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Amargadhi Municipality has made it mandatory for
all citizens to use nutritious food, clean water, wash
hands with soap and water, use toilets and manage

garbage.







TARGET POPULATION OF CATCHMENT AREA

| Details Number
Service out late
Total Population 24863
Exp. Live Births 417
00 - 11 Months 420
02 - 11 Months 351
12 - 23 Months 413
00 - 23 Months 832
06 - 23 Months 622
00 - 35 Months 1241
00 - 59 Months 2047
06 - 59 Months 1835
12 - 59 Months 1624
No. of EPI clinic 7' CUSLS Nears 6027
No. of PHC-ORC Clinic :go | [MaLTAITears 227
Mo, @F Bk 8D Female: 10-19 Years 2061
Female: 15-44 Years 6759
WRA 15-49 Years 7372
Source : HMIS 2077/79 adbadifele e SNl 5719
|Expected Pregnancy 535
60 & + Years 2262
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HMIS Reporting Status

120

100 100 100 100 100 100 100 10000100 100 100 10000
100 0.9 0.9 0.9 190.9

1.8 1.8 81.8 1.8
80 2.7

60
40

20

® % of Report Completed % of Report Compled on Time



PROGRAM WISE REPORTING RATE 2078/79

Reporting
Status

Hospital

Summary 100 100 100 100 100 100 100 100 100 100 100 100
mmunizaon 100 100 100 100 100 100 100 100 100 100 100 100
CBIMNCI 100 100 100 100 100 100 100 100 100 100 100 100

Safe

motherhood 100 100 100 100 100 100 100 100 100 100 100 100
FCHV 100 100 100 100 100 100 100 100 100 100 100 100

Family

Planning 100 100 100 100 100 100 100 100 100 100 100 100
Leprosy 100 100 100 100 100 100 100 100 100 100 100 100
Malaria 100 100 100 100 100 100 100 100 100 100 100 100
T8 100 100 100 100 100 100 100 100 100 100 100 100

PMTCT 100 100 100 929 929 929 929 929 929 929 929 929
GESI



AVERAGE NO. OF PEOPLE SERVED

40 38.7

Average no. of People Served per EPI Average no. of People Served per Average no. of People Served per
Clinic PHCORC FCHV

m2076/77 m2077/78 m2078/79
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m 2078/79

m2077/78

= 2076/77



DROP OUT RATE (%)

16
14.4

DPT-HepB-Hib -Hi MR 1vs 2 DPT-HepB-Hib 1 vs MR 2

= 2076/77 m2077/78 m2078/79



VACCINE WASTAGE RATE (%)

20

81.2 83.2

80

70
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50

40

30

20

10

BCG DPT-HepB-Hib OPV PCV FIPV MR TD
m2076/77 m2077/78 = 2078/79



140

120

100

80

60

40

20

% OF CHILDREN REGISTERED FOR

GROWTH MONITORING

121.1

100.2 102

% of Children aged 0-11 months Registered for GM
m2076/77

m2077/78

1241 121

% of Children aged 12-23 months Registered for GM
2078/79



AVERAGE NUMBER OF VISITS FOR
GROWTH MONITORING

10

o = N w H ol (o)) ~ (0] ©

0 - 11 Months
m2076/77

12 - 23 Months
m2077/78

0 - 23 Months
m2078/79



% OF CHILDREN EXCLUSIVE BREAST FEEDING AND

COMPLIMENTARY FEEDING

20

80

70

60

50

40

30

20

10

81.7 81.9

% of Children aged O - 6 months Registered for GM who were % of Children aged 6 - 8 months Registered for GM who received
Exclusively Breastfed for the first six months solid, semi-solid or soft foods

= 2076/77 = 2077/78 =2078/79



CURE RATE, DEFAULTER RATE & DEATH
RATE IN IMAM PROGRAM

Cure Rate (%) Defaulter Rate (%) Death Rate (%)
= 2076/77 m2077/78 = 2078/79



% OF PREGNANT WOMEN RECEIVING

180 IRON TABLETS & 4 TIMES ANC

200
180 171.9
160
140
120
100
80
60
40
20

180 IFA 4 times ANC as per Protocol
m2076/77 m2077/78 m2078/79



% OF VITAMIN A & IRON DISTRIBUTION TO POST
PARTUM MOTHER

% of PP women who received Vitamin A supplementation % of PP women who received a 45 day supply of IFA
m2076/77 m2077/78 = 2078/79




