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ABSTRACT The Tamil Nadu Health System Project (TNHSP) developed a clinical guide entitled “Handbook for Counselors 
2010”, With an objective to provide evidence-based recommendations to guide management of women during preg-

nancy, childbirth, postpartum and post-abortion periods, and newborns during the first week of life, including management of endemic 
diseases like malaria, HIV/AIDS, TB and anaemia. The present study was undertaken in Rajapalayam Government Hospital (GH) in Vir-
udhunagar district and based on secondary data. The study in counselling to Antenatal Mothers, Postnatal Mothers and Family Welfare, 
covering a period from April 2008 to December 2008. The total no of people counseled on availability of services, availability of investigations, 
doctors notes, drug consumption, antenatal mothers, postnatal mothers, in patient, family welfare, group meetings and other general guid-
ance by counsellors was 17,575 patients (beneficiary) from April 2008 to December 2008. Per day the patients counseling cost was ` 491.
TNHSP spends ` 14730 per month and ` 8 per patient for counselling. The patients stopped their visit to private hospital, after counselling 
(availabilities of services) of counsellors in the GH. It is reducing medical cost of the patients. The counsellors are satisfied in the counselling of 
the patients that stop their pregnancy after birth of two children and male child is not important but child is very important. It shows that not 
only the expenditure is declining but also the health awareness and counseling have helped the patients to aware and understand the health 
care practices. This is observed more in the care of female patients. Counselling for mental health related issues need immediate attention to 
project and keep improve the human health and development for overall economic development. 

Background
Counselling psychologists use various techniques, including 
interviewing and testing, to advise people on how to deal with 
problems of everyday living, including career or work problems 
and problems faced in different stages of life. The “Handbook for 
counselors (HC) 2010” is designed by Tamil Nadu Health System 
Project (TNHSP) to support Counsellors in developing effective 
counselling and communication skills especially in maternal 
and newborn health. Mother-To-Child Transmission (MTCT) is 
the main cause of HIV infection in children (Karamagi CAS and 
others 2006). HIV counselling and testing for pregnant women 
is therefore considered a key factor for successful Prevention of 
MTCT (PMTCT) (Fabiani2007 and Rutenberg 2003). The nature 
of the HC is open and flexible, with a strong emphasis on skills 
building. In the past, counsellors have frequently focused on 
one-way provision of information rather than two-way shared 
dialogue. The main mandate of this Handbook is to provide key 
counseling skills to the counsellors so they can assist women 
and their families to make knowledgeable decisions to improve 
maternal and newborn health. 

Improved interpersonal communication and intercultural capability 
of health care workers result in greater patient satisfaction levels, 
higher observance with treatments, more accurate diagnoses, 
positive outcomes, enhanced perceptions of quality of care, and 
overall increased service use (WHO, 2003; Brown et al, 1995; 
Young Mi Kim et al, 2001).Women are more likely to improve their 
health status if they have a full understanding and ownership 
in the decision-making process (Portela & Santarelli, 2003). The 
HC is chiefly designed to be used by groups of counsellors with 
the help of a facilitator. Ideally, the facilitator should be someone 
with a counselling background who can guide and motivate the 
counsellors as they work through the Hand book. It can also be 
used by individuals who can get together with other counsellors for 
discussions and activities where needed. It relies on a self directed 
learning approach, allowing counsellors to work at their own pace, 
drawing on their past counselling experience.

Issues
In managing any physical health problem it is important to 
consider not only the biological mechanisms involved in the 
disease process but also the impact of that condition on the 
individual person, and the extent that the individual person 
influences the process of the illness. This broader approach 
to managing an illness is based on the biopsychosocial model 

(Engel 1980), which recognizes that an individual’s psychological 
and social worlds are key influences on both the process and 
management of illness. The World Health Organisation (WHO) 
adopted a resolution on “Global burden of mental disorders 
and the need for a comprehensive, coordinated response at 
the country level” in Geneva in 2012. It was moved by India 
which was lauded for getting the world to appreciate the 
need to draw up policies and measures to fight illnesses that 
lead to phenomenal human suffering and loss of productivity. 
Mental illnesses are only increasing along with the other non-
communicable diseases, the outcome of rapidly changing 
lifestyles that are, in turn, the effect of socio-political and 
economic changes at the global level. 

