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Executive summary
The effort of ensuring effective primary healthcare through a range of interventions at individual, 
household, community, and most critically at the health system levels envisaged under the National 
Rural Health Mission (NRHM) or the National Health Mission (NHM) has an indispensable linkage 
with the communication strategies that are being implemented. Changing peoples’ health seeking 
behaviour, making them aware about diseases, health issues, mobilizing them to avail services are 
as crucial as developing infrastructure, employing man power, making basic services available at 
the health facilities. It is the community who is the prime focus in the public health system and 
success of any primary health care programme depends on the capacity of the community to avail 
the services actually meant for them, which is directly linked to their knowledge, attitude & practice. 
IEC & BCC have been the critical area of intervention under the National Health Mission for changing 
& sustaining peoples’ health seeking behaviour. The responsible position of IEC-BCC component in 
public health also signi ies the need of assessing these activities time and again for better and fruitful 
results.

The National Health Mission, Arunachal Pradesh felt to conduct an assessment for analysing the 
impact of IEC-BCC activities among the community and quality of mechanism low from State to 
grass root level. The Government of Arunachal Pradesh through MD, NHM, Arunachal Pradesh 
requested Regional Resource Centre for NE States (Branch of NHSRC, New Delhi) vide letter no. 
SCOVA/2009/48 dated Naharlagun, the 31st March, 2016 to undertake an “Assessment of IEC-BCC 
activities under NHM Arunachal Pradesh” and to suggest steps for further strengthening of IEC-
BCC activities in the state. Based on this request the Regional Resource Centre undertook the study 
in the state.

Methodology of the study
The study was conducted in two phases due to geographical distance, irst phase started from last 
week of January 2017 to last week March 2017 under which 48 villages with each 5 household at per 
village level and 14 health facilities from DH and PHC according to the sample and SC where ever is 
available in the respective village of two districts. A total of 240 respondents were surveyed with the 
questionnaire while 61 key in-depth interviews were conducted to DRCHO, MS, MO, ANM, and ASHA 
with 2, 2, 6, 10 and 43 respectively. The qualitative component of the study had been applied to look 
at the knowledge, attitudes, practices and preferences of the bene iciaries and also the dif iculties 
involved in the implementation of different IEC-BCC initiatives. 

Key indings of the study
 Accredited Social Health Activists ‘ASHA’ is playing the major part in the Health Communication 

strategies of the state. As community mobilizer ASHAs are proactively playing their role and 
generating awareness among the mass in the state.
 There is strong social network exists in the state which is playing a leading role in awareness 
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generation. The study shows how the family, friends, neighbours, colleagues are being 
instrumental in spreading information about diseases, signs, symptoms, treatment etc. 
 There is willingness among the community as far as availing health services like –ANC, 

Delivery; FP etc. from Govt. health facilities are concerned. 
 The IEC-BCC activities in the state are being less focussed towards the RMNCH+A approach. 

Most of the mid media activities are being done only on programmes like Mission 
Indradhanush, Intensi ied Pulse Polio Immunization etc. There is a need of a more holistic 
approach in the communication strategies being designed and implemented by the state.
 Mass media except TV have very limited access to the community in the state have very. Again, 

the limited access to TV is also not being fully utilized. The exposure to health messages of 
community is negligible.
 The activities are not planned according to the local convenience. Audience Need Analysis is 

not being done before planning & designing the strategies. There is no emergency response 
mechanism prepared for undertaking IEC-BCC activities during any disease outbreaks.
 Review meetings for IEC-BCC activities have not been given much focus in the state. 
 There is need of orienting the district, facility level staff and ield level workers on IEC-BCC.
 Fund releasing system is reportedly very slow in the state. Moreover fund allocation per 

district is not based on need based analysis of the district.
 Effective monitoring mechanism for IEC-BCC activities is lacking in the state.
 Findings of the study show that ANMs are not playing very proactive role in mobilizing the 

community. Sub-Centre being the irst contact between the community and the Primary 
Health Care System has not been utilized properly.
 Holding of Village Health and Nutrition Day is required to be strengthened in the state. The 

platform has not been fully utilized for awareness generation. 
 There is a need for designing more convergent activities in the state. State has not initiated 

any activity involving different line department, NGOs, in spreading mass health awareness 
and changing peoples’ behaviour. 

Recommendations
 IEC-BCC training for district, block and facility level staff should be organised. They should 

be sensitized about the importance of IEC-BCC in changing health seeking behaviour. IEC-BCC 
training should also be organised for ASHA & ASHA Facilitators. SBCC workshops should be 
organised for doctors, staff nurse, ANM, pharmacists, laboratory technician and the cleaning 
staff of the health facilities.
 Review Meeting with the concerned district of icials on IEC-BCC should be organised at 

the state level. Review meeting on IEC-BCC should be organised at the district & block level 
or issues on IEC-BCC should be discussed during the District/Block Review Meeting in a 
separate session. During PHC review meeting discussion on IEC-BCC should be ensured as 
the ANMs, AFs and ASHAs attend the meeting.
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 The Annual IEC-BCC plan should be based on the indings of Audience Need Analysis so that 
program can ful il the local needs.
 Fund release procedure should be reviewed and initiatives should be taken to reduce the 

time taken for releasing the same to districts
 IEC materials should be printed and distributed based on need of the ield. Materials 

distribution mechanism is to be reviewed and necessary corrections may be made.
 Monitoring mechanism for IEC-BCC activities should be developed by the state. Fund for 

monitoring of IEC-BCC activities can be proposed in the PIP. 
 Man power status should be reviewed by the state. Manpower for looking after IEC-BCC 

activities at the district level should be proposed in PIP. 
 Role of ANM and ASHA Facilitators should be more proactive in the community level IEC-

BCC activities. 
 Mass media activities should address RMNCH+A approach. TV as a medium of communication 

should be utilized effectively. Other mass media channels like –Radio, Newspaper, Magazines 
are less recommended to use as there is very low access to the community.
 Mid media activities like Group Discussion done with community should cover various 

health messages rather than limited to a few topics only.
 Traditional media of communication should be utilized in areas where it exists.
 IPC should be conducted in a more scienti ic way as mass media of communication have 

limited scope in the state. The ASHA should be provided with IPC tools like Flip Chart covering 
the RMNCH+A. 
 Feedback of IPC, GD, counselling, monitoring of IEC-BCC activities is to be shared during PHC 

Review Meeting. The gaps should be identi ied and efforts should be made to ill up the gaps.  
 Technical support from the health staff of PHC, CHC and DH should be ensured for 

communication activities.
 Health facilities (especially SC) are to be community friendly.
 Govt. schemes and programmes are to be made popular among the community. Awareness 

should be generated about free services available at the health facilities, importance of 
institutional delivery, methods of family planning (other than oral pill)
 Social network of the bene iciaries should be kept in view while planning, designing and 

implementing any communication activities. 
 During disease outbreaks ASHAs should be involved in conducting IPC and one to one 

communication for mobilizing the community.
 VHND being a promising platform for community level awareness generation should be 

effectively utilized.
 Awareness about VHSNC needs to be increased among the community.
 Convergence with other line departments like PHE, Social Welfare and NGOs should be 

initiated by the state.
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Assessment of IEC-BCC activities 
under NHM Arunachal Pradesh

Introduction
Health communication for development has been an issue of concern for many years. The use 
of communication strategies and techniques in order to disseminate health information to 
convince people to adopt a healthy behaviour has been recognized widely. As the main function 
of communication is to exchange information with a mutual understanding between information 
provider and the information receiver, the process can therefore be effectively used to share 
knowledge regarding various health related issues and to motivate people towards a desired healthy 
behaviour ensuring good health at various life stages. 

The present era of health communication emphasizes on motivating people towards a healthy 
behaviour, in luencing the social norms and policy environments to facilitate changes at individual, 
community and policy level using proper IEC (Information, Education, and Communication) and BCC 
(Behaviour Change Communication) strategies. For any developmental programme in general and 
health in particular use of these strategies are vital to ensure that ‘change is sustainable’.  

IEC (Information, Education, Communication) is a process of working with individuals, communities 
and societies to develop communication strategies to promote positive behaviours, which are 
appropriate to their settings. In BCC (Behaviour Change Communication), it goes one step further 
by providing a supportive environment, which is expected to motivate people to initiate and 
sustain positive healthy behaviours. IEC-BCC encompasses numerous communication strategies 
--edutainment or enter-education, health journalism, interpersonal communication, media advocacy, 
organizational communication, social communication and social marketing, to name a few. It can also 
take forms of traditional and culture-speci ic communication such as storytelling, puppet shows, 
songs etc. Health communication activities are also taking advantage of digital technologies, such 
as CD-ROM and the World Wide Web (Web) that can target audiences, adapt messages, and slot in 
people in interactive, ongoing exchanges about health. 

The trend of IEC-BCC in the state of Arunachal Pradesh
Since inception of NRHM in the state, under IEC-BCC initiatives, apart from the traditional methods 
like posters and hoardings, innovative activities such as Mother & Child Health Camps, observance 
of Breastfeeding Week, Awareness Campaigns through meetings involving NGOs/Self-Help Groups 
and Mothers’ Picnic with Healthy Baby Show competitions have been carried out. Musical concerts 
focusing on the healthy behaviours have also been carried out. Cash award to the Best Healthy Girl 
Child is another scheme, which aims at creating awareness on the declining sex ratio. Different socio-
religious events like -- tribal traditional festivals have also been used as a platform for BCC campaign 
in the state.
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The state has already completed more than a decade of NHM implementation. But despite executing 
diverse communication activities at various levels no encouraging improvement in awareness level 
& health seeking behaviour of people have been seen. The different key health indicators of the state 
(IMR, ANC, Institutional delivery, use of contraceptive, immunisation etc) still remain a challenge and 
it indicates that the role of communication in public health is yet to be utilized to its fullest potential.

This study had been conducted to assess current knowledge, attitudes, practices & preferences of the 
community as far as health issues in the state of Arunachal Pradesh are concerned. Result of various 
IEC-BCC tools which are being used by the state/district at identi ied places have been assessed, 
the gaps have been identi ied, state government’s current approach towards designing IEC-BCC 
activities along with information on the existing support structure for communication initiatives 
have been observed and accordingly suggestive measures have been recommended to the state for 
improvement. 

Objectives of the study
The study was undertaken with the following objectives ----

a) To know the existing process of IEC-BCC dissemination; 

b) To assess the knowledge of the community about the messages delivered through existing 
IEC-BCC activities;

c) To study the reach of existing strategies to the targeted population; 

d) To list out gaps and to suggest measures for improvement; 

Research Methodology
Both quantitative and qualitative methods of research have been used in the study. Interview 
schedules had been used to collect information from respondents at state/district/PHC-CHC/ANM/
ASHA/Household (HH) level.

1. Quantitative components
Quantitative component of the study had looked at the activities already carried out by the state, the 
number of human resources trained, the IEC materials distributed and used etc.  

2. Qualitative components
The qualitative component has looked at the knowledge, attitudes, practices and preferences of the 
bene iciaries and also the dif iculties involved in the implementation of different IEC-BCC initiatives. 

3. Sample and sampling Design
The study has covered two districts of the state. One district has been selected randomly as very 
good performer (non HPD – West Kameng) and other one has been of average performer (HPD – 
Lohit) based on IEC activities carried out by the state. From each selected district, 4 PHCs have been 
selected randomly and from each selected PHC, 10 percent of the total ASHA villages i.e. 6 of each 
PHC had been randomly selected.
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From each selected ASHA village, one ASHA and one ANM (as available to the corresponding village) 
had been interviewed. Also, 5 households had been selected from the identi ied villages to collect 
information related to community perspective.

The total no. of respondents from each district is given in the table below: 

Respondents Lohit West Kameng Total

DRCHO 1 1 2

Medical Supdt 1 1 2

MO i/c 3 3 6

ANM 4 6 10

ASHA 23 20 43

House hold 119 122 241

Grand Total 151 153 304

Findings from the House Hold Interview:
Socio Demographic Information

Age & Sex wise distribution of the respondents 
The age and sex wise distribution of the respondents is shown in Table 1. Total no. of female 
respondents out of total 241 respondents is 240. Highest no. of female respondents belong to the 
age group of 20 to 29.

Table 1: 

Age & Sex wise distribution of the respondents

Age Group Male Female Grand Total

No. PC No. PC

Up to 19  0.0 15 100.0 15

20 to 29 1 0.6 156 99.4 157

30 to 39  0.0 55 100.0 55

40 to 49  0.0 14 100.0 14

Total 1 0.4 240 99.6 241
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Age wise break-up of respondents of districts
Age wise break-up of the respondents are shown in Table 2. In Lohit district the no. of respondents 
are 119 and in West Kameng 122. Highest no. of respondents in both the districts belongs to the age 
group of 20 to 29. 

Table 2: 

Age wise break up of respondents of Districts

Age Group Lohit W. Kameng Grand Total

No. PC No. PC Total Percentage

Up to 19 9 7.6 6 4.9 15 6.2

20 to 29 75 63.0 82 67.2 157 65.1

30 to 39 27 22.7 28 23.0 55 22.8

40 to 49 8 6.7 6 4.9 14 5.8

Total 119 100.0 122 100.0 241 100.0

Marital status of respondents
The marital status of the respondents is shown in Table 3. In Lohit district out 119 respondents 
115 are married and 4 are widow. In West Kameng 122 respondents are married.

Table 3: 

Marital status of the respondents

 

Lohit W. Kameng Grand Total

No. PC No. PC Total

Married 115 48.5 122 51.5 237

Widow 4 100.0  0.0 4

Total 119 49.4 122 50.6 241

Educational Quali ication of the respondents
Educational quali ication of the respondents is shown in Table 4. Out of total 241 respondents, 81 
are illiterate, 36 in Lohit & 45 in West Kameng district. Highest no. of respondents i.e. 98 belongs 
to the category of Secondary Education (class V-X) , out of which 51 are from Lohit and 47 are from 
West Kameng district. Total no. of respondents having educational quali ication of graduation and 
above is 9, the lowest no. among all categories. 
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Table 4: 

Educational Quali ications of the respondents

Lohit W. Kameng Grand Total

No. PC No. PC No. PC

Illiterate 36 30.3 45 36.9 81 33.6

Primary (class I – IV) 10 8.4 9 7.4 19 7.9

Secondary (class V – X) 51 42.9 47 38.5 98 40.7

Higher Secondary (X – XII) 15 12.6 19 15.6 34 14.1

Graduate and above 7 5.9 2 1.6 9 3.7

Total 119 100.0 122 100.0 241 100.0

Status of giving birth to any child
Out of total 241 respondents 238 have given birth to child. In Lohit district 116 respondents have 
given birth to any child, in West Kameng district all the respondents i.e. 122 have given birth to child, 
as shown in Table 5.

Table 5: 

Status of giving birth to any child

District Yes No Grand Total

 No. PC No. PC

Lohit 116 97.5 3 2.5 119

W. Kameng 122 100.0  0.0 122

Grand Total 238 98.8 3 1.2 241

Status of no. of living children of respondents
The status of no. of living children of the respondents is shown in Table 6. Out of 238 respondents 
(who have given birth to any child), 111 (46.1%) have 1 children, 64 (26.6%) have 2 children, 41 
(17%) have 3 children and 22 (9.1%) have 4 children & above.  No. of respondents who have no living 
children is 3 and all 3 of them belong to Lohit district, as shown in Table 6. 
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Table 6: 

 Status of number of living children of respondents 
Name of the 

District 1 2 3 4 & above No
Grand 
Total

 No. PC No. PC No. PC No. PC No. PC  
Lohit 49 41.2 38 31.9 16 13.4 13 10.9 3 2.5 119

W. Kameng 62 50.8 26 21.3 25 20.5 9 7.4  0.0 122
Grand Total 111 46.1 64 26.6 41 17.0 22 9.1 3 1.2 241

Prime Occupation of the Households
Highest no. of households’ prime occupation is Agriculture in both the districts, as apparent in Table 
7. However the percentage is much higher in Lohit district with 70.6%. In West Kameng district 
47.5% of the households are engaged in Agriculture which is followed by Private Services with 23% 
and Govt. Services with 17.2%. 

Table 7: 

Prime Occupation of the Households
Occupation Lohit W. Kameng Grand Total

No. PC No. PC No. PC

 Agriculture 84 70.6 58 47.5 142 58.9
Govt. Service 9 7.6 21 17.2 30 12.4
Pvt Service 5 4.2 28 23.0 33 13.7

Business 3 2.5 8 6.6 11 4.6
Others 18 15.1 7 5.7 25 10.4
Total 119 100.0 122 100.0 241 100.0

Family Income of the Households
Family income of the households is shown in Table 8. In both the districts highest no. of households 
has Family Income of Rs.5000-Rs.10000/- per month. The percentage is much higher in Lohit district 
with 80.7%. In West Kameng district 59.8% of the Households have monthly income of Rs.5000-
Rs.10, 000/-, 33 households of the district i.e. 27% have monthly income of Rs.10000-Rs.20000/-.

Table 8: 

Family Income of the Households
Family Income Lohit W. Kameng Grand Total

No. PC No. PC
Rs. 5000 – Rs. 10000 96 80.7 73 59.8 169 70.1
Rs. 10000 – Rs. 20000 13 10.9 33 27.0 46 19.1
Rs. 20000 – Rs. 30000 6 5.0 10 8.2 16 6.6
More than Rs. 30000 4 3.4 6 4.9 10 4.1
Total 119 100.0 122 100.0 241 100.0
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Status of toilet facility available
In Table 9, the status of toilet facility is shown. In Lohit district 29.4% of the households have sanitary 
toilet, percentage of open defecation in the district counts at 9.2%. On the other hand 61.3% of the 
households of the district have Kutcha latrine. In West Kameng district highest no. of the household 
i.e. 54.9% have sanitary latrine. Percentage of open defecation in the district is 7.4% which is the 
lowest among the three categories. 

Table 9: 

Status of toilet facility available 

Name of the District Open Kutcha Sanitary Grand Total

 No. PC No. PC No. PC  

Lohit 11 9.2 73 61.3 35 29.4 119

W. Kameng 9 7.4 46 37.7 67 54.9 122

Total 20 8.3 119 49.4 102 42.3 241

Awareness of Maternal Health

Consultation of health workers during pregnancy
Respondents’ opinion about consultation of health workers during pregnancy is shown in Table 
10.Out of 241 respondents 233 of them i.e. 96.7% have given their opinion in favour of consulting 
health worker during pregnancy. In Lohit district 95.8% respondents and in West Kameng district 
97.5% have given their opinion that it is important to consult health workers during pregnancy, as 
apparent in Table10.

Table 10: 

Status of consultation of health worker during pregnancy

Name of the District Yes No Grand Total

No. PC No. PC

Lohit 114 95.8 5 4.2 119

W. Kameng 119 97.5 3 2.5 122

Total 233 96.7 8 3.3 241

Reason of consulting health workers during pregnancy
The reasons of consulting health workers during pregnancy as cited by the respondents shown 
in Table 11. Highest no. of respondents i.e. 51.9% have cited the reason as to ensure effective 
surveillance of the pregnant mother and her expected child. However, this percentage is much higher 
in West Kameng district with 65.5% in comparison to Lohit district with 37.7%. Among the other 
reasons cited by the respondents, checking for pregnancy complication counts for 51.1% with 55.3% 
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in Lohit and 47.1% in West Kameng district. Noticeable difference of percentage is seen between 
the two districts in the category of Preventive measures, including Tetanus Toxic Immunization, 
Deworming, Iron and Folic Acid. In West Kameng district the percentage is much higher with 53.8% 
in comparison to Lohit district where 13.2% respondents have cited this reason for consulting health 
workers during pregnancy.

Table 11: 

Status about the reason why pregnant woman should consult health workers during her pregnancy

 To ensure 
effective sur-

veillance of the 
pregnant wom-
an and her ex-
pected child

To check 
for preg-

nancy com-
plications

Screening for 
conditions 

and diseases 
such as anae-
mia, STIs, HIV 

etc.

Preventive mea-
sures, including 
tetanus toxoid 
immunization, 

de-worming, iron 
and folic acid,

Counsel-
ling on 

diet and 
lifestyles

helpful in 
dif icul-

ties

self con-
scious

Total re-
spondent  

feel neces-
sary  to con-
sult health 

worker

Name of 
the District No. PC No. PC No. PC No. PC No. PC No PC No. PC

Lohit 43 37.7 63 55.3 5 4.4 15 13.2 4 3.5 0 0.0 0 0.0 114

W. Kameng 78 65.5 56 47.1 7 5.9 64 53.8 35 29.4 1 .8 1 .8 119

Total 121 51.9 119 51.1 12 5.2 79 33.9 39 16.7 1 0.4 1 0.4 233

Source of information for ANC Services
The sources of information about ANC Services, as stated by the respondents are shown in Table 
12. Highest no. of respondents i.e.82.2% stated that ASHA is their source of information as far as 
ANC services are concerned. This is followed by the source of Self, Family, Friends, Neighbours and 
Colleagues with 30.3%. TV being a mass medium serves as a source of information about ANC to 
9.1% of respondents, as evident from the Table. Difference of percentage seen in both the districts 
in the category of ASHA, in Lohit district the percentage is higher with 87.4% in comparison to West 
district where the percentage is 77%. Apparently newspapers & magazines have not served as a 
source of information to the respondents. 
Table 12: 

Different sources about ANC

 News-
papers 

and 
maga-

zine

Radio TV Wall 
paint-

ing

Bro-
chures, 
posters 

other 
printed 

materials

Health 
work-

ers/facil-
ity

ASHA ANM Self, 
Family, 
friends, 
neigh-
bours, 

and col-
leagues

Total 
re-

spon-
dent

District: No. PC No. PC No. PC No. PC No. PC No. PC No. PC No. PC No. PC  

Lohit   3 2.5 20 16.8 4 3.4 2 1.7 3 2.5 104 87.4 4 3.4 34 28.6 119

W. 
Kameng    .0 2 1.6  0.0 1 0.8 9 7.4 94 77.0 14 11.5 39 32.0 122

Total   3 1.2 22 9.1 4 1.7 3 1.2 12 5.0 198 82.2 18 7.5 73 30.3 241

11



Assessment of IEC-BCC Activities under               NHM, Arunachal Pradesh: By RRC-NE

Sources of getting ANC Services
Out of the total respondents, 88.8% have reportedly cited Government Hospitals (DH/CHC/PHC) as 
their source of receiving ANC services, as apparent in Table 13. Percentage in both the districts 
does not have much difference, as evident in Table. Village Health and Nutrition Day (VHND) serves 
as the second largest source for ANC services with 8.7%. However the percentage is much higher 
in Lohit district with 11.8% in comparison to 5.7% in West Kameng district. Noticeably, difference 
of percentage between the two sources of ANC services (Government Hospitals CHC/PHC/DH and 
VHND) is huge. 

Table 13:

Sources of getting ANC Services

VHND Sub Centre
Governmental 

Hospitals (CHC/PHC/
DH)

Private clinics/
hospitals

Total 
respondent

Name of the 
District No PC No. PC No. PC No. PC

Lohit 14 11.8 5 4.2 104 87.4 1 0.8 119

W.Kameng 7 5.7 10 8.2 110 90.2  0.0 122

Total 21 8.7 15 6.2 214 88.8 1 0.4 241

Consultation time during pregnancy
In Table 14 respondents’ view on the time of consultation during pregnancy is shown.  Apparently 
89.2% of the respondents have stated that the right time of consulting health workers during 
pregnancy is immediately/within 1-3 months (1st trimesters).There is minimal difference in 
percentage between the two districts. On the other hand 7.9% of the respondents have given their 
view that women should consult health workers within 4-6 months of pregnancy, whereas 1.7% have 
given their opinion in favour of consultation within 7-9 months. 

Table 14:

Status of the pregnancy consultation (trimester wise)

Immediately/ within 
1-3 months

Within 4-6 
months

Within 7-9 
months 

At the beginning of 
labour or delivery

Total 
respondent

District No. PC No. PC No. PC No. PC

Lohit 106 89.1 9 7.6 1 0.8  00 0.0 119

W. Kameng 109 89.3 10 8.2 3 2.5  00 0.0 122

Total 215 89.2 19 7.9 4 1.7  00 0.0 241
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Reasons for not availing ANC services
The respondents’ opinion on the reasons for not availing ANC services is shown in Table 15. Highest 
no. of respondents i.e. 27.8% has cited lack of transport/long distance as a reason. However there is 
noticeable difference of percentage between the districts in this category. In Lohit district 47.1% of 
respondents have cited this reason for not availing ANC services, whereas in West Kameng district its 
9%. Among the other categories (reasons), 35.3% cited no reason, 23.7% could not cite any reason. 
On the other hand 3.3% of the respondents stated that service providers are not receptive which 
discourages the bene iciaries to avail the ANC services, 2.5% of the respondents stated that cost 
of ANC care is high and 2.5% respondents viewed that all through pregnancy pregnant women feel 
healthy and ine and do not feel the necessity to avail the ANC services. Again, 1.2% respondents have 
given their view that bene iciaries do not get appropriate service at health facility.

