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Chapter 1
Special School Health Check-up Scheme for Primary Schoolsa

Introduction

Although we have been successful in bringing dovn the
leve!s’nf child wortality still they are higher than these in
the developed countries and further the mnorbidity levels are
gignificantly high, Large number of children die every vyear,
many of them from preventable canaes, Thréughaut the world,
governments deaire that the children of their country should
grov up to be healthy productive adults te contribute to
national inconme, However, children in developing countries
often have higher morbidity and lower chances of child
survival than in developed <countries. To overcome this most
countriegs have an explicit social goal - to bring basic health
services to their entire population by the year 2000, As a
part eof this goal, government of India has inmplemented a
campaign based special school health scheme to provide a
health check-up for all the children in primary schools in the
céuntry for the first time in 1996, Young children need to be
healthy in order to atteud regularly and take full advantage
of copportunities provided by sachools. School-based efforts
that 3improve health status of chil&reu which in turn, would
help to improve the leafning potential and school performance

of young children.

Background of the special achool health check-up schene
Successful implementation of campaign based Pulse Polio
Immunization (PPI) has shown to the government that‘ the health
programme c¢an be extended efficiently far bevond the usual
areas of operation, During the PPI more than five 1lakh

inmunization bhooths had been set up and successfully used for



impunizing more than 95 per cent of children aged 0—3 years in
india (Department of Family Selfare} 1996). The success
achieved 1im the implementation of the PPI made the Health
Ministry ¢to wutilize thie campaign approach to extend the
services to the school <children as well. Since the schaool
children <counstitute 2 very large group, out of which the
children of the primary level are the most vulnerable, the
prograeme was decided to focus its sattention only on the
primary school children. Hence Ministry of Health & Family
Welfare with the collaboraticn of Department of BEducation has
decided to implexent the health check-up schene_for primary
echool <cbhildren, The scheme was developed to érovide a health
check-up by paramedics in all primary schools in the country
for ailments which are nost common and can be easily
disgnosed. The medical check-up by the paramedics was expected
by the Health Hinistry to create an avareness among children
and conBegquently of the parents about wvarious health naeeds.
Besides the basic health check-up for children in primary
schools, the scheme intended to set up an effective referral

stten for cases requiring further treatment.

The specific objectives of the special health check~up schene

ag stated by the Ministry are:

1. Detection of health related problems that are commonly
accurring amongst primary school childreny

2. Screening of children for appropriate referrail;

3. Building up health avareness in the community thraough
primary school children; and

&. Follow-up arrangexments for detajiled check-up and
treatment of referral cases at PHC J CHC / district
hospitals / private hospitals.



Justification:

The, s8pecial school health check—up scheme was deéisne
the following grounds: I, The earlier school health scheme di
not reach most of the children of primary schools since it
involved medical doctors at all stages, the persons .available
for undertaking medical check-up was also very limited. Hence
it was decided that if a campaign approach is adopted,
involving paramedical workers, the reach of the programme can

be extensively expanded,

z. The experience of PPI campaizn (on 9th Decewber 1995} has
clearly denmonstrated the strength of the educational
instiiutians in being very effective way for the spread of
gressages reiating to development activities., The astudents in
the primary achools and their teachers have been one of the
most important gEroups who have through efforts in
interpersonal communication spread the message of PPI. Keeping
this in mind, the Ministry theought that the involvement of the
primary school teachers would help the implementation of the

health check-up schese‘to a greater extent.

3, The then Prime Minister while lasunching the PPl campaign
observed that this large effort of setting up more than 5 lakh
PPI booths has increaged the accessibiiity of health services
to an unprecedented leéel. He further stated that this setting
up of impunization booths should bde more or less a semi-
permanent nature and we can think of introducing some school

health scheme in the same manner.

Operational strategy of the scheme
This scheme was implemented for all the primary schools
of the country both ip the rural and urban areas by the

Department of Health & Fanily Welfare in coclliaboration with



the Department of Bducation ia all the States/Union
Territories, The séhene was implemented simultanecously
throughout the country for about a period of twe weeks. During
the campaign days, teans constituted by the local
administration had gone to the primary schools and carried cut
pedical check-ups of the children of the primary echools. The
check~up wag done by the paramedical workers wha checked the
children for commonly occurring ailments, A record was kept of
the check-up made to take appropriate action where there was a
need for referral, A health card was maintained for each child
and whenever a referral was wmade, 2 part of the card was
detached and used as a referral card. A child carrying this
referral card had been given preference by PHC doctors or a
private doctor belonging to the various professicnal
associations 1ike the Indian Medical agsocintio? and Indian
Acadeny of Paediatricians. These private doctors were
requested not to charge a consultation fee, This scheme would
also be implemented simultaneously througheout the country in

certain days every year,

Personnel involved in the scheme

For inplementing the schene the lacal heaith
administration had listed out the available ANMs, MPW (Male),
Health Assistants (Male & ?enaie); Staff Rurses and other
Paramedical Workers inm ihe districts. For the medical check-up
in the primary school the team was comprised of one trained
health worker and a volunteer who will assist the paramedics
in conducting the medical check-up. From each school,
teachers were involved to maintain records and to fill-up the
individual cards. Wherevey the physical examinatioa was
required, the girl student was examined by the female health
worker or the female teacher. Teachers vere also helped in

ocrganising the camp. These teams were constituted by the



pistrict Health Authorities (CMO/DHG) in collaboration with
the Education Bepartneét {Dy. Inspector of the SChoal in the

district).

Activities

The campaign was organised over z period of two weeks all
over the country in which medical check-upas of achool children
was done by paramedics, Check-up was done for the feollowing

coesonly occurring ailments:

1. Avsemia: detection of anaemia by paleness of nail,
tongue, general weakness, elc.

2, Night blindness: detection of night blindness and
suggested treatment {(Mega dose of Vitamino A)

3. Intestinal wvorms: history of worm infestation and advice
on personal hygiene and deforming

4, Iodine deficiency diseases: detection of goitre and
advice of use of iodised salt

5. Scabies! skin problems
6. Pyoderma: boils/sores with pus
[ Vision defects: refractive errors in children
Eve testing:
Distant and near vision
Conjunctivitis, Bitot spots

8. BEar problems: ear discharge

9. Dental problems: ‘oral hygiene i.e, detection of carries
and cavities for referral and advice on cleanliness

10. Any other complaints of the child

11. Perscnal hygiene, head 1lice detection, preveation and
treatnent

12. €Counselling of parents for thildren having nental
disorders or other disabilities



Referral services

Cases referred after scrutiny done by paramedical workers
were given priority by the specialists of PHCs/CHCs or
district hospitals. These referrals were given treatment
within one month of time at the referral centres, The
responsibility of taking children to the referral centre was
left to the parenmts, The referred child was again given a full
check-up as is done under the regdlar school health pregramme
by the referral centres and the child was givemn specific
treatment for the ailment for which the child was referred,.
Teachers whe were involved in the programme were ‘trajimed in
organising the check-ups and maintenance of records. The
health workers were trained in the screening of variocus

ailments.

Objectives of the present study

The special health check-up scheme was implemented in aill
the primary schools in Maharashtra durinz 1st to 18th October,
1996, The Ministry of Health & Family Welfare has' requested
the Population_ Regearch Centre to undertake an evaluative
study’ of the special school health check-up scheme in
Maharashtra. Accoyding te the guidelines given by the
Ministry the evsluatiop was to be done on the basis of 100
schools to be sgelected from twe districts of the state, The
main objective of the study is to assess the functioning of
the various aspects of the school health scheme and to assess
the parents' opirion about the health check-up, The present
study focuses its attention on the performance of the
programme in Maharashira in general and in partienlar in the

s5elected two districts.



Selection of districts, tehsila, schools and parents

For the pnrgoae_of the study Beed and Kolhsapur districts
have been selected on the basis ef fheir perforzance is teras
cf percentage of students examined, Keihgpur represents the
higher performance district with the examination of %6 per
cent of its students and Beed represents the lower performance
district with the examination of only 78 per cent of its
students (see Table 2.2). Then two tehsils from each district
have been selected again on the basis of higher and lower
perforsance of health examination. Ig Beed district, Ashti
tehsil represents the " higher perforzance and Ambe jogai
represents the Jlower performance, In Kolhapur, Radhanagari
represents the higher and Hatkanakale represents the lower
performance (see Table 2.4}, Selection eof districta and
tehsils was done by using the official information on
percentage of students examined. This was obtained from the
Directorate of Health Services, Maharashtra and Distriet
Reaith Office of the Beed and Kolhapur districts. After
selecting the tehsils, 25 schools from each tehsil have been
selected for the study using the official records of the Jilla
ésrish:d‘s education department. First, all the grimary
g&chools from the selected ‘feur -tehsils were arranged
separately in ascending erder accerding to the strength of the
students. Then the schools were classified intoc differeant size
strata. From each  strata schools were selected
proportionately. Thus 25 schoezé from each tehsil  were
selected. After selecting the schools, eight parents from each
selected school were selected from all the 100 schools., To get
eight parents from each school, equal weightage Has~giv§n to
all the four classes., Thus two parents of students from each
class (class I to 1IV) were selected randomly. Only the parents
of those children who attended the school at the time of

health exanmination were selected.



Interviev schedule and field-work.

For the purpose of the study a pre-designed interview
schedule was used. This schedule w#s prepared at the Ministry
of & Health and Family Welfare in English and this was
translated to Marathi by the staff of Population Research
Centre to administer in Maharashtra. The interyview schedule
contains four sections. Section I deals with the information
to be collected from the primary schools. Section I1 deals
with the opinion of paQents regarding the scheme, Section III
deals with the particulars to be obtained from the Medical
OGfficers at the PHCs. Information te be obtained from the
District Blindness Relief Soclety 1is given in section 1IV.
Detailed information about number cof students examined,
defected, referred, follow-up care given to referrals etc.

were goilected from the schools and PHCe.

For c¢ollecting information from the field survey, eizht
investigators were selected and they were given two days
training at the Population Research Centre. After the training
they were made as four teamas {2 each) and each team was sesnt
fo the selected four tehsils separately. The survey vork was
nonitored by the periedic visft to the tehsils by the
principal investigator. Field-work was conducted during 3rd
March to 19th April 1997. The collected data wvere coded and

entered in persounal cowmputer.

Chapter schene

The present report is divided inte six chapters. The
firet chapter presents the background for the study, the
objectives and methodology, Perfernance of ;he scﬁanl health
programme in Naharashtra and in the selectgd districta (Beed
and Kolhapur) using the iasformation supplied by the

Directorate of Health Services is analysed in chapter two,



Third chapter analyses the performance of the programme in
terms of percentage of students examined, defected, treated,
referred, treatment to referrals, referred but not treated and
disease-wise distribution of students in the se}ecﬁed schoels,
This chapter also analyses the teachers opinion regarding the
various aspects of the scheme, Fourth chapter assesses the
role of PHCs in the health check-up scheme in the selected
tehsils of the two eistrict. Fifth chapter provides the
awareness and opinion of parents about the health check-up
scheme. Summary and conclusions emerged from the study are

given in chapter six,.
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Chapter 2

Performance of the Special SchoolA!ealth Check-up Scheme
in Maharashtra

Before evaluating the programme based on the information
coliected from the survey, the availability of the district
and state level information on the performance of the special
school heaith check-up scheme helps wus, to some extent, to
understand the overall performance of the scheme in
Maharashtra. The district and state level data were obtained
from the Directorate of Health Services. The performance of
the special school health check-up scheme for all gprimary
schools in Maharashtra is given in Table 1, In the state as a
whole, 94.1 lakh estudents were enrolled in 65,208 primary
schools during the academic year 1996-97, Out af 94 1lakhs
enrollied students, 83 lakhs students were examined under the
epecial school health check-up scheme. The remaining 11 lakhs
were absent during the health check-up. Hence the total
coverage of sBstudents was &8.2 per cent oaof the enrolied
gstudents, Among the exanmined students, &5.5 per cent were
found with at least one healith probliem, It clearly indicates
that a large proportion of children in primary schools have
preventable health problems. It alaﬁ indicates the inpnrtdnce
of the intervention strategies to cure such common health
problems and the need for the iJnclusion of serious health
education curriculum at the primary schaoel level te build up
the awareaess in the community through primary schoel

children,

Out of the 65,208 primary schoocls in Maharashtra, 84 per
cent of the schools are located in rural areas and the
rezaining 16 per cent are located in urban areas., Among the

total 94 lakhs students enrolled in primary schools in the

<



state during 1996-37, 66 per cent of them were in rural areas
and the rest of the 3& per cent were in wurban areas. In fact,
the urban population amounis te about 50 per cent, In this
case the guestion a&arises as to how come the proportion of
enrolied studentas in urbaa areas is 34 gef .cent. On enquiry,
it was understood that sowe private schools in urban areas had
not participated in this programme. The proportion of students
examined under the health check-up scheme was higher in rural
areas (90 per <cent) thanm in urban areas (85 per cent). It
means that the programme was able to reach more students in
rural areas than ia urban areas. PFurther, both in rursl and
urban areas, the health check-up scheme did not reach the 100
per cent of the studenta, It is surprising to see that the
proporticon of students identified with health preyiens is
considerably higher in urban areas (52.4 per cesnt) than in
rural areas (39 per cent) of the state, This could be partly
the result of better inplemenlation resulting into a better

diagnostic facility im urban areas.

District-wise performance ef_thé health check-up scheme
is presented in Table 2, It shows the wide variation between
the districts in terms of percentage of students examined
under the programme. Kolhapur circle tops the list with the
examination of 97 per cent of students. Nearly universal
coverage of students is reported in Sindhudurg district (98
per cent) of Kolhapur circle, Performance in Nagpur, Pune, and
Rashik circles are also gzood with 90 or above per cent of
students examined, Per cent of students examined in
Aurangabad circle i4s lowest (81 per cent), This is expected
because the Marathwada region (Aurangabad circle) of the state
is considered to be backward in varioué respects. This
backwardness is reflected in the implementation of the hea£th

check-up scheme also, Coveragze is below 80 per cent in Beed,

11



Nanded and Parbhani districts of this region. It is surprising
to see the performance of Mumbsi circle with the exapination
of only 87 per cent of the students; This is the second lowest
preportion of the students exagined after Aurasgabad <¢ircle.,
Absenteeliss among the Mumbai circle prinary- school children is
higher than the many other districts of Maharashtra anmd it is
mainly due to the low proportion in Greater Bombay. Since the
figures relate to primary schools, the slum children night be.
having & large proportion and the absenteeism is expected to

be gquite high among themn.

District-wise percentage of students examined in rural
and wurban areaa shows that, except Akola circle, higher
proportion of students were examirned in rural areas tham in
urban areas of the districts. Even in the Keolhapur circie,
which- has the near universal coverage of students, the
percentage of students examined 1is higher in rural areas {98
per cent) than in urban areas (92 per cent). Coverage in urban
areas of Aurangabad Circle is lowest (76 per cent) in the
state: one-fourth of the students were not checked. In Beed
and Nanded districts of this circle the coverage ia urban
areas is only 6% per cent. This informatiom is surprising,
because parents in urban areas c¢an be easily informed 9bout
the health check-up than in rural areas, Also fer the medical
teams, urban achools are easlly accessible than the rural
ones. The mpain reason could be the higher abeenteeisw anmong

the urban students,

Among the examined students, percentage of students with
health probiema is again surprisingly highest in Mumbai circle
(66 per cent) and lowest in Aurangabad circle {36 per cent),
Pune circle has the second higheat proportion of students

identified with health problems {44 per cent). It seems that

12



the nost urbanised wegtern parts of the state has the higher
proportion of studenta with health problems. = Kashik,
Aurangabad, Akols and Nagpur circles of the state have the
less number of students with health problems than the Mumbai,
Pune and Kolhapur circles. In other uerés,'the developed/more
urbanised regions of the state have the higher proportion of
students with health problems than the not so developed/less
urbanised parts of the state. Even within the circles, the
better-off districts have the higher proportion of students
with health problems than the other districts. For example, in
Pune circle, the proportion of students with healith problems
i5 higher in Pune district thanm in Solapur and Satara
districts. Aurangabad district, which is relatively better—-off
than the rest of the districts within im the backward
Aurangabad circle, has the more number of students with health
problems than the other districts of the circle, The lowest
percentage of students with health problems {14 per cent) is
recorded in Osmanabad district. 1In no way the students of this
district have better health status than the students of Pune,
Mumbai and Kolahapur circies. It clearly indicates difference
in the quality of health check-up by the paramedical staffs in
the different regiouns of the state. It seems that the gquality
of check-up was good 1in the better-off regions tham the

underdeveloped regions.

Though the percentage of students examined is higher in
rural areas, the propértion of students with health praoblems
ia higher in urban areas (52 per cent} of the state than in
rural areas (39 per cent). In half of the districts,
proportion of students with health problems is higher in urban
areas and lower im rural areas., Per cent'of students with
hezlth problens in Mumbai urban circle is considerably higher

(72 per cent) than its rural circle (55 per cent). This

13



pattern is also true for Puse, quhapur and HNagpur.circles,
These figures again indicate the better quality of health
check-up by the medical teams in urban areas tham in rural

areas of the state,

The performance of the s8chool health check-up scheme. in
the selected two districts (Beed. and Kolhapur} is givenm in
Table 3, As mentioned earlier, the percentage of students
exanined in Kolhapur district is much higher than the Beed
digtrict. The information supplied by the directorate of
health services and district health officials show that
proportion of students examined in Kolhapur distriet is 96.3
per ceat, whereas it is only 77.5 per cent in Beed district.
Absenteeism among the students is gquite high in Beed district
{(22.3 per cent) than in Kolhapur district (3.7 per cent}. Beed
is one of the backward districts of the underdeveloped
Marathwada region o©f the Maharashira state. Out mizration
among the poor families of this district is common and this
could be one of the reasona for higher absenteeism among
children, When the femilies move ter the city for a seasonal
work they alsoc take their family members slong with them, Also
poor families are enrolling their children in schoel for
getting some additional benefits in Public Distribution System
but they are not very scerious in sending them teo schosl.
Because of these there is a large difference between
enrollment and regular attendance of children in this
district. This makes ihe health check-up programme impossible

to reach all the children in primary schools in Beed district.

