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Understanding the Population
Estimates and Burden Of Diseases.



Session Objectives

* By the end of the session CHOs will be able to:
= To Understand the demographic composition of Population
= How to calculate some of the key beneficiaries in your area

= To understand the incidence and prevalence rates of disease



Demographic Structure of your population

e The usual population under the catchment area of a SHC-HWC is
5000. People from different groups with respect to age, gender etc.
have different health needs.

* As a Community Health Officer you need to know

!

* What constitutes your population ?



Demographic Composition of Population

Age Group Percentage |Formula Total population in a catchment
area of 5000.

0-1 years of age 3*5000/100

0-4 years of age 9.7 9.7*5000/100 485
1-5 years of age 11.2 11.2*5000/100 560
5-9 years of age 9.2 9.2*5000/100 460
10-14 years of age 10.5 10.5*5000/100 525
0-14 years of age 29.5 29.5*5000/100 1475
10-19 years of age 18.4 18.4*5000/100 920
15-49 years women of 24 24*5000/100 1200
reproductive age group

15-59 years of age 62.5 62.5*5000/100 3125
30 years and above 37 37*5000/100 1850
60 years and above 8 8*5000/100 400

65 years and above 5.3 5.3*5000/100 265



Calculating the beneficiaries

e [t is Important to estimate the number of beneficiaries who would avail services at your HWC.
This would help in improving coverage of population with essential services and improve

access to healthcare for the marginalized and vulnerable groups.

* The PHC-Medical Officer your ANM’s have the recent count of the population of your HWC.
This will need to be updated by a household survey at the beginning of the year by MPWs and

ASHAs during Population Enumeration.

 To calculate some of the key beneficiaries in your area, you will need to know the population

covered by your HWC-SHC and the Birth Rate.

 Birth Rate of Uttar Pradesh is 25.6 (SRS 2020)




1. Estimated number of pregnant women in HWC area
Birth rate of Uttar Pradesh = 25.6/1000 population (Source-SRS 2020)

Population under each SHC-HWC = 5000

Therefore, expected number of live-births = (25.6 x 5000)/1000 = 128 births

*Correction factor = 10% of live births (i.e. [10/100] x 128) = 12.8

* Therefore, total number of expected Pregnant women in a year under one HWC = 128 +12.8

= 140.8 =141 per year.

*As some of the pregnancies may not result in a live-birth (i.e. abortions and stillbirths may
occur), the expected number of live births is an underestimation of the total number of
pregnancies. Hence, a correction factor of 10% is required, i.e. add 10% to the figure obtained

above. This will give the total number of expected pregnancies.




2. Number of Live births/Estimated new-borns in HWC area
» Expected number of live-births = (Birth rate x Population of SHC-HWC)/1000
» Expected number of live-births = (25.6 x 5000)/1000 = 128 births

« Hence number of newborns per month = 128/12 = 10-11/month Iin a
population of 5000

3. Estimated number of pregnant women with complications

o Estimated Maternal Complications is 15% approx. Hence number of mothers with
complications in Pregnancy, Delivery and Post-Partum are:

!

(Number of pregnant women x 15)/100
Number of pregnant women with under one HWC-SHC = 128
Number of pregnant women with complications = 128 x 15% = 19 annually




4. Eligible Couples: 17% of the total population

* Total number of Eligible couples in HWC-SHC= (5000 x 17/100) = 850 eligible couples/5000
population

5. Sick New-borns: 10% to 12% of total live births

 Total number of live births in SHC - HWC = 128
* Number of Sick Newborns in SHC — HWC = (128*12)/100 = 15 — 16 newborns

6. Antenatal Coverage
* (No. of pregnancies received ANC/Total number of pregnancies) x 100




7. Estimation of beneficiaries for common Non Communicable
diseases.

Population above 30 years — 37%

(5000*37)/100 | 1850

No. of men above 30 years — 51% of total above  (1850*51)/100 944
30 age group

No. of women above 30 years - 49% of total (1850*49)/100 906
above 30 age group

For Hypertension and diabetes cases annually 1850
For Oral cancer — for men and women per year 370
Breast cancer & cervical cancer per year 182




8. No. of Neonatal/Infant deaths

IMR in your area: /1000 live births

NMR can be approximately calculated as 2/3rd of the IMR.

Hence NMR: 2/3* = approx.

Annual live births in a year at 5000 population or under one HWC-SHC= 128

Hence the number of infant’s deaths is equal to number of births annually x IMR divided

by 1000 = 128 x 43/1000 = ; thus 5-6 infant deaths annually at a HWC-SHC.

Total number of births annually x NMR and divided by 1000; =128 x 35/1000= 4.5 Thus, 4-
5 neo natal deaths annually at a HWC-SHC.




Disease pattern relevant in your HWC population

To ensure population health it is
vital to know the following:-
1. Burden of disease

2. Areas where the health
problem is majorly present

3.Population groups that are
most affected

Measurement of Disease

g 3

Rates Proportion

Rates tell us how fast the
disease Is occurring in a
population

Proportions tell us what
fraction of the population is
affected.




Incidence and Incidence rate of a disease

e Incidence Is defined as occurrence of new cases of disease In a
population over a specified period of time.

e [ncidence rate is defined as the number of new cases of a disease
divided by the population at risk for developing the disease

For example, 5 women develop breast cancer in one year in a population of 906
women age above 30 years in your HWC area. The incidence is 5/906=0.0055 and the
incidence rate per 2000 population is 0.0055x2000=11. Thus, the incidence rate of

breast cancer in your HWC is 11 cases per 2000 of women population above 30 years
per year.




