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Abstract 

In India, nearly 5.8 million die from non - communicable 

diseases (NCD) every year. The Government of India felt 

a huge need to reach out to the rural sector for early 

detection and treatment of the “silent killer” diseases 

announcing establishment of 1.5 Lakhs Health and 

Wellness Centres (HWC) from April 2018. Com 

prehensive primary health care is one of the major step 

for early detection of NCDs.  In Meghalaya, there were 

1863 hypertensive and 1357 diabetic patients availing 

treatment from HWCs implying a lack of awareness in 

areas where HWCs had been functioning.    

The main objectives of the study is to assess the 

awareness and utilization of non – communicable disease 

services provided by Health and Wellness Centre among 

men and women and to find the association between 

awareness and utilization of non – communicable disease 

services provided by Health and Wellness Centre with 

the selected demographic variables. 

Descriptive cross sectional study design was used and 

convenient sampling technique was implemented during 

1st to 27th March 2021. A total of 170 participants were 

enrolled for the study and a semi – structured tool via 

interview method was used for data collection. Data was 

analyzed using descriptive and inferential statistics. 

Out of 170 participants, 19.7% and 46.1% of men and 

women had good awareness regarding non – communi 

cable disease services provided in Health and Wellness 

Centre. In total, 52.3% of participants had non – com 

municable diseases. From participants having non – com 

municable diseases, 85% men and 71.1% women were 

currently taking treatment whereby 39.4% took treatment 

from Health and Wellness Centre, 51.5% - private health 

facility and 9.1% - other government health facility. 

Among participants taking treatment from Health and 

Wellness Centre, 84.6% were women and 15.4% were 

men. Overall, 6.90% men and 21.15% women were 

utilizing the Health and Wellness Centre. There was a 

significant association between age of men and a 

significant association between age and education of 

women with awareness of non – communicable disease 

http://ijmsir.com/
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services provided by the Health and Wellness Centre at 

0.05 level of significance.  

The study revealed that overall there was less awareness 

and utilization of non – communicable disease services 

provided by Health and Wellness Centre among the  

participants. This implied that the rural sector required 

more awareness about the services related to non – 

communicable diseases which will eventually lead to 

utilization of those services. 

The study recommended that health education pro 

grammes and counselling can greatly improve the aware 

ness regarding non – communicable services that are pro 

vided by the Health and Wellness Centres which is the 

need of the hour in today’s era.  

Keywords: awareness, utilization, non – communicable 

disease services, Health and Wellness Centre, men and 

women. 

Introduction 

As the rise of the global pandemic of non – communi 

cable diseases is increasing day by day, it has posed a 

threat towards the 2030 Agenda for Sustainable Develop 

ment, which includes a target of reducing premature 

deaths from Non communicable diseases to one-third by 

2030. 

This has led to a great contradiction towards the celerity 

boost of public health services in the recent years. The 

rapid rise in NCDs is predicted to impede poverty 

reduction initiatives in low- income countries, 

particularly by increasing household costs associated 

with health care.(1) 

According to NFHS-5 fieldwork for Meghalaya, 

conducted from 8 July to 15 November 2019, in 

formation was gathered from 10,148 households, 13,089 

women, and 1,824 men. From the survey, it was found 

that there were 23.4% adults having diabetes and taking 

treat ment and 40.1% adults having hyper tension and 

taking treatment. Screening for cervical and breast cancer 

among women was 0.6% and 0.5% respectively. Adults 

who had undergone oral cavity examination was 1.6%. 

The findings revealed that there may be a gap of 

awareness among residents of Meghalaya regarding early 

detection and treatment of non-communicable diseases 

which may be either through private facilities or 

government facilities.(6) 

Comprehensive primary health care in India has an 

important role in the primary and secondary prevention of 

non – communicable diseases. 

