated in the TABLE No. 3
the participation made by the panchayat members was reported 80% of the respondents
where 20% in the negative sde In a community panchaya membes ae the
representative voice of the people. As such their co-operation is mass in every program
among the village community society. As recorded during interview the performance of
the panchayat membersin this program was appreciable.

d) Private practitioners: - The co-operation mede by the private practitioners in this
program was found to be very low which was only 20% of the respondents responded in
the podtive dde but the rest 80% was negative sSde. In future they should be involve in
such wdfare activities of the people. Since they are professond in the right line to
exercise ther actua co-operation.

e) Help from other fields: - The participation made by the other group of the people in
this program was responded by 50% of the respondents, which indicated the people
interest in this specid program.

24.PERSONAL DISCUSSION ABOUT THE ISSUE OF RTI/STI DISEASES
WITH THE PEOPLE.

As and when the interview was conducted with the male and femae hedth workers about
the sengtive issue of RTI/ ST160% of them responded tha they could comfortably dis-
cused the problem without any hestation. But 40% of the respondents there is some
problem while discussing about the sendtive matter with the people to find out ther red
problems.



25. HOW CAN HIV/AIDS BE PREVENTED?

As and when the interview was conducted both made and femde hedth workers, the
following information had been recorded by the field teams.

a) Single partner: - All the respondents opted single partner to get rid of the HIV/AIDS.

b) Usng condom: - Here adso 100% of the respondents responded the use of condom to
prevent the HIV/AIDS.

¢) Hygene (ceaning genitds)- 7 out of ten opted cleaning of genitds, which is 70% of
the total respondents and the rest 30%, says no.

d) Cannot be prevented: - Out often (10) interviewed, 10% of the respondents says this
diseases cannot be prevented, but 90% of the respondents opted can be prevented. So the
positive sde is much higher then that of the negative answer.

€) The treetment of RTI/STI indicated in the table is 100% of them reported in the
positive Sde of the treatment.

2.6 DO YOU THINK HOLDING OF SUCH CAMP WILL BE USEFUL IN
FUTURE ALSO.

The table itsdf dearly expressed that the holding of such camp in future dso useful for
the benefit of the community. The tota hedth workers conducted interviewed were ten
(10). All of them responded 'YES which is 100% of the respondents. Hence for the
benefit of the people state government as wel as centrd government should organize
such program from time to time as desired by the people.

27 WHETHER THE PROGRAM ISUSEFUL FOR THE COMMUNITY.
Asindicated in the above table 7 col. No. 3 the program is very much ussful for the

community. The answer given by the hedth workersis 100% positive answer to conduct
such camp in the future dso.

INTERVIEW MALE & FEMALE HEALTH WORKERSAT
THE CAMP (F.H.AW.)
(COMBINE M+F)

Whether the training prepares you adequately for the following?



TABLE NO.1

SL. |Name of PC/CHC Door to Door vist To conduct this camp
No. YesNos | No Nos Some |Notsure| YesNos [No.Nos.| Somewhat | Not sure
what Nos.| Nos. Nos. Nos.
1. |VISWEMA PHC 2 Nil Nil Nil 2 Nil Nil Nil
2. |KEMEPFUPHI CHC |2 Nil Nil Nil 2 Nii Nil Nil
3. |SECHU CHC 2 Nil Nil Nil 2 N. Nil Nil
4. |TSEMINYU CHC Nil Nil Nil 2 Nil Nil Nil
5. |PEREN CHC Nil 2 Nil Nil 2 Nii Nil Nil
TOTAL 8 2 Nil Nil 10 Nil Nil Nil
N.B: In each PHC/CHC interviewed 2 nos. of Hedth Workers
(Source: - Fidd Invedtigetion)
How useful was the IEC materidsin discussng RTI/STI. With the people?
(M+F)
TABLE NO.2
. Name of PC/CHC Extremey useful Nos. Useful Nos. | Mot useful Nos. | Can not sa) Nos.
No.
1 [VISWEMA PHC 2 Nil Nil Nil
2. |KEMEPFUPHI CHC 1 1 Nil Nil
3. |SECHU CHC Nil 1 Nil 1
4. |TSEMINYU CHC Nil 2 Nil Nil
5. |PEREN CHC Nil 2 Nil Nil
TOTAL 3 6 Nil 1

N.B: In each PHC/CHC interviewed 2 nos. of Hedlth Workers
(Source: - Fidd Invedtigetion)




INTERVIEWED BOTH MALE & FEMALE HEALTH
WORKERSAT THE CAMP (M +F)

TABLE NO.3

Did you get any help from the following to conduct the camp?

S. |[Nameof PC/CHC Community NGOs Panchayat Private Others specify
No. leaders Members Practitioners
Yes No |Yes| Yes | No No | Yes| No | Yes No
Nos Nos |Nos| Nos | Nos. | Nos | Nos | Nos | Nos | Nos
1. [VISWEMA PHC 2 Nil 2 Nil 2 Nil Nil 2 Nil 2
2. |KEMEPFUPHI CHC 2 NI 1 1 1 1 1 2 1 1
3. |SECHU CHC 1 1 1 1 1 1 1 Nil 2 Nil
4, |[TSEMINYU CHC 2 Nil Nil 2 2 Nil Nil 2 2 Nil
5. |PEREN CHC 2 Nil Nil 7 2 Nil Nil 2 Nil 2
TOTAL 9 1 4 6 8 2 2 8 5 5

N.B. In each PHC/CHC interviewed 2 nos. of Health Workers
(Source: - Fidd Invedtigation)

This programme deds with the sengtive issue of RTI/STI.

Were you persondly comfortable talking about this issue with other people?