CB-IMNCI-INCIDENCE OF ARI/1000

1340
1320 1311.9
1300
1280
1260
1240
1220
1200
1180
1160
1140
1120

1254.8

1193

2076/77 2077/78 2078/79

® Columni



INCIDENCE OF PNEUMONIA AMONG
CHILDREN UNDER FIVE YEARS (PER 1000)

= Columni

160
140
120
100
80
60
40
20

148.2

2078/79



% OF PNEUMONIA CASES TREATED WITH
ANTIBIOTICS

102
100
98
96
94
92
20
88
86
84
82
80

97.6

2076/77

87.7

2077/78

® Columni

100

2078/79




INCIDENCE OF DIARRHEA (PER 1000
CHILDREN OF <5YRS)

800

700
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400
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617.8

2076/77

732.5

2077/78

609.8

2078/79




% OF DIARRHEAL CASES TREATED WITH ZINC AND ORS

AMONG CHILDREN UNDER FIVE YEARS WITH DIARRHEA

120
108

100

89.4

80

60

40

20

2076/77 2077/78 2078/79
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ANC 15T (ANY TIME) AND FOUR ANC VISITS AS PER PROTOCOL IN %

AMONG LIVE BIRTH

600

500 477.5

400

300

200

100

% of preghant women who had at least one ANC checkup % of preghant women who had 4 ANC checkups as per protocol
m2076/77 m2077/78 m2078/79



NO. OF INSTITUTIONAL DELIVERIES

1800 1707

1600

1497 1464
1400

1200

% 1069
1000
800
600

400

200

2076/77 _ . 2077/78 _ 2078/79
H Instituational Delivery ® CHX applied




% OF POSTPARTUM WOMEN WHO RECEIVED PNC

CHECK UP

400

360.2
350

301.9
300
230
%
200 187.5
150

100

50

2076/77 2077/78 2078/79
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MULTIPLE EMERGENCIES

600

500

400

300

200

100

0 1 0

Total Maternal Deaths

B Shrawan 2076 to Asar 2077
B Shrawan 2078 to Asar 2079

0

Chart Title

5

Total Neonatal Deaths

479

305 295

1

Total Abortion service received

B Shrawan 2077 to Asar 2078



NO OF WOMEN RECEIVING ABORTION

SERVICES

In Number

300
283

241

250

200

150

100

50

2076/77 2077/78 2078/79

® Medical m Surgical



600

500

400

300

200

CPR AND NEW ACCEPTOR OF FP

METHODS

Chart Title ey BB

8 II

Contraceptive @ Condom Pills New
prevalence users(qty/150) Users Total
rate
(unadjusted)
among
women of
reproductive

age (WRA)
B Shrawan 2076 to Asar 2077

353.5
292.5
200.3

36.1 385 434

Depo New
Users Total

® Shrawan 2077 to Asar 2078

229
170
148
— I

IUCD New
Users Total

Implant New
Users Total

B Shrawan 2078 to Asar 2079



1400

1200
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o
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o

CURRENT USERS OF FP METHODS

Chart Title

1300
1076

1018 I |

Pills-Current User Depo-Current User IUCD-Current User Implant-Current User

188 171

45
—--

B Shrawan 2076 to Asar 2077 m Shrawan 2077 to Asar 2078 B Shrawan 2078 to Asar 2079



CASE NOTIFICATION

120
Chart Title 112.8 112.6
108.6
100
93.3

80 76.6 76.6

60

40

29 28
20
o - 18
13 11 10
6
S -1
0 [ [
TB - Total notified TB cases TB - Total notified (PBC) TB - Total notified (PCD) TB - Total notified (EP) TB - Case notification rate TB - Case notification rate

(New and Relapse cases)

B Shrawan 2076 to Asar 2077 ® Shrawan 2077 to Asar 2078 B Shrawan 2078 to Asar 2079
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CURED AND SUCCESS

