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centres also carried on maternal and child health care services,
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WORKING OF PRIMARY HEALTH CENTRES IN MEGHALAYA

In Meghalaya provision has been made for estabiishment of one

P:imdfy Health Centre in each of the 24 Comnunity Development Blocks

in the State, By the middle of 197%, primary health centres were
found functionirg in 19 blocks. In the remaining 5 blocks the
primary heelth centrcs were under‘constrﬁction; The primary health
centres were to provide treatment for ocutdoor patients and to
accommodéte a limited number of indoor patients as well., These .
femily welfare programmes, control of communicablé diseases, school
health services and environmental sanitation, heaith education énq
maintenance of vitel statistics, ‘ !

S

Two primary health Centres have since been raised to the
status of rural hospitals., One of them is at Nongstoin, the head-
quarter of West Khasi Hills district and the other at Williamnagear,
the headquafter of East Garo Hills’district. A

The study of primary health centres was taken up in consulta-
tion with the State Health Department, The purpose of the study was

to examine the functioning of the primary health centres in the

~ as to highlight the limitations in their functioning. Out of the 19

pridary health centres in position, 9 primary health centres were
selected purposively to represent the districts of the State; The§g

were $- |
‘ i) East Xhasi Hills -  Pomlum, Cherrapunjee
) and Pynursla phcse.

ii) West Khasi Hills - Nongstoin phe,

iii) Jaintia Hills | - Khliehriat phc,

iv) Jest Garo Hills - Assanagiri, Baghmara

and Dalu phcs,
v) East Garo Hills ‘ - DResubelpara phec.

’ Acontd.. oo o9

State and also to assess the beneficiary impact on the public as well

i
1
|
1
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Chapter II(B)

General Background

&S stated earl1er, the Government hed beén able to set up 19
primary" health centres in the State., S more prinary health centres

.were still under construction, The progress in establishment of

primary health centre's district-wise is shown in Table 1 appended,

h,The Jurisdiction of =a prima}y health centre is coterminus with that

of the block in which it is located, Thus a primary health centre
selected for this study weas expected to serve the populatlon of its

block ‘which was to be as belcw,

-with an estim :ted population of .41326 accordlng‘to'197i Census, This

Namerf'thg pricary . .  Name of the block Populatién
ggglth centre, . covere _'
iR - | o | , icensg§;}97l)
1. Pomlum P.H.C, Myllien | 41326
2.,Pynursla P.u.@ ' Pynursla / .. 37546

3. Nongstoin P.H,C - Nongstoin' e ,‘47483

4. Cherrapunjee P.H.C Shella-Bholaganj - 32172
5. Knliehriat F.H.C Khliehriat | 28988
6. Resubelparsa P;H.C | Reeubelpara | 44395 |
7. ASssanangiri ©F.,H.C Rongran . 28846

8. Dalu P.H.C, ‘ © Dalu ‘ , 32962

.§{ Baghmara P.H.C. Dambuk-4ga . 28173

The functions of the P,H,C. as stated earlier were to -

l. - render medical assistance to the people.
2. eact as reference centres,

3. renderlmaterhal ard child ca;e/services.
-4, cortrol communiceble diseases.

5. ‘carry on school healith services,

.~ & general backgrouhd of each selected P,H4.C., is given below.
1) . The Pom’um P.H.6. started functioning from Tth November 1977
end covers all the villages ir Mylliem Blcck, It covers 120 villages

p.h.c, is 13 kn, away from Shillong wkich is within an easy reach of
the people of nost of the villages in the Myiliem Block, Pomlum ‘:
village is alsc covered by an Integrated Child Development Scheme, j?
2) The Cherrapunjee F.H.€. is about 55 kmy away from Shillong ';,
and is under the Shella Bhclaganj Blcck which has 220 villages withig

contd, v eaas’




. est1mated popul,t1on of 474837

‘=_glven here are from 1972-73 onwards.,

7)  Assananciri @ H.€. in Test Garo Hills is 18 ko away frono
" Turaand coverd”BOIvvili5ge5‘ana 8 popu19t1on of °8646 This pP.h.C

“is situated in the uongran Deveionment Block. T _ \

:8)= The Dalu ﬁ’ﬂ €. in the Vest Gnro H1lls is 52 kms. away fron

‘this p.h.c. wos started, The data coliccteud relate to the year

an estimated populat;on,bf 22172, This p.h.c. started as - a Family
delfare Céntre rnd continﬁed:sb for s loung time, It was inaugurated
as a full-fledgcd P.h. c. in November, 1977: It stérted functioning
from January, 1478, SR ' ‘

3)3 -The Pynﬁrsla ElH.éﬂ'is 50 kma‘away fron Shilfong.aﬁdféovers
103,villages in Pynﬁrsla ﬁevelopment Block with 4n estimated populas:
tion of 37546, This p.h, c. also Startej funétioning in November 1971

é)-‘:_ The Honqu;nln,ﬁ H. 6 “is locQted Flthln the townsh1p whlch is

"“the headquarter of the new d1str1ct Rt the time of writing this
L report thls p h.c. has been Lp"raied to a rur=l hosp1tal with 30 bel
RS £ 2% covers 424 v*llages of 'Nonnoto1n Jevelepment'alock W1th~an . |

N

5) | " The Kh113hr1at F.H.ﬁ is 33 kn. away fron Jowa1.the headquar
ter of ‘the Jainiia Hills Distrlct. It covers 72 villages in the
Khlichriat Develobmpnt Bllock and a populsticn of 28988, It has a
long h1story &g 1t started funct10n1ng from. 1957..However,'the data

6) ' The Baghniare F’H €. in Uest Garo Hills was started in 1962
and covers 181 v111ﬂges of the Dambuk-Aga Oevelopment Block and a
population of 238173. It is 106 ko. away from Turd.

Vo-

Tura, It covers 243 v1llgge§ ‘and a populat1on of 3?962 of the Dalu
Developnent Block, This p.hrc. ves stﬂrted in 1956

9) The Restbelpara P.H.C. in East Garo Hllls covers 308 villay

in the: Resubel ara Development Block, No. reCnrd was found as to w

1977-78.