TABLE NO.4
S1. No. [Name of PC/CHC YesNos. |[No Nos.|Somewhat Nos. [Not sure Nos.
1. VISWEMA PHC Nil Nil 2 Nil
2. KEMEPFUPHI CHC 1 Nil 1 Nil
3. |SECHU CHC 1 Nil 1 Nil
4, |TSEMINYU CHC 2 Nil Nil Nil
5. PEREN CHC 2 Nil Nil Nil
| TOTAL 6 Nil 4 Mi!

N.B: In each PHC/CHC interviewed 2 nos. of Health Workers
(Source: - Fidd Investigation)




INTERVIEW BOTH MALESFEMALE HEALTH WORKERSAT THE CAMP

FHAW (Combine)

How can HIV/AIDS be prevented?

TABLE NO.5
S. |Nameof PCOC Single partner |Using condom |Hygiene |Can not be |Treatment of |Others
No. Prevented |RTI/STI

Yes No |Yes No Yes| No| Yes [ No|[Yes| No |Yes| No
Nos. | Nos. [Nos.| Nos. |Nos|Nos.| Nos. [Nos.|Nos.| Nos. [Nos.|Nos.
1. |VISWEMA PHC 2 Nil 2 Nil Nil | 2 Nil 2| 2 Nil Nil | Nil
2. |REMEPFUPHI CHC 2 Nil 2 Nil 2 | Nil 1 1] 2 Nil Nil | Nil
3. |SECHU CHC 2 Nil 2 Nil 2 | Nil | Nil 2| 2 Nil Nil | Nil
4. |TSEWHU CHC 2 Nil 2 Nil 2 | Nil | Nil 2| 2 Nil Nil | Nil
5. |PESEN CHC 2 Nil 2 Nil 1|1 Nil 2| 2 Nil Nil | Nil
TOTAL 10 Nil | 10 Nil 71 3 1 9 | 10 Nil Nil | Nil

N.B: In each PHC/CHC interviewed 2 nos. of Hedlth Worker
(Source: - Fidd Investigation)

INTERVIEW BOTH MALE AND FEMALE HEALTH
WORKERSAT CAMP (COMBINE)

Do you think holding of such camp will be ussful in the future aso?

TABLE NO. 6
SI.No.|Name of PC/CHC |[YesNos. [No Nos.|Not sure Nos.

1. |VISWEMA PHC 2 Nil Nil
2. |KEMEPFUPHICHC 2 Nil Nil
3. |SECHU CHC 2 Nil Nil
4., |TSEMINYU CHC 2 Nil Nil
5. |PEREN CHC 2 Nil Nil

TOTAL 10 Nil Nil

N.B: In each PHC/CHC interviewed 2 nos. of Health Workers
(Source: - Fidd Invedtigetion)




Did you find the programme usgful for the community?

TABLE NO. 7
SI.No.| Nameof PC/CHC | YesNos.| No Nos. | Not sure Nos.

1. [VISWEMA PHC 2 Nil Nil
2. |KEMEPFUPHICHC 2 Nil Nil
3. |SECHU CHC 2 Nil Nil
4, |TSEMINYU CHC 2 Nil Nil
5. |PEREN CHC 2 Nil Nil

TOTAL 10 Nil Nil

N.B: In each PHC/CHC interviewed 2 nos. of Health Workers
(Source: - Fidd Invegtigation)




CHAPTER - 111

OBSERVATIONIN THE VILLAGE AND CAMP SITE

3.1NUMBER OF CAMPS ORGANISED IN THE VILLAGE.

As indruction given by the nationd AIDS control organisation, the government of India
dl the village were covered under the hedth centers during the week long hedth
awareness program. The impact evduation study have sdlected only three villages in each
hedth center and collected data as indruction given in the program. As indicated in the
TABLE -1 dl the village camp were conducted both men & women combine camps,
through camps were organized combine the responses made by the people were appreci-
ated in dl the camps.

32DISPLAY/NISIBILITY OF MATERIALSIN THE CAMP.

It is cdealy indicated in the TABLE-2 from col. No. 3 to col. No. 8 the display and
vighility of the camp materids like banners, pogters and wall writing during the village
canp. As per indruction given in the guide line sudy team has sdected only three
villages in each hedth center. The materials like banners and posters were observed in
the 80% of the Camp, only 26.66% of the wal writing were available in the camp. It was
observed that the performance of the display percentage was not bad except wall writing.

33 TIMING OF THE CAMP.

The details timing of the camp ae been indicated in the TABLE-HI from col.No.3 to
Col.N0.6 as recorded by the fidd teams in dl the 15 village camps. As indicated in the
TABLE -3 the following timing was observed during field vist

a) Morning before 10.00 A.M dl of the 15 camps six (6) camps were held before 10.00
AM which is 40% of the camp.

b) Late morning between 10.00 A.M to 12.00 noon 60% of the camp were conducted as
indicated inthe TABLE - 3.

¢) Afternoon from 12.00 noon to 3.00 PM only 6.66% of the camp were held.

It was observed that the best timing for the rurd people was after 10.00 A.M to 12.00
noon as recorded in thefield.

3.4 DURATION OF THE CAMP.

The different duration of the village camps has been indicated in the TABLE - 4 Col.No
3 to Col.No 5 againg each hedth center. As indicated in the aove TABLE - 4 Coal.4 the
durétion of the camps 1 hr to 2 hrs are been conducted in 11 villages camp out of 15
camps. As such 73.33% of the camp were held under this duration. But more than 2 hrs
duration was held only in 26.66% of the camp. It was observed that the duration of
lecture given in acamps within aday vigts was found sufficient/normdl.



35WHO ARE ALL PRESENT IN THE CAMP?

The detall different groups of people atended in the village camp meetings are been
showing in the TABLE - 5 from Col.No.3 to Col.No.11. The following group of people
was present in the village camps from the different disciplines.

From each hedth centre 2 hedth workers made and femae were atended in dl the
camps. The totd number of non-hedth workers (public) attended in camp meeting in dl
the 15 camps were 1117 Nos. as observed during the field visits.