Table 15:

Reasons for women not going for ANCs

 

Do not con-
sider that 
ANC is im-
portant in 
pregnancy

 Lack of 
transport 
/ long dis-

tance

High cost 
of ANC 

care

Feel 
okay all 
through 

the preg-
nancy

Service 
providers 

are not 
receptive

Don’t get 
appropri-

ate service 
at the fa-

cility

No rea-
son

Do not 
know  

Total 
respon-

dent  

District No. PC No. PC No. PC No. PC No. PC No. PC No. PC No. PC  

Lohit 3 2.5 56 47.1 2 1.7  0.0 3 2.5  0.0 29 24.4 27 22.7 119

West 
Kameng 2 1.6 11 9.0 4 3.3 6 4.9 5 4.1 3 2.5 56 45.9 30 24.6 122

Total 5 2.1 67 27.8 6 2.5 6 2.5 8 3.3 3 1.2 85 35.3 57 23.7 241

Preferred place of delivery
Table 16 shows respondents’ preferred place of delivery. It appears that, 77.6% of them prefer to 
deliver at health facility (govt. /pvt). At home with skilled birth attendant has been preferred by 13.3% 
of the respondents. At home with TBA has been preferred by 7.5% of respondents. Sub-Centre as the 
preferred place of delivery has been cited by 2.1% of the respondents.

Table 16:

Status about preferred place of delivery

 

At home 
with TBA 
including 
relatives

At home 
with skilled 

birth 
attendant

Health 
Facility 

(govt /pvt)

Sub 
Centre

Total 
respondents

District No. PC No. PC No. PC No. PC
Lohit 6 5.0 16 13.4 93 78.2 1 0.8 119
West 

Kameng 12 9.8 16 13.1 94 77.0 4 3.3 122

Total 18 7.5 32 13.3 187 77.6 5 2.1 241
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Advantages of hospital delivery over home delivery
Table 17 illustrates the opinion of the respondents on advantages of hospital delivery over home 
delivery.  About 93.8% of the respondents viewed that pregnant women should deliver child at 
hospital. The percentage of respondents preferring hospital for delivery has not much difference 
between the districts. Apparently 1 respondent from West Kameng district had not been able to state 
anything clearly.

Table 17:

Views of respondents about the advantages of hospital delivery over home delivery 

District Yes No No idea Grand Total

No. PC No. PC No. PC

Lohit 112 94.1 7 5.9  0.0 119

W. Kameng 114 93.4 7 5.7 1 0.8 122

Total 226 93.8 14 5.8 1 0.4 241

Reasons for preferring hospital delivery over home delivery
The reasons for preferring hospital delivery over home delivery cited by the respondents are shown 
in Table 18. As evident from the Table 80.1% of the respondents stated that hospital delivery has 
more advantages over home delivery because it ensures safe delivery. The percentage is higher in West 
Kameng district with 85.2% in comparison to 74.8% in Lohit district. About 40.2% of respondents 
have viewed JSY incentive for mother and 22.8% of them cited JSSK services for mothers as the reason 
of advantage of hospital delivery over home delivery.  Less costly (cost effectiveness) has been cited as 
a reason by 0.8% of the respondents.

Table 18:

Reasons for hospital delivery has more advantages as compared to home delivery

 
Ensures safe 

delivery
Less costly

Mother gets JSY 
incentive

Mother gets 
services under 

JSSK

Total 
respondent

District No. PC No. PC No. PC No. PC

Lohit 89 74.8 1 0.8 45 37.8 10 8.4 119

West 
Kameng

104 85.2 1 0.8 52 42.6 45 36.9 122

Total 193 80.1 2 0.8 97 40.2 55 22.8 241
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Basic Post Natal Service(s) provided to mothers
In Table 19 respondents’ knowledge about basic PNC Service(s) provided to mothers have been 
shown. Among all the categories of services 41.9% of the respondents had cited counselling on 
exclusive breastfeeding services provided to the mothers. There is not much difference of percentage 
between the districts. Counselling on health and hygiene by 28.6%, counselling on nutrition by 25.7% 
and family and social support by 19.1% of the respondents cited as the services of PNC provided 
to the mothers. Apparently 23.7% of the respondents do not know about any of the PNC services 
provided to the mothers. 

Table 19:

About knowledge of respondents about the basic postnatal care service(s) provided for mothers

 

Counsel-
ling on 

exclusive 
breast 

feeding

 Advice on 
subsequent 

postnatal 
contacts

 

Family and 
social sup-

port
 

Counselling 
on nutrition

 

 Counsel-
ling on 

health and 
hygiene

 

Counsel-
ling on 
family 

planning

Don’t 
know

 

Total 
respon-

dent  

District No. PC No. PC No. PC No. PC No. PC No. PC No. PC  
Lohit 48 40.3 4 3.4 15 12.6 27 22.7 21 17.6 10 8.4 30 25.2 119

West
Kameng 53 43.4 10 8.2 31 25.4 35 28.7 48 39.3 6 4.9 27 22.1 122

Total 101 41.9 14 5.8 46 19.1 62 25.7 69 28.6 16 6.6 57 23.7 241

Advantages of Post Natal Care Services
Respondents’ knowledge about the advantages of PNC services is shown in Table 20. Highest no. 
of respondents i.e. 36.1% do not know about the advantages of PNC services, as evident from the 
Table. There is no vast difference of percentage between the districts, Lohit district with 37% and 
West Kameng district with 35.2%. About 30.7% of the respondents have stated that PNC services 
are useful for reducing neonatal death. Again, 24.5% of them cited reducing maternal death as the 
advantage of PNC service(s). Counselling on exclusive breastfeeding had been stated by 20.7% of the 
respondents.   

Table 20:

Respondents view about advantages of postnatal care (PNC)

Reduce 
maternal 
mortality

Reduce 
neonatal 

death

Provides emotion-
al and psychoso-

cial support

Provision 
of family 
planning 
services

Counselling 
on exclusive 

breast feeding

Do not 
know Total re-

spondent

District No. PC No. PC No. PC No. PC No. PC No. PC
Lohit 14 11.8 36 30.3 6 5.0 6 5.0 22 18.5 44 37.0 119

W. Kameng 45 36.9 38 31.1 22 18.0 17 13.9 28 23.0 43 35.2 122
Total 59 24.5 74 30.7 28 11.6 23 9.5 50 20.7 87 36.1 241
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Awareness of Immunization
Knowledge of respondents about need of child Immunization:
Knowledge of the respondents about need of child immunization is shown in Table 21. All the 
respondents interviewed have stated that children need vaccination.

Table 21:

Respondents’ knowledge about the need of child immunization
District Yes Grand Total

No. PC
Lohit 119  119

W. Kameng 122  122
Total 241  241

Name of vaccines as responded
In Table 22 the respondents’ knowledge about the name of vaccines is shown. Highest no. of response 
had been received for Polio vaccine, 83% of the respondents could correctly tell about the vaccine. 
It is followed by 65.6% for BCG. On the other hand only 7.9% of the respondents could tell about 
Measles vaccine, DPT/Hepa B had been stated by 16.6% of them. 

Table 22:

Respondents’ knowledge about the name of vaccines to be given to children

 BCG Polio DPT / Hepa B Measles Total
District No. PC No. PC No. PC No. PC

Lohit 108 90.8 105 88.2 16 13.4 12 10.1 119
W. Kameng 50 41.0 95 77.9 24 19.7 7 5.7 122

Total 158 65.6 200 83.0 40 16.6 19 7.9 241

Knowledge of respondents about correct age of Full Immunization
Respondents’ knowledge about the correct age of full immunization of child is shown in Table 23. 
Highest no. of respondents i.e.79.7% has stated that the correct age of completion of full immunization 
is more than 1 year. On the other hand, 14.9% of the respondents had stated that correct age of full 
immunization is within 1 year. 

Table 23:

Status of the respondents about at what age a child should complete his/her full vaccinations

District Within 1 Year More than 1 Year No idea Grand Total

 No. PC No. PC No. PC  
Lohit 14 11.8 96 80.7 9 7.6 119

W. Kameng 22 18.0 96 78.7 4 3.3 122
Total 36 14.9 192 79.7 13 5.4 241
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Barriers of completing immunization

The barriers of completing immunization stated by the respondents are shown in Table 24. 
Apparently 36.5% of the respondents have not been able to cite any barrier. The second highest 
no. of respondents i.e. 22.8% have cited that distance from health facility is a barrier of completing 
immunization. 19.9% of the respondents stated lack of knowledge as a barrier in completing 
immunization. Lack of time for guardians to take their child for immunization had been stated as a 
barrier by 7.5% of them.

Table 24:

Respondents’ view on barriers of completing immunization for children 

Lack of 
knowl-

edge

Fear of 
side ef-

fects

Distance 
of health 
facilities

Distrust 
of health 
workers

Cultural 
and re-
ligious 
beliefs

Lack of 
time for 

guardians 
to take 

their baby 
for immu-
nization

Cost for 
getting 
immu-
nized

No idea
Total 

respon-
dent

District No. PC No. PC No. PC No. PC No. PC No. PC No. PC No. PC  
Lohit 20 16.8 9 7.6 45 37.8 2 1.7 1 0.8 5 4.2  0.0 37 31.1 119
West 

Kameng 28 23.0 15 12.3 10 8.2 5 4.1 2 1.6 13 10.7  0.0 51 41.8 122

Total 48 19.9 24 10.0 55 22.8 7 2.9 3 1.2 18 7.5  0.0 88 36.5 241

Sources of information about child immunization
In Table 25 the sources of information about child immunization are shown. Highest no. of 
respondents i.e. 85.1% had stated ASHA as the source of information about child immunization. 
However there is noticeable difference of percentage between the districts, as its 95.0% in Lohit 
district in comparison to 75.4% in West Kameng district. It appears that 17.4% of the respondents 
had stated that family members/friends are their source of information regarding child immunization. 
Health worker and ANM as source of information have been stated by 10.4% and 16.6% respectively. 
Banner/Hoarding had been cited by 2.9% and newspaper by 0.4% of the respondents.

Table 25:

Sources of getting relevant information about child immunization

ASHA ANM Health 
workers

Pharma-
cy

Family 
members/

friends

Radio News-
paper

Banner 
/ Hoard-

ing

Total 
respon-

dent

District No. PC No. PC No. PC No. PC No. PC No. PC No. PC No. PC  
Lohit 113 95.0 16 13.4 8 6.7 1 0.8 20 16.8 119 100 1 0.8 6 5.0 119

W.  
Kameng 92 75.4 24 19.7 17 13.9  0.0 22 18.0 122 100  0 0.0 1 0.8 122

Total 205 85.1 40 16.6 25 10.4 1 0.4 42 17.4 241 100 1 0.4 7 2.9 241
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Awareness of family planning

Knowledge about family planning methods
In Table 26 knowledge of the respondents about family planning is shown. Highest no. of respondents 
i.e. 63.5% could tell about oral pills as a method of family planning. There is noticeable difference 
of percentage in both the districts. As in Lohit district its 46.2% in comparison of 80.3% in West 
Kameng district. Apparently 20.3% of the respondents could not cite any of the family planning 
methods. Here also noticeable difference of percentage between the two districts can be seen. In 
Lohit district the percentage is much higher with 31.9% in comparison to West Kameng district with 
9%. Only 2.9% of the respondents could tell about the natural method of family planning and all 
these respondents were from the West Kameng district. 

Table 26:

Knowledge about family planning methods

 IUD Pill Condom Emer-
gency pill

Female 
Steriliza-

tion

Male 
Steriliza-

tion

Natural 
family 

planning

Don’t 
know

Total 
respon-

dent
District No. PC No. PC No. PC No. PC No. PC No. PC No. PC No. PC

Lohit 15 12.6 55 46.2 21 17.6 5 4.2 13 10.9 4 3.4 7 5.9 38 31.9 119
West 

Kameng 56 45.9 98 80.3 36 29.5 3 2.5 22 18.0 5 4.1  0.0 11 9.0 122

Total 71 29.5 153 63.5 57 23.7 8 3.3 35 14.5 9 3.7 7 2.9 49 20.3 241

Respondents’ knowledge about source of family planning services
The respondents were asked whether they knew the sources of getting family planning services, their 
responses are shown in Table 27. As evident from the Table 81.3% of the respondents were aware 
about the sources of family planning services. The percentage is higher in West Kameng district with 
93.4% in comparison to 68.9% in Lohit district. Again percentage of respondents who did not know 
about the sources is higher in Lohit district i.e. 31.1% in comparison to West Kameng district with 
6.6%.

Table 27:

Status about the sources of getting family planning services
District Yes No Grand Total

No. PC No. PC
Lohit 82 68.9 37 31.1 119

W. Kameng 114 93.4 8 6.6 122
Total 196 81.3 45 18.7 241

Sources of getting family planning services
In Table 28 the sources of getting family planning services by the respondents are shown. Highest 
no. of respondents i.e. 62.8% cited Government hospital as the source of family planning services. In 
West Kameng district 79.8% of the respondents received the information from Government hospital 
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where as in Lohit district its 39%. The second highest cited source by the respondents was ASHA 
with 50.5%. The percentage of respondents citing ASHA is higher in Lohit district with 64.6% in 
comparison to 40.4% in West Kameng. Pharmacy/drug shop was cited by 31.1% of the respondents. 
On the other hand both ANM and VHND, each category was quoted by 5.1% of the respondents.    

Table 28:

Status about the sources of getting information about family planning services

 Governmental 
Hospitals

ASHA
 

ANM
 

 VHND
 

Pharmacy / 
Drug Shop

 

Private 
Clinics / 

Hospitals 
Total FP

District No. PC No. PC No. PC No. PC No. PC No. PC  
Lohit 32 39.0 53 64.6 1 1.2 8 9.8 20 24.4  0.0 82

West Kameng 91 79.8 46 40.4 9 7.9 2 1.8 41 36.0 4 3.5 114
Total 123 62.8 99 50.5 10 5.1 10 5.1 61 31.1 4 2.0 196

Bene its of family planning (view of respondents)
The respondents were asked about the bene its of adopting family planning method. Their 
responses are shown in Table 29.Delaying or spacing children was quoted as a bene it of adopting 
family planning method by 55.2% of the respondents, which is the highest igure. The percentage 
of respondents who viewed that family planning methods are bene icial to limit the no. of children 
is 32.8%.  There is noticeable difference of percentage between the two districts. In Lohit district 
21.8% of the respondents cited the bene it of FP methods for limiting the no. of children whereas 
in West Kameng district 43.4% of them cited this bene it. Percentage of respondents who could not 
mention any bene it of adopting FP services is 20.3%. The percentage in this category is higher in 
Lohit district with 31.9% in comparison to West Kameng district with 9%.

Table 29:

Respondents view about the bene its of family planning

Delaying or 
spacing chil-

dren

To have limit-
ed children

Improved 
health of 

mother and 
child

Economic/ i-
nancial 
bene its

Don’t know Total respon-
dent

District No. PC No. PC No. PC No. PC No. PC
Lohit 65 54.6 26 21.8 27 22.7 6 5.0 38 31.9 119
West 

Kameng 68 55.7 53 43.4 12 9.8 12 9.8 11 9.0 122

Total 133 55.2 79 32.8 39 16.2 18 7.5 49 20.3 241

Status of using FP methods (by respondents or the partner)
Status of the using FP methods by respondents or partner is shown in Table 30. Out of total 241 
respondents, 135 i.e. 56% con irmed about using a FP method. The percentage is much higher in 
West Kameng district with 72.1% in comparison to 39.5% in Lohit. Percentage of respondents who 
were not using any FP method is 44%, in Lohit district 60.5% and in West Kameng district with 
27.9%.
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Table 30:

Status of using family planning methods by respondent or her partner
Yes No

District No. PC No. PC Grand Total
Lohit 47 39.5 72 60.5 119

W. Kameng 88 72.1 34 27.9 122
Total 135 56.0 106 44.0 241

Different FP methods used by the respondents
In Table 31 status of different FP methods used by the respondents are shown. Apparently Oral Pill 
had been used by 76.1% in West Kameng district and 51.1% in Lohit district. IUD by 18.5% of the 
respondents and Condom by 11.1% had been used. Male sterilization is the least utilized FP method 
with only 0.7%, as evident from the Table.

Table 31:

Status of using different family planning methods
  Pill

    IUD  Condom Emergency 
pill

Female steril-
ization

Male steril-
ization

natural 
method

Used FP 
Method

District No. PC No. PC No. PC No. PC No. PC No. PC No. PC
Lohit 24 51.1 8 17.0 8 17.0 1 2.1 2 4.3 1 2.1 1 2.1 47
West 

Kameng 67 76.1 17 19.3 7 8.0 1 1.1 5 5.7  0 0.0 7 8.0 88

Total 91 67.4 25 18.5 15 11.1 2 1.5 7 5.2 1 0.7  0.0 135

Status of respondents’ common sources of information for FP methods
In Table 32 the sources where the respondents received information about family planning from are 
shown. Highest no. of respondents i.e. 68.5% said that they received the information from ASHA. In 
Lohit district the percentage is higher with 73.1% in comparison to West Kameng district. Family & 
friends worked as a source of information for 18.3% of the respondents whereas Health Institution 
(Government/Private) cited by 15.4% of them. Radio was the least cited source of information with 
0.4%, on the other hand 7.5% of them did not respond to the question.

Table 32:

Status of the respondents  common sources of information regarding family planning 

ASHA VHND Radio Televi-
sion

Newspa-
per/Mag-

azine/ 
Brochure

Friends 
& family

Health 
Institu-

tion (gov-
ernment 
/ private)

Medical 
Of icer

No re-
sponse

Re-
spon-
dent

District No. PC No. PC No. PC No. PC No. PC No. PC No. PC No. PC No. PC
Lohit 87 73.1 13 10.9 1 0.8 19 16.0 2 1.7 19 16.0 11 9.2 3 2.5 9 7.6 119

W. 
Kameng 78 63.9 3 2.5 0 0.0 2 1.6 1 0.8 25 20.5 26 21.3 9 7.4 9 7.4 122

Total 165 68.5 16 6.6 1 0.4 21 8.7 3 1.2 44 18.3 37 15.4 12 5.0 18 7.5 241
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Status of home visit by health workers for discussion on family planning
The respondents were asked whether any health worker (ANM/ASHA/other) visited them in the 
last 12 months and discussed about family planning with them. Their responses are shown in Table 
33. The percentage of respondents who said that health worker(s) had visited them in the last 12 
months and discussed about FP services/methods is 78.4%. On the other hand 21.6% of them were 
not visited by health workers.

Table 33:

Status about the visit of ASHA / health worker /ANM and discussion about family 
planning during the last 12 months

District Yes No Grand Total
No. PC No. PC

Lohit 88 73.9 31 26.1 119
West Kameng 101 82.8 21 17.2 122
Total 189 78.4 52 21.6 241

Status of visiting health institutions seeking family planning services
In Table 34 status of the respondents visit to health facility seeking family planning services is 
shown. Out of 241 respondents, 124 i.e. 51.5% of them had not visited health facility seeking family 
planning services. The percentage of respondents not visiting any health facility is much higher in 
Lohit district with 66.4% in comparison to West Kameng district with 36.9%. On the other hand, 
48.5% of the respondents had visited health facility seeking FP services.

Table 34:

Status of visiting health institution seeking family planning services
District Yes No Grand Total

No. PC No. PC
Lohit 40 33.6 79 66.4 119

W. Kameng 77 63.1 45 36.9 122
Total 117 48.5 124 51.5 241

Awareness of Tuberculosis: 

Sources of information regarding Tuberculosis

In Table 35 the sources of information regarding TB are shown. Highest no. of respondents i.e. 
70.1% cited family, friends, neighbours & colleagues as their source of information for TB. No. of 
respondents who cited this source is higher in West Kameng district with 78.7% in comparison to 
Lohit district with 61.3%.ASHA as a source of information was cited by 30.7% of the respondents. 
Other sources which were quoted by most no. of respondents are –TV 12.9% and Health Facility 
11.6%.Newsapapers & Magazines and Radio are the least cited source with only 0.4%.  
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Table 35:

Status of the sources from where the respondents learnt  about Tuberculosis

      ASHA
 

   ANM
 

    VHND
 

News-
papers 

and 
maga-
zines

 

Radio
 

     TV
 

   Wall 
writings

 

  Bro-
chures, 
posters 

and 
printed 
materi-

als

 Health 
facility

 

 Family, 
friends, 
neigh-
bours 

and col-
leagues 

Grand 
Total

Name 
of the 

District
No. PC No. PC No. PC No. PC No. PC No. PC No. PC No. PC No. PC No. PC  

Lohit 40 33.6 2 1.7 3 2.5 1 0.8 1 0.8 25 21.0 2 1.7 4 3.4 12 10.1 73 61.3 119

W. 
Kameng 34 27.9 4 3.3 4 3.3  0.0  0.0 6 4.9  0.0 1 0.8 16 13.1 96 78.7 122

Total 74 30.7 6 2.5 7 2.9 1 0.4 1 0.4 31 12.9 2 0.8 5 2.1 28 11.6 169 70.1 241

Knowledge of respondents about signs and symptoms of TB

Knowledge of the respondents about the signs and symptoms of TB is shown in Table 36. Highest 
no. of respondents i.e. 42.3% cited cough that lasts longer than 2 weeks as a sign/symptom of TB. 
However, there is noticeable difference of percentage between the two districts as in Lohit district 
its 27.7% in comparison to 56.6% in West Kameng district. Coughing up blood was cited by 41.5% 
of the respondents. Out of total 241, 50 respondents i.e. 20.7% could not mention any of the signs & 
symptoms of TB.

Table 36:

 Knowledge of the respondents about the signs and symptoms of TB

 
Cough that 
lasts longer 

than 2 weeks

  Coughing 
up blood 

Severe 
headache 

with 
Nausea 

Weight 
loss

    Fever
 

 Sweat-
ing at 
nights

Chest 
pain 

Short-
ness of 
breath

no idea
 

Grand 
Total

Name of 
the Dis-

trict
No. PC No. PC No. PC No. PC No. PC No. PC No. PC No. PC No. PC  

Lohit 33 27.7 59 49.6 4 3.4 8 6.7 19 16.0 4 3.4 3 2.5  0.0 28 23.5 119

W. 
Kameng 69 56.6 41 33.6 7 5.7 24 19.7 8 6.6 3 2.5 7 5.7 2 1.6 22 18.0 122

Total 102 42.3 100 41.5 11 4.6 32 13.3 27 11.2 7 2.9 10 4.1 2 0.8 50 20.7 241

Respondents’ knowledge about the ways of prevention from TB

The respondents were asked about the preventive measures of TB infections. As evident from Table 
37 highest no. of the respondents i.e. 43.2% could not tell any preventive measure of TB infection. 
On the other hand, 20.7% of them stated that TB infection can be prevented by avoiding sharing of 
dishes. Again, 19.5% of the respondents mentioned good nutrition as a preventive measure for TB.
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Table 37:

  Knowledge of the respondents about ways to prevent himself  from getting TB

   Covering mouth 
and nose when 

coughing or 
sneezing

Avoid sharing 
dishes

Washing hands 
after touching 
items in public 

places

Giving BCG 
to new-
borns

Through 
good nutri-

tion

 Do not 
Know

Grand 
Total

Name of the 
District

No. PC No. PC No. PC No. PC No. PC No. PC  

Lohit 14 11.8 26 21.8 9 7.6 1 0.8 30 25.2 50 42.0 119

W.Kameng 19 15.6 24 19.7 5 4.1 11 9.0 17 13.9 54 44.3 122

Total 33 13.7 50 20.7 14 5.8 12 5.0 47 19.5 104 43.2 241

Respondents’ knowledge about the methods of TB diagnosis
The respondents were asked about the methods they know for diagnosis of TB. In Table 38 their 
responses can be seen. Highest no. of the respondents i.e. 48.1% did not have any idea about the 
methods of TB diagnosis. Blood test was cited by 33.2% of the respondents and 19.1% of them cited 
sputum examination.      

Table 38:

 Knowledge of the respondents about the methods of TB diagnosis

   Blood test    Sputum examination   Chest x-ray     No Idea Grand Total

Name of the 
District

No. PC No. PC No. PC No. PC  

Lohit 28 23.5 32 26.9 9 7.6 56 47.1 119

W.Kameng 52 42.6 14 11.5 4 3.3 60 49.2 122

Total 80 33.2 46 19.1 13 5.4 116 48.1 241

Awareness of Malaria

Source of information about Malaria for respondents

The respondents were asked about their source of information for Malaria. Their responses are 
shown in Table 39.The largely cited source of information was family, friends, neighbours and 
colleagues, as evident from the Table with 61%. ASHA as a source of information was cited by 46.5% 
of the respondents. Health Facility was quoted by 10% of the respondents. Apparently ANM was the 
least cited source of information. 
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Table 39:

Status of the sources from where the respondents learnt  about Malaria

     ASHA     ANM      VHND

  Newspa-
pers and 

maga-
zines

    Radio & 
TV
 

Wall writings, 
posters and 

printed mate-
rials

  Health 
facility

Family, friends, 
neighbours and 

colleagues
no idea Grand 

Total

Name of 
the Dis-

trict
No. PC No. PC No. PC No. PC No. PC No. PC No. PC No. PC No. PC  

Lohit 56 47.1 2 1.7 8 6.7   11 9.2 7 5.9 14 11.8 68 57.1 3 2.5 119
W. 

Kameng 56 45.9 4 3.3 2 1.6   6 4.9 1 0.8 10 8.2 79 64.8 7 5.7 122

Total 112 46.5 6 2.5 10 4.1   17 7.1 8 3.3 24 10.0 147 61.0 10 4.1 241

Respondents’ knowledge about the signs and symptoms of Malaria
In Table 40 respondents’ knowledge about the signs and symptoms of Malaria is shown. Highest no. 
of respondents i.e.71.8% cited high fever as a symptom of Malaria. Fever with chilling was cited by 
49.4% of the respondents. On the other hand, 14.9% of the respondents did not have any idea about 
the signs and symptoms of Malaria.  