With the transition of sub centres, PHCs, CHCs, UPHCs 

to Health and Wellness Centres, it is one of the major 

step for early detection of the NCDs and can lead to a 

higher utilization rate of the health services.(7) 

Thus, keeping this background in mind, the study was 

conducted among men and women of areas where the 

Health and Wellness Centre has been functioning to gain 

insight on their awareness and utilization of the available 

non-communicable disease services that are rendered to 

them.(2)   

Objectives of the study 

• To assess the awareness of non – communicable 

disease services provided by Health and Wellness Centre 

among men and women. 

• To assess the utilization of non – communicable 

disease services provided by Health and Wellness Centre 

among men and women. 

• To determine the association between the awareness 

and utilization of non – communicable disease services 

provided by Health and Wellness Centre with the 

selected demographic variables. 

Research methodology 

A descriptive cross sectional study design was adopted 

among men and women within the age group of 20 – 60 
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years residing in areas under Mawphlang CHC, East Khasi 

Hills District, Meghalaya. 

A total of 170 parti cipants took part in the study using a 

multi stage sampling technique. The study was conducted 

from 1st – 27th March 2021. 

The research tools consisted of socio – demographic 

profile and semi structured questionnaire on awareness 

and utilization of non – communicable disease services 

provided in the Health and Wellness Centre. 

The constructed tool was validated by various 

departments such as Community Medicine, General 

Medicine, Medical Surgical Nursing, Public Health and 

Administ ration and Community Health Nursing. 

Prior to data collection, the purpose of the study was 

explained, conf identiality was assured, participant 

information sheet and informed consent was taken from 

the participants. Reliability of the tool was established 

using Crohnbach’s alpha. Pilot study was conducted and 

found feasible to be carried out in the main setting as 

proposed. 

Data was collected using a semi structured interview 

schedule consisting of 

Section A: Socio - demographic profile 

Section B: questions on awareness of non – 

communicable disease services and Section C: questions 

on utilization of non – communicable disease services. 

For the awareness of partici pants regarding non – com 

municable disease services, it was categorized as good (> 

80%), average (41-79%) and poor (<40%). 

Analysis of the data was based on the objectives of the 

study using descriptive (frequency, percentage) and 

inferential statistics (chi-square test). 

Result 

Section I: Frequency and percentage distribution of 

Socio-demographic profile, Frequency and Percentage 

distribution of participants on awareness and utilization 

of non - communicable disease services provided in the 

Health and Wellness Centre. 

Section i: demographic profile 

Table 1: Frequency and percentage distribution of partici 

pants according to socio demographic variables N = 170. 

Socio demographic variables 

 Men (n = 66) Women (n = 104) 

38.8% 61.2% 

f % f % 

Age (in years)     

20 – 29 06 9.1% 05 4.9% 

30 – 39 21 31.8% 38 36.5% 

40 – 49 14 21.3% 22 21.1% 

50 – 60 25 37.8% 39 37.5% 

Educational status     

No schooling 10 15.2% 08 7.7% 

Lower primary (up 

to Class V) 

29 43.9% 33 31.7% 

Class VI to Class X 12 18.1% 37 35.5% 

Class XI to Class 

XII 

07 10.6% 10 9.7% 

Graduate and above 08 12.2% 16 15.4% 

Religion     

Christian 52 78.7% 68 65.4% 

Non – Christians 14 21.3% 36 34.6% 

Occupation     

Housewife   47 45.2% 

Labourer 51 77.2% 28 26.9% 

Government servant 09 13.7% 20 19.2% 

Self-employed/ 

business 

06 09.1% 09 8.7% 

Marital status     

Married 63 95.4% 100 96.1% 

Unmarried 03 45.6% 04 3.9% 
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Number of persons 

above 30 years 

living in 

the same household 

    

1   22 21.2% 

2 46 69.6% 48 46.1% 

3 – 4 15 22.8% 27 25.9% 

Above 5 05 07.6% 07 06.8% 

Monthly family 

income in Rupees 

    

Below 5000 26 39.4% 39 37.5% 

5001 – 10000 27 40.9% 48 46.2% 

10001 – 30000 10 15.2% 13 12.4% 

30001 above 03 4.5% 04 3.9% 

Section II: Association between awareness of non – 

communicable disease services provided in the Health 

and Wellness Centre among men and women. 