The number of NGOs/volunteers present in the meeting is indicated in the Col.No.5 of
the table. The number indicated in each hedth center is combine number of three camps
under the particular hedlth center. The total number of NGO and other volunteers present
in al the 15 camps were 193 Nos. The attendance of NGOs/volunteers were observed not
upto the levd of sdidfactory. In future they should be informed properly by the
sponsoring department. As showing in the Col.No. 7 & 8 of the table in dl the camp only
male doctors were available except one femde doctor in only one camp. In future femae
Doctor should aso be participated in such camp for the convenient of the people. But 5
Nos. of female Doctors of private practitioners were attended during the camp. The
contributions made by the practitioners of female Doctors are appreciable.

36 THE TARGETED AGE GROUP FROM 15TO 49 YEARSATTENDED IN
THE CAMP.

The attendance of age group from 15 to 49 years both made and femde are indicated in
the TABLE -6. The figure indicated aganst each hedth center in combined figure d three
camps, conducted under the particular hedth centre As indicated out of five centers
except one dl the centers the targeted age group attendance was observed satisfactory

3.7 AVAILABILITY IF MATERIALSMEDIA AT THE CAMP

The camp materids and media availability during the program are indicated in the Col.3
to Col. 14 in the TABLE -7 As obsarved in the camp ste the following percentage c the
camp materids were available in the camp ste.

a) Banner used/available in the campsite 80% of the camp
b) Poster available 80% of the camp.

c¢) Fip books available 80% of the camp.

d) Hand bills 60% of the camp.

€) Public address system 60%.

f) Others materid available was 20%.

The utilization of camp materias are found reasonable in dl the camps.



3.8 CONTENTSOF DISCUSSION IN THE CAMP.

The discusson made in the camp during the program at the village camps are found to be
satisfactory. As indicated in the TABLE - 8 from Col.3 to Col.14 are clearly indicated in
the table. The contents of discussion conducted in the camp are asfollows. -

a) Symptom of RTI/STI discusson 100% of the camp.

b) Causes of RTI/STI discussion in the 100% of the camp.

C) Trestment of RTI/STI discussion in the 100% of the camp.

d) Prevention of RTI/STI discussion in the 100% of the camp.

€) HIV/AIDS issue discussed in the 100% of the camp.

f) Other hedlth issue discussed in the camp about 73.33%. It is observed from the above
that the performance is appreciable.

39 METHODSOF CONDUCTING MEETING IN THE CAMP.

It is indicated in the TABLE - 9 Col.3 to Col.4 te interaction discusson and one to one
interactions were not taken place in dl the camp. This was informed to the study team
that due to shortage of time dl the items could not be covered during one-day camp. But
andl group interaction and large grouyp lecture were given in dl the camps by the
medicd team during the program. However by given mass lectures and smal group
discusson/interaction may covered the general population those who were attended the
mesting.

3.10 EXAMINATION OF PATIENTSAT THE CAMP SITES.

Examination of patients in the camps were done in dl the camp as indicaed in the
TABLE - 10 in Col.3 which fulfilled the objective of the program and find out a least
some of the cases during the camps for further treatment of the diseases.

3.11 PRIVACY ENSURED DURING THE PHYSICAL EXAMINATION.

TABLE -11 dearly showing that the privacy maintained during the physical examination
were ensured in dl the camp during the program. Though the camp were conducted in
combine both mae and femde the physical examination were conducted in separate
counter for male and femade.

3.12 REFFERAL SLIPSGIVEN BY THE HEALTH WORKERSAT THE CAMP
SITES.

Out of the 15 camps only in sx-center referra dips were issued to the patients after the
examindion. But in nine centers referral dips were not issued. It is observed that the case
was not detected in those centers/camps.



OBSERVATION AT THE VILLAGE CAMP SITE FHAW
(MALE & FEMALE COMBINE)

Number of camp organised in the village.

TABLE NO.1
9. | Nameof PC/CHC | Onecampfor| Twocampfor | Four camp for each men, women
No. bothmen& | men & women Unmarried boys & girls
1. |VISWEMA, PHC 3 Nil Nil
2. |KEMEPFUPHI CHC 3 Nil Nil
3. |SECHU CHC 3 Nil Nil
4. |TSEMINYU CHC 3 Nil Nil
5. |PEREN CHC 3 Nil Nil
TOTAL 15 Nil Nil
N.B: Thefigure indicated in each PHC/CHC is combine figure of 3 camps.
(Source: - Fdd Invedtigation)
Display/vighility of the materids in the village campsite.
TABLE NO. 2
Sl.No. | Nameof PC/CHC Banners Posters Wall writing
YesNos| No Nos|YesNos| No Nos|YesNos| No Nos
1. |VISWEMA PHC 3 Nil 3 Nil 1 2
2.  |KEMEPFUPHI CHC 3 Nil Nil 3 Nil 3
3. |SECHU CHC 3 Nil 3 Nil 3 Nil
4. |TSEMINYU CHC 3 Nil 3 Nil Nil 3
5. |PEREN CHC Nil 3 3 Nil Nil 3
TOTAL 12 3 12 3 4 11

N.B: The figure indicated in each PHC/CHC is combine figure of 3 camps
(Source: - Fidd Invedtigation)



OBSERVATION AT THE VILLAGE CAMP SITE FHAW
(MALE & FEMALE COMBINE)

TIMING OF THE CAMP/MEETING

TABLE NO. 3
S. [Nameof PC/CHC Morning  before[Lae morning after| Aftefnool2 Noon |Evening  after| Remarks
No. 10A.M Nos. 10 A.M.tol2 Noon |3 P.M. 3 PM.