In both KXolhapur and Beed districts, higher proportion of
satudents were examined in yrural areas than in urban areas, Far
exanple, proportions of students examined in rural and urban

areas of Beed district are 80 per cent and 69 per cent

14



respectively., In Koalhapur, almost all the primary sachool
children in rural aréas were examined (98 per cent). The
coversge in urban areas is 92 per cent. Though there is a
large difference between Beed and Kolhapur districts in terms
of gtudents examined, there is no differenée in percentage of
students with health problems in these districts (37.5 per
cent and 37.1 per cent respectively). The pattern of
percentage 0of students with health problems is quite differemnt
for the rural and urban aress of these two districts. In Beed,
the proportion of students with heaith problems is higher in
rural areas (39 per cent) than in urban areas {31 per cent) as
one would normally expect. But im ZXKolhapur, the pattern is
quite opposite: children with health problems are higher urban
areas {41 per cent) than im rural sareas {36 per cent),
Stndegts with health preblems in the urban areas of Kolhapur
(41 per cent) is much higher than the urban areas of Beed {31
per cent). In ryural areas of these two districts, students
with health problems are more or less same (36 per cent in
Kolhapur and 39 per cent in Beed), Among the students
identified with health prodlens, percentaze of students
referred for further trestment is higher in Kolhapur district

(8.3 per cent) than in Beed district (3.4 per cent),

The information provided in these tables raises several
issues, In urban areas or in relatively developed districts,
more number of studeuts are identified with health problems
than in rural areas ér in the less developed districts, It
could mean that the health of children im wurban/developed
regions is poorer than the children of rural/less developed
regions, which is not at all true. The reason for this anomaly
could be, as stated earlier, the difference in the guality of
medical check-up by the paramedical staffs, It seems the

progranme is efficiently administered im the urban areas than

15



in rural areas by the medical teams, Alaso the easy
sccessibility of the schools in urban areas ecould have made
the medical teams to move from one school to another easily.
This allows them to spend more time in schools as well as
efficiency in checking the students. Also the enrcllment in
urban schools are normally higher so that large number -of
students c¢an be checked in cone place. The average number of
students checked per school in rural and urban areas sre 102
and 259 respectively (see Table 2,.1). The situation is
entirely different for rural medical teans. Mostly schopls are.
not easily accessible and the teams have to travel more. This
nakes them to complete the check-up hurriedly and glti-ately
the efficiency of the health check-up goes.down. This could be
the reasons for the lower mumber of &students with health

problems in rural areas thaﬂ in urban areas.

The guality of the administration of medical check-up is
also clearly reflected in the information on percentage of
students referred for further -check-up. In the relatively
better-off kolhapur'éistrict, nore pefcentage of atudents were
teferred for further treatment (8.3 per cent) than in Beed
district (3.4 per cent).! Under the mnoermal circumstances the
opposite would have been true. But this has not happened. In
Kolhapur district students referred: for further treatmeat is
higher in rural areas {9 per cent) than in urban areas (6 per
cent), The same is true for Beed but the difference is very
small (3.5 and 2.4 réspectively}. The district differentials
in per cent referred may be due to efficiency differentials.
But rural-urban differentials in per cent referrals could. be
due to genuine differences in the proportion of cases that

need referrals.
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The performance of the programme withis the tvo districts
is givea ia Table &, - It shous that the wvariatios is wore
hetween the tehsila im percentage of studeats checked ia low
perforsance Beed district. Whereas, the vwvariatiom is very
saall between the tehsils im better ;értortance Kolhapur
district. It indicates that lower the performance higher the
variation within the district. Further, as lentinn;; earlier,
within the Beed district, higher proportiaean of students were
checked in beiter—-off tebsils thas the others. For exaaple, ia

the relatively better-off Ashti tehsil, which is closer teo

Ahmednagar city, 83 per cent of students were checked.

Percentage of gtudeants with health problems iz same in
Beed and FKolbapur districts {(37.5 and 37 respectively). Bat
there exists & large variatiom between the tehsils in the two
districts. In Kolhapur it varies between 69 per ceat inm Ajara
tehsil and 23 per cent in Kagal tehsil. Inm Beed it varies
between 52 per cent in Gearai and 32 per ceat in Kej tehsil.
An interesting observatiom is that the tehsils which have
lover average nanumber of studerts per school have found more
students with health prodbleas. For example, AjJara tehsii,
which haa 69 per cent of students vith health probleas has
only 82 students per schoel whereas, Kagal tehsil which has 2)
per ceat of students with health problems has 130 students per
sthoal, The game is true ia Beed district alse. Ia Ambejozai
the average mumber of students per school and per cent of
students with health problems are 172 and 33.5 respectively.
The corresponding figurea for Ashti are 119 and 51, It is
abrviocus that larger the school lower the studests ideatified
with the health problems and vice vwversa. It means that the
quality of the health check-up by the medical teams in larger
schools is lower tham ia the smaller schools. It happens whea

medical team has 1o cover more students iz shorter time.
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Disesse-wise distribution of students with health
problems ia given in Table 5. It shows that the pattern of
distribution of diseases among students is more or less
similar in the two districta. Anaepia, dintestinal worms and
teeth problems are nore conmmon diseases émeng the studeats.
More or less one-fourth of the students are identified with
intestinal worms, 3J0~40 per cent with teeth related problems
and about 13 per cent with anaemia. About 15 per ceat of the
students are with complaints like ear diseases, pyoderma and
eye problems, Proportion of students with "other" diseases are
more in Kolhapur (19 per cent) than in Beed (11.5 per cent).
Proportion of students in “other" category suggests that the
quality of programme was good in Kelhapur than in Beed,
Because medical teams were able to identify more cases other
than the usual eight discases in Kolhapur. It is8 reflective of

overall good pertérmance in‘Kelhagur.

The ratio of students havinz health problems isa higher in
Kolhapur (1.2} than in Beed (1.0). Ratio of students with
health preblems in urban and rural areas of Beed is same
vhereas the rstic is higher among urban students than rural
students in Kolhapur. Overall, it reflects the better quality
0f health check-up in Kolhapur than in Beed and within the
district check-up was good 1m urban than in rural areas. These
figures 3indicate that  the reason for Ilower percentage of
students with health problems in rural areas is the difference

in the quality of health check-up.

Tehsil-wise distribution of diseases among students is
presented in Table 6. The distribution of diseases is more or
less similar in the tehsile of two districts except "other"
diseases, Anaeria, intestinal worms and teeth problems are the

more common health conmplaints ameng the students in =most of
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the tehsils in two districts, In almust all the tehsils,
percentage of atudents with ™other" diseases is more in

Kolhapur than in Beed.

Canclusion

On the whole, the performance of the special school
health check-up scheme in Maharashtra shogs that, out of the
88 per cent af students examined 44 per cent of them are
identified with at least one health probten; This clearly
indicates the highe( prevalence of easily preventable health
probleﬁs anong primary school children and the importance of
intervention strategies. Health check-up scheme did not reach
100 per cent of students in the state but it reached thg
higher proportioa of students ia rural areas than in u;ban
areas. Though the proportion 0f students examined is higher in
ruralh Areas, students identified with health Acanp{aints are
considerably higher in urban areas than in rural areas

suggesting the difference in guality of health check-up.

Pistrict-wise 'perforaance cf the scheme shows the wide
variation between districte in terms of students examined and
students identified with health problems, Propertion of
students examined is loues; in Marathwada region and highest
in Kolhapur regicn, Students with health problems are higher
in Mumbai and Pune region than the students in Nashik,
Aurangabad, Akola and Ragpur regions. It seems that the
developed/more urbanised regions have the higger proportion of
students with heaith problems than the 1less developed/less
urbanised regions of the state. Even within the regions, the
better—off districts have higher proportion of students with

health problems than the other districts.
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Higher proportion of students with health problems in
developed/urban areas -ot the statéjdoes not mean the poor
health of students in these regions but it does indicate the
better quality of health check-up. It seems that the programme
is efficiently administered 3im ‘these regioms. Also easy
accessibility and higher enrolment of urban schools could have
made the medical teams te spend more time and efficiency in

examination of students,

The performance of the programme in Beed and Kolhapur
districta shows that higher proportion of students were
examined in the latter than in the former, 1In- both the
districts higher proportion of students were examined im rural
areas than im urban areas. Students identified with health
problems are siqilar in the two districts, but proportion of
students referred for further treatment is higher in Kolhapur

than in Beed.

Proportion of e&tudents examined within the districts
varies considerably between the tehsils. The variaticon in this
fespect between the tehsils is very high in poor performance
Beed and it is lov in good performance Kolhapur. [t indicates
that, lower the performance higher?the variaticn within the
district. An intereating observation in the two districts is
that lower the uumber of children per school higher the
students identified with health .prablens. In other wvorde,
smaller the school higher the students with health complaints,
It means that the quality of medical check-up depends on the

nurber of students in the school.
Anaemia, inteatinal worms and teeth problems are

identified a3 common health complaints among students ian the

twa districts. Ear diseases, pyoderma and eye probleas are
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aleo affecting considerable proportion of students. Students
with "other" diseases are higher in Kolhapur tham in Beed.
Further, ratio of students with hea};th problems is higher for
Kolhapur tham for Beed., Students with , health problems,
students referred for further treatmeant, students with "other"
diseases and ratio of students having health préale:s are
higher for Kolhapur than for Beed., 411 these indicatars
clearly shows that the quality of health check—ﬁpxwas ,;eod'in

Kolhapur than in Beed,
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Table 2.1,

Performance of the special school health check-up schere in Maharashtra
(from 1-10-1996 to 18-10-1996).

. Urban Rurail Total
Total number of schools 10617 54591 65208
Total number of enrolled students 3222941 6187912 9410853
Total number of students examined 2748127 5553817 83015844
Average nofaf students examined per school 259 102 127
Total sumber of students absent | 474814 634095 1108909
Fer cent of students examined 85.3 - 89.7 88.2
Per cent of students absent 14.7 10.3 11.8
Total Famher of students defective 1440734 2171346 3612140
Per cent of students def;ctive 52.4 3%.1 43.5

Source: Directorate of Hesalth Services, naparashzra.
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Table 2.2,
District-wise performance of the special school health check-up
schemé in Maharashtra. )

Urban Rural Total

2 of X of Z of % of 2 of X of

stud stud stud. stud etud stud
DPistrict exam defe exam defc exan defe
Raigad 89 29 3] 51 90 48
Ratnagiri 91 67 97 50 97 51
Thane 89 &7 94 60 91 53
Munbail 81 85 - -—— 81 85
Mumbai cCircle 83 72 9% 55 87 66
Ahmednagar 21 17 93 42 92 33
Dhule 87 a4 81 37 82 37
Jalgacn 94 24 96 21 55 22
Rashik 86 38 88 35 87 3s
Nashik Circle 849 - 30 90 k1) 90 33
Pune 90 58 89 51 89 54
Solapur 83 35 89 36 87 36
Satars 98 40 94 35 94 a5
Pune Circle : as 50 90 42 50 44
Kolhapur 92 41 98 36 ag 37
Sangli 53 61 97 33 96 as
Sindudurg 96 51 93 67 98 66
Kolbhapur Circle 92 48 98 39 97 41
Aurangabad 82 &7 85 46 84 47
Beed 69 31 80 39 78 37
Jalna 79 a8 90 42 88 41
Randed 69 31 16 41 14 KT
Latur 73 29 86 41 83 38 -
Osmanabad 88 20 95 13 93 14
Parbhani 7k 26 80 k1] 78 29
Aurangabad Circle 76 34 83 a7 a1 16
Akola a8 12 86 42 89 40
Amravati . 89 40 " 90 37 90 k]
Buldhana 88 33 90 25 50 k1]
Yavatmal 95 33 86 50 87 47
Akela Circle 92 36 88 33 89 39
Bhandara 87 kT 97 31 96 31
Chandrapur 93 5 9% 33 94 s
Gadchiroli 95 30 98 33 " 87 33
Nagpur 9§ 47 92 37 93 43
Wardha 93 42 94 37 93 k1]
Nagpur Cirele 93 43 95 as 9% is
State 85 52 %0 39 88 44

Source: Directorate of Health Services, Maharashtra.
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Table 2.3

Perforeance of the special school health check-up scheme in Beed
and Keolhapur Districts

pistrict Urban Rural Total
BEED

Total number of schools 172 1695 1867
Number of enrolled students 53736 208676) 260493
Total number of students examined 37239 164532 202171
Total number of students absent 16497 41831 58328
Per cent of students examined 69,3 79.8 717.6
Per cent of students absent 30.7 20.2 22,3
Total nupber of students defective 11379 65053 75721
Per cent of students defective 30.6 39.0 7.5
Nupber of students referred 274 2272 25446
Per cent of sBtudents referred 2.% 3.5 3.4
KOLHAPUR

Tatal number of schools 303 1761 2064
Number of enrolled students 82331 219352 301683,
Total nupber of students examined 75566 214856 230422
Total number of students absent 6756 4443 11208
Per cent of students exanmined 91.8 98.0 96.3
Per cent of atudents absent 8.2 2.0 3.7
Total number of students defective 30649 717130 167779
Per cent of students defective . 40,86 35.9 37.1
Munter of students referred 1859 7076 8935
Per cent of students referred 6,1 9.2 8.3

Source: Directorate of Health Services, Maharashtraj; and

District Health Office, Beed and Kolhapur districts
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Tehgil-wise performance of schocl health check-up scheme
in Beed and Kolhapur districts

Table 2.4.

% of X of X of
No. of No. of students students students

Name of tehsil Schools students checked defective referred
Bsed 1867 260499 77.6 37.5 1.4
1. Beed - 490121 79.8 43.1 1.9
2, Georat - 35127 74.9 51.6 3.7
3, Najalgaon - 42159 76.0 30.6 2.1
4. Anbajogai 275 47330 72.5 33.5 3.6
5, Kej - 387123 79.0 1.3 4.5
6. Ashti 213 25446 83.0 50.8 2.7
7. Patoda - 23693 82.2 37.4 5.5
Beed Rural 1695 206761 80.0 39,0 3.5
Beed Urban 172 53736 69.3 30.6 2.4
Eelhapur 2064 3101693 96,3 37.1 8.3
1. Afara 119 9814 99.0 69.4 3.4
2. G, Bavada 52 2773 99.é 52.5 5.3
3. Bhodargad 151 11353 99.8 58.8 6.5
4, Vandgad . 187 16412 $7.3 30.8 14.1
5. Gadhingla} 104 15093 97.2 24,1 13.8
6. Hatkanakale 150 37140 95.5 41.4 9.1
7. Kagal 101 18209 39.6 22.7 9.8
8. Karvir 183 32648 98.4 39.8 T.2
9. Radhanagari 180 15986 99.9 32.1 10.6
16,5irgle 118 25054 36.2 33.1 7.5
11.S5hahavadi 233 15263 99.1 23.0 10.8
12.Panhala 133 19605 99.4 29.1 10.1
Kolhapur Rural 1761 219352 98.0 6.0 9.2
Kolhapur Urban 303 82331 91.8 40.6 6.1

Source: District Health O0ffice: Beed & Kolhapur
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Table 2.5.

Pigease-vwise percentage distribution of students wixh in Beed and
Kolhapur districts: Special school health check-up scheme

Urban Rural - Total
Ka. X Ko, 3 No, i

BEERD

Anaenia - - 94901 13,1
Intestinal worms - - 21340 25.2
Right Blindness - - 1701 2.2
Ear discharge - - 3312 4.4
5kin problems - - 478 0.6
Pyoderaa - - 3847 5.1
Eye - - 3396 4.5
Teeth —— - 26330 34.8
Others - ~ —-— 8673 11.5
Total no. cases -— - 78978 100.0
Total no. students 11379 3g.6 64342 3%.0 75721 37.5
%2 of studns treated 11105 97.6 €2070 96.5 73175 96.6
Ko, of cases referred 274 2.4 2272 3.5 2546 3.4
Ratio of students with 1.02 - 1.04 - 1.04 -

heaith problems

KﬁLﬂAEﬂR

Anaemia 7982 25.8 6566 8.5 14468 13.4
Inteatinal worms 6998 22.8 19733 25.6 26731  24.8
Night Blindness 66 0.2 470 0.6 536 0.5
Ear discharge 2572 8.4 3707 4.8 6279 5.8
Skin probiems 202 6.7 2066 2.7 2268 2.1
Pyoderma 1850 6.0 3959 5.1 5809 5.4
Eye 1483 4.8 3324 4,3 4807 4.5
Teeth 20555 - 67.1 22258 28.9 42813 39.7
Others 5490 17.9 15028  193.5 20518  19.0
Total no, of cases 47118 100.0 77111 100.0 124229 100.0
Tetal no, of studns 30649 41.0 17130 5.9 107779 37.1
X of studns treated 28790 9}1.9 70054 90.8 - 98844 91.7
No. of cases referred 1859 6.1 7076 9,2 8335 8.3
Eatio of students with 1.54 - 1.0 - 1.15 -

health problens

Source: Diatrict Health Office: Beed & Kolhapur
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Table 2.6. :
Tehsil-wise distribution of students with health problems in Beed and.
Kelhapur districts

Name of ]
Tehsil Ansemia I.W, N.B. Ear Skin Pyod Eye Teeth othersa
Kolhapur
1. Ajara 9.3 25.0 0.1 2,9 1.9 _s.a 4.1 29.5 20.4
2. G. Bavade 7.1 20.4 0.0 3.4 4,6 5.8 2,6 39.8 16,7
). Bhodargad 3.9 34,1 0.3 3.6 3.5 2.4 1.9 29.6 14.6
4. Vangad 6.5 25.90 8.1 5.5 5.0 4.4 4.2 27.3 21.9
5. Gadhingal} 14.6 32.8 1.0 5.8 2.5 5.5 5.5 21.%9 16,3
6, Hatkanmankale 8.2 26.7 1.1 3,9 1.8 4.5 5,2 28,6 17.6
7. Kagta 4.4 28.9 8.5 3.6 2.2 9.0 6.9 20,2 18.4
8. Karvir 6.2 20,2 0.5 4.0 1.1 4.6 3.8 37.0 22.6
9, Radhanagari 6.8 27.2 0.1 7.2 3.9 4,0 3.3 24.3 21.4
10. Shirole 15.3 20,1 1.6 4.3 2.0 4.1 4.1 29.5 19.2
11. Shahawadi 7.3 28.7 0.4 7.7 6.9 8.7 5.0 18.3 19.3
12, Panhala 5.8 25.9 0.3 5.3 3.9 5.2 4.9 28.3 22.5%
Total Rural 8.5 25.6 0.6 4.8 2.7 5.1 4.3 28.9 19.5
Total Urban 25.8 22.8 0.2 8.4 0.7 6.0 4.8 67.1 17.9
Beed
i. Beed 9.7 32.6 1.3 2.8 0.7 4.9 4,2 25.0 1.8
2. Gevrai 15.0 24.7 2.7 4.1 0.2 6.7 6.3 30.6 9.6
3. “&j‘l“on 13:.9 23.5 1.1 6.9 0&2 18.1 4.6 29.5 10,2
b, Kej 10.7 29,1 1.7 4.8 0.6 0.6 2.1 47.3 3.2
5. Patada 14,9 24.7 2.5 4.6 1.1 5.6 5.7 3o.o 10.9
6. Ashti 9.7 24,9 2.6, 3.9 1.3 5.4 4.2 38.9 9.0
7. Ambafogai 15.3 26.4 3.4 3.6 0.3 0.9 2.8 37.2 10.1

Source: District Health Office, BPeed and Kolhapur
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Chapter 3

X
Performance of the Bpecial School Health Check-up Scheme }i
the Selected Schools im Beed and Xolhapur Districts.