Ta P ® .
el S )

Chapter ITT

Staff’gosition :

«

o

. . In order that a, pr1nary hezlth centre cun undertake and

. -..carry on the nininun of work expected of 1t the stﬁff prOV1ded

was broadly on the pattern 1nd1cated below :

™

1;‘Doctor . - 1 13,'Basic Health Herkef:_ - :3
24 Pharmac1st s - 1 14 Drésser _f“ 7 - 1
3. Nurse . = 2 15, Dhai . A
4. ANK e - 2 16.lizle attendant - 1
5. LHV i . - 1 17. Stretcber bearer =1
6. Sanitary - 1 18, Cook ' .~ ‘1
. Imspector ‘ 19, dater bearer - = 1
‘7f.?§:g:§gi?1téwr | —:’ : 1 20, Sweeper . | -1
8. Rural Health ’ - “t 2l Chowkidar - - - 1
- Inspector ‘ - 22, Office assistant : - 1
9, Surveilance 4 - 1 23, Typist: o - 1
- Inmspector. S 24, Driver =
10, Hedalth Extension- - 1. L
Educat or : ' Ca
”'11,myicroseopist - 1 o |
“ji:'véeeiﬁator h - 1

~The actuél staff requiremeﬁt of:each pribafywhealth'centre,

however, depends upor its work load,  Judged. égainet the minimum
staff pettern, each primary health centre hnd at least the essen-
4t;e1‘etaff in QSlthn but judged mgalrst the actual requ1rement
kalmost all the pr1mary health centreu suffered fron staffrshortage
in cne or otker category. In the oateg vy of uoctors, only

- Cherrapunjee ras got the staff in pu51t¢on accordlng to sanctioned
strength, In the remaining Eagﬁﬁé‘health.centres, the number of
iQQQtors in position was only haif the sanctiened strength, Likewise
was-the case cf pharnacists, There wes acute shortage of staff
nurses, In 5 out ef 9 selected primary'health'centres there was no
staff nurse at all, To a certain extent the work seered to have

‘been carried cn by the A,N.MS, ‘ ' ' .

Judge from the reguiremecnt cf the posts to be filled up,
it locked as if importanee wes lzid only on the curative aspect

while prefentive and public‘health ectivities largely ignored, For

dontd'.. cssee




7f,out of 9 pr1mary health centres and”lp?three prinary health centres

- the need to f111 the sanct1oned posi“;as aot felt at ell, The sane

was the case w1th the post of San1tary Inspector, Ba51c Health
.‘Inspeeter, Leprosy Inspector, Surveillance Inspector and Bas1c

‘Health ﬁorkers.,These posts. were fllled up only in cne or two out

f'“of the 9 primary ‘health centres as indicated in Table IELL1kewise
'ﬁnthe need for f1ll1ng up the post of Health Exteasion Educator was
filled 1n only 2 Prlmary Health Centres of Garo HiIIS.

o

In regard to the post of male 4nd fenmale attcndant, the cas;

was nore or .less ‘the same..These posts were sanct1oned”to eneble :
the 1ndoor sect1on of the prrmery héalth centre to functzoq: In on}
3 pr1mary health centres these staff were in, pos1t1on. Only the

,:Dalu prlmary health centre ‘Hag stated that it requ1red the§e post,

In the absence of the‘ ttendantc, it was: understood that th
iwork was performed by the A N.Ms in addition to their own work,
But it is’ not understood why. the pr1m ary nealth centres d1d not
,press for fill1ng up of the post. ' ' A

There was no un1form1ty in the prov181on for support1ng
m1nlster1el staff An Upper Division uSSlStant was senctioned onlj
for CherrapunJee, Khliehriat and Dalua prinary health centres. Inf

; the rema1n1ng Frlmary health centres there is no prov1s1on even f
7 _L D'—Cum—Typ1st Three pr1mary health centres namely, Nongsto1n,5
| Assanang1r1 and Baghmara have in fact requested for m1n18ter1a1 1
':,-ani statist1c 11 posts but “the renaining pricary health certres E
| appeared. to be content with the stathque. The St“dy’revegled no?
. nnlformlty ‘of the staff in pos1t10n in the sanctioned strength a?
i”for that. matter no clear cr1ter1a at all ia this - regard Elsewhd
- .over and above the m1ninum, the strength of staff 1s usually 1

‘ related to the bed’ strength of the 1not1tut10n.s '

, The sh rtage of doctors, norses - and other. paramed1ca1
~"'staff 1n the' r1mary health centres was ‘due to-a variety. of

reasons. For the doctors, those in pos1t1on had grumbled that
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the faeilities to enhance their professional skills aré:,
negligible, In many c¢ases, doétors-beCome fed up dué,io non-
availability cf the required medicines for the patients
under their cal&; another reason was the remoteneés cf the
majority of the primary health centreé involving virtueal
isolation from near and dear cnes and absecnce of recrea-
tional facilities in the rural areazs. In some cases, lack

of proper housing.facilitiés was also a cause for reluctance
to take posting in the prinary hgalth centre, However, in
almost all cases the incentives were not adeguate enoﬁdﬁ

to induce ready acceptance cf rural postings except in the
very few with a high sense of dedication ¢f service to the
suffering people, To a certain exfent, the shortage of
doctors in the primary health centres nay perhaps be met

by provision binding the doctors (qualified on Government

assistance) to serve for & period in the rural area, -

\
ra'
TR,




.Qmmr_ll
gng tions og thg ggxgaiﬂealth Centre

The functions of prlmary health centres 1ncluded both
-curatlve as well as preventive. Besldes the above roles, the p.h.

‘¢s were also expected to educate the rural people in the elements
of health anﬂ_sanltatlon as well as prov1de maternal and child‘care
}services. dxcept for a few of the p.h.cs all the centres carried
out the functions expected of them. o
N ‘ The number of patients attending the p.h.o.,_the 5
hifaC111t1es available to. the ‘patients: attendlng the p-hice and

z”;., ,}the serv1ces rendered to thelm are gome of the crlterla that
.can be. Judged whether the p.h.cs were. functlonlng as de51rea
No.of gﬁt;egtsg ' o B R S

The crodit for treutlnb the max1mum number of outdoor
patlents goes to Nongst01n Where durlng the year 1977w 78
a total number of 19754 patlents attended the p.h.c. for treatment.
Resubelpara; on the otherhand ta&es credlt for treatmont of the
 meximum number of indoor patlents numberlng 634 in 1977-78. The
© number of patients both indoor-and outdoor attending -the Pe. h.c.
is indicated in Table IIL. From the Table number of patients
attending Cherrapunjee, Pomlum and Pynursla was rather low. This
was due to ‘the fact that figures glven were . only far three months
.fas these p.h. cs.had only started functlonlng a few months earlier
" before the date of visit. ' . e
~ In regards to indoor patients,maternity cases out—
numbered other cases. This suggests that there is demand for more
~ beds for maternity cases instead of the two beds usually reserved

" for these cases at present.