1. |VISWEMA PHC Nil 2 1 Nil Two camp
Visvema a
one each in tt
other 2 sdlecte
village

2. |KEMEPFUPHI CHC Nil 3 Nil Nil

3. |SECHU CHC 2 1 Nil Nil

4. |[TSEMINYU CHC Nil 3 Nil Nil

5. |PEREN CHC 3 Nil Nil Nil

TOTAL 5 9 1 Nil

N.B: Thefigureindicated in each PHC/Cr. Z is combine figure of 3 camps
(Source: - Fidd Invedtigetion)

Duration of the camp
TABLE NO.4

SI.No. |Name of PC/CHC Lessthan 1 hour |1-2 hours |Longer than 2 hours

1. |VISWEMA PHC Nil 3 Nil

2. |KEMEPFUPH1 CHC Nil 3 Nil

3. |SECHU CHC Nil Nil 3

4. |TSEMINYU CHC Nil 2 1

5. |PEREN CHC Nil 3 Nil
TOTAL Nil 11 4

N.B: Thefigure indicated in each PHC/CHC is combine figure of 3 camps.
(Source: - Fidd Investigation)



OBSERVATION OF THE VILLAGE CAMP SITE (FHAW), KOHIMA

DISTRICT

Who are all present at the camp (No. Of people attended)

TABLE NO.5
Sl [Name offMde |Femade |Non NQO/ Made Female |Private |Private |Panchayat
No. [PC/CHC hedth [hedth hedth Volunteer [Doctors |Doctors |practition |practition | member/
workers [workers |workers ers ers President
(Mde) (Female)
Nos. Nos. Nos. Nos. Nos. Nos. Nos. Nos. Nos.
1 |VBWEMA |6 6 151 25 3 Nil Nil Nil 40
PHC
2 |KEMEPFUP |6 6 145 42 3 Nil Nil Nil 43
HI CHC
3 |SECHU CHU |6 6 350 51 3 Nil Nil 5 35
4 |TSEMINYU |6 6 270 36 3 Nil Nil Nil 38
CHC
5 |PEREN CHC |6 S 201 39 3 Nil Nil Nil 25
TOTAL 30 30 1117 193 15 Nil Nil 5 181

N.B: Thefigure indicated in each PHC/CHC is combine figure of 3 camps.

(Source: - Fdd Invedtigation)

OBSERVATION AT THE VILLAGE CAMP SITE (FHAW)

Number of Femde & male targeted population age group from 15-49 yrs attended in the

camp.
TABLE NO.6
Sl. Name of PC/CHC YesNos. [No Nos.| Not Sure Nos.
No

1 [VBWEMA PHC 2 NL NL
2 |KEMEPFUPHI CHC 2 NL NL
3 |SECHU CHC 2 NL NL
4 |TAEMNYU CHC 2 NL NL
5 |PEREN CHC 2 NL NL
TOTAL 10 NL NL

N.B:  Thefigurein each PHC/CHC is combine figure of 3 camps.

(Source:-Invedtigation)



OBSERVATION AT THE VILLAGE CAMP SITE DURING FHAW

(COMBI

NE CAMP)

Availahility of materidsMedia at the camp ste

TABLE 7
1. [Name of PC/CHC Banner Posters Flip Book Handbills Public Other
lo. Address publicity
System materidsif any
Yes No Yes |[No Yes |[No Yes |[No Yes |[No Yes |[No Nos.
Nos. Nos. |Nos. |Nos. [Nos. |Nos. [Nos. [Nos. |Nos. [Nos. |Nos.
1. |VISWEMA PHC 3 Nil 3 Nil 3 Nil 3 Nil 3 Nil Nil 3
2. |KEMEPFUPHI CHC 3 Nil Ni 3 Nil 3 Nil 3 Ml 3 Nil 3
3. |SECHU CHC 3 Nil 3 Nil 3 Nil 3 Nil 3 Nil 3 Nil
4. |TSEMINYUCHC 3 Nil 3 Nil 3 Nil Nil 3 3 Nil Nil 3
5. |PERENCHC Nil 3 3 Nil 3 Nil 3 N Nil 3 Nil 3
OTAL 12 3 12 3 12 3 9 6 9 6 3 12
N.B: Thefigure indicated in each PHC/CHC is combine figure of 3 camps.
(Source: - Fdd Invedtigation)
OBSERVATION OF CAMP SITE DURING FHAW
(COMBINE CAMP)
Context of discusson in camp
TABLE NO. 8

Sl |Nameof PC/CHC Symptom | Causes of Treatment Prevention of | HW/ADS| Others Hedth
No. RTVSTI | RTVSTI | for RTVSTI RTVSTI Issue Issue

Yes | Yes| Yes| Yes| Yes Yes Yes | Yes | Yes|Yes| Yes | Yes

Nos. |Nos.|Nos.[Nos.| Nos. [ Nos. | Nos. | Nos. [Nos.|Nos.| Nos. | Nos.
1 |VBWEMA PHC 3 Nil | 3 | Nil 3 Nil 3 Nil Nil 2 1
2 |KEMEPFUPWCHC 3 Nil | 3 (141 3 Nil 3 Nil 3 | Nil 3 Nil
3 |SECHU CHC 3 Nil | 3 | Nil 3 Nil 3 Nil 3 | Nil 3 Nil
4 |TSEMNYUCHC 3 Nil | 3 | Nil 3 Nil 3 Nil 3 | Nil 3 Nil
5 |PERENCHC 3 Nil | 3 | Nil 3 Nil 3 Nil 3 | Nil | Nil 3
TOTAL 15 | Nil | 15| Nil | 15 Nil 15 Nil Nil | 11 4

N.B:

(Source: - Fidd Invedtigetion)

The figure indicated in each PHC/CHC is combine figure of 3 camps.



