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List for distribution of Family Schedule to 63 Non-KMA ULBs

District Sl No. Name of ULBs Required No. of
Family Schedule
Bankura 1 Sonamukhi 2400
2 Dubrajpur 2900
Birbhum 3 Nalhati 3000
- Rampurhat 4400
5 Sainthia 3400/
6 |Dainhat 2100
7 |Gushkara 2900
8 |Jamuria /10900
Burdwan 9 Katwa 6100
10 Kulti 24200
11 |Memari 3200
12 |Ranigan 10500
13 |Dinhata 400
14  |Haldibari 1300
Cooch Behar 15 |Mathabhanga 2000
16 |Mekhligan 1200
17 |Tufangan; 1800
Dakshin Dinajpur 18  |Gangarampur 4700
19 [Kalimpong (Hind) 3800
Darjeeling 20  |Kurseong (Hindi) 3600
21 |[Mink (héepsls- Hindi) 900
Hooulilg 22 |Arambag 4900
23  |Tarakeshwar 2600
Jalpaiguri 24  |Dhupguri 3400
25 Mal 2200
Malda 26 |Old Malda 5300
27 |Contai 6700
28 |Egra 2300
Medinipur (East) 29 |Haldia 14400
30 |Panskura 4400
31 Tamluk 4100
32 |Chandrakona 1900
33 Ghatal 4500
Medinipur (West) 34 |Jhargram 4700
35 |Kharar 1700
36 [Khirpai 1400
37 |Ramjibanpur 1700

C:A\Dr GoswamiRCH-63 ULBs\Working Sheet
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(>) "R @ifgr—
(@) Qg BoEfs @R waamida s o 2 aui

(¥) Ty TeRE T ¢ @R ¢ e wm g Rt ARwiE ae— e @i e wag a7k
(AP WIS T

() =S 9% (oral pills) vz sgemy 3971 (1UD) segwiE sfRewm owoa weiis @fme
s 3% oir

(R) SRl @IAER (SEmemaE @ 9 S —
(@ W @i «AfFam, 157, 39 stEa RS 9 O Ul AlTS: AR e At B
() wmefRs afees @ s s wfeals ofer e s—

o @ Hien ¢ pelR (@i amiz at Vulvitis)
® TNl ARG A I |

® TEHT FiAN

o SFafie ¥y (W)

o (T A YA A TFA |

() weiRe @fEr @ I[E 2o 9E —
o Qif-sigerwd 9 @i-amiy (Vaginitis)|
o St A A @z (Cervicitis) |
o (@iff ¢ AfSTETF MTael A iz 9T A YFTS AMF|
(7) AfSa amg(Cervicitis) wital wmNe @y, T4 B A saiE R e «iig o—
e (el anig v I@ﬂ'fl (Peivic Inflammatory Disease)
® TAY-IRTT G’&Tﬁ?ﬁ si&A%E (Ectopic Pregnancy) |
® T A ABHAI®I |
® ST SRET Gioersl |

® FIGIO(P FLTFN |




(8) Ay @iffraa 3o e ¢ T AR @I T ¢ [t 1918, Grwcs Sems e [ 3@
4 e g wRE AR w3 8w

e Wt 1— Q@R oy @ 3 5 R ARl Fod 26w Bhe g ¥ @fln «itig -
fofperi oy g rerE BRievEa T #I5iE Bie )

—3 fofoeat s—

(5) @FF &"ig (Vaginitis)
Clotrimazol (200 mg.) Vaginz;l pessary #1293 o qifdg oy 2,
Clotrimazol (100mg.)Vaginal pessary o3 v AR T AR e Y IS 2@

-

Tab. Metronidazol (400 mg.) 3t Tab. Tinidazole (300 mg.) ftt © 33 F@ #7 =7 ¢ i
(4TS A

(srogrw @9 57 T (First trimester)- @ s clotrimazole 100 mg Vagianal pessary sia
#% 4 79 iffa foer I7zR F9e T3
(x) #ifSsH aae mﬁa emiZ (Cervicitis € Vaginitis)

Tab. Ciprofloxacin, 500 mg <3317 7iq 41e7e 2@ (Single Dose)
(SIS W3R S8 IGI FAH ATF ABICTE (S AT A1)
+
Doxycycline 100 mg W 2 318 93 #7 #7@ 4 fim,
q
Tetracycline 500 mg, A 8 37 3 3 77 a fim, A
Erythormycin 500 mg, W & 313 33 #9 o3 1 fa= (408 =3,
-
Clotrimazole 200 mg Vaginal pessary #3 #7 v aff& 3j3%/3 Fa0s |
+

Metronidazole t Tinidazole 500 mg, Mt : 313 33 «7 +7 a1 fa fits @)

S0




(Srgagl S @A & w9 (First tramester)-a vy Clotrimazole 100 mg Vaginal pessary
72 1 4 qflG g e pfam ae gr))

Tt 9 (Genial Ulcers)
wifert et - (Flow-Chart)-2

T ot |
(Genial Ulcers)

WEEAT GAAIR 9 A Fo 97 wferme

Bfoap B @ AT T

CorHl A PHEGT WS WO WG

a
PTG WS FS LR TS W 2
Bji it
(ofrgl-rare @ Herpes @@ fofee Chancroid @ Syphilis (&styz)
- @ oA formt e 93 G FYTICH A |
e A g fa - @ FiE el i

- 9 fam g @i Bafs w1 e
e o S[E SIS @7 |

%




@ FFREE FEs 3 —
ARier 9t wfve @R [’ aum sied oE —

® CTITR (oifs! A Al Herpes,
e Chancroid
® T#meet (Syphilis)

SEAICA (oift A= (Genital Herpes) :— a3fS sizapmis sl 1 are sivet TG C S il T,
FOOR QRS | Foul e A A 99 97 SFARGR 91 g b Wy (by stress) @i i |
Pofee v Semef fofas

Betmyed At (Syphilis) s— BfFesm a1 vt wiwit syphilis «a guwazm S7ms @ Brofi 5@ 1w 0
REA P & T 774 7@ANH | WS PR Bfeett wol @isi® A [ @ syphilis s
=g ¢Maw (Neuro-syphilis, cardiovascular syphilis), Jge ¥ | wewel: s, g SfRwR
el =1 et Afeiiet 3o Fiw &9 (still birth) weifs @ g Fog swsesia il zrs s

T A gl @ s—

— e wowfTe @il s BifeR @at Chancroid ¢ BReesita wer ifivermt wipter |
@ ey |

— &5 Chancroid @t syphilis 93 5@ 93371 54T |

— FiRefert @3t chancroid 5% @3t o3 S TG Fal 333 74

' 3 folsemts
>. Chancroid @ Syphilos ¢ ( w3 Bfsesitaa sz sAoKa 8Fe) |
3. coftet izns (Herpes) ¢ ©omef ffes Bfvemn—

Herpes 93 7% @il 311w w=t fiwt «(firsrm w031 @ 7y we a1t $6s | we WRER (@7 Ao afer
TALS TR O} (e AR AE e 9 e 33 s90e ||

1 43 Ul AP e Tab, Paracetamol fite 2@ | @l wfbatel mal fiw weisioe s150s 3@ |
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SEAtG i (Lower Abdominal Pain)

wisifEees ATe—
® WA SEAD A 2UT BINS ¢
® tiEfe-a emiz wiRs @ist (PID),
o TGS 3t wgg (Eetopic) s&a%MR,
® SIS el (Appendicitis),
o Gi+([U% (Septic) 1Ears @
o (=g wiIgEP(Pelvic abscess)
PID ffen wace el Hegud 9 | e 71 31 o e @i s} ffsena @ s
3|
fofeet

PofeeTa Fig Ao Bs|
NG IREATT — (B 6 (LA 1| TS SSTlfe HUI FAIGHE Aioi

Siferatefarg-o
S KRR
WA S0 IIE AfSaie

Toe G @3t 9w A

uhe 7% 5al oifdd wfdaie & ¢ al
(AT (44l % @ (Abdoninal guarding)? =i
6 & efoars 151 Witz (Rebound tenderness)¢
@A (AF THERT TFAG ?

G0y TFSASIE PR

9



B3t

T3 (38°C) 3 wryrelfds cidame

|
3

SfET THATSIA IS

W TFA T IO S A S
T 8 AAH TF AN A

%u‘ﬂl’:ﬂﬂ “F4¢ (Urethral Discharge)
G Efas B

G e

(Urethral Discharge)

YA HAY QR /LI TTONE T Gl q agE et

3oz TR ¢ oA Fa

AR TR ¢

|

i

st (Gonorrhoea) @ @mizfew (Chlamydial)
TR BRI T

- q R s fqm ;
- ftsty (Condom) w3z s

- R TR |, SR TS I

EIERIE TG

B / 3y @ «ifw

a
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(5) “FE @R s (STD Syndrome) - @3 2417 &7 |
() @ARMEZ asiI] et =42l 4l Glelrota dies @ag e sl gl (ching) |
(o) YrEie IR R[fer a9f ze Aia—
— Jfrer® el @ cawE (Mucus) wUst,
— AffI7, M I TG R WA,
— @R A T AR (TEIT: ugE FIIA U UM A YA BEARY w JEwE wrel
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fofeet s—
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AT e, 4iAS Fifdee @ sjpa o[F<aaead IR ((R-Faed IMe GRS aid 3l sl
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@ [UD +ar | Soia S@ea 99 @il e Fales (1g-Rcald) 9933 @4 Sho
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ATHAAAR AR/ i

5%/ Topef

Qe | g
e erwRmiFE (Bacterial Vaginosis)

P 06T AR YT @R

FiEe! 3t ware 9fe @it (Candidiasis/Yeast)  sfiwira—
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Lymphogranuloma Venerum (LGV)

Granuloma Inguinale (Donovanosis)

(it of6 (Genital Warts)
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wdel qirgR SfEed AR wena o <7 w o[ (Short Stature) @ax A a2 AT
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feita @ag srSHAm wifftraisren e azd ware «iva A, 43 g 9 oA o aSg ia
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1 WRfFR wzgat (Short Stature), Sawwgry (Chromic ill-health)
1 @A ¢ Al eifStaigme el 2wt

o FSEEEA G Ay SIS, 9 &R (Premature Labour), S5@l 31 siéprea
Placenta) @ie wfs (Abruptio Placentae) &% @31 e #Ita |

81 witaTwa srefagialis s sygraa (Materni Mortality ) «ae w581 (Morbidity) ca
| R0-35 T3 IWINTHE TeIT Y0 TgLHa T3 I STNHA (36T #13G110 @ Py sy
3fa #im|

elfStad 133l ¢ #ffess wgmst ¢ siwruiem (Nurritional Supplimentation)
Freida 3t ifeea s (Menarche) &2

TG U N AL P e WA arenefi A Menarche 391 g ansiwa(c alb @il wged
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81 *Raws cdramre cwaw b e Ralas )
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(F) cHs gt FenA wevte W)
()  FrEelR Apaa FTHwsA flea caH Am |
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(9) @bl SETCeIts U, TR P cueeial (Colic) €atea | Il (Tl 3hTE @ 7o At
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g (Management) 3

(@) - elfetaiy yore g @ Agvrea FreifEs <Ak, s 3rgiEe) e Aume qrgmm
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giraiE |
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Guideline for the 2" Phase of Training Programme on RHE for
Adolescent boys and girls - IPP-VIII, Kolkata

Genesis : During the core Project period a coverage of 19,675 (78.4%)
against a target of 25,000 adolescent girls and young women under training
programme on RHE could be achieved by the Project. The said achievement
in the 1¥ phase could be made only by good management and participation
of the local bodies, particularly the Health officers and the trainers along
with other staff. The independent agency engaged by the World Bank had
evaluated the said programme. Its methodology and impact had been highly
appreciated. The shortfall as indicated was due to non-participation and
partial participation of a few municipalities. This has led to a non-fulfillment
of the project target resulting in non-utilisation of the allotted fund.