Table 1: Reveals the socio – demographic characteristics 

of the respondents studied. The total number of 

respondents were 170. 

As per gender distribution, 38.8% were males and 61.2% 

were females. With reference to age of men and women, 

majority of the participants, i.e. 37.8% and 37.5% were 

in the age group of 50 – 60 years respectively. 

According to educational status, majority of the 

participants, i.e 43.9% men received education up to class 

V and 35.5% women received education up to Class X. 

According to religion, majority were Christians where 

78.7% were men and 65.4% were women. 

As per occupation of men, 77.2% were labourers and 

45.2% women were housewives. According to marital 

status, majority of the participants were married i.e. 95.4% 

were married men and 96.1% were married women. 

According to the number of persons above 30 years of 

age living in the same house hold. 

majority of the participants were: for men, below 2 persons 

were 69.6% and for women: below 2 persons were 46.1%. 

With reference to monthly family income among 

participants. 

majority of the monthly family income among men was 

Rs 5001 - 10000 constituting of 40.9% and among 

women was Rs 5001 – 10000 constituting of 46.2%. 

Figure 1: Bar diagram representing the level of aware 

ness of participants regarding non – communi cable 

disease services provided by Health and Wellness Centre. 

N = 170 

 

The data presented in the above figure shows that out of a 

total of 170 participants, among men 13 (19.7%) had 

good awareness, 19 (28.8%) had average awareness and 

24 (51.5%) had poor awareness regarding non – communi 

cable disease services provided in Health and Wellness 

Centre. 

Among women, 48 (46.1%) had good awareness, 40 

(38.5%) had average awareness and 16 (15.4%) had poor 

awareness regarding non - communicable disease 

services provided in Health and Wellness Centre. 
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Figure 2: Bar diagram representing the type of awareness 

programme being provided to the participants by Health 

and Wellness Centre regarding non - communicable 

disease services. N=170 

 

Figure 2 shows that out of a total of 170 participants, 15 

(22.7%) men and 44 (42.4%) women responded that the 

type of awareness programme usually provided in the 

Health and Wellness Centre was health education given 

in the ICDS centre. 

Also, 10 (15.2%) men and 39 (37.5%) women responded 

that they have never heard of any awareness programme 

regarding non – communi cable disease services, 31 

(46.9%) of men and 12 (11.5%) women responded that 

they have heard but have never attended any programme 

regarding non – communi cable diseases and 10 (15.2%) 

men and 9 (8.6%) 

women responded that they do not know regarding any 

type of awareness programme being provided by the 

Health and Wellness Centre regarding non – communi 

cable disease services. 

Figure 3: Bar diagram representing the distri bution of 

participants according to presence or absence of non – 

communi cable diseases. N = 170 

 

The above figure represents the distribution of 

participants according to the presence or absence of non – 

communicable diseases. It reveals that out of 170 

participants, 46 (69.7%) men and 35 (33.7%) women 

were not having any form of non – communicable 

diseases whereas 20 (30.3%) of men and 69 (66.3%) of 

women had any form of non – communicable          diseases. 

