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PREFACE 
 

Good health is an integral component of human well being. No individual should fail to secure adequate medical care 

because of inability to pay it and should get all facility for diagnosis and treatment which is also recommended by the 

BHORE committee in 1946.It is a fundamental human capacity that enables every individual to achieveher/his potential to 

actively participate in social, economic and political processes. In particular, a growing body of evidence highlights the 

importance of the early years in the development of individual potential. 

 

The National Rural Health Mission gives emphasis on optimum care, nutrition and protection of children from 

infection at birth and during their first three years of life, adequate care and quality health services to pregnant and lactating 

mothers not only ensure survival but forms the foundations for sustainable development.  

 

The District  Health Action Plan( DHAP) aims at improving the existing physical infrastructures, enabling access to better 

health services through hospitals equipped with modern medical facilities, and todeliver with the help of dedicated and trained 

manpower. 

 

DHAP focuses on the health care needs and requirements of rural people especially vulnerable groups such as women and 

children. The DHAP has been prepared keeping in mind the resources available in the district and challenges faced at the grass 

root level. The plan strives to bring about a synergy among the various components of the rural health sector. In the process the 

missing links in this comprehensive chain have been identified and the Plan will aid in addressing these concerns. The plan has 

attempts to bring about a convergence of various existing health programmes and also has tried to anticipate the health needs of 

the people in the forthcoming years. 
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    The concept of DHAP recognises the wide variety and diversity of health needs and interventions across the districts. Thus it 

internalises structural and social diversities such as degree of urbanisation, endemic diseases, cropping patterns, seasonal 

migration trends, and the presence of private health sector in the planning, management of public health systems incorporating 

the effects of social and gender issues, cultural. 

 

It is also a reflection of the amalgamation of the effects of factor as education, economic, povery index, behavioural practises, 

awareness level and present infrastructure its uses and effectiveness in meeting the needs of the people and culminating in its 

effect on the composite health index of the district. 

 

Thus this assignment is a shared effort between the departments of Health and Family Welfare, ICDS, PRI, Water and 

Sanitation, Education and Rural development to draw up a concerted plan of action 
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INTRODUCTION OF PLANNING PROCESS 

 

 

National Rural Health Mission (NRHM) envisages decentralized and participatory bottom-up approach from village to state 

level so that the state health plan is based on needs of people and as per the village realities. NRHM is a flagship programme of 

Government of India, where not only health but also determinants of good health such as water, sanitation and nutrition are 

addressed. It is important for NRHM to have anintersectoral and intrasectoral approach in planning as well as in 

implementation so that interventions are aimed both at health as well as determinants of health. 

 

This plan is addressing the broad parameters of Reproductive & Child Health (RCH-II), NRHM new initiatives and other 

disease control programmes. Also the plan keeps the institutional reforms and the management of infrastructure as an important 

aspect of health system strengthening. Capacity building of the existing personnel and appointment of new personnel is also 

looked into the current plan.This year planning was based on the experience of implementation in previous year and concern 

not covered under previous plans.  

 

This plan critically addressing the following: 
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add which came across during implementation last year. 

 

 service. 

 

Meticulous so that there is no overlapping of plans and the district and block level reflections were incorporated. District level 

needs were critically highlighted in this overall plan and significant emphasis was made for capacity building and strengthening 

of Human Resource in state. Special concerns were made for infrastructure development, equipment and drug supply and other 

system strengthening initiatives.Overall the plan is a macro view of the facility and services related to health in the District 

linked with other intervention and situations. Improvements were considered along with scaling of successful initiatives of 

previous years so that an enhanced status of health care can be achieved this financial year. Capacity building workshop was 

held for the DHS team at Patna on 22 to 27 September 2010 & 16 &17 Oct’10 Block level workshop regarding planning 

process. With the support of NHSRC Patna. 

 

 

 

1. HISTORICAL BACKGROUND OF PATNA 

Origin of name 

Patnā pronunciation (help·info) (Hindi: पटना) (Punjabi: ਪਟਨਾ) is the capital of the Indian state of Bihar and the second 

largest city in eastern India after Kolkata. The modern city of Patna is situated on the southern bank of the Ganges. The city 

also straddles the rivers Sone, Gandak and Punpun. The city is approximately 25 km long and 9 km to 10 km wide.Patna is the 

5th-fastest growing city in India.[3] In June 2009, The World Bank ranked Patna as the second-best city in India to start a 

business, after Delhi.The economy of Patna is based on the local service industry. Patna has the highest per capita gross district 

http://upload.wikimedia.org/wikipedia/en/5/50/Patna.ogg
http://en.wikipedia.org/wiki/Wikipedia:Media_help
http://en.wikipedia.org/wiki/File:Patna.ogg
http://www.answers.com/topic/hindi
http://www.answers.com/topic/punjabi
http://www.answers.com/topic/list-of-indian-state-and-union-territory-capitals
http://www.answers.com/topic/bihar
http://www.answers.com/topic/east-india
http://www.answers.com/topic/calcutta
http://www.answers.com/topic/ganges-1
http://www.answers.com/topic/son-river
http://www.answers.com/topic/gandaki-river
http://www.answers.com/topic/punpun
http://www.answers.com/topic/kilometre-wordnet
http://www.answers.com/topic/list-of-cities-in-india
http://www.answers.com/topic/patna-india#cite_note-2
http://www.answers.com/topic/delhi
http://en.wikipedia.org/wiki/File:Patna.ogg
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domestic product in Bihar: Rs 31,441, which is better than the most of the metropolitan areas in India. Patna is one of the oldest 

continuously inhabited places in the world. Ancient Patna, known as Pataliputra, was the capital of the Magadha Empire under 

the Haryanka, Nanda, Mauryan, Sunga, Gupta, Pala and Suri dynasties. Pataliputra was also a famous seat of learning and fine 

arts. Its population during the Maurya period (around 300 BCE) was about 400,000. The walled old area, called Patna City by 

the locals, is a major trading centre.The Buddhist, Hindu, and Jain pilgrim centres of Vaishali, Rajgir, Nalanda, Bodhgaya, and 

Pawapuri are nearby and Patna is also a sacred city for Sikhs. The Sikh Guru, Guru Gobind Singh, was born here. 

 

 

      

 

 

 

Aerial View of Patna                           View of the Ganges from Patna                      View of Gai Ghat from Gandhi Setu Bridge,  

                                                                                                                                          Patna. 

              

           There are several theories regarding the source of the appellation Patna (Devanagari):It is etymologically derived 

from Patan Devanagari), the name of the Hindu goddess, Patan Devi.It comes from Pattan (Devanagari) (meaning "port" in 

http://www.answers.com/topic/bihar
http://www.answers.com/topic/list-of-most-populous-metropolitan-areas-in-india
http://www.answers.com/topic/list-of-oldest-continuously-inhabited-cities
http://www.answers.com/topic/list-of-oldest-continuously-inhabited-cities
http://www.answers.com/topic/history-of-patna
http://www.answers.com/topic/patliputra
http://www.answers.com/topic/magadha
http://www.answers.com/topic/haryanka-dynasty
http://www.answers.com/topic/nanda-dynasty
http://www.answers.com/topic/maurya
http://www.answers.com/topic/sunga-empire
http://www.answers.com/topic/gupta-empire
http://www.answers.com/topic/pala-empire
http://www.answers.com/topic/suri-dynasty
http://www.answers.com/topic/patliputra
http://www.answers.com/topic/maurya
http://www.answers.com/topic/buddhism
http://www.answers.com/topic/hindu-1
http://www.answers.com/topic/jainism
http://www.answers.com/topic/vaishali
http://www.answers.com/topic/rajgir
http://www.answers.com/topic/nalanda
http://www.answers.com/topic/bodh-gaya
http://www.answers.com/topic/pawapuri
http://www.answers.com/topic/sikh
http://www.answers.com/topic/guru-gobind-singh
http://www.answers.com/topic/guru-gobind-singh
http://www.answers.com/topic/takht-sri-patna-sahib
http://www.answers.com/topic/ganges-1
http://www.answers.com/topic/mahatma-gandhi-setu
http://www.answers.com/topic/nagari-1
http://www.answers.com/topic/etymology
http://www.answers.com/topic/nagari-1
http://www.answers.com/topic/hindu-1
http://www.answers.com/topic/nagari-1
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Sanskrit), since the city, located near the confluence of four rivers, has been a thriving river port. It may be a short form of 

Pataliputra (Devanagari), one of the most ancient names of this city.The Greeks called it Palibothra. Megasthenes (350-290 

BCE), the Greek historian, referred to it in Greek as Palibothra or Palimbotra[10] in his writings during the 4th century 

BCE.The place appears in the records of the Chinese traveller, Fa Hien, as Pa-lin-fou.The city has been known by various 

names during its more than 2,000 years of existence — Patligram, Patliputra, Kusumpur, Pushpapura, Azimabad, and the 

present-day Patna.Patna received its current name during the reign of Sher Shah Suri, whose tomb is at Sasaram, a place near 

Patna. 

1.1 History ------Legend ascribes the origin of Patna to a mythological King Putraka who created Patna by magic for his 

queen Patali, literally "trumpet flower", which gives it its ancient name Pataligrama. It is said that in honour of the queen's first-

born, the city was named Pataliputra. Gram is Sanskrit for village and Putra means son.Legend also says that the Emerald 

Buddha was created in Patna (then Pataliputra) by Nagasena in 43 BC.From a scientific historical perspective, it would be 

appropriate to surmise that the history of Patna started around the year 490 BCE when Ajatashatru, the king of Magadha, 

wanted to shift his capital from the hilly Rajagaha to a more strategically located place to combat the Licchavis of Vaishali. He 

chose the site on the bank of the Ganges and fortified the area. From that time, the city has had a continuous history, a record 

http://www.answers.com/topic/sanskrit
http://www.answers.com/topic/patliputra
http://www.answers.com/topic/nagari-1
http://www.answers.com/topic/palibothra
http://www.answers.com/topic/megasthenes
http://www.answers.com/topic/patna-india#cite_note-edu-9
http://www.answers.com/topic/faxian
http://www.answers.com/topic/patliputra
http://www.answers.com/topic/azimabad
http://www.answers.com/topic/sher-shah-suri
http://www.answers.com/topic/sasaram
http://www.answers.com/topic/emerald-buddha
http://www.answers.com/topic/emerald-buddha
http://www.answers.com/topic/nagasena
http://www.answers.com/topic/43-bc
http://www.answers.com/topic/ajatashatru
http://www.answers.com/topic/magadha
http://www.answers.com/topic/rajgir
http://www.answers.com/topic/licchavi
http://www.answers.com/topic/vaishali
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claimed by few cities in the world. When founded, it was known as "Pataligrama" and in later years it was "Pataliputra" which 

is today's Patna. Gautama Buddha passed through this place in the last year of his life. He prophesied a great future for this 

place, but at the same time, he predicted its ruin from flood, fire, and feud. It is said that Buddha made a halt here when he was 

on the last journey to his native land of Kapilavastu.ith the rise of the Mauryan empire, the place became the seat of power and 

nerve centre of the sub-continent. From Pataliputra, the famed emperor Chandragupta Maurya (a contemporary of Alexander) 

ruled a vast empire, stretching from the Bay of Bengal to Afghanistan. 

 

Early Mauryan Pataliputra was mostly built with wooden structures. Emperor Ashoka, the grandson of Chandragupta 

Maurya, transformed the wooden capital into a stone construction around 273 BCE. Chinese scholar Fa Hein, who visited India 

sometime around 399-414 CE, has given a vivid description of the stone structures in his travelogue. 

Megasthenes (350-290 BCE), a Greek historian and ambassador to the court of Chandragupta Maurya, gives the first written 

account of Pataliputra. In his book Indika, he mentions that the city of Palibothra (Pataliputra, modern day Patna) was situated 

on the confluence of the rivers Ganges and Arennovoas (Sonabhadra - Hiranyawah) and was 9 miles (14 km) long and 

http://www.answers.com/topic/buddha
http://www.answers.com/topic/kapilavastu
http://www.answers.com/topic/maurya
http://www.answers.com/topic/patliputra
http://www.answers.com/topic/chandragupta
http://www.answers.com/topic/alexander-the-great
http://www.answers.com/topic/bay-of-bengal
http://www.answers.com/topic/afghanistan
http://www.answers.com/topic/ashoka-the-great
http://www.answers.com/topic/faxian
http://www.answers.com/topic/megasthenes
http://www.answers.com/topic/chandragupta-maurya
http://www.answers.com/topic/megasthenes
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1.75 miles (2.82 km) wide.[10][14] Michael Wood, in The Story of India (2007), describes this city as the greatest city on earth 

during its heyday.[15] 

Much later, a number of Chinese travellers came to India in pursuit of knowledge and recorded their observation about 

Pataliputra in their travelogues, including those of a Chinese Buddhist Fa Hien, who visited India between 399 and 414 CE, 

and stayed here for many months translating Buddhist texts.[16] 

In the years that followed, the city saw many dynasties ruling the Indian subcontinent from here. It saw the rules of the 

Gupta Empire and the Pala kings. However, it never reached the glory that it had under the Mauryas. 

 

   Harmandir Saheb, Patna City                           City of Patna, on the River Ganges, 19th century painting 

http://www.answers.com/topic/patna-india#cite_note-edu-9
http://www.answers.com/topic/patna-india#cite_note-edu-9
http://www.answers.com/topic/michael-wood-historian
http://www.answers.com/topic/the-story-of-india
http://www.answers.com/topic/patna-india#cite_note-14
http://www.answers.com/topic/faxian
http://www.answers.com/topic/patna-india#cite_note-15
http://www.answers.com/topic/gupta-empire
http://www.answers.com/topic/pala-empire
http://en.wikipedia.org/wiki/File:Hardmandir_patna.jpg


 

DHAP-Patna 2011-12 Page 13 

 

 

With the disintegration of the Gupta Empire, Patna passed through uncertain times. Bakhtiar Khilji captured Bihar in the 

12th century AD and destroyed many ancient seats of learning, and Patna lost its prestige as the political and cultural center of 

India.Guru Gobind Singh (Punjabi: ) (December 22, 1666 – October 7, 1708), the tenth Guru of the Sikhs, was born as Gobind 

Rai in Patna to Teg Bahadur, the ninth Guru of the Sikhs, and his wife Gujri. His birthplace, Harmandir saheb, is one of the 

most sacred pilgrimages for Sikhs.The Mughal period was a period of unremarkable provincial administration from Delhi. The 

most remarkable period during these times was under Sher Shah Suri, who revived Patna in the middle of the 16th century. He 

built a fort and founded a town on the banks of the Ganges. Sher Shah's fort in Patna does not survive, but the mosque, Sher 

Shah Suri Masjid, built in Afghan architectural style, survives.Mughal emperor Akbar came to Patna in 1574 to crush the 

Afghan Chief Daud Khan. Akbar's navratna and state's official historian and author of "Ain-i-Akbari" Abul Fazl refers to Patna 

as a flourishing centre for paper, stone and glass industries. He also refers to the high quality of numerous strains of rice grown 

in Patna, famous as Patna rice in Europe.By 1620 the city of Patna was the great entrepot of Northern India - "the largest town 

in Bengal and the most famous for trade" This was before the founding of the city of Calcutta.Mughal Emperor Aurangzeb 

http://www.answers.com/topic/ikhtiyar-uddin-muhammad-bin-bakhtiyar-khalji
http://www.answers.com/topic/guru-gobind-singh
http://www.answers.com/topic/guru-teg-bahadur-visits-to-kiratpur
http://www.answers.com/topic/mata-gujri
http://www.answers.com/topic/mogul-member-of-the-force
http://www.answers.com/topic/sher-shah-suri
http://www.answers.com/topic/sher-shah-suri-masjid
http://www.answers.com/topic/sher-shah-suri-masjid
http://www.answers.com/topic/akbar-the-great-1
http://www.answers.com/topic/daud-khan
http://www.answers.com/topic/navratnas
http://www.answers.com/topic/ain-e-akbari
http://www.answers.com/topic/abu-l-fadl
http://www.answers.com/topic/rice
http://www.answers.com/topic/patna-rice
http://www.answers.com/topic/aurangzeb
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acceded to the request of his favourite grandson, Prince Muhammad Azim, to rename Patna as Azimabad, in 1704 while Azim 

was in Patna as the subedar. However, very little changed during this period other than the name. 

With the decline of the Mughal empire, Patna moved into the hands of the Nawabs of Bengal, who levied a heavy tax on the 

populace but allowed it to flourish as a commercial centre.The mansions of the Maharaja of Tekari Raj dominated the Patna 

riverfront in 1811-12.During the 17th century, Patna became a centre of international trade. The British started with a factory in 

Patna in 1620 for trading in calico and silk. Soon it became a trading centre for saltpetre, urging other Europeans—French, 

Danes, Dutch and Portuguese—to compete in the lucrative business. Peter Mundy, writing in 1632, described Patna as "the 

greatest mart of the eastern region". 

 

 

 

 

 

 

 

 

      Shaheed Smarak                                         Gol Ghar, Patna 19th century painting 

 

http://www.answers.com/topic/azimabad
http://www.answers.com/topic/subedar
http://www.answers.com/topic/nawab-of-bengal
http://www.answers.com/topic/tekari-raj
http://www.answers.com/topic/peter-mundy
http://www.answers.com/topic/golghar
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After the decisive Battle of Buxar (1765), Patna fell into the hands of the East India Company, which installed a puppet 

government. It was ruled during the Raj by a series of ineffectual Viceroys, of whom the best-known was Rahul 

Gunderjaharagand. During this period it continued as a trading centre.In 1912, Patna became the capital of Orissa Province and 

Bihâr when Bengal Presidency was partitioned. It soon emerged as an important and strategic centre. A number of imposing 

structures were constructed by the British. Credit for designing the massive and majestic buildings of colonial Patna goes to the 

architect, I. F. Munnings. Most of these buildings reflect either Indo-Saracenic influence (like Patna Museum and the state 

Assembly), or overt Renaissance influence like the Raj Bhawan and the High Court. Some buildings, like the General Post 

Office (GPO) and the Old Secretariat bear pseudo-Renaissance influence. Some say the experience gained in building the new 

capital area of Patna proved very useful in building the imperial capital, New Delhi. Orissa was created as a separate province 

in 1935. Patna continued as the capital of Bihar province under the British Raj. 

Patna played a major role in the Indian independence struggle. Most notable are the Champaran movement against the 

Indigo plantation and the 1942 Quit India Movement. Patna's contribution in the freedom struggle has been immense with 

outstanding national leaders like Swami Sahajanand Saraswati, the first President of the Constituent Assembly of India; Dr. 