As mentioned in the first chapter, Beed and Xolhapur
districts have been purposively selected for this study on the
basis of their performance in tersms of percentage of students
examined. golhapur represents the best performance and Beed
represents the bad performance, Two tehsils from each district
have been selected again on the basis of good and bad
performance within the districts. In Beed distirict, Ashti
tehsil represents the best and Ambejogai represents the bad.
In Kolhapur, kadhanaiari represents the best and HBatkanakale
represents the relatively lover perfermance., In each district
information from 50 primary schools {25 from sach tehsil) have
been collected, Thus, this chapter analyses the information
collected from the 50 schools in Beed and 50 schools in
Kolhapur districts. First section amalyses the performance in
terms of percentages of students checked, defective and
referred in the two districts separately. It alse analyses the
performance within the district by comparing the information
from two tehsils. Second section of this chapter provides the
perception of primary school teachers regarding the health

check-up schene,

Performance of the scheme

Table 2.1 provides the number and percent of students
checked, defective and referred im selected schools in Beed
and Kolhapur districts, It shows that almost all the enrolled
sBtudents in the seletted primary schools have been examined in
Kolhapur (98 per cent} wheress, only three-fourth have been

exanined in Beed (76 per cent). Absenteeism is highly



prevalent among the primary school students of Beed district
and it has made the programme impossible to reach 100 per gent
of the students, In &nbejag&i tehsil of Beed 3) per cent of
the students were not examined. This also reflects the
inadequate communication strategies to bring all the students
to schools during the health check-up in this tehsil. Within
the districts variation is more between the tehsils in
piagortinn of students checked in Beed (38 per cent in Ashti
and 67 per cent in Ambejogai), whereas hardly any difference
could be observed between the tehsils in Kolhapur {99 per cent

in Radhanagari and 97 per cent in Hatkanakale},

In the selected schools, proportion of stuydents
jdentified with health problems among the examined students is
considerably higher in Beed (41 per cent) than in Kolhapur (24
per cent). Students with health problems in saxmple schools. ia
Kolhapur is lower than the proportion observed for district as
a whole {37 per cent, see Table 2.2). But the figures for Beed
are matching very closely for sample -schools as well as
district as a whole {41 per cent and 37 per cent
respec;ively). Students with  health problems in selected
schools of Ambejogai (36 per cent) and Ashti (46 per cent)
tehsils of Beed also compares c¢losely to the figures for
entire tehsils (34 per cent ‘and 51 per cent respectively, see
Table 2.,4), But the (figzure for sample ;choala in Hatkanakale
is (24 per cent} not natcﬁing with the figure for entire
tehsil (41 per cent) whereas the figure for sample schools {27
per cent) in Radhanagari is matching closely with the figure
for entire tehsil (32 per cent, see Table 2.4) in Kolhapur
distr;et.'fhé reason for the difference in Hatkanakale is that
the higher distribution of selected schools in areas with
lower proportion of students with health problems. Out of 25

selected schools in this tehsil 10 schools were under Pargaon,
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Shiroli and Kadoli PHCs. Schools coring under these PHCs have
considerably lower proportion of students with health

problems than the other PHCs. (see Table 4,.%2).

As observed in chapter iwo. proportion of students with
health problems is higher in bigger schools and lower in
smaller schools in the selected schools of the two diatricts,
Among the selected schools, ihe average number of students
checked per school is lgwer in Beed (193) than in Kolhapur
{163), Highe; percentage of students identified with heaith
problens in Beed than in Kolhapur again confirm the earlier
observation that larger the number of students exawmined per
school lower the number of students identified with Hhealth
problema, Average nunmber of students per school is lover for
Ashti (96) and higher for Ambejogai (110) correspondingly
percentage  of students with heaith problems is higher for
Ashti {46 per cent) and lower for Ambejogai ()& per cent). The
same pattern is observed for Kolhapur but the difference in
percentage of students defective is less. It is clesr that in
smailer schools mnore percentage of students were identified
with health problems by the medical teams. It again suggests
the better guality of exasination in smaliler schools. &lthoagp
the students found with health problems are less in Xolhapur
than in Beed, students referred for further treatment are
conaiderably higher in Kolhapur {15 per cent) than in Beed
(3.2 per cent), In Hatkanakale tehsil of Kolhapur 19 per cent
of the students are referred for further check-up. Again the
percentage of students referred for further treatmeat in the
sasple schools for two tehsils of Beed are matching with the
figures for” whole tehsils, whereas these figures are not

uatchiné for Kolhapuy {see Table 2.4).
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Tables 3.2, 3.3 and 3.4 provide disease-wise distribution
of students with health problems in the two districts and four
tehsils separately in the selected schcﬁls. They show that
anaemia, intestinal worms, teeth problems and "other" diseases
are the major health problems among the astudents of selected
schoolas in the two districts. Teeth problems, which =mainly
arise due to lack of brushing habits which could 1lead
infection in gux, are observed to be higher in Beed (39 per
cent) tham in Kolhaper (27 per cent), Anaemia is related to
nutritional detic%yncy and its prevalence is higher in Beed
(11 per cent) than in Kolhapur {5 per cent). Rar discharge is
higher axong Kolhapdr students (8 per cent) than amqag.aeed
students (4 per ceant}. Prevalence of “"gther" diseases, which
is closely related to the guality of the health check-up, is
considerably higher in Kolhapur (21 per cent) than in Beed (9
per cent). NKight blindness, scabies, pyoéerﬁa. and eye
problems are affecting a small proportions of students in both
the districts, Diseases-wise distribution of students indicate
that in backward Beed district diseases related to infectious
and nutritional deficiency are- higher among the students than
the reiatively developed Kolhapur district. Further, dquality
of health check-up, as indicated by the proportions of
students under "other™ diseases, is better in Xolhapur than in
Beed. Students with anaenia, intestinal WOYrms, night
ﬂiindness. scabies, pyvoderma were mostly treated at the school
and only very few cases were referred for further treatment.
But a small percentages of students were referred for further
treatment for ear discharge, eye problems, teeth problems and
"other" diseases, In almoat all the diseases proportien of
stude#ts referred is higher in Kolhapur tham in Beed. In both
the districts students referred for eye problems are higher
than for other diseases., Students referred for ear discharge

is siznificantly higher in Kolhapur than inm Beed.
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Within the Beed district, distribution of students with
health problexs is different for the two tehsils. Infectious
diseases 1ike anasemia and intestinal worms are lower for
better-off Ashti tehsil and higher for relatively backward
Ambejogai tehsil. But the students with teeth problems are
higher in Ashti than in Ambejogai. Disease-wise distribution
of stuﬂents in the two tehsils of Kolhapur is more or less
identical. This is expected since Kolhapur is a developed

district with less intra-district variations.

Among the 2091 gtudents identified with health problens
in the selected schools of Beed 66 (3.2 per cent) of them were
referred for further +treatment. In Kolhapur, out of 2002
students qifh problema, 298 (15 per cent) of them were
referred. Most of the referred students are referred for ear,
eve, teeth and "other" diseases in the two distr;ets. Tables
3.5 and 3.6 provide the distribution of referred studeats by
referral institutions. Beed district has a Government Medical
College and a multidisciplinary hospital associated with it_at
Ambejogai. Hence, most of the students in selected schools
vere rYeferred for further treatment in Beed to this medical
college hospital. In Kolhapur almost all the referred students
in selected schools were referred for their respectiverpriaary
health centres. Even though the special health check-up schexe
has the objective 0f dnvolving the private hespitals in the
acheme, only three students were Yeferred for private

hospitals in Kolhapur and none in Beed.

Quality and success ¢f the programme also depend on the
follow up of referral cases, Referred students vere given a
referral card to get a further treatment at the referral
institutions. According to the programme objfective, these

referred students must get treatment within a month after the
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health check-up. Information ebtained from the schools
regarding the nuxber of stuéénts actually sought treatment at
the referral inatitutions is presented in Table 3.7. It shows
that the percentage of referred students sought treatment is,
a8 expected, higher for Kolhapur (63 per ceat} and lover for
Beed (49 per cent). In amy case, in both the districts, still
a large proportion of referred students are not treated at the
referral institutions. In Beed district, there is & large
difference between tehsils in percentasé of students sought
treatment: 60 per cent in Ambejogai and only 29 per cent in
Ashti, One of the reasons for this difference is that the
referral institution (Ambejogai medical ‘college hospital) is
nearer to Ambejogai students than for Ashti students. Hence,
nearness of referral centre made the higher proportion of
students to get treatment in Anbejosii tehsil. In Kolhapur
district 65 per cent of students sought treatment in
Hiatkanakale tehsil and 51 per cent in Radhanagari tehsil.
Radhanagari is a hilly area with a poor tramsport facility
and these might have been the reasons for half of the students
not get treated. It 1is not worth to comment on the disease-
wise percentages of students sought treatment since the
Eigures for dindividual diseases are small ina the two

districts,

Opinicoas of the primary school teachers about the different
aapects of the heslth scheme

Success of the programme also depends on the co-operation
and perception of the primary school teachers about the
programme. Since teachers in India are normally helping the
government in many non acadeemic activities like eiéction
related duties, census enumeration, house listing for PDS
etc., these activities are increasing their work burdem and

whatever .the additional schemes are isplemented by the
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goveranment - throughlteachers, will have a serigus burden on
their work. Health check-up ‘achere involves the teachers im a
bigzer way: educating the students about éleaﬁiiness, training
for the prugramme, preparation for the check-up, mobilization
of the community, maintenance of health eards; follow-up of
referral cases ete. Certainly health check-up scheme increases
their work—-load considerably. To make the programme success it
is necessary to elicit the teachers perception about the
programme, One teacher from each selected schoel, normaliy =
head of the school, was asked about, the scheme, Tables 3.8 and
3.9 give the teachers' responses related to some of the

operational strategies of the health check-up schepe,

When the teachers were asked about whether they received
necessary help from various govermment departments to organize
the scheme,. the{r responses for the he£§ from education and
health departments are good. Since these two departments are
directly involved in implementing the scheme, the teachers"
pasitive responses .about them is worth noting. 4All the
teachers in Beed and 96 percent of the teachers in Kolhapur
said that education depariment provided the necessary help for
them., The response level 18 same for the help from health
department. Teachers responses for the help of state public
works ‘departnent {P¥WD) is not encouraging: 30 per cent of
teachers in Beed and only 12 per ceat in Kolhapur recognized
the PUD's help, Help from the nou-gave}nlenttl organizations
{NGO) is low because not nsﬁy'ﬂﬁo‘s are operating in the atudy

areas of the two district,

Prior to health examination of students in the schools
one teacher from each school was given one day traiaimg about
the arrangement for the health check-up and how to examine and

identify children with health problems, To ascertaia the
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opinion of the teachers about the training first they were
asked whether the trainiunz was conducted as per schedule, All
teachers in two districts agreed that 'they received the
training as per scheduled time, and the duration of the
training they had was one day. ¥hea the teachérs were asked
vhether this one day training was adequate to conduct the
health check-up, 96 per cent of :the teachers ia both the
districts agreed that the training they had was sufficient
te arrange the programme. The training programme alse includes
the demonstration on how to examine the children. Righty four
per cent of the teachers in Beed and 78 per cent of the
teachers in Kolhapur said that there was a demonstration on
exanination of children in their training, The rest of the 16
per cent of teachers in Beed and 22 per cent in Kolhapur were
not given any demonstration and thus their trainisg was not

complete in this respect,

Far the health check-up scheme schools were given, in
advance, the materials like manuals, operational guides, list
of referral institutions, drugs and medicines and stationery.
Teachers were asked whether their school rectived these
materials on time. BExcept few, most of the achools received
the operational guide on time in the two distriets (94 per
cent in Beed snd 98 per cent in Kolhapur), Almost all the
schoola received the manual for teachers on time in Rcih;§nr
but only 68 per cent of the schools received the manuals in
Bead, Within Beed, all tke. schools in Ashti tehsil received
the wmanual and operational pguide but wnany schools in

Ambe jogai tehsil did not receive the manual for teachers,

Charts and IEC materials were received by nanf schools in
Kolhapur but most of the schoels in Beed 4did not receive them,

Ia Beed, none of the schools 1in Ashti tehsil received charts



and IBEC materials. In Anbejogai only half of the echools
received charts and only one-fourth received IRC materials,
Only 24 per cent of the schools in Beed and 36 per cent in
Kolhapur were infoermed about the list of referral imstitutioms
in advance, Since referrsls are coming under the purviev of
the paramedical staffs and not under the schools it is natural
that schools were not given the prior information about the
referral inatitutions by the health department,

Drugs and medicines are the most important components in
this scheme, Sufficient availability of the medicines will
make the medical teaas to run the programme smoothly. The
proportion of schools received adequate drugs and medicines is
92 per cent in Kolhapur and only 74 per cent in Beed. In
Ambe jogai tehsil of Beed only 48 per cent of the schools had
received tﬁe sufficient medicines oan time, During the
interviewv medical officers in Ambejogai complained abount this
inadeqgquate supply of medicines, They did receive the medicines
but after completing the check-up in schools. This made them
to distribute the medicines to the studenté several days after
the examination, This ciearly exposes the lack of supply
mechanisms in the schene.

Invoivénent of the community in health check~-up schenme is
essential because it helps to organize the programae
effectively. Hence teachers were instructed to seek the help
of community leaders, other responsible persons and parents at
the village 1level to organize the programme. To know the
actual participation of the community im the programme the
teachers were asked whether the community was mobilised as
plannéé. Teachers from almost all the schools in the two
districts said that community was =mobilised as planned.
Further, all the teachers im both the districts agreed that

all the preparation for check-up could be made as scheduled.
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Health check-up schene is & massive programne gnd thps
the education department should start its operation well in
time 80 that the scheme can be implemented effectively. Among
its various preparationa for the sachexe 'tye education
department should give information and instruction to the
schools well ahead of time. ﬁo that teaéhe;s can be prep;red
and can give prior iﬁfor:atien to the parents, students and to
the community. This will also facilitate the schools efforts
in successfully arranging the programme, When teachers were
asked did they receive the instructiosn well in time from
education dgpartneat, 92 per cent of the teachers in Beed and

96 per cent in Kelhapur responded positively.

Maintenance of heaith cards is an important function of
the school teachers. It gives the details about the health
condition of the atudent# at the time of geaith check-up. A
question was asked in this regard to know whether the schools
properly maintain the health cards, All the tea?hgrs in the
two districts said th#t they are maintaining the health cards.
But at .the time of field-work we could find the health cards
of students with health problems of some schools kept at ?ﬁca.
And also there is & confusion among teachers aszs well as
Medical Officers over wvhere to keep these health cards. Hence
it is suggested th?t clear instructions should be given to the
schools and Medical O0fficers sbout the place of health card

being maintained,

Teacheras were asked to rate the success of the health
check-up scheme. Their opinion indicate that, im general,
teachers in Kolhapur rated the success of the scheme very high
than the teachers in Beed (Tahle 3.10). For example, 54 per

cent of the teachers rated the success of the scheme as 75 per
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cent or below in Beed whereas only 4 per ceat in Kolhapur
rated s0. But eighty vper cént of the teachers in Kolhapur

rated the success of the programme betveen 75-100 per cent.
Teachers rated s0 in Beed is only 40 per cent, Further, 100
per cent success rate is given by 58 per ceat af the teachers
in Kolhapur whereas cnly 16 per cent gave s¢ in Beed. Within
Beed district teachers im Ambejogai tehsil rated the success
much lover tham the teachers in Ashti tehsil, But there is no
difference in the opinion of the success rate of the programne
between tehsils in Kolhapur. The bad performance of the scheme
in general in Beed district is clearly reflected from the

opinion of teachers as well.