‘ The study also revealed that the most common dleeases
treated at a Centre were 1ntest1nal notably diarrhoea and dysentry.
It would be useful for the p. h.cs part of their preventive functions

to probe into the causes of wide prevalence of these diseases in
the area o enable precautlonary measures.‘

Indoor pgtlenusL 6 out of the 9 selected centres had their 1ndoor
section opereting and the number of beds varied from one p.h.e. to

another. No uniformity was observed. The required crg¢terion 1aid

down was 6 beds per p.h.c. and 30 beds for rural hospital. However,
the study revealed that Cherrapunjee, Resubelpara and Nongstoin

had 20 beds even before being upgraded to rural hospital while 4
beds in Cherrapunjee and 6 beds in Resubelpara were reserved for
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N materhity cares, the rest were~for patients of other diseases.
A1l the p.h.cs except Cherfapunjee supplied free food to the

patients. The condltlon ‘of the. Cherna@unqeeilndoor section durlng

" the time of. 1nvest1gatlon Was rather dlsheartening. During the

o ralny season, there were leakages in the bulldlngeleadlng to
- - flooding of the rooms. In many cases, patients were tather hesi-|
5 tant to get.: *hemselves admltted as 1ndoor patients of the

j ﬁjgﬂ G Che;rapuhjee'centre.

The bulldlngs of the Khllehrlat p.h.c. vas, in a

e dllapldated condltlon. No repair was carried out, there was no‘
- 1light nor water connection and so with the absence of these esse

:“tlal serV1ces, the 1ndoor section of the p.h c. could not be
. ~opened though 1t is one of the oldest pe. h Cyp in.Meghalaxa.

} Mgdic;nes - Medlclnes are perhaps the most 1mportant pre-req

”:slte for the functlonlng of p.h c. However, the study reVealed :
that the most comnon complaint of the doctors in-charge and of |

' the patients as well was that medicines were given whenever avaj
\“ible. For common'diseases like cold, cough, diarrhoea and'dysent{
’ !medlclne was available but for more compllcated diseases patlenf
-ty .. had to .bear the expendlture of costly medlclnes. Thus it ,Was not
. much ‘relief to. the rural patlents by. going to the phec. :

[ 13

: , The non-avallablllty of medlclnes seemed to be du{
to the fact that the Medical Offlcer 1n-charge did not have the |
dlscretionary powers to buy ﬁed301nes whrenever needed . A‘procedé
to be followed was lald down in that the 1ndents were to be madef

. only- through the ClVll Surgeon who is also responsible for paym,
 Emergency indents were also placed from the District Medlcal
. Stores, but thls dld not help. Perhaps, if some powers was given]
g : o to the Nedlcal Offlcer-lncharge, the 1rk due to non-avallable of
j‘ﬁ‘.hi, medlclnes wou 'd be c‘omewha*t: eased., '

L - In the rural area.where. pharmacy and medicine shop
were non-ex1stent, it is. only essential that more medlclnes are

kept in. the D. h Ce even, on payment basls.

T e.eie e @ )
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Ch ter V

: OF_BUILDINGS AND EQUIPMENT

In order to serve the rural maSses'in effective'ﬁanner,
it is most essentlal that a primary health centre be tocated . -
in a convenlent and well: spaced . crea eaS1ly accessible: to ~the_

surroundlng V1llages. ¥xcept for the pr1mary health centre at
Pynursla, the other contres were sultably located and within
easy reach of the public. Punursla Prlmary health centre, on
-the other hand was orlglnallyibcated at the gate prlor to its
belng shifted to the present site near the Block Office. The

beneflclarles complalned that the ‘present site is out af ‘the
" i
Wayo )

The usual practlce followed in 21l primary health® centresj

o Was that land was donated by the V1llage and the constructlon ‘

S ~ of the bulldlng was done by the Government. In all the selected;
‘ ' centres this procedure was followed. In some cases,psh.c.

- and the ‘private dlspensarles/practltioners were found functio-

ning side by side as if competing for the simple rural patientsd

~ One example is the Pomlum pzimary health centre, whereag the vid

llagers of Umtyngar preferreé the private dispensary at Lait-

lyngkot to Pomlum which is 11 kus away . Again as communlcatlonj

facilltles have greatly improved, the people of Pomlam preferred;
coming to Civil Hospital,Shillong than attending the pr1mary ‘
. health centre In such cases, the attendance in the p.h C. Was
rather thin. e '
ld;gg A1l the selecteﬂ'primary health centrés were housed |
. Nin their own buildings most of whlch were newly constructed. |
T Though the staff quarters were alsé attached ‘o 2 Centre, the
) general complalnt was that these were not properly malntalned.
In some caseés, water, light, and oanltary facilities were not
available, in:others,. the building suffered from leakege and
réquiring repair. One of the incentives to the staff posted
to the p.h.c. being proper accommodation, so unless and until
the buildings are reasonably equipped and maintained it is |
difficult for the staff to feel at home in the primary health
centres thereby affecting the qnallty of service to the masses.
Another essential requlrement with regards to the
huildin is the presence of compound walls. Bxcept for two
or three of_the selected centres, alltthe centres did not

have compound walls. Compound walls are essential to keep



the centre clean and prevent stray animels from enterlng the .

T e e i

buildingse This al 8o tmlps to keep the pr:‘aryfhealth centre free
from contamlnatlon through stray anlmals.

Eq, pment., Wlth the settlng up of pr1mary health Centre it is
essentlal that certain equlpments llk microscope - ~and even.X-Ray iv
be installedat the Centre so as to ensure effective service to the
S people. In course of the investigation 1t has: been found that fourf
out of" the nlne selected centres had some facllltles in this regard
These 1ncluded Khllehrlat, Nongst01n,Baghmara And CherrapunJee whe
faczlitles for testlng of- blood,urlne and stool ‘were prcsent.

_ -Only . Hongstoln had an.X'an mwchlnc_but was. yet to func—
tlon at the time of study.It has been observed that patlents have
- shown great satlsfactlon due o the prosence of the above facllltle
T If these fecllltles "GEn be. installed in all the centres,the serV1ce
C of the centie will have greater meaning by saving the patlents the
. trouble of travolllng elsewhere for the s1mple tests.

Table IV -gives the number of benef1c1ar1es underg01ng
) _dlfferent pathcloglcal test at the p.h c Se '

Transport facllltles.. An- oxder to-rcach out to the rural magses it
- -is egsential’ that: prov1510n of elther acar or a Jeep be provided
: for each-centres, Only six ocut of nine selected centres were provided
“with either an JAmbassador car or a. ‘UNICEF Jeep. Only Nongstoin and
Qherrapunaee ‘have been provided with Ambulance, - The presence of
transport facilities has ;increased .the cfflcacy of the p.h.o and
proved helpful to the masses atlarge, _

L Ihliehriet Pomlum snd Pynursla are thccentres with no
vehlclcs. Khllehrlat seems to suffer otner setbacks as well Khliehs
rlat was prOV1d w1th ,an Ambassadorbut ‘this remained out of ordér

I_ for a long time gﬁd tlll tbe tlme of v1s1t nothlng was done to get
it repalred or replacedby a new vehlcle. Centres 31tuated in
.' remote areas should be prev1dcd w1th botter fa0111t1es s0 that the
'r“;, work of prlmar* health ccntres can be arflod out smoothly.\




Fam:j.ly Welfare Programme.