Sachidanand Sinha; Dr. Rajendra Prasad; Bihar Vibhuti (Anugrah Narayan Sinha);[19] Basawon Singh (Sinha); Loknayak 

http://www.answers.com/topic/battle-of-buxar
http://www.answers.com/topic/east-india-company
http://www.answers.com/topic/british-raj-1
http://www.answers.com/topic/viceroy
http://www.answers.com/topic/rahul-gunderjaharagand
http://www.answers.com/topic/rahul-gunderjaharagand
http://www.answers.com/topic/orissa
http://www.answers.com/topic/bihar
http://www.answers.com/topic/bengal-presidency
http://www.answers.com/topic/indo-saracenic-revival-architecture
http://www.answers.com/topic/renaissance
http://www.answers.com/topic/new-delhi
http://www.answers.com/topic/orissa
http://www.answers.com/topic/british-raj-1
http://www.answers.com/topic/indian-independence-movement-1
http://www.answers.com/topic/champaran
http://www.answers.com/topic/indigo-3009
http://www.answers.com/topic/quit-india-movement
http://www.answers.com/topic/sahajanand-saraswati
http://www.answers.com/topic/constituent-assembly-of-india
http://www.answers.com/topic/rajendra-prasad
http://www.answers.com/topic/anugrah-narayan-sinha
http://www.answers.com/topic/patna-india#cite_note-18
http://www.answers.com/topic/basawon-singh
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(Jayaprakash Narayan); Sri Krishna Sinha; Sheel Bhadra Yajee; Sarangdhar Sinha (Singh); Yogendra Shukla; and many others 

who worked for India's freedom relentlessly. Shrii Anandamurti formed the Ananda Marga movement in Patna in 1962 to work 

for world unity and justice. He modernized the ancient practices of yoga and made the most advanced practices of meditation 

available to the general public. He spoke about the inequality of women (both in India and worldwide). As an example, he 

questioned the morality of the dowry system of marriage and the Indian caste system. His Ananda Marga organization spread 

worldwide and teaches both neo-humanism (oneness of family of life) and PROUT (Progressive Utilization Theory) for overall 

economic development. He is considered a leader in the field of philosophy and morality.Patna continued to be the capital of 

the state of Bihar after independence in 1947, though Bihar itself was partitioned again in 2000 when Jharkhand was carved out 

as a separate state of the Indian union. 

1.2 GEOGRAPHY 

Patna is located on the south bank of the Ganges River, called Ganga locally. An impressive characteristic of the geography 

of Patna is its confluence of rivers. The Ganges River is the largest. It is joined by the four mighty rivers: Ghaghara, Gandak, 

Punpun and Sone. The Ganges is a respectable river as it passes through the district of Patna where it seems to be fully as large 

as in any part of its course for the huge flow of the Kosi. Just to the north of Patna across the Ganges River flows the Gandak. 

http://www.answers.com/topic/narayan-jaya-prakash
http://www.answers.com/topic/krishna-sinha
http://www.answers.com/topic/sheel-bhadra-yagee
http://www.answers.com/topic/yogendra-shukla
http://www.answers.com/topic/india
http://www.answers.com/topic/bihar
http://www.answers.com/topic/jharkhand
http://www.answers.com/topic/ganges-1
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Patna is unique in having four large rivers in its vicinity. It is the largest riverine city in the world. The bridge over the river 

Ganges named Mahatma Gandhi Setu is 5575m long and is one of the longest (single river) bridges in the world 

Patna, as most of Bihar, has a humid subtropical climate with hot summers from late March to early June, the monsoon 

season from late June to late September and a mild winter from November to February. The table below details historical 

monthly averages for climate variables. Highest ever recorded is 46.1 °C, lowest ever is 2.2 °C and annual rainfall is 1000 mm. 

       1.3 ECOCOMY 

     

From the ancient times, Patna has had a very rich socioeconomic background. It has long been a major agricultural center of 

trade, its most active exports being grain, sugarcane, sesame, and medium-grained Patna rice. It is also an important business 

center of eastern India.In the last few years, the growth in Patna has been quite phenomenal with the improvement in the law 

and order after the regime change. By the end of 2010, the city will have eight new malls that are coming up in different parts 

of the capital.Being the state capital, with a growing middle income group households, Patna has also emerged as a big and 

rapidly expanding consumer market, both for Fast Moving Consumer Goods (FMCG), as also for other consumer durable 

items. A large and growing population, and expanding boundaries of the city, is also spurring growth of service sector. Several 
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multinational companies have also come up at Patna; one example is Tata Consultancy Services.The hinterland of Patna is 

endowed with excellent agro-climatic resources and the gains of the Green Revolution have enabled the older eastern part of 

Patna (locally called as Patna City) to develop as a leading grain market of the state of Bihar, the second biggest in eastern 

India. 

  

 

1.4 DEMOGRAPHIC 

The population of Patna is over 1,885,470. The population density is 1132 persons per square kilometre. There are 839 

females to every 1,000 males. The overall literacy rate is 87.3%, and the female literacy rate is 50.8%.[23] [These statistics 

don't add up. Given the male/female ratio, to achieve overall literacy rate of 86.3%, female literacy rate must be at least 64% 

even if male literacy rate was 100%.] 

Many languages are spoken in Patna. Hindi and Urdu are the official languages. The native dialect is Magadhi or Magahi, 

named after Magadha, the ancient name of Bihar. Dialects from other regions of Bihar spoken widely in Patna are 
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Angika&Bhojpuri. Yet another language is Maithili from Mithilanchal ther languages widely spoken in Patna include Bengali 

and English. 

1.5 CULTURE 

Though geographically located in the Magadh region of Bihar, many residents of Patna are natives of one of the four other 

regions of Bihar - Bhojpur, Mithila, Vajj, or Ang, which differ only slightly from each other. Intermarriages and cultural 

intermixing among the people of the five regions has been so common that it may be difficult for an outsider to discern the 

differences. Intermixing of people is also common at the village level (e.g. resident of Gulni include people from Gaya, Ganga-

par and other villages).People are religious and family-oriented, and their lives are deeply rooted in tradition. The interests of 

the family take precedence over that of an individual. Families are generally large, though the government is actively 

encouraging family planning to curb rapid population growth. Extended families often live together in one home because of 

economic necessity. 

1.6 FOOD & RESTRURENT 

Pind Balluchi New Delhi-based J S Hospitality has opened Pind Balluchi, the first revolving restaurant in Patna. According 

to a report in The Times of India, Nitish Kumar, Chief Minister, Bihar inaugurated the restaurant on the 18th floor of 
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Biscomaun Bhawan near Gandhi Maidan. Based on the German technique, the 5HP motor that revolves the restaurant can be 

fixed to take one revolution in 45, 60 or 90 minutes. Patna’s PB is the first such restaurant in eastern India and seventh across 

the country. 

A unique in itself, Floating Restaurent, has been opened in the Ganges of Patna, where one can enjoy evening parties and 

snacks while having pleasure time floating over river Ganges at Patna. Large number of Bars and Pubs have been opened 

across the city adding night life to Patna. 

 

 

 

TRANSPORTATION &CONNECTIVITY 
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Chiriyatand Flyover at Patna                                 Aerial view of Patna railway station 

Patna was among pioneer selected towns of India having horse-drawn trams as urban transport.[24] Nowadays, public 

transportation in Patna is provided by buses, auto rickshaws and local trains. Auto rickshaws are the most popular means of 

public transportation in Patna, as they are the only public means of convenience in most of the areas. Most run on petrol and 

are yellow and black in colour. They are a huge souce of pollution as mixing kerosene with fuel is common practice. The 

government has placed orders for over 50 low floor A/C and Non-A/C buses to ease congestion on city roads under JNNURM. 

This move is expected to improve traffic and public transport facilities in and around Patna. Traffic congestions in Patna is 

more severe than other major cities of the country. 

Patna is also an important transit point of the region for tourists from India and abroad. Patna is well-connected by air, rail 

and road transport. The airport is known as Lok Nayak Jayaprakash Airport or Patna airport. It is classified as a restricted 

international airport and it is connected to all major cities of India via daily flights. In the last few years, Patna has witnessed 

tremendous growth in air traffic as well as the number of flights flying in and out of the city. The introduction of several low-
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cost carriers and a number of new destinations have resulted in the growth of air traffic. Patna is now connected by daily flights 

to New Delhi, Mumbai, Bengalooru, Kolkata, Pune, Ranchi, Lucknow and Pune. Airlines such as Air India, Jet Airways 

(including JetKonnect and Jetlite), IndiGo, Kingfisher Red and most recently GoAir operate from Patna. 

Patna is well served by a network of well maintained roads. Patna is also connected through National Highway NH 19,[25] 

NH 30[26]-NH 31 & NH 83. Road distance from other major cities  such as from Delhi - 1,015 km, from Mumbai - 1,802 km 

and from Kolkata - 556 km. 

Railways also serves as means of public transportation in Patna. Patna is also a major junction in the rail map of India. The 

five main railway stations are Patna Junction, Rajendranagar Terminal, Gulzarbag, Danapur Junction and Patna Sahib. The 

main junction station of Patna is well connected with all major Indian cities. 

The construction of India's longest road-cum-rail bridge is being done on the banks on the Ganges near Patna. The bridge 

will connect Patna to Pahleja Ghat, Saran District, Bihar. It is being constructed by Ircon International Limited. The bridge will 

also be the second longest rail-cum-road bridge in the world. The total length of the bridge is 4.55 km. 

Patna is also well connected by National Waterways No. 1 which was established in October 1986. This National 

Waterways has fixed terminals at Haldia, BISN (Kolkata), Pakur, Farrakka and Patna. This National Waterways has also 
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floating terminals facilities at Haldia, Kolkata, Diamond Harbour, Katwa, Tribeni, Baharampur, Jangipur, Bhagalpur, Semaria, 

Doriganj, Ballia, Ghazipur, Varanasi, Chunar and Allahabad.[30] 

Patna recently got its own luxury yacht offering dinner cruises on the Ganges. The air conditioned floating restaurant MV 

Ganga Vihar offers dinner cruises twice a day starting from Gandhi Ghat.[31] 

1.7 Tourism in Patna 

Patna has a history spanning more than three thousand years. The rich culture and heritage of Bihar is evident from the 

innumerable ancient monuments that dot the region. Patna is home to many tourist attractions. About 2,500,000 (2.5 million) 

tourists visit Patna every year. Agam Kuan is the site of the ruins of the Ashokan Pataliputra. Didarganj Yakshi is a fine 

example of Mauryan art and may be India's most famous piece of art. The famous Hanuman Mandir has the second highest 

budget in North India after the famous Vaishno Devi shrine.Takht Sri Patna Sahib is one of the Five Takhts of Sikhism and 

consecrates the birthplace of the tenth Guru of the Sikhs, Gobind Singh. There are five other Gurdwaras in Patna which are 

related to different Sikh Gurus; these are Gurdwara Pahila Bara, Gurdwara Gobind Ghat, Gurdwara Guru ka Bagh,[ Gurdwara 

Bal Leela and Gurdwara Handi Sahib.Padri Ki Haveli, High Court, Golghar and State Secretariat Building are examples of 

unique British architecture. 
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1.8 Infotainment complexes   -    There are some nice infotainment complexes in Patna such as Patna Museum, Patna 

Planetarium, Sanjay Gandhi Jaivik Udyan and Srikrishna Science Centre. 

Patna Planetarium : Indira Gandhi Planetarium is located in Patna's Indira Gandhi Science Complex. This planetarium 

was constructed through Bihar Council on Science & Technology at a total cost of about Rs. 11 crores. It was opened for public 

on April 1, 1993. 

Sanjay Gandhi Jaivik Udyan : Sanjay Gandhi Jaivik Udyan, Patna is also known as Sanjay Gandhi Botanical and 

Zoological Garden, Patna or Patna Zoo.It is situated near Bailey Road and is one of the largest zoos of India. The Park was 

established first as a Botanical Garden in the year 1969. 

  

     The Buddha Smriti Park at Patna                                                          Patna Museum 
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Srikrishna Science Centre : Srikrishna Science Centre was established in Patna in the year 1978 and was named after the 

first Chief Minister of Bihar, Dr. Sri Krishna Singh. At present the Centre has four permanent galleries, Fun Science, 

Evolution, Mirrors and Oceans and a Science Park. A new gallery is under construction. 

The Buddha Smriti Park which encompasses the Budhha Shanti Stupa, near Patna Railway Station, inaugrated by Dalai 

Lama in August 2010 has a large meditation hall and a huge Buddha stupa. Later, many relics related to Buddha's life will also 

be kept here. 

1.9 Education in Patna  -- Patna is one of the oldest major centres of learning in East India. Patna University, the first 

university in Bihar, was established in 1917, and was the 7th oldest University of the Indian subcontinent. Patna Medical 

College, established in 1925 as Prince of Wales Medical College, was ranked 6th in undivided India. 

2. Objectives of the DHAP 

The aim of the present study is to prepare DHAP based on the broad objective of the NRHM .Specific objectives of the process 

are: 

 To identify critical health issues and concerns with special focus on vulnerable /disadvantage groups and isolated areas and 

attain consensus on feasible solutions. 

 To examine existing health care delivery mechanisms to identify performance gaps and develop strategies to bridge them 
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 To actively engage a wide range of stakeholders from the community, including the Panchayat, in the planning process 

 To identify priorities at the grassroots level and set out roles and responsibilities at the Panchayat and block levels for designing 

need-based BHAPs 

 To espouse inter-sectoral convergence approach at the village, block and district levels to make the planning process and 

implementation process more holistic 

 

3 .Methodology 

A planning process started with the orientation of the different programme officers, MOICs, Block Health Manager and our 

health workers. Different group meetings were organized and at the same time issues were discussed and suggestions were 

taken. Simple methodology adopted for the planning process was to interact informally with the government officials, health 

workers, medical officers, community, PRIs and other key stake holders.    

4.0 Data Collection: 

4.1 Primary Data: All the Medical Officers were interacted and their concern was taken in to consideration. Daily work 

process was observed properly and inputs were taken in account. District officials including CMO, ACMO, DIO, DMO, DLO, 

RCHO and others were interviewed and their ideas were kept for planning process. 

4.2 Secondary Data:   Following books, modules and reports were taken in account for this Planning Process: 
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 RCH-II Project Implementation Plan 

 NRHM operational guideline 

 DLHS Report 

 Report Given by DTC 

  Report taken from different programme societies e.g. Blindness control, District  Leprosy Society, District TB 

Center , District Malaria Office 

 Census-2001 

 National Habitation Survey-2003 

 Population foundation Of India 2007 

  National Family Health Survey (NFSC 3) 2005-2006 

 Special bullitine on Maternal In India 2004-2006 Published on April 2009 

 Bihar  State official website 

4.3  Tools: 
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 Main tools used for the data collection  were: 

 Informal In-depth interview 

 Group presentation with different district level officials 

 Informal group discussions with different level of workers and community representative 

 Review of secondary data 

 

5.0 Data Analysis: 

5.1Primary Data: Data analysis was done manually. All the interviews were recorded and there points were noted down. After 

that common points were selected out of that.The formats had been circulated from the State Healh Society and series of 

detailed training session were conducted as follows: 

a) MOICs and BPMs on 16.11.2010 & 17.10.2010. 

b) ANMs and LHVs on month of Nov’10 in all the PHCs 

5.2 Secondary Data: All the manuals books and reports were converted in to analysis tables and these tables are given in to 

introduction and background part of this plan. 
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The monthly MIS data have also served as data validation and traiangulation tools. 

6. SWOT Analysis of the District 

STRENGTHS – WEAKNESSES – OPPORTUNITIES – THREATS: 

 STRENGTHS 

 

1. Involvement of C.S cum CMO: - The C.S cum CMO has taken active interest, guiding in every activity of the Health 

plan and giving his valuable inputs and direction. 

 

2. Support from District Administration: District   Magistrate   and    Deputy Development Commissioner take interest 

in all health programmes and actively participate in activities. They provide administrative support as and when 

needed. They make involvement of other sectors in health by virtue of their administrative control.  

3. Support from PRI (Panchayati Raj Institute) Members: Elected PRI members of District and Blocks are very co-

operative. They take interest in every health programmes and support as and when required. There is an excellent 

support from Chairman of Zila Parishad .They actively participate in all health activities and monitor ,it during their 

tour programme in field. 

4. Well established DPMU and BPMU: Since add the past one year, all the posts of DPMU & BPMU are filled up. 

Facility for office and transport is very good. All the members of DPMU & BPMU work harmoniously and are 

hardworking. The offices have been equipped with internet facility for ease in reporting.  

5. Effective Communication: Communication is easy with the help of internet facility at block level and land line 

& Mobile phone facility which is incorporated in most of PHCs of the district. 
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6 Facility of vehicles: Under the Muskan Ek Abhiyan programme every Block has vehicles for monitoring .These 

vehicles are even used for reaching the vulnerable and left over areas during immunization.The ambulance services 

which has been outsourced is being offered in all the PHCs by dialing 102 and 108 at a very nominal rate and bringing 

patients right from their doorstep to health care facilities. The mobile medical units are another intiative to provide 

facilities in vulnerable areas. 

7. Support from media: - Local newspapers and channel are very co-operative for passing messages as and when 

required. They also personally take interest to project good and edit bad issues which is very helpful for administration 

to take corrective measures. 

8. APHCs to supplement the PHCs-The APHCs constructed at a population of 15-20,000  have been added as 

special structures to meet out the needs of the people and are equipped with 2 doctors.The AYUSH doctors have also 

been staioned in the PHCs and the APHCs with the dual objective of filling the doctoral seats and reviving and 

perpetuating our traditional medicinal practices. 
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9. MAMTAs-The MAMTAs are a cadre of local female workers who have been installed at the PHCs to take care 

of the newborn babaies and providing the mother with the adequate health care and counseling her about dietary , 

sanitation and newborn care practices.This has also served to reduce the burden on the ASHAs.  

10. Free medicines –Under the NRHM there is a provision of providing free medicines. 

A continuous supply of the medicines is being supplied at various facilities for easy accessibili ty and with       

no cost incurred to the poor people. 

 

11. Continuous Supply chain –  

12. Updation of PHCs to FRUs  

 WEAKNESS 

 

1. Lack of Consideration in urban area: Urban area has got very poor health infrastructure to provide health services 

due to lack of manpower.   Even Urban Slum is not covered under Urban Health scheme (Urban Health Scheme is not 

implemented by the GOB for Patna district) which cover urban Population.   

2. Non availability of specialists at Block level/Attrition rate: As per IPHS norms, there are vacancies of specialists 

in most of the PHCs. Many a times only Medical Officer is posted, they are busy with routine OPD and medico legal 
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work only, so PHC do not fulfill the criteria of ideal referral centers and that cause force people to avail costly private 

services.The HR structure is further crippled by the high attrition rate of staff.  

3. Non availability of ANMs at PHCs to HSCs level - As per IPHS norms, there are vacancies of ANMs in most of the 

HSCs. Out of 418 Sanctioned posts of contractual ANMs only 353 ANMs are Selected so HSCs do not fulfill the 

criteria of ideal Health Sub Centre and that cause force people to travel up to PHCs to avail basic health services. 