Teachers perception were obtained about the utility of
the schere and the role of officials in conducting the scheme.
It shows khat almost all the teachers im the two district
found the scheme useful (Table 3.11). But those whe perceived
the scheme very much useful are higher in Kolhapur (46 per
cent) than in Beed {32 per cent). It is sgrprising to see two
teachers in Kolhapur Gpi#ed that the programme is not at all
useful, During the interview these two teachers complained
much about the additional work-load imposed on them because of
the health -check-up scheme. They also refused to co-operate
vith the investigators in giving the ‘information im the
beginning. But such negative opinions are very small in
number, To successfulily dimplement the ‘schene. co-ordination
from varigus <departments aﬁd officials is necessary, Hence
teachers were asked to rate the role of concerned officials 'in
implementing the prosgramme, In general, teachers ian the twa
district opined that the role of officials was good. But more

teachers in Kolhapur than in Beed opined that the role of

officials was very good.
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Opinion of teachers about school health schene

Teachers were asked to give their opinion specifically
about the health check-up scheme. Almost all the teachers im
the two districts gave their opinion. This 1is presented in
Table 3.12. Their opinion reveals that the§ are mostly
appreciating the programme but theilr opinion also raises
important shortconings of the programxe. Teachers fezel that
thia scheme is very much useful and it helps to raise the
health status of the students. Thus, many of thex want this
scheme to be repeated every year, Uniform health check-up: of
students, more time for examining the students, provision of
sufficient medicines to the defected atudents irmediately and
more attention to the referral cases are some of the.opinien
given by the teachers. Though the number of teachers who' have
given thesg opinions is small in the two districta, these
opinions clearly expose the sheftcesings af the scheme like
lack of uniformity and haste in the examination, inssufficient
medicines for defected cases and lack of proper attention toe
referral cases. Expanding the coverage of students up te 7th
standard, sufficient medical staff and specialist doctors for
check-aﬁ and proper information te parents about the health of
child are some of the suggestions by some teachers. Sone
teachers seek the co-pperation of parents to =make this scheme
more useful and some of them are also interested in undergoing
a training in health education and in identifying the heailth
problems of the students. First aid box ‘to schools, treatment
to referral cases at the school itself and free treatment to
referral cases are some of the other opinions given by the few
teachers, Certainly, teachers' opinicna reveal their support
to the. scheme as well as their interest in making this

programme really benefitting for the students.
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Conclusions ‘

This chapter analysed the information collected from the
50 schools each in Beed and Kolhapur éiétricts. In terms of
percentage of students examined Beed represents the lower
performance and Kolhapur represents the highef performance.
Two tehsils from each district had been selected again on the
basis of higher and lower percentage of students examiped,
Ashti and Ambejogai tehsils represent the higher and lower
performance respectively in Beed. Radhanagari and Hatkanakale
tehsils represent the higher and lower performance

respectively in Kolhapur.

The analysis showed that, in the selected schools, as
expected, almost all the students enrolled in Kolhapur and
only 76 per cent in Beed had been examined. This data from the
selected schools confirm the data presented in chapter 2 for
the whole districts. Absenteeisn is highest among Beed
students and it made the scheme impoasible to reach one~forth
of the atudents, It reflects the inséequste_stratesies adopted
to make all the students present during the health check-up in

Beed.

In the saxple schools, proportion of students with health
problens is higher im Beed than iu_xalhapér, The analysis alse
confirms the observation in chapter 2 that bigger the school
lower the nupber of students with heaith problems, Average
nunber of students per selected school is 103 !o? Beed and 1613
for Kolhapur., Students identified with health problems are
hi;her in Beed and lower in Kolhapur. This observation again
suggests the better quality of health examination in smaller
schools than im larger schools. Less number of students in
schools wakes the paramedical teams to spend sore time in

~gschool and efficiency in examining the students,
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Though students with health probjiems ayre 1less in
Kolhapur, students referred for further treatment are higher
than 3in Beed. Disease-wise distribution. of students with
heaith problems shows that anaemia, intestinal worms, teeth
problems and ‘“other" diseases are the major he;lth probliems
among the students of sample schools in the two districts.
Teeth problems, which are related to improper brushing leading
to infections, are observed to be higher in Beed than in
Kolhapur, Anaemia is related to nutritional deficiency and its
prevalence is higher in Beed than in Kolhapur, Prevalence of
“gther" diseases, which is related to quality of health check-
up, to some extent, is consideradbly higher in Kolhapur than in
Beed. Night blindness, scabies, pyoderma and eye problems are
prevalent among the swall proportions of students in the two
diatricts. 'pisease-wise distribution indicate that diseases
related to infections and nutritionmal deficeiency are hizgher
among the students of backward Beed district than the
relatively better-off Kolhapur. Within the Beed district
diseases related to infections and nutritional deficiency are
lower ia relatively better-off Ashti and higher in backward
Anbejosdi. In Eolhapur distribution of diseases among students
is more or 1less same in the two tehsils, Further, quality of
health examination as revealed by the prevalence of “other"

diseases is better in Kolhapur thaa in Beed,

Though the percentage of studeats wiih problems is higher
for Beed than for Kolhapur students referred for further
treatpent are higher for Kolhapur than for Beed, In the tweo
districts students with anaemia, intestinal worms, nanight
blindness, secabies and pyoderma were treated mostly at the
school. Mainly referrals were made for the ear, eye, teeth and
"sther® problems in both the districts. In Beed majority of

the studenta were rveferred for Ambejogai Medical College
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Hospital whereas students in Koi#apur were referred for the
respective PHCs. Among the referrals percentage of students
sought treatment at the referral imstitutions is higher in
Kolhapur than in Beed. Further, In Beed more students nearer
to the referral centre (Ambejogai) sought treatient than the
students far away from the referral centre (Ashti). 1In
Kolhapur more students fram Hatkanakale tehsil sought
treatment than the Radhanagari tehsil which is hilly and with
peer transport facility. Hence, ggod transport facility and
nearness o0f the referral centre are the importaat factors for

students seeking further treatment.

Perception of the primary school teachers about the
various aspects of the scheme reveals that, on the whele,
teachers from Kolhapur had zood aopinion about the schene,
while the teachers from Beed comparatively were 1less
impressed. Since education and health departments are directly
involved in implementing the scheme all the teachers from the
twvo districts opined that they received the necessary help
from these two departments, All of then ié the two district
also said that they received the information and instruction
from education department well in time. Opiniom regarding the
help from PND i3 not encouraging. All the teachere iIin the two
district said that they received the one day training and it
was as per scheduled time, Some of the teachers from both the
district were not given the require& desonstration on

examining children.

Except few, all the schools received the operational
guide on time in both the district but manual for teachers
were received by all the schools in Kolhapur but only 68 per
cent in Beed. Likewise charts and IEC materials were received

by many schools in Kolhapur but most of the schools did not

42



receive them in Beed. Nost of the schools in both the
districts were nuot informed about the referral institutions in
advance., Ninety two per cent of the schools in Kolhapur but
only 74 per c¢ent in Beed received the adegquate medicines on
time, Only half of the schools in Ambe jogsai tehsil of Beed
received the drugs and medicines onr time. Shortage of
medicines during the health check-up in Beed district,
particularly in Ambejogai tehsil made them to distribute the
medicines to the students several days aftery the check-up,
This exposes the poor arraggenént made to distribute the drugs

and medicines during the check-up.

Though the teachers from the two districts, in general,
found this progzramme uséfal. teachers from Kolhapur rated the
success and autiiity of the pregramme very high than the
teachers from Beed. Similarly teachers from the two district
opined that the role of officials was good. But, more teachersa
from Kolhapur than in Beed said that role of officials was

very good.

In Bhort, general 1lack of efficiency of implementing the
programme in a backward district like Beed has reflected in
conducting this special school health programme also, This
lack of efficiency has percolated also to the tehsils. The
tehsils with good performance in terms of students examined

had shown better efficiency.

So far as the disease gpattern is concerned, ansaermia,
vworms and teeth problems have been found as the major
problems, As expected, the students from Beed have higher rate
of ailments arising out of nutritional deficiency and
infections. Education about hygiene habits could reduce the

morbidity to some extent.
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Interestingly, it is observed that there are almost no
referrals for anaemia and worms. ﬁhjerity of the referrals are
'other ailments' followed by ear discharge, . pyoderma and teeth
problems. The treatment sought throogh referrals depends upon
the seriocusness of the ailments as perceived by the parents,
The analysis of the responses of the parents will be done in
the next chapter. Rowever, the information on ‘treatment'
suggests that complaints regarding ‘'eyes! and ‘ears' are

better treated in comparison to other problenms.
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Table 3.1.

Performance of the school health check~up scheme in the selected schools
in Beed and Kolhapur districts

No.of No. of No.of % of No.of 2 of No.of 2 of
schools stude~ stude~ stude- stude- stude~ stude- stude-~
nts nts nts nts nta nta ntse
enrold checked checked defec, defec, refered refered
Beed
Ambejogai 25 40076 2734 67.1 979 3s5.8 42 4.3
Ashti 25 2723 2401 88,2 1112 46,3 24 2.2
Total 50 6799 5135 75.5 2091 40.7 66 3.2
Kolhapur
Hatkanakale 25 5974 5792 97.0 1366 23.6 259 19.0
Radhanagari 25 2402 2380 99,1 636 26,7 39 6.1
Total 50 8376 . 8172 97.6 2002 24,2 298 14,9




Table 3.2

Distribution of students with health problems, students treated and students referred for
further treatment in the selected schools in Beed and Kolhapur districts.

i,

Beed Kolhapur ) Total
No. of students KNo. of students No., of students
with treated refer with treated refer with treated refer
health at furthr health at farthy health at foarthr

problm school treat. problm school treat, problm school treat,

Anaemia 236 234 2 107 . 107 0 343 s 2
Intestinal Worms 518 518 0 479 473 6 .997 991 6
Night Blindness 67 67 () 17 17 o 84 84 0
Ear Discharge 83 79 4 161 93 63 244 177 &7
Scabiesn 15 15 0 86 89 7 111 104 7
Pyoderma 471 46 | 91 73 i8 138 79 19
Eye problems 112 87 25 . 91 54 37 203 141 62
Teeth problenms 319 807 12 538 463 75 1357 1270 a7
Others 194 172 22 422 330 92 616 502 . 114

Total | 2091 2025 66 2002 1704 298 4093 3729 364




Table 3.

3

Distribution of students with health problems, students treated and
students referred for further treatment in the aelected schools

in the tehsils of Beed and Kolhapur districts.

No. of students

No,. of students

with treated refer with treated refer

health at furthr health at furthr

problm school treat. :problm school treat,
BRED Ambe jogai Ashti
Anaenia 139 139 4] 97 95 2
Intestinal Worms 319 319 4] 199 199 0
Hight Blindness 14 14 0 53 513 o
Ear Discharge as 34 1 48 A5 3
Scabies é 6 1] 9 9 )
Pyoderaa 7 6 i 40 40 ]
Eye problems 53 40 13 59 &7 12
Teeth problens 331 118 i2 488 488 0
Others 75 66 i5 119 112 7
Total 979 937 42 112 1088 24
KOLRAPUR Hatkanakale kldhtaagari
Anaemia 72 72 1] i5 35 90
Intestinal Worms 329 323 6 158 150 ]
RNight Blindness 10 10 0 7 i o
Ear Discharge 116 58 58 45 40 5
Scabies 65 58 7 31 i 8
Pyoderna 43 26 17 48 47 1
Eye problens 70 40 30 21 14 7
Teeth problenma Isé 320 64 154 143 11
Others 277 200 77 145 130 15
Total 1366 1107 259 636 597 39

|
i
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Table - 3.4

Disease-wvise percentage distribution of students in the selected
schools in Beed and Kolhapur districts. :

BEED

Ambe jogai Ashti Total
Anaenmia 14.2 8.7 11.3
I1testinal Worms 32.6 17.9 24.8
Night Blindness l.4 4.8 3.2
Ear Discharge 3.6 4.3 4.0
Scabies 0.6 0.8 0.7
Pycderna 0.7 i.6 2.2
Eye problens 5.4 5.3 5.4
Teeth problems 33.8 43.9 39.2
Others 7.7 10.7 9.3
Total ‘ 100 100 160

KOLHAPUR

Hatkanakale Rséhnnagari Total
Anaemia 5.3 5.5 5.3
Itestinal Worms 24,1 23.6 23.9
Night Blindness 0.7 1.1 0.8
Bar Discharge 8.5 7.1 8.0
Scabies 4.8 4.9 4.8
Pyodersa 3.1 7.5 4.6
Eye problens 5.1 3.3 4.6
Yeeth problems 28.1 25.2 26.9
Others 20.3 2?.8 21.1
Total 100 100 160
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Table 3.5
Distribution of students referred for further treatment by disease and referral and institutions

Referral Ana~ Intest, Night Ear Sca~ Pyo Eye Teeth Other Total
Institutione mis worms blind disch. bies derwa probs probs probs

Beed

Govt, hospital - - - 1 - 1 24 12 22 60
PHC/SC/CHEC 2 - - 3 - 1 - - 6
Pvt. hospital - - - - - - - - - -
Total 2 - - 4 - 1 25 12 22 66
Kolhapur

Govt. hospital - - - - - - - - - -
PHC/SC/CHC - 3 - 63 7 18 37 75 92 295
Pvt, hospital - 3 - - - - - - - 3
Total | - 6 = 63 7 18 37 75 92 298
Total

Govt, hospital - 1 - 1 - 1 24 12 22 61
PHC/SC/CHC 2 2 - 66 7 18 38 75 92 300
Pvt. hospital - 3 - - - - - - 3

Total ' o 2 6 - &7 7 19 62 87 114 364




Table 23.6.

Distribution of students referred for further treatment in the selected schools by disense and
referral inatitutions in tehsils.

Referral Ana~ Inteat, Night BRar Sca~ Pyo Eve Teeth Other Total

Institutions nia wvorms blind diech. bies derma probs probs probs

Beed Ambejogai

Govt, hospitsl - - - 1 - 1 13 12 15 42

P“c’sc,c“c - - - - -~ - - - - -

Pvt., hospital - - - - - - - - - -

ashtd

Govt. hospitil - - - - - - 11 - 7 18

PHC/SC/CHC 2 - - k] - - 1 - - 6

Pvt. hospital - - - - - - - - - -

Kolhapur Hatkanakale

Govt, hospital T - - - - - - - - -

PHC/S8C/CHC - 3 - 58 7 17 K [1] 64 17 256

Pvt., hospital - k] - - - - - - - 3
Radhanagari

Govt, hosgpital - - - - - - - - - -

PHC/SC/CHC - - - 5 - 1 7 11 15 39

Pvt., hospital - - - - - - - - - -

Total 2 6 - 67 7 19 62 87 114 364
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Table 3,7

Tehsil-wise distr;bution of referred stqdentn went for further treatment by disease.

Name of ) Ana~ Intest, Night Ear Sca~- Pyo Eye Teeth Other Total
Tehail nia worns blind disch, bies derma probs probs probs
- BEERD
Ambejogai - - - 1 0 1 5 10 | 8 25
(0) (0) (0) (1) (0) (1) (13 12) (15) (42)
Ashti 2 - - 3 0 0 1 0 k] 1
' (2) (0) (0) (3) (0) (0) (12) ~ (0) (7) (24)
KOLBAPUR
Hatkanakale - - - 48 7 8 28 36 41 168
(0) (6) (0) (58) (7) (17) (30) - (64) (rn (259)
Radhanagari - - - 2 0 0 1 8 9 20
(0) (0) (0) (5) (0) (1) (7) (11) (i5) {39)
Total ' 2 - - 54 7 9 35 54 61 220
(2) (6) (0) (67) (1) (19) (62) (87) (114) (364)

Note: Figures in parentheses refer to the actual number of students referred for the further
treatment
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Opinion of teachers about school health check-up scheme in Beed district;
Number and per cent saying yea,

Anbe jogal Ashti Total
nwwquﬂﬁn- W U B Y G G S W A W vk
nn‘l x NQ; x ual z
Maintenance of health cards (yes) 25 100 25 100 25 100
Information/inatruction from education 21 84 25 100 46 92
department well in time (yes)
Did you get the necessary help to
organize the health check-~up?
Prom education department (yes) 25 100 25 100 25 100
From state Public Works Department(yes) 14 56 1 4 15 30
From atate health officials (yes) 25 100 25 100 50 100
From Son~Governmental Organizations(yes) 12 48 0 0 12 24
Was training imparted to teachers of 25 100 25 100 50 100
the school as per schedule time? (yes)
Puration of training (one day) 25 100 25 100 50 100
Whether the training adegquate (yes) 23 92 25 100 48 96
Wag any demonstration on how to 18 72 24 96 42 84
exanine children (yes)
Did your school get necessary material.
in time?
Manuals 9 e 25 100 34 68
Operational guide 22 88 25 100 47 94
Charts 13, 52 0 0 13 26
IEC materiale 7 28 0 0 7 14
List of referral institutions 12 48 0 0 12 24
Drugs and medicines 12 48 25 100 37 74
Stationery 5 20 25 100 30 60
Was the community mobilised as planned. 24 9% 25 100 49 98
Wag all preparationa for check~up. 25 100 25 100 50 100.

could be made ag scheduled.
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Opinion of teachers about special sechool health scheme in Kolhapur district:
Number and per cent saying yes,

Hatkanakale Radhanagari Total
No. ) 4 4 No. 4
Maintenance of health cards (ves) 25 100 25 100 25 100
Information/iastruction from education 25 100 23 92 48 96
department well in time (ves)
Did you get the necessary help to
organize the health check-up?
From education department {(yes) 25 100 23 92 48 96
From state Public Works Department(yes) k| 12 k| 12 6 12
From state health officials (ves) 23 92 22 88 45 90
From Non~Governmental Organizations(yes) 4 16 2 8 6 12
Wag training'imparted to teachers of 25 100 25 100 50 100
the school as per schedule time? (yes)
Puration of training (one day) 25 100 25 100 50 100
Whether the training adequate (yes) 23 92 25 100 48 96
Was any demonstration on how to 21 B4 18 72 39 78
examine children (yes)
Did your school get necessary material
in time?
Manuals 24 96 25 100 49 98
Operational guide 24 96 25 100 49 98
Charts ' 23 92 20 80 43 86
IEC materials 20 80 19 76 39 78
List of referral institutions 5 20 13 52 18 kY]
Druge and medicines 25 100 21 84 46 92
Stationery 22 88 20 a0 42 84
Was the community mobilised as planned 25 100 24 96 49 98
Was all preparations for check-up 25 100 25 100 50 100

could be made as scheduled




Table 3,10

Teachers' copinion about the success of the school health check-up schene

Beed Kolhapur
Ambe- Ashti Total Hatka- Radha- Total

Schools comments regarding Jogai nkale nagari
Degree of success
25 per cent success 1 - i - - -
30 per cent success - - - - 1 1
40 per cent success 1 - 1. - - -
50 per cent Buccess 5 1 6 - i i
65 per cent success 3 - 3 - - -
70 per cent success 3 p 5 - - -
75 per cent success % 7 11 i - 1
80 per cent success 4 2 6 - 2 2
B85 per cent success - - - 1 - 1
90 per cent success 2 1 3 5 2 7
95 per cent success - 3 3 1 - 1
100 per cent success -- 8 8 14 15 29

Gave satisfactory answer 2 1 3 3 2 5
about success

Not given -~ - - - 2 2

Total 25 25 50 25 25 50




Table 3.