Table 2: Frequency and percentage distribution of 

participants related to the type and         duration of non – 

communicable diseases. n = 89 

CRITERIA Men (n=20) Women (n=69) 

f % f % 

Hypertension only 9 45% 44 63.7% 

≤1 year 2 22.3% 15 34.1% 

2 – 5 years 7 77.7% 20 45.4% 

≥ 6 years -  9 20.5% 

Diabetes only 3 15% 9 13.0% 

≤1 year 1 33.3% 6 66.7% 

2 – 5 years 2 66.7% 1 11.1% 

≥ 6 years -  2 22.2% 

Hypertension with 

Diabetes 

7 35% 8 11.6% 

2 – 5 years 6 85.7% 7 85.7% 

≥ 6 years 1 14.3% 1 14.3% 

Others (Thyroid/ 1 5% 4 5.7% 
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CVD) 

≤ 1 year   1 25% 

2 – 5 years 1 100% 1 25% 

≥ 6 years   2 50% 

Cancer only 0 - 1 1.5% 

≥ 6 years   1 100% 

Chronic respiratory 

disease only 

0 - 1 1.5% 

≥ 6 years   1 100% 

Hypertension with 

diabetes and chronic 

0 - 1 1.5% 

respiratory disease     

2 – 5 years   1 100% 

Hypertension with 

thyroid 

0 - 1 1.5% 

≥ 6 years   1 100% 

Table 2 represents the distribution of participants with 

non – communicable diseases. Out of a total of 20 men, 

majority i.e., 9 (45%) suffered from hyper tension where 

by 2 (22.3%) had hyper tension for ≤1 year and 7 (77. 

7%) had hypertension for 2 - 5 years. A total of 3 (15%) 

men had diabetes whereby 1 (33.3%) had diabetes for ≤ 1 

year and 2 (66.7%) had diabetes for 2 – 5 years. Also, 7 

(35%) men had hyper tension with diabetes whereby 6 

(85.7%) had it for 2 - 5 years and 1 (14.3%) had it for ≥ 6 

years. 

Furthermore, 1 (5%) men had Thyroid disease for 2 - 5 

years now. Out of a total of 69 women, majority i.e., 44 

(63.7%) had hypertension out of which 15 (34.1%) had 

hypertension for ≤ 1 year, 20 (45.4%) for 2 – 5 years and 

9 (20.5%) for ≥ 6 years now. A total of 9 (13.0%) had 

diabetes whereby, 6 (66.7%) had diabetes for ≤ 1 year, 1 

(11.1%) had diabetes for 2 – 5 years and 2 (22.2%) had 

diabetes for ≥ 6 years now. Also, 8 (11.6%) had hyper 

tension with diabetes whereby 7 (85.7%) had it for 2 - 5 

years and 1 (14.3%) had it for ≥ 6 years. Furthermore, 4 

(5.7%) had been suffering from Thyroid disease/ CVD 

out of which 1 (25%) had been suffering for ≤ 1 year, 1 

(25%) had been suffering for 2 - 5 years and 2 (50%) had 

been suffering for ≥ 6 years. Also, 1 (1.5%) had been 

suffering from Cancer for ≥ 6 years, 1 (1.5%) had been 

suffering from chronic respiratory disease for ≥ 6 years, 1 

(1.5%) had hypertension with diabetes and with chronic 

respiratory disease for 2 – 5 years and 1 (1.5%) had 

hypertension with thyroid for ≥ 6 years now. 

Table 3: Frequency and percentage distribution of 

participants with non – communicable diseases who are 

taking treatment. N=89 

Currently taking treatment Men (n=20) Women (n=69) 

f % f % 

 Yes  

No 

17 

3 

85% 

15% 

49 

20 

71.1% 

28.9% 

The above table reveals that out of 89 participants who are 

having non – communicable diseases, 20 were men and 69 

were women. Among 20 men, 17 (85%) were currently 

taking treatment and 3 (15%) were not taking any form of 

treatment. Out of 69 women, 49 (71.1%) were currently 

taking treatment and 20 (28.9%) were not taking any form 

of treatment. Thus, a total of 66 participants were 

currently taking treatment for their illness. 