4. Apathy to work for grass root level workers: - Since long time due to lack of monitoring at various level grass root level 

workers are totally reluctant for work. Even after repeated training desired result has not been achieved. Most of the MO, 

Paramedical & other Health workers do not stay at HQ. Medical Officers, who are supposed to monitor the daily activity of 

workers, do not take any interest to do so. For that reason workers also do not deliver their duties regularly and qualitatively. 

Due to lack of monitoring & supervision some aim, object & program is suffering alot. 

5. Lack of proper transport facility and motarable roads in rural area: - There are lacks of means of transport and 

motarable roads in rural areas. Rural roads are ruled by ‘Jogad’, a hybrid mix of Motor cycle and rickshaw, which is often 

inconvenient mean of transport. The fact that it is difficult to find any vehicle apart from peak hours is still the case in 

numerous villages. 
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 6. Illiteracy and taboos:-The literacy rate in rural area has still not reached considerable mark. Especially certain 

communities have constant trend of high illiteracy. This causes prevalence of various taboos that keep few communities from 

availing benefits of health services like immunization or ANC, institutional delivery…etc. 

 OPPORTUNITIES 

 

1. Health indicator in Patna district is not satisfactory: Services like Institutional delivery, Complete Immunization, 

Family Planning, Complete ANC, School Health activity, Kala-azar eradication may required to be improved. So there are 

opportunities to take the indicator to commendable rate of above 75+% by deploying more efforts and will.The indicators are 

also  weighed down due to the fact that although the medical colleges and hospitals areacting as referral centers for the same set 

of rural population as first line of health care for urban population the cases trataed in them are not taken into account and this 

this huge chunk of population catered by 2 government hospitals is unaccounted for in district records. 

2. Introduction of PPP Scheme: Through introduction of PPP Scheme we can overcome shortfall of specialist at Block 

level.The PPP scheme is also harnessing in the technical facilities as diagnostics and x-ray, dental care etc and providing free 

quality care at the service delivery points. 
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3. Involvement of PRIs: - PRI members at district, Block and village level are very co-operative to support the 

programmes. Active involvement of PRI members can help much for acceptance of health care deliveries and generation of 

demand in community. 

4. Improvement of infrastructure: -. With copious funds available under NRHM, there is good opportunity to make each 

health facility neat and clean, Well Equipped and Well Nurtured.  

 

5.Untied funds:- United funds are another welcome measure under NRHM to meet out the emergency needs.The setting up 

of RKS at the facilities and increasing presence of VHSC not only provide untied funds  but also depict the involvement and 

ownership of the local community with regard to community health care concerns..  

  

 THREATS 

 

1. Flow of information if not properly channeled to the grass root stakeholder 

2. Natural calamities like every year flood adversely affected the progress of Health Programme. 
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Patna District at a Glance 
 

DISTRICT PROFILE 

   

No. Variable Data 

1.  Total area 3202 sq.Km 

2.  Total population 58,00,000 

3.  Male population 3132000 

4.  Female Population 2668000 

5.  Adolescent population 1276000 

6.  Sex Ratio     1000: 927 

7.  Child  population 0-6 months 

                              

                            6mn-2yrs 

                              2yrs-5yrs 

92800 

     174000 

 

6,38,000 

8.  SC population: Male 

                       :Female 

485460 

413540 

9.  ST population: Male 

                      : Female 

6264 

5336 
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10.  BPL population 2668000 

11.  No. of Eligible Couples 986000 

12.  Total no. of Blocks 23 

13.  Total No. of gram panchayat 331 

14.  Total No. of revenue villages 1451 

15.  No. of sub divisional 6 

16.  No. of referrals 4 

17.  No. Of BPHCs 23 

18.  No. of APHCs 96(Sanction),60(Actual) 

19.  No. of HSCs 418/393 

20.  No. of Aganwadi centers 3937/3652 

21.  No. of Doctors: Males 

                        :Females 

 

 

22.  No. of specialist : Gyne 

                            :paediatrician 

                            :ENT 

                            

27  

22 

4 

23.  No. of ANMs 523(Regular),378(Contratual) 

24.  No. Of A grade Nurse 17 (regular) 
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25.  No. of Paramedicals 1187 

26.  No. of Aganwadi workers 3233 

27.  No. of ASHA 2882 

28.  No.of SHGs  

29.  No. of primary school 12000 

30.  No. of electrified villages 1294 

31.  No. of villages having source of drinking water 1294 

32.  No. of villages with motorable roads  
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INFRASTRUCTURE AVAILABILITY AND INFRASTRUCTURAL CONDITION 

 

A) Infrastructure status in various facilities: 

 

a) District Hospital 

 

S.no. DH name Population DH 

required(IPHS) 

DH 

present 

Gap DH 

further 

Required 

Status of Building Availability 

of land 

      Own Rented  

         

 

b) Sub Divisional hospital 

 

S.no. SDH 

name 

Population SDH 

required 

(IPHS) 

SDH 

present 

SDH 

proposed 

Gap 

SDH 

further 

Required 

Status of 

Building 

Own     

Rented(Y/N) 

Availability 

of land 

1 Danapur 176375 4 1 3 3 Y  YES 

2 Barh 215000 4 1 3 3 Y  YES 

3 Massaurhi 112854 4 1 3 3 Y  YES 
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C) Referrals 

 

S.no. Referral 

name 

Population  Referral 

required 

(IPHS) 

Referral 

present 

Referral 

proposed 

Gap 

Referral 

further 

Required 

Status of Building Availability 

of land 

       Own Rented  

1 

  

2  

 

3 

Bihta 

  

Paliganj 

 

Naubatpur 

259025 

 

270730 

 

201829 

1 

 

1 

 

1 

1 

 

1 

 

1 

1 

 

1 

 

1 

 Own 

 

Own 

 

Own 

 Y 

 

Y 

 

Y 

 

c) Block Level Infrastructure condition 

 

BPHC APHC HSC 

 The status of PHC's in Patna District 

i.e Out of 23 Sanctioned PHC's, only 

17 are 24*7 functional. 

 

 The availability of Govt. Builiding 

for PHCs is only 17 and 6 are 

running in other Govt Building. 

The status of APHC's in Patna 

District i.e Out of 96 Sanctioned 

APHC's, only 60 are functional.  

 

Also the availability of Govt. 

Builiding for APHC's is only 36 and 

24 are running in Rented Building. 

The status of HSC's in 

Patna District i.e Out of 

418 Sanctioned SC's, only 

393 are functional.  

 

Also the availability of 

Govt. Builiding for HSC's 

is only 130 and 263 are 

running in Rented 
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Building. 

 

Also the availability status 

of land for new HSC 

Const. is very poor. 

 

 

 

B: Human Resources and Infrastructure at a Glance 

 

Primary Health Centres/Referral Hospital/Sub-Divisional Hospital/District Hospital: Infrastructure 

 

Sl.

No 

PHC/ 

Referral 

Hospital/SD

H/DH Name 

Populat

ion 

Served 

Buildin

g 

owners

hip 

(Govt/P

an/ 

Rent

) 

 

Buil

ding 

con

ditio

n 

(++

+/++

/#) 

 

Assu

red 

runn

ing 

wate

r 

supp

ly 

(A/N

A/I) 

Conti

nuous 

power 

suppl

y 

(A/N

A/I) 

 

Toile

ts 

(A/N

A/I) 

Functi

onal 

Labou

r 

room 

(A/NA

) 

Condi

tion of 

labour 

room 

(+++/

++/#) 

No. 

of 

roo

ms 

No. 

of 

bed

s 

Func

tiona

l OT 

(A/N

A) 

Condi

tion of 

ward 

(+++/

++/#) 

 

Condi

tion of 

OT 

(+++/

++/#) 
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1 Patna Sadar 215267 GOVT # NA NA NA NA # NA NA NA # # 

2 Phulwarishar

if 

285417 GOVT +++ A A A A +++ A 6 A +++ +++ 

3 Sampatchak 112834 GOVT +++ A A A A ++ A 6 A ++ +++ 

4 Danapur 230017 GOVT # NA NA NA NA # NA A NA # # 

5 Maner   

250324 

GOVT ++ A A A A ++ A 6 A ++ ++ 

6 Bihta 259025 GOVT ++ A A A A ++ A 6 A ++ ++ 

7 Bikram   

172418 

GOVT +++ A A A A +++ A 6 A +++ +++ 

8 Dulhin 

Bazar 

124765 GOVT +++ A A A A +++ A 6 A +++ +++ 

9 Paliganj 270730 GOVT +++ A A A A +++ A 6 A +++ +++ 

10 Naubatpur 201829 GOVT +++ A A A A +++ A 6 A +++ +++ 

11 Punpun 155143 GOVT ++ A A A A ++ A 6 A ++ ++ 

12 Masaurhi 112834 GOVT +++ A A A A +++ A 6 A +++ +++ 

13 Dhanarua 214854 GOVT ++ A A A A ++ A 6 A ++ ++ 

14 Fatuha 191229 GOVT +++ A A A A ++ A 6 A +++ +++ 

15 Daniyawan 79657 GOVT +++ A A A A +++ A 6 A +++ +++ 
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16 Khusrupur 94752 GOVT +++ A A A A +++ A 6 A +++ +++ 

17 Bakhtiyarpur 230017 GOVT +++ A A A A +++ A 6 A +++ +++ 

18 Barh 131045 GOVT # NA NA NA NA # NA 6 NA # # 

19 Athmalgola 65312 GOVT 

HSC 

# NA NA NA NA # NA 6 NA # # 

20 Belchi 69700 GOVT ++ A A A A ++ A 6 A ++ ++ 

21 Pandarak 156173 GOVT +++ A A A A +++ A 6 A +++ +++ 

22 Mokama  206338 GOVT +++ A A A A +++ A 6 A +++ +++ 

23 Ghoswari 69890 GOVT 

HSC 

# NA NA NA NA # NA 6 NA # # 

 

                                                                                        

  

    
     
      

 

Primary Health Centres/Referral Hospital/Sub-Divisional Hospital/District Hospital: Human Resources 

Allopathic (A), Ayush (Ay), Regular (R), Contractual (C) 
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Sl.

No 

PHC  

/Referral/SDH/D

H Name 

Popn 

Served 

 

 

Doctors 

 

ANM 
Laboratory 

Technician 

Pharmacist

/ Dresser 

 

Nurses 

 

Specialists 

 

Storeke

eper 

San

ctio

n 

In 

Posi

tion 

Sanct

ion 

In 

Positi

on 

Sancti

on 

In 

Posi

tion 

Sa

nct

ion 

In 

Positi

on 

Sanct

ion 

In 

Positi

on 

San

ctio

n 

In 

Position 

 

 

 

  1 

 

SDH Danapur 

 

 

215267 

 

 

 4 

 

 

 4 

R-

21,C-

21=4

2 

R-

21,C-

21=4

2 

 

 

   1 

 

 

 1 

1+

1 

1 3 3 4 11 0 

   

 

2 

 

 

SDH barh 

 

 

285417 

 

 

12 

 

 

 7 

R-

17,C-

17=3

4 

R-

14,C-

16=3

0 

 

 

   1 

 

 

  1 

1+

1 

1 3 1 4 0 0 

 

 

 3 

 

 

Patna Sadar 

 

 

 

 

215267 

 

 

 3 
  2 

R-

12,C-

12=2

4 

R-

12,C-

12=2

4 

 

 

  1  

   0 

 

1+

1 

0 1 1 4 

Pead 1 

0 
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4 

 

 

Phulwarisharif 

 

 

 

 

285417 

 

 

  

 

7 

 

 7   

 

 

 

R-

24,C-

24=4

8 

 

 

 

R-

24,C-

24=4

8 

 

 

 

  1 

 

1 

 

 

 

1+

1 

 

 

 

1 

 

 

 

01 

 

 

 

0 

 

 

 

4 

 

1(g),

1(p) 

&1(s) 

 

 

 

0 

5 Sampatchak 11283

4 

7 

7 

R-

21,C-

21=4

2 

R-

21,C-

10=3

1 

1 

0 

1+

1 

1 3 3 4 

0 

0 

 Danapur 23001

7 

7 

6 

R-

27,C-

27=5

4 

R-

27,C-

23=5

0 

1 

0 

1+

1 

0 1 1 4 

1 

0 

 Maner   

250324 

7 

8 

R-

10,C-

10=2

0 

R-

7,C-

7=14 

1 

0 

1+

1 

1 1 1 4 

  

0 

 Bihta 25902

5 

7 

7 

R-

13,C-

13=2

6 

R-

2,C-

10=1

2 

1 

0 

1+

1 

1 1 1 4 

1(g) 

0 

 Bikram   

172418 

7 
3 

R-

28,C-

28=5

R-

0,C-

25=2

1 

1 

1+

1 

 1 1 4 
  1   

0 
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6 5 (g)&1(s

) 

 Dulhin Bazar 12476

5 

7 
6 

R-

14,C-

9=23 

R-

14,C-

9=24 

1 

0 

1+

1 

0 1 1 04 
0  

0 

 Paliganj 27073

0 

7 

7 

R-

26,C-

26=5

2 

R-

26,C-

25=5

1 

1 

0 

1+

1 

1 01 01 4 

1(p ) 

0 

 Naubatpur 201829 7 

6 

R-

26,C-

26=5

2 

R-

26,C-

22=4

8 

1 

0 

1+

1 

1 01 0 4 

  

0 

 Punpun 155143 7 

7 

R-

21,C-

21=4

2 

R-

15,C-

21=3

6 

1 

0 

1+

1 

1 01 0 4 

  

0 

 Masaurhi 112834 7 

2 

R-

16,C-

16=3

2 

R-

15,C-

15=3

1 

1 

1 

1+! 1    1(g),

1(p) 

 

 Dhanarua 214854 7 7 R-

7,C-

R-

6,C-

1 0 1+

1 

    1+1  
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7=14 5=11 

 Fatuha 191229 7 
7 

R-

9,C-

9=18 

R-

9,C-

9=18 

1 

0 

1+

1 

    
  

 

 Daniyawan 79657 7 

7 

R-

24,C-

24=4

8 

R-

24,C-

24=4

8 

1 

0 

1+

1 

    

  

 

 Khusrupur 94752 7 
7 

R-

9,C-

9=18 

R-

9,C-

9=18 

1 

0 

1 

+1 

    
  

 

 Bakhtiyarpur 230017 7 
7 

R-

6,C-

6=12 

R-

6,C-

5=11 

1 

1 

1+

1 

    
  

 

 Barh 131045 7 
7 

R-

6,C-

6=12 

R-

6,C-

6=12 

1 

0 

1+

1 

    
  

 

 Athmalgola 65312 7 

7 

R-

16,C-

16=3

2 

R-

14,C-

16=3

0 

1 

0 

1+

1 

    

  

 

 Belchi 69700 7 

6 

R-

12,C-

12=2

4 

R-

0,C-

11=1

1 

1 

0 

1+

1 
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Allopath (A), Ayush (Ay), Regular (R), Contractual (C) 1 

Section D: RKS, Untied Funds and Support Services 

 

Rogi Kalyan Samitis 

 

 

Sl,NO Name Of Facility Fund Received No of Meeting Fund Utilised 

1 PHCs & SDH 28 Lac 418 9.28 Lac(april10-Sept10) 

 

Untied Funds (HSCs, APHC and PHC) 

 

 Pandarak 123538 7 
7 

R-

9,C-

9=18 

R-

0,C-

9=9 

1 

0 

1+

1 

    
  

 

 Mokama 168000 7 7 R 

C 

18 1 1 1+

1 

1    1  

 Ghoswari 57500 7 
6 

R 

10,C

=10 

21 

1 

1 

1+

1 

    
  

 



 

DHAP-Patna 2011-12 Page 49 

 

                              

Chart:Depicting the status of expenditure of untied funds in health care facilities 

 

 

No. Name of the Facility Funds received Funds utilized 

1 HSCs,APHC & PHC 59.04 Lac  1.79 Lac (April 10-Sept10) 

 Sub-divisinal hospital   

 Urban hospital   

 

Support Systems to Health facility functioning 

0

10

20

30

40

50

60

70

HSC,APHC,PHC Sub-divisional hospital Urban hospital

Allocation Actual expenditure(Apr 10-Sep 10)
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No Facility 

name 

                                     Services available 

  Am

bula

nce 

Gen

erat

or 

X- 

ray 

Laboratory services 

O/I/ NA 

Canteen Housekeeping 

  O/I/ 

NA 

O/I/ 

NA 

O/I/ 

NA 

Pathology Malaria/ 

kalaazar 

T B  O/I/ NA O/I/ NA 

1 SDH Barh  O O O O NA 0  Na NA 

2 SDH 

Danapur 

O O O O NA 0  NA NA 

1 Patna Sadar NA NA NA NA NA NA  NA NA 

2 Phulwarisharif O O O NA NA O  NA NA 

3 Sampatchak O O O NA NA NA  NA NA 

4 Danapu O O O NA NA NA  NA  

 

NA  

 

5 Maner O O O NA NA O  NA NA 

6 Bihta O O O NA NA O  NA NA 

7 Bikram O O O NA NA O  NA NA 

8 Dulhin Bazar O O O NA NA NA  NA NA 

9 Paliganj O O O NA NA O  NA NA 

10 Naubatpur O  O NA NA O  NA NA 

11 Punpun O O O NA NA NA  NA NA 
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12 Masaurhi O O O NA NA O  NA NA 

13 Dhanarua O O O NA NA NA  NA NA 

14 Fatuha O O O NA NA O  NA NA 

15 Daniyawan O O O NA NA O  NA NA 

16 Khusrupur O O O NA NA O  NA NA 

17 Bakhtyarpur O O O NA NA O  NA NA 

18 Barh O O O NA NA NA  NA NA 

19 Athmalgola O O O NA NA NA  NA NA 

20 Belchi O O O NA NA NA  NA NA 

21 Pandarak O O O NA NA O  NA NA 

22 Mokama O O O NA NA O  Na NA 

23 Ghoswari O O O NA NA NA  NA NA 

O- Outsourced/ I- In sourced/ NA- Not available 

 

 

 

 

 

 

 

 

Section E: Health Services Delivery (For the month of April 2010 to Sep. 2010.) 
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No. Service Indicator Data 

1 Child Immunisation 

% of children 9-11 months fully immunized 

(BCG+DPT123+OPV123+Measles) 

37214 

 

% of immunization sessions held against 

planned 

98% 

2 Child Health 

Total number of live births 6878 

Total number of still births 4 

% of newborns weighed within one week  6878 

% of newborns weighing less than 2500 gm 210 

Total number of neonatal deaths (within 1 

month of birth) 

0 

Total number of infant deaths 

(within 1-12 months) 

0 

Total number of child deaths 

(within 1-5 yrs) 