11

Teachers' perception about the utility of the scheme and role of

officials in the implemetation of the schene,

Beed Koihapur
Ambe- Ashti Total Hatka- Radha- Tot-

Teachers perception about jogai nkale nagari al
the health check-up schene -
Urility of the aschenme
Very much useful 8 8 16 7 16 23
Useful 17 1?7 34 18 7 25
Not useful - - - - 2 2
Role of all concerned officials
Very good 7 8 15 8 14 22
Good 18 17 3s 16 9 25
Mot good - - - 1 2 3
Total 25 25 50 25 25 50
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Table 3,12

Opinion of school teachers about the :health check-up scheme

Beed Kolhapur
Opinions o o e s
' Ash- Ambe Tot~ Radha Hat Tot

ti jeai al pagri kan al
1. Health check-up should be thorough and uniforn 1 4 S i 5 12
2, Defected students should get pufficient medicines immediately 6 4 10 11 9 29
3. Time spent for health check-up of each student shouid be more k| 2 5 k] 2 5
4, Referred students should get sufficient care till the recovery 2 2 4 3 5 8
5. Students should not be referred but treated at the school itaself 1 - | - 2 2
6, Sufficient medical staff should be there at the time of check-up - 1 1 - - -
7. Specialist doctors are necessary - 2 2 - - -
8. Parents should provide cooperation - - - 2 - 2
9, Parents should be informed about the health of the students 2 2 4 2 - 2
10. Poctors should educate the parents about health - - - 1 - 1
11. Referrals should be treated free of charge - - - 1 1 2
12, Teachers should be given training to identify health problems 4 2 6 3 S 2 5
13, Coverage of students should be up to 7th standard - 1 1 - - -
14. One-day per school for check-up is not sufficient - - - 1 - 1
15, FPirst~aid box should be given to schools 3 - 3 2 2 4
16. Health check-up scheme raises the health atatus of the students 1 5 6 - - -
17, This acheme is8 very much useful for the health of the students 5 [ 11 2 k) 5
18. 14 19 33 9 7 16

This ascheme should bhe repeated




Chapter &

Primary Health Centres and Special School
Health Check~up Schense

Primary health centres (PHCs) are the mafor players in
the implementation of the special school health check-up
scheme. Paramedical wvorkers associated with the PHCs were
mainly involved in the scheme to increase the reach of the
programme by adopting campaign approach. Every PHC is
responsible for the health check-up of the schools coning
under their juriediction. A gquesticnnaire was adzinistered to
the medical officers at the PHCs to assess the performance of
the PHCs. Information on number of students exanined,
defected, ;reateé, referred and rxeferred but not treated were
collected for each school. There are 13 PHCa in Beed (5 in
Ashti and 8 in Ambejogai) and 15 in Kolhapur {9 in Hatkanakale
and 6 in Radhanagari) covered uander the study area. Hence this
chapter tries to analyse the information ‘coliected froe all
these 28 PHCs in the selected four tehsils of Beed and

Kolhapur districts,

Humber and per cent of students enrolled and examined
under each PHC are given in Table 4.1 separately for four
tehsile in the two districts. The average number of students
examined per PHC in two tehsils togethef iz 4257 students in
Beed and 3424 students in Kolhapur., The difference betveen
Beed and Kolhapur ian average nusber of students examined per
PEC is 83) studeats., Each PHC ia Beed district examined oa an
average 830 students more than their counterparts in Koihapur
{this ;ouid be due to the difference in population coverage of
the PHCs in Beed and Kolhapur). Higher number of students

examined per PHC in Beed than in Kolhapur could have preduced
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gome difference in the overall quality of the health
exanination between the districts, Ias Kolhapur diatrict, PHCs
in Hatkanakale tehsil coversd more number of studemnts {3939)
than the PHCs in Radhanagari (2652), Though the PHCs covered
large number of students in Beed than in Kolhapur difference
in average number of students examined between tehsila is less
in Beed (4226 students in Ambejogai and 4293 students in

Ashti).

Percentage of students examined in each PHC shows that
variation between the PHCs is higher in Beed ard 1lower in
Kolhapur., It supports our earlier observation based on ﬁhe
Qtudents examined in tehsils and schools 'tbat lower the
performance higher the variation im examination of students,
In Kolhapur all the enrollied students were examined by the
PHCs iu Radhamagari tehsil, and more than 90 per cent of thes
were examined by the PHCs in Hatkanakale tehail., In Beed, PHCs
in Ashti tehsil covered more students (83 per cent} thaun the
PHCs in Ambejogai (72 per cént). Within' the Beed district,
coverage in the better-off Ashti tehsil is more {83 per cent)
than -in the backward Ambejozai (72 per cent). Parali PHC in
Ambe jogai examined only 60 per cent of the students. Higher
absenteeisn among the students in backward Beed district is a

major hurdle for achieving 100 per cent coverage of students,

Number of students identified with health problems by the
PHCs are given in Table 4.2. As observed in earlier chapters,
nusbey of students identified with health problems by the PHCS
are similar for the two districts (38.7 per cent for Beed and
38.6 per ~cent for Kolhapur). But there exists a variation in
gstudents with health probleass between the tehsils in the two
districts. In Beed, number of students with health problens

are higher for Ashti (48 per cent) than for Ambejogai (33 per
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cent), Likewise, in Kolhapur, it is higher for Hatkanakale
(41.5 per cent) than for Radhanasiri {32 per cent), Percentage
of students with problems between the PHCs in the same tehsil
is wvaryingz considerably. It varies between 25-59 per cent in
Hatkanakale, 14-55 per cent in Radhanagsari, 36-74 per cent in
Ashtli and 8-86 per cent in Awvbejogai. Large variation within
the tehsil would not‘ happen under the normal circumstances,
Because it is least 1likely that the two PHCs closer to each
other have distinctly different pattern of disease prevalenace.
This variation clearly implies that there wvwas a cansiderable
difference between the paramedical teams in the examination of

children,

In the earlier chapéers we have observed that smaller
number of students examined per school iucreases the satudents
identified with problems. But this is not appearing to be
strong in case of average number of students examined per PHC
and students identified with health problems. But in Ambejogai
tehsil, Asbejogai PHC identified health problems only among &
per ceat of the students {(lowest in the district), In this PHC
average - aumber of students examined per scheool (222} is
highest among the 13 PHCa of the twe tehsils in Beed Aistxiet.
Among the four tehsils, PHCs in Hatkanakale examined more

students on an average than the PHCs in other tehsils.

Though the students with problema are similar in the two
districts, only very few cases wvere referred for further
treatment in the tehsila of Beed (2 per cent imn Ashti and 3
per ceat in Ambe jogal) but 10 per ceant of the students were
referred im the tehsils of Kolhapur (9.4 in Hatkanakale and
10.6 in Radhanagari). Higher referrals in Kolhapur than in
Beed does not mean that medical teams in Kolbapur were not

equipped to treat the students at school, it does indicate the

59



better quality of heaith check-up. There is a large variatian
in referrals between the PHCs in Kolhapur district. Shiroli
PHC referred 32 per cent of students wvhereas Bhodole PRHC
referred only 2 per cent of students, The variation in the
referrals in tehsils of Beed range between O per cent in
Kuntephal PHC to 9 per cent in Dhanora PHC. The last column of
Table 4,3 gives the percentage of refgrrais treated at the
referral dinstitutionmns. In general higher proportion of
referred students sought treatment at the referral centres in
the tehsils of Kolhapur than in Beed. On an average about 67
per cent of the studentas in Kolhapur and 40 per cent in Beed
were treated at the referral centres, It also indicates that
still a large proportion of referred students were noi treated

in the two district, and particularly in Beed.

Percentage of referrals treated at the referral centres
in the two tehsils of Kolhapur is almost same (65 per cent
each) but in Beed it is 29 per cent in Ashti and 46 per cent
in Ambejogal. Lower proportion of referrals treated in Beed
means that the follow-up of referrals were not done properly
in Beed: Lower proportion of referrals treated in Beed is an
indicator of poeor programme performance alse. But, it seems
that the non-prograzme factors also play a role in this. In
Beed almost all the referrals were wmade to the Ambejogai
medical c¢ollege hospital. This referral hospital is mnearer to
the students of Ambejogai tehsil and ¥far away for Ashti
tehsil, Hence more students in Ambejogai tehsil sought
treatment in the referral centre than the students in the far
away Ashti tehsil. Further, within the Ambejogai tehsil 100
per cent of the referred students were treated in Ambejogai
and Bardapur PHCs. These two PHCs are very closer to the
referral hospital. It is clear that nearness of the referral

ceantre matters a lot for the treatment of referred cases.
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Disease-wise percentage distribution of students with
health problems is given for tehsils in the two districts in
Table 4.5. It shows that almost all the PHCs identified
anaenia, intestinal worms, teeth and “other™ &iseasgs as the
najor health complaints arong the students in the two
districts, BRar problems, night blindness, skin digeases,
pyoderma and eye problems are alse identified by the
paramedical staffs among a small proportion of students. As
observed in the eariier chapter, anaemia and teeth problems
are higher among the students of Beed tehsils tham the
students of Kolhapur tehsils. This depicts clearly the higher
prevalence of nutritional deficiency and infectious diseases
among students from the underdeveloped district of Beéd.
Higher propnrtion of students are ddentified with *other"
diseaseg in Kolhapur PHCs than ian Beed PHCs, Higher prhpart{un
of Yother" diseases is an indicator of better dquality of
health check-up and it is higher in Kolhapur PHCs than in Beed

PHCs.

Prevalence of different diseases among students shows
that their distribution is not vnifore and they vary
considerably between the PHCs inm the two district. For example
anaemia is identified smong only 2 percent of students in
Radhanagri PHC whereas it is observed to be as high as 67 per
cent among the students of Ambejogai PHC. Likewise intestinal
worms is ranging between O-46 per cent, teeth problems between
2-50 per cent and "others" betweem 1-28 per cemnt. This pattera
is true for other diseases also, Variation is also cobserved to
be considerable between the PHCs within tehsils. For example,
in Ashti PHCs intestinal worms ranges between 5-35 per.cent
and teeti problems between 2-50 per cent. This pattern is
observed in all the tehsils of two districts. Higher variation

among PHCs within the tehsil clearly indicates that the
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exanination done by the paramedical teams iz not uniform,
Variation can be expected between the PHCs but the extent of
it should not be as high as ve observedAif the pattern of
examination 1is uniform. Hence, higher variation betwveen the
PHCs clearly suggests the differemce in the health check-up by
the paramedical staffs. Appropriate training and guidelines to

the paramedical teams are necessary to overcome this probles,

Disease-wise distribution of students referred for
further treatment 1is provided for tehsils in Table 4.6, It
shows that, in Kolhapur, students are mostly referred for ear,
eve, teeth and “other" problems. In Beed referrals are made
mainly for eye snd "other" cases, These diseases should be
treated by the special treatment thus more students were
referred than the students with other diseases. Though the
percentage of students referred is less, in terms of number it
is quite high: 1925 in Kolhapur and 555 in Beed. These
referrale were further classified ¢to know how maay of them
were really sought treatment at the referral idnstitutiens
(Table 4.7)., This helps to know the extent of follow-up care
taken §y'the PHCs to get these students treated., Further, this
also depends on the awareness of the parents, Out of 1925
students referred in Kelhapur 1283 got the treatment (67 per
cent). In Beed out of 555 referrals 217 got the treatment (40
per <cent). As expected, higher 9roportign of referrals got
treatment within a month in Kolhapur than in Beed., But the
remaining untreated proportion is mnot small in both the
district and particularly in Beed (33 percent in Kolhapur and
60 percent in Beed). And within the Beed district proportion
not treated is higher for Ashti (71 per cent) thaﬂ for
Anmbejogai tehsil (54 per cent). As mentioned earlier one of
the reasons for the lesser number of students treated in Ashti

is the longer distance to the referral centre. The referral
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centre, Ambejogai Medical College Hospital, is about 100 kns
away from Ashti. By state transport it works out to ke 60
rupees for up and down travel to anbejotai. This 1is not =a
small amount for parents and alsc the opportuaity cost for
thea will be guite high. This indicates the lack of concern on
the part of the authorities while suggesting the referral

institution.

Disease-wise distribution of studeants treated at referral
centres in Kolhapur shows that more than 75 per cent of the
referred students with ear-§nd eye probhlems got treatment and
50-70 per cent of students got treatment for skin, pyoderma,
teeth and “other" diseases. In Beed 66 per cent of the
referrals for eye problema got treatment at referral centre.
Higher proportion of students sought treatment for eye and
ear probieﬁs indicate that parents might have perceived that
these diseases have higher complications and shoFi& be

attended guickly tham the other cnes.

Opinion of Medical Officers

in  the selected tehsils of the two districts all the
medical officers of the 28 PHCs were asked what percentage of
medicines were available for the treatment of students,
Medical officers response to thie question clearly reflects
the performance of the programme in the two districts. Table
4.8 shows that the PHCs (or tehsila) which identified more
number of students with heéith problem had good stock of
wmedicine than the PHCs which were in short of the reguired
nedicine, In Kolhapur district, PHCs in Hatkanakale tehsil had
higher stock of medicines than the PHCs in Radhanagari. Though
the Radhanagari PHCs examined 100 per cent of thé students,
the percentage of students identified with health problems is

lower than the Hatkanakale PHCs. Likewise, ‘in Beed, PHCs in
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Ashti had relatively higher stock of medicines and identified
hizgher proportion of stude;ts. with health problems than the
PHCs in Ambejogai. Jt is thus cleay that the availability nf
the medicines alse indicates the efficiency of implementation
of the programme, which is demanstrated by the differences in

the proportion of students ideantified with health probless.

Problems of Ambejocgai PHCs

PHCs in Anmbejogai tehsil of Beed district suffered nmore
diie to the insufficient availability of the medicines than the
PHCs in other tehsils. Hhen we asked the Medical Officers
(HOs) at Ambejogai PHCs about the prcblems that they have
faced they reported several hurdles in the implementation of
the scheme, Five out of eight medical officers did not get the
adequate medicines to their PHCs, One medical officer {Nagapur
PHC) said that he did not receive the reguired medicines under
the "school health” scheme and he had to manage the programme
with the medicines available from PHC and the sub-centres. Two
medical officers (Ambejogai and Bardapur PHCE) said that they
did receive the medicines but only after the health
exanination was over. This made them tg distribute the
medicines only after receiving them. Non-availability of
vehicles, shortage of man power and shorter time to cover
larger number of students are some of the ather problenms
mentioned by the MOs in Ambejogai PHCs, Problems faced by the
MOs in Ambe jogai PHCa reveal that not only the backwardness of
the area but alsc the failure in supply of medicines oa time,
non-availability of vehicles, shortage of man-power etc. Aare

also the reasons for the poor performance in Beed district.
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District Blindness Contyol Society (DBCS) and School aeaigh
Check-up Scheme ’

tinder the school health check-up scheme children with
vision defects should bé referred for further treatment to
DBCSs, particuiarly for corrective glasses. Egnce we
approached the DBCSs at Beed and Kelhapur to get the details
about the treatment given to the eye referrals. It is found
that in both the districts PBCS was not at all participated in
the school health scheme. In Beed we were told by the DBCS
authorities that tge funds were not released for the society
to assist the school health scheme, Kowevér, in both the
districts, stgdents with eye defects were referred for the
district civil hospitals. We obtained the information about
the treatzent teoe the evye referrals from the district civil
hospitals of Beed and Kolhapur, Paranmedical Ophthalmic
Assistant and District Ophthalmic Surgeon at the distriet
hospitale treated tye stgdents of eye defects. Seventy-eight
students in Kolhapur district and 74 stﬁden;s in geed got the
tresteent for vision defects in the district hospitals., The
role of DBCS in the health check-up scheme in the selected

distriets is nil.

Conclusaions

This chapter assessed the role of éHCS in the special
school health check-np scheme in the selected two districts.
It is obaserved that the PHCs in the two tehsils of Beed
district examined, on an average, 830 students more tham the
PHCa in the twe tehsils of Kelhapur district. Higher number of
students ex#mi;eé per PHC in Beed district might have progﬂced
some difference in tpe overall programme performance between
the districts. Proportion of students identified with the
heaith problems by the paramedical teams is similar for the

two districts whereas it var}es to a greater extent within the

65



district and also within the tehsil. Larger variation between
the PHCs in the same tehsil suggests that there is a8 greater
variation in the health examination of students by the medical

teams.