Table 4: Frequency and percentage distribution of partici 

pants with non – communicable diseases related to the 

type of treatment centre and the duration for  treatment. 

n=66 

Criteria Men (n=17) Women (n=49) Total 

(n=66) 

f % f % f % 

Health and 

Wellness Centre 

 

- 4 

   26 39.4% 

≤1 year  6 27.2%   
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2 – 5 years 100% 16 72.8%   

Private health 

facility 

    34 51.5% 

2 – 5 years 10 90.9% 18 78.2%   

≥ 6 years 1 9.1% 5 21.8%   

Other Govt. health 

facility 

 

- 2 

- 

   6 9.1% 

≤1 year  1 25%   

2 – 5 years 100% -    

≥ 6 years  3 75%   

The above table reveals that out of 89 participants who are 

having non – communicable diseases, it is observed that 

66 participants were currently taking treatment 

constituting of 17 men and 49 women whereby, 26 

(39.4%) took treatment from Health and Wellness 

Centre, 34 (51.5%) took treatment from private health 

facility and 6 (9.1%) from other government health 

facility. 

Among participants taking treatment from Health and 

Wellness Centre, 4 were men and 22 were women. 

Among men, 4 (100%) took treatment for 2 – 5 years and 

among women, 6 (27.2%) took treatment for ≤ 1 year and 

16 (72.8%) took treatment for 2 – 5years. 

Among participants taking treatment from Private Health 

Facility, 11 were men and 23 were women. Out of 11 

men, 10 (90.9%) took treatment for 2 – 5 years and 1 

(9.1%) took treatment for ≥ 6 years. Among 23 women, 

18 (78.2%) took treatment for 2 – 5 years and 5 (21.8%) 

took treatment for ≥ 6 years. 

Among participants taking treatment from Other 

Government Health Facility, 2 were men and 6 were 

women. Among men, 2 (100%) took treatment for 2 – 5 

years and among women, 1 (25%) took treatment for ≤ 1 

year and 3 (75%) took treatment for ≥ 6 years. 

Table 5: Frequency and percentage distribution of partici 

pants with non – communicable diseases related to the 

reasons for utilizing the Health and Wellness Centre. 

N=26 

Criteria Men (n=4) Women 

(n=22) 

f % f % 

Satisfaction of services provided 

in the Health and Wellness Centre 

Dissatisfaction of services 

provided in the Health and 

Wellness Centre 

4 

 

0 

100% 

 

- 

21 

 

1 

95.5% 

 

4.5% 

Availability of medicines free of 

cost from Health and Wellness 

Centre 

Unavailability of medicines from 

Health and Wellness Centre 

 

4 

 

0 

 

100% 

 

- 

 

21 

 

1 

 

95.5% 

 

4.5% 

Expenditure from each visit to 

Health and Wellness Centre 

No expenditure 

≤ Rs 100 

Rs 101and above 

 

 

2 

2 

0 

 

 

50% 

50% 

- 

 

 

6 

15 

1 

 

 

27.2% 

68.2% 

4.6% 

Out of 66 participants going for treatment in different 

treatment centres, 26 participants took treatment from 

Health and Wellness Centres. The above table represents 

the distribution of participants with non – communicable 

diseases related to the reasons for utilizing the Health and 

Wellness Centre. 

According to satisfaction of services, 4 (100%) of men 

were satisfied and 21 (95.5%) of women were satisfied. 

Regarding availability of medicines, 4 (100%) of men and 

21 (95.5%) of women reported that they get all medicines. 

The medicines were availed free of cost was reported by 

4 (100%) of men and 21 (95.5%) of women. The reason if 

medicines were not availed was because the medicines 

were bought from the nearby pharmacy of the Health and 

Wellness Centre reported by 1 (4.5%) women. 
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For the expenditure from each visit to the Health and 

Wellness Centre, among men, 2 (50%) reported they had 

no expenditure and 2 (50%) spent an amount of <Rs100. 

Among women, 6 (27.2%) responded that they had no 

expenditure, 15 (68.2%) responded that they spent <Rs 

100 for each visit and 1 (4.6%) responded that they spent 

Rs 101 and above. 