The Govt. of India along with World Bank Mission have agreed to continue
the said programme during the post project period also. However, they have
advised that this programme should also be extended to the adolescent boys
during this 2™ phase of the training programme. The inclusion of boys as
trainees and the experience gained during the 1* phase of the programme has
necessitated for a supplementary guideline particularly covering the
different aspects of the training programme for the adolescent boys. Due to
constraint of time during this 2™ phase of the programme, it is proposed to
organise the training in 189 batches @ 25 trainees per batch covering most
of the municipalities barring a few who are not in a position to organise such
programme. Out of the 189 batches, 160 batches are meant for the
adolescent girls and young women and 29 batches (15%) are for the
adolescent boys. :

The organisers are to note the following for their guidance.

The guideline for implementation of the proposed programme as
followed in first phase will remain unaltered except a few items. It will
also be evident that some of the items in the previous guideline will not
be applicable during this 2" phase of the programme,

1. Operational Strategy :-

1.1 The proportion of adolescent girls and young women per
batch as laid down earlier will remain unchanged. The
percentage of young women should in no way exceed 25% in
each batch for the category.

. L1.2. The training programme is to be started with the batch for
adolescent girls and young women. In between the training
programmes for the adolescent girls and young women, the
training programme for the adolescent boys are to be
organised. Programmes should be scheduled in such a

i
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manner that the last training programme should be

always for adolescent girls and young women.
1.3 The duration for the training programme for the
5 adolescent boys will be of 3 (three) days, starting from
;. Saturday through Monday. The selection criteria, the training
" curricula, trainers, and provision of funds for this category
S 7Y 8{ are detailed subsequently. The pre and post evaluation
e Ly formats for the both categories of trainees will also be

g available, before you start the programme.

1.4 Because the training programmes on RHE will have to be
completed within the 3™ week of May, 2002, it is requested
to plan the programmes in such a way that an unusual gap
between two successive courses is avoided.

1.5 Those local bodies entrusted with the training programme of
adolescent boys should in no way exclude the programme for
the said category while completing the training programmes
for the adolescent girls and young women.

1.6 Any local body either not interested or likely to stop the
programme in the mid-way, are requested to intimate us
immediately. This will enable the project to re-allot the
residual batches to other interested local bodies. It will help
the project to complete the set Project target. Late intimation
will jeopardise the plan to complete the set target and the
fund allotted for the proposed RHE programme will remain
unutilised.

2. Training load :- See Annexure No. .

3. Selection of Trainees :-

3.1 The selection criteria for the adolescent girl and young women
will remain unaltered as per previous guideline.

3.2 The criteria for selection of adolescent boys as trainees is
vital. It has been decided that the following selection criteria
for this category may be adopted :-

3.2.1. Should be a beneficiary

3.2.2. Preferably in between 15 to 19 years of age

3.2.3. School drop out and illiterate

3.2.4. Married before 20 years of age

3.2.5. Orphan

3.2.6. Addicted to drug/ alcohol/smoking

3.2.7. Working in brick fields, hotels and restaurants, bus
conductors, automobile assistants (Working in
automobile garages) and helpers in masonry works

and similar other vocationals.
;. .



3.3. Process of selection :- The selection process of adolescent

boys among the beneficiaries is critical. In this case, probably
HHWs or the First Tier Supervisors will not be capable to
select, the trainees as per Suggested criteria. As such the
Health Officer or the Asstt. Health Officer have to play an
effective role in such selection through discussions with the
local Councillors / Teachers and Local male leaders. Their
views are important not only for desired selection but also in
preventing the dropouts of the trainees.in the mid-course.
Moreover, involvement of such Community leaders in the
process of selection will help the organisers to run the
courses smoothly.

3.4. The selection of such trainees should be made proportionally

¥ ol

to represent each Subcentres for a complete coverage of the
municipality as a whole.

4. Selection of Trainers and their Training :-

4.1. No new trainer is to be engaged for the training of

adolescent girls and young women during the proposed
programme. The experienced trainers will help in running
the training programme effectively and smoothly.

4.2 The Organisers who are not experienced in organising the

RHE programme will require 1(one) day briefing on different
organisational aspects of the programme. It is proposed to
organise in 2(two) batches a discussion to exchange the
views and experiences with the organisers of the 1* phase of
the programme. The new organisers will also attend the said
discussion. The date, time and venue of such discussion will
be intimated shortly. The trainers’ training curricula is
annexed as Annexure —11. This will mostly be oriented as
‘Practice Teaching Sessions’.

4.3 The adolescent boys will be trained omnly by the male

trainers. PTMO(male) or any other male Medical Officer
engaged in IPP-VIII, Health Infrastructures will act as
Trainers. The list of the said identified trainers are to be sent
to this office within 7(seven) days on receipt of the letter.
This will enable us to organise well ahead one day training
programme for them. The Health Officers / Asstt. Health
Officers are entitled to conduct not more than two sessions
per batch for Adolescent Boys as such they are also to attend
the proposed 1(one) day trainers’ training programme along
with the identified trainers.

3



4.4 Any organiser in need of trained trainers for the training of
adolescent girls and young women may contact the Health
Officers of the neighbouring municipalities well ahead
during planning of individual course. This strategy

. functioned well during the 1* phase of the programme .

4.5 It is being suggested that apart from involvement of Male
Doctors in this programme for adolescent boys, a suitable
speaker preferably a male experienced School Teacher well
versed in Health education may be considered to conduct

_pne session preferably 1% session of the programme. The -
Health Officer who have been entrusted to organise the
training programme for this category may duly consider the
suggestion and kindly brief them accordingly on the topic.

3. Curricula :-

5.1. For the Training Programmes of the adolescent girls and
young women, the curricula as followed during the 1*
phase remains unaltered.

5.2. The proposed training for the boys will cover the following
broad areas. For details See Annexure—III.

5.2.1. Anatomy and physiology of both sexes

5.2.2. Prevention of STDs and ill effects of drug addiction.

5.2.3. Bad effects of smoking, chewing of tobaccos, intake
of alcohol.

5.2.4. Highlights on contraceptives and its role in
prevention of STDs and unwanted pregnancies.

5.2.5. Important communicable diseases.

N.B.: Major deviations from the suggested curricula and the enclosed training schedule
may please be avoided to maintain the uniformity of such curricula in all the
training venues.

0. Provision of Funds :-

6.1. The procedure for advance drawal of fund through the
Chairman of the Municipality as adopted at the 1* phase of
the programme will be followed in this 2™ phase also.

6.2. As the batches allotted for the purpose against each local
body is small in number, the advance fund as per prescribed
rate should be withdrawn at a time. The adjustment bills
along with all other documents as laid down in the guideline
should invariably be submitted within 10 (ten) days after
completion of the training for the last batch.



6.3 Separate requisition for advance drawal against the training
for trainers are to be placed. The municipalities who will be
entrusted to organise such TOT will have to submit the
adjustment bills before further drawal of advance for the
training courses for adolescent boys and girls. Provision of
budget for the adolescent boys is annexed as Annexure-IV.

6.4 All desired information as laid down in the guideline meant

for the 1* phase of the training programme will have to be
made available to the project before you launch the
programme and advance fund is drawn. During submission of
adjustment bills, reports & returns on status of performance
will also to be submitted in prescribed formats.

7. Submission of Reports & Returns :-
The formats as annexed in guideline (Phase —I) for AG and YW will
remain unchanged. However, for Adolescent boys (AB) the formats
have been modified and enclosed in Annexure ( No. V, VI, VII, VI1II ).

8. Organisers’ are requested to go through the guidelines (Phase —I &
II) and discuss the same with the other concerned Health
functionaries and Chairperson of the Local body. For any further
clarification kindly contact the IPP-VIII Headquarters either
through Phone [334-5257, gg_?-0697,358-6771(Acc0unts Section)] or
by FAX No.:  358-3931.
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18. | Howrah ML.C. 8 4
15, | Kalyani 4 -
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Annexure —-H

Schedule of Trainers” Training programme on Reproductive Health
Education for adolescent boys

Time Sessions Topics Resource Persons
11-00 AM Registration of Participants Organisers’
Representative
Importance of RHE programme, | Resource Person from
11-30 AM | Pre-refreshment | prevailing health status of adolescents Headquarters
to 1-30 PM session (age group 15-19 years)
Reproductive health system, Organisers and a
physiological process and common member from the
pathological conditions with Participants
emphasis on male reproductive
system.
Behavioural changes (Psychology), Psychologist
common problems of young age ’ﬁ,‘)r \
(both male & female) sex abuse, drug W’ ‘
abuse, alcoholism, smoking etc. '
1-30 PM to Refreshment
i 2-00 PM
4 Measures / methods to protect/ | A participating Doctor
prevent pregnancy, early marriage,
tecnaged pregnancy, small family
2-00 PM to Afternoon norm, prevention of RTI / STD. Male
4-00 PM session | Sterilisation and use of Nirodh.
Nutrition and its role on adolescents -do-
(both male & female).
Communicable diseases — emphasis -do-
on mosquito borne diseases, leprosy
tuberculosis and diarrohea.
Training methodology, selection & Personnel from
use of media. Evaluation of training Headquarters
programme

N.B. : a) Timing of the each of Session will be finalised during the training programme.
b) Teaching Practice Sessions will be conducted by members of the participants.

(Training Programme Schedule.doc)



Annexure -111

Training Programme Schedule & Course curriculum
on RHE for adolescent Boys

IPP-VIII, Kolkata

Duration for — 3 days (10-30 to 4-00 PM with half an hour break); Venue :HAU

Day & Time | Session Topics / Subjects of Methodology Trainer
discussion
Day - 1 v
10-30 AM to ™ Registration & pre evaluation - HO/AHO &
11-30 AM Assistants
11-30 AM to Need of greater awareness for | Pictorial chart | MO/ Expert
1-30 PM 7 adolescents on health and | cassette on Social
disease in general particularly on Science/
reproductive health School
Teacher
2PM to i Basic anatomy and physiology | Question &
4 PM of human body with special Answer MO
emphasis on  Reproductive Models
System
Day - 2 /Faﬂ‘lures of Puberty, prevention | Question &
10-30 AM to 1 \_}/of pregnancy, early marriage and Answer MO
1-00 PM teenaged pregnancy, Sex abuse Models
1-30 PM to Lo Smoking, alcoholism, drug| Question &
4-00 PM abuse, common sexual problem. Answer MO
_yCommon Reproductive  Tract Models
Infection.
Day - 3 Common sexually transmitted | Question &
10-30 AM to 1* | diseases including  AIDS, Answer MO
1-00 PM Hepatitis-B - transmission, pre- Models
vention, protection, early
detection management.
1-30 PM to 2" la) Importance of nutrition in| Question &
3-00 PM young age group, in both Answer MO
sexes. Models and
b) Communicable disease and | demonstration.
control with emphasis on
mosquito borne disease, TB,
Leprosy and diarrhoea.
3-00 PM to 3M Question Answer Session & Post - HO & Others
4-00 PM evaluation.