Tho study revealed thot the public have not taken
advantage of th- maternal and child~carc services in the p.hecs but
have goné in more for the family planning programmes offered by the
Centres. Table 7V gives an idea of thepopular method adop%ed by the
publice There wnas awrong notion among the rural people that family
welfarc programme means only family planning. The p.hecs were'yet
to educate the public as to the full coverage of the family welfafe
progranme, Though the fecilities were available in the peh.cs, these
were not availed of fully due to the misconception of the prégramme.

In 2centres therc was no intercst among the beneficiz®
ries in the family planning programmes. These are Pcmlum and
Pynursla. The Pomlum pel.Cey however, was intensifying the drive
to educate the peoplc as regards the varicus family welfarc pro-
grammes including family planning, On tho other hand, the benefi-
ciaries of Pynursla éxpressed relustance to acccpt the family,
planning programme., This underlines thc need for more vigorous drive
to c¢reatc a sense of awarcnessof the benefit of the programme among
 the simplc folKs of thcerca. In Garo Hills, the- public werc awarc
~of the benefits of family planning and so largernumbers have come -
forward to avail of (fie facilitics in thodM.cs. Vascctény:edbned
to be more popularly accepted followed by contraceptivese



?ffrom Pomlum. None of the households at Dmtyngar availed of the .
i}facilities of the’ P h.c. ‘as they found the private dispensary at

P

-

ST chaptez VII B
Og;nion of the beneficiarles ‘ - co -

S
-

The aSQessment was based on the v1e:s of a sample of ‘ -

were seleeted in each p h c. Ome V1llage Was 81tuated in- cnd .
erohnd the @.h c., another 5. kms avay and the third 10 kns ay ay -
from the p.h c. resoectively. (O houeeholde were seleeted for B

—

interV1ew in eabh V1l1age. 4;"‘ o 1a\;¥‘

ORI For Pomlum B'H 6« th VIllages seleeted vere Umtyngar,
l Myllien Kyndong and Pomlum 1teelf fUntyﬁgar was’ about 11 kms away

¥

. v
;LLeitlyngkot was - more convenient to- them,and iqhmore seridns cases
;they preferred eoming to Shillong. On. Pynursla narket day uhey would

havafl the Ser01ces of priVate doctors pass1ng through their place.
Sinee this village did not avail the facilities- offered by ‘the
.h.c., another villdge was eeleeted in its place. and this was 12th

Mile village which was 10 kms . from Pomlum. The people of ‘this S
substitute village generally availed the. facilities of the Pomlum",]
. p h',‘ and were quite satisfied w:.th the serv:Lces they go{: there...

b ) . ~ Yoo \

u-c Myilien Kslndong only 5 kms" away from the D h c.

preferred the%Fam Krishna Dispensary nearby for minor ailments while
in more serious Cases they preferfed coming 0 Shillong Even the

benef101aries et Pomlum preferred coming to Shillong 1n more serioqs
caseS- S | e -

N

= | o Out of the 30 reSpondentq selected to represent Pomlum

p,h’ :from the 5 villages, only 18 were found t’o have availed the
-aerv"ea of the p. .c, Out of these 4 only V181ted the centre
regularly, that is, ence a week The others pnce a year or whenever

they Pelt negeSSary. The~ benef1c1ar1es of Ppmlum generally found the

’-»personnel when V181;1ng the p. h.e. A magor complaint was that medicin$-,

were not always available.‘Thése beneficiaries felt that medicine is

- must ih the p.h e. even on paymenu. Any sub51dy in this regard Wlllv-
" be most welcome to. them. Anothez*;mmplei 1t Was that no help was given B

by the p h c. for admiSSion to the ﬁivil hoepital in serious”cases.

: Cherra unfee

.~ The. v1llages selected to repre-~f‘

sent this p.h & were Scltsohpon, @avblang 7 kme ., and Laitryngew

" kms away from'tbe b h c.,reSpectivery.’Out of 30 households selected,
29 could be located anﬂ these have' qulloﬂ the’ serrices of the p. he. o

A s

~

e
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L Pynurlsa P H C.j - Thr‘ vzllages SQ}ﬁcted to rept‘esont‘ this p.h.c.
‘ ‘verpe Slatbakon 10 kmy avay. Bangthvlllan{f 5 ktﬂs and Pynruslam.
vllq,ago ;.taelf Previously whbn thero was/only aiSpnnséky* at ‘ty"

[_;-:ip h g. When fche dlspensary vas upgrat‘ied to a p.h e’ the f@batl‘
;.\was sh:,_fted to phC Block Complex about 2 kmce away from’ the\mai'ke;

and . bun stop, Thls broug.;t diffi(:ulty for: ,patlents to re:ach the
'. “f;‘,P.h.c.‘ espec:.allv‘ those 1n Jtsreak condq.rtlon. Itgr would be nost hel

iz ve rp:ls'o,_ ided dumng the narket daye 'rheh the m__a:ﬂimuﬁf

‘”Jpa‘b::.ents 1s exnect.ed. .)\,,

s

~-~ -‘*ohée 2 rnomh cHd.AHI"Om’ ;!2 once a year. . ,
e - The main’ complaz.nt in regard tb Pynursla wes thﬂt the

.:sormel and a6 dlClne's were nct regularly avallable at" the p h.c:
Sometlmes only nurse and Phar'nacist vrrc presont’ whlle the doct'




ok
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~patie nts themselves. Another problem was the cbsence of a vehicle
which handicapped movement of the pers onnel and thereby restricting

their visits for seeing the health-and sanitation conditions of the
vilLages. In many cases programme for such work had to be abandoned

The maternal and child health services were availed bf by
17 of the 30 households interviewed, None of the households, however,
,7»“was in favonr oi the family planning, none thought advisable for
e _their'neighbours to adOpt it

- The llaoes selected. for tnis PeheCe were Nong- '
pyndeng village 5 kms, away, - Nongstoin itself and Nongspung 10 kms,
; -aways Of the 30 beneficiary households sclected, 8 visited the centre
" “‘once a week 12 once ot twice a month and 10 V1s1ted once a year.
The general complaint of  these bcneficiaries was “the non-gvailability
of medlcines and the absence of the oersonnel at the’ DeheCe This
~ tended to undermine the:confidence of the people in the ‘pehecs 28
‘ha,respondents had availed of the maternal and child—care facilitieq

\_..,«
e L

but none was in faVOur of family planning.