Proportion of students referred by the medical teams for
further treatmeat is hizher for Xolhapur than for Beed.
Proportien of studeats sought treatment at the referral
centres is alse higher im Kolhapur than in Beed. Higher
proportion of students referred ism Kolhapur idindicate - the
better quality of health check-up. Higher eproportiocn of
referrals treated at the referral centres in Kelhapur further
indicate the better follow-up care given to the students by
the medical teams, It is observed that mnearer the referral
centre higher the proportion te seek treatment and lenger the

distance lowver the proportion to seek treatment.

Pistribution of different diseases indicate the higher
prevalence of infectious diseases and nutritional deficiency
in Beed tham in Kelhapur, nisher proportion of students
identified with “other"™ diseases im Kolhapur indicate the
better quality of health check-up by the medical teanms in
Kolhapur than in Beed. Prevalence of different diseases among
students is varying considerably between the PHCs in the same
tehsil., Higher variation 1in disease prevalence within the
tehsil indicates that the exasination dunée by the paramedical

teams is mot unifors.

in both. the districts District Blindness Control
Societies were pot at all involved inm the school health
scheme, Neither the treatment nor the spectacles were issued
by thems to the students. Children with vision defects were

referred for the district civil hospitals in Beed & Kolhapur.
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, Table 4.1
Percent of students examined by the PHCs in Kolhapur & Beed districts

‘Number of students . % of students
Name of No.of - - . ——
PHC Schqpls Enroled Examined Absent Examined Absent
BEED ' ~ Ashti
Ashti 46 6576 5616 360 85.4 14.6
Dhamangaon 54 5808 3835 1973 - 66,1 33.9
kada 35 4615 4246 369 92.0 5.0
Kuntephal 35 4001 < 3475 526 86.9 13.1%
Suleman Deola 45 4426 3957 469 89.4 10.6
Total 213 25436 21129 4297 83.1 16.9

Ambe jogai
Parali 46 12376 7302 5074 59,6  41.0
Bardapur 25 3594 3039 555 B4.6 15.4
Hagapur 41 4956 3505 1491 ‘70,2 29.8
Ambe jogai 32 9929 7090 2839 71.4 28.6
Ghatnauadur 43 4893 3797 1696 77.6 22.4
bhanaora T 22 3451 3101 350 89.9 16,1
Bhavthana k3 | 3414 2646 768 77.5 22.5
Pharmapuri a5 4667 3737 930 80.1 13.9
Total 275 47320 34217 13103 72.3 27.7
KGLHAPUR ‘ Hatkanakale
Herle : ) 16 3510 3416 ‘94 97.1 2.7
Sawvarde 22 4319 4159 160 96.3 3.7
Bhadole 17 3195 23956 239 92.5 7.5
Fargaon i2 3172 2986 186 94.1 5.9
Shiroli 21 3s01 3901 4] 100.0 0.0
Kadoli 14 &§172 4051 121 97.1 2.9
Hupari i4 4966 4768 198 96.0 4.0
Sajani | £ 5612 5140 . 472 91.6 8.4
Hatkanakale 18 4390 401717 31} 92.3 7.7
Total 150 Jr2ar 35454 17813 95.2 4.8
Radhanagari

Valvs .20 3052 = 2995 57 98.1 1.9
Rashiwade 21 3263 3259 04 99.1 6.1
Radhanagari 32 2166 2165 01 100.0 0.0
BDhamed 345 1978 1975 83 99.8 0.2
Tarale k¥4 26912 2692 01 100.0 0.0
Solaankur 3? 2834 2825 69 99.7 0.3
Total 181 15986 15911 75 53.5 0.5
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Table ‘-25
Per cent of atudents identified with the health problems by the PHCs’
in Beed and Kolhapur distriets,

Rumber of students

X of students

Name of Examined with heal~ treated with health treated
PHC th problms at school problems at scheol
BEED Ashti
Ashti 5616 2022 1986 36.0 38.2
Dhamangaon 3835 1812 1726 7.2 95.3
Kada 4246 3175 3132 74.8 98.6
Kuntephal 3475 1496 1496 43.1 160.0
Suleman Deola 3857 16986 1668 42.9 98.3
Total 21129 10201 100608 48.3 98.1
Ambe jozai
Parali 7302 2529 2507 34.6 59,1
Bardapur 3039 716 699 23.2 97.6
Nagapur 3505 3003 2307 85.7 96.8
Ambejogai 70990 522 486 B.3 21,1
Ghatuanduy 3797 798 771 20.7 96.6
Dhanora 3101 1098 597 35.4 90.8
Bhavthana 2646 938 308 35.4 96,8
Dharmapuri 3737 1587 1554 42.5 97.9
Total 34217 11191 14829 32.8 %96.8
KOLHAPUR . E;tksaak&ie
Herle 3516 1895 1740 46,5 91.8
Savarde 4159 1986 1894 45.5 95.4
Bhadole 29546 1748 1717 59.1 98.3
Pargaon 2986 969 788 30,4 84.0
Shiroli Ja0l %37 £33 24.1 67.6
Kadoli 4051 1256 1086 3t.0 86.5
Hupari 4768 1710 1609 35,8 84,1
Sajani 5140 2071 1821 40.3 87.9
Hatkanakale 4077 2188 2028 53.7 92.7
Total 35454 14698 10196 41.5 9G.6
Radhanagari
Valva 2995 1155 1043 38.6 90.3
Rashiwade 3259 1796 1573 55.1. 87.6
Radhanagari 2165 296 253 13.7 85.5
Dhamod 1975 751 £98 3j8.0 92.9
Tarale 2692 k}.1] 326 14,3 84,5
Solankur 28125 745 693 26.4 93.0
Total 15911 5129 4586 32.2 89%.4
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Table 4.3
Per cent of students referred for further treatment and students treated
at referral institutions in Beed and Kolhapur districts.

Humber of students ' %2 of students
Name of with heal- treated uot tretd refer- tréaied
PEC th probles referred at refrl. at refril red at refrl
instn, instn. instn,
BEED Ashti
Ashti 2022 k1 06 30 ‘1.8 16.7
Dhamangaon 1812 86 0} 85 4,7 1.2
Kada 3175 43 43 0 1.4 106,0
Kuntephal 1496 00 0 0 0.0 -
Suleman Deols 1696 28 05 21 1.7 17.9
Total 10201 193 55 138 1.3 28.5
Ambe jogai
Parali 2529 22 13 9 0.9 59,1
Bardapur 705 17 17 0 2.4 100.0
Nagapur 3003 96 27 69 3.2 28.1
Ambe jogai 592 36 36 (1] 6.9 106,0
Ghatnanduy 786 27 22 5 3.4 81.5
Bhanora 1098 101 18 83 ?,2 17.8
Bhavthana 938 30 15 i5 3.2 50.0
Pharxapuri 1587 33 20 13 2.1 60.6
Total 11191 362 168 194 .2 46.4
KOLHAPUR | Hatkanakale
Herle 1895 155 113 42 8.2 12,9
Savwvarde 1986 92 69 23 4.6 75.0
Ehadole 1746 29 29 9 1.7 76.0
Pargaon 903 121 86 a5 13.3 71.1
Shiroli 937 304 79 225 32.4 26.0
Kadoli 1256 170 102 638 13.5 60.0
Hupari 1710 101 101 . 0 5.9 106.0
Sajani 2071 250 250 g 12,1 100.0
Hatkanakale 2188 160 o 11@ 50 7.3 6a.8
H
Total 14698 1382 9230 452 9.4 67.3
Radhanagari
Valva 1155 112 167 05 9.7 95.5
Rashiwvade 1796 223 133 90 12.4 59.6
Radhanagari 296 43 26 17 14.5 60.5
Dhancd 751 53 42 It 7.1 79.2
Tarale 3386 60 30 k1] 15.5 50,0
Solankur 145 52 15 » 7.0 2.8
Total 5129 543 353 190 10.6 65.0
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Table 4.4
Pﬂc-wige distribution of students by disease

Name of Anae- :
Tehsil mia I.¥, N.B., Ear Skin Pyod Eye Teeth Othrs Total*
BEED Asbti
Ashti 155 315 28 112 17 153 81 1024 137 2022
Dhamangaon 111 639 4 67 28 46 37 601 239 1812
Kada 440 554 157 136 12 104 213 1284 279 3175
Kuntephal 234 70 40 38 270 74 720 035 015 1496
Suleman Decla 182 518 5 69 47 51 47 537 240 1696
Total 1122 2096 274 422 375 428 1098 341717 910 10201
Ambe jogai
Parii A 432 601 145 66 1 15 57 789 423 2529
Pardapur 101 31 96 17 13 24 22 2319 162 716
Nagapur 132 1301 8 78 12 i8 26 1301 97 3g03]
Anmbe jogai 347 0 0 21 6 14 37 b1 70 522
Ghatnandur 27 150 23 31 6 & 44 361 140 798
Dhanora 87 386 58 i29 4 10 02 342 20 1498
Bhavthana 52 311 k | 40 1 0 72 266 183 338
Dharmapuri 347 332 23 41 a i0 29 765 40 1587
Total 1535 3112 i8é 423 43 95 349 4159 1135 11191
KOLBAPUR Radhanagari
Valva 79 25¢ .G 7 it 49 . 44 399 246 1155
Rashiwade 39 515 0 138 15 109 45 443 492 1736
Radhanagari 5 74 o 27 52 23 12 57 46 296
Dhamod 109 210 1 48 18 42 22 210 21 751
Tarale 83 60 2 56 56 45 17 T 60 386
Solakur 33 285 2 23 48 37 27 130 160 b TAS
Total 348 1394 5 369 200 305 167 1246 1095 5129
Hatkanakale
Herle 161 555 113 32 33 14 153 148 381 1895
Savarde 87 a2} 12 21 47 118 1717 914 167 1986
Bhadole 209 236 13 37 7 28 47 859 310 1746
Pargaon 107 102 2 48 20 101 29 288 206 309
Shiroli 37 193 4 84 16 16 43 385 182 937
Kadoli 95 465 2 75 13 84 44 235 243 1256
Hupari 141 555 2 49 68 72 52 370 399 1710
Sajani 159 964 & 116 22 51 7% 368 308 2871
Hatkanakale 211 517 4 81 a0 174& 144 650 377 2188
Total 1207 3908 156 573 256 658 768 4197 2573 14698

Note: * The total no. of students with the health problems also includes
the students with multiple health problems. Therefore, in some
cases the last column of table exceeds the total of all cases.
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Table 4.5
PHC—wise percentage distribution of studenta by disease

Name of
Tehsil dnaenia 1.¥W. H.B, EBar S5kin Pyod Eye Teeth Others
BEED Ashti
Ashti 7.7 15.6 1.4 5.5 0.8 7.6 4.0 50.6 6.8
Dhamangaon 6.1 35.3 2.4 3.7 1.6 ‘2.5 2,0 33.2 13.2
Kada 13.9 17.4 4.9 4.3 0.4 3.3 6.7 40,3 8.8
Euntephal 15.7 5.7 2.7 2.5 18.0 4.9 48.2 2.3 1.0
Suleman Deola 10.7 3o.5 0.3 4.1 2.8 3.0 2.8 31.7 14.1
Total 11.0 20.5 2.7 4.1 3.7 4.2 16.8 34,1 8,9
Ambejogai
Parii 17.1 231.8 5.7 2.6 0.4 0.6 2.3 31.2 16.7
Pardapur 14.1 4,3 13.3 2.4 1.8 3.1 3.1 33.4% 22.6
Nagapur 4.4 43.3 1.3 2.5 0.4 6.6 0.9 £3.3 3.2
Ambe jozai 66.5 0.0 0.0 4.0 1.1 2.7 7.1 18.4 13.4
Ghatnandur 3.4 18.8 2.9 3.9 0.8 0.5 5.5 45.2 17.5
Dhanors 7.9 35.2 5.3 11.8 0.4 0.9 5.6 31,1 1.8
Bhavthana 6.6 33.1 0.3 4.3 0.1 8.0 7.7 28.4 19.5%
Dhargapuri 21.9 20.9 1.4 2.6 a.0 9.6 1.8 48.2 2.5
Total 13.7 27.8 3.4 3.8 0.4 .8 3.1 37.2 10.1
KOLBAPUR Radhanagari
Valva 6.8 21.6 0.0 6.7 1.0 5.2 3.8 34.6 21.3
Rashiwade 2.2 28,6 0.0 7.7 0.8 6.0 2.5 24,86 27.6
Radhanagari 1.7 25.0 0.0 8.1 17.6 7.8 4.0 19.3 15.5
Dhanod 14.5 28.0 8.1 6.4 2.4 5.6 2.9 28.0 12.1
Tarale 21.5 15.5 8.5 14,5 14.5 11.8 4.4 1.8 5.5
Selakur 4.5 38.3 0.1 3.1 6.4 5.0 3.6 17.4 21.5
Total 6.8 27.2 0.1 7.2 3.9 . 5.9 3.3 24,3 21.3
Hatkanakale
Herle 8.5 29.3 6.0 1,7 1.7 0.7 8.1 7.8 20.1
Savarde 4.4 16.2 0.6 2.6 2.4 5.9 3.9 46.0 8.4
Bhadole 11.9 13.5 0.7 2.1 0.4 1.6 2.7 49,2 17.8
Pargaon 11.8 11.2 8.2 5.2 2.2 11.2 3.1 .7 22.7
Shireoli 3.9 20.46 0.4 8.9 1.7 1.7 4.6 38.9 19.4
Kadoli " T.6 37.0 0.2 6.0 1.0 6.7 3.5 18.7 19.3
Hupari 8.2 32.5 0.1 2.9 4.0 4.2 3.0 21.6 23.3
Sajani 1.7 46.5 0.2 5.6 1.1 2.5 3.8 17.7 14.9
Hatkanakale 9.6 23.6 0.2 3.7 1.4 8.0 6.6 29,7 17.2
Total 8.2 26.6 1.1 3.9 1.7 4.5 5.2 28.6 17.5
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Table 4.6

Disease-wise distr;bation of students referred foxy further treatment

Rame of Anae-

Tehsil mia I.W. H,B. Bar Skin Pyod BEBye Teeth Others Total
Radhanagari 4 - 2 117 - 20 62 173 165 543
Hatkanakale 16 24 3 428 i3 &7 191 215 405 1382
Total 14 24 5 545 33 87 253 388 510 1925
Ashti - - - - - - 22 - 171 193
Ambe jogsai - 9 21 13 5 8 110 - is6 362

Total - 9 21 13 5 8 132 - 367 555

Table &4.7.

Disease~-wige distribution of students treated
) at referral institutions

Name of Anae-

Tehsil mia I.W, N.B. Ear Skin Pyod Evye Teeth Others Total
Radhanagari 1 - 2 8s - 5 31 124 101 353
Eatkanakale 7 5 3 332 26. 41 "185 73 254 930
Total 8 9 5 421 26 46 216 197 355 1283
Ashti - - - = - - 22 - 33 55
Ambe jogai - g 19 2 5 3 65 - 65 168
Total - 9 19 2 5 3 87 - 898" 223
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Table 4.8

Percentage of medicine available for the special school health
scheme at the PHCs (as reported by the Medical 0fficers)

Name of PHC Percent of Name of PHC Percent of
medicine i medicine
available available

BERED

Ashti ' Ambe jozai

Ashti 85 Parali 90

Dhamangaon 90 Bardapur -

Kada a0 Nagapur -

Kuntephal 85 Ambe jogai 96

Suleman Deola a5 Ghatnandur 25

Dhanora 100

Bhavthana -

bDharmapuri 70
KOLHAPUR

Radhanagari - Hatkanakale

Valva 90 Herle 90

Rashiwade 15 Sawvarde 100

Radhanagari 80 Bhadole 100

Dhamod 80 Pargaon 100

Tarale 50 Shireli 100

Solankur 100 Kadoli 100

Hupari 100
Sajani 90
Hatkanakale 590
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Chapter 5
Opinion of parents regarding health check-up scheme

Parents were informed about the health check-up schenme
well in advance through the teachers and children. They were
informed w=mainly to make sure that their child attends the
school during the health examination, To &know the extent of
awareneas o0f the parents about this scheme a separate
interview schedule was administered to them. Eight parents of
children from each school (2 from each class) were selected
for all the 100 schools. Only the parents of those children
who attended the school at the time of heaith examination were
interviewed. Hence, this chapter analyses the responses of the
parents regarding the scheme, Issues related to their child's
health is discussed first and this is followed by their
opinion regarding the scheme. Opinion about the scheme is also
supplemented with the opinion from the village leaders who had

shown some interest in the schene,

Though the large percentage of the parents wvere informed
about the scheme in the two districts,’gtili as expected, the
proportion of parents who vere informed is higher in Kolhapur
(97 per cent) than in Beed (80 per cent). Kot only the
programpe wag carried out efficiently by the medicsl teams in
Kolhapur the prior information about the programme also had
reached to larger number of parents in Kolhafur compared to
those iﬂ ﬂeeé. it means that the teachers and students
carried the message to the parents and ultimately to the
community in a better way in Kolhapur compared to Beed. Prior
information enables the parents to send their child to school

during the health examination and this helps te increase the
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coverage of students as well as the performance of the scheme.
The observed difference 'in the performance of the scheme
within the district is also reflected iﬁ the responses of the
parents. In Beed, percentage of pareants _whc had prior
information about the programme is higher in Ashti (82 per
cent) tham in Ambejogai (77 per cent). In Kolhapur, a1l the
parents in Radhanagari tehsil (99 per cent) and %6 per cent in

Hatkanakale were informed about the schenme.