OBSERVATION OF CAMP SITE DURING FHAW
M ethods of conducting meeting in the camp. (FHAW)

TABLE NO.9
g. Name of PC/CHC No Onetoone | Smdl group | Large group
No. interaction | interaction | interaction lecture
discusson | discusson | discusson
1. |VISWEMA PHC Nil Nil 3 3
2. |KEMEPFUPHI CHC Nil Nil 3 3
3. |SECHU CHC Nil Nil 3 3
4, |[TESMINYU CHC Nil Nil 3 3
5. |PEREN CHC Nil Nil 3 3
TOTAL Nil Nil 15 15
N.B: Thefigure indicated in each PHC/CHC is combine figure of 3 camps.
(Source: - Fdd Invedtigation)
Examination of patients a the camp ste
TABLE NO.10
Sl. |Name of PC/CHC DoneNos. |Not done Nos. |Not sure Nos.
No.
1 |VISWEMA PHC 3 Nil Nil
2 KEMEPFUPHI CHC 3 Nil Nil
3 |SECHU CHC 3 Nil Nil
4 |TSEMNYU CHC 3 Nil Nil
5 PEREN CHC 3 Nil Nil
TOTAL 15 Nil Nil

N.B: Thefigure indicated in each PHC/CHC is combine figure of 3 camps.
(Source: - Fidd Investigation)




OBSERVATION OF CAMP SITE DURING FHAW
M ethods of conducting metering in the camp. (FHAW)

TABLE NO.11
Sl. |Name of PC/CHC YesNos. |No. Nos. |Not avalable Nos.
No.
1. [VISWEMA PHC Nil 3 Nil
2. |KEMEPFUPHI CHC 3 Nil Nil
3. |SECHU CHC Nil 3 Nil
4. |[TSEMINYU CHC Nil 3 Nil
5. |PEREN CHC 3 Nil Nil
TOTAL 6 9 Nil

N.B: Thefigure indicated in each PHC/CHC is combine figure of 3 camps.

(Source: - Fdd Invedtigation)

Referra dips given by the hedth workers at the camp

TABLE NO.12
Sl. Name of PC/CHC YesNos. | No. Nos. | Not available Nos.
No.
1. |[VISWEMA PHC Nil 3 Nil
2. |KEMEPFUPHI CHC 3 Nil Nil
3. |[SECHU CHC Nil 3 Nil
4. |TSEMINYU CHC Nil 3 Nil
5. |PEREN CHC 3 Nil Nil
TOTAL 6 9 Nil

N.B: The figure indicated in each PHC/CHC is combine figure of 3 camps.

(Source: - Fidd Investigation)




EXIT INTERVIEW BOTH MALE & FEMALE IN THE VILLAGE CAMP
DURING F.H.AW.
(COMBINE CAMP)

How did you come to know about this camp?

(People knowledge about the camp) (Multiple answer)

TABLE 1
9. | Nameof PHC/CHC | Though | Community | NGOs | Volunteers | Propaganda| Others
No. Hedth leaders Nos. Nos. Nos. (Specify)
workers Nos.
(Nos)
1 |VISWEMA PHC 30 2 1 I 2 Nil
2 |KEMEPFUPMCHC 24 4 Nil 1 Nil 6
3 |SECHUCHC 15 12 2 1 10 3
4 |TSEMINYUCHC 16 13 Nil Nil 3 9
5 |PERENCHC 13 12 Nil 2 5 5
TOTAL 98 43 3 5 20 26

The figuresindicated in the above column are out of 30 Nos. of respondent interviewed
in each PHC/CHC in the campsite.

(Source: - Fidd Invedtigeation)

Did the Hedlth worker come to your house to inform about this camp/meeting

TABLE 2

Sl | Nameof PHC/CHC | Yes No | DontKnow | If any others
No (Nos) |(Nos) Nos. Nos.

1. |VISWEMA PHC 17 12 1 Nil

2. |KEMEPFUPHI CHC 20 7 3 Nil

3. |SECHU CHC 18 8 4 Nil

4. |TSEMINYU CHC 9 19 2 Nil

5. |PEREN CHC 9 18 3 Nil

TOTAL 73 64 13 Nil

The figuresindicated in the above column are out of 30 Nos. of respondent interviewed
in each PHC/CHC in the camp site.

(Source: - Fidd Invedtigation)




EXIT INTERVIEW BOTH MALE & FEMALE IN THE

VILLAGE CAMP (FH.AW.))

Knowledge about the symptoms of RTI/STI (Multiple response)?

TABLE 3
Sl. | Nameof PHC/CHC | Foul smdling | Ulcer inthe Paninthe Painful swelling Other | Don! know
No. discharge genitdlsYes | lower abdomen| Around genitls | specified (Nos)
Yes (Nos) (Nos) Yes (Nos) Yes (Nos) (Nos)
1 |VBWEMAPHC 7 9 4 5 2 21
2 |KEMEPFUPHICHC 6 8 10 10 1 9
3 |SECHUCHC 9 11 8 8 6 7
4 |TSEMNYU CHC 15 14 16 18 4 4
5 |PERENCHC 9 Nil 2 19 1 2
TOTAL 46 42 40 60 14 43
The figures indicated in the above column are out of 30 Nos. of respondent interviewed
in each PHC/CHC in the camp Ste.
(Source: - Fidd Invedtigetion)
Who can be effected RTI/STI (Multiple answer)
TABLE 4
S. Name of PC/CHC Menonly | Womenonly | Children | All of the Men & None | Don! Kno
No. Nos. Nos. only above | womenonly | Nos. Nos.
Nos. Nos. Nos.
1. |VISWAMA PHC Nil Nil Nil 21 8 Nil 1
2. |KEMENEPFUPHI CHC 2 1 1 20 6 Nil 1
3. |SECHU CHC Nil 1 Nil 19 4 Nil 6
4. |TSEMINYU CHC 2 Nil Nil 25 2 Nil 1
5. |PEREN Nil Nil Nil 25 8 Nil 7
TOTAL 4 2 1 110 28 Nil 16

The figures indicated in the aove column are out of 30 Nos. of respondent nterviewed
in each PHC/CHC in the camp Ste.