A1l the sample beneficiaries have,expreSged the - need for a
hospital and presence “of speclalized staff and good stock of -medi~
cines,. (Shortly after the investigation the Nongst01n p.h.c.'was '
‘upgraded to a. rural hospital e :

‘  Khliebriat P.H. é. -~ wag-one of the oldest p.h ¢s Which

caters to the nedds of 72 villages. Started wap back in 1957, , this

psh.c. should have been one of the well established and advarced

*centres; The . study, however, revealed it to be one of. ‘the.most neg-

"wilected. The three villages selected were Rynbai 10 kms.'away from
the p.h Cay Byndlhati 5 kems and Khliehriat village itself.

There was no ipdoor section 1n,this.p.h.c¢ and. there was
. unanimous resentment among the bene¥ficiaries in this regard., In more
" gerious cases the'patients had to come.all the way to Jowai for ad~
‘mission to the Civil Hospital. HONcVef as regards minor ailments
such as cough flu, diarrhoea and dysentry, the oeneficiaries were
"“”{fSatisfied with the treatment received in +the p.hecC, though they pre-
.{ferred to attend the dispensary of the Border ROad Tagk rorce situa—

ted nearby as, the facilities were . coneide“ed bwtter.:j,m




. -

; welcomed the 1dea while the rest wexre stubbornly against 1t.

- main complaint wag in regard to medi01nes. The ‘households in Bar
. apara in addltion have complained of the. lack of proper - water .

| section, thcre was no separate labour room. The villagers of

.

'suggested thrt a nurse, & pharmacist and a good supply of medici

at least in caseés of minor ailments.

maternal and child health services offered by the centre and non

A t= 15 -:
v In regard to the Khliehriat p.h cy the suggestions of tre |
beneficiaries for opening of' the indoo? section,’ prov1810n of ade
quate medicines ‘and anti-Iabid injections, repairing and improve
ment of building and.. prov151on for zn ambulance were only to be |

expected.’;

/s

As regardl. Maternal and- child=-care, oniy one’ sample house
hold had not availed of ‘the 2eIvicés, The pajority weresBatisfied
with the serV1ces. In regard to- family planning programme, only

It was- rather a welcome.surprisé that even With all the
short-comings ‘in the  face of a dikapidated building, absence of
vehicles and irregularity of medicine supply, the’beneficiaries

.Were very Satisfled with the personncl of the p.hgc. in renderin
whatever possible help to the people at large.

u B8 € = The p.h c. is situated in Dalu Block of ‘West Gar
Hills and- covers 243 villagus many near the border of Bangladesh
~The villages selected were Barengapara, Chondbhui and SeSingpara
@ut of the 30 sample houdeholdsy 29 had visited the centre and 1
.had visited af leasd once a Week, 411 these households expressed
satisfaction with the treatment received, As in other pehec,, th

.....

Se51ngpara on the other hand, have to face great tramsport diffi
culties to reach the p.,h.c. at Dalus To give relief to them, the

“should b¢ provided at the existing sub—centre nearby their vllla

. In this .h Ce nONe of the houschqlds bnd availed of t he

was in favou.r of the fama.ly planning programume conducted by tie
centre in recent yearss

Assangggiri,ﬂmﬂ.é. - The p.h.cs 1s situated 2t Rongram Developmé
Block of West Garo Hills and coVers"anvestimated numb er of"301 v
lagess The villages selected were Sibasalgiri, #ssanangiri and
Ganolgiri, During the course of the interview it was found that




t= 16 =2
that 8\householdo had attended the p.h.c. once a week 8 once or
twice a month ani 6 bnce-a JYear. -

" The complvlnt of the: housebolds 1n regard to}th1s p.h c was
that the persoﬁnelf'wern not always mva11ab1e at the p,h.cC. Dur1ng
the 1nvestlgat1on the_personnel 1nc1ud1ng the ‘Doctor incharge stayed

~ at Tura 1nstead of at the. quarterb in the p.h.c. This was understcod,

; however, to be aue to absence. of proper accommodat1on at the p.h.c.

, , Another comp1a1nt of the households was han 8V811ab111ty of
-  med1c1nes._’ _ - o L - i

The matnrnal end Chlld c9re serv1ces of the- p.h.c. have not

been ava11ed of by eny of the bample ‘households and nonewas in

ffav0ur of the ferily plannlng. _ , . ?
S .o . g H g - )
'Resqbelveheialhﬁa - The centre is situated at Resubdlpara Block and

_cover 308 villages, The villages selected were-Nireng Chol,;Mendipa-
thar and Dilme Songsak. Only 6 sample household had viSited the
centre at dlfferent .intervals as shown on Table I; The attendance at
the centre seemed to be on the. d°c11ne. This was due to. the transport

:_ﬂdiff1cu1t1es from remoter villages, and to the .opening of a sub centre
'Wat Mendlpathar whlch is - more easily accegssible to the villages and

1

hed greater fec111t1es in other reﬂwec*s. @-,, ;
 “ ) The maternal and child care facilities 1n this p.h c. remained
lergely un-utilised by the people. =~ :

i H.€6.~ The p.h.c. is located 2zt Bambuk-Aga Block of West

';Garo ‘Hills and covers 181 villages. Malikonea, Balsalg1r1 and .Jogsong-

;ram,tere selected for the inveéstigeation. Only one sample household
"Erh;ﬂ.nét visited the p.h.c, The others who:have V1s1ted the centre had
';1% St&teduthat5tﬁeybwere~facing great transport difficulties in atten-
‘7ﬂ?}ding'the'Centre. - | o ' S
The main complaint of thre oeneftﬂlarles was that tbe r.h.c.

was 111-equiped in many respects., (Th1s was understood to be due to

its be1ng recently established), The indoor unit was ﬂot functioning,
‘water and sanltury fecilities were not available and besides medicine
egas grvep"oply”when available., The households were also not aware of

thekmeterqelrane pnild care~services-fapiiities in the p.h,c. Though

the ﬁodeenelds had meny complaints, they admitted'tnethhe pohoc. had
preved useful to them., The establ1shmert of this puh, c.'had ot least

1”saved them from go1ng all the way to the nearest c1v1l hOupltal at

Tura more than IOu kms away. This was, considered a b1e551nﬁ especial-

: 1y in matern1ty ceses.

contd, ...
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' Summggy of the flndlngu and sgggestlons.