Table: 40

 Knowledge of the respondents about the  signs and symptoms of Malaria

 High fever Fever with 
chilling 

Severe headache 
with Nausea2 

Severe headache 
with Nausea2 

Do not know
 

Grand 
Total

Name of the 
District No. PC No. PC No. PC No. PC No. PC  

Lohit 94 79.0 61 51.3 17 14.3 17 14.3 11 9.2 119

W.Kameng 79 64.8 58 47.5 17 13.9 17 13.9 25 20.5 122

Total 173 71.8 119 49.4 34 14.1 34 14.1 36 14.9 241

Respondents’ knowledge about the methods of Malaria diagnosis
The respondents were asked about the methods they know for diagnosis of Malaria. In Table 41 
their responses can be seen. Highest no. of respondents i.e. 71.8% cited blood test as the method of 
Malaria diagnosis. On the other hand, 27% of them did not have any idea about it. 

Table: 41

Knowledge of the respondents about the methods of Malaria diagnosis

   Blood test  Chest X-ray  Urine test  No Idea Grand 
Total

Name of the District No. PC No. PC No. PC No. PC  

Lohit 88 73.9 1 0.8   29 24.4 119

W.Kameng 85 69.7  0.0   36 29.5 122

Total 173 71.8 1 0.4   65 27.0 241
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Media seeking habits of the respondents
Status of Newspaper reading habit
The respondents were asked whether they read newspapers or not, their responses are shown in 
Table 42.  Highest no. of respondents i.e. 97.1% stated that they do not read newspapers, as evident 
from the Table.

Table: 42 

  Status of  Newspaper reading habit of the respondents 
Name of the District Yes No Grand Total

 No. PC No. PC  
Lohit 2 1.7 117 98.3 119

W.Kameng 5 4.1 117 95.9 122
Total 7 2.9 234 97.1 241

Frequency of reading newspaper
The respondents (who con irmed of reading a newspaper) were asked how frequently they read the 
newspaper. Apparently all the 7 respondents stated that they read as and when they get a newspaper, 
as in Table 43.
Table: 43

 Status of  how often do the respondents read newspaper
Name of the District Daily As and when I get news paper

 No. No.  
Lohit  2  

W.Kameng  5  
Total  7  

Recollection of health advertisement in newspaper by respondents
The respondents were asked whether they could recollect any health advertisement published in 
the newspaper. Table 44 shows that 6 out of 7 respondents stated no while only 1 respondent could 
recollect any such health advertisement published in the newspaper.
Table: 44

 Recollection of health advertisement in newspaper by the respondents 
Name of the District Yes No Grand Total

Lohit  2 119
W.Kameng 1 4 122

Total 1 6 241

Status of Magazine reading habit
In Table 45 the status of Magazine reading habit of the respondents is shown. Apparently 96.7% of 
the respondents stated that they do not read any Magazine. 

25



Assessment of IEC-BCC Activities under               NHM, Arunachal Pradesh: By RRC-NE

Table: 45

Status of Magazine reading habit of the respondents
Name of the District Yes  No  

Grand Total
 No. PC No. PC

Lohit 2 1.7 117 98.3 119
W.Kameng 6 4.9 116 95.1 122

Total 8 3.3 233 96.7 241

Language preferred by respondents for reading Magazine

In Table 46 the language preferred by the respondents for reading Magazine is shown. Out of 7 
respondents 4 preferred English while 3 preferred to read in Hindi, as evident from Table.

Table: 46

Status of the language preferred by the respondents for reading Magazines 
Name of the District Hindi English  

Lohit  2  
W. Kameng 3 2  

Total 3 4  

Listening to Radio by respondents

The respondents were asked whether they listen to the Radio, the responses can be seen in Table 
47. Noticeably 97.5% of the respondents stated no and only 2.5% of them reported of listening to 
the Radio.

Table: 47

   Do the respondents listen to the Radio

Name of the District Yes  No  Grand Total

 No. PC No. PC  

Lohit 5 4.2 114 95.8 119

W.Kameng 1 0.8 121 99.2 122

Total 6 2.5 235 97.5 241

Status of programmes listened by the respondents in Radio

The respondents were asked about the programmes they listened to in Radio; their responses are 
shown in Table 48.  Out of the 6 respondents (who con irmed of listening to Radio), highest no, i.e. 
3 stated that they listen to Hindi Film Music in the Radio. On the other hand, Radio Serials, News and 
Health Talks each of these category was cited by 1 respondent. 
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Table: 48

Status of the programmes listened by the respondents on Radio

 Hindi Film 
Music

Agriculture 
Program 

Radio 
Serials

English Film 
Music News Local 

Program
Health 
Talks

Listen 
Radio

Name of the 
District 1  1  2 3 2  

Lohit 2  1    1 5
W.Kameng 1    1 1  1

Total 3  1  1 1 1 6

Status of Television watching habit
The respondents were asked whether they watch TV or not, their responses are shown in Table 49. 
Highest no. of the respondents i.e. 88% stated that they watch TV. The percentage of respondents 
watching TV is higher in West Kameng district with 91% in comparison to 84% in Lohit district. 

Table: 49

Status of  Television watching habit of the respondents
Name of the District Yes No Grand Total

 No. PC No. PC  
Lohit 100 84.0 19 16.0 119

W.Kameng 112 91.8 10 8.2 122
Total 212 88.0 29 12.0 241

Average time of watching TV
The respondents were asked about their average time of watching TV. Their responses can be seen in 
Table 50. Highest no. of respondents i.e. 97.8% cited the average time between 8 PM to 12 midnight 
for watching TV, 84.7% of them cited the time between afternoon 5 PM to 8 PM. There is noticeable 
difference of percentage in the two districts, 99.6% of the respondents in Lohit district cited the 
average time of TV watching between 5 PM to 8 PM, whereas in West Kameng district 66.5% of them 
stated this time. Another noticeable difference of percentage is seen in the category of time between 
early morning 6 AM to 9 AM, in Lohit district 52.5% of the respondents cited this time, on the other 
hand in West Kameng district it was stated by 72.9%.   

Table: 50

Average time of TV watching in minutes

Name of 
the Dis-

trict

Early 
Morning 
(6 am – 
9 am)2

No. 
of 

per-
sons

Morn-
ing (9 

am – 12 
noon)3

No. 
of 

per-
sons

Afternoon 
(12 noon – 

5 pm)3

No. of 
per-
sons

Eve-
ning (5 
pm – 8 
pm)3

No. of 
per-
sons

(8 pm – 
12 mid 
night)

No. of 
per-
sons

Average of 
Anytime, 

when I get 
time3

Lohit 52.5 8 68.9 9 75.8 12 99.6 28 98.9 27 83.4

W.Kameng 72.9 7 62.7 11 75.0 12 66.5 23 97.4 85 87.7

Grand 
Total

62.0 15 65.5 20 75.4 24 84.7 51 97.8 112 84.4
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Status of watching health related programme on TV
Upon asking whether they watch any heath related programme on TV, 83% of the respondents stated 
no, as evident from Table 51. Only 17% of the respondents replied that they watch health related 
programmes on TV.

Table: 51

  Do the respondents watch any health related program on TV?
Name of the District Yes No Grand Total

 No. PC No. PC  
Lohit 24 20.2 95 79.8 119

W.Kameng 17 13.9 105 86.1 122
Total 41 17.0 200 83.0 241

Status of health related programmes watched by the respondents
The respondents were asked about the health related programmes they watch in TV. Their responses 
are shown in Table 52. Out of 41 respondents 6 state that they watch talk show with doctor. On the 
other hand, 35 of them could not speci ically mention any health related programme. 

Table: 52

Status of the health related programs watched by the respondents

  Talk show with 
Doctor  Kalyani health 

program Others

Name of the District 1    
Lohit 4   20

W.Kameng 2   15
Total 6   35

Advertisement being recalled by respondents
The respondents were asked about the qualities which made them recall the health advertisement 
published in newspaper. Their responses are shown in Table 53. Highest no. of respondents i.e. 22 
stated that they knew the bene its of the health advertisement and hence they could recall it. On the 
other hand 12 of them stated that the presentation of the health advertisement was catchy/appealing, 
8 of them cited that the content of the health advertisement was satisfying to their needs.

Table: 53

What makes the respondents being able to recall the advertisement?

 Content was 
colorful

Content was 
satisfying my need

 Presentation was 
catchy / appealing

 Knew about 
bene its  

Name of the 
District 1 1 1 1 Grand Total

Lohit 2 1 4 3 119
W.Kameng 2 7 8 19 122

Total 4 8 12 22 241
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Status of respondents’ access to internet
The respondents were asked whether they access the internet, their responses are shown in Table 
54. Apparently 87.6% of the respondents stated that they do not access the internet. Only 30 
respondents out of 241 i.e. 12.4% of them have access to the internet. From Lohit district only 9 
respondents con irmed of having access to the internet against 21 from West Kameng district. 

Table: 54

Status of the respondents’  access to internet

Name of the District Yes No Grand Total

 No. PC No. PC  

Lohit 9 7.6 110 92.4 119

W.Kameng 21 17.2 101 82.8 122

Total 30 12.4 211 87.6 241

Frequency of using the internet

The respondents were asked about the frequency of accessing the internet. In Table 55 their 
responses are shown, no. of respondents who reported having an access to the internet daily was 
15. On the other hand, 5 of them stated of having access to the internet once in a week. Respondents 
accessing to internet twice in week and thrice in a week were 2 and 5 respectively. 

Table: 55

Frequency of using internet by the respondents

 Once in a week Twice in week  Thrice in a week Daily  Once in 2 week

Name of the District 1 1 1 1 1

Lohit 1  2 4 2

W.Kameng 4 2 3 11  

Total 5 2 5 15 2

Ways of browsing internet
The respondents were asked about the ways of browsing internet. All the 30 respondents stated that 
they use Mobile for browsing internet, as evident from Table 56. 

Table: 56

 How do the respondents browse internet
 Mobile Laptop / Desktop Cyber Café

Name of the District  
Lohit 9  0  0

W.Kameng 21  0  0
Total 30  0  0
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Respondents’ connection to social media
Respondents’ connection with social media is shown in Table 57.  Apparently 24 respondents were 
connected to Whatsapp and 21 with Face book.  
Table: 57

Respondents’ connected to social media
 Face book  Whatsapp  

Name of the District 1 1  
Lohit 6 9  

W.Kameng 15 15  
Total 21 24  

Dissemination health messages through traditional media (as observed 
by respondents)
The respondents were asked whether they have had observed health messages being disseminated 
by traditional media. The responses are shown in Table 58. Highest no. of the respondents i.e. 62.7% 
observed dissemination health messages through miking; however, there is noticeable difference of 
percentage between the two districts. In Lohit district 48.7% of the respondents cited the medium of 
miking while its 76.2% in West Kameng district. Folk song and street drama were cited by 0.4% and 
0.8% respectively. While no respondent cited the medium of puppet show.    
Table: 58

 Dissemination of health messages through traditional media (observation of respondents)
 Folk Song  Puppet show Miking   Street Drama  

Name of the District No. PC No. PC No. PC No. PC Grand Total
Lohit  0.0  0.0 58 48.7  0.0 119

W.Kameng 1 0.8  0.0 93 76.2 2 1.6 122
Total 1 0.4  0.0 151 62.7 2 0.8 241

Recollecting health messages disseminated through traditional media
Upon asking whether they could recollect any health message disseminated by the traditional media, 
53.1% of the respondents stated yes, however vast difference of percentage can be seen between 
the two districts. While 75.4% of respondents from West Kameng district stated that they could 
recollect the health messages, its only 30.3% in Lohit district as evident from table 59. On the other 
hand, the percentage of respondents who not could recall any health message being disseminated by 
traditional media was 46.9%. 
Table: 59

Recollection of  message disseminated through traditional media
 Yes  No   

Name of the District No. PC No. PC Grand Total
Lohit 36 30.3 83 69.7 119

W.Kameng 92 75.4 30 24.6 122
Total 128 53.1 113 46.9 241
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Subjects of health messages being disseminated by traditional media
The respondents were asked about the subjects of the health messages being disseminated through 
traditional media observed by them. Their responses are shown in Table 60. Out of 241 respondents, 
110 cited Polio as the subject being disseminated by traditional media. Malaria was cited by 2 
respondents. 

Table: 60

Subjects of health messages disseminated through traditional media 

Name of 
the District

AIDS 
day

ANC 
check 

up

Breast 
feeding

DOTS, 
pills

Hand 
washing hygiene ma-

laria polio
polio 

& vac-
cines

polio 
and 

other 
injec-
tions

polio 
and 
vac-
cine

polio 
drop

polio 
drops

polio, 
de-

worm-
ing day

polio, 
malar-

ia & 
DDT

(blank)
Grand 
Total

Lohit   1    1 25 1 1 1 3 1  1 83 119

W.Kameng 1 1  1 1 1 1 85      1  30 122

Total 1 1 1 1 1 1 2 110 1 1 1 3 1 1 1 113 241

Health seeking behaviour of respondents
The respondents were asked whether they visited any health facility in last six months, their responses 
are shown in table 61. Highest no. of respondents i.e. 79.3% stated that they visited health facility in 
the last six months. The percentage is much higher in West Kameng district with 82% in comparison 
to Lohit district with 76.5%. 

Table: 61
Status of the respondents’ visit to the nearest health facility in last six months

 Yes  No   
Name of the District No. PC No. PC Grand Total

Lohit 91 76.5 28 23.5 119
W.Kameng 100 82.0 22 18.0 122

Total 191 79.3 50 20.7 241

Motivator for visiting health facility
Upon asking who motivated them to visit the health facility, highest no. of the respondents i.e. 80.6% 
cited ASHA, as evident from Table 62. The percentage is higher in Lohit district with 91.2% in 
comparison to West Kameng district with 71%.Noticeably 17.8% of the respondents cited relatives 
as their motivators. ANM and AWW were cited by 14.1% and 5.2% of the respondents respectively. It 
is evident from the Table that 11% of the respondents were self motivated.
Table: 62

  Source of motivation for the respondents to visit hospital
 ASHA ANM AWW  My relative self Visited Hospital
 No. PC No. PC No. PC No. PC No. PC  

Lohit 83 91.2 7 7.7 2 2.2 25 27.5 5 5.5 91
W.Kameng 71 71.0 20 20.0 8 8.0 9 9.0 16 16.0 100

Total 154 80.6 27 14.1 10 5.2 34 17.8 21 11.0 191
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Status of IEC materials being observed by respondents displayed at health 
facilities
The status of IEC materials being observed by the respondents displayed at the health facilities 
are shown in Table 63. Highest no. of respondents cited poster/banner being displayed at health 
facilities. The percentage is higher in West Kameng district with 78% in comparison to 60.4% in 
Lohit district. On the other hand, 27.2% of the respondents cited wall painting being observed by 
them. Hoarding and Lea let were cited by 1.6% and 5.2% of them respectively.

Table: 63

Status of IEC materials observed by the respondents being displayed / or served at the hospital
              Hoarding Wall painting         Lea let Poster/Banner  

Name of the 
District: No. PC No. PC No. PC No. PC Visited 

Hospital
Lohit 1 1.1 26 28.6 8 8.8 55 60.4 91

W.Kameng 2 2.0 26 26.0 2 2.0 78 78.0 100
Grand Total 3 1.6 52 27.2 10 5.2 133 69.6 191

Status of IEC materials received by the respondents

The respondents were asked whether they had received any IEC materials from the Health Department. 
Highest no. of the respondents i.e. 75.1% stated that they did not receive any IEC materials from the 
Health Department. The percentage is higher in West Kameng district with 95.9% in comparison to 
Lohit district where its 53.8%. In Lohit district 46.2% of the respondents did receive IEC materials, 
as evident from Table 64.  

Table: 64

Status of IEC materials (poster, lea let, pamphlet) being received by the 
respondents from Health Department

Name of the District Yes No Grand Total
 No. PC No. PC  

Lohit 55 46.2 64 53.8 119
W.Kameng 5 4.1 117 95.9 122

Total 60 24.9 181 75.1 241

Role of IPC in Public Health
Interaction of respondents with various community level workers
The respondents were asked whether they have had any interaction with health workers, in Table 
65 their responses are shown. 91.7% of the respondents stated that they have had interaction with 
ASHA, the percentage is higher in Lohit district with 97.5% in comparison to West Kameng district 
with 86.1%. On the other hand, 24.9% of them stated about their interaction with AWW. On the other 
hand, ANM and NGO workers were cited by 14.1% and 7.9% respectively.
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Table: 65

Status of respondents’ interaction with health workers in the village
  ASHA ANM NGO Worker AWW Grand Total

Name of the District No. PC No. PC No. PC No. PC  
Lohit 116 97.5 11 9.2  0.0 26 21.8 119

W.Kameng 105 86.1 23 18.9 19 15.6 34 27.9 122
Total 221 91.7 34 14.1 19 7.9 60 24.9 241

Types of interaction with community level workers
The types of interaction of the respondents with the community level workers are shown in Table 
66. Highest no. of the respondents i.e. 51% cited counselling as the type of interaction, as shown in 
the Table. On the other hand, 49.8% of the respondents cited awareness generation. Group meeting 
and others were cited by 14.9% and 9.1% of them respectively.  

Table: 66

Type of interaction of the respondents
 Counselling  Awarenessgeneration   Group meeting Others Grand Total

Name of the 
District

No. PC No. PC No. PC No. PC  

Lohit 81 68.1 30 25.2 21 17.6 9 7.6 119
W.Kameng 42 34.4 90 73.8 15 12.3 13 10.7 122

Total 123 51.0 120 49.8 36 14.9 22 9.1 241

Place of interaction
The respondents were asked about the place of interaction, as shown in Table 67.  Highest no. 
of respondents i.e. 53.1% cited AWC as the place of interaction. On the other hand, 39.4% of the 
respondents stated that they have had interaction at their home. However, the percentage is higher 
in West Kameng district with 50% in comparison to 28.6% in Lohit district. The least cited place by 
the respondents was Sub-Centre with 2.5%. 

Table: 67

Place of interaction
  At your home      At AWC    At SC Other Grand Total

Name of the District No. PC No. PC No. PC No. PC  
Lohit 34 28.6 73 61.3  0.0 22 18.5 119

W.Kameng 61 50.0 55 45.1 6 4.9 21 17.2 122
Total 95 39.4 128 53.1 6 2.5 43 17.8 241

Respondents being attended by ASHA
The respondents were asked whether they had been attended by ASHA, their responses are shown in 
Table 68.  Highest no. of respondents i.e. 86.7% stated that they had been attended by ASHA. While 
13.3% of them had not been attended by ASHA.
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Table: 68

Have the respondents ever been attended by ASHA?
Name of the District Yes No Grand Total

 No. PC No. PC  
Lohit 101 84.9 18 15.1 119

W.Kameng 108 88.5 14 11.5 122
Total 209 86.7 32 13.3 241

Event of being attended by ASHA
The events on which the respondents were attended by ASHA are shown in Table 69. Highest no. of 
respondent i.e. 50.7% stated that they had been attended by the ASHA during the home visits. On the 
other hand, 42.6% cited VHND as the event where they had been attended by the ASHA. However, the 
percentage of West Kameng district is higher with 54.6% in comparison to 29.7% in Lohit district. 
As evident from the Table, 17.7% of the respondents were attended by the ASHA when they visited 
the health facility.

Table: 69

Event where the respondents had been attended by ASHA
 Home visit You visited health facility         VHND        Others Visited by ASHA

Name of the 
District

No. PC No. PC No. PC No. PC  

Lohit 46 45.5 26 25.7 30 29.7 7 6.9 101
W.Kameng 60 55.6 11 10.2 59 54.6 10 9.3 108

Total 106 50.7 37 17.7 89 42.6 17 8.1 209

Activities done by ASHA during meeting with respondents
The respondents were asked about the activities conducted by ASHA during their meeting. The 
responses are shown in Table 70. Highest no. of the respondents i.e. 70.8% stated that the ASHA 
generated awareness during their meeting, while 29.2% stated that during the meeting their doubts 
were clari ied by the ASHA.  Discussion about schemes was cited by 17.2% of the respondents. 
Apparently 8.1% of the respondents stated that ASHA imparted skills to save newborn during their 
meeting. 

Table: 70

Activities done by ASHA during the meeting with respondents

 Awareness 
generation 

      Discus-
sion about 

schemes      

 Clarifying 
doubts                  

   Imparting 
skills to save 

newborn 

   Imparting 
skills to save 

newborn 
Others Visited 

by ASHA

Name of 
the Dis-

trict
No. PC No. PC No. PC No. PC No. PC No. PC  

Lohit 60 59.4 6 5.9 29 28.7 1 1.0 1 1.0 10 9.9 101
W.Kameng 88 81.5 30 27.8 32 29.6 16 14.8 16 14.8 5 4.6 108

Total 148 70.8 36 17.2 61 29.2 17 8.1 17 8.1 15 7.2 209
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Status of counselling to the respondents in health facility
The respondents were asked whether they were counselled during their visit to health facility, 
the responses are shown in Table 71. Highest no. of the respondents i.e. 72.6% stated that they 
were counselled during their visit to health facility. However, large difference can be seen in the 
percentage of the two districts, in West Kameng district its 85.2% while in Lohit district 59.7% of the 
respondents were counselled in health facility. On the other hand, 27.4% of the respondents were 
not counselled during their visit to health facility, as evident from the Table. 

Table: 71

Status of counselling received by the respondents in hospital during visit to facility
Name of the District Yes No Grand Total

 No. PC No. PC
Lohit 71 59.7 48 40.3 119

W.Kameng 104 85.2 18 14.8 122
Total 175 72.6 66 27.4 241

Usefulness of the counselling sessions for the respondents
The respondents were asked whether the counselling sessions were useful for them, their responses 
are shown in Table 72. Out of 175 respondents who received counselling during their visit to health 
facility, 172 i.e.98.3% stated that the counselling sessions were useful for them. 

Table: 72 

Usefulness of the  counselling session according to the respondents
Name of the District Yes Yes

 No. PC  
Lohit 69 97.2 71

W.Kameng 103 99.0 104
Total 172 98.3 175

Community Mobilization initiative under NHM
Status of availability of ASHA in respondents’ village
In Table 73 the status of availability of ASHA in respondents’ village is shown. As evident from the 
Table 96.7% of the respondents con irmed about the availability of ASHA in their village. In Lohit 
district 100% and in West Kameng district 93.4% of them con irmed the availability of ASHA. 

Table:  73

Status of availability of ASHA in respondents’ village
Name of the District Yes  No  Grand Total
 No PC No PC  
Lohit 119 100.0  0.0 119
W.Kameng 114 93.4 8 6.6 122
Total 233 96.7 8 3.3 241
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Knowledge of respondents regarding existence of VHSNC in their village
Knowledge of the respondents regarding existence of VHSNC  is shown in Table 74.As evident 
from the Table, 56% of the respondents stated in favour of existence of VHSNC in their villages, the 
percentage is higher in West Kameng district with 63.1% in comparison to 48.7% in Lohit district. 
Again, 7.1% of the respondents stated that there was no VHSNC in their villages. On the other hand, 
36.9% of them were not aware about existence of VHSNC in their villages. The percentage is higher 
in Lohit district with 49.6% in comparison to 24.6% in West Kameng district.
Table: 74

 Knowledge of the respondents about the existence of VHSNC in their village

Name of the District
Yes

 
No
 

Not aware
 

Grand Total

 No. PC No. PC No. PC  
Lohit 58 48.7 2 1.7 59 49.6 119

W.Kameng 77 63.1 15 12.3 30 24.6 122
Total 135 56.0 17 7.1 89 36.9 241

Knowledge of respondents about VHSNC grant
The respondents were asked whether they were aware about the grant of Rs.10000/- per year to 
every VHSNC for taking up health care initiative in village, as evident from Table 75, highest no. 
of respondents were not aware about the grant. The percentage in Lohit district is much higher 
with 81.5% in comparison to West Kameng district with 66.4%. On the other hand, 26.1% of the 
respondents were aware about the grant of Rs.10000/ to every VHSNC per year.  
Table: 75

Knowledge of the respondents about VHSNC grant  
Name of the District Yes No Grand Total

 No. PC No. PC  
Lohit 22 18.5 97 81.5 119

W.Kameng 41 33.6 81 66.4 122
Total 63 26.1 178 73.9 241

Status of VHND organised by VHSNC in the village
The respondents were asked about VHND being organised by VHSNC in their villages. Their responses 
are shown in Table 76. Highest no. of respondents i.e. 76.3% stated that VHSNC organise VHND in 
their villages. On the other hand, 22.4% of them con irmed that VHSNC had not organised VHND in 
their village. Noticeably 1.2% of the respondents were not aware about VHND being organized by 
VHSNC.    
Table: 76

Status of VHND organised by VHSNC in the village                               
Name of the District Yes  No  Not aware  Grand Total

 No. PC No. PC No. PC  
Lohit 86 72.3 33 27.7  0.0 119

W.Kameng 98 80.3 21 17.2 3 2.5 122
Total 184 76.3 54 22.4 3 1.2 241
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Frequency of VHND organized in village
The respondents (who con irmed about VHND being organized by VHSNC in their villages) were 
asked about the frequency of the VHND. In Table 77 their responses are shown, as evident from 
the Table, 59.2% of the respondents stated that VHND had been organised once in a month in their 
village, however the percentage in both the districts have clear difference. In West Kameng district 
the percentage is much higher with 71.4% in comparison to Lohit district with 45.3%.  In West 
Kameng district 3 respondents stated that VHND had been organised on a ixed day of every week. 
Moreover, 9.8% of the respondents con irmed of VHND being organised on a bi-monthly basis in 
their villages. On the other hand, 31% of the respondents fall under the category of others, as evident 
from the Table. The percentage is higher in Lohit district with 55.8% in comparison to West Kameng 
district where its 9.2%.