Chart Title
100 929
84.6 89.7 g5 — 88 g5
68.8
0 I
TB - cured rate TB - Treatment Success TB - Treatment Success
Rate Rate (New and Relapse)

B Shrawan 2076 to Asar 2077 ® Shrawan 2077 to Asar 2078 B Shrawan 2078 to Asar 2079
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50000

40000

30000

20000

10000

OPD VISIT

Chart Title

60008

5313
42346
240.7
164.7 503 6

35342
31304

25083I I

24666

21827

17263I I

% of OPD New Visits Total New OPD Visits Total New OPD Visits Total New OPD Visits

among total population Female

B Shrawan 2076 to Asar 2077 m Shrawan 2077 to Asar 2078
B Shrawan 2078 to Asar 2079

Male



INSTITUTIONAL COMPARISON
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TD AND PROTOCOL AND CHECK UP

Chart Title

348.6

214.4

162.6
118.9

103.3 99, 406.1
84.5 87.5 80.6

B Percentage of pregnant women who had four ANC checkups as per protocol
(4th, 6th, 8th and 9th month)

M Percentage of pregnant women who received TD2 & TD2+




400

350

300

250

200

150

100

50

IFA 180 TAB AND 3 PNC

Chart Title

350.5

137.5

i

1 2 3 4 5 6 7 8 9 10 11 12

215
163.1
139.3
119.2 112 126.3 122.7 115
107. 3.6 0 0 .
. 93g7.7 89.2 .
9 74.371.4
o '

B Percentage of women who had 3 PNC check-ups as per protocol (1st within 24 hours, 2nd within 72 hours and 3rd within
7 days of delivery)

B Percentage of women who received a 180 day supply of Iron Folic Acid during pregnancy
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DROP OUT RATE

Chart Title

16.

..i K
1K

il

~ ® Drop out DPT-HepB-Hibl VS measles/rubella 1 dropout rate

H Drop out Penta 1st Vs MR2



FULL IMMUNIZED CHILD AND GROWTH

MONITORING

Chart Title

250

200 192 182.6

161.5
150 141.4 140 133-40 139.
121 116.7 124. 118.9 117, 115.2
101. 06.1 1(])-(?9 2
100
qu_ﬁ 7
50
0

B Percentage of children fully immunized (Fully Immunized in GESI by Population of children
12-23 months)

B Percentage of children aged 12-23 months registered for growth monitoring




AVERAGE NO OF VISIT

Chart Title

14

11.8
12 o 1}1.4

11.6
11
10. 10.3
o 9 9. 9. .

. 8 e 9 7.9.6
5.7
I|.3

| I

W Average number of visits among children aged 0-11 months registered for growth monitoring®

1

o

)]

H

N

B Average number of visits among children aged 12-23 months registered for growth monitoring®



EXCLUSIVE BREAST FEEDING AND SAMI

SOLID FOOD

Chart Title 187
200 187

180

160 134.5 127.3
140 = 12]3'213'1 102.6 115.2127.3

12 112.1

o g 791 85 102.6

8 81.7 79.1 o

6

4

2

B Percentage of children aged 0- 6 months registered for growth monitoring who were exclusively breastfed for the first six
months

o

o

o

o

o

o

o

B Percentage of children aged 6—8 months registered for growth monitoring who received solid, semi-solid or soft foods



ANC 1 CHECK UP VS PROTOCOL 4™

CHECK UP

400

350

300

250

20

o

15

o

10

o

5

o

o

162.6

171.2

Chart Title

8.6

214.4

118.9

87.5 126.9 103.3 139.5
84.2 64.7 96.4 71.2
I I | I I I I I 1 I I II

B Percentage of pregnant women who had First ANC checkup as protocal

B Percentage of pregnant women who had four ANC checkups as per protocol (4th, 6th, 8th and 9th month)



CURRENT USERS

1300 Chart Title
1200
1076
1000
830
800
600
400
a7 188 _
sl 52060 43 724 387 3sls3 024 39 S5 6 202 59 2
0 I . -1 0 §3. - -IOO 1 1| 2202 5 _ E 5I00 %01
1 3 4 5 6 7 8 9 10 11