REAS The ba«lc requlrement of a primary health sentre was th
.ehould. hevetprov1sion for both indoor and outdoor sectiohs with
least 6 beds as prescrlbed in the case of & prlmary healfh centr
and 30 beds in a rural hospital.ﬁThe study revealed that, there wi
no uniformity in practice in this regard. In fact 2 primary heal
centres or 22 per cent did not have indoor section at all, In
regard to beds, however, all primary health centres W1th indoor
sections had at least 6 beds ‘and some 10 beds and some as many.. af
20 beds. It should be insisted upon that a prlmer health centre
'qhould invarlably have an indoor section. Chapter II

2e There Was no uniformity in the staffing pattcrn of the’

, primary health centres,: Therew was a shortfall of staff in all t
centres except Khliehriat and Cherrapunjeece. Rosts. remaining vacs
should be minimized so that a primary health centre can play the
~role exPecged of 1% and malntaln standard of serv1ce. Chapter II

3. (a) The functions of the primary health centres 1nclude both
curative and preventive as well as muternal and child care, The
study revealed that the maximum number of patients went. to the
primary health centre for cure of ailments such as 1nteet1n41 dis
orders notably, diarrhoea and dysentry. The preventive side of
functiOn’appeared to have been neglected. This aspect is . to be

' stressed if cogmon diseaqes in the villages are to be prevented
if not eradicatede

3, (b) As regards the indoor fa0111ties, it was found that mater :
‘nity facilitiew were the most sought after. In almost all the  §
p.h.os the maternity cases often out-numbered other indoor patie
Even 1f the number of maternity beds is incresiséd from the prese
2 %o 8 or even 10, there would be no under utilization of the c=
city. This of course also entail addition of nidwives in the p.h

¢« (o) In all the p.h.cs, ‘medicine wa q found to be utterly 1nude-,-
quate. The stock was far too short to render meaningful treatmen
to the public even in the case of minor diseuses. The stor of
medicine in the p.h.cs should, thereXcrs, be improved b
quaptity and in range. Chapter IV,
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4e The study revealvd thut thourh the pehecs have the standard
buildings, there was no compound wall to keep the premises clean

add keep out stray animuls. Some peh.ce wenifested lack of malnte-
nance and repair and Some werg without proper water and 1light and
sanitation. Chapter V. | o '

5. The absence of transport facili+ieé was a handicap to the
;;fsmooth functioning of the pe.hec. An ambulance or at least a car l
or jeep should be rrovided., , : k ~W

6. The Family Welfare Programhe of the p.h.c. remained prac~ 1
tically unknown to the publlc. There was rather a popular qucon- |
- ception that family planning and family welfare was one and the |
same thing. The p.h.c. hag to be more active to educate the public ‘
as to whlch is which. From the rscords with the p.h. cs, a large

number in Garo Hills had availed of the family planning facilities,
On enquiry from the beneficiary V1llages, however, none of the

3

households had informed anything to corraborate these records
- claimed by the p.h.cs, Government msy like to pro¥e into this dis-,
ceepancy to find out the real facts. Chapter VI, .

Te .The main cegplaint of the heneficiaries was in regard to
medlcine not being always availables In Garo Hills, transport
diffictltieq in getting to the p.h.c. was also ome of theé main
complaintse It was a general feeling of the beneficiaries that with-
improved tranSport facilities, adequate provision of medlcineq,
regular attendance of doctors and personnels of the p.h.cq, pPro-

. vision of anti-rabi¥ injectiors, sultable lccaticn, the pehics
can render invalusble services in the rurel area  itself, ~s—mm

Chapter VII. | .

codee
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 TABLE 1

Distribution of P.H.Cs among different districts
~in Meghalaya as on 1.3%,78
‘ .

remarks.

3

—T - —_————— - - el et St e S
- S1.' Name of the Dis- * Total * Total * No.of ‘'Percen- *
" No.'! trict. * no.of ' no.of ' Blocks 'tage of '
r. ! ocks * p.h.cg.' having ' Blocks '
! ! ! ' no ‘covered °*
! ' 1 "p.hoc. 1 by |
1 1‘ : &l |poh.CSo|
P U P S A SO -ELA Y A
1. East Xhasi Hills 7 6 1 86%
2. West Khasi Hills 3 2 1 67%
3. Jaintia Hills 3 2 1 67%
4. Bast Garo Hills 5 2 1 67%
5. West Garo Hills 8 7 1 86%
4 T o % a 1 24 19 5 79%
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Staff position of phes in Meghilaya {for the year 1977-78 . Project Level
1

B s csmen e liaehied Thbes o WIS L D oo oo 2o SR
v Pomlum 'Pynurslu 'Cherra-— 'No héoﬁ@lﬂ Khiieh~ T Boghmara' Dalu ‘'Agsanuan- 'hesubel-~ T ryee
De ignation ! . 'sunjee ! =t ! ¢ : Y - o i 0.7 ' para "merke
SO R Sy 3 | MR P ] - P ST - -1 R Rt - IS -+ IR < (o S Mg oo (< IR SR = 5 o
= 3 R L TN T T g s e Mo by e R T e T iy R T R S e
B T T TR TR e TETTETTe 0T LLiE Y Do IR T Ta fe T M- SiB S Lo
A. lledical & Para , ‘ -~
medical staif: A : : -
1. ledical Officer N,4 1 2 1 4 4 Hoh 2 1 1 o S 2 2 L 1
2. Pharmacist H.A 1 i S 2 2 N.A 1 e 1 g ., 1 1 1 1 Fok 1
F.Aux. Nurse & Midvife N.A - 4 4 3 8 N.4 10 3 5 Nk £ 3 2 2 2 N.A 5
4. Lady Judlih Visitor Nt - - - 6 6 Neh = 1 1 - . - - - N.4a 1
H5.90a 1 Wurse: L 2 1 1 2 2 N.oA -2 - - :N.:L = - - - N. A 2
6.0 MITery quggctor B - - - 1 1 et 1 1 e 1 1 1 1 Mk 1
Taanio Beslith Fngnectorl, i, 1 2 2 10 10 = - - Nallk = - - - Nk -
3. hxtn.pealth Bducator N.u., = -, ~ =rl 1 - - - - - - 1 1 - - - -
9.Rural Hezglth Inrpectomi,i, = - - - - - - 1 1 - - - - - . Niwdd 1
10.Leprosy In.pector Nosio = . = - - - - - - - = - 1 1 ! vy - -
1l.iurveilance Inspector N.oa. - - = = - - - - - - - - - L 1 - -
12 . Radic: TI"cJ:‘f).t.LGII‘ - Lia = o 1 1 - - - - - - - - = s
13.Microscopist Node = - = 1 1 - - - -~ - - 1 1 A Nehs 1
14, Asstt.Microscopiest H.od. = - - - -~ - - < - - M - - re - [
16.Basiec Health Vorker N.A. 3 6 6 - - - - - - = = = - ~ =
16.Vaccinatoers Nowe 1 3 3 b 5 b N - - Nadiy £ 4 4 6 6 o 1
17.Dresser Nebn, = - - - = | e Rafin - - - - - - - - -~ -
1 8 . Dhal ]-\‘ w Lia - = - - . ) . - ] — = 1\1'-- 4ie 1 i e — = . =
19.Male Attendant B.dye =71 i - - - - - - - Nsds 1] - - 1 ] Hala 2
20. BRE Noila = - - - - - - = = = = 1 1 = = = =
g b5l T JetaGal G L~ Wkl G- 14 18 139 T B9 s 22, 12 000 0 ¥ 9 17 713 716 ~ 75 SR
Para Medicgl Staff ' g |