{Training Programme Schedule doc)




Annexure- IV
Provision of Funds per batch of 25 trainees for the Reproductive
Health Education training programme for Adolescent Boys

A. Training of beneficiaries (25 per batch)

1. Trainers remuneration @ Rs. 200 x 2 x 3 o Rs. 1200.00

2. Organisers’ remuneration @ Rs. 100/- x 3 - Rs. 300.00

3. Teasnacks @Rs.Rs. 10x25x 3 o Rs. 750.00

4. Materials @ Rs. 40.00 x25 = Rs. 1000.00
5. HHW @ Rs. 2x25x3 =150/-
Assistant to the organiser = 260/-
Other Misc. expenditure = 250/-

- Rs. 660.00

TA to the trainees @ Rs. 4/- per day x 3 days x 25 = Rs. 300.00

Rs. 4210.00 per batch
B. Trainers Training (25 per batch) for 1 day

For each batch

Remuneration for trainer 350/- x 1 day = Rs. 350.00
Remuneration for organiser @ Rs. 100/-x 1 = Rs. 100.00
T.A. D.A. for trainees @ Rs. 150 for 1 day x 25 = Rs. 3750.00
Tea & Snacks @ Rs. 10 x 25 x 1 day = Rs. 250.00
Contingencies @ Rs. 100/- per day - Rs. 100.00

Rs. 4550.00 per batch

Abstréct cost estimate per batch

A. Training of beneficiaries for 3 Rs. 4210.00
days per batch of 25 trainees

B. Training of Trainers for 1 day Rs. 4550.00
per batch of 25 trainees

Total : Rs. 8760.00

(Annexure.doc)




Annexure—V

Format for enlisting the particulars of beneficiaries(Adolescent Boys) for Reproductive Health Education
Training Programme — IPP-VIII, Kolkata

Municipality :

HAU No.

Si
No.

Name & Address

(1)

Block
No.

@)

Subcentre
No

3}

FS
No.

4)

Present
Age

(3)

Marital
Status

(6)

Family
Income

)

Life status
of the
parents

(8)

Literacy
Status

&)

Occupation

(10)

Attending
Clinie(Y/N)

an

10.

N.B. : Prepare a reserve list of trainees (4 adolescent Boys) as per this format.

10
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Annexure — Vil

Statement showing the status of gradation of the trainees
(Adolescent Boys) relating to level of knowledge & attitude

i

Municipality HAU
Batch Date Grade Pre-training | Post training { Remarks
No. evaluation evaluation
(From Grade — A
To ) Grade — B
Grade - C
Batch Date Grade Pre-training | Post training | Remarks
No. evaluation evaluation
(From Grade — A
. To ) Grade — B
Grade - C
Batch Date Grade Pre-training | Post training | Remarks
No. evaluation evaluation
(From Grade — A
3. To ) Grade - B
Grade - C
Batch Date Grade Pre-training | Post training | Remarks
No. evaluation evaluation
(From Grade - A
4. To ) Grade - B
Grade—-C
NoEB: Grade A - With less than 2 mistakes
Grade B - with 2 to 3 mistakes
Grade C - with more than 3 mistakes




Annexure - VI1II

IMPORTANT INDICATORS ON UTILISATION OF TRAINING
FACILITIES AND COVERAGE OF TARGET GROUPS
(ADOLESCENT BOYS)

Name of the Municipality :

Course No.: Date :

A) Course Utilisation :-

Course Utilisation Total of trainees attended the course on 1, 2™ . 3 day
(In Percentage) = No. of trainees x no. of days of training x 100

]

. B) Coverage of target :-
- (In percentage)
tl i) Coverage of A.B. = No. of A. B. Trained x 100
selected for training Total A.B. selected for training

- Part—1I: To be submitted on completion of the training programme of RHE for A.B.

,{_ﬁ iii) Coverage of total No. of Adolescent Boys trained on RHE x 100
adolescent boys = Total Ado. Boys in IPP8 area of the municipality
in the municipality

N.B.: Part —II Should be submitted on completion of the training programme on RHE

A.B — Adolescent B{))_(s
|



Module: 7 Adolescent Counselling

Reproductive health in general and adolescent reproductive heal. /in particular is very poorly
addressed in the contemporary health programmes in india. The ailolescents constitute of one
fifth of India’s entire population but the specific health and information needs r” the
adolescents have hardly received its due focus in Government health strategy. So rar the
interventions for adolescents have been limited among the married females only. However, the
concerns of adolescent fertility include the entire gamut of the adolescent population and those
who are married are also a part of it. The RCH approach has broadened the focus to capture
this particular issue from the contemporary socio-economic context.

The present decade is significant for India in terms of the socio-economic GLASTNOST
marked by a process of economic reforms. The growing trends in consumerism and
westernisation of society have manifested the social implications of globalisation of economy.
Opening up of economy has implied a gradual exposure of the domestic society to the western
value system through media, advertisements and consumer behaviour. Incidentally, there has
been a very little conflict of values between the imported variety and the existing system. On
the contrary, the urban population and significantly the affluent have readily imbibed the
external inputs. The influence on the non-affluent adolescents is indirect but evidently
significant. With increase in age at marriage and a graduaily decreasing age of attaining
puberty has eventually left these adolescents in a vacuum of physiological and psychological
need for sex. Irrespective of social class, the new values of liberalism have significantly
impacted the sexual behaviour of the adolescents. Sexual interactions taking place among
these adolescents outside the socially sanctioned institution of marriage is no more an erratic
incident today. The trend in contemporary adolescent sexuality has its serious health
consequences. Unprotected sex is resulted in unwanted pregnancies also makes them
vuinerable to HIV and other STls. Seeking health services from non-registered health
practitioners and following unscientific system of medicine has attributed to further
complications. In the backdrop of HIV / AIDS, this issue needs to be especially addressed in
health programmes being administered in the urban areas.

IPP VIl through its programmatic interventions attempted to address its concern for both
married and unmarried adolescents. Though, the age at marriage has been increasing, due to
many socio-economic and cultural factors it still remains at a relatively higher side among the
urban poor — the potential beneficiaries of IPP VIII. Adolescent fertility increases the chances
of incidents of maternal and infant mortality, which drew critical concern of MCH programmes.

In India, gender discrimination arising out of the relatively lesser economic value of girl children
put adolescent girls in more disadvantageous position than their counterparts. The girls are
deprived in terms of their food intake, health care and access to information and other socio-
economic opportunities. Low educational attainment, unavailability of health education makes
the poor adolescent girls mostly ignorant about their psychological needs and physical well-
being.

Irre§pective of social class, discussing ‘sex and sexuality’ is traditionally a taboo in the Indian
society. In this context, attaining puberty and its physiological manifestations are usually never
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discussed within the family. The adolescents are culturally deprived of developing an
understanding on taking necessary personal care related to sexual health and safe sexual
practices. To outsource knowledge on sexual health is also a rare possibility since the
curriculum in the educational institutions has not formaily approved it yet. Amid ignorance and
confusion, the girls are often subjected to unprotected sex.[The adolescent girls from poverty
stricken families - the beneficiaries of IPP VIII have understandably no source of guidance
available on these issues} At the same time, they have higher propensity to be exposed to
unsafe sex. ¢

With the realisation that life cycle approach to women'’s health is crucial, IPP-VIII Calcutta
addressed the adolescent health issue right from the beginning. Initially special emphasis was
given on adolescent health through the dissemination of information by the grassroots staff.
The HHWs during their home visit and in the nutrition programmes imparted health education
to promote better hygiene, sanitation and nutrition among the adolescent girls, discussed
issues pertaining to reproductive health hazards of early marriage and pregnancy, necessity of
education etc. It was observed that the adolescents did not feel comfortable enough to take
part in these programmes. The project functionaries felt that along with the existing activities, a
separate educational programme on reproductive and sexual health for the adolescent girls
was necessary.

Keeping in view the specific need for this group, a specially designed reproductive health
education (RHE) has been undertaken since last year across all the municipal areas under
IPP-VII! in Calcutta. The programme was initiated with an aim to generate and improve the
level of awareness on different aspects of sex and sexuality among the adolescent girls and
young married women to bring a behavioural change so that they could be able to adopt the
correct health practice and lead a healthy fife.

Programme coverage and Selection criteria

25000 adolescent girls and young married women received this reproductive health education
training. This programme has given especial emphasis to include adolescent girls from the
most underprivileged families. The eligibility criteria were:

« Married and unmarried girls aged between 15 and 19 years who belong to the poorest
families

« Girls within the said group working as house maids / working girls, have lost one of their
parents or became orphaned, school dropouts and girls who were attending clinics for
chronic ailments including RTI.

Each HHW was asked to bring four adolescent girls and two married young women from her
block for this programme.
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Training content

Each batch of 25 trainees were given 5 days training. This training session for each day
continued for about five hours. The major aspects covered in the training were

e Need for the greater awareness on health, particularly reproductive health among
adolescents (married and unmarried both).

e Basic anatomy and physiology of human body (both male and female) especially
reproductive physiology, menstruation, menarche, puberty, menorrhagia, dysmenorrhoea
etc.

» Common sexual concerns and problems such as, pregnancy, the hazards related to early
and teen age pregnancy, prevention of pregnancies, MTP.

« Common STDs, its mode of transmission, prevention, early detection and management,
Common RTls- its different aspects.

« Importance of nutrition during adolescence and pregnancy.

Specific preventive measures for important communicable diseases both for the child and

adults.

Methodology

Keeping in mind the sensitivity of the subject matter and the particular target audience, these
training programmes were conducted with a lot of care and caution. Lady medical officers and
senior nursing personnel conducted these training programmes. No male onlookers were
allowed. Special attention was given to carefully selecting the venue for such training
programme and maintaining an ambience where these participants are made to feel free to
express themselves without any fear or hesitation. This was resulted in a participatory and
interactive training with these adolescent girls. A process of intermittent assessment was
followed through asking questions to know the level of comprehension among the participants.
Special attention was given to those who were not so vocal. There was a system of pre and
post training assessment to evaluate the impact of the training.

The language of the entire training programme was mainly Bengali. There was a special
concern for Hindi-speaking girls. Technical terms were not used as far as possible; if there was
no alternative, these terminologies were explained in simple language. Technical aspects were
explained with models, diagrams, and charts. In-depth discussion on technical aspects was
mostly avoided.

Training of trainers

Special emphasis was given to develop the aptitude of the trainers through developing their
knowiedge, skills and most importantly the attitude and approach. Two-day " training
programme for the trainers in each zone were organised and one-day orientation programme
for the organisers ( HOs, Resource persons of trainers training course) was held. The
guidelines were prepared immaculately.
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Programme administration

The local bodies implemented the entire programme. A committee comprising the Chairman,,
Heaith officer and Chairman in Council-Heaith coordinated and supervised the activities at the
local level. For the proper coordination of the entire programme at the central level, 39
municipalities were grouped into 5 regions. An Officer from the CMDA was in the charge of
coordination of the activities of each zone consisting of 7-8 municipalities.

The HHWs accompanied the participants to the training venue everyday to ensure participation
in the training programme. To ward off worries of their parents, the HHWSs also accompanied
them back home. Keeping in mind that a sizeable section of the girls were working as
maidservants, the timing was scheduled in accordance with their convenience.

The beneficiaries received this programme with great enthusiasm. There is a demand to
extend the programme for the entire adolescent groups for both boys and girls.

‘In the first day of the training programme we felt shy, but madam was so friendly with us that we
did not hesitate later.’

1 never thought that I could talk openly about sex. I had lot of questions in my mind. But I did not
find any body to ask. 1 was scared to ask a few questions that I always wanted to know but could
not ask anyone fearing to be marked as a “bad gir’”’. We got a chance to know so many things that
we never knew earlier.’

‘I thought menstruation is dirty. There are so many myths related to this. We are not allowed to
work in kitchen and touch the idols. Now we know that as we are growing, this is quite natural.’

1 had heard about AIDS. But 1 didn’t know what it was. I thought AIDS and STDs are same. Now I
understand clearly. I know how it is transmitted, how it could be prevented, what should be our
attitude towards a HIV positive person.’