B Family Planning Program-Temporary FP Method-Pills-Current User B Family Planning Program-Temporary FP Method-Depo-Current User
B Family Planning Program-Temporary FP Method-IUCD-Current User B Family Planning Program-Temporary FP Method-Implant-Current User
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43.4
28.5

&

1 2 3

CPR

Contraceptive prevalence rate (unadjusted) among women of
reproductive age (WRA)
114.1

51.7
31.9
231 238 22.8
13.5 I 14.9 I
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300

250

200

150

10

o

5

o

Chart Title

245.9

217
157.2 153.8
e 5 119 Z 100 [00
575 6.7 65.5 o 6.7
| i

L TB Case notlflcatlon rate (New and Relapse cases)

B TB - Treatment Success Rate (New and Relapse)



OPD MALE RATION FEMALE

40000

35342 Chart Title

35000

30000

25000 666

20000 17936

15000 269

10000 1702 1720
755 g5, 1539 368 553 735 1057 1214

1494 1188 2051 4 1207 2683 1387 1691 2005 3000

1 2 3 4 5 6 7 8 9 10 11 12
H Total New OPD Visits Female M Total New OPD Visits Male
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AMARGADHI FCHV CLUB YOUTUBE LINKS

= https://www.youtube.com/watch?v=u3aFm1IlI1IE&t=21s


https://www.youtube.com/watch?v=fiMTd6Pf-N0&t=96s
https://www.youtube.com/watch?v=fiMTd6Pf-N0&t=96s
https://www.youtube.com/watch?v=fiMTd6Pf-N0&t=96s
https://www.youtube.com/watch?v=fiMTd6Pf-N0&t=96s
https://www.youtube.com/watch?v=W3vZNqqDrAY&t=20s
https://www.youtube.com/watch?v=W3vZNqqDrAY&t=20s
https://www.youtube.com/watch?v=wLwf3wZUY2k&t=24s
https://www.youtube.com/watch?v=wLwf3wZUY2k&t=24s
https://www.youtube.com/watch?v=GMxJjKIbHxA
https://www.youtube.com/watch?v=GMxJjKIbHxA

(@Y [Ny C
dLdllal odq = d d{dhlg dls(H]




0

B
_lv\
1=
=
5
[
[T
(4

T
o




a1y [EOI(SELF APPLIED TECH FOR
QUALITY OF HEALTH AND NUTRITION)




(@)

o N
&. AT T TSI

2. el TFIIAEEH] STTIqhd] STTHNH TRAR
fAISTTehT GIe8% IuTserdr T4
2. Ro FYGHIPT THdIcATs FHHII T+ 5

G T 99rai |
3. Hfecll ey G gide arhd 20 I

g1l TFTdeITs G T Y9 |




©. TIHTIhRT FaTsl TR AT
¢. Fq AR — gd IH- LRI TRUmH

. FAGDI T FATH] GSLIgeah! THAT TN
FTAHE ALl
3. 199~ TSR AT Tige QLT GR=reT

TAHH A% &4 000 HQ Ja |
Y. TIRYTIeTehT TATEeY IMETHT 37%HY I3

TAT9CY T T 3hcf75<» 37741 JaT |
& TITEL G G AN AdATHAF

sftfe= faaror |







¢ . TIames |y yg<q IS

9. T9=TeTd F31a12 JaSATcHd a9 SUARTHE Gl
frC=aan

2. TaeEndies faendf o ar geiaar sagd

3. STCTHRAd HTHd HIHQTHae Wreed Jag

FTI T =<l

Y STddoTa ol i Ieey Jaa- HIdshd TGl
[N\ (§
YfaddeeahT JTYGT QST @< (FY Yeid

4. STcTFs T ToeEmerd Ereeqen! B HI31 F7%

o \ o\ N N \ o\ I\ N\ [a) o

fep It forgiiepl MaHadrent TRt T3 QI faaiu
IR ER!