D e S S e mme e mew e e W wemr e e e e e wmm wmen e Bawt i mbe  a SES WENS  pme e Mo s s Aee e wes e e W e e S mmae e mam  Mme M Eas  aew e Rl e s o
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e PR o T :TE;@G_UL i@}ﬁpt d uhQO._ A _—_y;—“-mﬁ;m -_*_m__~ M_me_;w I IO
1 \ b ! e it
Loignation , Pomlum .,Pynurblm Ch 2rra=- NOH”OtOln, T e iy Bdhhmur A Daiw -, Assgnan-,Reoubel- ;
& ; . , punjee , i s T . T siri, purs R Y
/ . BBe _ 1 _phe _ 1 _pht oo I B L S PR e SO B
e S e N SR DR S IR M e M 1 s R TR s a0 .
= ‘ ; = ¥ ‘ T : . 3 T ' T 7 i T SR T
N L N N IR S O N Y AT BT s 0 R O S SRR (I T S
ldministrative =
AL L :
I P ' L.ie = - S 1] 1 - - - . 1 - 1 i o - - -
Bt DL AL Wtz = - - = - - - - - - e - - - - =
B, Computor N iy, o= - - - . - - - - - = - 2 f - -
IS Driver : Noiva = - - 1 i N 1 2 2 1 ] 1 1 1 1 N. i 1
b, Pcon _ N duae L 1 2 2 - - 2 g - - - - - - - -
b, Chouxidar N e T - - = 3 I 3 = ® 1 1 i ki s i Neta 2
|. Sweepor N.ia 1 1 1 2 2 Hedi ke 1 1 1 1 I 1 1 Wk Y
B, Cook : N.4. 1 1 1 T2 1 - - - - 4 " 1 1 1 1 N, L °
M. Puni-walg J\J e - = LS W T 1 1 1 - - 1 1 - - R 1
0 Mald . N e == - ~ 1 1 - - - - - - - - - Fem Ny 1
Il.0tretcher beeareri. . ~ i - 1 1 - - - - - - = - - - - -
2. Ward Girl/Boy- N.h. 2 C - - i 2 - - - - - - o - - - - -
])-J.l,.ur,..l“' JL.L_IS!‘ N- dlie — = v - \ ’I 1 b i —. | = L 3 L — — e - — il
VCl J.”.LO:NJ. Fiat ‘J-OI‘KE)I’ N:..L—L— - - - o e = -~ = — [ 1 - 1 L - = i

Total: ,
Administrative i . :

T e m - mee em W vwe mee  mee e S A e W m e e mes  Gmm e e e SEe s wew mmm wws wme e e e s M e e e M EES ame e e eE R e M e e R | S s e e e

R o e - T ek ey e | e o — — — L r— i — i ey ) i ] g | o i — — e — ————— i — ey | [, S S

Staff of Khliehrigt phe include those of Sub-centre
: .- (a) No.of posts canctioned
- 7.8 (b) FNo.of posts in position.



TABLE IIT - 22 =:

No.of patients treated at the P H.Cs/R.HsS.
for the year 1977-78.

Ll . S e R I R s v

- Name of p.h.c. " male . female , child ; total + &rand total
____________ e ST —ew i am e o = — -
—_— - — - L .L_.g...L_B__.L;ﬂ:_i'_s___.;__é_.__
- 1. Pomlum p{h.c: : : _
~0.P. 737 1138 1217 3092 § 3092 '
I.P. - - - -4 -
2. Cherrapunjee P.g.c: | / by
| 0.P. 718 632 476 1826 § 1826
I.P. - - - - b
3. Pynursla p.h.b: :
I.P. - - - - ) '
4 .Nongstoin p.h.c:
0.P. N. 4. N. 4. N.a. 197540 19798
I.P. 11 31 2 44 .
;;_ S5.Khliefgriat p.h.c: _
= 0.P. - 2857 2054 3075 7986 § a9
IoPo : - B - - “ o .
6.Resubelpara p.h.c: | ‘ ﬁV
0.P. 4721 3705 3499 11925 I 12559
I.P. _ 295 251 88 634 {
7.Baghmara p.h.c: _
0.F. 2479 1403 1905 5787 i 6005
‘ I.F. 125 82 11 218 |
d 8. Asanagiri p.h.c:
j 0.F. 1770 884 2001 4655 4 4693
| T.5. 21 2 15 38 {
9.Dalu p.h.c:
I.E, 0 N.AL. 0 Heee  Noao T1)
Total 0.P 68365 6937

— e e o e Em o e mer T e o o e PR S Mar e e e W e SR e Em G e o e R e e
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\ sl LY

~ - No.of beneficiaries for Pathological Test, 'X' Ray Test, ‘
etc. for the year 1972-7% to 1977-78

_____ e et
] Name of p.h.c., feal
_ a % C% so. 1972-=1973 '1974 *1975--1976-{1977-*Tota1
| Test ete. 1973 11974 11975 11976 11977 11978 !
. ) 1 1
, ' 1 .
::::1::::':::z:::':::s:iz:i:5::§:::7:i:8::3:
1. Pomlum phc Blodd test { Nil u
| Urine test § — = — = ~ = <te o m e mm
2.Cherrapunjee Blcod test # 341 370 330 497 398 382 2318

phc. Urine test ¢ 341 370 330 497 398 382 2518
3.Pynursla phe. . Nil

4.Nongstoin phc. Nil

-— o — = e == — — o — - wA — w— mm Was e mm— e

5.Khliehriat Blood test

“phe. (a) HB - - - - -6 12
(b) ESR - - - - - 6)
Urine Test - - - - - T 1
Stool Test - - - - - 3 3
6.Resubelpara R & S
Fh - |
T.Baghmara phc Blood test - & - - - - Tt 711t
- Urine test - - - - - 1M1 118 225
Stool test - - - - 225 265 490
. 8.Assanagiri phc. — e o oN Y - ——
9.Dalu phc gk '
- = = e= Nil = = — = = - —— - - -
T ot a l:  Blood test 341 370 - 330 . 497 398 7505 9441
: Urine test 341 %70 330 49 509 501 2548
Stool test - - - - 225 268 493