Since only the parents of children who attended the
school during the health exanination were interviewed, almost
all the parents said that their c¢hild attended the  class
during the check-up and =211 of them agreed that the doctor
disgnosed their child, Proportion of parents who said that
their child was identified with heaith problem is higher in
Kolhapur f25 per cent) than in Beed (17 per cent), Theugh the
higher proportion of parents in Kolhapur than in Beed said
that their child had a health preblem, the figures for the two
districts are lower than the figures observed in earlier
chapters for éistricts; tehsils and PHCs. The reason for this
discrepancy could be the result of the 1::1;:-ents'i inability to
comprehend the health problems and alse the imability of the
child toc explain their health problems to the parents. Also
visualization of the health problem depends on the awareness
and educational level of the parents. The educated people have
& tendency to report even the minor heglth complainta as real
health procblems while the'ﬁneducated pecple may not treat it
as a health problem., For the poor, health problem is looked at
as the one which would affect their unormal work and minor
ailments will net be considered as diseases. Hence the health
problems identified by the paramedical teams may not
necessarily match with the parents responses on the health

problems of their child.
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Propertion of studeags with health problems as revealed
by the parents (25 per cent) eand selected schoolas (24 per
cent) are nearly same for Kolhapur but it varies considerably
for Beed (17 per cent and 41 per cent respectively). It may be
due to the difference in the awvareness level of the parents.
Avareness level of the parents in the relatively developed
distric;s {Kalhapur) isa expected to be higher than in the
backward districts (Beed) and the resultant difference in the
reporting of diseases is reflected in their information on the

health problems of their child,

Parents who said that their child had a health pfcbiem
were further asked whether the child was treated at the school
or referred further. More parents in Kolhapur {53 per cent)
than in Beed (42 per cent)} said that their child was treated
at the school itself. Hence, the proportion of parents who
said that their child was referred for further treatment  is
unexpectedly higher in the tuwo districts (58 per cent in Beed
and 47 per cent in RKolhapur)., In both the districts the
proportion of pavents said that their child was referred is
varying much between tehsils., Among the referrals, proportien
of the parents said that they got their child treated at the
referral centre is also higher for Beed (74 per cent) than for
Kolhapur (49 per cent), These proportions are much bigher than
the proportions of referred students sSought treatmeant at the
referral centres from the selected schoola {(see Chapter 3, 43
per cent in Beed and 63 per cent in Kolhapur). Parenta of
children who said that they got treated their child at
refecrral ?entre vere furthe; asked whethexr they received the
treatment at free of charge. While all the parents got treated
their child for free of charge in Beed, three of them in
Kolhapur paid for the treatment., Almost all the parenta who

sought treatment for their child in the two districts agreed
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that the health card was very much useful in getting the

treatzent at the referral centre.

Opinion of pareats

Special schocl health check-up scheme involves parents at
twvo stages. One is to send their chilidren to schooal during
health examination and another is to take the children to
referral hospitals in case of referrals, To make the parents
aware abgout the scheme they were informed in advance through
teachers and students., Parents were asked to give their
opinioc about the health check-up scheme to assess their
awareness and participation. When we asked about their 6pinion
regarding the scheme, majority of them gave their opinion (88
per cent in Beed and 94 per cent in Kolhapur) and most of them
gave a positive opinion about the scheme. Of course, there arxe
negative responses, but they will be helpful in improving the
programme in future, When we listed the reasons we found that
there are about 20 different reasons and many of them have

multiple opinions. Hence the opinions given im Table 5.2 may

exceed the total number of parents interviewed.

Many of the parents in the two districts opined that this
scheme should be repeated at least conce in a vyear and they
felt that this scheme increases the health of their child and
cleanliness as well, Parents alsc appreciated the programme on
the grounds that this scheme takes care of the health of the
children, otherwise it would have been the responsibility of
the parents, Anothey group of parents felt that the provision
of tre&tﬁent and medicine at the school saves their time and
money. Particularly the benefits of the programme to the poor
faxilies was appreciated by many. If we combine the above
reasons clearly a large majority of the paremnts appreciated

the scheme for its benefits.
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There are wmany suggestions in the form of opinion came
from the parents to improve the <quality of the scheme,
Important among them are: proper information to the parenta
well dim time about the health check-up; increase of the
coverage up te 7th standard; provision of all the child health
retated services at the school (examination, treatment,
medicine & referral services); uniform check-up of each and
every student; establishment of mobile dispensary in stead of
;eferrals; provision of medicines to the students till the
complete recoveryj heaitk education training foy the teachersg
training for the teachers in identifying the health problems
of the children; and keeping medicines for common ailments of

the students at the school throughout the year,

Parents opinions indicate that . theyl are very much
interested to participate in the scheme and are alsa eager to
know about this scheme well in advance, Some parents opined
that pareats themselves should tell to the doctor about their
children's health at the time of check-up and after the check-
up also they feel ghat they should be informed about the
health status aof the child,

There are several complaints about. the implementation of
the sacheme in both the districts. The major complaints
include: insufficiency in the availability of the medicines at
the achool; hurry in the health check-up by the medical teams;
lack of seriousness in implementation of the scheme by the
staff aeqbe:g; insufficient medicines for the referrals ’at the
PHCsg and long distance to the referral centres. Thoegh the
proporiian of parents gave these opinions are very less in the
twe districts these ares the important opinions to be

considered for increasing the performance of the schene,
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Opinion of village leaders.

one of the objectives of the programme is toc get the
servicea from the village level leaders to orgamize the
scheme. Although the community Jleaders were -involved in this
scheme, we could not get the opinion from wmany leaders since
the investigators stayed in a village only for a day. Even
then we could manage to get the opinions from 19 leaders in
Beed and 14 in Kolhapur (since the number is so small, not
presented in the table form}. Their opinions reveal that the
community leaders are in favour of conducting the health
check-up every year. Most of them cited that this schene is
very much useful and particularly to the poor families.
Leaders opined that the students must be educated about the
clean health habits and health education curriculum should be
a part of their education. They alsoc spoke about the necessity
of the health education traiping te the teachers s0 that
teachers cap impart it to the students. They advised the
careful examination of the children by the doctors without
hurry. They feel that ‘the participation of parents in this
scheme is very much essential and further they feel that the
parents should come forward to tell the health problems of
their children to the doctor. Village leaders opined that
after the examination parents should be properly informed
about their children®s health, They feel that 'the schools

should keep the necessary medicines for common ailments.

Conclusiona

Performance of the health check-up scheme also depends on
the co-operation from the pareants particularly for sending the
child to school during the check-up and in taking the child to
the referral centre ip case of referral, To c¢reate an
avareness among parents they were informed about the schene

well ia time throuzh teachers and students. This chapter
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analysed the avareness aaq opinion of the parents about the
scheme., The analysis shows that though most of the parents
were informed about the scheme im the two districts, the
proportion informed in Kolhapur {(nearly universal) is higher
than in Beed. This dimplies that the message about the
programme yeached the community in a better way in Kolhapur
than in Beed. This could also be one of the reasons for higher

coverage of students in Kolhapur than in Beed.

All the parents in the two districts agreed that the
doctors examined their child. Proportion of parents who said
that their child was identified with the health grabien is
higher in Xolhapur than in Beed as expected. Proportion of
students referred for further treatment as revealed by the
parents 18 unexpectedly higher in the two districts.
Preportion of parents sought treatment for their child at the
referrai centre is higher in HBeed than in Kolhapur. Almeost all
the parents agreed that their children got the treatment at
free of charge at the referral centre in both districts and
all of them agreed that the referral card was useful in

getting the treatment,

Most of the parents gave their oginian regarding the
scheme in the tve éistrictg. Important opinione given by then
are: this scheme has helped in improving the health of their
child; health check-up and treatment at the school premises
save thelr time and money; and schoois instead of parents take
~care of the responsibility of the health of their children.
There aré -aany sugzgestions in the form of opinions:
implementation of this scheme every year; prior information to
the parents about the check-up; increasing the coverage up to
8th standard; provision of all health related services at the

achool itself; cavyeful check-up by the doctors; mobile
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dispensary; training of  teachers in health education and
identificaticn of health probleas; and keeping medicines in
achool for common complaints throughout the year. The
cozplaints given by the parents include: shortage of medicines
at the time of check-up; haste in examining the children; and
insufficient medicines at the referral PHCs. Community leaders
are in favour of conducting the programme every year since
they feel that thisz scheme is very much useful for the poor.
Their opinion includes: health education curriculum to the
students; health education training for teachers; careful
examination of students; and Xeeping medicines for common

diseases at school.
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Table 5.1,

Issues related to the health examination of children as given
by the parents in Beed and Kolhapur districts.

Beed Kolhapur
Ambe~ Ashti Tef— Radha- Hatka- Tot-
jogai al ngari nakle al
Number of schools 25 25 50 25 25 50
Type of Bchool
Government i8 25 43 25 25 56
Aided 5 - 5 - - -
Private 2 - 2 - - -
Ro. of parents interviewed 198 198 396 200 189 399
Had prior information about
the pregranmme ~ Yeg i52 . 163 315 197 191 388
Child's attendance - Yes 198 198 396 200 199 399
Did doctor diagnose - Yes 198 198 396 200 199 399
Any health problems - Yes 50 17 67 56 45 101
No 148 181 329 144 155 299 -
Place of treatment
School 27 i 28 i8 36 54
Referred 23 16 39 k }1 9 47

1f referred: was treatzent
given within a month's tinme

Yes, within & month 20 9 29 14 9 23
Ko, not treated 3 7 10 24 - 24
Was treatment free of charge
Yes, free of charge 20 9 29 14 6 20
Bo, charged - - - - k| 3
Use of health card in
getting treatment: Useful 20 9 29 14 9 20
Kot useful - - - - 3‘ 3
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Table 5.2

Opinion of parents about the health check-up scheme

Opinions Beed Kolhapur
1. Scheme should be repeated 267 136
2, This schenme raises the health status & cleanliness of the children 22 49
3. Scheme is very good and useful for the health of the children 8 15
4, Treatment and medicines at the schoal save our time & money 16 »
5. Information should be given to parents well in advance 8 12
6, Parents should inform the doctors & teachers about heaith of their children 18 7
7. Parents should be informed about the health of their children 6 i0
8. Teachers should be trained to take care of the health of the children 8 2
9, Health check-up was done hurriedly - 1

10, Sufficient medicines were not available at the school 35 15

11. Programme was not implemented properly 8 3

12, Progranmme should be improved with proper coordination - H

13, Till complete recovery student gshould be provided with medicine 7 14

14. Health examination should be done carefully 10 13

15, All the child health services should be made available at the school 16 33

16, Nobile dispensary should be wade available inatead of refexrals - 1

17, Coveragze of studepnts should be up to 7th standard 3 2

18, Permanent doctors should be posted in inaccessible areas 1 1

19, Referral services should be made available nearer to the schools 5 -

20, Sufficient medicines were not available at the PHCs for referrals 3 )

21, Medicines should be available in the school through out the year 1 3

22, Opinion not given 49 23




Chapter &
Summary and Conclusions

This evaluation study of the special school health check~-
up schexe in Maharashtra was undertaken at the request of the
Ministry of Health & Family Welfare. The oabjective of the
study is to analyse the variocug aspects of the functioning of
the scheme, For the study two districts were selected based on
their performance, In terms of percentage of students
exanined, Kolhapur represents the higher performance and Beed
represents the lower performance. Two tehsils from each
district had been s8elected again onm the basis of higher and
lower percentage of sBtudents examined, Ashti and Ambejogai
tehsils represent the higher and lovwer performance
respectively im Beed. Radhanagari and Hatkanakszle tehsils
represent the higher and lower performance respectively in
Kolhapur. Fifty scheols from each district (25 schools from
each tehsil) were selected to evaluate the scheme. Evaluation
of thg scheme based on the information collected from the
schools was also supplemented from the information obtained
from all the PHCs in the selected four tehsils regarding the
check-up. Further, to know the extent of awareness among the
parents about this scheme, eight pareats from each school were
selected from all the 100 schools. This chapter provides the

summary of findingse and conclusions emerged from the study.

Performance of the Special School Health Scheme in Maharashtra

Before ﬁhaiysin; the survey data £from the two digtricts
for the evaluation of the scheme, the performance of the
scheme in Maharashtra a8 a2 whole wase analysed using the
infornmation obtained from the Directorate of Health Services,

In the state as a whole 94 lakhs students were enrolled in
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65,208 primary schools during the academic year 1996-97. The
performance of the scheme) ip Maharashtxa shows that, out of 94
i1akhs enrolled students, 83 lakhs wvere examined under the
scheme and the remaining 11 lakhs were absentees during the
check-up. Hence, the overall percentage of students examined
in the state was 88 per ceat., Out of the &8 per cent of
exanined students, 44 per cent of them were identified with at
least one health problem indicating the higher prevalence of
easily preventable healtk problems among the primary schonil
children and the importance. of intervention strategies, The
proportion of students examined is higher in the rural areas
(90 per cent) of the state than inm the urban areas (85 per
cent). Though the proportion of students examined was higher
in rural areas, proportion of students identified with health
complaints is-considexably higher in urhban areas (52 per cent)
than in rural areas {39 per cent) of the state suggesting the
difference in the guality of health check-up between urban and

rural areas,

Pistrict-wise performance of the scheme showed that there
is a‘wide variation between the districts in terms of students
examined and students identified with health problems,
Proportion of students examined is lowest in Marathwada region
and highest in Kelhapur region. Barathwaéa region of the state
ia considered to be baekﬁard in variocus aspects and this
backwardness is reflected in the implementation of the health
check-up scheme alsea. District-wise percentage of students
examined in rursl and urbaa areas showved that in most parts of
the staie,’hisher proportion of students were examined in
rural areas thanm in urban areas. Students idemtified with
health problems are proportionately more in MNumbai and Pune
region tham the students 1im Nashik, Aurangabad, Akola and

Nagpur regions. The lovesat percentage of students with health
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problems in the state is‘recorded in the backward Osmanabad
district (14 per cent), Under the normal circumstances, in ne
way the primary school children of this district would have
been in better health status than the students of the
districts in Pune, Mumbai and Kolhapur circles. Further, in
half of the districtfs, proportion of students with health
probless is higher in wurbaa areas than in rural areas, It
seems that the dJdeveloped/more urbanised regions have the
higher proportion of students with health problems than the
less developed/lecs wurbanised regions of the state. Even
within the regions, the better-off districts have higher
proportion of s%udents with health problems than thé other
districts, Higher proportion of students with health problems
in developed/urban sareas of the state does not mean the poor
health of students in these regions but it does indicate the
better gquality of health check-up. It seems that the programme
was efficiently dimplemented in the urban/better-off regions,
Alsp easy accessibility and higher enrolment of urban schools
could have mnade possible for the medical teamse to spend more
time leading to a higher efficiency in the exanination of

students.

Performance of the Scheme in Beed and Kolhapur districts

The performance of the prograome imn the two districts
selected for the atudy (as obtained from the Directorate of
Health Services and Diatrict Health Officea) showved that the
proportion of students examined is considerably higher in
Kolbhapur (96 per cent) than in Beed (78 per cent). In both the
districté, higher preoportion of students were examined in
raral areas than in urban areas. But the proportion of
students examined in rural and urban are#s of Kolhsapur is much
higher than the rural and urban areas of Beed, Students

identified with health problems are similar in the two
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districts (37 gper cent each), but proportion of students
referred for further treatment is- higher in Kolhapur (8 per

cent) tham in Beed (1.4 per cent).

The wvariation in the proportion of students examined
between tehsiis is higher in Beed with poor performance and it
is lower in Kolhapur with good performance. It indicates that,
lover the performance of the programme higher the wvariation
within the distriet. It is found that the tehsils which have
lewer average number of students per school identified mnmore
number of students with health problems and vice versa. Higher
proporticn of students with health problems in smaller Schools
and lower ©proportion in bigger schools indicate that the
quality of the scheme depends en the number of studeants the

medical teams assigned to check—up.

Anaenia, intestinal worms and teeth prohlems are
identified as common health complaints among the students in
the two districts. BRar diseases, pyoderma and eye problems
together affect a considerable proportion of students.
Students with "other” diseases are relatively more in Kolhapur
thas in 8eed., Further, the ratio cf students with health
problems is higher for Kolhapur than for Beed, Students with
health problems, students referred fér further treatment,
students with “other™ diseases and ratic of students having
health problems are all higher for Xolhapur than for Beed. All
these indicators clearly show that the gquality of health

check-up was good in Kolhapur than in Beed,

Perforlance of the Scheme in the Selected Schools
The analysis of the information collected from the 50
schools each in Beed and Kolhapur districts showed that, in

the selected schoels, as expected, almost all the students
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enrolled in Kolhapur and only .76 per cent in Beed had been
examined, This data from the sample schools confirm the
district level data. Absenteeism is higher among the students
of Beed district and it has made the scheme impossidle to
reach one-forth of the students. It refleets the inadequate
etrategies adopted to make all the students present during the

health check-up in Beed,

In the sample schools, proportion of students with health
problema is higher in Beed {41 per cent} than in Kolhapur (24
per cent), Students with health preoblems in sample schoels in
Kolhapur is lower than the proportion observed for district as
a4 whole, The data from the sample schools alse confirm the
earlier observation from the district level data that bigger
the school lower the number of students identified with health
problems. Average number of students examined per selected
schoal is 103 for Beed and 163 for Kolhapur, thus the medical
teams examined 60 students more per school im Kolhapur than
their counterparts in peed. This difference is resuited in the
quality of the health check-up of students: . students
identified with health.problemg are higher in Beed (4l per
cent) and lower in Kolhapur (24 per cent). This observation
again suggests the Dbetter quality of health examination in
smaller schools than in larger schools, Less number of
students in schoéls makes the paranedigai teans to spend more

time in school and it increases efficiency in examining the

students,

Though students identified with health problems are less
in Kolhapur achools students referred for further tfeatneat
are higher than in Beed. Disease-wise distribution of students
with health problems shows that anaemia, intestipal woras,

teeth problems and ™other" diseases are the major health
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problems among the students of sanmple schools in the two
districts. Teeth probiena; which could lead to gum infections,
are observed to be more in Beed than in Kolhapur, Anaemia .is
‘related to nutritional deficiency and its prevalence is higher
in Beed than in Kolhapur. Prevalence of "other" diseases,
which is related to quality of health check-up, is
considerably higher in Kolhapur than in Beed, Right blindness,
scabies, pyoderma and eye problems are prevalent among small
proportions of studeats in both the ﬁistricts. Disease-wise
distribution indicates that diseases related to infections and
nutritional deficiency are vrelatively more prevalent among the
students of backward Beed distriet tham the relatively better-
off Kolhapur. Within the Beed district diseases related to
infections and nutritional deficieney are lower im relatively
better-off Ashti and higher in backward Ambejogzai. In Kolhapur
diatribution of diseases among students is more or less same
in the two tehsils. This is expected _since Kolhapur is a

developed district with less intra-district variation,

Though the perceatage of students with problems is higher
for .Beed than for Kolhapur students referred for further
treatment are higher for Kolhapur than for Beed. In the tweo
districts students with anaemia, iptestinal worms, night
biindness, scabies and pyoderma were ‘treated mostly at the
school, Mainly referrals wefe made for the ear, eye, teeth and
“"other” problems in bdoth the districts, In Beed majority of
the students wvere referred to Armbejogai Medical College
Hospital whereas students in Kelhapur were referred for the
respective PHCs. Among the referrals, perceantage of gtudents
sought treatment at the referral institutions is higher in
Koilhapur than in B8eed, Further, in Beed more students nearer
to the referral centre {Ambejogai) sought treatment than the

students far away from the referral centre {(Ashti}. In
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Kolhapur more students from Hatkanakale tehsil sought
treatment than the Radhanigari tehsil which is hilly with poor
transport facility. Hence, good transport facility and
nearness of the referral centre are the important factors for
students seeking further treatment. BReferral for further
treatsent is an important component of the scheme and to
successfully implement the treatment for the referrals, the

centres for referral have to be properly located.