0 

Number of diarrhea cases reported within 

the year 

69 

% of diarrhea cases treated 100% 

Number of ARI cases reported within the 

year 

4 

% of ARI cases treated 100% 

Number of children with Grade 3 and Grade 

4 undernutrition who received a medical 

checkup 

NA 

Number of children with Grade 3 and Grade 

4 undernutrition who were admitted 

NA 
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Number of undernourished children  NA 

% of children below 5 yrs who received 5 

doses of Vit A solution 

1338 

3 Maternal Care 

Number of pregnant women registered for 

ANC 

44005 

%  of pregnant women registered for ANC 

in the 1
st
 trimester 

25 % 

% of pregnant women with 3 ANC check 

ups 

22 % 

% of pregnant women with any ANC 

checkup 

NA 

% of pregnant women with anaemia 5 

% of pregnant women who received 2 TT 

injections 

23 % 

% of pregnant women who received 100 IFA 

tablets 

21 % 

Number of pregnant women registered for 

JSY 

21 % 

Number of Institutional deliveries conducted 26346 

Number of home deliveries conducted by 

SBA 

623 

% of C-sections conducted 1 % 

% of pregnancy complications managed 0.5% 

% of institutional deliveries in which JBSY 

funds were given 

11 % 
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% of home deliveries in which JBSY funds 

were given 

0 

Number  of deliveries referred due to 

complications 

NA 

% of mothers visited by health worker 

during the first week after delivery 

34% 

  Number of Maternal Deaths 0 

4 Reproductive Health 

Number of MTPs conducted 10 

Number of RTI/STI cases treated NIL 

% of couples provided with barrier 

contraceptive methods 

64% 

% of couples provided with permanent 

methods 

1659 

% of female sterlisations 1629 

5 RNTCP 

% of TB cases suspected out of total OP 5% 

Proportion of New Sputum Positive out of 

Total New Pulmonary Cases 

2868 

Annual Case Detection Rate (Total TB cases 

registered for treatment per 100,000 population 

per year)  

49 

Treatment Success Rate (% of new smear 

positive patients who are documented to be 

cured or have successfully completed treatment) 

86% 

% of patients put on treatment, who drop out 

of treatment  

 

10% 
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6 
 Vector Borne Disease Control 

Programme 

Annual Parasite Incidence 2062 

Annual Blood Examination Rate 2% 

Plasmodium Falciparum percentage 2 

Slide Positivity Rate .5% 

Number of patients receiving treatment for 

Malaria 

10 

Number of patients with Malaria referred 10 

Number of FTDs and DDCs  Non functional 

7 
National Programme for 

Control of Blindness 

Number of cases detected 13320 

Number of cases registered      13320 

Number of cases operated 13320 

Number of patients enlisted with eye 

problem 

15541 

Number of camps organized  

8 
National Leprosy 

Eradication Programme 

Number of cases detected 1158 

Number of Cases treated 1158 

Number of default cases 12 

Number of case complete treatment 1214 

Number of complicated cases  

Number of cases referred  

9 Inpatient Services Number of in-patient admissions 27% 

10 Outpatient services Outpatient attendance 16% 

11 Surgical Servics 
Number of major surgeries conducted 205 

Number of minor surgeries conducted 1555 
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  Section F: Community Participation, Training & BCC 

 

Community Participation Initiatives  

 

S.No Name of 

District 

No. 

of 

GPs 

No. 

VHSC 

formed 

No. of 

VHSC 

meetings 

held in the 

block 

Total 

amount 

released to 

VHSC from 

untied funds 

No. of 

ASHAs 

Number of 

ASHAs trained 

Number of 

meetings held 

between ASHA 

andBlock offices  

Total 

amount 

paid as 

incentive 

to ASHA 

Round 

1 

Round 

2 

1. PATNA 331 280 4714 421920 2831 2662 2375 138 4.61 

Lac 

Training Activities: (April 2010 – Sept 2010) 

     

S.No Name of 

District 

Rounds of 

SBA Trainings 

held 

No. of 

personnel given 

SBA Training 

Rounds of 

IMNCI Trainings 

held 

No. of 

personnel given 

IMNCI Training  

Any specific issue on 

which need for a training 

or skill building was felt 

but has not being given 

yet 

1.  Patna 2 8 24 480  Building required for 

Training purpose. 

 

LSAS etc which will 

2.       

3.       

4.       
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5.       be covered in his years 

plan 6.       

 

 

AVAILABILITY OF DOCTORS at A Glance 

 

PHC/Referra

l /SHD/DH 

Name 

Populati

on 

served 

Doctor in position-

MBBS (regular and 

contract) 

Specialists in position Total 

Doctors (Sum 

B,D,E,F,G,H) 

  Sancti

oned 

(A) 

Total -

In 

Positio

n (B) 

Lady 

Docto

rs in 

Positi

on© 

O
b
/G

y
n

ae
co

lo
g
is

ts
 (

D
) 

A
n
ae

st
h

es
io

lo
g

is
ts

 (
E

) 

S
u

rg
eo

n
 (

F
) 

P
ae

d
ia

tr
ic

ia
n

 (
G

) 

O
th

er
 s

p
ec

ia
li

st
 (

H
) 

M
u
lt

is
k
il

le
d

 M
B

B
S

 D
r 

T
ra

in
ed

 i
n

 E
m

O
C

 

M
u
lt

is
k
il

le
d

 M
B

B
S

 D
r 

T
ra

in
ed

  
in

 A
n
ae

st
h

ei
sa

 

 

Patna Sadar 215267 6 6 3 0 0 0 1 0 0 0 7 

Phulwarishar

if 

285417 7 7 2 1 0 1 1 0 0 0 7 
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Sampatchak 112834 7 6 2 1 1 1 0 0 0 0 6 

Danapur 230017 7 7 2 1 0 1 0 0 0 0 7 

Maner   

250324 

7 7 2 0 0 1 0 0 0 0 7 

Bihta 259025 7 7 2 1 0 1 0 0 0 0 7 

Bikram   

172418 

7 7 2 2 0 1 0 1 0 0 7 

Dulhin Bazar 124765 7 7 1 0 0 0 0 0

’ 

0 0 7 

Paliganj 270730 7 7 2 1 0 1 0 0 0 0 7 

Naubatpur 201829 7 7 0 0 0 1 0 0 0 0 7 

Punpun 155143 7 7 2 1 1 0 0 1 0 0 7 

Masaurhi 112834 7 7 3 1 1 1 0 1 00 0 07 

Dhanarua 214854 7 7 2 0 0 0 0 0 0 0 7 

Fatuha 191229 7 6 2 1 0 0 1 0 0 0 6 

Daniyawan 79657 7 7 3 1 0 0 0 2 0 0 7 



 

DHAP-Patna 2011-12 Page 59 

 

Khusrupur 94752 7 5 0 0 0 2 0 0 0 0 5 

Bakhtiyarpur 230017 7 7 2 1 0 1 0 0 0 0 7 

Barh 131045 6 5 2 0 0 0 -0 0 0 0 5 

Athmalgola 65312 6 6 1 0 0 0 0 1 0 0 6 

Belchi 69700 7 7 1 0 0 0 0 0 0 0 7 

Pandarak 156173 7 7 0 0 0 0 0 0 0 0 7 

Mokama      

206338 

7 7 0 1 0 0 0 1 0 0 7 

Ghoswari 69890 7 6 2 1 0 0 0 0 0 0 6 
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1 India 28 42.3 29.6 42 49.2 34.4 53 45.7 21.1 50 16.4 40.5 47.6 45.8 19.8 53.6 75.8 

2 Bihar 51.5 66.3 29.6 54.4 52.2 35.6 31 27.3 36.7 19.6 5.4 23 29.5 23 49.4 28.8 62.1 

3 Patna 44.7  42.9 45.3 48.1 68.5 48.7 36.8 33.9 34 31 12.8 45.3 47.8 39.2 33.7 47.5 74.24 
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               REPRODUCTIVE & CHILD HEALTH 

Evolution of Maternal and Child health programmes in India 

Year Milestones 

1952 Family Planning Programme adopted by Govt. of India (GOI) 

1961 Dept. of Family Planning created in Ministry of Health 

1971 Medical Termination of Pregnancy Act (MTP Act) 1971 

1977 Renaming of Family Planning to Family Welfare 

1978 Expanded Programme on Immunization (EPI) 

1985 Universal Immunization Programme (UIP) + 

National Oral Rehydration Therapy (ORT) Programme 

1992 Child Survival and Safe Motherhood Programme (CSSM) 

1996 Target -free approach 

1997 Reproductive and Child Health Programme -1 (RCH-1) 

              2005 Reproductive and Child Health Programme -2 (RCH-2) 

 

Age Distribution of Maternal and Non-Maternal deaths, India, 2004-06 

         Maternal Deaths                                                               Non-maternal Deaths 

Age Groups     Proportion 95 % CI                                          Proportion 95 % CI 

15-19   10% (8-12)                     14% (13-15) 

20-24   31% (29-34)           14% (13-15) 

25-29   26% (23-29)           13% (12-14) 

30-34   19% (17-21)          13% (12-14) 

35-39   9% (7-10)                     15% (14-16) 

40-44   4% (3-5)                                                                16% (15-17) 
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45-49   1% (1-2)                     15% (14-16) 

15-49   100% 

 

 TARGETs OF MAJOR RCH POLICIES 

 

 INDICATOR 

TENTH   PLAN 

GOAL (2002-2007) 

RCH II GOAL   

(2005-2010) 

NATIONAL 

POPULATIO

N POLICY 

2000 BY 

(2010) 

MILLENNIUM 

DEVELOPMENT 

GOAL (BY 2015) 

POPULATION 

GROWTH 

16.2%(2001-2011) 16.2%(2001-

2011) 

  

IMR 45/1000 35/1000 30/1000  

 UNDER 5 

MORTALITY 

RATIO 

   REDUCE BY 2/3rds 

FROM 1990 LEVEL 
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MMR 

 

200/100000 

 

150/100000 

 

100/100000 

REDUCE BY ¾ th 

FROM 1990 LEVEL 

TFR 2.3 2.2 2.1 FROM 1990 LEVEL 

COUPLE 

PROTECTION 

RATE 

 

65% 

 

65% 

MEET 100% 

NEEDS 
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MATERNAL HEALTH 

 

MCH Progress Report of Patna District 

 

Sr 

No 

Name of the 

Facility 

Type of 

facility (DH/ 

SDH/ CHC/ 

BPHC/ 

APHC/ PHC/ 

SC/ Pvt. / 

Accredited 

pvt.) 

Level  

Total 

Institu

tion 

Delive

ries 

(April

10 - 

sept 

10) 

Total 

Instituti

on 

Deliveri

es 2009-

2010 

Speciality 

(Surgeon/ paeds/ 

Gynae/ Ana)) 

1 SDH Barh SDH Level III 3335 5381 0 

2 SDH Danapur SDH Level III 3325  6104 2(g),1(A),2(s)&2(p) 

3 Khusrupur   BPHC Level II 408 896 1 

4 Phulwarisharif   BPHC Level II 461 2662 1(g),1(p) &1(s) 

6 Maner   BPHC Level II 623 2221 1 

7 Bihta   BPHC Level II 498 2627 0 

8 Bikram   BPHC Level II 826 2308 1(g) 

9 Paliganj   BPHC Level II 1109 2873 1   (g)&1(s) 

10 Naubatpur   BPHC Level II 511 2820 1(g),1(p)  

11 Punpun   BPHC Level II 712 1357 1(p ) 

12 Masaurhi  BPHC Level II 410 2707 0 
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13 Dhanarua   BPHC Level II 419 2534 1(g),1(s)  

14 Fatuha   BPHC Level II 560 2357 1(g),1(p) 

15 Bakhtiarpur   BPHC Level II 1311 3105 (g) 

17 Pandarak   BPHC Level II 302 1489 1 

18 Mokama   BPHC Level II 945 2496 0 

19 Daniyawan   BPHC Level II 346 1167 1(g),2(ortho), 

20 Sampatchak   BPHC Level II 277 312 1(s),1(g) 

21 Danapur   BPHC Level I 0 0 2(G),1(s),1(orth) 

22 Belchhi   BPHC Level I 0 0 0 

23 Ghoswari   BPHC Level I 0 0 1(g) 

24 Patna Sadar   BPHC Level I 0 0 Pead 1 

25 Athmalgola   BPHC Level I 0 0 0 

21 Dulhin Bazar   BPHC Level II 0 0 O 

16 Barh   BPHC Level I 0 0 0 

  Total     17715 33035 
 

 

India is the World’s largest democracy & the largest country in South Asia covering over three million Sq.km from the 

Himalayas in the North to the Indian Ocean in the South with a cover ing 1028.6 million (2001)  in the second most populas 

country in the World & contribute to around 20% of the global birth.In India ,Women (15-45) % children (less tha 15) 

constitute 60% of the total population in the India. They comprise the vulnerable fraction of the population due to the risk 
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connected with the child bearing in the case of women, growth, development & survival in the case of Infant &children. 

Reduction of child mortality & improvement in the maternal health are the major goal in the milliennium declearation. 

 

CAUSE OF MATERNAL DEATH 

     

 (1) Haemorrage:    30% 

     (2) Anemia:       19% 

(3)Sepsis:     16% 

(4)Obstructed Labour:    10% 

(5)Abortion                     8% 

(6)Toxemia                     8% 

(7) Others                             8% 
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MATERNAL MORTALITY in Patna District is 312. Its due to prevented by increasing access of safe abortion 

service,death due to Anemia, Obstructed labour, hypertensive disorder &sepsis are prebventable with the provision of adequate 

ANC,Refferal& timely treatment of Complication of pregnancy, promoting Institutional delivery & PNC, Emergency 

Obstratric Service will help saving of women with the Haemorrage during pregnancy during pregnancy conducted at home. 

Haemorrage    
31%

Anemia      
19%

Sepsis    
16%

Obstructed Labour      
10%

Abortion
8%

Toxemia
8%

Others
8%

Causes Of Maternal Death
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GOAL:    ANC checkup 45.98% to 75% by 2011. 

GOAL CONSTRAINT STRATEGIES ACTIVITIES INDICATORS 

Under the RCH 

care efforts made 

to improve the 

coverage ,control 

& quality of ANC 

in the order to 

achive substantial 

reducation in 

MATERNAL   & 

PERINATAL 

MORBIDITY 

(1)Lack of awerness 

about importance of 

ANC & 

INTRANATAL 

care 

 (2)Inadequate  

Coverage 

(3) lack of training 

of health personnel 

in ANC screening 

SBA Skills upgradation 

training which is critical 

for improving the 

content &quality of 

ANC,ANM is the 

critical person in the 

screening of pregnant 

women ,she will be 

given necessary skill 

upgradation training, 

needed equipment& 

Capicity building 

of ANM & other 

paramedicals 

 

 

 

 

 

 

 

1.Early registration 

of Pregnency 

2.Increase in 

ANC.Minimum 

three ANC check 

ups Screening all 

pregnant women 

for major health 

nutriation 

&obstretric 

problems 
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&MORTALITY  ,Risk Identification 

& Refferal 

(4) Poor content 

& quality of 

Antenatal screeing, 

lack of systematic 

recording of finding. 

Poor referral,  

(5) Lack of 

infrastructure &HR 

(6) Blood Bank 

(7) Lacking of C 

section &  

ANC cards records to 

her finding at Antenatal 

Screening arew 

recorded, accuretly 

&reference back & 

forth become a standred 

practices. 

(2) In major gaps in 

ANMs there is the need 

to strengthen the 

existing ANM school  

(3)training of 

community midwives 

(4) Awereness 

 

 

O pen ANMs 

school 

&strengthen the 

existing ANM 

school 

 

BCC Activities 

 

 

 

Advertisement  

(4) Identification 

of women with 

health problems, 

complication, 

providing prompt 

&effective 

treatment 

including referral 

whenever required 

(5) Universal 

coverage of all PW 

with TT 

Immulisation 

(6)Screening 
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generation to ensure 

universal screening of 

pregnant women 

identification of women 

with problems 

(5)refer women with 

complication to 

appropriate institutional 

for care 

(6) 100% of TT 

(7) screening for 

&treatment of Anemia 

(8)Provide 

imformation on  

in FM,TV &other 

audio &vedio 

method,Nukkad 

Natak,Wall 

Painting etc. 

 

 

 

for Anemia 

(7) Advice to 

food &nutrition 

(8) Promotionof 

institutional 

delivery/safe 

delivery by trained 

personnel advising 

institutional 

delivery for those 

with health & 

obstetric problems. 

egistration 

(2)No. of teen 
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Nearest PHC 

Nearest FRU with 

obstetrician &facility 

How to access 

emergency transport 

system 

(9) RCH camps in 

PHC on specific day 

throught out the year. 

When DRs/ Sp will be 

aviable to exmine 

women with problems 

&provide treatments. 

 

agers &first time 

pregnancy reported 

(3) No of 

training session 

held 

(4) Recordes 

maintain by health 

worker 

(5) Village 

Health Nutration 

Day. 

6Reffral 

Transport at Pacyat 

Level 
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SBA Trarning to 

ANMs &MAMTA 

 

 

Delivery care 

27.64% to 80% 

by2011 

Lack of 

Infrastruter/facilityat 

PHC & APHC 

Appointment of 

HR ANMs & 

Paramedical staff as 

per IPHS norms 

Make all the existing 

36 APHC( GOVT 

BUILDING) functional 

as 24*7 service 

Training of 

community Midwives, 

trained Dais &ANMs 

Appoint of ANMs & 

Paramedical Staffs as 

 MAXIMUM % 

OF DELIVERY 

CONDUCTED AT 

PUBLIC 

INSTITUTION 
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IPHS norms  

Supply &support- 

Durge& 

Equipments/Instruments 

Providing 

anasthesict,blood banks 

to make PHCs as 

BeMoC centers 

    

  POST PARTUM CARE 

DLHS-3 report regarding Postpartum services show that 20.89 % women received   PNC within 48 hours of delivery on the 

other hand 45.08 % of women got at least one TT injection during their pregnancy it reveals that services given to pregnant 

women in this regards are much higher than PNC and for that the cause could be poor home visits by the ASHA/AWW/ANMs. 
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The NFHS 3 data also showed poor participation of men in PNC because of lack of counseling post delivery.The spectrum 

of PNC care also pervades discussion on maternal and chld care and nutrition and avenues of family planning and information 

on HIV/AIDS. 

The PHCs are having a total bed of 6 and generally having average deliveries of 10-12 per normal day.Also the patients 

availing other services too have to share these beds.The cultural practices and family pressure too causes the new mother to go 

back home.In places where the ASHAs have also been provided a residential place for overnight stay has a goods response and 

the installation of new MAMTAs and training them for meeting out the PNC needs will certainly bolster the PNC sttaus.  