TABLE V. s— 24 =:

No.of beneficiaries of the Family Welfare Methods
- from 1972-83 to 1977-18
-—-—-=--- == -7 =777 "Ny, of benoficiaries I
1972-'1973—*1974-\1975-\1976-\1927r‘VT0tal
1973_11974_11975_} 1_9:616_,‘19%7 \19g8_ L _ _
v 5 \

——.—.———————~-—-_—-———

__.u.-_._,1_ _._,L__Z__--_._ L. A it ! __;“_E_:"_Q:__
1.Pomlum phc: Nil
2.Cherrapunjee 1.5terelisa-
phe. tion "
(a)Male 4 - - 4 153 1 162
2.IUCD/Loop 8 11 30 55 25 16 . 143
3.Contracep- - - 48 80 55 4 187
tives ' .
' 4.0ral pills - - 8 20 2 5 35
3.Pynursla phc. o HNil :
4 .Nongstoin phc.1.IUCD/Loop = 1 - 2 - - 3
2. Contabs - - - - 9 - 1 . 10
3,Jelly-cum— - - - - 7 - v T
- applicator : ’
4.0ral pills - - - 21 7 - , 28
. 5.Nirodh - - - 13 27 6 46
4.Khliehriat , \
phc. 1.9terelisa-
tion .
(a) Male - - - - = 33 354
2.1UCD/Loop 2 2 10 17 13 1 45
3,0ral Contra- - 6 6 32 47 56 147
ceptives '
4.Nirodh 11 13 16 28 15 2 ; 85
5.Jdelly-cumn— 4 T 9 5 - - 725
applicator
6.Contabs 1 - - - 2 - 3
6.Resubelpara 1.5terelisa-. ’
phc. tion :
(z)Male - - - 1 23 - 24
(b)Female - - - 38 75 - . 113
. 2.1UCD/Loop - - - 3 - - 3
7.Baghmara phc.1.Sterelighidon C '
(a)Male - - 6 - 50 3 59
(b)Female =+ - - - - 12 - 12
) 2.1UCD/Loop 10 11 12 - 4 - 37
8. Asanagiri 1.IUCD/Loop - - - 5 7 - 12
phc.
9,Dalu phc. 1.5terelisation -
: (a) Male - - - 550 - - 550
— ToT.T:— — ~ T1TSTerilisabisnT T T T T T T T T T TT T T T
(a)Male 4 - 6 555 226 358 1149
(b)Female - - - 38 87 - 125
2.IUCD/Loop 20 25 52 82 47 17 243
3.Contra- - 6 54 112 102 60 334
‘ceptives -
4.0ral Pills - - 8 41 5 5 63
] o 5.Contabs 1 - - 9 2 1 13"
A ' © 6,Jelly-cum- 4 T 9 5 T - 32
b applicator

P 7.Nirodh 11 13 16 41 42 8 131 ~

————_—_————————_——.-_———-——_——»_—-—-——-———-




“Nome of PHC  fPotal . gNumhe —Q—Li;am.e- i -a.:L}- sited_the centrs — . © 7 T 7 W cthon g oY e T -
-No.of -'gnce?rOnce ﬂhrioe ‘Once, 'Not oNever - '.[f Iersonnels ' ; Whether Medi =, Whethir satis fied
‘respon=-1 a + a a 1 a ,stated widited ‘are available . fvlf“ﬁqa] ure. ¢+ with treatnente
jdentse :weelc :Mon‘bh EMon'l'.han Year: . : Yos ! Mo , Yes Noe ' Yeg T FIo: -——
——————— .L_.—-—-———-—-— —-—-‘——— ———-—-———-'--—-—-—--—- — - —-—-—-— S o —
1ePonlun FHC 18 4 1 - 6 3 4 13 1 14 - 10 4
2 %;grrapunjee 29 5 2 1 8 6 T 22 - 22 - 21 1
3¢ Pynursia PHC 30 4 10 4 12 - - 24 6 29 1 ! 21 9
4o Nongstoin FHO 30 8 T 5 10 - - 28 2 30 - 2% 4
S5e Izi,lHﬂéiehriat 29 13 5 4 - - 29 - 29 - 28 1
Ge %ﬁgubelpara 30 1 - 1 2 24 6 - 6 - 6 -
Te Baghmora FHC 30 3 4 5 17 -~ 1 29 - 20 -9 29 -
8¢ dsgonangid 30 8 5 3 6 1 7 T 21 13 9 21 1
9¢ Dalu FHC 30 14 5 3 6 - 2 28 - 21 7 28 -



= B - Table Noe 7 Shewing opinions on Maternal and Child Hec-14h Sexvicaes

T e e e e—— "'"“"""'—"""'4""'——"'———*""— ————— ‘-n——-—--—--—-—-—---— ————————————
I\Tame of ‘the PHC ' Whether availed ; Whether sa= 1 Whether in Whether sa- ‘s there any. : Would you encourage
' Maternal and tisfied with ! favour of %isfied witnnor etary agdl s ' your neighbours 1o
! Child Care Ser- * treatwente | family *he method axce given for , adops Fami. 1y
: vices . ' plann::.ngo oract lscdc far ily planm.ngw + Planninge

——-‘—‘.———1—————

L O N b 4y Yes 4 Mo SYeat Mo _ b Yes L Wa_ 4. ves. 3o

— e —

el iR LIPS Sy~ ¥ T SR TR S S l—--5.!—__6-s—j"-l 8.'.....@!. .LJOJ._:_.JE_J__.‘LZO.._.__'EN.._
1o Pomlum FHC = 14 - - - 4 - - - - - %
2o %ﬁgrapmjee 3 19 3 - 2 20 .‘ -.1    o1 - 1 2 20
S¢ Pynursla FHC 17 13 17 - - 30 - - - - - T
4s Nongstoin PHC 28 2 28 - 2 28 1., 1 - 1 2 28
' 5¢ Rnliehrat PHG 26 3 25 1 4 B 4 3 - 1 4 o
6+ Rebubelpara ?HC - - 6 - - - - .= - e - - 6
Te Baghmara FHC - 29 - - - 29 = - - - - 29
8e Rssanangl.ri PHC - 23 - ~. =" B = - - - - o3

0T IiT-""ﬁ""“"fﬁ"“%""‘?""'"8’ A - - 8T T T 26 T