§. 93 @41 9% 73 9190 Ik [aar@rsi e |

()

Gl A{YlIcdenl <Al (G

AT







ECRIRPEEIE B ErC]




TATE JGAhT ATHT ST

B o
i MEN

W 3w gy #Rg)




dITFTdhl HATIED UTadge

TIrTET IMETr SS<gd

~

FASTshT ATH: e forfer

ST sI=hT HTTE =k =BT skl ST are

foraTor ESECE Tore=r
L BTSHT S0

FHSTIHAT THTET - =ra-r

=TS SS9 Sfa=aiTrar

SAshS

~

TdcT SHAT

e
A AT

= ST




3. HIRGFEAATh! SATHHT ST HeATS

-
-

()

Gl A{YlIcdenl <Al (G

AT




HTIATTST ATl T

| aftewmafra | 9w | svwn | e T RO
T HIAHA 3k | umar | ufdere
Th
% | STed SITEr S R0 R0 Qoo | WUl TR HIUshHEReh! ST £ 0o ST AT JTTeh!
9 |
R |wiEqET R} FeT AN At | R0 [ %o Yo |TETT Lo TS GISUT 5l ST EINUITShT ST STaETHT
T i T | QAU D | SAfheteh! ST TIEd g7 Fechshic] Teh

TfeHT ST & TUh! © | I8TH ¢ AT GATER 0T diehl |
3 | AAEIAR QU @ | R0 R0 900 | 200 U SRR WY ATE WY A H TS

REIECCIRIEIRIEEN HLATEHT TTH D |
¥ | 3 TaTterent =t 90 ¢ ¢o | = YuhT TREweRT ATS TATYSTT Toht =fd WUShT T 9T
BIEECKrED] EE%ehl TIeeIT THEh! |

EUCINCIRILUIRIEE)
|




FHIIHTST Grirdren IId

| et wrurfea JET | ST | ot e HTOT
T HIAHA 3 | wTATEe | fava
G | TET FEeT T 90 90 900 | FHRISHHERT AT Ho HURRATAT SATHET T T
Y | T HTTHT FHTHH TS |
& | TRIHioIehT A e %0 90 900 | ToRIETeeRT A ST TRTTHT FHIRATAIHT T ETHTS
T & AN T SHTATUT TREEHT THA adi T TaafeshTen! &HdT
AW T o T D |
o | forermerr T T %0 %0 Qoo | foremefient TUrEqliar forshmersht AITRT Tameed TTRETehRT
foremeff fSeram wefa HEAHT &A1 A T HH Tl B T feremeram
e T Tt fAuh! © |
STFAT %00 ¢ ¢ %




9 o, HTHTISTR TILeTuT

GFYUl IucTstiehl STEdT faeht AT
LITEY EATHT GTHTISTSR TTL&TT

g~ YUHS |

SIGMECIHREARSIESR RIIEC

()

AT




[oTeh URETUT HEA S0l




ARELE

A\

-
a
T
T
0
-
5
g




~
g«ﬁmsb

SIS EL 31'\-|3H|{0b\| SCIDEACIEDISE g
g9 & dC Y9 |
N\ N N (e ¢
ST <he%eh] GTHTISIh sId8} Iiiadq
an
q&J JATd 99 |
) )

. ¢ e ¢ 0 N
e LN EIE R AR RIEIE R SRR D

o A
HeTgoh+ UEId - |

FHAT T TSI 8Tl © |
gb%OhI{TSUSOh\I STJTAT & |

SIGMECIHREARSIESR RIIEC

()

AT










ATSIT SFSATADT STANI

‘ SHOT ON REDMI 7
Al DUAL CAMERA




4%
—q
15
~
00
&
T
o
)
19
Fo

3

SSHOT Ol
Al DUALYE

&




AT I 7T IUTIEE

qriereh Tt TTdeTdehT SATTCT 913
T Tey fa |

(@ (Y ¢ N\ (@
ATHTISTR sTdeI YTadqeh! arferd e |
T qHY G B s |

Tfer wigar ywria gfve 74 |

T EITe "Far 7 |
gegohl IR et 19 |

R EEIREICRICE

()