Table: 77

 Frequency of  VHND  organized in the village

 
 At every 
week in a 
ixed day

At every 
15 days Monthly 

 
Bi-month-

ly 

As per the 
wish of the 

ANM
Others Organized 

VHND
Name of the 

District No. PC No. PC No. PC No. PC No. PC No. PC  

Lohit  0.0 1 1.2 39 45.3 3 3.5 1 1.2 48 55.8 86
W.Kameng 3 3.1 1 1.0 70 71.4 15 15.3  0.0 9 9.2 98

Total 3 1.6 2 1.1 109 59.2 18 9.8 1 0.5 57 31.0 184

Mass Media understanding and its effects

Knowledge of respondents about Government programmes /schemes 
Respondents’ knowledge about Government programmes/schemes is shown in Table 78. Highest 
no. of the respondents could tell about the JSY schemes, as evident from the Table. Again, 39% of 
them cited the JSSK scheme; however the percentage in West Kameng district is much higher with 
63.1% in comparison to 14.3% in Lohit district. NPCB was the least cited scheme by the respondents 
with 0.4%, followed by RKSK with 0.8%. RBSK, PMSMA and RNTCP were cited by 5%, 3.3% & 3.7% 
of the respondents respectively. Apparently, 10.4% of the respondents did not have any idea of any 
Government Programmes/Schemes.    

Table: 78

Knowledge of the respondents about government health programs / schemes like?

 JSY  JSSK  PMSMA RBSK  RKSK NPCB  RNTCP no idea Grand 
Total

Name 
of the 

District
No. PC No. PC No. PC No. PC No. PC No. PC No. PC No. PC  

Lohit 103 86.6 17 14.3  0.0 1 0.8 2 1.7  0.0  0.0 12 10.1 119
W. 

Kameng 101 82.8 77 63.1 8 6.6 11 9.0  0.0 1 0.8 9 7.4 13 10.7 122

Total 204 84.6 94 39.0 8 3.3 12 5.0 2 0.8 1 0.4 9 3.7 25 10.4 241
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Source of information to know about Government Schemes/Programmes
The respondents were asked about their source of information which they had come to know about 
the Government programmes/schemes from; their responses are shown in Table 79. Highest no. of 
the respondents i.e. 77.8% cited ASHA as their source of information.  The percentage is higher in 
West Kameng district with 82.6% in comparison to Lohit district with 72.9%. Flex/banner/poster 
were cited by 12% of the respondents as a source of information, interaction with health workers was 
cited by 10.6% of the respondents. Among the mass media, TV was cited by 7.4% of the respondents 
as a source, Radio and Newspaper were cited by 0.9% and 0.5% of them respectively. 

Table 79:

 How did the respondents come to know about these health schemes / programs?

 
News 
paper

 

Radio
 

 TV
 

Flex/Ban-
ner/Poster

 

ASHA 
 

Interaction 
with health 

staffs
 

Folk me-
dia

 

Others
 

Aware 
about 

Different 
schemes

Name of the 
District No. PC No. PC No. PC No. PC No. PC No. PC No. PC No. PC  

Lohit 1 0.9 2 1.9 15 14.0 11 10.3 78 72.9 7 6.5   18 16.8 107
W.Kameng  0.0  0.0 1 0.9 15 13.8 90 82.6 16 14.7   3 2.8 109

Total 1 0.5 2 0.9 16 7.4 26 12.0 168 77.8 23 10.6   21 9.7 216

Findings from the ASHA Interview

Status of ASHA Workers
Table 1 speaks about status of working as ASHA. From the table, it is seen that 33 ASHAs started to 
work prior to 2015 and only 9 ASHAs joined in 2016. Out of 33 ASHAs, who joined prior to 2015, 
a large number of ASHAs (24 ASHAs) joined within 2008. So, it is understood from the table that 
majority of ASHAs have been into the system for a very long time. 

Table 1

Status of working as ASHA

District
2016 & 

after
Within 
2008

2009 - 2010 2011 - 2015 Grand Total

Lohit 3 15 1 3 22
West Kameng 6 9 1 4 20
Grand Total 9 24 2 7 42

Status of Module wise training of ASHA
Table 2 speaks about status of module wise training received by ASHA. It is seen from the table that 
27 ASHAs have got training up to all four rounds of module 6 & 7 and another 9 ASAHAs have got 
training up to two rounds of ASHA module 6 & 7 and only 5 ASHAs have got induction training, who 
might have recently joined and 1 ASHA could not tell clearly about her training. So, 36 ASHAs have 
got training of module 6 & 7.  
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Table 2

Status of module wise training received by ASHA

District Induction 
module

up to module 6 & 7 
(two rounds)

up to module 6 & 7 
(all four rounds)

Do not 
Know

Grand 
Total

Lohit 1 7 14  22

West Kameng 4 2 13 1 20

Grand Total 5 9 27 1 42

Status of IEC-BCC training received by ASHA
Table 3 gives a dismal picture about speci ic training received by ASHAs on IEC-BCC initiatives. From 
the table, it is seen that 100% respondent ASHAs did not get any training speci ically on IEC-BCC 
imitative in both the districts of the state. 

Table 3

Status of speci ic training received by ASHAS on IEC-BCC initiatives

District No Grand Total

Lohit 22 22

West Kameng 20 20

Grand Total 42 42

Status of ilm shows and language of dissemination
Table 4 discusses about status of different ilm shown and in which language these ilms were shown. 
For a large number of ASHAs (38 ASHAs) could not recall the language by which ilm was shown and 
4 ASHAs could recall and responded that one each in four languages (Assamese, Hindi, English and 
in Bengali) ilm was shown. 

Table No – 4

Status of different ilm show staged and language of dissemination

District Assamese Hindi English Bengali Could not recall language Grand Total

Lohit 1 1 1 1 18 22

West Kameng     20 20

Grand Total 1 1 1 1 38 42

Health messages addressed through ilm shows
Table 5 speaks about the status of ilm showed under different child health topic, namely child 
health, immunization, different schemes etc), from the table, it is seen that a large number of ASHAs 
(38 ASHAs) could not recall the topic on which ilm was shown and only 4 ASHAs responded saying 
that ilms were shown covering child health, immunization and different schemes. 
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Table 5:

Status of ilm show staged under child health and health topics covered
District Child Health Immunization Different Scheme Could not recall topic Grand Total
Lohit 1 2 1 18 22

West Kameng    20 20
Grand Total 1 2 1 38 42

Table 6 speaks about the facility, where from ilm was shown. From the table, it is seen that a large 
number of ASHAs (38 ASHAs) could not recall the facility, where from ilm was shown and only 4 
ASHAs said that ilms were shown from PHC (3 ASHAs) and from District Hospital (1 ASHA).

Table 6:

Location of ilm show
District District Hospital PHC Could not recall Grand Total

Lohit 1 3 18 22
West Kameng 20 20
Grand Total 1 3 38 42

Status of IPC conducted for community mobilization
Table 7 details about status of conducting IPC (interpersonal communication) for mobilizing 
community under IEC-BCC. From the table, it is seen that 40 ASHAs responded positive saying that 
IPC was used to mobilize community under IEC-BCC and only 2 ASHAs said no IEC-BCC initiatives was 
taken for community mobilization. Using IPC to mobilize community is considered to be good step. 

Table 7:

Status of conducting IPC for mobilizing the community under IEC-BCC
District No Yes Grand Total

Lohit 1 21 22
West Kameng 1 19 20
Grand Total 2 40 42

Place of IPC
Table 8 highlights about the place where from IPC is carried out (during house to house visit, during 
VHND, during VHSNC meeting). It s seen that IPC is mostly done during house to house visit followed 
by during VHND and least during VHSNC meeting. 

Table 8:

Place where IPC is carried out
 During house to house visit During VHND During VHSNC meeting Total

District
Lohit 19 16 6 42

West Kameng 18 15 9 42
Grand Total 37 31 15
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Status of feedback sharing of IPC
Table 9 details about status of feedback sharing of IPC with the ANM/PHC MO during PHC level 
meeting. From the table, it is seen that for large number of ASHAs (24 ASHAs) the feedback sharing 
of IPC during monthly PHC level meeting is not done and only 18 ASHAs responded positive saying 
that feedback sharing of IPC during monthly PHC level meeting is done.

Table 9:

Status of feedback sharing of IPC with the ANM / PHC MO during PHC level meeting
District No Yes Grand Total

Lohit 15 7 22
West Kameng 9 11 20
Grand Total 24 18 42

Status of conducting IEC-BCC activities during disease outbreaks
Table 10 shows the status of conducting IEC-BCC activity during disease outbreaks with ANM and 
from the table, it is seen that majority of ASHAs (25 ASHAs) did not conduct any IEC-BCC activity 
during disease outbreaks with ANM and only 17 ASHAs said that they conducted IEC-BCC activity 
during disease outbreaks with ANM.   

Table 10:

Status of conducting IEC-BCC activity during disease outbreaks with ANM
District No Yes Grand Total

Lohit 13 9 22
West Kameng 12 8 20
Grand Total 25 17 42

Status of IEC materials supplied
Table 11 tells about supply of IEC materials in different languages, namely English, Hindi and 
in Assamese. From the table, it is seen that 36 ASHAs responded saying that IEC materials were 
supplied in English, followed by 4 ASHAs responded that IEC materials were in Hindi and 2 responded 
informed that IEC materials were in Assamese. 

Table 11:

Status of supply of IEC materials
District English  Hindi Assamese Total

Lohit 13 4 2 19
West Kameng 23   23
Grand Total 36 4 2 42

Status of quantity of IEC materials
Table 12 speaks about the status of adequacy of the IEC materials received. From the table, it is seen 
that 25 ASHAs responded saying that not adequate IEC materials were received and only 17 ASHAs 
responded that adequate IEC materials were received.  
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Table 12:

Status of IEC materials receipt in suf icient quantity
District No Yes Grand Total

Lohit 10 12 22
West Kameng 15 5 20
Grand Total 25 17 42

Timing of IEC materials receipt
Table 13 tells about the timings of the IEC materials receipt, so that timely distribution can be made. 
From the table, it is seen that 29 ASHAs responded positive saying that IEC materials were received 
in time and only 13 of ASHAs informed that IEC materials did not reach to them in time.  

Table 13:

Timings of the IEC materials receipt 
District No Yes Grand Total

Lohit 10 12 22
West Kameng 3 17 20
Grand Total 13 29 42

Mode of distribution of IEC materials
Table 14:

Mode of distribution of IEC materials to the target group
 House to house visit During RI in SC During VHND  

District 1 1 1 Grand Total
Lohit 12 4 7 22

West Kameng 14 3 8 20
Grand Total 26 7 15 42

Language of Mid Media activities

District Lohit West Kameng Grand total

Street Drama Hindi 1 1 2

Puppet show

IEC Exhibition English 1 1

Rally

Any other (please specify) Assamese 1 1

Miking at haat/bazar

English 1 1
Hindi 3 9 12

Hindi/ Mompa 2 2
Assamese, Hindi 1 1
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District Lohit West Kameng Grand total

Awareness in natural gathering

Hindi, English 2 2
Hindi, sherdukpen 1 1

Could not recall 17 6 23
Adivasi 1 1

Assamese 1 1
Assamese 1 1

Hindi 1 1
Assamese, Adivasi 1 1
Assamese, Hindi 2 2

Hindi, sartang 1 1
Hindi, sherdukpen 1 1

Could not recall 15 18 33

Group discussion

Assamese 1 1
Hindi 3 5 8

Mompa 5 5
Nepali 1 1

Sherdukpen 1 1
Assamese, Hindi 1 1
Could not recall 17 8 25

Hoarding/Information board
English 7 7 14

Hindi, English 2 2
Could not recall 15 11 26

 Grand Total 22 20 42

Health issues addressed through Mid Media activities
 District Lohit West Kameng Grand Total

Street Drama

Hygiene, Breast feeding  1 1
pregnancy 1  1

Could not recall 21 19 40

Miking at haat/bazar

De-worming  1 1

Polio 4 13 17
For programme 
announcement

1  1

 Polio, malaria  1 1
Could not recall 17 5 22

Awareness in natural gathering ANC, Diarrhoea  1 1
Family planning 1  1

Hygiene 1  1
Malaria, Jaundice, 

Diarrhoea
1  1
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 District Lohit West Kameng Grand Total
Pregnancy + Child care 1  1

Sanitation 1 1 2
ANC, Immunization 1  1

Immunization 1  1
Could not recall 15 18 33

Group discussion

3 ANC check up 1  1
ANC, Breast feeding  1 1

Child health 1  1
Counselling  1 1

Family planning  2 2
Hospital delivery  1 1

Immunization 1  1
Nutrition 1  1

pregnancy  1 1
Sanitation  4 4

VHND  1 1
Mother Health 1  1

ANC, Immunization  1 1
Could not recall 17 8 25

Hoarding/Information board

De-worming  1 1
Immunization 2  2

Leprosy  1 1
NCD  1 1
Polio 3 6 9

VHND 2  2
Could not recall 15 11 26

 Grand Total 22 20 42

Table 15:

Level of execution  of Mid Media activities

 District Lohit West Kameng Grand Total

Street Drama
AWC  1 1

Village 1  1
Could not recall 21 19 40

Miking at haat/bazar

Block 1  1

CHC  8 8

District 1  1

PHC 1 3 4

Village 2 1 3
Could not recall 17 8 25
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Level of execution  of Mid Media activities
 District Lohit West Kameng Grand Total

Awareness in natural 
gathering 

District 1  1
PHC 3 2 5

Village 4 2 6
Could not recall 14 16 30

Group discussion 
PHC 1 1 2

Village 3 13 16
Could not recall 18 6 24

Hoarding/Information 
board

AWC 1 2 3
CHC  1 1
PHC 1 2 3

Village 5 3 8
Could not recall 15 12 27

 Grand Total 22 20 42

Table 16:

Major challenges faced by ASHAs in regard to IEC-BCC initiatives

 District Lohit
West 

Kameng
Grand 
Total

Time constraint 
Untimely supply of materials

 Any other 

 2 1 3

 5 7 12

being new hard to convince at starting  1 1

daily labourer have no time  1 1

dif icult in talking with men sometimes  1 1

gathering of people is dif icult  1 1
hard to convince 1 1 2
hard to gather tribals 1  1
Illiteracy among the community 1  1
incentives for ASHA 1  1
lack of IEC material 1  1
less quantity of materials 1  1
miscommunication in term of money 
sometimes

 1 1

newly joined  1 1
no constrains as such 1  1
not initiated yet 1  1
poor health seeking behaviour 1  1
religious & cultural beliefs  1 1
some people are not cooperative  1 1
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Major challenges faced by ASHAs in regard to IEC-BCC initiatives

 District Lohit
West 

Kameng
Grand 
Total

stiff neck people  1 1
systemic way for passing information 1  1

 
 

Training on IEC-BCC & Material in 
assamese language

1 1 2

training on IEC-BCC activities  1 1
training of IEC-BCC  1 1
training on IEC-BCC 1  1
transportation fare 1  1
unavailable of people at time of event 1  1
use own bicycle for IPC around the village 1  1
Vehicle & network 1  1
Did not share 6 7 13
Grand Total 22 20 42

Table 17:

Suggestions for overcoming the identi ied problems

 District Lohit
West 

Kameng
Grand 
Total

IEC materials in local language  9 4 13

Adequate quantity of materials to be provided  5 7 12

Training on IEC-BCC initiatives  17 16 33

Others audio & video in local language  1 1

better road for transportation  1 1

camps with more focus on IPC 1  1

counselling to people by resource 
person sometimes

 1 1

guide from the PHC to pass the 
information in easy way

1  1

increase in incentives 1  1

IPC & audio-video medium is good for 
illiterate people

1  1

IPC is better 1  1

network problem to make phone calls 1  1

resource person to convince the people  1 1

support from CHC staffs  2 2

timely release of ASHA incentives 1  1
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Suggestions for overcoming the identi ied problems

 District Lohit
West 

Kameng
Grand 
Total

Could not recall 15 14 29

Grand Total 22 20 42

Findings from ANM Interview

Table 1: Status of working as ANM

District
Name of health facility

No. of 
Respondents

Grand 
total

Time of joining at the 
position

Lohit

Lathaw PHC 2

4

March 2015
Piyong PHC 1 2015

New Mohong PHC 1 2009

West 
Kameng

Salary SC/ DH Bomdila 1

6

July 2010
Wanghoo SC/ DH Bomdila 1 November 2016

Rupa CHC 1 May 2015
Shergaon PHC 1 2015

Boha SC/ CHC Kalaktang 1 August 2015
Angkeliang SC/ Kalaktang CHC 1 March 2015

Table 2: Status of training on IEC-BCC

District Total no. of respondents
Status of speci ic training received on IEC-BCC initiatives 

(Yes/No)
Lohit 4 No

West Kameng 6 No

Table 3: Status of IEC-BCC activities generally carried out under the SC area

Mass Media

Health facility Film show/
other)

Language of 
communication

Health issue 
addressed

Level of 
execution

(dist./facility)

Lathaw PHC - - - -

Piyong PHC Other English ANC PHC

New Mohong PHC Film show English Malaria Village

Salary SC/ DH Bomdila Other Sartang  local 
dialect - MCH

Wanghoo SC/ DH Bomdila - - - -

Rupa CHC - - - -
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Health facility Film show/
other)

Language of 
communication

Health issue 
addressed

Level of 
execution

(dist./facility)

Shergaon PHC - - - -

Boha SC/ CHC Kalaktang - - - -

Angkeliang SC/ Kalaktang CHC - - - -

Table 4.1 Mid Media:

Detail of 
activity

Mid Media Activities under Piyong PHC

Street 
Drama Puppet 

show

IEC Exhibi-
tion

Miking at 
haat/bazar

Awareness in 
natural gath-

ering

Group 
discus-

sion

Hoarding/
Information 

board
Rally other 

Language of 
communica-

tion
- - Hindi - Hindi & local 

dialect - English - -

Health issue 
addressed - -

World Pop-
ulation Fort-

night
- World Popula-

tion Fortnight - Citizen Charter - -

Level of exe-
cution

(dist/block/
facility)

- - Village - PHC - - - -

Table 4.2:

Detail of ac-
tivity

Mid Media Activities under New Mohong PHC

Street 
Drama Puppet 

show
IEC Exhibi-

tion

Miking at 
haat/bazar

Awareness 
in natural 
gathering

Group dis-
cussion

Hoard-
ing/

Infor-
mation 
board

Rally other 

Language of 
communica-

tion
- - English & 

local dialect
Local dialect & 

Hindi - Local dia-
lect English - -

Health issue 
addressed - - IDCF & Diar-

rhoea IPPI, IDCF,MI - Healthy 
lifestyle - - -

Level of exe-
cution

(dist/block/
facility)

- PHC Village, haat/
bazar - PHC Village - -
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Table 4.3:

Detail of 
activity

Mid Media Activities Salary SC

Street 
Drama

Pup-
pet 

show

IEC Exhi-
bition

Miking at 
haat/bazar

Awareness 
in natural 
gathering

Group 
discus-

sion

Hoard-
ing/

Infor-
mation 
board

Rally other  

Language of 
communica-

tion
- - - Sartang - Sartang English -

Gomi tradition-
al practice where 
young couple of vil-
lage is responsible 
for the information 
sharing among the 
villagers from mouth 
to mouth or shouting 
at evening.

Health issue 
addressed - - - Early mar-

riage - RKS -

Level of exe-
cution

(dist/block/
facility)

- - - Village - Village Village -

Table 4.4:

Detail of activity

Mid Media Activities Lathaw PHC

Street 
Drama Puppet 

show

IEC Ex-
hibition

Miking 
at haat/

bazar

Awareness 
in natural 
gathering

Group 
discus-

sion

Hoarding/
Information 

board
Rally

other 
Hand washing 
demonstration 

Language of com-
munication - - - - - - - - Local dialect

Health issue ad-
dressed - - - - - - - - -

Level of execution
(dist/block/fa-
cility)

- - - - - - - School

Table 4.5:

Detail of ac-
tivity

Mid Media Activities Rupa CHC

Street 
Drama

Pup-
pet 

show

IEC Ex-
hibition

Miking at 
haat/bazar

Awareness 
in natural 
gathering

Group 
discus-

sion

Hoarding/
Information 

board
Rally

other 
Hand washing 
demonstration 

Language of 
communica-

tion
- - -

Hindi & Sher-
dukpen

- Hindi - - -

Health issue 
addressed

- - -
IPPI & Eye 
check-up

- ANC - - -

Level of execu-
tion

(dist/block/
facility)

- - - CHC - Village - - -
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Table 4.6:

Detail of ac-
tivity

Mid Media Activities Shergaon PHC

Street 
Drama

Puppet 
show

IEC Ex-
hibition

Miking 
at haat/

bazar

Awareness 
in natural 
gathering

Group 
discus-

sion

Hoarding/
Information 

board
Rally

other 
Hand washing 
demonstration 

Language of 
communica-

tion
- - -

Hindi & 
Sherduk-

pen
- - English - -

Health issue 
addressed

- - - IPPI - - IPPI - -

Level of exe-
cution

(dist/block/
facility)

- - - PHC - - PHC - -

Table 4.7:

Detail of ac-
tivity

Mid Media Activities in Boha SC

Street 
Drama Puppet 

show

IEC Ex-
hibition

Miking at 
haat/bazar

Awareness 
in natural 
gathering

Group 
discus-

sion

Hoarding/
Information 

board
Rally

other 
Hand washing 
demonstration 

Language of 
communication - - - - Mompa - English - -

Health issue 
addressed - - - - Health pro-

grammes - Polio - -

Level of execu-
tion

(dist/block/
facility)

- - - - Village - Village - -

Table 4.8:

Detail of ac-
tivity

Mid Media Activities in Angkeliang SC/ Kalaktang CHC

Street 
Drama

Puppet 
show

IEC 
Exhi-
bition

Miking at 
haat/bazar

Awareness 
in natural 
gathering

Group dis-
cussion

Hoarding/
Informa-

tion board
Rally

other 
Hand washing 
demonstration 

Language of 
communication - - - - - Mompa - - -

Health issue 
addressed - - - - -

Facility 
visit (avail-
ing health 
services at 

facility)

- - -

Level of execu-
tion

(dist/block/
facility)

- - - - - Village - - -
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Table 5: Status of ASHAs working under the facility

District Name of health facility
No. of 

Respondents
No. of ASHAs

Lohit

Lathaw PHC 2
2 (one respondent did not respond to the 

question)

Piyong PHC 1 20

New Mohong PHC 1 16

West 
Kameng

Salary SC/ DH Bomdila 1 1

Wanghoo SC/ DH Bomdila 1 1

Rupa CHC 1 2

Shergaon PHC 1 1

Boha SC/ CHC Kalaktang 1 1

Angkeliang SC/ Kalaktang CHC 1 3

Table 6: IPC conducted by ASHA and the platform of IPC

District
Name of health 

facility

 IPC conducted by ASHA 
for mobilizing the 

community under IEC-
BCC (yes/no)

Platform of IPC

During 
House to 

House visit

During 
VHND

During 
VHSNC 

meeting
Other

Lohit

Lathaw PHC Yes - -

Piyong PHC Yes - - During 
immunisation visit

New Mohong PHC Yes - - -

West 
Kameng

Salary SC/ DH 
Bomdila Yes - - -

Wanghoo SC/ DH 
Bomdila Yes - - -

Rupa CHC Yes - - -

Shergaon PHC No - - -

Boha SC/ CHC 
Kalaktang Yes - - -

Angkeliang SC/ 
Kalaktang CHC Yes - -
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Table 7: Sharing of feedback of IPC with the PHC MO during PHC review meeting

District Name of health facility Sharing of feedback of IPC with PHC MO 
during PHC review meeting (yes/no)

Lohit

Lathaw PHC Yes (1 respondent said no)

Piyong PHC No

New Mohong PHC Yes

West 
Kameng

Salary SC/ DH Bomdila Yes

Wanghoo SC/ DH Bomdila No

Rupa CHC Yes

Shergaon PHC No

Boha SC/ CHC Kalaktang No

Angkeliang SC/ Kalaktang CHC Yes

Table 8: Special initiative for IEC-BCC activity in SC area apart from the instruction 
received from the district & PHC

District Name of health facility
Special initiative for IEC-BCC activity in the 
SC area apart from the instruction received 

from the district & PHC  (yes/no)

Activities gener-
ally carried out

Lohit

Lathaw PHC No -
Piyong PHC No -

New Mohong PHC No -

West Kameng
Salary SC/ DH Bomdila Yes Poster display

Wanghoo SC/ DH Bomdila Yes Awareness gener-
ation

Rupa CHC Yes VHND
Shergaon PHC Yes IPC (telephonic)

Boha SC/ CHC Kalaktang No -
Angkeliang SC/ Kalaktang CHC No -

Table 9: Receipt of fund for IEC-BCC activities during the FY 14-15 and 15-16

District Name of health facility
Receipt of fund during FY 14-15 & 15-

16 for IEC-BCC  (yes/no)
Fund managed 

from

Lohit

Lathaw PHC No NA
Piyong PHC No NA

New Mohong PHC No NA
West 

Kameng
Salary SC/ DH Bomdila No NA

Wanghoo SC/ DH Bomdila No NA
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District Name of health facility
Receipt of fund during FY 14-15 & 15-

16 for IEC-BCC  (yes/no)
Fund managed 

from
Rupa CHC Yes NA

Shergaon PHC No NA
Boha SC/ CHC Kalaktang No NA

Angkeliang SC/ Kalaktang CHC No NA

Table 10: IEC-BCC activity during disease outbreaks

District Name of health facility
 IEC-BCC activity during dis-

ease outbreaks (yes/no)
Fund managed from

Lohit

Lathaw PHC No -
Piyong PHC No -

New Mohong PHC No -

West 
Kameng

Salary SC/ DH Bomdila Yes IPC, (chart paper-Diarrhoea outbreak)
Wanghoo SC/ DH Bomdila No -