Table 6: Frequency and percentage distribution of partici 

pants with non – communicable diseases related to the 

reasons for not taking treatment from Health and Well 

ness Centre. N=40 

Reasons for not taking 

treatment from Health and 

Wellness Centre 

Men 

(n=13) 

Women 

(n=27) 

f % f % 

Do not want to change 

treatment Centre 

5 38.4% 13 48.1% 

Treatment available and 

faster only from the current 

treatment Centre 

2 15.4% 5 18.5% 

    

Do not know about 

availability of treatment in 

Health and 

Wellness Centre 

6 46.2% 0 - 

    

Health and Wellness 

Centre is too far away 

0 - 4 14.8% 

Do not want to wait in 

queue 

0 - 4 14.8% 

Medicines are not available 

in Health and Wellness 

Centre 

0 - 1 3.8% 

Out of 66 participants going for treatment in different 

treatment centres, it is observed that 40 participants took 

treatment from other health centres constituting of 

Private Health Facility and Other Government Health 

facility. 

The above table reveals the distribution of participants 

related to the reasons for not taking treatment from 

Health and Wellness Centre. Among men, the main 

reason was mainly because they did not know about 

availability of non – communicable disease services 

provided in Health and Wellness Centre which was 

responded by 6 (46.2%). Other reasons include: “not 

wanting to change treatment centre” responded by 5 

(38.4%), treatment available and faster from current 

treatment centre responded by 6 (46.2%). 

Among women, the main reason for not taking treatment 

was they do not want to change treatment centre 

responded by 13 (48.1%). Further, other reasons include, 

treatment available and faster from current treatment 

centre responded by 5 (18.5%), Health and Wellness 

Centre is too far away responded by 4 (14.8%), do not 

want to wait in queue responded by 4 (14.8%) and 

unavailability of Health and Wellness Centre responded 

by 1 (3.8%) 

Table 7: Frequency and percentage distribution of partici 

pants on utilization of non – communicable disease 

services provided by the Health and Wellness Centre. 

n=162 

Criteria Men 

(n=58) 

Women 

(n=104 

f % f % 

Utilization of Health and 

Wellness Centre 

4 6.90% 22 21.15% 

Non – utilization of Health and 

Wellness Centre 

54 93.10% 82 78.85% 

The above table reveals that out of a total of 162 

participants constituting of 58 men and 104 women who 

were aware of the availability of the Health and Wellness 

Centre, a total of 4 (6.90%) men and 22 (21.15%) women 

were utilizing the Health and Wellness Centre for 

treatment. 
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Furthermore, the table also reveals that in total 54 (93. 

10%) men and 82 (78.85%) women were not utilizing the 

Health and Wellness Centre for treatment. 

Section II 

Table 5: Association between awareness of non – communicable disease services provided by Health and Wellness Centre 

with the socio demographic variables among men. n = 66 

Demographic variables Awareness df χ2 table 

value 

χ2 

value 

p-value 

Good 

awareness 

n=13 (19.4%) 

Average 

awareness 

n=19 (28.8%) 

Poor 

awareness 

n=34 (51.5%) 

Age (in years) 

 Below 39 years 

40 – 60years  

0 

10 (15.1%) 

6 (9.0%) 

13 (19.6%) 

21 (31.8%) 

13 (19.6%) 

2 5.99 

 

*16.12 *0.00 

Education 

Below Class V  

Class VI and above 

 

10 (15.1%) 

3 (4.5%) 

 

9 (13.6%) 

10 (15.1%) 

 

20 (30.3%) 

14 (21.2%) 

 

2 

 

5.99 

 

 

2.791 

 

0.24 

Occupation 

Unemployed / Labourer 

Government servant/ 

Own business 

 

10 (15.1%) 

3 (4.5%) 

 

 

12 (18.1%) 

7 (10.6%) 

 

29 (43.9%) 

5 (7.5%) 