To increase 

coverage of 

post partum 

care to 20.89 

% to 70 % .by 

2011 

  

  

 At Patna 99.9 % 

of the pregnant 

mother leave the 

health institution 

immediately after 

the bith of baby 

 Provision for at least 48 

Hours stay at health 

institutions after delivery 

  

Availability of bed and other 

facilities for the mother and neonates  

No. of bed 

available for 

PNC  

 

Provision for JBSY benefits,  

only for those who resided in health 

facilities at least for 48 hours after Increase in PNC 
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the delivery 

Provision for MAMTA for PNC 

& Neo Natal care at every PHCs/ 

Referal Hospital.   

No. of 

Facility have 

MAMTA 

 Lack of follow 

up of cases  

 Follow-up ( PNC) and 

monitoring by Link workers 

and health workers 

  Monitoring and follow up of 

cases by  ASHA/LHV and ANM 

during their home visits especially 

for post natal care 

Increase in 

coverage of 

PNC 

Monitoring of ASHA/LHV and 

AN 

M home visits by Block Health 

Managers. 

 Provide neonatal care and No. of home 
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integrated mother-child care during 

PNC visit. 

visits made 

Increase in 

PNC and 

Neonatal care  

  Link up the AWW along with 

the ANM to use IMNCI protocols 

and visit neonates and mothers 

within three days and six weeks of 

delivery. 

No. of home 

visits made 

within three 

days and six 

weeks of 

delivery  

 Use of Algorithm during PNC 

home visits by ANMs for IMNCI. 
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 Sensitizing the 

MOs/ANM/LHV/AWWs on the 

need for providing care to women 

and new born during post natal 

period (as part of IMNCI training): 

 Lack of 

coordination 

between the ICDS 

and Health deptt. 

 Convergence between the 

ICDS & health Department 

for better coordination.  

  Link up the AWW along with 

the ANM, LHV ,HW, to use IMNCI 

protocols and visit neonates and 

mothers within three days and 3 

checks up  

Decrease in 

MMR and IMR 

 Lack of 

adequate staff for 

PNC and follow up 

 Involvement  of  alternate 

trained staff in PNC 

Involvement of Gramin Dais and  

ASHA in PNC 

Increase in 

coverage of 

PNC 
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of cases 

Incentives for Dais & ASHA for 

PNC 

No. of Dais 

& ASHA 

engaged for 

PNC 

 Lack of 

knowledge about 

the importance of 

PNC amongst 

beneficiary 

 IEC/BCC for awareness 

generation about the PNC 

 Undertake BCC among women 

on the need of contacting health 

personnel after home delivery. 

 No. of BCC 

activities 

undertaken  

 Poor monitoring 

of services 

Monitoring & evaluation 

by MOs and Block Health 

Managers 

  Monitoring by Medical officer, 

BHM and MOIC  of home visits 

made by ANM ,LHV , ASHA and 

Gramin Dais for postpartum care  

 No. of 

Home visits 

made by the 

health workers 

for PNC 
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A.2 Child Health  

26 millions infant are born in India every year. Around 10% of them do not even survive to 5 year of age. India 

contributes to 25% of the 10 million under 5 death occurring world wide every year. Nearly half of the under 5 death 

occure in NEONATAL period over the decades there has been a decling trend in INFANT MORTALITY RATE, 

NEONATAL MORTALITY RATE& STILL BIRTH RATE 

INFANT MORTALITY RATE -   DEATH UNDER ONE YEAR OF AGE *1000/LIVE BIRTH IN THE SAME 

DURATION. 

CHILD MORTALITY RATE -   DEATH FROM 1 TO 5 YEAR AGE *1000/LIVE BIRTH IN THE SAME 

DURATION 

                                       CAUSES OF INFANT MORTALITY &   NEONATAL DEATH 

1 DIARRHOEA 20% SEPSIS 52% 

2 ARI 25% ASPHYXIA 20% 
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3 SEPSIS 26% PREMATURITY 15% 

4 ASPHYXIA 10% OTHER 13% 

5 PREMATURITY 8%   

     

 

Source: 

 

ROUTINE IMMULISATION ACHIVEMENT  

YEAR BCG DPT 1 DPT 2 DPT 3 MEASL

ES 

2009-2010 63524 65472 65288 62017 50830 

2010-2011 

(April-Sept 

2010) 

39228 36071 35569 39079 37214 

Source: HMIS Child Health 
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To promote early and exclusive breast feeding upto 6 months of age from 26.3% 

(NFHS-3) to 50% by 2010-11 and complementary feeding thereafter. 

Strategy: 

 

To increase awareness amongst mothers on benefits of breast-feeding upto 6 months 

and need of complementary feeding thereafter. 

Activities: 

(a) Counselling of expecting and nursing mothers during the VHNDs. 

(b) Discussion with mothers during the monthly MSS meetings. 

(c) Communication activities will be developed laying emphasis on early feeding of 

Colostrums, exclusive breastfeeding upto 6 months and preparation of 

Complementary feeding from 6 months onwards. 

 Objective: 

To improve home based newborn care: 

 Strategy: 

To introduce a communication package of home based newborn care by ASHA, ANM 

and AWW. 

Activities: 

(a) A BCC package on home-based newborn care will be developed. This will include birth preparedness, maintenance of 

warmth, early breastfeeding, extra care of LBW and premature babies and early detection of illnesses in new borns. 

(b) The ASHAs/ ANMs/AWWs at every point of contact for ANC and PNC willreinforce tenents of home based care of 

new born as per IMNCI guidelines. 

 Strategy: 

To improve the skill of service delivery providers for new born care at home and institutions (under IMNCI). 

Activities: 
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(a) IMNCI will be taken up on grass root basis  

(b) Training will be imparted to MO, ANM, LHVs, AWW, and CDPOs. 

. Strategy: 

To ensure that all the newborn babies are weighed regularly. 

Activities: 

(a) All the trained ASHAs will be provided with weighing machine so that all newborn babies will have their weight 

recorded regularly. 

(b) For recording of newborn weight, cards will be provided in adequate numbers and growth-monitoring charts will be 

made available. 

(c) All the trained ASHA will be supplied with drug kits, which will include ORS and cotrimoxazole tablets. A system of 

refilling the drug kits will be developed. 

 AWC will also be supplied with adequate ORS and will be replenished. 

Strategy: 

To refer sick neonates who cannot be treated at home: 

Activities: 

(a) The mothers and communities will be made aware on the availability of provision referral system within their areas. 

(b) The referral fund will be made available to the health facilities through the RKS/ Committees formed at their levels. 

©Reviving the SCNUs for malnourished children 

 Objective: 

To reduce the prevalence of Anaemia amongst children of 6-35 months from 68.7 % 

(NFHS-3) to 40% by 2011-12. 

Strategy: 

Create awareness amongst communities with special focus on mothers aware of regular health check up. 

Activities: 

(a) Counselling of pregnant women and mothers by ANMs/AWW and also during the VHNDs about the importance of 

regular health check-up     and signs of anemia among children. 
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(b) Promotion of use of green leafy vegetables will also be done. 

(c) Communication materials on signs and symptoms of anaemia, iron rich diet and hygiene will be developed. 

(d) The communication materials will also focus on using of bed-nets for children to prevent from malaria, which is also 

one of the major causes of   anaemia. 

 Strategy: 

To treat anemic children. 

Activities: 

(a) Regular supply of IFA tablets/syrups to all health facilities. 

(b) All febrile children to be checked for malaria will be made compulsorily. 

 (c ) identification of all such children and informating/coordinating in AWCs by ANMs to dole out the sanctioned rations 

. Objective: 

To improve the coverage of Vitamin A 

Strategy: 

To ensure the availability of Vitamin A at all health facilities 

Activities: 

(a) Regular supply of Vitamin A will be done to the SCs/PHCs/CHCs and also AWC.  

(b) The routine administration of Vitamin A will be done through VHNDs. 

© Proper monitoring  

 Strategy: 

Promotion of use of Vitamin A. 

Activities: 

(a) Counselling of mothers on regular health check-up of the babies. 

(b) Making the mothers aware on the availability of Vitamin A at the health facilities. 

(c) Communication activities will be developed on the importance of Vitamin A. 

 Objective: 
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To increase the use of ORS from 67.7% (NFHS-3) to 85% by 2011-12 and raise the ARI treatment from 51.6% (NFHS-

3) to 70% by 2011-        2012.Strategy: 

To raise awareness amongst the communities with emphasis on mothers. 

Activities: 

(a) Communication activities will be developed laying emphasis on use of ORS and its availability. 

(b) Health education of safe drinking and WATSAN practices to reduce cases of ARI 

Strategy: 

Ensure the availability of ORS with Zinc and other drugs available in remote and difficult to reach areas. 

Activities. 

(a) 20% 0f the villages are hard to reach areas. In these areas the trained ASHAs will be made a depot holder for ORS. 

 

(b) Performance of the depot holders to be reviewed by the BPMUs and replenishment of the stocks to be done through the 

nearby PHCs.      

 

FAMILY PLANNING  

 

Crude Birth Rate (CBR) - CBR is defined as the number of live births per 1000 population in a given year 

 

General Fertility Rate (GFR) -GFR, defined as the number of live births per thousand women in the reproductive age 

group(15–49) in a given year, is a more refined measure than CBR because it specifically relates to the 

reproductive age.  

 

Age Specific Fertility Rate (ASFR) - ASFR is fertility rates calculated for specific age groups to see the differences in 

fertility behavior at different ages or for comparison over time. That fertility peaks in the age group 20–24. In India fertility 

declines after the age of 30; in Bihar the decline occurs after 35. 
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General Fertility Rate (GFR) - GFR, defined as the number of live births per thousand women in the reproductive age 

group(15–49) in a given year, is a more refined measure than CBR because it specifically relates to there productive age. GFR 

for all-India is 95.8, 70.9 in urban areas and 106.2 in rural areas. The corresponding figure for Bihar, 139.6, is the highest 

among the states. GFR for rural areas is again the highest among states at 144.6, and 101.0 in urban areas. 

 

                     A major challenge for the state is to achieve population stabilization. The country has made tremendous strides 

in slowing population growth, but in states with high population, such asBihar, much needs to be done to address the unmet 

need and stabilize the population to earn benefits from the demographic dividend.  

 

 

Projected Population and Fertility, Bihar and India, 2001–2101 

Year Population (’000) TFR 

    YEAR                        BIHAR                 INDIA                   BIHAR                     INDIA 

2001 82997 1028591 4.3 3.0 

2011 101024 1203711 3.7 2.7 

2021 122406 1380214 3.2 2.5 

2031 145305 1546158 2.8 2.3 

2041 168131 1695051 2.6 2.2 

2051 190521 1823538 2.5 2.2 

2061 211557 1823538 2.4 2.2 

2071 230275 1930839 2.3 2.1 

2081 230275 2018513 2.2 2.1 

2091 245782 2087232 2.1 2.1 

2101 258417 2181133 2.1 2.1 
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Repositioning Family Planning in Primary Health Center & other health facilities 

 

We need to tackle the issue of population stabilization in a holistic way. Family planning programmes cannot be addressed 

in isolation. Therefore family planning has to be positioned inthe broader context of reproductive health and reproductive 

rights. In fact, it has to be placed and positioned in the broader context of comprehensive primary health care The most 

important aspect of primary health care is its ‘all-inclusive equity-oriented approach’. The component of equity is defined as 

equal access to health care, equal utilization of health care and equal care according to felt needs. A holistic concept and is 

guided by five principles namely, (i) equitable distribution, (ii) multi-sectoral approach, (iii) utilization of appropriate 

technology,(iv) focus on prevention, and (v) community participation and involvement. Delivery of primary health care 

requires an amalgamation of good, preventive and promotive practices along with the assurance of high-quality curative 

services that are equitably acceptable.  

A multi-pronged approach is required for population stabilization, such as (a) strong campaign for delaying age at marriage 

after 18 years, (b) delaying age of first pregnancy, (c) ensuring institutional delivery, and (d) meeting the unmet demand for 

contraception. 

Delaying Age at Marriage and Spacing 

Some of the key approaches in delaying age at marriage and spacing are: (i) empowering women for increased decision 

making in family life, (ii) provision of health education, information, guidance and counseling services to adolescents, (iii) 

ensuring greater enrolment and retention of girls in schools, and (iv) options for vocational engagement and livelihood. 

Specifically for increasing spacing in family planning there needs to be a shift in approach from sterilization to non-sterilization 

spacing options, increased IUDs and NSVs, and providing comprehensive andsafe abortion care. There is need for women-

centred preventive and promotive family planning services. 

 

Goal: - To stabilize district population by reducing Total Fertility Rate (TFR) from 3.5 to 3.0 by 2011, In   order to 

achieve this, reduce current unmet need for FP by 75%. 

Srategy: - Ensuring easy access to FP methods at all facilities and increase the number of service delivery point. 

 



 

DHAP-Patna 2011-12 Page 88 

 

Activities:- 

Temporary methods 

(a) All health facilities will be supplied with adequate amount of condoms, OC pills and ECs. 

(b) Proper stock maintenance will be done so that refilling of the condoms and OC pills will be done on time. 

(c) The health facilities will also be supplied with Emergency Contraceptive Pills in adequate amount. 

(d) Tracking of supplies of condoms, OCPs and ECs will be done at each SC level.Each SC will report on the stock     

position every month to the PHC. PHCs in turn will track and verify increased use for each SC& Monitor by BCM. 

(e) Proper recoding of the EC registers will be done with the help of the ASHAs/ AWWs. 

(f) ASHA will act as depot holder. All the depot holders will be provided with wider basket of choice (OCP, EC, Condoms), 

ASHAs will be allowed to charge nominal service fee for providing the services. 

(g) Fixed day for Family Planning counselling at the PHC will be done during the ANC Clinic days. All SDHs will have 

Family Planning counseling everyday. 

(h) Facilities for IUD Insertion will be made available at all SC, APHC, PHCs and SDHs. 

(i) Follow up of the clients using OCPs/ ECs/ IUD Insertion for any side effect will also be done. 

(j) Training on IUD insertion will be imparted to ANM/LHVs 

(k) Use of MPWs (especially male) to target the male population of the community and influence them n=by using BCC 

tools to adopt the FP methods. 

(l) Meetings of families (husband-wife-mother-in-law and important decision makers) through ASHA visits or VHNDs on 

the importance of FP practsies and reducing myths. 

 

(ii)Permanent Method: 

(a) Weekly Family Planning Days will be held in each FRU, APHCs and PHCs for IUD insertions. 

(b) In addition to IUD insertion, tubectomies and vasectomies will also be done during the weekly Family Planning Days in 

the FRUs and PHCs. 
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Strategy:- 

        Improve the service delivery to provide quality male and female sterilization. 

Activities: 

(a) All the SDHs and PHCs will be equipped with requisite infrastructure and logistic to provide laparoscopic sterilization. 

(b) The 3 Nos. of SDHs will conduct sterilization any day when the client visits.However, in PHCs It will be done once in a 

week. The date will be     fixed by the respective PHCs. 

(c) Training will be imparted to Doctors on Laparoscopic Sterilization. 

 

 

 Objective: 

To reduce the TFR form current 3.5 (NFHS-3) to 3 by 2012 

Strategy:- 

Awareness Generation amongst the couples and communities about the advantage of contraceptives and small   

family norms. 

Activities:- 

(a) Communication materials highlighting the benefits of usage of contraceptives and other FP methods (both spacing and 

sterilization) and the benefits of small family will be made. This will also give information of all choices available and the 

place where it can be accessed. 

(b) Communication materials will also be developed focusing on age of marriage. 

(c) Issues on FP will also be taken up with the communities during the VHNDs by the ASHAs, AWWs and ANMs. 

(d) ANMs also will focus on FP issues during their Weekly meetings. 

 Strategy:- 

              Ensure the increase of male participation. 

Activities: 

(a) Communication materials highlighting the benefits of condoms against other temporary methods will be made. 

(b) Regular supply of condoms through all health facilities and depots will be ensured. 
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SAFE ABORTION SERVICES 

The outcomes of pregnancy are live births, stillbirths, spontaneous abortion and induced abortion. There were out of total 

sreported pregnancies. About 90 percent of these ended as live births. The percentages of pregnancies that ended in 

spontaneous and induced abortions were five each, while the rest resulted in stillbirths. The incidence of pregnancy wastage in 

the absence of external intervention is more among women in the age group of 20-29 and 35-39 and many times it leads to 

maternal mortality and life time risk to the mother. To reduce this , a fully equipped MTP centre should be available at every 

PHC & Sub Divisional Hospital level and one module centre will be opened in Urban Hospitals for MTP & Family Planning 

Services. 

Objective Constraint

s 

Strategy Activities Indicator 

 To increase 

access to early 

& safe abortion 

services  

 Lack of 

MTP services 

at health 

facilities 

 Procurement of 

essential 

equipment such as 

Vacuum extractor 

 Ensure availability of 

MTPs in all FRU and 

PHCs 

 No. of 

Health facility 

where MTPs 

services 
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& Manual Vacuum 

aspirator 

available 

 Lack of 

training about 

the MTP 

technique 

 Capacity 

building of Health 

personnel on MTP  

  Identification of 

Master trainers   for 

MTP 

 No. of 

Master trainer 

identified 

Training of Trainers 

on MTP 

No. of TOT 

organized 

Training of health 

personnel on MTP 

No. of 

Health 

personnel 

trained on 

MTPs 

  Lack of 

MTP services 

 Procurement of 

essential 

   Ensure availability 

of MTPs in all FRU and 

 No. of 

Health facility 
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   To increase 

access to early 

& safe abortion 

services  

  

  

  

  

  

  

at health 

facilities 

equipment such as 

Vacuum extractor 

& Manual Vacuum 

aspirator 

PHCs where MTPs 

services 

available 

 Lack of 

training about 

the MTP 

technique 

 Capacity 

building of Health 

personnel on MTP  

  Identification of 

Master trainers   for 

MTP 

 No. of 

Master trainer 

identified 

Training of Trainers 

on MTP 

No. of TOT 

organized 

Training of health 

personnel on MTP 

No. of 

Health 

personnel 

trained on 

MTPs 
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Use of private 

facilities for MTP 

training. 

No. of 

Private 

facilities used 

for MTP 

training 

Accrediation of 

Private service 

providers/NGO 

Hospital for MTP 

Encourage private 

practitioners to get their 

facilities recognized for 

providing MTP 

services. 

No. of 

Private 

practitioners 

recognized for 

MTPs services. 
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 Lack of 

knowledge 

about the legal 

status of MTP 

Conduct  IEC/B

CC activities  

     Disseminate 

information regarding 

the legal status of MTP 

and its availability by 

CBV, FHW, ANM, and 

ASHA by one to one 

meeting and group 

meeting. 

 No. of BCC 

activities 

conducted  

  

Establishment of 

hoarding at prominent 

places displaying the 

information regarding 

No. of 

Hoarding 

established 
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the legal status of MTP 

 Lack of 

knowledge 

about the safe 

abortion 

services 

  

Conduct BCC 

activities  

  

 Conduct IEC/BCC 

activities for spreading 

awareness regarding 

safe abortion services in 

the rural community. 