Rupa CHC Yes IPPI
Shergaon PHC No -

Boha SC/ CHC Kalaktang No -
Angkeliang SC/ Kalaktang 

CHC
No -

  Table 11: Details of IEC materials being supplied

District Name of health facility
Language of  IEC materi-

als  being supplied
Received in suf icient 

quantity (yes/no)
Materials received well ahead 

of programme(yes/no)

Lohit
Lathaw PHC English & Hindi No Yes
Piyong PHC English & Hindi No Yes

New Mohong PHC English No Yes

West 
Kameng

Salary SC/ DH Bomdila English No Yes
Wanghoo SC/ DH Bomdila English No Yes

Rupa CHC English Yes Yes
Shergaon PHC English Yes Yes

Boha SC/ CHC Kalaktang English Yes Yes
Angkeliang SC/ Kalaktang 

CHC
English Yes Yes

Table 12:  Distribute the IEC materials to the target groups

District Name of health facility
Through 

ASHA
During RI in 

SC
During VHND Other

Lohit

Lathaw PHC - -
Piyong PHC - - -

New Mohong PHC - - -

West 
Kameng

Salary SC/ DH Bomdila - -
Wanghoo SC/ DH Bomdila - -

Rupa CHC - -

53



Assessment of IEC-BCC Activities under               NHM, Arunachal Pradesh: By RRC-NE

District Name of health facility
Through 

ASHA
During RI in 

SC
During VHND Other

Shergaon PHC - -
Boha SC/ CHC Kalaktang -

Angkeliang SC/ Kalaktang CHC - -

Table 13: Major challenges you face in regard to IEC-BCC initiatives

District
Name of health 

facility
Time 

constraint
Lack of human 

resource
Untimely supply of 

materials
other

Lohit

Lathaw PHC - Poor infrastructure of SC 
Piyong PHC - -

New Mohong PHC - - Lea let not available

West 
Kameng

Salary SC/ DH 
Bomdila

- -

Wanghoo SC/ DH 
Bomdila

- - - Fund not available

Rupa CHC - -

Shergaon PHC - - -
Unavailability of 

materials
Boha SC/ CHC 

Kalaktang
- - -

Unavailability of 
materials

Angkeliang SC/ 
Kalaktang CHC

- - - Cultural hindrances

Table 14: Suggestions for overcoming these identi ied problems

District Name of health facility
Release 

of fund in 
time

Supply of 
adequate IEC 

materials

Extensive use of 
local folk media 

for disseminating 
messages

Other

Lohit

Lathaw PHC - Proper SC building & 
quarter for staff

Piyong PHC - Appointment of IEC-
BCC i/c

New Mohong PHC - - -

West 
Kameng

Salary SC/ DH Bomdila - - -
Pictorial presentation 

of health messages

Wanghoo SC/ DH Bomdila - - Allotment of more 
fund for IEC-BCC

Rupa CHC - - -

Engaging Resource 
Person to convince 

community
Shergaon PHC - -

Boha SC/ CHC Kalaktang - -
Angkeliang SC/ Kalaktang 

CHC - - -
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Findings from Medical Of icer i/c interview (DH/PHC/CHC)

Health Facility wise no. of respondents 
Medical Of icers i/c from 6 PHC/CHC and 2 DH from both districts had been interviewed during the 
study. From each district 3 MO i/c and 1 MS had been interviewed (4 from PHC and 2 from CHC) as 
evident from Table 1.
Table 1:

Sl No Respondent Health Facility District Total no. of respondents
1

MO i/c

New Mohong PHC

Lohit

8

2 Piyong PHC
3 Lathaw PHC
4 MS Tezu DH
5

MO i/c

Sinchung PHC

West Kameng
6 Kalaktang CHC
7 Rupa CHC
8 MS Bomdila GH

In charge of IEC-BCC activities in the health facility & date of joining of the 
person concerned
Table 2:

Health Facility District I/c of IEC-BCC activities Date of joining of person concerned
Tezu DH Medical Superintendent September 2014

New Mohong PHC

Lohit

Medical Of icer i/c January 2016
Piyong PHC Medical Of icer i/c December 2015
Lathaw PHC Medical Of icer i/c November 2016
Bomdila GH Medical Superintendent No response

Sinchung PHC
West 

Kameng

Medical Of icer i/c September 2013
Kalaktang CHC Medical Of icer i/c Since last 17 years

Rupa CHC Medical Of icer i/c 2014

Availability of staff
Table 3:

Sl no. Name Health Facility
Availability of staff

BEE BCM Health Educator Others 
1 New Mohong PHC - - DHV
2 Piyong PHC - - -
3 Lathaw PHC - - - -
4 Sinchung PHC - - -
5 Kalaktang CHC - - -
6 Rupa CHC - - -
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Status of IEC-BCC training received by the respondents
Table 4:

Health Facility District Status of training received (yes/no)

Tezu DH

Lohit

No

New Mohong PHC No

Piyong PHC No

Lathaw PHC No

Bomdila GH

West 
Kameng

No

Sinchung PHC No

Kalaktang CHC No

Rupa CHC No

Details of IEC-BCC Activities carried under the facility area

Mass Media

Table 4:

Health facility Film show/other)
Language of 

communication
Health issue addressed

Level of execution
(dist./facility)

Tezu DH
Awareness through AIR & Local 

Cable Channel
- - -

New Mohong PHC Film show Hindi Immunization, Polio, ANC Facility

Piyong PHC  Film show(in laptop) English ANC Facility

Lathaw PHC Film show Hindi
ANC, Immunization, PNC, 

GoI schemes
Facility

Bomdila DH - - - -

Sinchung PHC Film show Hindi & English RMNCH+A Facility

Kalaktang CHC - - - -

Rupa CHC Video show & Baby show Hindi ANC & Immunization Facility
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Mid Media
Table 5:

Detail of ac-
tivity

Mid Media Activities under New Mohong PHC
Street 
Drama

Puppet 
show

IEC Exhibi-
tion

Miking at 
haat/bazar

Awareness 
in natural 
gathering

Group dis-
cussion

Hoarding/
Information 

board

Rally other 

Language of 
communication - -

English & 
local dialect

Local dialect - Local dialect - - -

Health issue 
addressed

- - IDCF (diar-
rhoea)

RI, IPPI,NDD - All health 
issues

- - -

Level of exe-
cution (dist/

block/facility) -

- Facility Village - Facility 
(during ASHA 
Review Meet-

ing)

Displayed at 
health facility 

- -

Table 6:

Detail of ac-
tivity

Mid Media Activities under Piyong PHC

Street 
Drama

Puppet 
show

IEC Exhi-
bition

Miking 
at haat/

bazar

Awareness 
in natural 
gathering

Group 
discus-

sion

Hoarding/
Informa-

tion board

Rally other

Malaria 
camp

Health 
Awareness 
& demon-
stration

Language of 
communication - - -

Local dia-
lect

- - English - Local 
dialect

Local dia-
lect

Health issue 
addressed

- -

-

RI, IP-
PI,NDD

- - Centralised 
pro-

grammes

- - Diarrhoea

Level of exe-
cution (dist/

block/facility) -

- - Village & 
Market

- - Displayed 
at health 
facility

- - At school

Table 7:

Detail of ac-
tivity

Mid Media Activities under Lathaw PHC

Street 
Drama

Puppet 
show

IEC Ex-
hibition

Miking at 
haat/bazar

Awareness 
in natural 
gathering

Group dis-
cussion

Hoarding/
Informa-

tion board

Rally Other
Awareness 

during VHND

Language of 
communication

- - - Local dialect - - English - Hindi

Health issue 
addressed

- - - RI, IPPI,NDD - - Centralised 
pro-

grammes

- ANC,Immuniza-
tion,PNC & GoI 

schemes

Level of execu-
tion

(dist/block/
facility)

- - - Village & 
Market

- - Displayed 
at health 
facility

-
VHND
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Table 8:
Detail of activity Mid Media Activities under Sinchung PHC

Street 
Drama

Puppet 
show

IEC Ex-
hibition

Miking 
at haat/

bazar

Awareness 
in natural 
gathering

Group discus-
sion

Hoarding/
Information 

board

Rally Other

Language of com-
munication - -

English
-

- English & Hindi
-

- -

Health issue ad-
dressed

- - Malaria - -
Water borne dis-
eases, HIV, ANC

- - -

Level of execution
(dist/block/facility)

-
- Facility - - Facility - -

-

Table 9:

Detail of ac-
tivity

Mid Media Activities under Kalaktang CHC
Street 
Drama Puppet show

IEC Exhibi-
tion

Miking at 
haat/bazar

Awareness 
in natural 
gathering

Group 
discus-

sion

Hoarding/
Information 

board
Rally

Other
Nukkad

Language of 
communica-

tion
-

English, Hindi 
& local dialect

English & 
Hindi

Local dialect 
& Hindi

- -
-

-
Hindi, En-

glish & local 
dialect

Health issue 
addressed

- ANC
All health 

programme
MI,IPPI,Ma-

laria
- - - -

ANC,IDCF,W-
PF

Level of exe-
cution

(dist/block/
facility)

-
 
-

Facility Facility - - - -
-

Table 10:

Detail of ac-
tivity

Mid Media Activities under Rupa CHC

Street Dra-
ma Puppet 

show

IEC Exhi-
bition

Miking at 
haat/bazar

Awareness 
in natural 
gathering

Group 
discus-

sion

Hoarding/
Information 

board
Rally

Other
Demonstra-

tion

Language of 
communica-

tion
Hindi - Hindi  Hindi

- -
Hindi

-
Not mentioned

Health issue 
addressed

Population 
stabilization 

-
All health 

issues
IPPI

- -  Most of health 
issues

-
Hand washing

Level of exe-
cution

(dist/block/
facility)

Block & Fa-
cility 

- District Facility
- - - -

At school
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Mid Media Activities under Tezu DH: Miking in Hindi & English language.

Display of Citizen Charter in Health Facility
Table 11:

Sl no. Name Health Facility Display of Citizen Charter

1 Tezu DH No response
2 New Mohong PHC No
3 Piyong PHC Yes
4 Lathaw PHC No
5 Bomdila GH Yes
6 Sinchung PHC Yes
7 Kalaktang CHC Yes
8 Rupa CHC Yes

Availability of services in health facility as mentioned in Citizen Charter
Table 12:

Sl no. Name Health Facility
Availability of services as 

mentioned in Citizen Charter
1 Tezu DH NA
2 New Mohong PHC NA
3 Piyong PHC Yes
4 Lathaw PHC NA
5 Bomdila GH Yes
6 Sinchung PHC Yes
7 Kalaktang CHC Yes
8 Rupa CHC Yes

No. of ASHAs working under the facilities
Table 13:

Sl no. Name Health Facility No. of ASHAs
1 Tezu DH 75
2 New Mohong PHC 16
3 Piyong PHC 24
4 Lathaw PHC 20
5 Bomdila GH 8
6 Sinchung PHC 33
7 Kalaktang CHC 23
8 Rupa CHC 18
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IPC by ASHA for mobilizing community
Table 14:

Sl no. Name Health Facility IPC done by ASHA
1 Tezu DH Yes
2 New Mohong PHC Yes
3 Piyong PHC Yes
4 Lathaw PHC Yes
5 Bomdila GH Yes
6 Sinchung PHC Yes
7 Kalaktang CHC Yes
8 Rupa CHC Yes

Platform of conducting IPC by ASHA
Table 15:

Sl no. Name Health Facility
Platform of conducting IPC by ASHA

During house to house visit During VHND During VHSNC meeting Other

1 Tezu DH -

2 New Mohong PHC - - -

3 Piyong PHC - -

4 Lathaw PHC - -

5 Bomdila GH - - - -

6 Sinchung PHC - -

7 Kalaktang CHC - -

8 Rupa CHC - -

Other staff involved in IPC for community mobilization
Table 16:

Sl no. Name Health Facility
Platform of conducting IPC by ASHA

ANM AF AWW Other

1 Tezu DH  (in Urban area)

2 New Mohong PHC - - - GNM 

3 Piyong PHC - -

4 Lathaw PHC  - - - No response

5 Bomdila GH No response -

6 Sinchung PHC - - -

7 Kalaktang CHC - -

8 Rupa CHC -  - -
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Sharing of feedback of IPC with district of icials during District Review Meeting
Table 17:

Sl no. Name Health Facility Sharing of feedback of IPC
1 Tezu DH Yes
2 New Mohong PHC No
3 Piyong PHC No
4 Lathaw PHC No
5 Bomdila GH No response
6 Sinchung PHC Yes
7 Kalaktang CHC No
8 Rupa CHC Yes

Special initiative for IEC-BCC activities apart from instruction received 
from district & block
Table 18:

Sl no. Name Health Facility Special initiative for IEC-BCC activities
1 Tezu DH Yes
2 New Mohong PHC No
3 Piyong PHC No
4 Lathaw PHC Yes
5 Bomdila GH No response
6 Sinchung PHC No
7 Kalaktang CHC No
8 Rupa CHC No response

Activities generally carried out as special initiative under IEC-BCC
Table 19:

Sl no. Name Health Facility Special initiative for IEC-BCC activities
1 Lathaw PHC Monthly meeting

2 Tezu DH Radio Talk show in Tezu station( topic: 50 years of 
contribution of the health sector in the district)

Receipt of IEC-BCC fund during inancial year 14-15 & 15-16
Table 20:

Sl no. Name Health Facility Receipt of fund in FY 14-15 & 15-16
1 Tezu DH No response
2 New Mohong PHC No response
3 Piyong PHC No response
4 Lathaw PHC No
5 Bomdila GH No
6 Sinchung PHC Yes
7 Kalaktang CHC Yes
8 Rupa CHC Yes (IPPI activities)
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Details of received for IEC-BCC activities ( inancial year wise)
Table 21:

Sl 
no.

Name Health Fa-
cility

Details of fund received for IEC –BCC activities ( inance year wise )

Street 
drama

Puppet 
show

IEC ex-
hibition

Miking at 
haat/bazar

Awareness 
in natural 
gathering

Group 
discus-

sion

Hoarding/  
Information 

board
Rally other

1 Tezu DH

2 New Mohong PHC - - - - - - - - -

3 Piyong PHC - - - - - - - -
Rs.2000/- Va-
sectomy in FY 

15-16

4 Lathaw PHC - - -
Rs.500/- for 

IPPI in FY 
15-16

- - - -

Rs.3000/- for 
World Popula-
tion day in FY 

15-16

5 Bomdila GH - - - - - - - -
Rs. 2000 in FY 

15-16

6 Sinchung PHC - - -
Rs.800/- in 

FY 15-16
- - - - -

7 Kalaktang CHC - - -
Rs.1000/- 

in FY 15-16
- - - - -

8 Rupa CHC - - - - - - - - -

IEC-BCC activities during disease outbreaks
Table 22:

Sl no. Name Health Facility IEC-BCC activities during disease outbreaks

1 Tezu DH Rapid response in Malaria outbreak 

2 New Mohong PHC No (Malaria deptt.does)

3 Piyong PHC Yes(house to house visit for awareness generation by ANM,MPW & Malaria staff

4 Lathaw PHC No

5 Bomdila GH No response

6 Sinchung PHC No

7 Kalaktang CHC Yes

8 Rupa CHC No

Fund utilized for IEC-BCC activities during disease outbreaks
Table 23:

Sl no. Name Health Facility Fund utilized for IEC-BCC activities during disease outbreaks

1 Piyong PHC From available fund in other programme heads 

2 Kalaktang CHC General fund & RKS
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System of supplying IEC materials to the health facilities
Table 24:

Sl no. Name Health Facility System of supplying IEC material to the health facility

1 New Mohong PHC
Banner & lea lets are supplied from 

district(NDD,IDCF,IPPI,MI,Vasectomy)
2 Piyong PHC Supplied from district (All programme related Banner & Poster) 
3 Lathaw PHC No response
4 Sinchung PHC Supplied from district
5 Kalaktang CHC Supplied from district
6 Rupa CHC Supplied from district

Language of IEC materials being supplied to the facility
Table 25:

Sl no. Name Health Facility Platform of conducting IPC by ASHA
English Local language Bi lingual(English & local)

1 Tezu DH - -
2 New Mohong PHC - -
3 Piyong PHC - -
4 Lathaw PHC - -
5 Bomdila GH No response
6 Sinchung PHC - -
7 Kalaktang CHC - -
8 Rupa CHC - -

Receipt of IEC Materials in suf icient numbers
Table 26:

Sl no. Name Health Facility Receipt of IEC material in suf icient no.
1 Tezu DH Not always
2 New Mohong PHC Yes
3 Piyong PHC Yes
4 Lathaw PHC Yes
5 Bomdila GH No
6 Sinchung PHC No
7 Kalaktang CHC Yes
8 Rupa CHC No

Receipt of IEC material well ahead of programme
Table 27:

Sl no. Name Health Facility Receipt of IEC material in suf icient no.
1 Tezu DH Yes
2 New Mohong PHC Yes
3 Piyong PHC Yes
4 Lathaw PHC Yes
5 Bomdila GH Yes
6 Sinchung PHC Yes
7 Kalaktang CHC Yes
8 Rupa CHC Yes
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System of distributing IEC materials to target audience
Table 28:

Sl no. Name Health Facility
System of distributing IEC materials

Through ANM Through ASHA During RI in SC During VHND Other

1 Tezu DH

2 New Mohong PHC - -

3 Piyong PHC - - -

4 Lathaw PHC No response

5 Bomdila GH - -

6 Sinchung PHC - - -

7 Kalaktang CHC - -

8 Rupa CHC - - -

Types of IEC materials being displayed at the health facilities
Table 29:

Sl 
no.

Name Health 
Facility

Types of IEC materials displayed at the health facilities

Hoarding
Information 

Board
Poster Wall Painting Other Topic

1 Tezu DH - -

2 New Mohong PHC - -
Banner , 
protocol

IPPI,Hanwashing, 
Immunization

3 Piyong PHC - - - - -

4 Lathaw PHC - -

5 Bomdila GH - - -

6 Sinchung PHC - -

7 Kalaktang CHC
No 

response
- - - - -

8 Rupa CHC - -

Initiation of Audience Need Analysis for preparing IEC-BCC plan
Table 30:

Sl no. Name Health Facility Audience Need Analysis
1 Tezu DH Yes
2 New Mohong PHC No
3 Piyong PHC No
4 Lathaw PHC No response
5 Bomdila GH No
6 Sinchung PHC No
7 Kalaktang CHC No
8 Rupa CHC Yes
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Process of Audience Need Analysis
Table 31:

Sl 
no.

Name Health 
Facility

Process of Audience Need Analysis
FGD/Group 
Interview 
with vari-
ous target 
groups by 

FLWs

Individ-
ual in-

terview 
by FLWs

By anal-
ysis of 
HMIS 
data

Field 
survey

Through feedback 
received on the 

platform of VHND

Through feed-
back received 

on the plat-
form of VHSNC 

meeting

Other

1 Tezu DH MI,IP-
PI data

2 New Mohong 
PHC NA NA NA NA NA NA NA

3 Piyong PHC NA NA NA NA NA NA NA
4 Lathaw PHC NA NA NA NA NA NA NA
5 Bomdila GH NA NA NA NA NA NA NA
6 Sinchung PHC NA NA NA NA NA
7 Kalaktang CHC NA NA NA NA NA NA
8 Rupa CHC NA NA NA

IEC-BCC Review Meeting being attended at district level in current inancial year
Table 32:

Sl no. Name Health Facility IEC-BCC Review Meeting being attended 
1 Tezu DH No
2 New Mohong PHC No
3 Piyong PHC No
4 Lathaw PHC No
5 Bomdila GH No
6 Sinchung PHC No
7 Kalaktang CHC No
8 Rupa CHC No response

Discussion on IEC-BCC during (PHC) Monthly Meeting
Table 33:

Sl no. Name Health Facility Discussion of IEC-BCC in PHC Review Meeting
1 Tezu DH No
2 New Mohong PHC Yes (ASHA Review Meeting)
3 Piyong PHC No
4 Lathaw PHC No response
5 Bomdila GH Yes
6 Sinchung PHC Yes
7 Kalaktang CHC Yes
8 Rupa CHC Yes
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Issues under IEC-BCC discussed during (PHC) Monthly Meeting
Table 34:

Sl no. Name Health Facility Discussion of IEC-BCC in PHC Review Meeting

1 New Mohong PHC Various diseases

2 Bomdila GH Awareness about health issues, hygiene & sanitation

3 Sinchung PHC No response

4 Kalaktang CHC ANC,PNC,JSY & JSSK

5 Rupa CHC Counselling of PW,Immunization,NDD, IDCF

Monitoring of IEC-BCC activities
Table 35:

Sl no. Name Health Facility Monitoring of IEC-BCC Activities

1 Tezu DH Yes

2 New Mohong PHC Yes

3 Piyong PHC Yes

4 Lathaw PHC No response

5 Bomdila GH Yes

6 Sinchung PHC Yes

7 Kalaktang CHC Yes

8 Rupa CHC Yes

Monitoring mechanism followed for IEC-BCC activities
Table 36:

Sl 
no.

Name Health Fa-
cility

Monitoring mechanism for IEC-BCC activities

During Routine Immunization/VHND 
monitoring by district of icials

Community 
monitoring

Field 
visits

Other 

1 Tezu DH -

2 New Mohong PHC - - - Over telephone

3 Piyong PHC - - - Over telephone

4 Lathaw PHC No response - - -

5 Bomdila GH - - -

6 Sinchung PHC - - -

7 Kalaktang CHC - - -

8 Rupa CHC - - -
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Major challenges being faced in regard IEC-BCC initiatives
Table 37:

Sl 
no.

Name Health 
Facility

Major challenges faced in IEC-BCC initiatives
Time 

constraint
Lack of human 

resources
Untimely supply 

of materials
other

1 Tezu DH - - -

2 New Mohong PHC - - -
Language of content, insuf icient 

quantity
3 Piyong PHC - - (no materials) -

4 Lathaw PHC
No 

response
- - -

5 Bomdila GH - - Change of attitude of govt.of icials
6 Sinchung PHC - -
7 Kalaktang CHC - - -
8 Rupa CHC - - -

Suggestions for overcoming the challenges in IEC-BCC activities

Table 38:

Sl 
no.

Name Health 
Facility

Suggestions for overcoming the challenges in IEC-BCC activities 

Timely 
submis-
sion of 
plans

Release 
of fund 
in time

Release 
of fund on 

basis of facil-
ity wise re-
quirements

Training 
of IEC-BCC 
personnel

Posi-
tioning 
of man-
power

Rational-
ization of 

man power
Other

1 Tezu DH - - - - -

1. Materials should be 
supplied in suf icient no.

2. Big size publicity mate-
rials should be displayed.

3. Photographs used in 
the publicity materials 

should be of local context.
4. Recognition to IEC per-

sonnel in cash or kind.
5. Promtional posting of 

IEC personnel.