WHO estimates that the global effect of mental disorders in terms 
of loss of economic output will reach $16,000 billion over the next 
two decades. While even in the high-income countries nearly 35 
percent to 50 percent of those with mental disorders do not get 
treatment, the figure is 76 percent to 85 percent for the low and 
middle-income countries. Mental health costs are the single largest 
source of global economic burden, topping cardio vascular disease, 
cancer or diabetes. Women sufferers bear a heavier burden. There 
is also little appreciation of the need for counselling in times of 
natural disasters and the attention to be paid to post-traumatic 
stress disorders in general. Mental health and its ramifications 
affect every country and section of society (Anon, 2012). In 
the present study exercise the Patient Counselling Services in 
Rajapalayam Government Hospital is examined in the two fold 
objectives as to study the Performance of Patient Counselling 
Services in Rajapalayam Government Hospital and to understand 
the Economic cost in counselling.

Methods 
The present study was undertaken in Rajapalayam Government 
hospital in Virudhunagar district with secondary data. The study 
is confined to Patient Counselling Services, covering a period 
from April 2008 to December 2011. There are nine Governmentt 
hospitals in Virudhunagar District, namely Virudhunagar, 
Aruppukottai, Tiruchuli, Kariapatti, Rajapalayam, Watrap, 
Srivilliputtur, Sivakasi and Sattur and for the present study 
Rajapalayam Government Hospital alone was selected. In this 
hospital there are eight wards namely male, female; children, 
maternity, neonatal, eye ward, lip racy ward and post operative 
ward with 164 beds. On an average 707 patients are coming every 
day. Public-private partnerships have also emerged as one viable 
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method of growing the healthcare sector while keeping public 
goals in mind. The main objectives of public-private partnerships 
are to improve quality, accessibility, availability, acceptability, and 
efficiency of healthcare services. While different states in India 
have had different levels of success with implementation of such 
initiatives, it is expected that the private sector will continue to 
take on an increasing role in India’s healthcare system. 

To assist patients attending Secondary care Government Hospitals, 
the Government of Tamil Nadu approved the proposal of Tamil 
Nadu Health Systems Project to create Patient Counseling centres. 
Accordingly 185 Patient Counseling centers were created in 185 
hospitals in the State. Each Counseling centre has 3 counselors who 
have been selected and appointed by the NGO. This intervention 
is undertaken in a partnership mode. At present there are 555 
counselors assisting the patients and in particular mothers and 
children to avail proper treatment. Besides guiding the patients 
in out patients ward, the patient counsellors render counselling 
services for anti-natal and post natal mothers, pre & post operative 
patients, patients with hypertension, diabetes mellitus, cardio-
vascular diseases, carcinoma lungs/tobacco and HIV/AIDS infected 
and affected persons through one on one/ group counselling in the 
counselling rooms and the respective wards in the Government 
Hospitals. Three counsellors appointed by Rotary club of 
Rajapalayam in Rajapalayam government hospital.TNHSP flat that 
any degree and master degree is a qualification of patient counsellors. 
The working hours of counsellors was 8 A.M to 8 P.M. Night time 
counseling shall be discontinued and the services of such counsellors 
may be utilized as day time counsellors i.e. two counsellors from 8 
A.M to 2 P.M. and the other counselor from 2 P.M to 8 P.M.

Discussion 
Rural people are frequently illiterate and have no experience 
or understanding of the city or the complexities of the 
hospital system (hospitals in the capital city are frequently 
divided into specialties: cancer hospital, eye hospital, fever 
hospital, etc.). As out patients / inpatients expected support 
from doctors, nurses and other staff. The key to doing well 
breastfeeding is likely to be Information, Education and 
Communication (IEC) strategies meant at behavior change 
(IYCF). According to a study by Sable and Patton from 
Missouri, USA in 1989–91, only 37 percent of antenatal 
women reported that their health providers advised them 
to consider breastfeeding (Sable and Patton, 1998). In this 
study, only 3155 women received antenatal counseling on 
breastfeeding and mother to- child HIV transmission. It 
is clear that counseling on breastfeeding is not given due 
importance as part of antenatal visits. 

Table -1 Performance of Patient Counselling Services in 
Rajapalayam Government Hospital from April 2008 to 
December 2008

Sources: Monthly Performance Report from April 2008 to 
December 2008, Rajapalayam Government hospital.

Note: A, B and C means is names of the Counsellors.

Though a trial by Alexander et al suggested that routine 
breast examination during antenatal care does not increase 
the chances of victorious breastfeeding (Alexander, 1992), 
detection of retractile nipples in the antenatal period followed 
by appropriate manoeuvres to make the nipples protractile 
may aid in ensuring the success of breastfeeding in the 
postnatal period (Singh and other,2006). During antenatal 
visits, counsellors should make every effort to have face-to 
face meet to give accurate information on breastfeeding and 
clarify misconceptions among hopeful mothers. Counsellors 
also need education and training in breastfeeding support and 
management. Some patients has been known availability of the 
maternity funds in this hospital such as Janani suraksha yojana 
and Dr.Muthulakshmi Reddy Maternity Benefits Scheme through 
counsellors. It is also leading to entry of Antenatal women and 
come follow up to in this GH.

