Monitoring report of No-Scalpel Vasectomy Camp cum Training at Urban Family Welfare Centre,
Porompat (23" to 27" March’10)

1) Monitoring Team

(i) Dr. Y. Ibechaobi Devi - Nodal Officer Family Planning, Family Welfare
(ii) Dr. Bimola Devi - Nodal Officer Training, Family Welfare

(iii) Dr. Kh. Latashori Devi - State Facilitator, RRC, Guwahati

(iv) Mrs. H. Anuradha Devi - State Mass Media Officer, Family Welfare
(v) Miss Kiranmala Thangjam - State BCC/IEC Consultant, NRHM

(vi) Miss Rinabai Salam - State HRD Consultant, NRHM

2) Date of Visit: 23" March’10

3) Observations made:

e Before the Camp, the IEC Unit of Imphal East interacted and motivated the ASHAs (20
Nos), ANMs and Pharmacists of Keirao Bitra Block.

e Due to lack of time, the officials didn’t motivate all the ASHAs. Some of them were
informed through phone.

e |eaflets of NSV were distributed to the ASHAs and ANMs before the camp and to the
clients during the camp.

® Less involvement of the Block Programme Management Unit and the ASHAs resulting in
poor registration of Clients (i.e. 50 Clients) and on the 1* day 6 Clients turn-up.

® Pre-counselling, Counselling and Post-counselling conducted by the IEC team

e All the 6 clients on the 1* day were motivated by pharmacists and ANMs only.

e Ricksaw-wallas who had availed of the facility in recent years also motivated clients.

e Logistics arrangement on the 1% day was poor.

e NSVincentive (Rs. 1100/- per clients) was paid on the spot.

e Qut of 4 MOs trainees only 03 MOs trainees (from PHC Lamlai, PHC Andro and
PHC Nongpok-keithelmanbi) were undergoing training and one MO trainee was
absent (from PHC Sawombung). MOs trainees were not intimidated well in
advance about the training.

e Qut of two trainers only Dr. Nabakanta Sharma, State Trainer NSV, JN Hospital,
Porompat was present.

e Autoclave machine was not functional and lighting system in the OT room was poor.



4. Recommendation & Suggestions: The State Monitoring team had discussion with the District team
comprising of Dr. Momota, CMO, IE, Dr Tilotama, DFWO, IE, Mrs Roma, District Media Officer and
Mrs. Romola, District Extension Educator IE on the following issues:

e Blood, Urine and HIV check up to be included. Information given to District Authority.

®  More involvement of ASHAs and BPMUs.

* Medicines/Drugs and condoms to be given with prescription to each and every Client by Medical
Officer Trainees.

e Counseling to be done by the MO trainees.

® Functional Autoclave to be used to avoid the infection from HIV or other diseases to the clients.

e  Each trainee to handle minimum 10 Clients during the 5 days training which is mandatory.

e  OT room with proper lighting system.

®  Proper maintenance of Clients record.

® To conduct Client case audit by QAC members as per Gol, Sterilization Manual Guidelines.

¢  Minimum target of the camp is 10 Clients per day to be fulfilled.

e State trainer suggested providing fund for post training follow-up to the district (Same as Client
Audit by QAC).

® Training to be planned well before 2 or 3 weeks in consultation with State trainers, District team
(including DPMUs) and timely intimation of training Schedule to the State and nominated MO

trainees.
i) Dr. Y. Ibechaobi ii) Dr. Y. Bimola Devi iii) Dr. K. Latashori
iv) Mrs. H. Anuradha v) Miss Kiranmala vi) Miss Rinabai

Enclosed: Checklist of Monitoring
Copy to:

Commissioner (H&FW)/Chairman Executive Committee, SHS, Manipur
State Mission Director, SHS, Manipur

Director, FW Services, Manipur

CMO/District Mission Director, IE

DFWO, IE

DD (F), SHS, Manipur

Guard File

No vk wnNR



Checklist of NSV Camp cum training:

1) Pre-counselling before operation.

2) Blood Hb level and Urine Sugar and HIVs/AIDS
3) How many acceptors turn up?

4) Check the effectiveness of IEC activity.

5) Check operation room clean or not.
6) Trainees should conduct at-least 10 acceptor per day.

7) Acceptor form maintain or not.
8) Check the proper maintenance of the acceptor record book.