2 New Mohong PHC - - - - -
POL money for IEC-BCC 
activities & incentives

3 Piyong PHC - - - -
4 Lathaw PHC - - - - No response

5 Bomdila GH -

1. Activity should be 
target speci ic (setting 

target).
2. Activity should be sub-

ject speci ic.
6 Sinchung PHC - - - - -
7 Kalaktang CHC - - - - - -
8 Rupa CHC - - - - -
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Findings from DRCHO interview

District wise no. of respondents
District RCH Of icers from both districts had been interviewed during the study as shown in Table 1.
Table 1:

Sl No Respondent District Total no. of respondents

1
DRCHO

Lohit 1

2 West Kameng 1

Status of IEC-BCC training received by the respondents
Table 2:

District Status of training received (yes/no)

Lohit Yes

West Kameng Yes

Detail of Training received on IEC-BCC
Table 3: 

District Training Time of training

Lohit No training -

West Kameng SBCC December 2015
October 2016

Major activities carried out under IEC-BCC
Table 4.1: Mass Media activities in Lohit district

Dis-
trict Detail Local TV Ad-

vertisement Local Newspaper Community 
Radio Media Advocacy Other

Lohit

Language of commu-
nication - English (in Lohit 

Mirror) Hindi Hindi & English -

Health issue ad-
dressed - PMSMA, IPPI,Diar-

rhoea

Population 
Stabilization, 
Reproductive 

& Child Health

All GoI Pro-
grammes -

Frequency of activity - During Mela During Special 
Programmes Once in a year -

Level of execution
(dist./facility) - RCH RCH RCH -
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Table 4.2: Mass Media activities in West Kameng district

District Detail
Local TV Ad-
vertisement

Local News-
paper

Community 
Radio

Media Ad-
vocacy

Other

West 
Kameng

Language of communication - - - - -
Health issue addressed - - - - -

Frequency of activity - - - - -
Level of execution

(dist./facility)
- - - - -

Table 5.1: Mid Media activities in Lohit district:

Detail of ac-
tivity

Mid Media Activities: Lohit district

Convergence 
meeting 

with line de-
partments

Street Dra-
ma Puppet 

show

IEC 
Exhibi-

tion

Miking at 
haat/bazar

Awareness in nat-
ural gathering

Group 
discus-

sion

Hoarding/
Information 

board
other 

Language of 
communica-

tion
- Hindi & 

Assamese - - Hindi & Lo-
cal dialect

Hindi & Local di-
alect - English -

Health issue 
addressed - Substance 

abuse - - IDCF,IPPI,MI ANC, Immuniza-
tion, Breastfeeding - PMSMA -

Level of exe-
cution

(dist/block/
facility)

- RCH - - Block level Village level - No response -

Frequency of 
activity - Once in 

festival - - During Pro-
gramme

Monthly (during 
VHND) - - -

Table 5.2: Mid Media activities in West Kameng district:

Detail of ac-
tivity

Mid Media Activities: West Kameng district

Conver-
gence 

meeting 
with line 
depart-
ments

Street Dra-
ma

Puppet 
show

IEC 
Exhibi-

tion

Miking at 
haat/

bazar

Aware-
ness in 
natural 
gather-

ing

Group 
discus-

sion

Hoard-
ing/

Infor-
mation 
board

Other 

Mothers’ 
Meeting, Baby 

Show, Wall 
Painting, Post-
er, Local Mes-

senger

Language of 
communica-

tion

- Hindi & Lo-
cal dialect

Hindi & Lo-
cal dialect

- Hindi & Lo-
cal dialect

- - Hindi Hindi & Local 
dialect

Health issue 
addressed

- Adolescent 
Health, 
Family 

Planning, 
Immuniza-

tion

Adolescent 
Health, 
Family 

Planning, 
Immuniza-

tion

- Adolescent 
Health, 
Family 

Planning, 
Immuniza-

tion

- - No re-
sponse

Adolescent 
Health, Family 
Planning, Im-
munization
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Detail of ac-
tivity

Mid Media Activities: West Kameng district

Conver-
gence 

meeting 
with line 
depart-
ments

Street Dra-
ma

Puppet 
show

IEC 
Exhibi-

tion

Miking at 
haat/

bazar

Aware-
ness in 
natural 
gather-

ing

Group 
discus-

sion

Hoard-
ing/

Infor-
mation 
board

Other 

Mothers’ 
Meeting, Baby 

Show, Wall 
Painting, Post-
er, Local Mes-

senger

Level of exe-
cution

(dist/block/
facility)

- District/
block 

District/
block 

- District/
block 

- - - District/block

Frequency of 
activity 

- Yearly Yearly - Yearly - - - Yearly

Table 6: IEC-BCC activity during disease outbreaks

Sl no.
Name of Dis-

trict
IEC-BCC activities during diseases outbreaks 

(yes/no)
Fund Management

1 Lohit Yes Managed from existing fund
2 West Kameng Yes (through local messenger) Management from POL head

Table 7: Preparation of annual IEC-BCC Plan and submission to state head quarter

Sl no.
Name of Dis-

trict
Preparation of annual IEC-BCC plan & submis-

sion to state head quarter (yes/no)
Basis on preparation

1 Lohit No
No micro plan submitted from 

health facilities.
2 West Kameng Yes Priority basis

Table 8: Release of fund to DH/CHC for IEC-BCC activities

Sl no. Name of 
District

Release of fund to DH/CHC for IEC-BCC 
activities (yes/no) Remarks

1 Lohit Yes Activities are done centrally

2 West Kameng Yes Fund released for IPPI,IDCF,MI. 
Other activities are done centrally.

Table 9: Printing of IEC Materials at district level

Sl 
no.

Name of 
District

Printing of IEC ma-
terials at district 

level (yes/no)

Basis of inalizing con-
tent of material

Calculation of quantity Remarks

1 Lohit Yes
On the basis of guide-

line
No response

2
West 

Kameng
Yes

By consulting IEC-BCC 
cell at the state HQ

Hoarding & Information 
Board: Health Facility 

wise Poster &Lea let: Tar-
get group wise

Printing is also 
done at PHC/CHC 

level for some time 
bound programme
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Table 10: Dif iculties faced for distributing IEC materials

Sl no.
Name of 
District

Dif iculty faced for distributing 
IEC materials (Yes/No)

Kind of dif iculty

1 Lohit Yes

1. Improper communication from state to 
district.

2. Improper communication from district 
to sub-district level.

3. Lack of vehicle for material 
distribution.

4. Delay in receipt of materials

2 West Kameng No

Table 11: Process of ensuring proper distribution of IEC materials

Sl no. Name of District Process of ensuring proper distribution of IEC materials

1 Lohit
1. Filed visit.
2. Telephonic con irmation.

2 West Kameng Report along with photograph of materials

Table 12: Implementation of programme without IEC material

Sl no. Name of District
Implementation of programme without 

IEC materials (Yes/No)
Detail of programme

1 Lohit             Yes
Community level programme with 

PRI, NGOs.

2 West Kameng No

Table 13: Role of IPC under IEC-BCC and personnel involved in IPC

Sl no. Name of District
Is there any role of IPC under IEC-BCC activi-

ties (Yes/No)
Personnel involved in IPC

1 Lohit          Yes               ANM

2 West Kameng No -

Table 14: Need Analysis of Target Group

Sl no. Name of District Need Analysis of target group (Yes/No) Process of Need Analysis

1 Lohit          Yes 1. By receiving feedback facility.
2. Through the platform of VHND.

2 West Kameng Yes
1.  By conducting FGD.
2. Through the platform of VHND.
3. Through the platform of 

VHSNC meeting.
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Table 15: IEC-BCC Review meeting attended at the state level

Sl no. Name of District Attended IEC-BCC Review Meeting at state level (Yes/No) Remark

1 Lohit          No

2 West Kameng       No
Attended NHM 

Review Meeting

Table 16: Review at district level on progress of facility level IEC-BCC activities

Sl no.
Name of 
District

Attended IEC-BCC Review Meeting at 
state level (Yes/No)

Frequency of 
meeting

Participants of 
meeting

1 Lohit       No                  -                    -

2 West Kameng       Yes     Quarterly

1. BCM.
2. ANM.
3. ASHA Facilitator.
4.ASHA

Table 17: Monitoring mechanism of IEC-BCC activities

Sl no. Name of District Monitoring mechanism of IEC-BCC activities

1 Lohit
1. Regular ield visits

2. Joint monitoring with state team

2 West Kameng Regular ield visits

Table 18: Challenges faced in implementing IEC-BCC activities

Sl no. Name of District Challenges faced in implementing IEC-BCC activities

1 Lohit

1. Delay in fund release from state HQ.
2. Lack of human resources for implementing the 

activities.
3. Lack of transport.

2 West Kameng
1. Delay in fund release from state HQ.
2. Fund constraint. 

Table 19: Suggestions for overcoming the challenges

Sl no. Name of District Suggestions for overcoming the challenges 

1 Lohit
1. Release of fund in time.
2. Positioning of manpower.

2 West Kameng

1. Release of fund in time.
2. Release of fund on the basis of facility wise requirement.
3. Training of IEC-BCC personal at block level.
4. Release of suf icient fund.
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Discussion on indings from interviews (House hold/ ASHA/ANM/MO 
(DH/CHC/PHC)/DRCHO/State Of icial)

House hold interview:

Socio-Demographic status of the respondents:

 Age & sex wise distribution: Majority of the respondents (99.6%) are female.

 Age wise break-up: Highest no. of the respondents belong to the age group of 20-29 years.

 Marital status: Majority of the respondents are married while 4 out total 241 are widows 
and belong to Lohit district. 

 Education quali ication: Highest no. of respondents have educational quali ication of 
Higher Secondary.  While second highest no. (81) are illiterate.

 Status of children: Majority of the respondents have given birth to child (98.8%), out of this 
majority (46.1%) have single child. Again, 9.1% of them have 4 or more children.

 Prime occupation of the household: Majority of the respondents’ prime occupation is 
agriculture. However, in West Kameng district 23% of them are engaged in private services 
and 17.2% in govt. services.

 Family income of household: Majority of the respondents has family income between 
Rs.5000-Rs.10000/- per month. However, the percentage is much higher in Lohit district. 

 Toilet facility at household: Majority of the households have Kutcha latrine (49.4%). 
Sanitary latrine is available in 42.3% of the households but the percentage relatively low in 
Lohit district.  Open defecation is being practiced by 8.3% of the respondents, which needs 
to be taken under consideration. 

Awareness of Maternal Health:

 Consultation of health workers during pregnancy: It is observed that majority of the 
respondents (96.7%) are in favour of consulting health workers during pregnancy which 
signi ies acceptance of services by the community.

 According to majority of the respondents i.e. 51.9% consultation of the health workers during 
pregnancy is important in order to ensure effective surveillance of the pregnant mother and 
her expected child. Respondents also cited reasons like checking pregnancy complications 
and preventive measures, including Tetanus Toxoid Immunization, Deworming, Iron and Folic 
Acid for consulting health workers thus signifying the knowledge level of the respondents. 
However, it may be observed that the knowledge level of the respondents in West Kameng 
district is higher in comparison to Lohit district.  
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 Source of information for ANC services: It is observed that ASHA functions as a source 
of information for majority of the respondents as far as ANC services are concerned. The 
percentage is higher in Lohit district in comparison to West Kameng district. Self, family 
friends, neighbours, colleagues also function as source of information for a good no. of the 
respondents with 30.3%. It is clearly evident that TV plays a very limited role in spreading 
the information about ANC services among the people with only 9.1%.

 Sources for availing ANC services: Govt. Hospitals (DH/CHC/PHC) as the source for 
availing ANC services have been cited by 88.8% of the respondents, this signi ies the trust 
of the community on the public health system. There is not much difference of percentage 
in the two districts as its 90.2% in West Kameng district and 87.4% in Lohit district. Village 
Health and Nutrition Day (VHND) has been cited by 8.7% of the respondents as a source of 
availing ANC services, however the percentage of the respondents preferring VHND is much 
higher in Lohit district with 11.8% in comparison to West Kameng district where its 5.7%.  
It is to be mentioned that, Sub-Centres being the most peripheral and irst contact point 
between the primary health care system and the community has been cited by only 6.2% of 
the respondents (4.2% in Lohit & 8.2% in West Kameng) as the place where ANC services can 
be availed. This indicates a serious state of concern.

 Consultation time during pregnancy: Majority of the respondents i.e. 89.2% signi icantly 
preferred to consult health workers immediately or within 1-3 months of pregnancy, the 
percentage of the two districts is more or less same.  Among the other categories, 7.9% 
stated in favour of consulting health workers within 4-6 months and 1.7% within 7-9 months 
of pregnancy. 

 Reasons for not availing ANC services: The respondents stated various reasons for not 
availing ANC services. The highest no. of respondents i.e.27.8% cited lack of transport/long 
distance as a reason. However, there is noticeable difference of percentage between the two 
districts. In Lohit district 47.1% of the respondents stated that due to poor transport facility 
and long distance between the facilities and the villages the bene iciaries do not avail ANC 
services, whereas in West Kameng district only 9% of the respondents cited this reason. It is 
to be carefully observed that according to 3.3% of the respondents stated that unresponsive 
behaviour of the service providers discourages in availing ANC services. Again, 1.2% of the 
respondents stated that appropriate services are not available in the health facilities and 
2.5% of them stated cost of ANC services as high, thus signifying to have a close look at the 
quality of health services. On the other hand, 4.9% of the respondents from West Kameng 
district (2.5% in overall) consider ANC services not necessary as women feel okay throughout 
the term of pregnancy; this indicates poor knowledge level of the respondents from the West 
Kameng district. 

 Preferred place of delivery: Majority of the respondents preferred health facility (govt. 
/pvt.) for delivering child which is a positive sign. The overall percentage is 77.6% with 
minimum difference between the two districts with 78.2% in Lohit & 77% in West Kameng 
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district. On the other hand 13.3% of the respondents preferred Skilled Birth Attendant 
(SBA) and 7.5% preferred Traditional Birth Attendant (TBA). Only 2.1% of the respondents 
preferred Sub-Centres as the place of delivery, which is to be taken under consideration.

 Preference of hospital delivery over home delivery: According to 93.8% of the respondents 
delivery should be conducted at hospital, indicating the high level of awareness among the 
community. There is not much difference of percentage between the districts, as its 94.1% in 
Lohit & 93.4% in West Kameng district. On the other hand 5.8% of the respondents preferred 
home delivery over hospital delivery and 0.8% from West Kameng district could not state 
anything clearly. This proportion of the community needs to be mobilized on importance of 
hospital delivery.  

 Reasons for preferring hospital delivery over home delivery: It is to be observed majority 
of the respondents (80.1%) preferred hospital delivery over home delivery as it ensures safe 
delivery. This shows that the community is aware about the importance of hospital delivery. 
The percentage is higher in West Kameng district with 85.2% in comparison to Lohit district 
where its 74.8%. On the other hand, 40.2% of the respondents stated hospital delivery is 
preferable over home delivery as the mothers receive JSY money, again 22.8% of them stated 
that hospital delivery ensures free services under JSSK. This signi ies that services under 
both the schemes (JSY & JSSK) have been availed by the bene iciaries and awareness does 
exist among the community. Cost effectiveness of hospital delivery has been cited by 0.8% of 
the respondents. It is to be taken under consideration that safe delivery, JSY incentives, free 
services under JSSK & cost effectiveness --all these factors are to be equally understood by 
the community, for which awareness activities are to be undertaken with a holistic approach. 

 Basic Post Natal Service(s) provided to mothers:  It is to be observed that respondents 
are aware about counselling on exclusive breastfeeding, health & hygiene, nutrition as the 
services provided to mothers under Post Natal Care. They also view family & social support 
as a service provided to mothers. However, a good no. of them (23.7%) are unaware about 
the services provided to mothers which needs to be taken under consideration.  

 Advantages of Post Natal Care services: It is a state of concern that majority of the 
respondents (36.1%) are not aware about the advantages of Post Natal Care. The situation is 
more or less same in both the districts. However, some of the respondents (30.7%) are aware 
that Post Natal Care helps in reducing neonatal death. Again, 24.5% of them are aware that 
PNC is crucial for reducing maternal death. 

Awareness of Child Immunization:

 Knowledge of the respondents about the need of child immunization is highly 
satisfactory as all of them stated in favour of immunization.  
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 Name of vaccines: The respondents are more aware about the Polio vaccine. Awareness 
level is higher in West Kameng district in comparison to Lohit district. They are also aware 
about BCG vaccine but percentage is less than Polio. On the hand, awareness of Measles, 
DPT/Hepa B vaccines is low among them. 

 Knowledge of correct age of vaccination: It is to be taken under consideration that majority 
of the respondents think that the correct age of full immunization is more than 1 year. Again 
5.4% of them had no idea about the correct age of immunization. This indicates the need of 
awareness generation among the community in both the district as the percentage is more 
or less same.   

 Barriers of completing immunization: Distance from the health facility has been considered 
as barrier of completing immunization by a signi icant no. of respondents. However majority 
of them could not mention any such barrier. On the other hand some of them considered lack 
of knowledge as a barrier while others stated that guardians do not have suf icient time to 
take their child for immunization. Thus it is crucial for the service providers to ix the time 
of immunization according to the convenience of the bene iciaries. Besides, VHND needs to 
be strengthened so that services could be availed by the bene iciaries at their own village 
without being worried about the long distance to the health facility from their native place.  

 Sources of information for child immunization: Majority of the respondents stated 
ASHA as their source of information for child immunization. This indicates that ASHAs have 
been able to play the role of a bridge between the community and the public health system. 
However, the percentage of respondents stating ASHA as their source of information is higher 
in Lohit district, hence indicating the need of uplifting the role of ASHA in West Kameng 
district. A good no. of the respondents mentioned family members/friends as their source 
of information signifying the existence of a strong social network.  ANM and other health 
workers have been mentioned by limited no. of the respondents. Again banner/hoarding and 
newspapers also mentioned by a negligible no. of the respondents. It points out the limited 
role played by IEC materials & print media in awareness generation on the issue. 

Awareness of Family Planning:

 Knowledge of family planning methods: The respondents are aware about family planning 
methods that are available. However majority of them cited oral contraceptive pills when 
asked about the methods of FP. But this method is more popular in the West Kameng district 
and there is signi icant difference of percentage of respondents stating the method in both 
the districts. On the other hand a considerable no. of the respondents could not mention any 
of the FP methods. It shows that even some of them are aware about the FP methods still 
there is a need to carry out extensive awareness activities on family planning in both the 
districts in general and Lohit in particular.  
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 Knowledge of sources for availing FP services: The respondents are aware about the 
sources where they can avail the FP services from, however the level of awareness is relatively 
low in Lohit district. Majority of the respondents said that the FP services can be availed from 
govt. hospitals. This is an encouraging factor, but the percentage is higher in West Kameng 
district in comparison to Lohit district. It is to be taken under consideration that in Lohit 
district more no. of respondents cited ASHA as the source to avail the services of FP rather 
than govt. hospitals. In West Kameng district also a good no. of them cited ASHA as a source 
but the percentage is less relatively. ANM and VHND have been mentioned by a negligible no. 
of the respondents thus indicating the need to strengthen the VHND and enhancing the role 
of ANM as community level health worker.

 Bene its of FP: Majority of the respondents are aware that family planning is bene icial in 
delaying or spacing children and limiting the no. of children. But a signi icant no. of them are 
not aware about the bene its in both the districts in general and Lohit in particular. Hence, 
it is clear that there is the need of mobilizing the community about the bene its of family 
planning. 

 Use of FP methods: A good no. of the respondents con irmed about using family planning 
method, majority of them stated in favour of using oral contraceptive pills. However the 
no. is high is West Kameng district. It is to be noted that a signi icant no. of them are not 
using any FP methods. Again other methods like IUD & CC are being used by limited no. of 
the respondents. On the other hand, permanent methods of FP are less mentioned by the 
respondents. Even though a considerable no.  of the respondents cited limiting of children as 
the bene it of family planning services still male & female sterilization methods have been 
cited by negligible no. of the respondents. Hence, the community must be sensitized about 
these methods.

 Common source of information about FP:  It is signi icant to note that ASHAs have served 
as a source of information for majority of the respondents which is a good sign. Family & 
friends also cited by a considerable no. of the respondents as a source. It indicates that a 
strong social network exists in the community. On the other hand VHND has been mentioned 
limited no. of the respondents. VHND being the platform of community mobilization & 
awareness generation needs to be strengthened. The mass media of communication – Radio, 
TV, Newspaper have apparently played a negligible role in informing the community about 
the family planning methods.

 Home visit by health workers for discussion on family planning: Majority of the 
respondents con irmed that health workers had visited them and discussed about family 
planning methods. 

 Visit to health facility seeking family planning services: It is to be noted that 51.5% of the 
respondents gave negative response upon asking about visiting health facilities seeking family 
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planning services. It is important to mention that even though majority of the respondents 
cited govt. hospitals as the source of availing family planning services but still visit to the 
health facilities seeking the service by the respondents is low. Again the percentage is much 
higher in Lohit district relatively. 

Awareness of Tuberculosis:

 Sources of information about TB: The most common source of information about TB 
cited by the respondents is family, friends, neighbours and colleagues. In indicates that the 
social network of the respondents is strong. In West Kameng district the network seems 
to be stronger as the percentage of respondents citing this source is higher than Lohit 
district. ASHA has played the role of an informer as mentioned 30.7% of the respondents. 
However the mass media of communication like – Radio, TV, Newspaper & Magazine and 
IEC materials like brochures, posters, printed materials, and wall paintings have played a 
very negligible role in spreading information about TB. Village Health and Nutrition Day 
(VHND) being a promising platform of awareness generation at the community level also 
played limited role. Efforts are required to be taken to strengthen VHND, utilize the mass 
media in a more effective way. Moreover, ANM being the community level worker needs 
to play more proactive role as it is seen that only 2.5% of the respondents mentioned 
about ANM as their source of information. Besides, while designing communication 
plans the social network of the target audience needs to be taken under consideration as 
a potential aspect.  

 Knowledge of respondents about signs and symptoms of TB:  The signs and symptoms 
of TB are known to the respondents but the percentage varies from one symptom to 
another. The most cited symptom of TB by the respondents is cough that lasts longer than 
two weeks followed by coughing up blood. Other symptoms are known by limited no. of 
the respondents. However, it is important for them to be aware about the all the signs 
and symptoms of the disease which is crucial for early diagnosis and prompt treatment.  

 Respondents’ knowledge about the ways of preventing TB: The respondents are 
not aware about the ways to prevent TB. Majority of the respondents (43.2%) could not 
cite any of the preventive ways. Again 20.7% of them stated that TB could be prevented 
by avoiding sharing of dishes. This indicates that extensive awareness & mobilization 
activities on TB are required to be taken up among the community by utilizing various 
channels of communication.

 Respondents’ knowledge about the methods of TB diagnosis:  Knowledge of the 
respondents regarding TB diagnosis is considerably low as majority of them are not 
aware about the methods of TB diagnosis. Some of the respondents are aware about 
blood test and sputum examination but this level needs to be uplifted by undertaking 
effective awareness activities.
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Awareness of Malaria:
 Source of information about Malaria: Family, friends, neighbours, and colleagues play 

a major part in spreading of information about Malaria as mentioned by majority of the 
respondents. It is also evident that ASHAs have been playing a vital role in communicating 
about Malaria. On the other hand health facilities have spread the information to 10% of the 
respondents. But it is critical to mention that ANMs have not played a proactive role, as it 
the least cited source. Again role of VHND is very limited and mass media like – Radio &TV, 
Newspaper & Magazine and IEC activities like wall writings, posters, and printed materials 
have negligible part in informing the community about Malaria. 
 Respondents’ knowledge about signs and symptoms of Malaria:  The respondents could 

tell about various signs and symptoms. But it is to be noted that considerable no. of them 
(14.9%) are not at all aware about the signs and symptoms. Thus this proportion of the 
community needs to be mobilized extensively about Malaria. Besides, the communication 
activities need to cover the respondents who are aware about one or probably two symptoms 
of the disease to enhance their knowledge about the disease and all its signs and symptoms.
 Respondents’ knowledge about the methods of Malaria diagnosis:  Majority of the 

respondents are aware about blood test as a method of Malaria diagnosis. However, 27% of 
them are still unaware about it and they need to be mobilized with effective communication 
strategies.  

Media seeking habits of respondents:
 Newspaper reading habit: Newspaper reading habit of the respondents is very low with 

only 2.9% of them stated in favour of reading a newspaper. 

 Frequency of reading of newspaper: None of the respondents read newspaper daily. 
According to them they read it as and when they get.

 Recollection of health advertisement published in newspaper: Only 1 respondent from 
West Kameng district out of total 7 respondents were able to recollect health advertisement 
published in newspaper.

 Magazine reading habit of the respondents: Only 3.3% of the respondents stated that they 
read magazine. 

 Preferred language for magazine: The respondents prefer mostly English language for 
magazines; however some of them also prefer to read in Hindi.

 Listening to Radio: The majority of the respondents do not listen to the Radio. Only 2.5% of 
them stated that they listen to the Radio.

 Programme listened by the respondents in Radio: The respondents mostly prefer to 
listen to Hindi Film music in the Radio. Only 1 respondent from West Kameng district stated 
in favour of listening to Health Talks in Radio. 

 Television watching habit: It is to be observed that unlike other mass media of 
communication (Radio, Newspaper and Magazine) TV is being watched by majority (88%) 
of the respondents. The percentage is higher in West Kameng district.
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 Average time of watching TV: Majority of the respondents stated that the average time of 
watching TV for them is between 8 PM -12 PM midnight. This percentage is more or less 
same in both the districts. Thus this time schedule is crucial to be taken under consideration 
while designing and planning any communication activities for the community. Again, from 
afternoon 5 PM -8 PM at night as an average time period of watching TV has also been 
mentioned by a considerable no. of the respondents (84.7%). However, there is noticeable 
difference of percentage between the districts. While 99.5% of the respondents preferred 
this period of time in Lohit district on the other hand it is preferred by only 66.5% in 
West Kameng district. Thus it is crucial to note this variation of percentage between the 
two districts as it indicates towards designing a district speci ic communication plan to be 
implementated through television.

 Health related programme watched by respondents on TV:  Even though majority of the 
respondents watch TV but only 41 of them (17%) watch health related programmes that 
are telecast. Among these 41 respondents 6 of them stated that they watch talk show with 
doctor. The rest of them did not name any programme speci ically. 

 Health advertisement telecast on TV: The respondents were of the view that they could 
recollect the health advertisement telecast in TV mostly because they knew the bene it of 
the message. Besides some of them also stated that presentation of the advertisement was 
catchy due to which they could recollect the message. Colourful presentation of the content 
and satisfying one’s need have also been mentioned by a few of them. However, it is to be 
observed that 122 out of 241 respondents watch TV but only   46 out 122 of them could 
recollect health advertisement telecast on TV. This needs to be taken under consideration 
while planning the communication programmes. More focus should be put in the time of 
telecast and content of message.

 Access to internet: Majority of the respondents (87.6%) do not have access to the internet. 
The percentage is higher in Lohit district. On the other hand, those who have access to 
internet (12.4%) mostly browse the internet every day. A few of them brows once or thrice in 
a week while some of them browse twice in a week or once in two weeks. All the respondents 
browse the internet through mobile. 

 Connection to social media: The respondents are connected to social media. Total 24 of 
them are connected with Whatsapp and 21 with Facebook.

 Dissemination of health messages through traditional media: The mostly observed 
traditional media disseminating health messages by the respondents is miking (62.7%). 
The percentage is however is much higher in West Kameng district relatively. Some of the 
respondents also stated in favour of observing street drama and folk songs. But none of them 
observed puppet shows disseminating health messages.

 Recollecting health messages disseminated through traditional media: Health messages 
that had been disseminated through traditional media could be recollected by 53.1% of the 
respondents, but the percentage is low in Lohit district with only 30.3% in comparison to 
West Kameng district. Again a considerable no. of the respondents (46.9%) could not recall 
the messages.
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 Subjects of health messages disseminated through traditional media: Majority of the 
respondents stated that Polio was the health message disseminated through traditional 
media. But the no. is much higher in West Kameng district. Other subjects mentioned by 
a very negligible no. of them include –AIDS day, ANC check-up, breastfeeding, DOTS, hand   
washing, hygiene, malaria etc.