Prevalence of a disease

* Prevalence is defined as the number of affected persons (both old and new cases)
present in the population at a specific time divided by the number of persons in the

population at that time, that is, what proportion of the population is affected by the

disease at that time?

For example, in your HWC area, there are 906 women aged 30 years & above and
280 of these women are newly diagnosed as diabetic and 100 old cases of diabetes

are already present. Prevalence is (280+100/906)*100=42%. So, approx. 42% of
women in your HWC are diabetic.




Disease specific cases in HWC

Indicator No. of cases in India | Number of cases in | Source
HWC

Incidence of
tuberculosis cases

Number of Malaria
cases

Incidence of Leprosy
cases

Percentage of
Malnourished children

2.8 million (Incidence 5-10 cases
rate — 211/100000)

0.84 million 3 — 4 cases

0.13 million Less than one case
(depends on state
prevalence)

Underweight — 35.7%
Stunted - 38.4%

Wasted — 21%

Global TB report 2017

NVBDCP report

NLEP annual report
2016-17

NFHS - 4




Key Messages

Rates tell us how fast the disease is occurring in a population

Proportions tell us what fraction of the population is affected

Population above 30 years — 37%

No. of men above 30 years — 51% of total above 30 age group

No. of women above 30 years - 49% of total above 30 age group




CBAC- Community Based
Assessment Checklist




Session Objectives

The participants will be able to:
 Describe the various components of CBAC form

o |dentify the population at risk for NCDs, TB, Leprosy, ENT related, Elderly
specific diseases, stroke, mental iliness

 Describe the operational aspect of population enumeration
* Describe the Role of AHSAs, MPW (F), CHO and MO in NCD Screening



Family Folder & CBAC Form

« CBAC- Community Based Assessment Checklist

 CBAC was introduced in 2016, originally for Population based screening of NCDs it

was revised in 2018 to include questions related to Leprosy and tuberculosis.

« CBAC forms are the starting point of NCD services, and are assessed for family

members ageing 30 and above

« Family folder and CBAC forms are the most important and basic part of Non

Communicable Diseases (NCD) component in HWC




Parts of Checklist

1. General Information of » B2 (Only for females)
v Breast Cancer and cervical cancer

Beneﬁmary » B3 (60 years and above)
2. Part A- Risk assessment v Elderly Specific
v Oral Cancer- Red color 4. Part C- Risk factors for COPD

v Hypertension
v Diabetes I

3. Part B Early Detection of
Diseases
» B1 (for both Male and Female)
v TB -
v Leprosy-
v ENT related
v Eye related-  Blue color
v Stroke related- Black color

5. Part D- PHQ 2
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Part A - Risk Assessment

Oral Cancer

Hypertension &
Diabetes
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Part B: Early Detection; Ask if Patient has any of these Symptoms

B ———

Leprosy

Eye & ENT
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Part B: Early Detection; Ask if Patient has any of these Symptoms
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Part C; Fuel used for cooking & Occupational Exposure
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Operational aspect of population enumeration

The CBAC forms and
family folders will be
provided to ASHA at the
HWCs

ASHA will do population
enumeration by filling the
family folders at
community level*

The CBAC forms of
individuals of 30 years or
above will be filled by
ASHA with complete
scoring

The CHO will do the The suspected cases will

screening of NCDs at be sent to the MO at
HWC and upload the data nearest higher referral

on NCD app center by the CHO

The ASHA will mobilize all
the beneficiaries whose
CBAC forms are filled to
HWC for screening

Follow ups of such cases
will be done by CHO
through ASHA

The ASHA will submit the

family folders and CBAC :
(1 00 Cl O AN thedslgpbeennsgf?ci%igsl_lcg R;I)OS
HWC for uploading on

NCD application prescription

Medicines will be

*Rs 10 per family folder will be given to ASHA as per HWC guidelines 2020-21




Role of AHSAs, ANM,CHO and MO

ASHA

» Enable attendance of individuals for screening
through motivation, reminders,

» Managing patient flow

» Support ANM as required in taking
Anthropometric measurements,

* AssistANM in maintaining records in screening

ANM and CHO

Ensure availability of consumables and non
consumables for screening

Make individual patient NCD card with unique
ID

Anthropometry of individuals comes with CBAC
Screening

Record keeping and report.

Referral to PHC for investigation and treatment

MO

Provide support and supervision to the Primary
Health Care team

Review and manage all cases referred by
MLHP/MPWs

Systematically document health conditions,
treatment plan, disease progression and detailed
instructions for further management by primary
healthcare team or referral to higher facilities.

Ensure continuum of care for patients as per care
pathways that provide detailed guidelines for
diagnoses, treatment, management and referral to
higher levels for specific disease conditions.




Key Messages

e Filling of CBAC- Community Based Assessment Checklist and family folders are the

first step towards NCD Screening

A Supply of CBAC form to ASHA based on 30 above estimated population (37% of

total population) or line listing of 30 above population for target should be done

* The population enumeration helps us to identify the population at risk for NDCs

and other diseases like TB, Leprosy, ENT, Elderly specific, Stroke, mental illness.

e Early diagnosis will help in providing early treatment and thereby reducing the

morbidity and mortality



THANKYOU



