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Programme Outcomes and Activities with their Indicators: 
 
 The Outcomes and outcome indicators, the key activites and indicators are given below: This is 
as is currently understood and it largely conforms to what was declared at the start of the 
programme. This is important to understand these indicators so that we are able to understand the 
evaluation design: 
 
Outcomes  Indicators Activities Output Indicators with 

means of verification 
Health Education and 
Improved  public 
awareness of health issues 

Increased health 
knowledge of every 
family as measured 
on a list of 
questions 
 

1. family level 
counseling – focus 
on preventive and 
promotive aspects – 
on young  

2. village level 
meetings  on health 

3. radio programmes 
4. kalajathas 

Sample survey to measure  
• how regularly visits 

are made 
• how many are 

listening to radio 
programmes in 
groups. 

• Report on no. of 
kalajatha programs 
held in the block 

Improved Utilization of 
existing public health care 
services. 

• Immunization, 
• Complete ANC 
• Increased 

Institutional 
delivery 

• TB, leprosy 
blindness: case 
detection 

• ICDS 
utilization  

 

1. Establish 
coordination and 
facilitation of  
ANM’s activites 

2. Good coordination 
with AWW/ICDS 

3. Village register 
maintenance and use 

4. Cases referred to 
CHC/PHC/ANM 

5. Sick Cases 
accompanied to 
CHC/PHC  

6. Increased 
representation of 
service failures to 
proper authorities 

 

Sample survey to measure 
• Level of coordination 

established. 
• Activities done in co-

ordinate fashion. 
• Number of Mitanins 

maintaining register 
and the quality of 
maintenance. 

• Number of cases 
referred per Mitanin 

• Number of cases 
accompanied to 
referral center 

• Representations made. 
 

Inititiating  collective 
community level action 
for health and related 
development sectors. 
 

Vector control 
activies 
Safe water & 
Santiation related 
activites 
Grain bank and 
food security 
related activites 

1. Village health plan 
on vector control 
and sanitation and 
food security. 

2. Activities relating to 
vector control being 
undertaken 

3. Activities related to 
santiation and food 
security that were 
undertaken 

Meeting held for village 
vector control planning 
and Village health plans 
for vector control 
 
Survey report of number 
of  hamlets undertaking 
any of the three activities. 

Provision of immediate a. How many 1. Visits on day 1 of a  
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relief for common health 
problems 

receive  the 
four day 1 
services. 

b.  How many 
avail of any of 
Mitanins 
curative 
services 

c. How many 
were referred 
for the key 
referral 
indicators 

d. Decrease in 
utilisation of 
irrational/waste
ful medication 

 

newborm, of a case 
of diarrhea, or ARI 
or fever and giving 
appropriate 
advice/drugs 

2. Number of mitanins 
who have adequate 
drugs – at any time- 
thoroughout the 
year. 

3. Number of cases 
referred 
appropriately 

4. Number of cases for 
which appropriate 
home remedies were 
used 

5. Knowledge on 
wasteful medical use 

Organising women for 
health action and building 
up the process as a 
process of womens 
empowerment 

• Funcitioning 
womens health 
committee or 
inclusion of 
health into 
existing SHG 
agenda 

• All trainers 
women and 
50%  of all 
management 
levels. 

• Collective 
action 
undertaken by 
women 

a. Formation and 
functioning of 
habitation level 
womens health 
groups 

b. Formation and 
functioning of SHGs 
where they are not 
existing 

c. Networking of the 
groups at the block 
and district level 

d. Affirmative action to 
ensure women in 
management . 

Sample survey of 
habitations for presence 
and functionality of 
womens groups and SHGs 
 
Listing of management at 
different levels 

Sensitising panchayats & 
capabilities  building  in 
local health planning & 
programmes 

Panchayats develop 
understanding of 
health programs & 
priorities. 
Able to give 
leadership to 
panchyat and 
Mitanin 
programmes. 

Endorsement of 
selection  & involved in 
no.of activites action 
Panchayat HDI  

Sample survey s and 
Mitanins and panchayats 
perception of each other 
Measurement and publicty 
topanchayat HDIs as 
drivers. 

 
At the outset of the programme the understanding was that it would take three years of sustained work 
including the Mitanins first year of training to register at the level of outcomes and after that a further two 
years to register at the level of impact indicators. In May 2003 a baseline of the outcomes expected  was 
taken- but this was for the state as a whole and not district or block specific. This evaluation therefore has 
its focus on output indicators predominantly. 