Health seeking behaviour of the respondents:
 Visiting health facility: Majority of the respondents (79.3%) stated that they had visited 

health facility in the last 6 months. The percentage is higher in West Kameng district 
relatively. 

 Motivator for visiting health facility: Majority of the respondents were motivated for 
visiting health facility by the ASHAs. It indicates that the ASHAs are playing their role 
effectively as community mobilizer. However, the percentage is much higher in Lohit 
district.  Relatives have played more proactive role in motivating the respondents than 
ANM and AWW. It is to be noted that some of the respondents were self motivated. Role 
of ANM & AWW appears to be limited, especially in Lohit district. 

 IEC materials displayed at health facility: The respondents who have had visited 
health facilities in the last six months had observed mostly (69.6%) poster/banner being 
displayed at the health facilities. Again 27.2% of them had observed wall paintings in the 
health facilities. Hoarding is the least observed IEC material by the respondents.

 IEC materials received by the respondents: It is to be critically noted that majority of 
the respondents (75.1%) have not received any IEC materials from the health department. 
The percentage is much higher in West Kameng district. On the other hand, in Lohit 
district 46.2% of the respondents have con irmed about receiving some IEC material.

Role of IPC in Public Health:
 Interaction of respondents with community level workers: Majority of the respondents 

have had interaction with ASHAs which indicates the proactive role played the ASHAs 
particularly in Lohit district as the percentage is higher in comparison to West Kameng district. 
It is to be observed that ANMs have had limited interaction with the respondents which 
speci ies that house to house visit has not been done by them extensively. Some respondents 
have had interacted with AWW but the percentage in not very encouraging. However, it is 
evident that NGO representatives are being in communication with the community in West 
Kameng district. 

 Type & place of interaction with community level workers: Counselling is the mostly 
common type of interaction by the respondents, but the percentage is low in West Kameng 
district relatively. Awareness generation is the second highest mentioned type followed by 
group discussion. It is to be noted that in Lohit district percentage of respondents citing 
awareness generation is relatively very low. Again, majority of the respondents stated that 
most of their interaction happened in AWC. Here also there is variation of percentage as its 
high in Lohit district in comparison to West Kameng district. It is signi icant to note that Sub-
Centre as a place of interaction between the community and the health workers has been 
mentioned by a negligible percentage of the respondents. 
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 Respondents being attended/ visited by ASHA: Majority of the respondents stated in 
favour of being attended by ASHA.  Again, most of them stated that they had been attended 
by ASHA during home visit. Besides they had also been attended by ASHA during VHND. 
Moreover, majority of the respondents stated that during such meeting the ASHA made them 
aware them certain health topics. Some of the them also stated that ASHA had discussed 
about schemes and programmes. It is to be observed that ASHAs have had imparted skills of 
saving the newborn during such meeting.  

 Counselling during visit to health facility: Majority of the respondents had been counselled 
during their visit to health facility, however, it is to be observed that the percentage is 
relatively low in Lohit district. It is signi icant to note that 98.3% of the respondents consider 
the counselling session as useful. It is to be noted that the percentage is more or less same in 
both the districts.

Community Mobilization initiative under NHM:
 Availability of ASHA: Majority of the respondents (96.7%) stated that there is an ASHA in 

their village which is a positive sign. However, it is important to consider the rest of the 
villages from the West Kameng district where ASHAs are not available. 

 Knowledge of respondents about VHSNC and its grant: It is crucial to note that a 
considerable no. of the respondents are not aware about the existence of VHSNC in their 
village. And 7.1% of the reported non existence of VHSNC in their village. Again majority of 
the respondents are not aware about the VHSNC grant of Rs.10000/-. This is a very critical 
area as the VHSNC grant is provided for undertaking health care initiative in the concerned 
villages and involvement of the community is of utmost importance. 

 Village Health & Nutrition Day: Even though majority of the respondents stated that VHNDs 
are being organised in their villages, still the percentage of a negative response is 22.4%, 
which needs to taken under serious observation. The platform of VHND has great potential 
for community mobilization and it has to be strengthened and utilized to the maximum extent 
possible. Although most of the respondents said that VHND is organised once in a month in 
their villages, there is noticeable difference of percentage between the two districts, as the 
percentage is much low in Lohit district. Moreover, some respondents informed about VHND 
is being organised in their villages at every week or at every 15 days or bimonthly or as per 
wish of the ANM. This aspect is confounding and it needs to be taken under consideration.   

Mass Media understanding and its effects:
 Knowledge & source of information about govt. programmes, schemes:  The respondents 

are mostly aware about JSY schemes. A good no. of them are aware about JSSK but there 
is variation of percentage as it is relatively very low in Lohit district. Other schemes & 
programmes like – PMSMA, RBSK, RKSK, NPCB, and RNTCP are known by very limited no. of 
respondents. Majority of the respondents have come to know about these schemes through 
ASHAs. It is signi icant to note that mass media channels like –TV,Radio,Newpaper, traditional 
media and IEC materials like – banner, poster have played very limited role in making the 
community aware about various health schemes and programmes being implementated by 
the govt. 
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Discussion on indings of ASHA interview

 Period of working as ASHA: Majority of the respondents have been working as ASHA since 
a long period of time (within 2008). 

 Module training: Majority of them (27) have completed all four rounds of training under 
Module 6&7, while 9 have completed training up to second round under module 6&7. On the 
other hand 9 have completed Induction training.

 IEC-BCC training:  None of the ASHAs have been trained in IEC-BCC.

IEC-BCC activities

 Film show: Majority of the ASHA could not recall the language of ilm show that was staged 
in their respective area. However 4 of them could recall and according to them the shows 
were in Assamese, Hindi, English & Bengali. The topic of the ilm shows were remembered by 
only 4 ASHAs who stated that child health, Immunization & various schemes were showcased 
through the ilm shows. Again, the shows were organised in District Hospital & PHC, as stated 
by 4 of them, however, majority of the ASHAs could not recall the place of the ilm show.   

 IPC for community mobilization: Majority (40 out of 42) of the ASHAs stated in favour of 
conducting Inter Personal Communication (IPC) under IEC-BCC activities for mobilizing the 
community. This is a positive sign. When most of the mass media channels are not applicable 
in remote villages it is IPC that can be utilized to the fullest as a communication strategy to 
motivate the community. The location of conducting IPC varies, while majority of the ASHA 
do IPC during house-to-house visit, a considerable no. of them choose to do it during VHND. 
Again some of the ASHAs utilize the platform of VHSNC meeting for conducting IPC. This 
signi ies that the ASHAs are making use of the potential of the available platforms of VHND, 
VHSNC meeting along with taking opportunity during their home visits.  Here, one signi icant 
point to be taken under consideration is that the feedback of the IPC sessions is not shared 
with the PHC, MO/ANM by majority of the ASHAs. Only 18 out of them stated in favour of 
sharing the feedback. As IPC is a great tool not only to motivate and mobilize the target 
audience but can also be utilized for planning a better communication strategy, bridging the 
gaps in programme implementation by receiving target audiences’  view point therefore, it is 
crucial that the feedbacks are shared with the service providers. 

 IEC-BCC during disease outbreaks: It is to be observed carefully that majority of the ASHAs 
stated negative response in regard to conducting IEC-BCC activities along with ANM during 
any disease outbreaks. It is very important for the community level workers like ASHAs to be 
involved in IEC-BCC activities during emergency situations like disease outbreaks threatening 
life of the mass and when no other communication channels can generate awareness as much 
as IPC and one to one communication can do. 

 IEC materials: Most of the IEC materials received are in English language, as stated by 36 
ASHAs. Materials are also received in Hindi & Assamese but it is limited. It is to be observed that 
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majority of the ASHA stated that materials are received well ahead of the programme which 
signi ies functionality of an effective supply chain. However, there is scope to improve the 
system as 13 ASHAs stated negative response in regard to timely receipt of IEC materials. It is 
very encouraging to observe that ASHAs are using the right opportunities for distributing the 
IEC materials to the target audience. Most of the ASHAs distribute the materials during home 
visits. Some distribute during VHND and a few of them does it during Routine Immunization 
in Sub-Centre. 

 Mid Media activities: Mid media activities like – street drama, IEC exhibition, miking, 
awareness in natural gathering, group discussion, hoarding/information are mostly done 
in English, Hindi, Assamese language, as stated by the ASHAs. But in some areas miking, 
awareness in natural gathering, group discussion are also conducted in local dialect like 
– Mompa, Sherdukpen & Sartang. One respondent from West Kameng district stated that 
group discussion is conducted in Nepali language. On the other hand hoardings/information 
boards are displayed in English & Hindi only.  The topics of the such mid media activities 
include – breastfeeding, immunization, Polio,ANC, family planning, malaria, hygiene & 
sanitation, diarrhoea, nutrition, NCD, de-worming etc. as responded by the ASHAs. Most of 
these activities are conducted at the village and AWC. While some are in PHC, CHC & District 
Hospital level.  It is to be observed carefully that considerable no. of the respondents could 
not recall the language, topic of the mid media activities. They also could not recall where the 
activity was executed. This aspect needs to be taken under consideration.  

 Major challenges faced in IEC-BCC initiatives:  The ASHAs pointed out various challenges 
they face while initiating IEC-BCC activities. Many of them are of the view that since they have 
not undergone any training on IEC-BCC; therefore, it is dif icult for them initiate the activities. 
Some of the ASHAs also pointed out that road communication and high transportation cost 
create problem for them. Since most of the community people work outside during day time, 
it is dif icult for the ASHAs to gather them in one place on a ixed time. Strong resistance 
also exists in the community, religious & cultural beliefs, illiteracy stand as a barrier in 
their activity; moreover, the ASHAs ind it dif icult to convince the male members of the 
community. According to some of the respondents insuf icient IEC material and untimely 
payment of ASHA incentives also stand as challenge for them. All these aspects need to be 
observed carefully and effective strategy to be developed for narrowing these gaps. 

 Suggestions for overcoming the challenges: The respondents provided some suggestions 
to overcome the challenges they face in IEC-BCC activities. Most of them suggested that IEC 
materials are to be supplied in local languages. They also suggested supplying the materials 
in suf icient quantity. Some of them stated that audio-visual materials in local language will 
be effective for the illiterate members of the community. More emphasis on IPC should be 
given rather than other communication activities, according to some respondents. It is to be 
noted well that some of the ASHAs suggested ensuring more technical support form CHC & 
PHC staff to mobilize the community people. One respondent from Lohit district submitted 
that timely payment of ASHA incentives will help in reducing the challenges.   
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Discussion on indings of ANM interview

 IEC-BCC training:  None of the ANMs have been trained in IEC-BCC.

IEC-BCC activities

 Mass Media: It is to be observed that out of 9 health facilities ilm show have been staged 
only under the New Mohong PHC, as responded by ANM. On the other hand, the respondents 
under the Piyong and Salary SC stated that other activities are conducted in their facility area 
under mass media activities. 

 Mid Media: It is observed that under mid media strategies the most common activities are 
miking, group discussion and hoarding & information boards in all the health facilities except 
Lathaw PHC, where hand washing demonstration in local language is the only mid media 
activity under the health facility as responded by the ANM. It is to be noted that all the above 
mentioned activities are not conducted across all the health facilities (other than Lathaw 
PHC).  Like in Rupa CHC only miking & hoarding have been applied while in Boha SC awareness 
in natural gathering & hoarding. On the other hand in Angkeliang SC only group discussion 
and in Wanghoo SC awareness in natural gathering have been conducted. It is to be taken 
under consideration that in Salary SC awareness activity have been undertaken through 
Gomi- a traditional practice where young couple of village is responsible for information 
sharing among the villagers by shouting or by one to one communication. The activities have 
been conducted in Hindi, English or local dialects such as – Sartang, Sherdukpen, Mompa and 
others. Health topics addressed through the activities are –IPPI, MI, IDCF, World Population 
Week, ANC etc.

 IPC by ASHA: it is a positive sign that majority of the respondents stated that ASHAs have 
been doing IPC under their health facility with only exception of Shergaon PHC. This is to 
be noted well. On the other hand, the platform of Village Health and Nutrition Day has been 
utilized by the ASHAs for conducting IPC under all the health facilities. ASHAs under Lathaw 
PHC and Angkeliang SC also conduct IPC during home visits, which required to be ensured in 
rest of the facilities also. However, it is critical to be noted that IPC has not been conducted 
during the VHSNC meetings. 

 Feedback sharing of IPC: It is encouraging to observe that feedback of IPC activity conducted 
by the ASHAs are shared with MO i/c during PHC review meeting under New Mohong PHC, 
Salary SC, Rupa CHC & Angkeliang SC. However, this practice needs to be ensured in rest of the 
health facilities also as it a crucial aspect of successful implementation of health programmes 
and community mobilization.

 Special initiative under SC area:  Apart from the instructions received from the higher 
authority some special initiatives of IEC-BCC are undertaken in Salary SC, Wanghoo SC, 
Rupa CHC, and Shergaon PHC.  Activities done under such initiative include- poster display, 
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awareness generation & IPC over telephone. Efforts should be taken to encourage the rest of 
the health facilities to practice the same. At the same time the range of the activities which 
are feasible at the local level could be widened by the health facilities. 

 Fund for IEC-BCC activities: None of the health facilities have had received any fund for 
undertaking IEC-BCC activities except Rupa CHC. 

 IEC-BCC activity during disease outbreak: Except Salary SC and Rupa CHC none of the 
health facilities undertake IEC-BCC activities during disease outbreaks.  

 IEC materials: Majority of the IEC materials received by the health facilities are in English 
language. In Piyong and Lathaw PHC materials have also been received in Hindi. All the health 
facilities receive IEC materials well ahead of programme, which is a positive status. However 
5 of the facilities namely Lathaw PHC, Piyong PHC, New Mohong PHC, Salary SC, Wanghoo 
SC stated that material are not supplied in suf icient quantity. This aspect needs to be looked 
into. Supply of IEC materials should be need based. IEC materials are distributed to the target 
audience through the ASHAs in all the health facilities except Salary SC. Materials are also 
distributed during VHND in most of the facilities.  In Lathaw PHC and Boha SC materials are 
distributed during Routine Immunization in Sub-Centre.

  Major challenges faced in IEC-BCC initiatives: New Mohong PHC, Shergaon PHC, Boha 
SC stated non availability of materials as a challenge in IEC-BCC activities. However, it is 
contradictory statement from the Shergaon PHC & Boha SC as both the facilities stated earlier 
that they receive suf icient IEC material well ahead of programme.  Lathaw PHC and Rupa 
CHC stated that lack of human resource is a challenge they face in IEC-BCC activities. On the 
other hand, constraints of time, constraint of fund and cultural hindrance have been stated 
by Salary SC, Wanghoo SC and Angkeliang SC respectively. Moreover Lathao PHC has also 
pointed out towards poor infrastructure of SC as a challenge. Nonetheless, solutions to these 
challenges are feasible with better planning and execution of communication activities. As 
far as cultural hindrance is concerned, it can be sort out through designing and implementing 
activities where proactive involvement of the community leaders, religious leaders, senior 
citizens can be ensured.   

 Suggestions for overcoming the challenges: As suggestion to meet the challenges 5 health 
facilities namely Lathaw PHC, Piyong PHC, Wanghoo PHC, Shergaon PHC, Boha SC stated that 
supply of suf icient IEC materials may be ensured. Piyong PHC has also suggested to release 
fund in time and appointment of IEC-BCC i/c. Lathao PHC has suggested to develop the 
infrastructure (SC building & staff quarter). According to Wanghoo SC more funds should be 
allotted for IEC-BCC activities. Extensive use of local folk media has been suggested by  Lathao 
PHC and Angkeliang SC. Moreover, Salary SC has mentioned about pictorial presentation of 
health messages. Engaging resource person to mobilize the community has been suggested 
by Rupa CHC. All these suggestions are signi icant to be taken under consideration while 
planning for future activities.   
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Discussion on indings of MO interview (DH/CHC/PHC)
 In charge of IEC-BCC activities: Medical Superintendent/Of icer is the in charge of IEC-BCC 

activities in all the health facilities namely Tezu DH, Bomdila GH, Piyong PHC, Lathaw PHC, 
Sinchung HC, Kalaktang CHC and Rupa CHC. None of them had joined in the current position 
before 2013. It is to be noted that except BCM no other staff (BEE, Health Educators, others) 
is available in the health facilities for community mobilization activities. 

 Training on IEC-BCC: It is observed that none of the Medical Of icers had ever attended any 
training on IEC-BCC.

IEC-BCC activities undertaken

 Mass media activities: Under mass media activities, ilm shows are organised in New 
Mohong PHC, Piyong PHC, Lathaw PHC and Sinchung PHC. In Tezu DH awareness on various 
health messages is generated through All India Radio (AIR) and local cable channel and video 
shows and baby show are conducted. It is signi icant to note the no mass media activities 
are conducted in Bomdila GH and Kalaktang CHC. As far as language of communication and 
topic of activity is concerned, in New Mohong PHC the activity on Immunization, Polio, ANC 
in Hindi language is done, in Piyong PHC messages on ANC is disseminated in English, in 
Lathaw, ANC, Immunization, PNC, GoI schemes are covered in Hindi, in Sinchung PHC ilm 
shows are organised covering RMNCH+A in Hindi & English language.  While in Rupa CC the 
video shows are conducted in Hindi language and messages on ANC & Immunization are 
disseminated.  All the activities are executed at the health facility level.  

 Mid media: Mid media activities that are initiated in New Mohong PHC include IEC 
exhibition in English & local dialect addressing messages diarrhoea, miking in haat/bazar 
disseminating health messages on RI,IPPI,NDD conducted in local dialect, group discussion 
(during PHC review meeting) addressing all health topics are organised. Hoardings are also 
displayed in health facilities however language of communication and health messages on 
hoarding could not be known. Other mid media activities under the PHC include Malaria 
camp and awareness generation & hand washing demonstration. Activities that are initiated 
in Piyong PHC include miking in haat/bazar disseminating health messages on RI, IPPI and 
NDD conducted in local dialect, hoarding displayed containing messages on Govt. Health 
Programmes in English language. Other mid media activities under the PHC includes Malaria 
camp and awareness generation & hand washing demonstration at schools. Under Lathaw 
PHC miking sessions are conducted in haat/bazar on RI, IPPI and NDD in local dialect 
and hoarding/information containing messages on Govt. Health Programmes in English 
languages. Other activities include awareness during VHND on topics like ANC, Immunization, 
PNC & GoI schemes. In Sinchung PHC, IEC exhibitions are organised in English language 
disseminating messages on Malaria and group discussions are arranged to address issue like 
ANC, HIV and water borne diseases in English & Hindi language. The group discussions are 
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organised at the health facility level. In Kalaktang CHC puppet shows are staged in English, 
Hindi & local dialect disseminating health messages on ANC. Along with it, IEC exhibition 
covering all health programmes in English & Hindi language, miking at haat/bazar on MI, 
IPPI, and Malaria are conducted in local dialect & Hindi language. Street dramas (nukkad 
natak) are also staged under the CHC for disseminating health messages on ANC, IDCF and 
World Population Fortnight. Mid media activities under Rupa CHC include street drama in 
Hindi language generating awareness on population stabilization is executed at the block and 
facility level. Again, IEC exhibition on all health messages in Hindi is organised and miking 
at haat/bazar are conducted on IPPI in Hindi. Hoarding/information boards are displayed 
in Hindi language along with hand washing demonstration at school. Mid media activities 
under Tezu DH includes miking in Hindi & English language. 

 Citizen Charter: Citizen Charters are available in Piyong PHC, Bomdila GH, Sinchung PHC, 
Kalaktang CHC and Rupa CHC. The services mentioned in the Citizen Charter are available in 
the health facilities. However, non availability of Citizen Charter in rest of the health facilities 
needs to be noted well.

 IPC for community mobilization: It is a positive sign that under every health facility the 
ASHAs are conducting Inter Personal Communication (IPC) for mobilizing the community. 
In majority of the health facilities, IPC is conducted during home visits and VHND. While in 
Piyong PHC and Tezu DH the platform of VHSNC meeting is also utilized for IPC. Signi icantly 
other staffs are also involved in IPC activity in some of the health facilities. In New Mohong 
IPC is also conducted by GNM, in Piyong PHC it is done by ANM and AWW, in Kalaktang CHC 
both ANM and ASHA Facilitators do IPC while in Rupa CHC, ANM conducts the activity. It is to 
be noted that in majority of the health facilities feedback of IPC are not shared during district 
review meeting except Tezu DH, Sinchung PHC and Rupa CHC.  

 Special initiative under IEC-BCC: Special initiative for IEC-BCC activities (apart from 
instructions received from district/block) are undertaken in Tezu DH and Lathaw PHC. In 
Tezu DH a radio talk show titled ifty years of contribution of the health sector in the district 
had been aired in Tezu station. This is a positive move and efforts may be taken to continue 
activities like this. While under Lathaw PHC special initiative for IEC-BCC includes organising 
monthly meeting to discuss the progress of the activities.

 Receipt of IEC-BCC fund: In regard to IEC-BCC fund, two of the health facilities (Tezu DH and 
New Mohong PHC) did not respond anything. On the other hand, Lathaw PHC had received 
Rs.500/- for IPPI & Rs.3000/- for WPD during FY 15-16, Piyong PHC had received Rs.2000/- 
under the head of Vasectomy during the FY 15-16, Bomdila GH received Rs.2000/-  Sinchung 
PHC received Rs.800/- and Kalaktang CHC had received Rs.1000/-  during  FY 15-16  (the 
head of activity had not been reported).
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 IEC-BCC activities during disease outbreaks:  IEC-BCC activities are undertaken during 
disease outbreaks only in Piyong PHC (house-to-house visit for awareness generation by 
ANM, MPW & Malaria staff) and Kalaktang (activity had not been reported).  On the other 
hand Tezu DH reported in favour of rapid response during malaria outbreak. New Mohong 
PHC, Lathaw PHC, Rupa CHC have had not initiated any activity during disease outbreaks, 
while from Bomdila GH no response had been received. It is to be observed that in Piyong PHC 
the fund of the IEC-BCC activities are managed from fund available under other programme 
head and in Kalaktang CHC fund is managed from general head and RKS.

 IEC materials: All health facilities, except Lathaw PHC, reportedly receive IEC materials from 
the district. While response from Lathaw PHC could not be found. All the facilities stated that 
IEC materials are received in English language only. However, Bomdila GH did not respond 
to the question.  Except Bomdila GH, Kalaktang CHC & Rupa CHC rest of the health facilities 
stated in favour of receiving IEC materials in suf icient quantity. Insuf icient quantity of IEC 
materials reported by the concerned health facilities needs to be taken under consideration. 
Signi icantly all the health facilities stated that they receive IEC materials well ahead of 
programme. This is a positive status related to the supply mechanism.

 Types of IEC materials displayed at the health facilities:  Various types of IEC materials are 
being displayed in the health facilities. In Tezu DH, the materials include, hoarding, information 
board, poster & wall painting, in New Mohong PHC, hoarding ,Poster, banner & protocol (on 
IPPI, hand washing & immunization), in Piyong PHC  hoarding, in Lathaw PHC only wall 
painting, in Bomdila GH hoarding, information board & poster, in Sinchung PHC Hoarding, 
information board, poster & wall painting, in Rupa CHC hoarding, information board, poster, 
wall painting . On the other hand no response could be found from the Kalaktang CHC.

 Audience Need Analysis: Audience Need Analysis is conducted only in Rupa CHC through 
ield survey and FGD/GD/interview with various target groups conducted by FLWs. This 

is a crucial aspect of programme planning and needs to be practiced across all the health 
facilities.

 IEC-BCC review meeting at district during 16-17: It is to be noted well that no health 
facilities have attended any review meeting on IEC-BCC during the FY 2016-17. However, no 
response could be received from Rupa CHC in this regard.

 Discussion on IEC-BCC during PHC review meeting: Five health facilities (New Mohong 
PHC, Bomdila GH, Sinchung PHC, Kalaktang CHC & Rupa CHC) stated positively in regard to 
discussion of IEC-BCC during PHC review meeting. On the other hand, no response could be 
received from Lathaw PHC. It is to be noted that in Piyong PHC IEC-BCC issues are discussed 
during the ASHA review meeting. The issues under IEC-BCC which are discussed during the 
meetings include – awareness about health issues, hygiene & sanitation, JSY, JSSK, counselling 
on ANC, institutional delivery, immunization, deworming, diarrhoea etc.
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 Monitoring of IEC-BCC activities: IEC-BCC activities are being monitored in the health 
facilities. However no response could be received from Lathaw PHC.  Tezu DH & Sinchung 
PHC monitoring of IEC-BCC activities are done during RI, VHND monitoring and other ield 
visits, in Bomdila GH, Kalaktang CHC & Rupa CHC the monitoring is done through iled visits. 
On the other hand, monitoring is done over telephone in New Mohong and Piyong PHC. 
Monitoring of IEC-BCC activities over telephone is not satisfactory, this should be recti ied. 

 Major challenges faced in IEC-BCC initiatives:  The most cited challenge in IEC-BCC initiative 
is lack of human resources (cited by Tezu DH, Bomdila GH, Sinchung PHC, Kalaktang CHC & 
Rupa CHC). Untimely supply of materials had been cited by Piyong PHC and Sinchung PHC, 
(this is a contradictory statement, as the same health facilities stated earlier that they receive 
the materials well ahead of programme).  The New Mohong PHC stated about language and 
insuf icient quantity as a challenge. It is to be noted that change of attitude of Govt. of icials 
has been cited as a challenge by the Bomdila CHC. The Lathaw PHC did not respond to the 
question.