1 was told that if any boy ill behaves with me I would get pregnant. I felt so nervous. Now it has
become clear to me what actually happens. I have come to know about our body and reproductive
systems. Madam has taught us why early pregnancy is harmful to health. I do not want to get
married before I'm 20. '

“I got married earlier. If I had the knowledge earlier I would not have the baby in an early age.
However, I will try to have the second baby at least after five years later. Then I will take some

permanent family planning method. I shall pass this knowledge on to my daughter, when she will
grow up. '

‘We already have discussed with our friends regarding what we have learnt from this training. The
training is really helpful to us. We can protect ourselves in future. This type of training should be
arranged for all girls of our age. The boys should also get this training. Otherwise we cannot
utilise the knowledge fully.’

RHE Programme participants
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To

Shri.Arnab Roy,
Project Director,Change Management Unti{ CMU),
Kolkata UrbanServices for Poor(KUSP)

ILGUS Bhavan, HC Block, Sector-3,
Bidhan Nagar,Salt Lake, Kolkata-700 106

Sub: Training and Implementation of Adelescent Care under Health Component of KUSP.,reg.

Ref: Your letter No.CMU*-94/2003(Pt.I1)/192 dated 30.05.2005
Dear Sir,

This is to state that with reference above letter | am forwarding the research proposal entitled “Proposai for
Implementation of Adolescent Health Programme under KUSP” prepared by Departrment of Epidemiology. The

research and training protocol is submitted herewith to Kolkata Urban Services for Poor(KUP) for perusal and
needful sanction. Please feel free to communicate and discuss in case you need further information in this regard.
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This is for your information and necessary action.

Thanking you,

Dr.S.Mohanty) .
Additional Director &
Director (Acting.)
Copy forwarded for information to :
1) Director General of Health Services,Govt.of India,Nirman Bhawan,New Delhi for information and

necessary approval for accepting this activities. However, it may be mentioned here that no extra
manpower would be involved for this purpose.
2) Dr.D.K Raut,Prof.& Head,Department of Epidemiology, AITH&PH, Kolkata for information.

(Dr.S.Mohanty)
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PROPOSAL FOR IMPLEMENTATION OF ADOLOSCENT
HEALTH PROGRAMME UNDER -KUSP

1. INTRODUCTION

Adolescence is a fascinating period of life that marks the transition from
being a dependent child to becoming an independently functioning adult. It is the
period of life between age 10 - 19 years- a crucial phase of growth and
development, when there occur physical and physiological changes along with
emotional instability.

1.1 CHANGES DURING ADOLESCENCE:

The changes that occur are - biological development (body size and
shape), cognitive development, self-concepts and self-esteem, sexuality and
morality, relationships with family, peers and society. These changes occur due
to hormonal changes in conjunction with social structure. In this period the close
and dependent relationships with parents and older family members begin to give
way to more intense relationships with peers and other adults. It is also a time
when physiologically adolescents begin to reach their adult size, their bodies
become more sexually define and reproductive capacity is established. They
have different needs according to their stage of development and personal
circumstances.

During adolescence, growth spurt occur and about 35% gain of aduit
weight and 11% of adult height are acquired- so achievement of optimum growth
and development during this period is of utmost important in maintaining good
health thereafter.

1.2 HEALTH PROBLEMS OF ADOLESCENCE:

Adolescents represent about of a fifth of country's population but the
health needs of adolescents have seldom been addressed. They face a number
of health problems like general health problems, menstrual problems, mental
health problems, eary and unprotected sex, sexual abuse, accidents and
violence, addictive behaviours like alcoholism and drug addiction etc. National
Family Health Survey data revealed that over 50% of girls marry below the age of
18. Teen age pregnancies being high risk pregnancies result in unsafe abortion,
low birth weight and high matemal morbidity and mortality. The age group 15 -
19 contributes 19% of total fertility in India. Highest unmet needs for
contraception have been reported in the age group 15 - 19 years. Around 30%
of adolescent's girls and 18% of boys suffer from malnutrition. As the
adolescents undergo sexual development, they are curious to know about it.
Several studies show varying levels of pre-marital sex among male and female
adolescents. The median age of initiation of sexual debut is 15 - 16years.



The combination of growing physical maturity, hormonal changes,
emotional immaturity and lack of information makes adolescents specially
vulnerable to certain types of health events, the effect of which may be serious
and permanent e.g. sexually transmitted infections including HIV/AIDS, unwanted
teenage pregnancy, unsafe abortions and resultant pelvic infection, drug
addiction, alcoholism etc. Around 40% of HIV infections are centered on
teenagers. Adolescents are also very often under psychological stress, as they
become more independent and assertive leading to confusion, tension,
frustration, feeling of insecurity and depression.

But, health of the adolescent population is relatively neglected both at the
family and at the health provider level. There is a relative gap in the health care
of the adolescents, resulting in occurrence of preventable morbidities and
mortalities affecting the potential workforce of the country. The intrinsic
vulnerability of the adolescent people who form a heterogeneous group is
aggravated by their risk taking attitude, strong peer influence, in access to
information and traditional gender disparities in the society. So it is important
that diverse health needs of adolescents like physical, psychological and social
health needs are given due consideration by the health providers. Programmes
on adolescent health while putting due stress on reproductive heaith, should
work on a wider perspective, considering the adolescents physical and emotional
needs as well.

Adolescents do not appreciate the importance of seeking treatment when
they are unwell and often underestimate the severity of their condition. Even
when they choose to seek care, there may be important barriers preventing their
access to such care. The health services may not be available, accessible or
acceptable to the adolescent people. Cultural reason, physical distance, time
disparity, fear of being recognized, lack of confidentiality, natural aversion to be
in a clinic or treatment centre and rude or judgemental health workers may act as
obstacles in utilization of health care services by the adolescent individuals.

National Population Policy 2000 has identified adolescents as under-
served population group. Govt. of India intend to improve the services for this
vulnerable group of population who have till now been effectively left out of
planning process. KUSP like to introduce the service of adolescent care in their
heailth component and start it as pilot project in 4 urban local bodies. As
mentioned, this vulnerable group of population may suffer from various health
problems, so far effective implementation of adolescent heaith programme in the
municipalities under KUSP, it is essential to assess the health status and needs
of the adolescents of the area, facilities available and suggest measures for
intervention.



Therefore, a study shall be undertaken among the adolescents of the
municipalities under KUSP with the following objectives:

1. To assess the health status of the adolescents- e.g. nutrtional, sexual and
reproductive health status, psychological and behaviorai problems etc.

2. To know about their awareness of general health, reproductive health,
unprotected sex, STDs, RTls, HIV/AIDS, contraception etc. and their needs.

3. To study the status of health care facilities about provision of services for the
adolescents.

4. To suggest measures of intervention in conformity with the needs of the
adolescents as revealed by the survey.

2. MATERIALS AND METHODS:

it will be a cross-sectional study among the adolescents of the
municipalities under KUSP. The study will be carried out among a number of
adolescents (size determined by appropriate statistical method) selected by
random sampling.

Method of data collection will be by personal interview using a pre-tested,
semi-structured questionnaire, general health examination and observation. A
survey of existing health facilities about provision of services for the adolescents
and service providers will also be carried out.

The health status of the adolescent individuals, their health awareness
and information gaps, needs and expectations regarding "Adolescent friendly"
services will be ascertained from collected data and appropriate intervention
measures will be suggested.

3. SUGGESTED INTERVENTIONS:

Adolescent friendly health services should have high clinical standards
and qualities that young people seek. It should be accessible, acceptable,
equitable, comprehensive and appropriate- in the right place at the right time and
affordable and to be delivered by competent and motivated providers.

The interventional approaches can be at three levels- a) Community
level, b) Family level and c} Individual level.
a) Community level- Most effective way of reaching the adolescents and
influencing them is through schools and colleges. Problems of adolescents can
be included in the schoo! and college curriculum. Health sector should select a
few things such as, prevention of anaemia and malnutrition, reproductive cycle,
menstrual cycle and hygiene, age of marriage and child birth, risk of teenage
pregnancies, prevention/control of RTI/STD including HIV/AIDS, voluntary blood
donation, contraception, unsafe sex and unsafe abortion etc. for effective
coverage in the schools of their jurisdiction through health programme. This



should be done in consultation of school teachers and parents. Teachers should
be given training in problem of adolescence so that they can detect the problems
early and start intervention.

Adolescents out of school can be reached through non-formal education
system in consultation with local municipalities and panchayats and with the
help of NGOs.

Health education programmes as lectures/demonstrations including
Audio-visuals can play important role. Area specific material on IEC in local
languages needs to be developed for effective communication.

Ancther effective way of reaching the adolescents is through Peer
Education programme- a programme that is at least in part devised and
delivered by young people for young people. Young people are often more
comfortable talking to peers than parents and teachers. Most often these
programmes produce a change in knowledge as well as behavior than aduilt
programmes.

b} Family level- Family oriented programmes including parental guidance/
education can play an important role. Parents' Day can be organized in schools
and clinics to train the parents regarding the problems of adolescents and to help
them to tackle it. Family factors and inadequate social support play an important
role in juvenile delinquency. Adequate social support of parents is important.
Health workers during their weekly to monthly home visits shouid provide
information to the parents and emotional support for solving the probiems of

adolescents.

c) Individual fevel- Many problems of adolescents can be solved through
inter-personal communication at clinics by physicians/health workers, by
counselling and also during home visit.

d) Up gradation of facility at Health Centres- Health centres and clinics
are to be strengthened in terms of educational material and services for the
adolescents according to their needs. Clinics should be accessible i.e. it should
be held in places where adolescents go and timing should be suitable for them.
Adolescents are to be assured of privacy during a consultation and confidentiality
afterwards. Trained health officers and workers are to be posted so that they can
address the problems of adolescents. They should have good communication
skils and there should be arrangements for counselling of adolescents in
different issues and a counsellor is to be posted at the clinic. A psychologist is
also to be posted for tackling the psychological and behavioura! problems of
adolescents. Training alone will not resolve quality issues. Structural problems
must be addressed so that equipment, medicines and supplies are available

when and where needed.
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Services to be provided would be preventive, promotive and curative services.

i) Preventive services- Immunization with tetanus toxoid, hepatitis B
vaccine and for adolescent girl's rubella vaccine. Education about prevention of
anaemia, malnutrition, STD,s/ RTls, HIV/IAIDS and contraception etc.

i) Promotive services- Nutritional education, nutritional supplementation,
provision of iron and folic acid tablets, improving menstrual hygiene, health
education, life style and behaviour changes.

iiiy Curative services- Apart from treatment of common illnesses there
should be facilities for treatment of STDs/RTIs, scope of doing MTPs, and
management of its complication, treatment of behavioural and psychological
problems and referral services.

Adolescents are to be involved in planning and monitoring and community
support is needed to ensure that services are acceptable and used.
Finally, improvements in adolescent health services will act as a catalyst to
improve health services for everyone, as staff attitudes change and people's
expectations rise. Adolescents are on the verge of adulthood and will continue to
demand services that match their needs. Adolescent friendly heaith services can
pioneer change for the whole population.

4, HEALTH CARE NEEDS ASSESSMENT OF ADOLESCENTS:
A) Awareness of RTI's / STI’s, HIV/AIDS, (KABP study)

i) Purpose:

The purpose of this study is to assess the current Knowledge, attitude and
behavioural practices for HIV/AIDS/STD, sexual and reproductive health among
adolescence population in Municipalities of Kolkata and to develop baseline
measurements for behavioural indicators to be used in assessing changes in
behaviour over time.

it) Aim:

To positively influence adolescent sexual behaviours in order to reduce
HIV/AIDS and sexually transmitted infection by improving correct knowledge and
Behaviour change communication.

iii) Objective:
1. To study the knowledge, attitudes, behaviors and beliefs of HIV/AIDS among
(15-19 years) adolescents in Kolkata (India) and assess gender bias.