9) Beneficiaries/Acceptor form maintain or not.

10)
11)

12)
13)
14)
15)

How much paid to the acceptor? (Rs 1100) on spot.

Free medicine provided or not. Like a) Painkiller b) Paracetamol c)
Condom and others for more than 5 days.

Post counseling done or not. Dos and Don’ts after operation.

How much paid to the motivator?

Sterilization of Equiptments.

Proper Bio-medical waste disposal system followed or not.









Monitoring report of No-Scalpel Vasectomy Camp cum Training at District Hospital Thoubal (26th to
31°* March’10)

1) Monitoring Team

(i) Dr. Y. Ibechaobi Devi - Nodal Officer Family Planning, Family Welfare
(ii) Dr. Bimola Devi - Nodal Officer Training, Family Welfare

(iii) Miss Kiranmala Thangjam - State BCC/IEC Consultant, NRHM

(iv) Miss Rinabai Salam - State HRD Consultant, NRHM

2) Date of Visit: 26" March’10

3) Observations made:

e 6clients on the first day

e Noinvolvement of ASHAs

®  Motivators of the first day mostly from an NGO RSDA, Langmeidong

e Counseling, pre-counselling and post-counselling done effectively by the DFWO

® Free medicines given on the spot along with counseling by the DFWO

e Beneficiary fee (Rs.1100/-) given on the spot

® |nteracting with a client, he expressed satisfaction with the counseling given to them
and the treatment by the team

e The clientis 40 yrs old and has three children. He is a farmer by profession and has
come out voluntarily. He is motivated by the NGO RSDA, Langmeidong

¢ No mass communication like Radio, TV involved due to law and order situation

e Sofar, 6 ASHAs have been mobilized into bringing clients which will boost the number in
the remaining 4 days of the camp

e QT is clean but no blood sugar and urine test conducted. No HIV test conducted. The
reason being given is due to strike.

® Less involvement of the Block Programme Management Unit and the ASHAs resulting in
poor registration of Clients (i.e. 50 Clients) and on the 1* day 6 Clients turn-up.

e QOut of 4 MOs trainees (from DH TBI, PHC Wangoo Laipham, CHC Heirok, PHC
Khoirom) were undergoing training.

e The two trainers Dr. Nabakanta Sharma, State Trainer NSV, JN Hospital, Porompat and
Dr. K.C. Luwang, PHC Charangpat, TBL.

e Autoclave machine was not used in the OT room.



4. Recommendation & Suggestions: The State Monitoring team had discussion with the District team
comprising of Dr.Radhesyam, DFWO, TBL and DPM, TBL on the following issues:

e Blood (Hb), Urine and HIV check up to be included.

® More Involvement of all the ASHAs in Thoubal. To mobilize the ASHAs to bring at least 10 clients
each.

e Use of DMMU vehicle for conducting compulsory urine and blood sugar test.

® Toincrease the number of clients to a minimum of 10 per day

e Counseling to be done by the MO trainees.

®  Functional Autoclave to be used to avoid the infection from HIV or other diseases to the clients.

e  Each trainee to handle minimum 10 Clients during the 5 days training which is mandatory.

®  Proper maintenance of Clients record.

® To conduct Client case audit by QAC members as per Gol, Sterilization Manual Guidelines.

®  Minimum target of the camp is 10 Clients per day to be fulfilled.

® Training to be planned well before 2 or 3 weeks in consultation with State trainers, District team
(including DPMUs) and timely intimation of training Schedule to the State and nominated MO
trainees.

i) Dr. Y. Ibechaobi ii) Dr. Y. Bimola Devi iii) Miss Kiranmala

iv) Miss Rinabai

Enclosed: Checklist of Monitoring
Copy to:

Commissioner (H&FW)/Chairman Executive Committee, SHS, Manipur
State Mission Director, SHS, Manipur

Director, FW Services, Manipur

CMO/District Mission Director, TBL

DFWO, TBL

DD (F), SHS, Manipur

Guard File

No vk wDNRe



CLIENTS WAITING FOR THE OPERATION

OFFICIALS CHECKING THE OT ROOM




DFWO GIVING FREE MEDICINES TO A BENEFICIARY

THE TRAINEES UNDERGOING TRAINING




INTERACTION