SIGMECIHREARSIESR RIIEC

AT




i FTIHH STl | 3TTah F Fad T Fied TH | FHARIR! | FTIHT T~
UAfsd | ™ AT | ™ F e
¢ [eamee e e qe| B | R | S s wed eter T [FRE FE || jose | wefewwr [ e
SITETT FRITSI T fmior | SmarenT =R ST U T | TS T foeesl  [wieT fi
qroT 5T TR SR YT HETe T | qyEse fmior
Frferfer
R [@g &o %00 8 Tefarfel T S SreeTeR] deATgsh |8 B hIeE TH @ EEIECIN ERICIREi
SIRKSICNC I RERRCDee cr Ru | R @I Yrierd aferel| gt | e
R TOTEG Y foator ey [eRTe Ereiccketa:{ kot
STeT TER @Y TS | IO FAu T | | T fafeg
3 U @ & T el T | CIEKEC]g]
¥ IS {2 T3 |
4 I @ fFevH qarfa &
T |
& TISHISS WY TS
3 [arsor ¥ RRWEH |2 Fafia 9 fo | TRl AT Hfufd | Steam dar
SURED R T SToeTeh e T G66d T [T STfER. Frfes| @ [fed Tohe T
LSl | STIE SRS | T T

3 et STET T Reerferehl o

SUCIRIEE

o (o




o= HITHA BTeTeh! 3TTTIeh SUCTo
? G ShAsHH %o Ficerd
3 T AT TTEe Ro Jfcrerd

3 ERGIERRICN] 8 00 JiaRTd




WHAT IS THE PROBLEM OF COMMUNITY
WORK ?

®Some theoretical perspectives



TRANS-THEORITCAL MODEL OF
COMMUNITY CHANGE

®The stage change theory

(Prochaska and Diclemente in 1970)



THE FIVE STAGES OF CHANGE




PRECEDE-PROCEED MODEL
(COMMUNITY HEALTH DIAGNOSIS TOOLS)

PRECEDE- GREEN AND COLLEAGUES
1970

PROCEED- ADDED TO FRAMEWORK
ECOMPASS POLICY 1991




PRECEDE-PROCEED Framework

Phase 5 Phase 4 Phase 3
Administrative Educational & Behavioral & Ph_ase; : Pha!se
: . . Epidemiologic  Social
Policy Ecological Environmental
Assessment Assessn
Assessment Assessment Assessment
HEALTH If’rcetdisposing
PROMOTION | factors [ gehavior & |
lifestyle |
Health : : i :
Education — | Reinforcing et l T Health > Qua_ln
factors of lif
: ‘ :’//}
Policy, : Environment
Regulation, Enabling
Organization factors
Phase 6 Phase 7 Phase 8 Phase 9
- Process Impact Outcome



PRECEDE

Predisposing,
Reinforcing, and
Enabling
Constructs In

Educational

Diagnosis and

Evaluation.




It involves following:

®Social assessment: Determine the social problems and

needs of a given population and identify desired results.

. Epidemiological assessment: Identify the health
determinants of the identified problems and set priorities and
goals.

*Ecological assessment: Analyze behavioral and

environmental determinants that predispose, reinforce, and
enable the behaviors and lifestyles are identified.
Identify administrative and policy factors that influence
Implementation and match appropriate interventions that
encourage desired and expected changes.
lmplementation of interventions




PROCEED

Policy,
Regulatory, and
Organizational

Constructs in
Educational and

Environmental

Development



It iInvolves:

Process Evaluation: Determine if program Is
reaching the targeted population and
achieving desired goals.

Impact Evaluation: Evaluate the change in
behavior.

Outcome Evaluation: Identify if there is a
decrease In the incidence or prevalence of the
Identified negative behavior or an increase In
Identified positive behavior.




DIFFUSION INNOVATION
THEORY

E.M ROGER 1962







THEORY OF PLANNED BEHAVIOR

=The origin of TPB can be
traced back to the theory of
reasoned action (TRA)

®(Fishbein, 1967;
=Fishbein and Ajzen, 1975).



THEORY OF PLANNED BEHAVIOR

Attitude Towards Subjective Behavior
behavior Norms control

Behavior Change m

Ganesh “TPB”
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