2. To study the sources of information on HIV/STD infection.



3. To develop the key behavioral indicators predictor of high-risk behavior
changes over the time for HIV/STD infection, sexual and reproductive health.

4. To develop, plan and implement the intervention programme for adolescents
for adopting and developing positive life style, improving reproductive hygiene
and healthy behavioral practices for prevention and control of HIV/STD
infection.

iv} Methodology:

a) Design:

An epidemiological cross-sectional study design will be used. Sampling is
based on randomized two stage sampling strategy. The target group of
adolescents between 15-19 years will be included by complete enumeration
method from the sampling sites. The quantitative research will be accompanied
by qualitative research to enhance the interpretation of the findings. Interviews
with the adolescence will be based on structured self administered, anonymous
questionnaire. Questionnaires will include information on demographical, socio-
economic, gender characteristics. Reproductive and sexual heath and HIV/AIDS
related Knowledge, beliefs, attitudes and behaviour and information on mode of
transmission, prevention and protective methods, misbelieves, risk factors and
source of getting this information will also be included. The sample size of
adolescent children will be decided on the basis of municipalities that would be
included in the programme. However around 150 adolescents would be selected
on random basis from group of school going and school drop-out adolescents.

b) Sampling:

1. Select four municipalities’ site out of 40 of Urban Local Bodies (ULB’s) on the
basis of sampling from each zone. Selection of ULB will also depend on
availability of Lady Medical officer and lady second tier supervisor. There after
from south, east and west zone four ULB’s will be selected on population
proportion basis.

2. Selection of adolescents (15-19 years) by complete enumeration method.

3. Carry out pre-test on KABP on HIV/STD/AIDS and behavioural indicator.

(i) Conduct session on health education and promotion on HIV/STD by different
modes of communication, ex. Lectures, posters, audio-visual etc.

(i) Carry out post-test on KABP on HIV/STD/AIDS for assessing enhancement of
knowledge and change in the behavior and attitude for prevention of HIV/STD.

(iii) Carry out intervention programme as mentioned & as per guidelines.
(iv) Study the behavioural trends each year.

(v} Implement phase-Ii to cover other municipalities, and conduct similar
behavioural surveys.



c) Investigation Team:

Field investigation team will be consisted of medical doctors/faculty
members from AlIH&PH as field investigators who are trained and experienced in
conducting qualitative and quantitative survey will supervise and coordinate study
in the field that will be supported by junior medical doctors (postgraduate
students). The team will also include social scientist dealing with social and
psychological components of study. Principal investigator and experts will be
overall supervisor of the study dealing with development of the protocol,
planning, organisation, implementation and conduction of the study.

B. Assessment of health status of adolescents, treatment seeking
behaviour and utilization of health care services

{. Objectives:

1. To assess the health status of the adolescents e.g. nutritional, sexual and
reproductive health status, psychological and behavioural problems.

2. To study the treatment seeking behaviour of the adolescents.

3. To study the utilization of the heaith care services by adolescents

Methodology and sampling design will be followed as mentioned in above the

component.

C. Assessment of status of health care facilities for provision of services
for the adolescents

l. Objectives:

1. To assess the availability of trained manpower in the health care facilities for
providing services for the adolescents.

To identify the type of services available for the adolescents referral services.
To study the availability of drugs and equipment and other facilities.

To find out laboratory facilities if any for diagnosis of RTI/STI.

To identify the obstacles in provision of health care services for adolescents
and suggest measures for its solution.

A T

|. Material and Methods:

1. Study area: Health facilities i.e. dispensaries/ciinics under the municipalities

of KUSP.

Sampling frame:

Method of data collection: The data will be collected -a) by actual observation

and b) by interview with the person in charge of the health care facility on the

day of the visit.

4. Tools: Pre-designed, pre-tested schedule containing both closed and open
ended questions regarding availability of general facilities, services, staff
pattern- their training status, IEC materials, medical examination facilities,
drugs, equipment and laboratory facilities- their working condition, referral
services etc.

5. Data analysis: Collected data will be analyzed using appropriate statistical

methods.
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. Time Frame:

It is envisaged that around two month period would be necessary to conduct
entire study. The actual study will start from the day when the funds wilt be
released to AIIH&PH.

D. Training of health officers adolescent health

Doctors, nurses, health workers need a good knowledge of normal
adolescent development and skills to diagnose and treat common conditions.
They are to be trained on how to address the problem of adolescents and make
their approach friendly. Technical skills and a sympathetic professional approach
should be combined with non-udgemental approach. Communication with
adolescents on sensitive issues like sexuality, reproduction, STDs, age of
marriage and child bearing etc. requires good communication skills. A
communication model is to be evolved for effective communication.

Health officers will also have to organize teachers training programme on
adolescent health and development on a large scale. Similarly peer training
programme and student to student approach can pay rich dividend.

Training of different categories of staff should be held separately. It is
envisaged that trainers training of Health officers and Assistant Health officers
will be organised by AllH&PH. These trained Health officers will subsequently
train their Honorary Health Workers (HHW), Lady second tier supervisor (LSTS),
FTS's, Female STS's at ULB levels. However all these training programmes will
be organised and conducted under overall supervision of CMU. AllHPH would
provide time-to-time technical guidance, supervision and monitoring of all the
activities of adolescent heaith programme under KUSP.

1. Participants: Total 30 Health officers and Assistant Health officers
belonging to pilot 10 ULB’s would be trained in two batches. Around 15
participants are expected to attend training programme on adolescent
health.

2. Training duration: Training would be conducted for three days duration.

3. Time frame: Around one month period will be necessary to plan and
organise these training programmes.

4. Training of Honorary Health Workers: Health officers and assistant
Health officers who will be trained in earlier training programme will be key
trainers for the training of honorary health workers. Facilitator guide and
training manual for HHW will be developed by AlIH&PH, which will be
used for the training of HHW and other paramedical workers.



BUDGET:

SUMMERY OF BUDGET

| Adolescent Health care need assessment (Rs.144,480 X 4 ULB) 577,920
Il Training of Trainers {Rs. 217,000 X 2 Training Programmes) 434,000
Il Preparation of Training Module for HHW 95,000
IV Monitoring & Supervision of HHW Training by AIIHPH (10 Programmes) 56,000
GRAND TOTAL 1,162,920
Sr.No. Details
| Adolescent Health care need assessment Rate(Rs.) No. Days Total
A. Field expenses :
Al Per diem
Al Principal investigator/Experts 1500 2 6 18,000
Al2 Field investigator (Medical Faculty) 800 2 6 9,600
Al1.3 Research associates (PGTs) 500 2 6 6,000
Al4d Social scientist 500 2 6 6,000
A15 Paramedical workers & Local guide 300 2 6 3,600
A2 Hiring of local transportation 800 2 6 9,600
A3 Consuitancy and coordination 2000 1 6 12,000
A5 Contingency expenses 1000 2 6 12,000
Sub-Total 76,800
8 Office expenses
B1 Printing of Schedule 5,000
B2 Data entry and analysis 10,000
B3 Secretarial assistance 5,000
B4 Stationaries 5,000
B5 Computer software, mobile phone 20000 1 1 20,000
B6 Finai Report Writing & Printing 10,000
B7 Contingency expenses 5,000
B8 Institutional charges (DOE & Adm. Exp.) 7,680
Sub-Total 67,680
Total 144,480
Grand Total (four Urban Local Bodies) 4 577,920
Il Training of Trainers
1 Perdiem for Experts/Resource Persons 1000 5 3 15,000
2 Honorarums to facilitators 500 1 6 3,000
3 Traveling expenses for outside experts 7000 2 2 28000
4 TA/DA for Participants 500 15 3 22500
5 Secretanal assistance 1000 2 10 20,000
6 Training materials (file, folder, bags etc.) 500 25 1 12,500
7 Banner, decoration 1000 1 1 1,000
8 Lunch, tea, coffee & Hall 700 30 3 63,000
9 Audio-visual aid 1000 1 3 3,000
10 Travel expenses for field visit 2000 2 1 4,000
11 Consultancy & Coordinator 2000 1 10 20,000

10



12 Report writing and Publication 5000
13 Institutional overhead charges
14 Contingencies

Total

Grand Total {Two Programmes)

]| Preparation of Training Module for HHW

1 Honorariums to Specialist for writing 5000
2 DTP 5000
3 Photographs, sketches & arlistic work 10000
4 Consultation meeting for draft module 25000
5 Printing and Publishing of Module 25000
Total
v Monitoring and Supervision of HHW Training by AllHPH
1 Perdiem 1000
2 Travel 800
3 Consultancy and Coomdination 1000
4 Contingencies 1000

Total (ten programmes)

P S

1

10
10
10
10

5,000
10,000
10,000

217,000
434,000

25,000
10,000
10,000
25,000
25,000
95,000

20,000
16,000
10,000
10,000
56,000
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Memo No. CMU-942003(Pt. IT)/ 199 Dt.. 30.65.2005
Al

From : Arnab Roy
Project Director, CMU

To :  Dr. P.H Ananthnarayanan, Director
All Indiz Institute of Hygiene & Public Health
110, C.R. Avenue, Kolkata - 700 073.

Sub :  Training & Implementation of Adolescent Care
under Health Component of KUSP.

Sir,

By this time you are well aware of DFID assisted Kolkata Urban Services for the Poor
(KUSP) which has been launched at Kolkata. In the Health component under KUSP, we would like
to introduce a new element of service ie. Adolescent care, for strengthening community based
Honorary Health Worker Scheme.

During the training session of the Health Officers and Assit. Health Officers at New Delhi
and Jaipur Dr. Shibani Goswami, Health expert, CMU had some preliminary discussion with Dr.
D.K. Raut, Prof. & Head Dept. of Epidemiology of your Institution. He has kindly agreed to render
his co-operation and support to develop the proposal for training and implementation of Adolescent
Health Programme. We would like to pilot this programme in 4 Urban Local Bodies by August,
2005.

I'would like to request you kindly to allow Dr. Raut to prepare proposal for the purpose with
cost estimate and its implementation in the piloted Urban Local Bodies.

Your co-operation in this regard will be highly appreciated.

*

Thanking you.
Yours faithfully,
s
Project Director, CMU

Memo No. CMU-94/2003(PL )/ 143 /17 Dt. 30.05.2005

KX
Copy forwarded for information and necessary action to : J
Dr. D.K. Raut, Prof. & Head, Dept. of Epidemiology, AlIH & PH, Kolkata. '1,*5} ;’.

e

Project Director, CMU

i et T ENEBHAVAN, HC BLOCK, SFCTOR 3, BIDHANNAGAR, KOLKATA 700 10¢
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Sub. : Implementation of Adolescent Health Care under Health component

of KUSP - Clearance of the proposal submitted by All India Institute
of Hygiene & Public Health, Kolkata.

One ‘of the recommendations of study conducted by Interim Support Consultants
describes — “A special clinic for Adolescents organized in the Sub-Centre that would link
edgcational & vocational opportunity and counselling to better Adolescent Health and
their access to services.” Based on their recommendations component of Adolescent
Care has been included in the work plan for FY 2005 - 06.

Preliminary discussion on the subject was held with Dr. Raut, Prof. & Head, Dept. of
Epidemiology, AllH & PH during Health Officers’ training in public health.
Subsequently, a letter was issued to the Director, AIlH & PH to prepare proposal on the
subject matter.