 

2 

 

5.99 

 

 

1.19 

 

0.55 

Monthly family income 

Below Rs 5000 

Rs 5001 and above  

 

7(10.6%) 

6 (9.0%) 

 

7 (10.6%) 

12 (18.1%) 

 

12 (10.6%) 

22 (33.3%) 

 

2 

 

5.99 

 

 

1.42 

 

0.49 

*Significant at 0.05 level of significance 

Table 5 shows the findings of association between 

awareness of non – communicable disease services 

among men with the demographic variables. The 

obtained Chi – square value for age is 16.12 which is 

more than the tabulated value i.e. 5.99 which shows that 

there is an association between the age of men with 

awareness of non – communicable disease services 

provided by the Health and Wellness Centre at 0.05 level 

of significance. 

Table 6: Association between awareness of non – communicable disease services provided by Health and Wellness Centre 

with the socio demographic variables among women. n = 104 

Demographic variables Awareness df χ2 table 

value 

χ2 

value 

  p-

value Good 

awareness 

n=48 (46.1%) 

Average 

awareness n=40 

(38.5%) 

Poor awareness 

n=16 (15.4%) 

Age(in years) 

 Below 39 years 

 

22 (21.1%) 

 

18 (17.3%) 

 

3 (2.8%) 

 

2 

 

5.99 

 

*11.31 

 

*0.00 
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40 – 60 years 26 (25%) 22 (21.1%) 13 (12.5%) 

Education 

Below Class V 

Class VI and above 

 

19 (18.2%) 

29 (27.8%) 

 

14 (13.4%) 

26 (25%) 

 

8 (7.6%) 

8 (7.6%) 

 

2 

 

5.99 

 

*6.20 

 

0.04 

Occupation 

Unemployed / Labourer 

Government servant/ 

Own business 

 

35 (33.6%) 

13 (12.5%) 

 

29 (27.8%) 

11 (10.5%) 

 

11 (10.5%) 

5 (4.8%) 

 

2 

 

5.99 

 

1.13 

 

0.56 

Monthly family income 

Below Rs 5000 

Rs 5001 and above 

 

20 (19.2%) 

28 (26.9%) 

 

14 (13.4%) 

26 (25%) 

 

11(10.5%) 

5 (4.8%) 

 

2 

 

5.99 

 

1.66 

 

0.43 

*Significant at 0.05 level of significance. 

Table 6 shows the findings of association between 

awareness of non – communicable disease services 

among women with the demographic variables. The 

obtained Chi – square value for age is 11.31 and 

educational status is 6.20 which is more than the 

tabulated value i.e. 5.99 which shows that there is an 

association between age and educational status of women 

with awareness of non – communicable disease services 

provided by the Health and Wellness Centre at 0.05 level 

of significance. 

Discussion 

The present study aimed to assess the awareness and 

utilization of non – communicable disease services 

provided by Health and Wellness Centre among men and 

women of a selected area of Meghalaya. 

As we move ahead, the demographic and epidemiological 

transition necessitates a paradigm shift – from selective to 

comprehensive care. The new paradigm of Ayushman 

Bharat-Health and Wellness Centres aims to address the 

rising burden of diseases including Non-Communicable 

Diseases (NCDs) like hypertension, diabetes and cancers 

along with the services which aim at providing 

primordial and primary prevention. The need of the hour 

has to be met to do away with innumerable health risks 

that can slowly deteriorate and defunct the homeostatis of 

an individual.(8) 

In this section, the major findings of the present study 

have been discussed with reference to the results of other 

authors and researchers of similar aspects and interests. 

With regard to the presence of any of the non – 

communicable diseases, it was found that a total of 52.3% 

of the participants were having any of the non – 

communicable diseases which was inconsistent with the 

findings reported by Pati et. al (2014)(13) where 28.5% 

were reported to be diagnosed with any NCD.(30) It was 

also in contrast with a study conducted by CK Bhagya 

Lakshmi et. al 2019(12) where 61.5% of the sample 

population had at least one of the non – communicable 

diseases. 