(Source: - Fidd Invedtigetion)



EXIT INTERVIEW BOTH MALE & FEMALE IN THE VILLAGE CAMP
DURING F.H.AW. (COMBINE CAMP)

g. Name of PC/CHC Husband | Wifeonly | Bothwife & husband | None Nos. | No. Not known.
No. only Nos. Nos. Not sure
1. |[VISWEMA PHC 1 Nil 29 Nil Nil
2. |KEMEPFUPHI CHC Nil 8 21 Nil 1
3. |SECHU CHC Nil 7 22 Nil 1
4. |TSEMINYU CHC 2 2 25 Nil 1
5. |PERENCHC 1 3 16 Nil 10
TOTAL 4 20 113 Nil 13

The figures indicated in the above column are out of 30 Nos. of respondent interviewed
in each PHC/CHC in the camp site.

(Source: - FHed Investigetion)

How can HIV/AIDS be prevented? (Multiple answer)

TABLE 6
SI. | Nameof PC/CHC Hygiene Usng Single partner | Cannot be| Don't Know | Treatment| Others
Jo. (Cleaning) Nos. | condom Nos. Nos. Prevented Nos. RTVSTI | specify
Nos. nos.

1. |VISWEMAPHC 7 13 5 Nil Nil 21 Nil
2. |KEMEPFUPHICHC 7 18 17 1 8 6 Nil
3. |SECHU CHC 9 21 17 9 5 5 Nil
4. |TSEMINYJCHC 13 27 24 1 10 2 Nil
5. |PERENCHC 9 22 20 Nil 6 4 Nil

TOTAL 45 101 83 11 29 38 Nil

The figures indicated in the above column are out of 30 Nos. of respondent interviewed
in each PHC/CHC in the camp Ste.

(Source: - Fidd Invedtigation)




EXIT INTERVIEW BOTH MALE & FEMALE IN THE VILLAGE (COMBINE
CAMP) (F.H.AW)

Do you want us to hold camp/meeting in the future also?

TABLE 7
. Name Of PC/CHC Yes(Nos) | No (Nos)| Not sure (Nos)
No.
1. |VISWEMWA PHC 29 Nil 1
2. |KEMEPFUPHI CHC 27 Nil 3
3. |SECHU CHC 26 Nil 4
4. |TSEMINYU CHC 30 Nil Nil
5. |PEREN CHC 26 1 3
TOTAL 138 1 11

The figuresindicated in the above column are out of 30 Nos. of respondent interviewed
in each PHC/CHC in the camp Site.

(Source: - Fdd Invedtigation)



CHAPTER YV
DOCTOR INTERVIEW AT PHC/CHC
5.1 SPECIAL TRAINING TO PHC/CHC DOCTORS.

The gpecid traning given to the hedth centers are indicated in the TABLE.1l the
PHC/CHC WISE Doctors interview conducted by the evduation team are showing in the
column No.3 to col. No.10.

All the 5 hedth doctors were benefited by giving such training how to diagonise the
disease like RTI/STI and the HIV/ AIDS in the hedlth centers from time to time.

The trestment of RTI/STI was given in dl the hedth centers after the camps were
conducted which isindicated in the col.7 of the TABLE.

It observed that the having of such campaign was much benefited to the people in the
locdlity.

52 IN THE MONTH OF MAY 99 NUMBERS OF PATIENTS COME NEITHER
RTI/STI WITH REFERRAL SLIPS FOR TREATMENT AT PHC/CHC?

The totd number of patients visited to the centers are indicating in the TABLE 2 of
col.No.3 to col. No.4 in each hedth center in separate column.

The totd number of mae patients visted to the hedth center during May 99 Mde 72
Nos. and Femae 51 Nos. tota = 123 Nos. Here the male patients are in the higher sde. It
indicated here that the impact of the program, since the people are aware of the discase
for trestment.

53 MALE AND FEMALE PATIENTS DETECTED RTI/STI SYMPTOM IN THE
CENTERS DURING PERIOD.

As it is dready mentioned in the TABLE 2 the number of patients visted to the hedth
centers after the camps. Totd number of such patients reported to the health centers was
123 both mae and female during the period.

The TABLE No.3 showing the number of mde and femde paients detected RTI/STI
symptom was 25 Nos. Out of the 25 patients 6 Nos. of male and 4 Nos. of female come
with referral dips. Where as 7 Nos of mae and 8 Nos. of female reported to hedth center
without referrd dips.

As discuss with the concern Doctors d the hedth centers early such cases were very rare
but after the campaign more cases are reporting in the center.



54 DRUG PROVIDED DURING THE CAMP FOR TREATING RTI/STI
PATIENTS.

As it is indicated in the TABLE 4 dl the four (4) centers were provided drugs for the
trestment of RTI/STI patients except one hedth center which is indicated in the TABLE
4 col. No, 4.

When dl the four centers provided drugs for the needy patients, but only one center could
not be provided drugs to the patients during the camp, it may be due to certan una-
voidable reason, which did not, disclosed to the team members. In future the department
should avoid such thingsif it isin the program.

55 WHETHER THE DRUGS PROVIDED TO TREAT RTI/ STI PATIENTS IN
THE PROGRAM WERE ALSO USED FOR TREATING OTHER DISEASES?

The use of drugs in the hedth camps is indicating in the Col. No.3 to Col. No. 5 of the
table 5. Actualy those medicine/drugs provided for the particular group of petients like -
33-RTI/STI patients should not be utilised in generd cases. But here it is observed that
the drugs used sometimes in 4 centers, which covered 80% of the sdlected centers. The
second observation out of five centers one hedth center is using the drug most of the time
in generad cases. When discussed about the matter with the doctor concern of the hedth
center informed to the investigating team that the drugs were completed to use in the
center for other cases due to shortage of genera stock in the center. In future the
department should provide sufficient drugs for the generd patients and avoid such
practice.