 Suggestions for overcoming the challenges: Majority of the health facilities (New Mohong 
PHC, Piyong PHC, Bomdila GH, Sinchung PHC & Rupa CHC) suggested appointing more 
human resources to overcome the challenges in IEC-BCC activities. Training of IEC-BCC 
personnel has been suggested by Tezu DH, Bomdila GH and Rupa CHC. Release of fund as per 
requirement of the concerned health facility has been suggested by Bomdila GH, Sinchung 
PHC and Kalaktang CHC.   Release of fund in time has been suggested by Piyong PHC and timely 
submission of activity plans by Bomdila GH. Again Tezu DH had also suggested that materials 
should be supplied in suf icient quantity, big sized publicity materials should be displayed, 
photograph of local inhabitants should be used in the IEC materials, IEC personnel should 
be given recognition (in form of cash or kind) and promotional posting  of IEC personnel 
should be practiced to overcome the challenges. The New Mohong PHC suggested providing 
POL money & incentives for IEC-BCC activities. While the Bomdila GH also suggested that 
activities should be target & subject speci ic. The Lathaw PHC did not suggest anything in this 
regard. The suggestions are to be noted well and put in action as per their feasibility.
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Discussion on indings of DRCHO interview

 IEC-BCC training:  DRCHO, Lohit district informed about undergoing SBCC (Social and 
Behaviour Change Communication) Training during December 2015 and October 2016. On 
the other hand, DRCHO, West Kameng has not received any training on IEC-BCC.

IEC-BCC activities

 Mass Media: In Lohit district health messages on IPPI, population stabilization, PMSMA, 
reproductive health, child health have been disseminated through Newspaper advertisement, 
community radio in Hindi & English language. Besides, media advocacy have also been 
organised. Frequency of these activities varies, media advocacy has been organised on 
yearly basis, dissemination of messages on population stabilization have been done during 
special programmes and newspaper advertisement have been published during mela. It is 
signi icant to note that no IEC-BCC activities through mass media have been undertaken in 
the West Kameng district. 

 Mid Media:  It is observed that various mid media activities are undertaken in both the 
districts as informed by the District RCH Of icers. In Lohit district street dramas are staged 
on substance abuse, in Hindi & Assamese language during festival, miking at haat/bazar on 
IDCF, IPPI, MI are conducted in Hindi & local dialect. Again, awareness in natural gathering on 
ANC, Immunization, and breast feeding at the village level during VHND are done. Hoarding/
information board on PMSMA in English language has also been displayed. In West Kameng 
district street dramas are staged on adolescent health, family planning, immunization in 
Hindi & local dialect. Messages on the same topics are also disseminated through miking 
at haat/bazar in the same languages. Unlike Lohit district, in West Kameng hoarding/
information boards have been displayed in Hindi language, however the topic of the material 
could not be known. Puppet shows are also being organised in the district in Hindi & local 
dialect. Messages on adolescent health, family planning, immunization are disseminated 
in the Puppet shows, as informed. There are some other mid media activities undertaken 
in the district which are – mothers’ meeting, baby show, wall painting, display of poster. It 
signi icant to note that traditional medium of communication through local messenger is 
being practiced in the West district.  

 IEC-BCC during disease outbreaks: In both the districts IEC-BCC activities are initiated 
during disease outbreaks which is a positive sign. In West Kameng district local messengers 
are used to disseminate health messages. Fund for such activities are managed locally, in 
both the districts. This aspect needs to be noted well for future planning of IEC-BCC activities 
at the state/district level. Fund allocation under emergency head needs to be undertaken.

 Preparation of annual IEC-BCC plan & submission to state HQ: In West Kameng district 
annual IEC-BCC plan is prepared and submitted to the state HQ. As informed by DRCHO the 
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activities included on a priority basis. But in Lohit district no such plan is prepared. The 
reason cited by DRCHO is non receipt of any plan from the health facility level. This issue can 
be recti ied at the district level itself through sensitizing and orienting the facility level staff.  

 Release of fund to DH/CHC/PHC:  Fund is released to DH/CHC/PHC in both the districts 
but only for IPPI, IDCF, MI. Rest of the activities are managed centrally from the district. 

 Printing of IEC materials at the district level: Printing of IEC materials are done at the 
district level in both the districts. However, in West Kameng district printing is also done 
at CHC/PHC level for some time bound programmes. Types of materials printed under the 
Lohit district could not be known. In West Kameng district hoarding, information boards, 
posters and lea lets are printed. The quantity of hoarding is calculated health facility wise 
and poster & lea let target group wise. 

 Dif iculties faced for distributing IEC materials: Unlike Lohit district in West Kameng 
no dif iculties are being faced by the district authority in distribution of IEC materials. As 
informed by DRCHO of Lohit district improper communication from the state HQ to district & 
from district to sub district level, lack of vehicle for material distribution and delay in receipt 
of materials are the dif iculties they face as far as distribution of IEC material is concerned. 
These points are signi icant for better planning, fund allocation, bridging gaps in supply 
mechanism etc. 

 Process of proper distribution of materials: In Lohit district through iled visits and 
via telephone proper distribution is ensured. While in West Kameng it is done through 
submission of report along with photographs. Apparently the system of ield visit and report 
(along with photograph) are satisfying but the idea of con irming via telephone does not 
actually it into this situation.

 Implementation of programme without IEC materials: In Lohit district there is incident 
of conducting community level programmes with PRI & NGOs without any IEC materials. 

 IPC under IEC-BCC: Signi icantly, DRCHO, West Kameng district informed that there is no 
role of IPC under their IEC-BCC activities. While in Lohit district IPC is reportedly being done 
by only ANM. This is a fundamental aspect and needs to be noted well.

 Need Analysis of target group: Both the districts stated in favour of conducting need analysis 
of target group. In Lohit district need analysis is done on the basis of feedback received 
from the health facilities and through VHND.  In West Kameng it is done by conducting FGD, 
through VHND and VHSNC.

 Review meeting o IEC-BCC at state level: It is critical to note that no one from the two 
districts had ever attended any review meeting on IEC-BCC. DRCHO, West Kameng district 
informed about attending NHM review meeting. 
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 District level review meeting on IEC-BCC: Signi icantly in Lohit district no review meeting 
at the district level is conducted on IEC-BCC. In West Kameng meetings are organised 
quarterly involving BCM, ANM, ASHA Facilitators and ASHAs.

 Monitoring mechanism of IEC-BCC activities: Through regular ield visits IEC-BCC 
activities are monitored in both the districts. In Lohit district joint monitoring with state 
team are also done, as reported. 

 Challenges faced in implementing IEC-BCC activities: Delay in fund release has been 
stated as a major challenge in implementing IEC-BCC activities in both the districts. Other 
challenges include- fund constraint in West Kameng district and lack of human resources for 
implementing IEC-BCC activities, lack of transport in Lohit district.

 Suggestions for overcoming the challenges: Both the districts suggested releasing fund in 
time. Suggestions from West Kameng district include – release of fund as per health facility 
wise requirement, training of IEC-BCC personnel at block level and release of suf icient fund. 
On the other hand, Lohit district also suggested appointing more human resources.
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Discussion on indings of State of icials’ interview
Name of the Deputy Director (IEC): Mr. Othamphang- working for last 16 years in health 
department

Other persons involved with the state IEC activities 

1. Mrs. Yako (Contractual), BCC Consultant, NHM, Arunachal Pradesh

2. Mrs. Hage Radha (Regular), DEE – on maternity leave

3. Mr. Kemo Doji – attached to HR section of NHM, Arunachal Pradesh 

4. Mrs. Mepung Rimo – DMEIO – attached to Chief Minister’s Health Insurance Cell

Major indings & discussion 

 State conducts training on IEC-BCC at state for district / facility level of icials and in 2014-
15 – SBCC training (UNICEF supported) was organized for 2 batches;

 Capacity building training for DRCHO, DPM was also held in Sept’2015 for 5 days; 

 Radio advertisements in the form of radio jingles were also aired in 2015-16;

 Newspaper advertisement on RKSK was also given in 2015-16; 

 Media advocacy on Mission Indradhanush was done  in English in 2015-16; 

 Other programs like, newsletter, rally during world population day, NSV campaign, bus 
panel (for few districts) were also carried out;

 No print advertisement was approved in 2016-17 RoP, so no print advertisement was given; 

 Though, districts submit proposals to state and ideally, the district plans should be compiled 
and should get adequate re lection in the state plans, but the district plans are so poor quality 
that hardly any innovative proposals can be found out (mostly poster, banners are proposed) 
and can be incorporated in the state plan. So, it is state IEC cell, which mainly prepares the 
entire plan. Available data source (NFHS, SRS, DLHS, HMIS) are mostly used for preparing 
state plans, no KAP study or audience analysis is done;  

 Fund to the district is released based on the population of the district, needs of the facility 
and also the plan submitted by the district is also considered while inalizing the amount 
to be released to a particular district. But, all these depends on fund availability, once fund 
comes then all these basic analysis are done to decide what amount is to be released; 

 There was no incidence of IEC fund diversion, as reported; 
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 IEC materials are printed at state level but the decision on what are the materials to be 
printed are decided based on the event, which is to be organized and the target groups, who 
are likely to attend and what speci ic information are to be shared with the target group; 

 Contents of the material are decided by following guideline of MoHFW, GoI or of State 
Government and also consultation with the subject expert is done to inally decide about the 
content of the materials; 

 The quantity of the IEC materials to be printed is decided based on the approved amount of 
RoP divided by the unit cost of printing and then distribution among districts are done; 

 State did not employ any 3rd party for implementing IEC activities till date; sometimes, just 
for small program roll out, minimum amount is given to NGO (Rs. 15000 maximum); 

 There is no system of separate IEC-BCC activities review at state, review of IEC activities is 
done during need-based NHM review;  

 Because of no fund approved for monitoring activities, presently, basic data veri ication is 
done over phone only; 

 ASHA acts as a very effective channel between community and the health system and they 
are found highly instrumental in assessing the behavioural aspect of the target group, as 
opined by the Deputy Director and his team members; 

 Major challenges, which are faced, include late and untimely fund release, lack of human 
resources, very less use of IPC by ASHA (poor convergence with ASHA), very less time given to 
implement the program. All these are posing threat to the program. Another major problem, 
which affects the program is that IEC fund goes to the district under NHM lexi-pool and once 
fund goes under lexi-pool then while incurring expenditure, IEC gets the least priority and 
other activity (mainly infrastructure) gets top most priority;  

 To improve the program, it is suggested that fund release has to be on time, required 
manpower are to be posted (mainly DME at district level), training is to be given to the newly 
recruited staffs, need based plans are to be prepared at district level etc. Urgently graphic 
designer (Consultant Designing and Innovation) is to be appointed at state level so that s/he 
can correctly design IEC materials;

 It is further suggested that in the district, the DRCHO be the administrative head and DCM/
DMEIO be the point person for carrying out IEC activities in the ield. This will help to take 
ASHAs on board in rolling out IEC activities; 

 IEC of icials, who are given attachments, should all be brought back to IEC bureau to 

strengthen the IEC Division;  
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1. Presence of ASHA in the ield
2. Presence of strong social network (family, friends, neighbour, colleagues)
3. Presence of different traditional folk cultures
4. Knowledge about importance of hospital care 

1. No review meeting to assess IEC-BCC program
2. No systematic proper monitoring
3. Irregular fund low to the district
4. Poor quality training with almost no post training follow up support
5. No Community Needs Assessment (CNA) is done to decide about IEC – BCC 

planning
6. Poor knowledge level of ANM 
7. Visibility of ANM and ASHA Facilitators in supporting different IEC-BCC 

initiatives
8. Poor frequency of holding VNND
9. Poor frequency of holding VHSNC
10. Poor convergence at the district level (between of ice of the CMO & DRCHO) 
11. Poor convergence among different line departments at state / district / 

facility level
12. Mass media (except TV) has very poor reach

1. Presence of strong social network (family, friends, neighbour, colleagues)
2. Presence of traditional folk culture
3. State IEC bureau headed by dedicated of icer (Deputy Director rank)
4. Presence of ASHA and ASHA Facilitators
5. Presence of NGO in the district (for effective convergence)
6. Village Health & Nutrition Day (for using as a platform for mass 

awareness) 

1. Poor functioning of Sub Centre
2. No holistic IEC – BCC planning
3. No review meeting to assess IEC-BCC program
4. No systematic proper monitoring
5. No training of the IEC-BCC of icials

SWOT Analysis of Assessment of IEC – BCC activities 
under National Health Mission in Arunachal Pradesh
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Recommendations

Training

1. IEC-BCC training for district, block and facility level staff should be organised. They should 
be sensitized about the importance of IEC-BCC in changing health seeking behaviour. Annual 
planning, audience need analysis, designing, implementing, monitoring, feedbacks sharing 
--all these aspects should be covered in the training. 

2. Training of district level staff should be organised at the state HQ. Block level of icials should 
be trained at district HQ. 

3. IEC-BCC training should also be organised for ASHA & ASHA Facilitators. The training could 
be organised either at the block or health facility level (as per local convenience). ASHA and 
AFs should be sensitized on IPC, counselling, effective use of IEC materials.  

4. SBCC workshops should be organised for doctors, staff nurse, ANM, pharmacists, laboratory 
technician and the cleaning staff of the health facilities. They should be sensitized on 
Behaviour Change Communication, IPC, Counselling and also utilization of IEC materials in a 
more effective way. This will be helpful in motivating them to serve the community better .It 
will also be instrumental in strengthening the relationship between the service providers & 
service receivers.

Review of IEC-BCC

1. Review Meeting with the concerned district of icials on IEC-BCC should be organised at the 
state level. It will be better if the state can organise such meeting twice a year. First, after 
receiving of RoP and the second on completion of the activities (end of FY). The irst meeting 
will help in planning, designing, implementing. During the second meeting status of IEC-BCC 
implementation could be reviewed, the performance of IEC-BCC (physical & inancial) could 
be reviewed keeping in view of the health indicators. Moreover restructuring of programme 
plans could be done which will further help for preparing next year’s IEC-BCC annual plan 
effectively.

2. An IEC-BCC Bureau at state, district, block level can be formed with the available regular 
as well as contractual cadre. This committee can review the activities on a regular interval. 
Moreover this committee can act as an emergency response body in situations like a disease 
outbreak.  

3. Review meeting on IEC-BCC should be organised at the district level or issues on IEC-BCC 
should be discussed during the District Review Meeting in a separate session. Similarly at the 
block level separate session of discussion should be kept for IEC-BCC.

4.  During PHC review meeting discussion on IEC-BCC should be ensured as the ANMs, AFs and 
ASHAs attend the meeting. Health topics can be discussed during such meeting to enhance 
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the knowledge level of the FLWs. Discussion on IPC & counselling should also be held time by 
time to keep their skills updated and motivate them. Discussion should also be held on the 
feedbacks received from IPC, counselling, monitoring. 

Planning, designing & implementing IEC-BCC activities

1. The activities are to be planned according to convenience of the target audience. The Annual 
IEC-BCC plan should be based on the indings of Audience Need Analysis so that program can 
ful il the local needs. This will also be effective in reducing the   wastage of resources.

2. The state needs to go ahead with an assessment of evidence based KAP (Knowledge, Attitude 
and Practice) study for developing communication strategy. 

3. Annual IEC-BCC plan should focus on RMNCH+A approach rather than over emphasising on 
a particular area. 

4. There should be an emergency response mechanism prepared for any disease outbreaks so 
that effective awareness activities can be arranged during such time. Proposal on emergency 
fund should be included in the PIP. The district wise allotment can be done on the basis of 
disease burden so that during disease outbreaks awareness activities can be initiated. 

5. Time constraints in IEC-BCC activities can be countered through prioritising the activities. 
Some activities can also be merged together without compromising on the quality. 

6. All communication in regard to IEC-BCC activities should be proper from state to district, 
district to block, block to health facility. 

Fund: Allocation & Release

1. Fund release procedure should be reviewed and initiatives should be taken to reduce the 
time taken for releasing the same to districts

2. Fund allocation per district should be based on the actual requirement which can be ensured 
through proper planning.

3. Funds for conducting IEC-BCC activities should be allotted at district as well as block level. 
This should be practiced at the district level after receiving the annual IEC-BCC fund. Fund 
for some activities should be released to blocks as per the local need. Accordingly block 
may allocate some activities to be executed at the health facility level and release the fund.  
This will help in completing the tasks within limited time frame with the available human 
resources. 

4. State and district need to utilise the ROP approval funds as per IEC/BCC head for which 
program audit need to be implemented at the state level. 

IEC Printing: Quantity, Distribution & Monitoring

1. Local photographs should be utilized in the IEC material so that viewer can connect to the 
context of the materials.
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2. The quantity of IEC materials should be based on need of the ield.

3. Materials distribution mechanism is to be reviewed and necessary corrections may be made.

4. IEC materials for target audience may be printed and distributed among them through 
ASHAs or during VHND, RI etc. As majority of the community people are attended by ASHAs 
during home visits and VHND therefore IEC materials such as lea let, brochure should be 
printed for the target audience and provided to the ASHAs so that they can distribute them 
to the bene iciaries along with doing IPC and counselling.  This will help the bene iciaries in 
retaining the messages. Pictorial presentation of IEC should be made for the illiterate people.

Monitoring

1. Monitoring of IEC-BCC activities over telephone should be discontinued as it does not 
guarantee authenticity.

2. Along with monitoring of IEC-BCC activities through ield visit of facility, block, district and 
state level staff state can also involve the community level bodies like the VHSNC. This will 
not require any extra fund. 

3. Fund for monitoring of IEC-BCC activities can be proposed in the PIP. 

Human Resources

1. State can notify the DRCHO as the administration head and DCM/DMEIO the executive head 
of IEC-BCC activities.

2. The Health department should review the vacancy status for the posts like – BEE & HE and 
initiative should be taken to ill-up such posts. 

3. Existing deputy MEI/O vacant posts needs to be illed up by the state out of total 4 sanctioned 
nos. And deputy MEI/O posts for all districts to be sanctioned and illed up by state 
government as early as possible for all the districts. The District Extension Educator (Total 4 
sanctioned) to be deployed in every district under deputy MEI/O under family welfare dept 
of the state government. 

4. State may consider to appoint a graphic designer to strengthen the state IEC-BCC bureau. 

5. Manpower for looking after IEC-BCC activities at the district level should be proposed in PIP. 

FLWs: Role & Responsibility

1. ANM should play a more pro active role at the community level IEC-BCC activities. Frequent 
home visit, counselling during such visit should be a part of the work plan of the ANM. They 
should be an active part of all the mid media activities conducted in her concerned area. They 
should be able to use the available IEC materials in a more effective manner.
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2. The ASHA Facilitators should be more involved in the IEC-BCC activities. They should be 
equally involved in activities like GD, counselling etc.   

IEC-BCC Activities: Mass/Mid/Traditional

1.  TV as a medium of communication should be utilized effectively as it is the most preferred 
mass media in the state. Time of telecasting health messages, talk shows need to be ixed 
according to the viewership. State should target the time period between 8 PM-12 PM for 
such telecasting, as this period of time has more viewership, evening 5 PM -8 PM can also be 
targeted. Programme could be telecast as per district speci ic time schedule through local 
cable channel.

2. The TV ads should be catchier by content and be presentable so that audience can retain the 
messages.

3. Other mass media channels like –Radio, Newspaper, Magazines are less recommended to use 
as there is very low access to the community.

4. Mass media activities should address RMNCH+A approach. 

5. Mid media activities like ilm shows should be initiated in health facilities like Bomdila GH, 
Kalaktang CHC.

6. Group Discussion should be done with community on various health messages. It should not 
be organised during PHC Review Meeting (as practiced in New Mohong PHC). There should 
be clarity about the activities done under IEC-BCC and for which proper training is to be 
organised. 

7. Mid media activities should address RMNCH+A approach which is currently lacking in the 
state. The mid media activities should also be done for health issues other than IPPI, MI, IDCF. 

8. Miking is a visible media for the community but the community can recall very less no. health 
messages disseminated through miking. State should take effective steps in this regard. 
Distributing pictorial IEC materials like lea let (on the concerned health topic) along with 
miking may be helpful in helping the community to retain the messages.

9. Awareness in natural gathering should not be restricted to VHND only. It can also be done in 
other locations such a haat/bazar.

10. Utilizing traditional media of communication should be encouraged in areas where it exists. 
Using local messenger for communication in the West Kameng district and practice of Gomi 
under Salary SC are two good examples from the state. 

11. Printing of IEC materials has been given more importance under IEC-BCC, but the materials 
have been less effective in community mobilization. ASHA and social network have mostly 
played the role of motivator therefore printing fund may be utilized for materials which are 
more relevant like a Flip Chart. 
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Inter Personal Communication

1. State should take initiatives so that IPC should be conducted in a more scienti ic way as 
mass media communication have limited scope in the state and community level awareness 
manly dependents on IPC. The ASHA who are playing the leading role in generating mass 
awareness among the community should be provided with IPC tools like Flip Chart covering 
the RMNCH+A approach. This will be bene icial in various ways. Firstly, the pictorial 
presentation will help the target audience in retaining the messages. Secondly, this will 
keep the IPC session on track as all the topics will be presented in a sequence. Moreover, 
photographs of local IEC-BCC activities should be used in the tool to motivate ASHAs. This 
will also act as  a recognition to their work

2. IPC should also be utilized for planning better communication strategy, bridging the gaps in 
programme implementation by receiving target audiences’ view point. For this feedback of 
IPC should be shared regularly. 

Feedback sharing

1. Feedback of IPC, GD & counselling should be shared during PHC Review Meeting. The gaps 
should be identi ied and efforts should be made to ill up the gaps.

2. Feedback after monitoring of IEC-BCC activities is to be shared to correct the errors.

Health Facilities: Services, Infrastructure

1. Citizen Charters on all available health services should be displayed in all the health 
facilities.

2. Technical support from the health staff of PHC, CHC and DH should be ensured for 
communication activities. During review meetings at health facilities and community 
level meeting these technical experts may be involved for generating awareness on 
various health issues. 

3. Health facilities (especially SC) are to be community friendly. People prefer to avail 
health services from Govt. hospital (PHC/CHC) and VHND but SC has been preferred 
by a very few. Sub-Centre being the irst contact point between the community and the 
primary health care system needs to be strengthened. This will also help the community 
in availing health services without undertaking a long journey from their village to DH/
CHC/PHC.

4. State should put up proposal for developing the infrastructure of Sub-Centre as per 
norms.

Documentation

1. Success stories of IEC-BCC activities from various parts of the state can be showcased in 
the form of an Annual Report or Newsletter/Magazine. This will not only motivate the 
ield level worker involved in such activates but will also set an example for the others. 

For this, proposal should be put –up in PIP.
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Awareness on Govt. Schemes & Programmes, Health Components

1. Awareness should be generated about free services. As some of the community people 
indicated out of pocket expenditure as a challenge they face. Safe delivery, JSY incentives, free 
services under JSSK & cost effectiveness – as all these factors are to be equally understood by 
the community, for which awareness activities are to be undertaken with a holistic approach.

2. Awareness about the importance of institutional delivery should be raised.

3. Awareness activities are to be undertaken to make the community aware about all the 
vaccines as they mostly aware about Polio only.

4. Other methods of Family Planning (especially permanent methods) should be made popular 
among the community. The community is mostly aware about Oral Contraceptive Pills only. 
ASHAs can generate awareness by community level activities like GD involving the family of 
the EC (as social network is already very strong).

5. Role of ANM should be improved in FP services. Knowledge and Attitude of the community 
regarding FP services are satisfactory therefore communication strategies need to focus on 
practice part (motivate the bene iciaries to actually avail the service).

6.  Newspaper has a very negligible role in generating awareness about family planning. 
Therefore, more mid media and IPC activities are to be planned.

7. Community is to be made aware about methods of Malaria & TB diagnosis.ANM should play 
a more active role.

8.  As far as Govt. Schemes and Programmes are concerned community is more aware about JSY 
and JSSK only. Awareness need to be generated about other programmes also. Mass (TV only) 
as well as mid media activities can be utilized for this. 

Social Network: As medium of communication

1. Social network which includes –Family, Friends, Neighbours and Colleagues should be kept in 
view while planning, designing and implementing any communication activities. The social 
network works as a very strong medium of communication in the state across all health 
issues and therefore no communication activities should exclude it.  

Role of ASHA

1. ASHAs should be involved in IEC-BCC activities during emergency situations like disease 
outbreaks which threatens life of the mass and when no other communication channels can 
generate awareness as much as IPC and one to one communication can do. 

2. Role of ASHA needs to be strengthened in West Kameng district as far as community 
mobilization for immunization is concerned.
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3. ASHA as a motivator is playing more active role in West Kameng district. As far as seeking 
health services at health facilities is concerned. 

VHND & VHSNC

1. VHND being a promising platform for community level awareness generation should be 
effectively utilized. It needs to be strengthened and the frequency of VHND is to be as per the 
guideline

2. Awareness about VHSNC needs to be increased among the community. As the main focus 
of the committee is to undertake health care initiative at the villages therefore community 
should be made aware about its existence.

Convergence

1. State should focus on convergence with other line departments like PHE, Social Welfare and 
also with NGOs for generating awareness.

2. State should tie up with NGOs which are actively involved in community level activities and 
outsource some activities. This will also solve the issues of time & money constraints and 
shortage of manpower. 

***************************
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Annexure

Pic 1. Poster collected  from IEC division, 
Naharlagun being pasted on Tempo.

Pic 3. Poster for polio round in English language.

Pic 5. Research Fellow collecting data from the 
respondents.

Pic 2.State Public transport used to disseminate 
health massages.

Pic 4. IEC material displayed at Health facility of  
West Kameng district.

Pic 6. IEC material being pasted in ATM Centre.
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