 No. of BCC 

activities 

conducted 

Promote culture of 

counseling among the 

providers. 

 No. of 

Grass root 

workers to be 

strengthened in 

MTP 

counseling. 

 Grass root workers 

to be strengthened in 

MTP counseling. 
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Adolescent Reproductive and Sexual Health 

 

Adolescence is a new term and is a more medical definition then cultural. During the periodthere is a rapid changes in the 

body and the person experience physical, emotional, social and cognition development. During this period there is hormonal 

changes, which triggerphysical and emotional mood changes. Secondary sexual characteristics develop and rapidgrowth takes 

place also onset of menarche among females is the characteristics of thisstage of life. Also because of the hormonal activity 

they experience sweating and body odor, and specific personal hygiene needs emerge. The adolescent experience stress and 

anxiety during this period because of the unforeseen changes happening to them of which they have no idea or clue. During this 

stage the adolescents also likes to experiment and indulge in sexual activities of which he has no scientific knowledge. The 

specific effect onadolescents during this period is following 

 

 

 

 

 

belongingness 

 

 

So the adolescent boys and girls particularly in the age group of 10-14 years need to be prepared for the stage of 

adolescence, which they will pass through or are currently passingthrough. Also during this stage they need someone who can 

help them as friends and support them to cope and form concepts. Whereas adolescent boys and girls in the age group of 15 to 

19 years already has passed through the physical and mental changes and had experience the pubertal onset. They need more 

knowledge on sexual and reproductive health so that they are safe and don’t indulge in risk behaviors. They also need 

information about places where various services for adolescents are available. 

 Objective: 

    To increase knowledge of adolescent boys and girls in the age group of 10 – 19 years on 
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ADOLESCENCE by March 2012. 

 Strategy:- 

   Assess knowledge and specific needs of adolescent boys and girls in urban and rural places in the 3 SDH. 

Activities: 

(a) To develop a need assessment survey questionnaire for adolescent boys and girls. This will be done on experimental 

basis in the two Block of Patna District.There is a need for conducting a needs assessment survey among school going and non-

school going adolescents in the age range of 10-19 years in sampled villages of two blok and half of the survey population will 

be adolescent girls. 

The survey form has to be in local language and in simple language assessing comprehensive areas of needs including 

ARSH issues. This will help in determining the training curriculum for adolescent and establishing adolescent services in the 

block in association with schools and VHND. Panel of experts from medical and other fields who are working with adolescent 

issues will develop the questionnaire. The questionnaire will be ready by the month of Jan’ 11The developed questionnaire will 

be pilot tested in the field before the actual survey and will be finalized based on the field experience. A need assessment 

among adolescent boys and girls will be done.In the next stage the developed questionnaire will be administered and data will 

be collected through ANM, who will be trained on filling the questionnaire and will collect data in her respective Sub Center 

Area with support of the School teachers and ASHA. In urban areas the adolescent counselors appointed in URBAN hospitals 

will collect the data in sampled Census Enumeration Blocks (CEBs). Once the data are collected the filled questionnaires will 

be sent to the M &E Officer for data entry and analysis and report writing.A comprehensive need assessment reports will be 

prepared. The data will be entered, edited, processed, tabulated and analyzed by the M & E and a report on the need and status 

of adolescent boys and girls in the pilot district both for urban and rural will be published. 

Strategy:- 

     Imparting knowledge of “ADOLESCENCE” among adolescent boys and girls in urban and rural places. 

Activities: 

(a) A 5 days training package for adolescent boys and girls on reproductive and sexual health will be developed. 

This training will be done in batch of 10-15 adolescents by male and female trainer separately in schools and community 

setting. This training is for a batch of 10-15 adolescents and will be done for 2 hours in a day successively for 5 days for a 

batch The training package will be designed and developed by the communication designers from private agencytaking in 
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consideration the specific issues and needs of adolescents through theneeds assessment and knowledge level of the adolescents 

on reproductive and sexual health. Sexuality being a sensitive issues we need specific support of communication designers to 

address the training package. The training pack will contain the specific issues of Adolescence, general health and hygiene, 

safe motherhood issues, RTIs/STDs including HIV/AIDS and Career and Life skills.The training will also have a pre and 

posttest for each batch to measure the knowledge change and effectiveness of the training. 

(b) A 5 days training for adolescent boys and girls on reproductive and sexual health in schools and community will be 

conducted.  This training will be done in batch of 10-15 adolescents by male and female trainer separately in schools and 

community setting. The ASHA and AWW will trained to provide these training to adolescent girls in village. One willing male 

teacher from government schools will be identified to undergo training who in terms will provide training to adolescent boys in 

the village. They will get some incentives for completing batches of trained adolescents. 

(c) Follow up training for adolescent boys and girls on reproductive and sexual health in schools and community will be 

done.This training will be done again in batches of 10-15 adolescents by male and female trainer separately in schools and 

community setting. The ASHA and AWW will provide these training to adolescent girls in village. Male teacher from 

government schools will provide training to adolescent boys in the village. They will get some incentives for completing 

batches of trained adolescents. The follow up training will be done after 9 months of finishing the first training for the batch. 

 Objective:- 

     To improve access of Reproductive Health services to adolescents 

 Strategy:- 

    Strengthening the health facilities, capacity building of service provider and awareness generation. 

Activities: 

(a) MTP services to be made available at identified FRUs initially and all PHCs in 

Subsequent years 

(b) Training of select medical officers at SDH on provision of MTP services. 

(c) Community/ social mobilization and awareness generation on available services through ASHAs / AWWs/ ANMs. 

      Strategy:- 

            Ensuring availability of condoms/OCPs/Emergency contraceptives. 

Activities: 
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(a) Build a network of contraceptive depot holders among adolescent groups and youth organizations. 

(b) Engage youth organization, including football clubs, NSS, NYK and others in awareness generation on safe sex and 

availability of depot holders. 

(c) Organize regular adolescent clinics/ counseling camps at SC/ PHC/ SDH. 

(d) Adolescent health sessions/clinics to be held in each Sub Center/ PHC / SDH with service delivery & referral support 

(e) Young married adolescents to be registered as eligible couple and counseled for adopting family planning methods. 

(f) Weekly adolescent health clinics to be held at PHCs/CHCs for two hours todiscussa adolescent issues. 

(g) At district level, a counselor for adolescents to be available at daily adolescentclinics. 

 Strategy:- 

   Reducing STI/RTIs in adolescents 

Activities: 

(a) Risk reduction counseling for STI/RTI 

(b) Adequate information will be given during monthly/weekly interactions through health sessions and clinics 

(c) Counseling for preventing STI/RTI to be done, especially on single partner sex and use of condoms for safe sex. 

      Strategy:- 

    Identifying and addressing adolescent issues 

Activities: 

(a) Peer educator approach with capacity building for counseling in AH 

(b) Training for ASHA & AWW on adolescent health 

(c) ASHA/AWW to act as nodal persons at village level for identifying & addressingadolescent in needs 

(d) Referrals to de-addiction centers for treating alcoholism/drug addiction 

(e) The state / district will identify NGOs or other de-addiction centres in the stateand through the health workers will refer 

the cases in need to these centres fortreatment 

(f) The state/district will have an understanding with the de addiction centre on theprocess for referring patients to the de-

addiction centres 
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(g) Enough IEC will be done to spread information on services provided at thesecentres including the channel of referral 

system 

 Strategy: 

   Increase awareness on Adolescent Reproductive and Sexual Health Activities. 

Activities:  

(a)To bring change in the attitude and behavior of adolescents 

(b) Organizing behavioral change communication campaigns on specific problemsof adolescents 

(c) Monthly meetings with the MSS / Youth Clubs / CBOs to address adolescenthealth issues 

(d) Addressing adolescent issues under School Health Programme 

(d) Regular health checkups under School Health Programme to be done MedicalOfficer and paramedical staff 

(e) Counseling of adolescents under School Health Programme 

(e) Addressing adolescent issues locally 

(f) Orientation of VHWSC on adolescent issues 

(g) ANM along with ASHA and AWW to undertake one-to-one sessions withadoles 

Strategy: 

Strengthen health and educational personnel on adolescent healthcare and service delivery. 

Activities: 

(a) Convergence with Department of Education to include life skills education in school curriculum 

(b) Training of medical and paramedical staff on adolescent health care 

(c) SOPs for operationalising adolescent health clinics at district, PHCS / APHC and SCs. 

(d) Guidelines on holding adolescent meetings in villages along with IEC material 

(e) Training on counseling techniques to staff involved in running adolescent clinics and conducting sessions in villages 

(f) Formation of depots in villages for easy access to condoms and emergency contraceptives. 

(g) Instituting adolescent friendly service, attitudinal change among health providers and confidentiality issues in service 

delivery. 

 



 

DHAP-Patna 2011-12 Page 101 

 

 

 

 

 

 

 

    

HR REQUIRMENT &TRAINING 
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ADDITIONAL REQUIREMENT OF RCH 
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1 Patna Sadar   BPHC 0 1 2 0 0 0 0 0 0 4 4 4 0 

2 Phulwarisharif   BPHC 3 2 3 2 2 3 3 3 2 5 21 21 2 

3 Danapur   BPHC 0 1 2 0 0 0 0 0 0 4 4 4 0 

4 Maner   BPHC 0 1 2 1 5 7 7 7 0 4 4 4 0 

5 Bihta   BPHC 1 1 3 0 1 1 1 1 0 4 4 4 0 

6 Bikram   BPHC 1 2 0 1 1 1 1 1 0 4 4 4 0 

7 Paliganj   BPHC 2 2 3 2 1 1 1 1 0 4 4 4 0 

8 Naubatpur   BPHC 0 1 2 1 2 2 2 2 0 4 4 4 0 

9 Punpun   BPHC 2 1 2 1 1 3 3 3 0 4 4 4 0 

10 Masaurhi  BPHC 0 1 2 1 2 2 2 2 0 4 4 4 0 
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11 Dhanarua   BPHC 0 1 2 1 1 1 1 1 0 4 4 4 0 

12 Fatuha   BPHC 1 4 3 1 2 2 2 1 0 4 4 4 0 

13 Bakhtiarpur   BPHC 2 6 6 2 2 2 2 2 0 4 4 4 0 

14 Barh   BPHC 2 1 2 0 0 0 0 0 0 4 4 4 0 

15 Pandarak   BPHC 0 1 2 1 1 1 1 1 0 4 4 4 0 

16 Mokama   BPHC 1 2 10 3 2 2 2 2 0 4 4 4 0 

17 Daniyawan   BPHC 0 1 2 1 7 7 7 7 0 4 4 4 0 

18 Sampatchak   BPHC 0 1 2 1 2 2 2 2 0 4 4 4 0 

19 Dulhin Bazar   BPHC 0 1 2 1 2 2 2 2 0 4 4 4 0 

20 Belchhi   BPHC 0 1 2 1 1 1 1 1 0 4 4 4 0 

21 Ghoswari   BPHC 0 1 2 1 1 1 1 1 0 4 4 4 0 

22 Khusrupur   BPHC 0 1 2 1 1 1 1 1 0 4 4 4 0 

23 Athmalgola   BPHC 0 1 1 1 1 1 1 1 0 4 4 4 0 

      15 35 59 24 30 43 43 42 2 93 109 109 2 

 

 

 

   

  



 

DHAP-Patna 2011-12 Page 105 

 

 

Maternal  Health, 140818746

Child Health, 280264582

Family Planning, 32318519

Urban RCH, 2700000

Innovation/PPP/NGO, 750000

Infrastructure, 49329116

Insti. Strengthening, 2549789

Training, 11708375

BCC/IEC, 7250000

Procurement, 
40262841

Prog. management, 2900000

Maternal  Health

Child Health

Family Planning

Urban RCH

Innovation/PPP/NGO

Infrastructure

Insti. Strengthening

Training

BCC/IEC

Procurement

Prog. management
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About ASHA    One of the key components of the National Rural Health Mission is to provide every village in the country 

with a trained female community health activist – ‘ASHA’ or Accredited Social Health Activist. Selected from the village itself 

and accountable to it, the ASHA will be trained to work as an interface between the community and the public health system. 

Following are the key components of ASHA:  

¨   ASHA must primarily be a woman resident of the village – married/ widowed/ divorced, preferably in the age group of 25 to    

45 years. 

    ¨     She should be a literate woman with formal education up to class eight. This may be relaxed only if no suitable person with 

this qualification is available.  

   ¨      ASHA will be chosen through a rigorous process of selection involving various community groups, self-help groups, 

Anganwadi Institutions, the Block Nodal officer, District Nodal officer, the village Health Committee and the Gram Sabha. 

  ¨      Capacity building of ASHA is being seen as a continuous process. ASHA will have t undergo series of training episodes to 

acquire the necessary knowledge, skills and confidence for performing her spelled out roles. 

  ¨      At the village level it is recognised that ASHA cannot function without adequate institutional support. Women’s committees 

(like self-help groups or women’s health committees), village Health & Sanitation Committee of the Gram Panchayat, 

peripheral health workers especially ANMs and Anganwadi workers, and the trainers of ASHA and in-service periodic training 

would be a major source of support to ASHA. 

 

 (1)        ASHA Mentoring Group: 

 The Government of India has set up an ASHA Mentoring Group comprising of leading NGOs and well known experts on 

community health.  Similar mentoring groups at the State/District/Block levels could be set up by the States to provide 

guidance and advise on matter relating to selection, training and support for ASHA. At the District level, MNGOs and at Block 

level, FNGOs could be involved in the mentoring of ASHA. The State Govt. may utilize the services of Regional Resource 

Centre (RRC) and include them in the Mentoring Group at the State level.  
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 (2)       Selection of ASHA 

 

Current Status of ASHA’s at PATNA DISTRCIT 

Sl. No. Name of Block/PHC 

No. of Sanction ASHA on 

the based of census 2010-

2010 

No. of selected 

ASHA at present  

No of ASHA to 

be selected  

No. of trained ASHA 

with Module 1, 2, 3 & 4 

1    Patna Sadar 122 58 64 55 

2    Phulwarisharif  173 145 28 92 

3 Danapur 178 109 69 113 

4 Maner  220 176 44 171 

5 Bihta  259 211 48 211 

6 Bikram  152 152 0 139 

7 Paliganj  213 213 0 212 

8 Naubatpur  214 214 0 171 



 

DHAP-Patna 2011-12 Page 109 

 

9 Punpun  116 112 4 106 

10 Masaurhi  158 153 5 130 

11 Dhanarua  215 195 20 165 

12 Fatuha  129 91 38 91 

13 Bakhtiyarpur  172 135 37 114 

14 Barh  133 133 0 
92 

15 Pandarak  156 156 0 
123 

16 Mokama  120 120 0 
109 

17 Daniyawan  72 69 3 
54 

18 Sampatchak  67 63 4 
49 

19 Dulhin Bajar  105 103 2 
103 

20 Belchhi  56 56 0 
36 

21 Ghoswari  67 62 5 
- 
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22 Khusrupur 67 36 31 
5 

23 Athmalgola 69 69 0 
35 

           Total 
3233 2831 

402 
2375 

 

 

No. of ASHA Presently Working In the District   2831 

No. of Trained ASHA Working In the District   2326 

 

 

 (3)        Training of ASHA 

            The guidelines already issued on ASHA envisage a total period of 23 days training in five episodes.  However, it is 

clarified that ASHA training is a continuous one and that she will develop the necessary skills & expertise through continuous 
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on the job training.  After a period of 6 months of her functioning in the village it is proposed that she be sensitized on HIV / 

AIDS issues including STI, RTI, prevention  and referrals and also trained on new born care. 

(4)       Familiarizing ASHA with the village: 

Now, that ASHAs have been selected, the next step would be to familiarize her with the health status of the villagers and 

facilitate her adoption to the village conditions.  Although, ASHA hails from the same village, she may not be having 

knowledge and information on the health status of the village population.  For this purpose, she should be advised to visit every 

household and make a sample survey of the residents of village to understand their health status.  This way she will come to 

know the villagers, the common diseases which are prevalent amongst the villagers, the number of pregnant women, the 

number of newborn, educational and socio economic status of different categories of people, the health status of weaker 

sections especially scheduled castes/scheduled tribes etc.  She can be provided a simple format for conducting the surveys.  In 

this she should be supported by the AWW and the Village Health & Sanitation Committee. 

The Gram Panchayat will be involved in supporting ASHAs in her work. All ASHAs will be involved in this Village Health 

and Sanitation Committee of the Panchayat either as members or as special invitees (depending on the practice adopted by the 

State).    ASHAs may coordinate with Gram Panchayats   in developing the village health plan. The untied funds placed with 



 

DHAP-Patna 2011-12 Page 112 

 

the Sub-Centre or the Panchayat may be used for this purpose.  At the village level, it is recognized that ASHA cannot function 

without support.  The SHGs, Woman’s Health Committees, ‘Village Health and Sanitation Committees’ of the Gram 

Panchayat will be major sources of support to ASHA. The Panchayat members will ensure secure and congenial environment 

for enabling ASHAs to function effectively to achieve the desired goal.   

 (5)       Maintenance of Village Health Register:          A village health register is maintained by the AWW which is not 

always complete.  ASHA can help AWW to complete and update this register by maintaining a daily diary.  The diaries, 

registers, health cards, immunization cards may be provided to her from the untied funds made available to the Sub-Centers.  

 (6)       Organization of the Village Health and Nutrition Day:         All State Governments are presently organizing 

monthly Health and Nutrition day in every village (Anganwadi Centers) with the help of AWW/ANM.  ASHA along with 

AWW should mobilize women, children and vulnerable population for the monthly health day activities like immunization, 

careful assessment of nutritional status of pregnant/lactating women, newborn & children, ANC/PNC and other health check-

ups of women and children, taking weight of babies and pregnant women etc. and all range of other health activities.    The 

ANM and the AWW will guide the ASHA during the monthly health days.  The organization of the monthly Health and 

Nutrition Days ought to be jointly monitored by the CDPO, LHVs, and the Block Supervisor of the ICDS periodically.  
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 (7)       Co-ordination with SHG Groups:           ASHA would be required to interact with SHG Groups, if available in the 

villages, along with AWW, so that a work force of women will be available in all the villages.  They could jointly organize 

check up of pregnant women, their transportation for safe institutional delivery to a pre-identified functional health 

facility.   They could also think of organizing health insurance at the local level for which the Medical Officer and others could 

provide necessary technical assistance. 

 (8)       Meeting with ANM: ANM should have a monthly meeting with the ASHAs stationed (5-6 ASHAs) in the villages 

of her work area at the Anganwadi Centre during the monthly Health and Nutrition Day to assess the quality of their work and 

provide them guidance. 