56.CAN THE TREATMENT OF RTI/STI HELP IN PREVENTING
TRANSMISSION OF AIDSHIV?

As it is indicated in the TABLE 6 col.3 to col. 6 regarding the benefit of such treatment
and preventing the transmisson of HIV/AIDS. The entire doctor in the five-hedth center
ansver an YES, which means the program, is beneficid to the of the locdity. As such
the program should be continued and provide more incentive to the department by the
centra government in future aso.

5.7 USEFUL OF THE PROGRAM IN THE FUTURE.

As indicated in the TABLE 7 col.3 the entire center appreciated the holding of such
campaign in the future dso. As and when discussed with the village dders and youth
group of the community they suggested to hold such camp a least once in a year
specidly during the winter season when dl the schools and colleges dudents are
avaldble in the village during ther vacation. This time villagers ae dso having leisures
time to paticipate in the camp. So in future such camp should be organised during winter
Season S0 that more population of the community is participated in this program.



DOCTOR INTERVIEW AT PHC/CHC

Did the specid training help you in the following?

TABLE 1

9. | Nameof PC/CHC Diagnosis of RTUSTI Trestment of RTVSTI

No. Yea| No | Somewhat | Notraining | Yes| No | Somewhat | No training
1. |VISWEMA PHC Yes| Nil Nil Nil Yes| Nil Nil Nil

2. |KEMEPFUPHI CHC | Yes| Nil Nil Nil Yes| Mi: Nil Nil

3. |SECHUCHC Yes| Nil Nil Nil Yes| Nil Nil Nil

4. |TSEMNYU CHC Yes| Mil Nil Nil Yes| Nil Nil Nil

5. |PEREN CHC Yes| Nil Nil Nil Yes| Nil Nil Nil

N.B.: In each PHC/CHC interviewed doctor incharged only.

(Source: - Fidd Invegtigation)

During the month of May 1999 nos. of patient come neither RTI/STI referrd dips for

treatment at PHC/CHC.

Sl. Name of PC/CHC MaleNos. | Femae Nos.
No.
1 VISWEMA PHC 4 4
2 KEMEPFUPHICHC |60 45
3 SECHU CHC Nil Nil
4 TSEMINYU CHC 8 2
5 PEREN CHC Nil Nil

TOTAL 72 51

N.B.: The figureindicated in each PHC/CHC is combine figure of 3 camps.

(Source: - Fdd Invedtigation)




DOCTOR INTERVIEW AT PHC/CHC

Mae and female detected RTI/ST1 syndrome in dl the 5 PHC/CHC during the period.

TABLE 3
Sl. Symptoms Tota Nos. Nos. of patientswho | No. Of patient who come
No. come with referral sbp without referrd dip
Male Nos.| Femae Nos. | Male Nos.| Female Nos.
1. |Urethrd discharge syndrome 12 3 1 6 2
2. |Vagind discharge 2 Nil Nil Nil 2
3. |Genitd Ulcer Nil Nil Nil Nil Nil
4. |Engemid swdling syndrome 1 1 Nil Nil Nil
5. |Lower swdling pain 10 2 2 1 4
6. |Scrotd swelling Nil Nil Nil Nil Nil
7. | Optamic neonatorum Nil Nil Nil Nil Nil
TOTAL 25 6 4 7 8

N.B: Thefigure indicated in each PHC/CHC is combine figure of 3 camps.

(Source: - Fidd Investigetion)

Drugs provided during the programme for treeting RTI/STI patients

TABLE 4
S. Name of PC/CHC Yes No Not sure
No.
1. [VISWEMA PHC Nil 1 Nil
2. |KEMEPFUPHI OHC Yes Nil Nil
3. |SECMU CHC Yes Nil Nil
4. |TSEMINYU CHC Yes Nil Nil
5. |PEREN CHC Yes Nil Nil
TOTAL 4 1 Nil

N.B: Thefigure indicated in each PHC/CHC is combine figure of 3 camps.

(Source: - Fidd Invedtigetion)




DOCTOR INTERVIEW AT PHC/CHC

Whether drugs provided to treat RTI/STI in this

Programmes were also used for treating other disease?

TABLE 5
Sl. Name of PC/CHC Never | Sometime | Mog of thetime
No.
1. |VEMEMA PHC Nil Yes No
2. |KEMEPFUPHICHC Nil Yes No
3. |SECHU CHC Nil Yes No
4. |TSEMINYU CHC Nil No Yes
5. |PEREN CHC Nil Yes No
TOTAL Nil 4 1
N.B: Thefigureindicated in eech PHC/CHC is combine figure of 3 camps.
(Source - Fidd Invedtigetion)
Can the trestment of RTI/STI help in preventing
Transmisson of HIV/AIDS?
TABLE 6
Sl. Name of PC/CHC Yes No Not sure | Do not know
No.
1. |VISWEMA PHC Yes Nil Nil Nil
2. |KEMEPFUPHI CHC Yes Nil Nil Nil
3 |SECHU CHC Yes Nil Nil Nil
4., |TSEMINYU CHC Yes Nil Nil Nil
5. |PEREN CHC Yes Nil Nil Nil
TOTAL 5 Nil Nil Nil

N.B: The figure indicated in each PHC/CHC is combine figure of 3 camps.

(Source: - Fidd Investigation)




DOCTOR INTERVIEW AT PHC/CHC

Do you think holding of such camp will be useful in the

future dso0?
TABLE 7
S Name of PC/CHC Yes | No Not | Do not know
No
1. |VISWEMA PHC Yes | Nil Nil Nil
2. |KEMEPFUPHI CHC Yes Nil Nil Nil
3. |SECHU CHC Yes | Nil Nil Nil
4. |TSEMNYU CHC Yes Nil Nil Nil
5. |PEREN CHC Yes | Nil Nil Nil
TOTAL 5 Nil Nil Nil

N.B: - Thefigure indicated in each PHC/CHC is combine figure of 3 camps.