Opinion of School Teachers about the Schenme

Perception of the primary schoo]l teachers about the
various aspects of the scheme reveals that, on the ‘whole,
teachers from Kolhapur have given a good opinion compared to
the teachers from Beed. Since education and health departments
are directly involved in implementing the scheme all the
teachers from the two digtricts eopined that they received the
necessary help franAthese tvo departments, All of them in the
two district also said that they received the information and
instruction from education department well in time, Opinion
regarding the help from PWD 1is not encouraging. &I} the
teacﬁers in the two district said that they received the one
day training and it wvas as per scheduled time. Some of the
teachers from both the district were not given the required

demonstration on examining children.

Except few, all the schools received the operatiosal
guide on time in both the districts bdbut manuals for teachers
were received by all the schools in Kolhapur but only by 68
per cent of the schools in Beed. Likewise, charts ,and IEC
matérinls were received by many schools in Kolhapur but most
of the schools did not receive them in Beed. Most of the
schools in both the districts were not informed about the

referral institutions in advance, This is expected since the
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schools are not involved in referral system. Ninety-two per
cent of the schoals in Kolhapur but ogiy 74 per cent in Beed
received the adeguate medicines on tinme, Only half of the
schools in Amrbejogai tehsil of Beed district received the
drugs and medicines on time, Shortage of medicines during the
health check-up 1in Beed district, particularly 'in Ambejogai
tehsil made them to distribute the medicines to the studeats
several days after the check-up. This exposes the poor
arrangement made to distribute the drugs and medicines during

the check-up.

Though the teachers from the two districts, in general,
found this programme usefnl, teachers from Kolhapur rated the
success and utility of the programme very high than the
teachers ;rom Beed, Similarly teachers from the two district
opined that the role of officials was good. But, mere teachers
from Kolhapur tham in Beed said that the role of officials was

very good.

When the teachers were specifically asked to give their
opiniaa about the scheme, they opined that this scheme is
useful and it helps to increase the health status of the
students. Hence wmany of them want this scheme to be
implexzented every year. Uniform health éheck-np, more time for
examination, proviasioa of sufficient medicines to the defected
students, more attention to the referral cases, expansion of
coverage up to 7th standard, need for sufficient medical
staffs for examination and informationm to parents about the
health of their children are some of the important opinions

given by then.
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PHC8 and the Special School Health Check-up Scheae

Assessment of the role of PHCs in the special school
health check-up &scheme in the selected two districts showed
that the PHCs in the two tehsils of Beed district examined on
an average, 830 students more than the PHCs in the two tehsils
of Kolhapur. Higher number of students examined per PHC in
Beed district might have produced some differemnce in the
overall programne performance between the ¢€two districts.,
Proportion of students identified with the health problems by
the paramedical teams is similar for the two distriets whereas
it varies to a greater extent within the district and alse
within the tehsil. Larger variation in students with bhealth
problems between the PHCs in the same tehsil suggests that
there 1is a2 greater variatien in the level of understanding

regarding health examination of students by the nedical teans.

Proportion of students referred by the wmedical teams for
further treatment 1is higher for Kolhapur than for Beed.
Proporticn of students scought treatment at the referral
centres i5 alse higher for Kolhapur than for Beed. Higher
proportion of students referred im Kolhapur indicate the
better quelity of health check-up. Higher proportien of
referrals treated at the referral centres in Kolbhapur further
indicate the better follow-up care given to the referrals by
the medical teama, It is observed that nearer the referral
centre higher the proportion of students to seek treatmeat and
longer the distance 1laower the proportion of students to seek
treatment,

pistribution of differeat diseases indicate the higher
prevalence of infectious diseases and nutritionsal deficiency
in Beed than in Kolhapur., HRigher proportioa’ of students
jdentified with Tother® diseases in Kolhapur indicate the

better quality of health check-up by the medical teams in
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Kolhapur than in Beed. Prevalence of different diseases among
students dis varying cans;dezably between the PHCs in the same
tehsil. Higher intra-tehsil wvariation in disease prevalence.
clearly indicates that the examipation done by the paramedical

teams is not uniform,

Parents' Opinion about the Health Check-up Scheme

Performance of the health check-up scheme alsc depends on
the co-operation from the parents particularly for sending the
child to school during the check-up and in taking the child to
the referral centre in case of referral. To create an
awareness among parents they were informed about the scheme
well in time through teachers and students. Analysis ‘of the
avareness and opinion of the parents about the scheme showed
that though most of the parenfa were informed about the schene
in the twe districts, the proportien informed in Kolhapur
{nearly universal) is higher than in Beed, This implies that
the message about the programme reached the community well in
Kolhapur than in Beed. This could also be one of the reasons

for higher coverage of students in Kolhapur thanm in Beed.

A1l the parents in the two district agreed that the.
doctors examined their child. Proportion of parents who said
that their child was identified with the health problen is
higher in Kolhapur tham ia Beed. Proportion of students
referred for further treatment as revealed by the pareats is
unexpectedly higher in the <two districts. Proporticna of
parents sought treatment for their child at the referral
centre is,higher in Beed than in Kolhapur,. Almast all the
pargnts-get the treatment for their children at free of cost
at the referral centres in both the districts and all of them

agreed that the referral card was useful in getting the

treatnment,
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Most of the pareats have expressed their opinion
specifically regarding the schene in the two districts.
Inportant opinions given by them are: this scheme increases
the health of their child; health check-up and treatment at
the s8chool premises save their time and mwmoney; and schools
instead of parents take care of the responsibility of the
heaith of their children. There are many suggestions in the
form of opinions: implementation of the scheme every year;
prior information to the parents about the check-up;
increasing the coversge up to 7th standard; provision of all
health related services at the school itself; careful check-up
by the doctors; mobile dispensary; training of teachers in
health education and identification of health problexms; and
keeping medicines in schecol for common complaints throughout
the vyear. The complaints given by the parents include:
shortage of medicines at the time of check-up; haste in
exanining the children; and insufficient medicines at the
referral PHCa, Community leaders are in favour of conducting
the prograpme every year since they feel that this scheme is
very much useful for the poer, Their opinion includes: health
education curriculum te the students; health education
training for teachers; careful examination of students; and

keeping medicines for common diseases at school.

Implications

Evaluation of the special school health check-up schenme
in Maharashtra raised =several issues related to its
functioning., Since the programme is going to be & regular
feature af the Ministry the issues emerged from this
evaluation survey would be useful in implementing the scheme
in the future. The scheme covered 88 per cent of the students
in Maharashtra and the coverage is still higher in rural than

in urhan areas. As such, the scheme at least partially,
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succeeded 1in providing a protection to the large majority of
the primary school children from the common diseases, Though
the programme covered a large majority of the students in
primary schoel the coverage was not 100 per cent. Hence,
serious efforts should be taken to brinmg all the enrolled
students to school durinzg the health check-up. Poor coverage
of students in the backward regions of the state indicates the
need for special attention to the schools in these regions teo
increase the coverage. Absenteeism is observed to be higher in
Beed and this reflects the inadequate communication strategies
adopted to bring all the students to school during health

check-up.

Large proportion of primary school children identified
with health problens justifies the importance of the
intervention strategies. Also it indicates the need for health
gdncation curriculuvm at the priwary school level as well as
health educaticon training for teachers. Higher proportien of
students with health problems in wurban/developed areas
indicates the better implementation of the scheme 1in the
former than in the latter, Difference in the quality of the
check-up is seriously affecting the performance of the
progranme, Hence efforts are necessary to increase the quality
0f health exaemination. Basy accessibility and larger
enrollment of urbas schools could have facilitated the medical
teams to spend more time and to identify more students with
health preblems than their counterparts in rural areas. This
implies that the adequate transport facilities are necessary
for rural rpar&meéicsi teass during the health examinatien to

increase the efficiency of the programme.

Intra-district variation in the perforzance of the

prograunme is observed to be more in the poor performance Beed
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district than the good performance Kolhapur. Alse the gquality
of the programme as gevaa!eé by the students examined,
defected and referred is good in Kolhapur thanm in Beed. Hence
it is suggested that efforts should be taken to make the

quality of the programme uniform throughout the state.

It is found that the PHCs in Beed examined on an average
830 students more than their counterparts in Kalhapur.
Coverage of large number of students could alse one of the
reasons for the poor performance of Beed. Further, higher
proportion of students with health problems in smaller schools
and vice versa indicates the better quality of health check-up
in the smaller schools than in the larger scheools. These
sugzest the inadegquate man—-power used in the scheme, This is
also mentioned by the Medical Officers in Beed 'district.‘Tc
aovercome these, either the medical staffs or the duration of
the scheme '‘should be increased, But the latter should not

affect the nmormal schedules of the PHCs.

Large variation - in students identified with health
problems between the PHCs 1in the same tehsil suggest that
there is 2 greater variatioen inm the health check-up by the
nedical teams., Prevalence of different diseases also vary
considerably between the PHCs in the same tehsil, It is least
likely that the two PHCs nearer to egch.other ~should have
distinctly different disease prevalence, Appropriate training,
guidelines and supply of medicines in correct proportion to

different diseases on time would help to overcome these

problem to some extent.
‘Large propertion of referrals were =not treated at the

referral centres. Efforts should be taken toc motivate pareats

to take the children to referral centres, It is also found
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that nearness of the referral institutien increases the
proportion of referraig getting treatment, Hence it is
suggested that the referral services should be made available
nearer to the studenta, or special camps for referrals should

be arranged.

It is found that the PHCs which identified more number of
students with health problems had sufficient medicine steock
than the PHCs which were in short of the required medicine.
Bence every effort should be takem to supply the sufficient
quantity of medicines to the PHCs before starting the health

check-up,

Manuals, charts and IEC wmaterials were not distriduted
uniformly to the schools. Care should be taken to distribute
these on time to schools. Opinion of teachers and parents
reveal the lack of uniformity and haste in the health check-
up, insufficient availability of the medicines in schools as
well as in Pﬁﬁs and poer folloew-up of referral cases. These
shortcomings should be addressed properly ta increase the

quality of the scheme.
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1.
2.
3.

5.

6.

T.

+ ITaterview Schedule

EVALUATION OF SPECIAL SCHOOL HEALYR CHECK-UP SCHENE

I. Format for Prisary Schools

st‘tefura 42 5928 Fsas st b
ni‘trict: LR L L I BB B BF B BN B SN BN B OBE BN W A B
S5chool Rape! ...covevvassncescons
Addregg: % ® € F 90T 2 d RO ESs TN S
Whether the school is a Govt/Aided/Private

Rane of the school in-charge for the scheme

Profile of persons who examined

{(a) Name {c} Profession

{b) Rducation {d} Training by PHC doctor

Number of gtudents

{1} enrolled

(2) Present (on the day of check~up)

{3) Examined

Rumber of children identified with health problems and

cases referred disease-wise

Disease

No. of children
with health
problems

No. of cases
‘referred

Anaenia
Intestinal worms
Right blindness
BEar discharge
Scabies

Pyvoderna -

Eye

Teeth

Others




3.

10,

i1,

Rumber of referrals disease-wise and institution-wise

Hame of Ana JInt Night EBar Sca- Pyo- Eye Tee-~ Oth
referral em wor blind disc- bieg derma th ers
fastitution ia ns ness harge

Govt, Hospital
Subcentre/PHC/CHC
Private Hospitails
Private Cliunics
DBCS

All Ipngtitutions

Hov many referred cases were actually treated at the referred
unite identified within one month/ 2 months/ till the time

ct‘.‘.'.l'.-’.

Kame of Ana Int Night Ear S3ca- Pyo- Eye Tee- Oth
referral e wor blind digsc- bies derma th ers
inatition ia ns ness harze

Govt, Hospital
Subcentre/PHC/CHC
Private Hospitals
Private Clinics
DBCS

&ll Institutions

Ko. of children under treatment at referral units

S, No Disease Ro, of children
: under treatnent

"3

l.
2.
3..
‘.
s.

|



12, Health cards being maintained or not Yes/No

13. Did you get 1atorna:ionliaatructions from education
departuent well in tize? 4 _ Yes/No

14. Did you get the necessary help to organise
the health check-up?

{1} From education department Yes /Ko
(ii) From atate P¥D Yes/Na
(1ii) From state health officials Yee/No
(iv) {a) From NGO Yes /Ko

{b) 4if ves, name of the NGO

15. {a) Was the training imparted to teachers of the . \
school as per schedule time? Yes/No

{(b) Duration of the trainiug No, of days
(c) Whether training {(a) adequate

(b} non~adequate
{d} Who imparted the training

{e} Was any practise/demonstration on how to
examine children included in the training? : Yes /Na

16. bid your school get the necessary naterial in time?

(1) Manuals ‘ ' Yeas/Na
(i1) Operational guide Yes/No
{1ii) Charts Yes/No
(iv) IBRC materiasls Yes /No
{v) L.ist of referral inatitutions Yes/No
{vi) Drugs/medicines Yes/No
{vii) Stationery {(cards, registers etc,) Yes/No
{viii) Other items {please ppecify) Yes/No
17. Was the community mobilised as planned? Yesa/No

18. Whether all preparations for check-up
could be made as -scheduled. Yea/No

19, Schools* connents regarding
{i) 'Degree of success
{ii) Utility of the scheme
{iif) Role of concerned officials
{iv) Role of NGOs/Community leaders

20. Schools suggzestions for impraovement



EVALUATION OF SPRCIAL SCHOOL HEALTH CHECK-UP SCHEME

II. Format for parents

State/UT P sasessamsentsnres
§iatriCt ? cawsssessacssvars

Pﬂc ? stecsessasnsrsasae
Suh-centl‘e ? asermscsssrszanse
Schnoi 2 erensszsesressers

1. Were you inforned of the check-up programme and its scope?

2. Did your child attend the school that day:

Yes: Diagnoeis
i No : Reason

3. (a) Was your child referred teo for further examination?
(b) If 80 was it done within a months'® time?
(c) Nature of examination

4., Ia th; treatment {consultation and medicine) provided
free of charge?

5, Did the health card help in further check-up and treatment?
6., Does your child get any supplementary faod at scheol?

7. Your views on the programme in respect of heath care,
easentiality etc.

Rote: This may be supplemented with the discussion with
village leaders,



EVALUATION OF SPECIAL SCHOOL HEALTH CHECK-UP SCHEME

I1TI Format for Hedical Officer (PHC/CHC)

Rame of the doctor
State/UT

District

PHC

Sub-centre

Ro. of Schools

S S E S B EAAI AT EERIN A
2 R FEEEEE st EsE el
LA R L AR BB BE I B L BN BN B % IR BN SE BK BN BN BE NN )
12PN REET LSRR ESS

L L BT K F BN N OF B W I O I BE OGN B BN BE RN

4w 4k gm Mk wn W

LB B B R EERERERERE NSRRI NNNN)

1. Were you associated with the pfogramne from the beginning?
2, Did you receive IEC material in time?

3. How many students were checked in schools in your area?

5. HNo, "Bame of school Ro. of etudents

1.
2.
3.
4.,
5.

4., How many cases wers referred to your
PHC/CHC/V1l, Org./Other?

Hame of Ana Int Nizht Ear Sca- Pyo— Eye Tee- Oth
schaol en wor blind disc- bies derma th ers
ia ns ness harge

2.
3.
4,
5.




5., How many cases treated out of total referrals
{disease-wise nunmber)?

Nape of Ana JInt Right BEar Sca- Pyo- Eye Tee- Oth
school en wor blind disc- bies derma th ers
ia ns ness harge

2.
3.
4.
5.

6. What percentage of necegsary medicines were available for
treatment of referrals?



2.

3.

EVALUATION OF SPECIAL SCHOOL HEALTH CHECE-UP SCHEME

I¥. Format for District Blindness Relief Society

stateiur ‘....'.’..‘.".....'.‘
District Issvsstssssnsansassas

¥Wera vou informed of the programme well in advance?

How many cases referred to your institution?
Please give 2 break-up according to disease.

Hame of school Type of disease

1.
2,
3.
4.
5.

Treatment given/epectacles issued

Name of schosol Type of disease

1.
2.
3.
4,
5.