 (9)       Monthly meetings at PHC level: The Medical Officer In-charge of the PHC will hold a monthly meeting which 

would be attended by ANM and ASHAs, LHVs and Block Facilitator.  During this period, the health status of the villages will 

be carefully reviewed.  Payment of incentive to ASHAs under various schemes could be organized on that day so that ASHA 

need not visit the PHC many times to receive her incentives. States may ensure that payment to ASHA is made promptly 

through a simplified procedure. During these meetings, the support received from the Village Health and Sanitation Committee 
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and their involvement in all activities also should be carefully assessed.  The ASHA kits also could be replenished at that 

time.  Replenishment of kit should be prompt, automatic and through a simplified procedure. 

 (10)     Monthly meetings of ASHAs:     A meeting of ASHA could be organized on the day monthly meetings are 

organized at the PHC level to avoid unnecessary travel expenditure and wastage of time.  The idea is that apart from the 

meeting with officials they should be given opportunity to share sometime of their own experience, problems, etc.  They will 

also get an opportunity to independently assess the health system and can bring about much needed changes. 

In addition to monthly meetings at PHC, periodic retraining of ASHAs may be held for two days once in every alternate 

month where interactive sessions will be held to help then to refresh and upgrade their knowledge and skills, as provided for in 

the original guidelines for ASHA.  

  (11)    Block level management:   At the block level, the BMO will be in overall charge of ASHA related 

activities.  However, an officer will be designated as   Block level organizer for the ASHA to be assisted by Block Facilitators 

(one for every 10 ASHAs).  Block Facilitators could be appointed as provided for under the first set of guidelines on ASHA 

already issued to the States.  The Block Facilitator may be necessarily women. However, male members if any, who may have 
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already been appointed earlier as Block Facilitator may continue. The Block Facilitators would provide feedback on the 

functioning of ASHAs to the BMO & Block level organizers. They shall also visit the ASHAS in villages. 

 (12)     Management Support FOR ASHA:  Officials in the ICDS should be fully involved in ASHAs activities and their 

support should be provided for at every level i.e. PHCs, CHCs, and District Health Society etc.  The management support 

which would be provided under RCH/NRHM at the Block, District & State level should be fully utilized in creating a network 

for support to ASHA including timely disbursement of incentives, at various levels.  This support system should have full 

information on the number of ASHAs, quality of their out put, outcomes of the Village Health and Nutrition Day, periodic 

health surveys of the villages to assess her impact on community etc. 

 (13)     Community Health Monitoring:   Periodic surveys are envisaged under NRHM in every village to assess the 

improvement brought about by ASHA and other interventions.  The funding for the survey will be provided out of the untied 

funds provided to the Sub-Centre.  The first survey would provide the base line for monitoring the impact of health activities in 

the village. 

(14)   ASHA help desk at block level:  It is all ready plans that 23 BCM for all 23 PHC are selected and their final block 

wise posting will be completed till December 2010. This will be a strong sport system at block level for betterment of ASHA’s 
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and all type of problems regarding ASHA’s programe will be handling by these Block community Mobilizer-ASHA. of health 

activities in the village. 

  Rogi Kalyan Samiti: Total Meeting Held 143 Total expenditure 9.28Lac 

  Rogi Kalyan Samiti, a patient welfare society is being actively undertaken.  All Sub Divisional hospitals and PHCs have 

been registered and registration for 100% PHC has been completed.  Funds have been released and are being made functional 

to bring about improvement for the patients and the functioning of the hospitals.  PHC and APHCs untied funds @ Rs. 25000/- 

per PHC and Rs. 50000/- per SDH have been released to be utilized for the welfare of the rural hospitals.  Annual maintenance 

grants for 23 PHC @ Rs1, 00,000/- have also been accorded to the needful. 

Village Health & Sanitation Committee Total Meeting Held 2017 (2010-2011), Total expenditure 5.64 Lac.  

Untied fund have been provided to PHCs, SCs and VHSC during 2010-11. At presentthere are 398 HSC constituted out of a 

total of VHSC to be constituted. All theVHSC constituted have been oriented and the guideline has been circulated. Anuntied 

fund of Rs. 10,000/- has been provided to all functional VHSCs and the activities have been initiated. 

 Objectives: 

   To ensure community participation in health interventions.  

Strategy: 

   Strengthening Village Health and Sanitation Committees. 

Activities: 

a. Constitution of Village Health and Sanitation Committee in the remaining villages and opening of joint bank account of 

all VHSCs to be completed. 
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b. Orientation of the newly constituted VHSCs. 

c. Most of the VHSCs have not utilized the fund fully. Based on the expenditurereport and the physical activities reported, 

the untied fund will be released to 

all the existing VHSCs and also fund @ Rs. 10,000/- will be released to all the newly constituted VHSCs. 

d. The activities of the VHSCs will be reviewed during the monthly meetings held at the PHC level. 

e. The Block Programme Management Unit including Block Community Mobiliser, which has been set up in all the 23 

blocks will also be supervising the activities of the VHSCs. 

 

PHC for their physical improvement. Village Health & Sanitation Committee (VHSC) have been formed in all revenue 

villages and untied grant @ Rs. 10000/- for each VHSC amounting to Rs. 2.11 Lac/- have been sanctioned in all districts.  Sub-

Centre (SC) Untied grant @ Rs. 10000/- per SC for all 393 SC amounting to Rs. 2.11 Lac/- have been released and SC annual 

maintenance fund of Rs. 10000/ .But no expenditure in VHND.vate  

Public Private Partnership Total Expenditure 

The government hospitals pathology services to the needy patients were not provided efficiently due to paucity of lab 

technicians and irregular supplies of reagents required for pathological tests. The State decided to outsource pathological 

services to reputed private labs in order to improve the pathological services in the government hospitals. Two agencies have 

been selected through tender process. The agencies have set up labs at the District hospitals and sample collection centers at the 

health facilities below district level Radiology;In the State it has been decided to outsource radiology services in all the 

government health facilities. About 15 radiology Centres have been operationalsed in Patna Distric. PHC, URBAN &Sub-

divisional Hospital are also being provided.  
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Hospital Maintenance Services:  

     The support services for the cleanliness of the hospital’s wards and the premises were not up to the mark and the washing of 

the bed sheets, linesheets, linen and other apparel were not proper due to paucity of adequate numbers of sweepers and washer- 

men. Due to recurrent power- cuts the maintenance of the cold chain of the vaccines was also not proper. Similarly the diet 

given to the indoor patients were not satisfactory. In order to improve the support services in the hospitals the State decided to 

outsource these services to private agencies and NGOs through tender process. The following support services have been 

outsourced:  

1. Maintenance of Hospital Premises  

2. Cleanliness of Hospitals 

3. Laundry Services 

4. 24 hrs. Generator Facility 

5. Diet for Indoor Patients  

7. Diagnostics 

8. Ambulances (in some places)  

 

Monitoring & Evaluation 

 Data Centre:  District level & block level. 

 Distric level monitoring is done through DHS on a daily basis. Detailed reports are being posted on Website of DHILs 2.  

 For monitoring, officials of the DHS are visiting the health facilities DHS have been instructed to adopt PHC to ensure better 
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performance Evaluation of Free Drug Distribution Scheme & JBSY is being done through third party.Performance Based 

Ranking of Districts is being undertaken on fourteen selected health indicators. 

Objective: 

   To ensure smooth flow of data from periphery to the state 

 Strategy: 

      Strengthening the manpower and building the capacities in the district and block level & Block Level 

Activities: 

 Appointment of 1 District level HMIS Consultant. 

 Mobility support will be provided at each level for monitoring and supervision of NRHM activities being carried out in the 

field and health facilities. 

 

Strategy: 

  Improvement of feedback system at each level: 

Activities: 

(a) Monthly review meetings at the Block level of the District health Societies will be held regularly. Minutes of the 

meeting will be submitted to the state. 

(b) Quarterly Meeting of the District Health Society will be held 

Refferal & Emergency Transport (102,108 &1911) Total Expenditure 54.28 Lac (April2010- Sept 2010) 

 Ambulances has been procured for Patient Referral system and distributed to 3 Sub divisional, 4 Refferal 5 urban 

hospitals.  Another 5 Ambulances were also procured for distribution to the thirty two 24x7 PHC.  These 23 PHCs are also 

supplied with a back-up generator for improving the quality of services especially delivery and maternal and child 

health.  During 2010-11, it is planned to upgrade one Lungdai PHC into 24x7 PHC by providing Ambulance and Back-up 

Generator 
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AYUSH 

 

  The National Rural Health Mission (NHRM) has devised \a plan by which Ayurveda,Yoga,unani,sindhi & Homoeopathy 

(AYUSH) doctors were work as a healpers to MBBS doctors at Primary Health Center (PHCs) in villages. Ut because of the 

shortage of MBBS doctors in RURAL area. AYUSH doctors are forced to function as main doctors at these Aditional Primary 

healths enter. 81 AYUSH doctors in 60 APHCs PHC under the NHRMs Ayush.  

                     As per the NHRM guidelines AYUSH doctors were recruiterd for supervising the national healthcare programmes in 

villages & preventive medicine. They were to despence medicines o communicablediseases & vector & water borne diseases 

supervises tuberculosis cases & work for decreasing maternal mortality rate & Infant mortality rate instead now AYUSH 

doctors are required to handle not only routine treatment but also complicated & emergency cases at the APHCs. & also no 

medicine aviable in PHCs for AYUSH Doctors.  

  

Infrastructer 
Block Wise Sub-Centre Status Details 

 

Name of the Block: 1. Patna Sadar                 
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1 Digha 1©+1®  1©+1®  Rent  ++  NA NA N # NA 

2 Nakta Diyara 1+1  1+1  Rent  ++  NA NA N # Y 

3 Bindauli 1+1  1+1  Pan ++  NA NA N # Y 
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4 Banskothi 1+1  1+1  Pan ++  NA NA N # Y 

5 I.T.I. 1+1  1+1  Rent  ++  NA NA N # Y 

6 Makhdumpur 1+1  1+1  Pan ++  NA NA N # Y 

7 Mainpura 1+1  1+1  Pan ++  NA NA N # Y 

8 KausalNagar 1+1  1+1  Pan ++  NA NA N # Y 

9 Khajpura 1+1  1+1  Pan ++  NA NA N # Y 

10 Nathachak 1+1  1+1  Pan ++  NA NA N # Y 

11 Poonadih 1+1  1+1  Rent  ++  NA NA N # Y 

12 Banstal 1+1  1+1  Rent  ++  NA NA N # Y 

13 Marcha 1+1  1+1  Rent  ++  NA NA N # Y 

14 Marchi 1+1  1+1  Pan ++  NA NA N # Y 

15 Mahuli 1+1  1+1  Rent  ++  NA NA N # Y 

16 Gauharpur 1+1  1+1  Govt  ++  NA NA N # Y 

17 Kankothia 1+1  1+1  Rent  ++  NA NA N # Y 

18 Hiranandpur 1+1  1+0  Rent  ++  NA NA N # Y 

19 Sonama 1+1  1+1  Pan ++  NA NA N # Y 

20 Kothiya 1+1  1+1  Pan ++  NA NA N # Y 

21 Fatehpur 1+1  1+1  Rent  ++  NA NA N # Y 
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Name of the Block: 2. Phulwarisharif 
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1 PASHI 19 YES R ,C GOVT. + + NA NA N # + + 

2 KORJI 5 YES R,C RENT # NA NA N # + + 

3 BHUSAUL 8 YES R,C GOVT. + + NA NA N # + + 

4 GONPUR 10 YES R,C GOVT. + + NA NA N # + + 

5 KORIAYA 10 YES C RENT + + NA NA N # + + 

6 Hasanpur 4 YES R,C RENT + + NA NA N # + + 

7 Dhibra 5 YES C RENT + + NA NA N # + + 

8 Kurkuri 5 YES R, C GOVT. +  + NA NA N # +  + 

9 Tarwa 10 YES R, C RENT + + NA NA N # + + 

10 Suitha 6 R,C   R,RC RENT + + NA NA N # + + 

11 Chilbilli 12 R R GOVT. + + NA NA N # + + 

12 Simra 5 R,C  R, C RENT + + NA NA N # + + 
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13 Parsa 8 C C GOVT. + + NA NA N # + + 

14 Kurkuri 8 R,C R, C RENT + + NA NA N # + + 

15 Bhupattipur 4 R,C R, C RENT + + NA NA N # + + 

16 Pakri 5 R,C R, C RENT + + NA NA N # + + 

17 Dashratha 3 R,C R, C RENT + + NA NA N # + + 

 

Name of the Block: 3. Sampatchak 

 

N
o
 

S
u

b
- 

ce
n

tr
e 

 N
a

m
e 

  

A
N

M
s 

(R
)/

(C
) 

p
o

st
ed

 f
o
rm

a
ll

y
 

A
N

M
s 

(R
)/

 (
C

) 

in
 p

o
si

ti
o

n
 

B
u

il
d

in
g

 o
w

n
er

sh
ip

 

(G
o
v

t/
P

a
n

/ 

R
en

t)
 

B
u

il
d

in
g

 c
o

n
d

it
io

n
 

(+
+

+
/+

+
/+

/#
) 

  

A
ss

u
re

d
 

ru
n

n
in

g
 

w
a
te

r 
su

p
p

ly
 

(A
/N

A
/I

) 

  
C

o
n

t.
 

p
o
w

er
 

su
p

p
ly

 

(A
/N

A
/I

) 

A
N

M
 r

es
id

in
g

 a
t 

H
S

C
 

a
re

a
 

(Y
/N

) 

  
C

o
n

d
it

io
n

 o
f 

re
si

d
en

ti
a
l 

fa
ci

li
ty

 

(+
+

+
/+

+
/+

/#
) 

S
ta

tu
s 

o
f 

fu
rn

it
u

re
 

1 Bairiya 1©+1® 1©+1® Rent # NA NA N # NA 

2 Elahibag 1©+1® 1©+1® Rent # NA NA N # NA 

3 Bahuara 1©+1® 1©+1® Rent # NA NA N # NA 

4 Allabakaspur 1©+1® 1©+1® Rent # NA NA N # NA 
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5 Lanka 

kachura 

1©+1® 1©+1® Rent # NA NA N # NA 

6 Kandap 1©+1® 1©+1® Rent # NA NA N # NA 

7 Manoharpur 

kachuhara 

1©+1® 1©+1® Rent # NA NA N # NA 

8 Taranpur 1©+1® 1©+1® Rent # NA NA N # NA 

9 Khemnichak 1©+1® 1©+1® Rent # NA NA N # NA 

10 Dariapur 1©+1® 1©+1® Rent # NA NA N # NA 

11 Bhelwara 1©+1® 1©+1® Rent # NA NA N # NA 

12 Udaini 1©+1® 1©+1® Rent # NA NA N # NA 

 

        Name of the Block: 4. Danapur 

  
  
  
  

  
  
  
S

l.
N

o
. 

  
  
S

u
b

-C
en

tr
e 

N
a

m
e 

N
o

 o
f 

G
.P

. 
a

t/
V

il
la

g
es

 S
er

v
ed

 

A
N

M
s 

(R
)/

©
 p

o
st

ed
 f

o
rm

a
ll

y
 

A
N

M
s 

(R
)/

 ©
 i

n
 p

o
si

ti
o
n

 

B
u

il
d

in
g

 o
w

n
er

sh
ip

  
  

  
  
( 

G
o

v
t/

P
a

n
/R

en
t)

 

B
u

il
d

in
g

 

co
n

d
it

io
n

(+
+

+
/+

+
/+

/#
) 

A
ss

u
re

d
 r

u
n

n
in

g
 w

a
te

r 
su

p
p

ly
  

 (
 A

/N
A

/I
) 

C
o
n

t.
 p

o
w

er
 s

u
p

p
ly

 (
A

/N
A

/I
) 

A
N

M
 r

es
id

in
g

 a
t 

H
S

C
 a

re
a

 

(Y
/N

) 

C
o
n

d
it

io
n

 o
f 

re
si

d
en

ti
a
l 

fa
ci

li
ty

  

(+
+

+
/+

+
/+

/#
) 

S
ta

tu
s 

o
f 

fu
rn

it
u

re
s 

1 Manas 6 2 1/1 Rent # NA NA N # NA 
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2 Hawaspur 5        2 
1/1 

Rent # 
NA NA 

N 
# NA 

3 Ganghara 12 2 
1/1 

Pan +++ 
A NA N # NA 

4 Kasimchak 6 2 
1/1 

Rent 
# NA NA N # NA 

5 Naya Panapur 7 2 
1/0 

Rent 
+++ A NA N # NA 

6 
Purana 

Panapur 
13 2 

1/1 
Rent 

+++ A NA N # NA 

7 Adhin Tola 8 2 
1/0 

Govt 
++ A NA N # NA 

8 Bisun Pur 8 
2 1/0 

Rent 
# NA NA N # NA 

9 Hetanpur 13 
2 1/1 

Govt 
+++ A NA N # NA 

10 Chakiya Tola 2 

 

2 

 

1/1 

 

Rent 

# A NA N # NA 

11 Noorpur 10 
2 1/1 Rent # A NA N # NA 

12 Mubarakpur 1 
2 1/1 Rent # A NA N # NA 

13 Usri 3 
2 1/1 Govt. # A NA N # NA 
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14 Shikarpur 9 
2 1/1 Rent # A NA N # NA 

15 Jamsaut 12 
2 1/1 Rent # A NA N # NA 

16 Bhagwatipur 4 
2 1/1 Rent # A NA N # NA 

17 Senari 6 
2 1/1 Rent # A NA N # NA 

18 Makdumpur 10 
2 1/0 Rent # A NA N # NA 

19 Jamaludinchak 14 
2 1/1 Rent # A NA N # NA 

20 Shivalapar 4 
2 1/0 Rent # A NA N # NA 

21 Rukunpura 6 
2 1/1 

Pan 
# A NA N # NA 

22 Gosai Tola 1 
2 1/1 Rent # A NA N # NA 

23 Rupaspur 8 
2 1/1 Rent # A NA N # NA 

24 Kothw 8 
2 1/1 Rent # A NA N # NA 

25 S.P.K Khagaul 1 
2 1/0 

Govt 
# A NA N # NA 
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  Name of the Block: 5. Maner 
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1 Sarari 2 2 Govt. +++ A NA Y + NA 

2 Balua 
2 2 

Rent # NA 
NA Y 

# 
NA 

3 Chitnawa 
2 2 Rent # NA NA Y # NA 

4 Sherpur 
2 2 Rent # NA NA Y # NA 

5 Dost Nagar 
2 

1 
Rent # NA NA Y # NA 

6 Darweshpur 
2 

2 Govt. + 
NA NA Y # NA 

7 Maulanipur 1 1 
Rent 

# 
NA NA Y # NA 

8 
Jivarakhanto

la 
2 1 

Rent # NA NA Y # NA 
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9 Nagwa 2 1 
Rent # NA NA Y # NA 