During visit of Ms Silke Seco, Human Development Advisor, DFID at Kolkata on
16.08.2005, the issue was discussed and support of AIIH & PH was appraised (Back to
Office report of Silke Seco, dated 17.08.2005%nclosed).

Dr. D.K. Raut was contacted and this issue was discussed in details with him. A
proposal on Adolescent Care™Has been developed by Dr. Raut and re-tuned on the basis
of comments of Ms. Silke. The final proposal along with cost estimate submitted by Dr.
Raut was forwarded to Ms. Silke who sent clearance through e-mail {copy enclosed).

The salient features of the said proposal are as under :

a) Health care need assessment of Adolescent — Awareness on RTIs / STis, HIV /
AIDS (KABP Study).

b) Assessment of Health status of Adolescent, treatment seeking behaviour and ‘
utilisation of Health care services. I

¢) Assessment of status of Health care facilities for provision of services for the
Adolescent. |
e Study will be conducted in slums of 4 ULBs. ‘

e 150 BPL Adolescents would be selected from each ULB on random basis
from groups of school going and school drop out.
Health status of all the Adolescent under study will be assessed.
Status of existing health facilities of municipality will be assessed.
Existing status of Govt. agency and NGOs be assessed for linkage. ‘
Submission of report by AllH & PH. '
e Time frame for a, b, ¢ is around two months.
d) Training of Health Officer, Asstt. Health Officer, Medical Officer of 10 ULBs on |
Adolescent Health - be conducted by AlIH.& PH.
o Impliementation of Adolescent care will be piloted in 10 ULBs out of 40.
o 30 nos. of HO, AHO & Medical Officer will be trained in two batches, each
batch of 15 participants for 3 days duration.
e Around one month will be taken by AlIH & PH to plan and organize the
above training,
e) Facilitator’s guide and training manual for HHW on Adolescent Health will be
developed in Bengali by AllH & PH.
f) Training of grass root level functionarics will be rendered by the already trained
HO, AHO & Medical Officer.
o Faculty of AlIH & PH will monitor and supervise the HHWs training as and
when required.

Summary of the budget submitted by AIIH & PH is as under :

For Sl ltems Cost
No. Estimate
. (In Rs.)
a b, c | Assessment of health care need, health status of Adolescents, | 5,77,920.00
status of health care facilities @ Rs. 1,44,480/- x 4 ULBs
d Training of trainers @ Rs. 2,1 7,000/- x Z batches 4.34,000.00
e Preparation of training manual for HHWs 95,000.00
f Monitoring & supervision of HHWs training (10 programmes) 56,000.00 ‘
Total - . 11,62,920.00
Contdl. to P-2.
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The budget details were scrutinized, retuned and the present cost arrived at by AIIH &
PH., is considered rational.

It is strongly felt that we should take advantage of expertise of National Institute based at
Kolkata like AIIH & PH. '

If the proposal agreed in principle, it is suggested that the entire process may be taken up
in two phases like :

A) First Phase — Assessment phase where study as spelled out above at a, b, ¢ will be
conducted. The estimated cost is Rs. 5,77,920/- which may be released in favour
of Director, AlIH & PH.

B) Second Phase — Training Phase comprising of training of trainers, preparation of
training manual for HHWs and monitoring & supervision of HHWs training. The
cost estimate is Rs. 5,85,000/- which may be released to AlIH & PH before
undertaking the training phase. The second phase will be initiated after getting the
study report of assessment.

In this connection it is tok‘rrnentioned that DFID has agreed in principle for the overall
Adolescent Care project proposal submitted by AIIH & PH.

Submitted for favour of kind perusal and clearance.
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Sub. : Implementation of Adolescent Health Care under Health component
of KUSP - Clearance of the proposal submitted by All India Institute
of Hygiene & Public Health, Kolkata.

One of the recommendations of study conducted by Interim Support Consultants
describes — “A special clinic for Adolescents organized in the Sub-Centre that would link
educational & vocational opportunity and counselling to better Adolescent Health and
their access to services.” Based on their recommendations component of Adolescent
Care has been included in the work plan for FY 2005 - 06.

Preliminary discussion on the subject was held with Dr. Raut, Prof & Head, Dept. of
Epidemiology, AlIH & PH during Health Officers’ training in public health.
Subsequently, a letter was issued to the Director, AIIH & PH to prepare proposal on the
subject matter.

During visit of Ms Silke Seco, Human Development Advisor, DFID at Kolkata on
16.08.2005, the issue was discussed and support of AIIH & PH was appraised (Back to
Office report of Silke Seco, dated 17.08.2005%nclosed).

Dr. D.K. Raut was wnt% and this issue was discussed in details with him. A
proposal on Adolescent C as been developed by Dr. Raut and re-tuned on the basis
of comments of Ms. Silke. The final proposal along with cost estimate submitted by Dr.
Raut was forwarded to Ms. Silke who sent clearance through e—mail)‘(‘c‘épy enclosed).

The salient features of the said proposal are as under :
a) Health care need assessment of Adolescent — Awareness on RTIs / STls, HIV /
AIDS (KABP Study).
b) Assessment of Health status of Adolescent, treatment seeking behaviour and
utilisation of Health care services.
c) Assessment of status of Health care facilities for provision of services for the
Adolescent.
e Study will be conducted in slums of 4 ULBs.
» 150 BPL Adolescents would be selected from each ULB on random basis
from groups of school going and school drop out.
Health status of all the Adolescent under study, will be assessed.
Status of existing health facilities of municipality will be assessed.
Existing status of Govt. agency and NGOs be assessed for linkage.
Submission of report by AIIH & PH.
e Time frame for a, b, ¢ is around two months.
d) Training of Health Officer, Asstt. Health Officer, Medical Officer of 10 ULBs on
Adolescent Health - be conducted by AITH & PH.
e 1mplementation of Adolescent care will be piloted in 10 ULBs out of 40.
e 30 nos. of HO, AHO & Medical Officer will be trained in two batches, cach
batch of 15 participants for 3 days duration.
e Around one month will be taken by AlIH & PH to plan and organize the
above training.
e) Facilitator’s guide and training manual for HHW on Adolescent Health will be
developed in Bengali by ALH & PH.
f) Training of grass root level functionaries will be rendered by the already trained
HO. AHO & Medical Officer.
e Faculty of AlIH & PH will monitor and supervise the HHWs training as and
when required.

Summary of the budget submitted by AIIH & PH is as under :

[ For Sﬂ Hems Cost
* No. Estimate
(In Rs.)
a b, c | Assessment of health care need, health status of Adolescents, | 5,77,920.00
status of health care facilities @ Rs. 1,44,480/- x 4 ULBs

d Training of trainers @ Rs. 2,17.000/- x 2 batches 4,34,000.00

€ Preparation of training manual for HHWs 95,000.00

¥ Monitoring & supervision of HHWs training (10 programmes}) 56,000.00
Total 11,62,920.00

Contd. to P-2.
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The budget details were scrutinized, retuned and the present cost arrived at by AllH &
PH, is considered rational.

1t is strongly felt that we should take advantage of expertise of National Institute based at
Kolkata like AIIH & PH.

If the proposal agreed in principle, it is suggested that the entire process may be taken up
in two phases like :

A)

B)

First Phase — Assessment phase where study as spelled out above at a, b, ¢ will be
conducted. The estimated cost is Rs. 5,77,920/- which may be released in favour
of Director, AIlH & PH.

Second Phase — Training Phase comprising of training of trainers, preparation of
training manual for HHWSs and monitoring & supervision of HHWs training. The
cost estimate is Rs. 5,85,000/- which may be released to AIIH & PH before
undertaking the training phase. The second phase will be initiated after getting the
study report of assessment.

In this connection it is to‘:ﬁlemioned that DFID has agreed in principle for the overall
Adolescent Care project proposal submitted by AlTH & PH.

Submitted for favour of kind perusal and clearance.
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strategy and on whether the DHFW envisages playing a greater role in the
area of urban health will help address this issue, especially within the context
of HSDI and strengthening the SPSRC. 2) Discuss with KUSP team whether
we can encourage better convergence/coordination among the various
departments involved and how we could do this.

4. Under the scheme, the design and piloting of community health insurance
schemes is pianned in two ULBs. One or two experts will be needed to
provide support for this. ACTION: | or Andrew will liaise with Marc Soquet
from the {LO to explore possible support from them.

5. Better care for adolescents and capacity training for stronger community
mobilisation are also envisaged under the agreed work-plan. ACTION: 1) |
will explore possibilities of providing technical support in the area of
community mobilisation, taking account of lessons leamnt from experience in
India and elsewhere (Sandhya and | to discuss). 2) Dr. Goswami will assess
together with the All India institute of Hygiene and Public Heaith whether
further support in the area of adolescent care might be valuable from us
(international experience).

6. | reminded the team that it would be very useful to do a comparative
analysis of the scheme in different ULBs to systematise lessons learnt and {o
share best-practices. This is not urgent but something that will be very
relevant, especially if GoWB does decide to expand the scheme to the rest of
the ULBs.

7. The annual review Aid Memoir will be provided by the CMU shortly.

Silke Seco
Human Development Adviser
West Bengal Team

LR
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FROM: Silke Seco
Ext: 3304

DATE: 17 August, 2005
CC: West Bengal Team

To: Chris Chalmers

Meeting with the KUSP Director, Dr. Goswami and Dr. Gangopathay to
discuss progress on the Honorary Health Workers Scheme

On 16™ August | met with Amab Roy, CMU Director, Dr. Goswami and Dr.
Gangopathay to discuss progress and any relevant issues pertaining the
Honorary Health Workers Scheme.

The discussion started by reviewing the report findings and recommendations
from a sample study of sub-centres. The study was commissioned in April
2005 by the CMU and the report was finalised in May 2005. The objective
was to identify areas that could be strengthened regarding the existing health
care services provided at sub-centre level. The key issues arising from the
report had been addressed in the work-pan submitted for the review mission
in May. Since | was unable to participate in this review | took this opportunity
to discuss it with the team and assess progress towards recommendations.

Summary
The main identified weaknesses of the scheme that we discussed include:

1. Municipalities are currently funded by different sources of financing —
CUDP —il, DFID and IPP-VIIl. This leads to uneven allocation of
resources, with for example, ULBs funded under IPP-VIil having more
doctors than those funded under CUDP — {ll. These disparities need o
be addressed and the scheme standardised in terms of manpower,
equipment, contingency funds, etc. This matter has already been
communicated to the Secretary, MAD by the CMU Project Director. [t
was also agreed that an assessment of available resources,
mannnwer cituatinn ete of the cith-rentres in areas where two projects
arz oporatn rieou f U2 Uueilanen W aadion to
reviewing and updatmg ex1stzng gu;dehnes

2. The quality and maintenance of the different patient registers at sub-
centre level varies and is considered to be too complex. Standard
simplified formats need to be designed and appropriate training given
to sub-centre personnel for better record keeping. ACTION: CMU will
IGL US RIOW 1L ey heed Uil suppuit 1o identily suitable technical
expertise. Intemal experts will carry out initial work and external
support will be sought later on if necessary.

3. The infrastructure of many sub-centres is inadequate and needs

uraent improvement. Leaking roofs and lack of privacy for examination
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PROPOSAL FOR IMPLEMENTATION OF ADOLOSCENT
HEALTH PROGRAMME UNDER -KUSP

1. INTRODUCTION

Adolescence is a fascinating period of life that marks the transition from
being a dependent child to becoming an independently functioning adult. It is the
period of life between age 10 - 19 years- a crucial phase of growth and
development, when there occur physical and physiological changes along with
emotional instability.