Table 1illustrates that TNHSP also offer additional support 
and advice through patient counselling services which is now 
available at every secondary hospital in Tamil Nadu. According 
to Breastfeeding Promotion Network of India (BPNI), only 10 
per cent of hospitals and maternity facilities in India had Baby 
Friendly Hospital Initiative (BFHI) status in 2005(IYCF).Cigarette 
smoking was more closely related to carcinoma of the lung 
than pipe smoking. There are 470 people can take many steps 
through counselling to reduce their risk of developing metabolic 
forms of diabetes (type 2 and gestational diabetes). The primary 
focus is on managing weight through regular exercise and a 
sensible diet. Such practices also help people with other forms of 
diabetes avoid insulin resistance and double diabetes. It is also 
beneficial to control blood pressure and cholesterol.

Counselling of antenatal and postnatal is useful to inpatients 
and outpatients those are coming to the hospital. It is save the 
life of child and mothers and leads to safe motherhood during 
the pregnancy. The service of the counsellors is depending 
upon the time spending of the patients. It is only possible to 
inpatients. Explanation of doctor’s note and drug consumption 
by counsellors to the patients is more effective to save the time 
and healthy life. Counsellors has been needed because of the 
doctor’s cannot explain everything to the patients. Commonly 
the wastes are generating by out patients and inpatients in 
this hospital. Also, the counselling of self hygiene and waste 
management is reducing the general waste. 

Cost can be divided into patient cost and non-patient cost or 
programme costs. While patient cost refers to all costs at the 
point of delivery such as outpatient visits, bed days, and drug or 
laboratory tests. The programme costs includes costs incurred at 
the administrative levels of the district, provincial or central levels 
i.e. the costs incurred at a level other than the delivery point of an 
intervention to beneficiaries. A recent report on macroeconomics 
and health to the WHO anticipates that even some of the lowest-
income countries will increase their annual health outlays in the 
near-term future. Tables 2 illustrate that counselling cost of the 
patients to per day, per month and per patient.

Table -2 Total Counselling Cost of Rajapalayam Government 
Hospital from April –December 2008

Year
Bed 
Avail-
able

Total 
In pa-
tients 
coun-
selling

Total 
outpa-
tients 
Coun-
selling

Total 
Coun-
selling

Total 
Coun-
selling 
Cost

Counselling Cost 
(CC) (in `)

CC/
day

CC/
month

CC/
pa-
tient

Apl-
Dec 
2008

164 2820 14755 17575 135000* 491 14,730 7.68

Sources: Monthly Performance Report from April 2008 to 
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December 2008, Rajapalayam Government hospital.

Note: Monthly Salary of Three Counsellors was (3x5000) 15000.

:* means Total salary of 3 Counsellors from April to December 
in 2008.

As it was already noted there are 164 beds in various wards of 
Rajapalayam Government Hospital. When considered for the 
entire survey period ( from April to December 2008), more 
outpatients, had visited the government hospital. Per day the 
patients counseling cost was ` 491.TNHSP spends ` 14730 per 
month and ` 8 per patient for counselling. The cost of patient’s 
counslling is not varied because the salaries of counsellors are 
fixed. In patients are getting more advantages compared to the 
out patients through the counselling by the counsellors.

Conclusion
Patients should be spending their time for group counselling. 
The total no of people counseled on availability of services, 

availability of investigations, doctors’ notes, drug consumption, 
antenatal mothers, postnatal mothers, inpatient, family welfare, 
group meetings and other general guidance by counsellors was 
17,575 patients (beneficiary) from April 2008 to December 2008. 
Per day the patients counseling cost was ` 491.TNHSP spends 
` 14730 per month and ` 8 per patient for counselling. The 
patients stoped their visit to private hospital, after counselling 
(availabilities of services) of counsellors in the GH. It is reducing 
treatment cost of the patients. 

The counsellors are satisfied in the counselling of the patients 
that stop their pregnancy after birth of two children and male 
child is not important but child is very important. It shows 
that not only the expenditure is declining but also the health 
awareness and counseling have helped the patients to aware 
and understand the health care practices. This is observed 
more in the care of female patients. Counselling for mental 
health related issues need immediate attention to project and 
keep improve the human health and development for overall 
economic development. 
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