In the present study, the level of awareness regarding non 

– communicable disease services was  found to be good 

among 19.7% men and 46.1% women, average among 

28.8% men and 38.5% women and poor among 51.5% 

men and 15.4% women whereas in a study conducted by 

Dr. Shammy (2014)(9) it was found that 67.8% were 

aware about NCD services and 32.2% were not aware 

about NCD services. 
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According to the present study, health education 

programme on non – communicable diseases was the 

most preferred way of providing awareness reported by 

86.4% men and 89.5% women followed by home visits 

by the health care workers (9.0% men and 2.8% women) 

and also information in the form of printed media (4.9% 

women). In a study conducted by Parker et.al (2012)(5), 

individual lifestyle modification counselling was the 

preferred health education method of choice for the 

majority of patients and pamphlets, posters and 

workshops/group counselling sessions were the least 

preferred methods with only 9%, 13% and 11% of patients 

choosing these as their first choice, respectively. 

In the present study, participants who have undergone 

oral cavity examination along with checking of BP and 

sugar were 19.6% men and 28.9% women. Among 

women, checking of BP, sugar, oral visual examination 

and breast examination was 8.7%. According to NFHS – 

5 (2019)(5)  screening for breast cancer in Meghalaya was 

0.5% and oral cavity examination was 1.6%. 

Participants with non – communicable diseases who were 

currently taking treatment for the diseases were 17 (85%) 

among men and 49 (71.1%) among women. This was 

quite similar with a study conducted by CK Bhagya 

Lakshmi et.al, (2019)(12)  where participants currently 

taking treatment were 89.36%.  

From among the participants with non – communicable 

diseases in the present study, 39.4% took treatment from 

health and wellness centre, 51.5% took treatment from 

private health facility and 9.1% took treatment from other 

government health facilities. It was in contrast with a 

study conducted by Deshmukh S. et al (14) whereby 95% 

sought medical care from private providers and 75% were 

found self-medicating with old prescriptions for the 

treatment. It was also inconsistent with a study conducted 

by CK. Bhagya Lakshmi (2019)(12)  where 40.69% of total 

individuals with non – communicable diseases received 

treatment services from government health facilities and 

56.28% of individuals with non – communicable 

diseases, received non - communicable disease services 

from public health facilities. On the contrary, in a study 

conducted by Doocy Shannon et.al.,(15) refugees utilized 

primary health care centers (PHCC) (57.7 %) most often 

while host communities sought care most in private 

clinics (62.4 %). 

Among the participants who availed treatment from 

Health and Wellness Centre, 100% men and 95.5% 

women reported that all medicines were given free of 

cost from the centre whereas in the study conducted by 

CK Bhagya Lakshmi(12) the participants reported 69.14% 

(yes), 12.77% (no)and 18.09% (sometimes) with regard 

to availability of medicines in the public health facility. 

Conclusion 

From the observation and findings of the present study, it 

is concluded that the awareness and utilization of non – 

communicable disease services provided by the Health 

and Wellness Centres  was invariably low which may be 

due to lack of knowledge and information about such 

services. It can also be summarized that even with quite a 

good awareness of the non – communicable disease 

services among women, there were also associated factors 

such as reluctance to change treatment centre, distance, 

and faster medical services from other health centres 

which inhibited the utilization of the non – communicable 

disease services. 

The screening of non – communicable diseases provided 

in the Health and Wellness Centre was   not being utilized 

by quite a large number of participants. The functioning 

of Health and Wellness Centres in remote areas is 

comprehensive, broad and widespread. But, since it is 

still a very new initiative, the people in the community 

are still hesitant and doubtful. Most of the participants 
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are unaware of the availability of the non – communi 

cable disease services provided in the Health and 

Wellness Centres.  
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