1.1 CHANGES DURING ADOLESCENCE:

The changes that occur are - biclogical development (body size and
shape), cognitive development, seif-concepts and self-esteem, sexuality and
morality, relationships with family, peers and society. These changes occur due
to hormonal changes in conjunction with social structure. in this period the close
and dependent relationships with parents and older family members begin to give
way to more intense relationships with peers and other adults. It is also a time
when physiologically adolescents begin to reach their aduit size, their bodies
become more sexually define and reproductive capacity is established. They
have different needs according to their stage of development and personal
circumstances.

During adolescence, growth spurt occur and about 35% gain of adult
weight and 11% of adult height are acquired- so achievement of optimum growth
and development during this period is of utmost important in maintaining good
health thereafter.

1.2 HEALTH PROBLEMS OF ADOLESCENCE:

Adolescents represent about of a fifth of country's population but the
health needs of adolescents have seldom been addressed. They face a number
of health problems like general health problems, menstrual problems, mental
health problems, early and unprotected sex, sexual abuse, accidents and
violence, addictive behaviours like alcoholism and drug addiction etc. National
Family Health Survey data revealed that over 50% of girls marry below the age of
18. Teen age pregnancies being high risk pregnancies resuit in unsafe abortion,
low birth weight and high maternal morbidity and mortality. The age group 15 -
19 contributes 19% of total fertility in India. Highest unmet needs for

' MAvE been rey ' i 17 - 10 years. Around 30%
of adolescent's gifls and 18% of boys suffer from malnutrition. As the
adolescents undergo sexual development, they are curious to know about It.
Several studies show varying levels of pre-marital sex among male and female
adolescents. The median age of initiation of sexual debut is 15 - 16years.

SO S u g ina ays
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The combination of growing physical maturity, hormonal changes,
emotional immaturity and lack of information makes adolescents specialiy
vulnerable to certain types of health events, the effect of which may be serious
and permanent e.g. sexually transmitted infections including HIV/AIDS, unwanted
teenage pregnancy, unsafe abortions and resultant pelvic infection, drug
addiction, alcoholism etc. Around 40% of HIV infections are centered on
teenagers. Adolescents are also very often under psychological stress, as they
become more independent and assertive leading to confusion, tension,
frustration, feeling of insecurity and depression.

But, health of the adolescent population is relatively neglected both at the
family and at the health provider level. Thereis a relative gap in the health care
of the adolescents, resulting in occumrence of preventable morbidities and
mortalities affecting the potential workforce of the country. The intrinsic
vulnerability of the adolescent people who form a heterogeneous group is
aggravated by their risk taking attitude, strong peer influence, in access to
information and traditional gender disparities in the society. So it is important
that diverse health needs of adolescents like physical, psychoiogical and social
health needs are given due consideration by the heaith providers. Programmes
on adolescent health while putting due stress on reproductive health, should
work on a wider perspective, considering the adolescents physical and emotional
needs as well.

Adolescents do not appreciate the importance of seeking treatment when
they are unweli and often underestimate the severity of their condition. Even
when they choose to seek care, there may be important barriers preventing their
access to such care. The health services may not be available, accessible or
acceptable to the adolescent people. Cultural reason, physical distance, time
disparity, fear of being recognized, lack of confidentiality, natural aversion to be
in a clinic or treatment centre and rude or judgementat heaith workers may act as
obstacles in utilization of health care services by the adolescent individuals.

National Population Policy 2000 has identified adolescents as under-
served popufation group. Govt. of India intend to improve the services for this
vulnerable group of population who have fill now been effectively left out of
planning process. KUSP like to introduce the service of adolescent care in their
health component and start it as pilot project in 4 urban local bodies. As
mentinned thic wvulnerable aroup of population may suffer from various health

_ : | : ' aramme in the
municipalities under KUSP, it is essential 1o assess tne neaith slaws and needs
of the adolescents of the area, facilities available and suggest measures for
intervention.



Therefore, a study shall be undertaken among the adolescents of the
municipalities under KUSP with the following objectives:

1. To assess the health status of the adolescents- e.g. nutntional, sexual and
reproductive health status, psychological and behavioral problems etc.

2. To know about their awareness of general health, reproductive health,
unprotected sex, STDs, RTls, HIV/AIDS, contraception etc. and their needs.

3. To study the status of heaith care facilities about provision of services for the
adolescents.

4 To suggest measures of intervention in conformity with the needs of the
adolescents as revealed by the survey.

2. MATERIALS AND METHODS:

it will be a cross-sectional study among the adolescents of the
municipalities under KUSP. The study will be camied out among a number of
adolescents (size determined by appropriate statistical method) selected by
random sampliing.

Method of data collection will be by personal interview using a pre-tested,
semi-structured questionnaire, general health examination and observation. A
survey of existing health facilities about provision of services for the adolescents
and service providers wili also be carried out.

The heaith status of the adolescent individuals, their health awareness
and information gaps, needs and expectations regarding "Adolescent friendly"
services will be ascertained from collected data and appropriate intervention
measures will be suggested.

3. SUGGESTED INTERVENTIONS:

Adolescent friendly health services should have high clinical standards
and qualities that young people seek. It should be accessible, acceptable,
equitable, comprehensive and appropriate- in the nght place at the right time and
affordable and to be delivered by competent and motivated providers.

The interventional approaches can be at three levels- a) Community

aj COIMIBUIILY IeVel- MUSL Bisluye Way Ui ieatiiliy uie wuuieacents and
influencing them is through schools and colleges. Problems of adolescents can
be included in the schoo!l and college curriculum. Health sector should select a
few things such as, prevention of anaemia and malnutrition, reproductive cycle,
menstrual cycle and hygiene, age of marriage and child birth, risk of teenage
pregnancies, prevention/control of RTHSTD including HIV/AIDS, voluntary biood
dgonalion, Conraceplon, uisaie sex aid unsaie aboriion etc. for effective
coverage in the schools of their jurisdiction through health programme. This



should be done in consultation of school teachers and parents. Teachers shouig

be given training in problem of adolescence so that they can detect the problems
early and stant intervention.

Adolescents out of school can be reached through non-formal education
system in consultation with local municipalities and panchayats and with the
help of NGOs.

Health education programmes as lectures/demonstrations including
Audio-visuals can play important role. Area specific material on IEC in local
languages needs to be developed for effective communication.

Another effective way of reaching the adolescents is through Peer
Education programme- a programme that is at least in part devised and
delivered by young people for young people. Young people are often more
comfortable talking to peers than parents and teachers. Most often these

programmes produce a change in knowledge as well as behavior than adult
programmes.

b) Family level- Family oriented Programmes including parental guidance/
education can play an important role. Parents’ Day can be organized in schools
and clinics to train the parents regarding the problems of adolescents and to heip
them to tackle it. Family factors and inadequate social support play an important
role in juvenile definquency. Adequate social support of parents is important.
Health workers during their weekly to monthly home visits shouid provide
information to the parents and emotionai support for solving the problems of
adolescents.

c) individual level- Many problems of adolescents can be solved through
inter-personal communication at clinics by physicians/health workers, by
counselling and also during home visit.

d}) Up gradation of facility at Heaith Centres- Health centres and clinics
are to be strengthened in terms of educational material and services for the
adolescents according to their needs. Clinics should be accessible i.e. it should
be held in places where adolescents go and timing should be suitable for them
Adolescents are to be assured of privacy during a consultation and confidentiality
afterwards. Trained health officers and workers are to be posted so that they can
address the problems of adolescents. They should have good communication
skills and there should be armangements for counselling of adolescents in
different issues and a counsellor is to be posted at the clinic. A psychologist is
also to be posted for tackling the psychological and behavioural problems of
adolescents. Training alone will not resolve Quality issues. Structural problems
must be addressed so that equipment, medicines and supplies are available
when and where needed.




Services to be provided woulid be preventive, promotive and curative services.

i) Preventive services- Immunization with tetanus toxoid, hepatitis B
vaccine and for adolescent gir’s rubella vaccine. Education about prevention of
anaemia, malnutrition, STD,s/ RTls, HIV/AIDS and contraception efc.

ii) Promotive services- Nutritional education, nutritional suppiementation,
provision of iron and folic acid tablets, improving menstrual hygiene, health
education, life style and behaviour changes.

iiiy Curative services- Apart from treatment of common ilinesses there
should be facilities for treatment of STDs/RTls, scope of doing MTPs, and
management of its complication, treatment of behavioural and psychological
problems and referral services.

Adolescents are to be invoived in planning and monitoring and community
support is needed to ensure that services are acceptable and used.
Finally, improvements in adolescent health services will act as a catalyst to
improve health services for everyone, as staff attitudes change and people’s
expectations rise. Adolescents are on the verge of adulthood and will continue to
demand services that match their needs. Adolescent friendly health services can
pioneer change for the whole population.

4. HEALTH CARE NEEDS ASSESSMENT OF ADOLESCENTS:
A) Awareness of RTlI’'s / STI's, HIV/AIDS, (KABP study)

i} Purpose:

The purpose of this study is to assess the current Knowledge, attitude and
behavioural practices for HIV/AIDS/STD, sexual and reproductive health among
adolescence population of BPL families in Municipalities of Kolkata Metropolitan
Area (KMA) and to develop baseline measurements for behavioural indicators to
be used in assessing changes in behaviour over time.

ii) Aim:
To positively influence adolescent sexual behaviours in order to reduce
rs . ﬁ b - L R T el o i e lalaa il ile Tl rw'n—r:‘”‘f know!edge and
Behaviour cnange commiuiiivauvii.

iii) Objective:
1. To study the knowledge, attitudes, behaviors and beliefs of HIV/AIDS among

(15-19 years) adolescents of BPL families in ULBs of KMA and assess
gender bias.

2. To study the sources of information on HIV/STD infection.



3. To develop the key behavioral indicaters precictor of nigh-risk behavior
changes over the time for HIV/STD infection, sexual and reproductive health.

4. To develop, plan and implement the intervention programme for adolescents
for adopting and developing positive life style, improving reproductive hygiene

and healthy behavioral practices for prevention and control of HIV/ISTD
infection.

iv) Methodology:

a) Design:

An epidemiological cross-sectional study design will be used. Sampling is
based on randomized two stage sampling strategy. The target group of
adolescents between 15-19 years will be inciluded by compiete enumeration
method from the sampling sites. The quantitative research will be accompanied
Dy qualitative research to enhance the interpretation of the findings. Interviews
with the adolescence will be based on structured self administered, anonymous
questionnaire. Questionnaires will include information on demographical, socio-
economic, gender characteristics. Reproductive and sexual heath and HIV/AIDS
related Knowledge, beliefs, attitudes and behaviour and information on mode of
transmission, prevention and protective methods, misbelieves, risk factors and
source of getting this information will also be included. The sample size of
adolescents will be decided on the basis of municipalities that would be included

in the programme. However around 150 adolescents would be selected on’

random basis from group of school going and school drop-out adolescents.

b) Sampling:

1. Select four municipalities’ site out of 40 of Urban Local Bodies (ULB’s) on the
basis of sampling from each zone. Selection of ULB will also depend on
availability of Lady Medical officer and lady second tier supervisor. There after

from south, east and west zone four ULB's will be selected on popuiation
proportion basis.

2. Selection of adolescents (15-19 years) by complete enumeration method.

3. Carry out pre-test on KABP on HIV/ISTD/AIDS and behavioural indicator.

(i) Conduct session on heaith education and promotion on HIV/STD by different
modes of communication, ex. Lectures, posters, audio-visual etc.

(if) Carry out post-test on KABP on HIV/STD/AIDS for assessing enhancement of
knowledge and change in the behavior and attitude for prevention of HIV/STD.

(i) Carry out intervention programme as mentioned & as per guidelines.
(iv) Study the behavioural trends each year.