(Source: - Fidd Invedtigation)




CHAPTER - VI

FINDING & SUGGESTION.

6.1 As desred by the people such specid awareness Camps/programme should be
organised in the near future dso, a least one in a year and give the full education to the
rura population.

6.2 A booklet/literature on HIV/AIDS and RTI/STI should publish specidly rurd people
in their own didect to understand the full knowledge about the diseases.

6.3 For the time being dl the educationd inditutions like primary and high school levd a
compulsory paper/topic on HIV/AIDS and RTI/STI should be introduced by the
Educationa Department about the awareness of such diseases.

6.4 This programme should not be covered only targeted age group from 15 to 49 years
but dl the age groups should dlow to involve in this programme. Which can cover up to
the grassroot leve in the Community.

6.5 Teachers and church leaders of the community dso should dlow to involve in this
programme since they are the only Educated persons among the locdity who are dways
having good contact with them at any time to teach them the lessons.

6.6 In the future village council/panchayat members should encourage to organise such
awareness Camps in the village levd from time to time with the hdp of the Medicd
Department to boast up more effective of this programme. As such financid assstance
also should be given to them during the Camp.

6.7 Full knowledge about the diseases like HIV/AIDS should be given to the village
people. As it was informed to the invedigaing team during fidd works. Some time
people in the village think that person who sck for a long time in the village is AIDS
patient and they try to drive away from the village community. This is nothing but due to
lack of knowledge about the actud symptom of this diseese. In the future such misun-
derstanding among the people coud be avoided by given them details knowledge about
the actual disease.

6.8 It was a0 reported to the team that the people do not like to come and discuss their
problems with the Doctor and hedth workers in the centre due to shyness, dso afrad ex-
communicate by the community when he/she is declare having such diseases. This is one
of the serious problem of today among people. To overcome such problem a suitable
facility should be provided to those people who are having such problem to discuss fredy
without any hesitation with the physician in the near future,



6.9 Big sgn board should be display in every comers of the village/locdity words
written in ther own locd dialect having some illustrated pictures such diseases paients
to make them to understand, who can be infected from one person to another. Which can
understand even by an illiterate person in the rurd locdity. Application of such method
will play abig role in the programme objective.

6.10 It was aso observed that the involvement of NGO's and other volunteer organisation
in this programme was not satisfactory. Of course, it may be due to the firgt of its kind in
the locdity. If such Camp/meeting is cortinue in the future adso Department should
encourage those organisations to participate in the programme since their are the agents
of the public and having more contact with the rurd population. The present participation
made by those groups was only 2% and 3.33% respectively.

6.11 After the awareness programme was unched people awareness about the diseases
like HIV/AIDs and STD become more det in the rurd society/community. This was
observed when discusson was conducted with the village eders, Men and women, dso
boys and girls which is the red indication of the programme impact on the rura people. It
was ds0 informed to the invedtigating team by the hedth centre Doctor's after the Camp
more such cases have been reported in the certre which were not before. The same is
reflected in the Table dso.

6.12 Among the community population more than 805 are poor who are sruggling very
hard life for day to day livdihood of their family. In such a Stuaion one of the important
phenomenon taken place in their society is only direct benefit given to them. Therefore
people don't like come to the hedth centre without getting any Medicine from the hedth
centre. Since most of them are from poor section of the community and they could not
afford to purchase Drugs from the market. But hope to get medicines by free cost and for
which they use to vigt the hedth centre. But not the importance of diagnods of ther ill
hedth body. Hence sufficient Drugs should stock in the centre (CHC) at least for those
poor section of the community. As such Government should kegp more atention to the
poor rurd people where 70% of the tota population are living without knowing how to
care their body. those organisations to participate in the programme since their are the
agents of the public and having more contact with the rurd populaion. The present
participation made by those groups was only 2% and 3.33% respectively.

6.13 While going through the details study of this programme. The participation made by
the Femae Doctors are very little compare to that of the Mae Doctors involvement in
this programme during the campaign. In the coming future for the betterment of our
people both Mae and Femae Doctors and hedth workers should represented in dl the
hedth Camps uniformly. Because of shyness and other reasons an opposite cannot
discuss hisher secret problem fredy to an opposite sex to avoid such problems proper
arrangement should be done when organising such sengtive team works.



6.14 As discussed with the village dders and youth during the meeting. They have
suggested holding such Camp/ meeting in the future a leest once in a Year for the time
being. The Camp/meeting should organise specidly during the winter season when dl the
schools colleges sudents are avalable in the village during their vacation. At the same
time villagers are dso having more free time during the winter to participate in the Camp.
As such more population of the rurd people can be covered even in a dngle
meseting/Camp.

6.15 The contribution made by the community leaders was satisfactory when asses the
Co-operation made by them. The community leaders covered 90% of the Tota Camp
during the whole campaign organised by the Medicad Depatment. If and when such
progranme is organise by the State Government they should dlow to involve in the
progranme as far as possble by giving intimation to them with proper indruction how to
mobilise the programme in the community.

6.16 In hilly terrain State like Nagaand such Camp should not organise specidly during
rany season. But the best time to cover more population is far better during the dry
season. Because of communication problems to reach far flang interior villages.
Therefore winter is best time specialy for Nagaand. Where communicetion is very poor
during monsoon time.,

6.17 For more Awareness of the people about the diseases like HIV/AIDs compulsory
testing of blood should be conducted al over the country to detect the diseases like
HIV/AIDs and this should be the Nationa policy.

6.18 Lagt but not the least every individuad should have a strong determination to abide
by the indruction given by the physcians from time to time to get rid of from the deadly
diseases like HIV/AIDs and live a dedicated life in the present society.