(v) Implement phase-I! to cover other municipalities, and conduct similar
behavioural surveys.



¢) Investigation Team:

Field investigation team will be consisted of medical doctors/faculty
members from AlIH&PH as field investigators who are trained and experienced in
conducting qualitative and quantitative survey will supervise and coordinate study
in the field that will be supported by junior medical doctors (postgraduate
students). The team will also include social scientist dealing with social and
psychological components of study. Principal investigator and experts will be
overall supervisor of the study dealing with development of the protocal,
planning, organisation, implementation and conduction of the study.

B. Assessment of health status of adolescents, treatment seeking
behaviour and utilization of health care services

l. Objectives:

1. To assess the health status of the adolescents e.g. nutritional, sexual and
reproductive health status, psychological and behavioural problems.

2. To study the treatment seeking behaviour of the adolescents.

3. To study the utilization of the health care services by adolescents

Methodology and sampling design will be followed as mentioned in above the

component.

C. Assessment of status of health care facilities for provision of services
for the adolescents

I. Objectives:

1. To assess the availability of trained manpower in the health care facilities for
providing services for the adolescents.

To identify the type of services available for the adolescents referral services.
To study the availability of drugs and equipment and other facilities.

To find out laboratory faciiities if any for diagnosis of RTI/STI.

To identify the obstacles in provision of health care services for adolescents
and suggest measures for its solution.
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. Material and Methods:

Study area: Heaith facilities i.e. dispensaries/clinics under the municipalities.
Sampling frame:

Method of data collection: The data will be collected -a) by actuai observation
and hY hyv interview with the person in charge of the health care facility on the

ke ok

4. Tools: Pre-designed, pre-tested schedule containing both closed and open
ended questions regarding availability of general facilities, services, staff
pattern- their training status, IEC materials, medical examination facilities,
drugs, equipment and laboratory facilities- their working condition, referral
services efc.

5. Data analysis: Collected data will be analyzed using appropriate statisticai
methods.



Bl Time Frame:

itis envisaged that around two month period would be necessary to conduct
entire study. The actual study will start from the day when the funds will be
released to AlIH&PH.

O. Training of Health Officers and Asstt. Health Officers on adolescent
heaith

Doctors. nurses hesth workers nead a rnnd knowledae of nomal
adoiescent development and skilis to diagnose and treat common conditions.
They are to be trained on how to address the problem of adolescents and make
their approach friendly. Technical skills and a sympathetic professional approach
should be combined with non-judgemental approach. Communication with
adolescents on sensitive issues like sexuality, reproduction, STDs, age of
marriage and child bearing etc, requires good communication skills. A
communication model is to be evoived for effective communication.

Heaith officers will also have to organize teachers training programme on
adolescent health and development on a large scale. Similarly peer training
programme and student to student approach can pay rich dividend.

Training of different categories of staff should be held separately. It is
envisaged that trainers training of Health officers and Assistant Health officers -
will be organised by AIIH&PH. These trained Heaith officers will subsequently
train their Honorary Health Workers (HHW), Lady second tier supervisor (LSTS),
FTS’s, Female STS's at ULB levels. However all these training programmes will
be organised and conducted under overall supervision of CMU. AliIHPH would
provide time to time technical guidance, supervision and monitoring of all the
activities of adolescent health programme under KUSP.

1. Participants: Total 30 Health officers and Assistant Heaith officers
belonging to pilot 10 ULB’s would be trained in two batches. Around 15

participants are expected to attend training programme on adolescent
health.

2. Training duration: Training would be conducted for three days duration.

3. Time frame: Around one month period will be necessary to plan and
organise these training programmes.

4. Training of Honorary Health Workers: Health officers and assistant
Health officers who will be trained in earlier training programme will be key
trainers for the training of honorary health workers. Facilitator guide and
training manual for HHW will be developed by ANIH&PH, which will be
used for the training of HHW and other paramedical workers.



BUDGET:

SUMMERY OF BUDGET

| | Adolescent Health care need assessment {(Rs. 144,480 X 4 ULE) 577,920
li | Training of Trainers (Rs. 217,000 X 2 Training Programmes) 434,000
i | Preparation of Training Modute for HHW mr l 95,000

IV | Monitoring & Supervision of HHW Training by AHPH {10 Programmes) I 56,000

GRAND TOTAL 1,162,920
Sr.No. Details
i Adolescent Health care need assessment | Rate(Rs.) | No. | Days | Total
A, Field expenses :
Al Per diem
Al Principal Investigator/Experts 1500 2 6 18,000
Al2 Field investigator (Medical Faculty) 800 2 6 9,600
Al3 Research associates (PGTs) 500 2 6 6,000
Ald Social scientist 500 2 6 6,000
| A1.5 | Paramedical workers & Local guide 300 2 6 3,600
A2 Hiring of local transportation 800 2 6 9,600
A3 Consultancy and coordination 2000 1 6] 12,000
A5 Contingency expenses 1000 2 6| 12,000
Sub-Total 76,800
8 Office expenses
B1 Printing of Schedule 5,000
B2 Data entry and analysis 10,000
B3 Secretarial assistance 5,000
B4 Stationaries 5,000
B5 Computer software, mobile phone 20000 1 11 20,000
B6 Final Report Wiiting & Printing 10,000
B7 Contingency expenses 5,000
B8 institutional charges (DOE & Adm. Exp.) 7,680
Sub-Total 67,680
Total 144 480
Grand Total {four Urban Local Bodies) 4 577,920
[___l!_____ Trainine of Trainers - - " e
1 | Per diem for Experts/Resource Feiooi ] 15,000
2 | Honorariums to facilitators 500 1 6 3,000
3 | Traveling expenses for outside experts 7000 2 2 28,000
4 | TA/DA for Pariicipants 500 | 15 3|1 22,500
0 5 | Secretarial assistance 1000 2 10 | 20,000
6 | Training materials (file, folder, bags efc.) 500 | 25 11 12,500
7 { Banner decoration 1000 1 1 1,000
8 | Lunch, tea, coffee & Hail 700 | 30 3| 63,000
9 | Audio-visual aid 1000 1 3 3,000

10



10 | Travel expenses for field visit 2000 2 1 4 000

11 | Consultancy & Coordinator 2000 1 10 | 20,000

12 | Report writing and Publication 5000 1 1 5,000

13 | institutional overhead charges 10,600

14 | Contingencies 10,000
Total 217,000

Grand Total (Two Programmes) 434,000

i Pranaration of Training Moduls far HHW

1 | Honaariuims io Speciausl for wiiling 300D 5 25,060

2| DTP 5000 2 10,000

3 | Photographs, sketches & artistic work 10000 1 10,000

4 | Consultation meeting for draft module 25000 1 25,000

§ | Printing and Publishing of Modute 25000 1 25,000
Total 95,000

v Monitoring and Supervision of HHW Training by AHHPH

1 | Per diem 1000 2 10 | 20,000

2 | Travel 800 2 10 | 16,000

3 | Coensultancy and Coordination 1000 1 10{ 10,000

4 | Contingencies 1000 1 10| 10,000
Total (ten programmes) 56,000
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6 Silke Seco-Grutz to, Hide opticns 10:25 pm (4 hours ago)
From: Silke Seco-Grutz <S-Seco@dfid.gov.uk>

To: Shibani Goswami <dfidhhw@gmail.com>

Cc: Andrew Kenningham <A-
Kenningham@dfid.gov.uk>

Date: Dec 5, 2005 10:25 PM

Subject: RE: Proposal for Adolescent Health

Reply | Reply to ali | Forward | Print |

Add sender ta Contz | Trash this i SEAQE f

Report phishing |

Message text garbicd

Deart Shibani

Thanks for resending the adolescent proposal.
which | have been able to open this time.

| have gone through i ana 1 tunk that it reads

well. The points that | had made have been
addressed. | am therefore nappy fo give my “
clearance for you to finalise arrangements with the
AIIMS and seek approval from the Department.

| would expecl a report with a more detailed
explanation of what is proposed once the study to
assess health needs. stc has been completed.
The only thing that i think is missing from my
points, which will be woith considering as part of
the suggested interventions, is the linkages with
other ministries/government agencies and civil
society organisations working on adolescent
issues.

You should aiso review the budget to make sure
that it is reasonable, based on your knowledge of
local costs.

twill get back to you regarding tha community
mobilisation once | have a chance to discuss it
with Sandhya.

Best regards

hitp //mail google com/hail 2&ik=d2735e551f& view=cv& search=inbox& th=107febee . 12/6/2005
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. Dr.Deepak Raut to me Hide opticns Dec 6 {3 days ago)
From: Dr.Deepak Raut <drdkraut@vsnl.net>Mailed-By: vsnl.nel
To: Shibani Goswami <dfidhhw@gmail.com>
Date: Dec 6, 2005 7:13 AM
Subject: Re: Proposal for Adolescent Heaith
Reply | Reply to all | Forward | Print | Add sender to Contacts list |
Delete this message | Report phishing | Show original |
Message text garbled?

Dear Dr. Shibani Goswami,
The feedback from Ms. Silke is positive.
Thanks and regards

Dr.D.K.Raut MBBS MD FIPHA
Professor & Head
Department of Epidemiology
All India Institute of Hygiene & Public Health
110 C.R. Av., Kolkata-700 073 (W.B.) INDIA
Ph.No. (O) +91 33 22412860/3831 Ext. 210
(R) +91 33 23350666
(M) +91 33 93318231 84/94334233531
Fax No.(O) +91 33 22412888/8717
E-Mail: drdkraut@vsni.net, drde yakraut@yahoo.co

http://mail google.com/mail/?&ik=d2735€53 1f& view=cv&search=inbox&th=10805f8...  12/8/2005
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KOLKATA URBAN SERVICES FOR THE POOR
CHANGE MANAGEMENT UNIT T

Memo No. CMU-94/2003(Pt. IT)/192 Dt.. 30.05.2005

From : Arnab Roy
Project Director, CMU

To : Dr. P.H. Ananthnarayanan, Director
All India Institute of Hygiene & Public Health
110, C.R. Avenue, Kolkata - 700 073.

Sub :  Training & Implementation of Adolescent Care
under Health Component of KUSP.

Sir,

By this time you are well aware of DFID assisted Kolkata Urban Services for the Poor
(KUSP) which has been launched at Kolkata. In the Health component under KUSP, we would like
to introduce a new element of service i.e. Adolescent care, for strengthening community based
Honorary Health Worker Scheme.

During the training session of the Health Officers and Asstt. Health Officers at New Dethi
and Jaipur Dr. Shibani Goswami, Health expert, CMU had some preliminary discussion with Dr.
D.K. Raut, Prof. & Head Dept. of Epidemiology of your Institution. He has kindly agreed to render
his co-operation and support to develop the proposal for training and implementation of Adolescent
Health Programme. We would like to pilot this programme in 4 Urban Local Bodies by August,
2005.

I would like to request you kindly to allow Dr. Raut to prepare proposal for the purpose with
cost estimate and its implementation in the piloted Urban Local Bodies,

Your co-operation in this regard will be highly appreciated.

Thanking you.
Yours faithfully,
Project Director, CMU
Memo No. CMU-94/2003(Pt. 1y192(1) Dt.. 30.05.2005

Copy forwarded for information and necessary action to :
Dr. D.K. Raut, Prof. & Head, Dept. of Epidemiology, AIlH & PH, Kolkata.

Project Director, CMU

EADr. Gormf VG Bl Ald, HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA 700 106
PH. : 033-2337 8723, 2337 6226, 2358 6403 / 5767, FAX : 033-2337 7318 / 2358 5800
E-mail : kuspcmu@vsnl.net, Waebsite : www.changekolkata.org