10 Sikandarpur 1 1 
Rent # NA NA Y # NA 

11 Baank 2 2 
Rent # NA NA Y # NA 

12 Mahinawa 2 2 
Rent # NA NA Y # NA 

13 
Maulani 

Nagar 
1 1 Govt. +++ 

NA NA Y # NA 

14 Madhopur 2 2 Rent # 
NA NA Y # NA 

15 Suarmarwa 2 2 Govt. + 
NA NA Y # NA 

16 Rambad 2 1 
Rent # NA NA Y # NA 

17 Hulasitola 2 1 
Rent # NA NA Y # NA 

18 Hathitola 2 2 
Rent # NA NA Y # NA 

19 Dudhaila 2 1 
Rent # NA NA Y # NA 

20 
Haldi 

Chapra 
2 2 

Rent # NA NA Y # NA 

21 Chianthar 2 2 
Rent # NA NA Y # NA 
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Name of the Block: 6. Bihta 

No Sub- 

centre  Name 

ANMs 

(R)/(C) 

posted 

formally 

ANMs 

(R)/ (C) 

in 

position 

Building 

ownership 

(Govt/Pan/ 

Rent) 

 

Building 

condition 

(+++/++/+/#) 

Assured 

running 

water 

supply 

(A/NA/I) 

Cont. 

power 

supply 

(A/NA/I) 

 

ANM 

residing 

at HSC 

area 

(Y/N) 

Condition of 

residential 

facility 

(+++/++/+/#) 

Status of 

furnitures 

1 Parew 1+1 1+1 Rent # NA NA Y # NA 

2 Dumri 1+1 1+1 Rent # NA NA Y # NA 

3 katesher 1+1 1+1 Rent # NA NA Y # NA 

4 Devkuli 1+1 1+1 Rent # NA NA Y # NA 

5 Bishambharpur 1+1 1+1 Rent # NA NA Y # NA 

6 Painathi 1+1 1+1 Rent # NA NA Y # NA 

7 Bahapura 1+1 1+1 Govt +++ A A Y # NA 

8 Doghra 1+1 1+0 Rent # NA NA Y # NA 

9 Sikandarpur 1+1 1+1 Rent # NA NA Y # NA 
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10 SIKARIYA 1+1 1+1 Rent # NA NA Y # NA 

11 JINPURA 1+1 1+1 Rent # NA NA Y # NA 

12 SRICHANDPUR 1+1 1+1 Govt +++ A A Y # NA 

13 Bishanpura 1+1 1+0 Govt +++ A A Y # NA 

14 Painal 1+1 1+1 Rent # NA NA Y # NA 

15 Pandeypur 1+1 1+0 Rent # NA NA Y # NA 

16 Bela 1+1 1+1 Rent # NA NA Y # NA 

17 Amahara 1+1 1+1 Govt +++ A A Y # NA 

18 Kanchanpur 1+1 1+1 Rent # NA NA Y # NA 

19 Neura 1+1 1+0 Rent # NA NA Y # NA 

20 Anandpur 1+1 1+1 Rent # NA NA Y # NA 

21 Dariyapur 1+1 1+1 Rent # NA NA Y # NA 

22 Kunjawa 1+1 1+1 Rent # NA NA Y # NA 
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23 Bilap 1+1 1+1 Rent # NA NA Y # NA 

24 Ramtari 1+1 1+1 Govt +++ A A Y # NA 

25 Lai 1+1 1+1 Govt +++ A A Y # NA 

26 Bindaul 1+1 1+1 Rent # NA NA Y # NA 

27 kauriya 1+1 1+1 Rent # NA NA Y # NA 

 

Name of the Block: 7. Bikram 
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1 GORAKHARI 1® RENT # NA NA N # AVERAGE 

2 SARWA 

BHADSARA 

1R,1C RENT # NA NA N # Average 

3 MAHAJPURA 1R,1C RENT # NA NA N # AVERAGE 

4 GOPALPUR 1R,1C RENT # NA NA N # AVERAGE 

O BERI 1R,1C RENT # NA NA N # AVERAGE 
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6 DANARA 1R,1C RENT # NA NA N # AVERAGE 

7 PAINAPUR 1R RENT # NA NA N # AVERAGE 

8 KANPA 1R,1C GOVT + NA NA N # AVERAGE 

9 PATUT 

 

1R,1C GOVT + NA NA N # AVERAGE 

10 NISARPURA 1R,1C RENT # NA NA N # AVE 

 

Name of the Block: 8. Dulhin Bazar 
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1 Sadawah R – 1 

 

Rent # NA NA Y # NA 

2 Achua C - 1 Govt. +++ NA NA Y # NA 

3 Dihuli 1+! Rent # NA NA Y # NA 
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4 Sorampur !+! Pan # NA NA Y # NA 

5 Rajipur 1+1 Rent # NA NA Y # NA 

6 Jamui 1+1 Govt. ++ NA NA Y # NA 

7 Lala 

Bhadsara 

1 Govt. ++ NA NA Y # NA 

8 Singhara 0 Rent # NA NA - # NA 

9 Dulhin 

Bazar 

1 Govt. PHC 

Building 

++ NA NA - # NA 

10 Kab 1 Rent # NA NA Y # NA 

11 Harerampur 1 Rent # NA NA Y # NA 

12 Sihi 1+ 1 Rent # NA NA Y # NA 
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13 Ular 0 Rent # NA NA - # NA 

 Total R-2, 

C-10 

Govt  -    4 

Rent  -    8 

Pan    -    1 

#- 13 NA- 13 NA Y- 10 #- 13 NA 

 

 

Name of the Block: 9. Paliganj 
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1 Milki  1 1 Rent +++ A NA Y ++ YES 
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2 Kalyanpur  1 1 Rent +++ A NA Y ++ YES 

3 Jalpura  1 1 Rent +++ A NA Y ++ NA 

4 Masaudha  1 1 Govt. +++ A NA Y ++ YES 

5 Ankuri  1 1 Govt. +++ A NA Y ++ NA 

6 Siyarampur  1 1 Govt. +++ A NA Y ++ NA 

7 PiparDaha  1 1 Govt. +++ A NA Y ++ NA 

8 Ranipur  1 1 Govt. +++ A NA Y ++ NA 

9 Sehra  1 1 Govt. +++ A NA Y ++ YES 

10 Madhma  0 1 Govt. +++ A NA Y ++ YES 
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11 Kauri  1 1 Govt. +++ A NA Y ++ YES 

12 Mundika  0 1 Govt. +++ A NA Y ++ YES 

13 Nijhra  1 1 Govt. +++ A NA Y ++ YES 

14 Sigori  1 0 Rent +++ A NA Y ++ YES 

15 Chiksi  1 1 Rent +++ A NA Y ++ YES 

16 Noriya  0 1 Rent +++ A NA Y ++ YES 

17 Naddari  0 1 Rent +++ A NA Y ++ YES 

18 Bahadurpur  1 1 Govt. +++ A NA Y ++ YES 

19 Imamganj  1 1 Govt. +++ A NA Y ++ YES 
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20 Akabarpur  1 1 Govt. +++ A NA Y ++ YES 

21 Sikariya  1 1 Govt. +++ A NA Y ++ YES 

22 Rampur Nagma  1 0 Govt. +++ A NA Y ++ YES 

23 Chauri  0 1 Govt. +++ A NA Y ++ YES 

24 Meta  1 1 Govt. +++ A NA Y ++ YES 

25 Thodi  0 1 Govt. +++ A NA Y ++ YES 

26 Samda  0 1 Govt. +++ A NA Y ++ YES 

27 Raghunathpur  1 1 Rent +++ A NA Y ++ Yes 
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Name of the Block: 10. Naubatpur  
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1 Bara 1 1 Rent # NA NA Y # A 

2 Pitwash 1 1 Rent # NA NA Y # NA 

3 Amarpura 1 1 Govt ++ NA NA Y ++ A 

4 Dariyapur 1 1 Rent # NA NA Y # NA 

5 Karanja 1 1 Rent # NA NA Y # NA 

6 Nabhi 1 1 Govt ++ NA NA Y ++ A 

7 Chesi 1 1 Rent # NA NA Y # A 

8 Bari Tangrilla 1 1 Rent # NA NA Y # NA 

9 Jamalpura 1 1 Rent # NA NA Y # NA 

10 Dhobiya 

Kalapur 

1 1 Govt ++ NA NA Y ++ A 

11 Sekhpura 1 1 Rent # NA NA Y # NA 
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12 Dewara 1 1 Rent # NA NA Y # NA 

13 Sarasat 1 1 Rent # NA NA Y # NA 

14 Nagwan 1 1 Govt ++ NA NA Y ++ A 

15 Gopalpur 1 1 Govt ++ NA NA Y ++ NA 

16 Gonawan 1 1 Govt ++ NA NA Y ++ NA 

17 Piplawan 1 1 Rent # NA NA Y # NA 

18 Chiroura 1 1 Rent # NA NA Y # NA 

19 Ahuara 1 1 Rent # NA NA Y # NA 

20 Sahar Rampur 1 1 Rent # NA NA Y # NA 

21 Akbarpur 1 1 Rent # NA NA Y # NA 

22 Karai 1 1 Rent # NA NA Y # NA 

23 Ajawan 1 1 Rent # NA NA Y # NA 

24 Salarpur 1 1 Rent # NA NA Y # NA 
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Name of the Block: 11. Punpun 
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1 HQ 5680 3 R R GOVT. # NA NA Y # NA 

2  

PAIMAR 

 

5436 

 

5 

R+C 1+1 GOVT. + NA NA Y # NA 

3 BEHRAWAN 4888 09 R+C (R) RENT + NA NA Y # NA 

4 ALLAUDDIN 

CHAK 

 

4750 

 

5 

 

R+C 

 

R+C 

 

RENT 

+  

NA 

 

NA 

 

Y 

# NA 

5 DUMRI 6531 4 R+C R+C RENT + NA NA Y # NA 
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6 CHANDURA 4651 7 R+C R+C GOVT. + NA NA Y # NA 

7 BHAVAUL 4537 8 R+C R+C RENT + NA NA Y # NA 

8 BAJITPUR 4650 5 R+C R+C - + NA NA Y # NA 

9 PARTHOO 3500 4 R+C O+C - + NA NA Y # NA 

10 PIPRA 4432 8 R+C R+C RENT + NA NA Y # NA 

11 MAHADIPUR 5028 5 R+C R+C RENT + NA NA Y # NA 

12 POTHAHI 4059 

 

4 

 

R+C R+C RENT # NA NA Y # NA 

13 SAMKUDHA 4934 3 

 

R+C R+C RENT # NA NA Y # NA 

14 LODIPUR 5329 6 R+C R+C GOVT. # NA NA Y # NA 

15 AKAUNA 17587 8 R+C R+C RENT # NA NA Y # NA 
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16 BELDARICHAK 12565 10 R+C R+C RENT # NA NA Y # NA 

17 MOHANPUR 6541 7 R+C R+C RENT 

 

# NA NA Y # NA 

18 NIMA 4752 7 R+C R+O GOVT. + NA NA Y # NA 

19 BASUHAR 5225 7 R+C R+C GOVT. + NA NA Y # NA 

20 KAMALPUR 4534 

 

8 

 

R+C R+C RENT # NA NA Y # NA 

21 AHIYACHAK 5296 8 R+C R+C GOVT. # NA NA Y # NA 

22 MARACHI 3500 5 R+C R+C GOVT.  + NA NA Y # NA 

23 KUTRBPUR 2500 4 R+C R+C        -  NA NA Y # NA 

24 MAKDUMPUR 4688 3 R+C R+C         -  NA NA Y # NA 

25 BRAH 2800 4 R+C R+C RENT + NA NA Y # NA 

26 BAJITPUR 6860 10 R+C R+C GOVT. + NA NA Y # NA 
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Name of the Block: 12. Masaurhi 
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1 DAHIBHATTA NITIYAWA 1+ 1+1 Rent + NA N NA NA NA 

2 BHAISMA BHAISMA 1+ 1+1 Govt +++ NA NA NA NA NA 

3 GHORHUA KARAI 1+ 1+1 Rent + NA  NA NA NA NA 

4 KARWA DEVARIYA 1+ 1+1 Rent + NA NA NA NA  NA  

5 KHARONA BARA 1+ 1+1 Rent + NA NA NA NA NA 

6 NADAUL NADAUL 1+ 1+1 Rent + NA NA NA NA NA 

7 TINERI TINERI 1+ 1+1 Rent + NA NA NA NA NA 

8 BASAUR TINERI 1+ 1+0 Govt + NA NA NA NA NA 
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9 KHARAT KHARAT 1+ 1+0 Rent + NA NA NA NA NA 

10 BALIYARI KHARAT 1 1+1 Rent + NA NA NA NA NA 

11 BHAGWANGANJ BHAGWANGANJ 1 1+1 Rent + NA NA NA NA NA 

12 NADAUNA BARA 1 1+1 Rent + NA NA NA NA NA 

13 NIYAMATPUR NITIYAWA 1 1+1 Rent + NA NA NA NA NA 

14 INDO BHAGWANGANJ 1 1+1 Rent + NA NA NA NA NA 

15 BERRA BERRA 1 1+1 Rent + NA NA NA NA NA 

16 PACHPANPAR BERRA 1+ 1+1 Rent + NA NA NA NA NA 

17 GOKHULA BERRA 1+ 1+0 Rent + NA NA NA NA NA 

18 RAUNIYA BARA 1+ 1+0 Rent + NA NA NA NA NA 

19 SAGUNI REWA 1+ 1+1 Govt + NA NA NA NA NA 

20 CHITHAUL DAULATPUR 1+ 1+1 Rent + NA NA NA NA NA 

21 CHARMA CHARMA 1+ 1+1 Govt + NA NA NA NA NA 
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22 GANGACHAK SAHABAD 1+ 1+1 Govt + NA NA NA NA NA 

23 HASADIH NOORA 1+ 1+1 Govt + NA NA NA NA NA 

24 HARBANSPUR CHAPAUR 1+ 1+1 Rent + NA NA NA NA NA 

25 AKAUNA CHAPAUR 1+ 1+1 Rent + NA NA NA NA NA 

26 LAHSUNA KARAI 1+ 2+0 Rent + NA NA NA NA NA 

 

 

Name of the Block: 13.Dhanarua 
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1 Bahrampur  1+1 1+1 Rent ++ NA NA N NA NA 

2 CHandubigha  1+1 1+1 Rent ++ NA NA N NA NA 

3 Devchand 

bigha 

 1+1 1+1 Rent + 

 

NA NA N NA NA 
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4 Panditganj  1+1 1+1 Govt +++ NA NA N NA NA 

5 Moriyava  1+1 1+1 Govt +++ NA NA N NA NA 

6 Telhari  1+1 1+1 Rent + NA NA N NA NA 

7 Sandha  1+1 1+1 Rent ++ NA NA N NA NA 

8 Barni  1+1 1+1 Govt +++ NA NA N NA NA 

9 Nadva  1+1 1+1 Rent + NA NA N NA NA 

10 Madhuban  1+1 1+1 Rent # NA NA N NA NA 

11 Sonmai  1+1 1+1 Govt # NA NA N NA NA 

12 Devkali  1+1 1+1 Rent + NA NA N NA NA 

13 Bhakhari  1+1 1+1 Govt +++ NA NA N NA NA 

14 Nanaury  1+1 1+1 Rrnt +++ NA NA N NA NA 

15 Pabhedha  1+1 1+1 Govt ++ NA NA N NA NA 

16 Dubhara  1+1 1+1 Rent + NA NA N NA NA 

17 Phulpura  1+1 1+1 Rent +++ NA NA N NA NA 

18 Kevdha  1+1 1+1 Rent ++ NA NA N NA NA 

19 Kosut  1+1 1+1 Rent + NA NA N NA NA 

20 Nataul  1+1 1+1 Rent + NA NA N NA NA 

21 Baurhi  1+1 1+1 Rent ++ NA NA N NA NA 
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Name of the Block: 14. Fatuha 
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1 Alawalpur 10219 7 1+1 1+1 Gov +++ NA NA Yes Required 

2 Jaitiya 7286 5 1+1 1+1 Rent # NA NA Yes Required 

3 Bhergama 2267 4 1+1 1+1 Rent # NA NA Yes Required 

4 Bindauli 3354 4 1+1 1+1 Rent # NA NA Yes Required 

5 Ushpha 6671 5 1+1 1+1 Rent # NA NA Yes Required 

6 Dariyapur 3234 3 1+1 1+1 Rent # NA NA Yes Required 

7 Pachrukhiya 3807 4 1+1 1+1 Rent # NA NA Yes Required 

8 Parsa 5093 5 1+1 1+0 Rent # NA NA Yes Required 

9 Pitamberpur 5247 4 1+1 1+1 Rent # NA NA Yes Required 

10 Daulatpur 7372 5 1+1 1+1 Gov +++ NA NA Yes Required 
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11 Dumari 7787 5 1+1 1+1 Rent # NA NA Yes Required 

12 Nathupur 6364 4 1+1 1+1 Rent # NA NA Yes Required 

13 Jethuli 11900 6 1+1 1+1 Rent # NA NA Yes Required 

14 Janardhanpur 5875 6 1+1 1+1 Rent # NA NA     Yes Required 

15 Balwa 9996 7 1+1 1+1 Gov +++ NA NA Yes Required 

16 Narma 10146 8 1+1 1+1 Rent # NA NA Yes Required 

 

Name of the Block: 15. Daniyawan 
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1 Salarpur 10335 11 1+1 1+1 Rent # NA NA Y # Required 

2 Sahjahapur 12028 8 1+1 1+1 Rent # NA NA Y # Required 
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3 Machhariawan 11911 9 1+1 1+1 Rent # NA NA Y # Required 

4 Kundly 4449 5 1+1 1+0 Rent # NA NA Y # Required 

5 Singariawan 11077 5 1+1 1+1 Gov. # NA NA Y # Required 

6 Daniawan 5098 5 1+1 1+1 Rent # NA NA Y # Required 

7 Tope 6010 5 1+1 0+0 Rent # NA NA Y # Required 

 

Name of the Block: 16. Khusrupur 
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1 Baikatpur 12818 2 1+1 1+1 Rented # NA NA Y # Required 

2 Mosimpur 8358 4 1+1 1+1 Rented # NA NA Y # Required 

3 Chota 

hasanpur 

10200 6 1+1 1+1 Rented # NA NA Y # Required 

4 Haibatpur 8867 4 1+1 1+1 Rented # NA NA Y # Required 
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5 Pachrukhiya 9123 3 1+1 1+1 Rented # NA NA Y # Required 

6 Katauna 12000 10 1+1 1+1 Rented # NA NA Y # Required 

7 Kohama 11260 5 1+1 1+1 Rented # NA NA Y # Required 

8 Araibenipur 11260 4 1+1 1+1 Rented # NA NA Y # Required 

9 Chewra 6179 6 1+1 1+1 Rented # NA NA Y # Required 

 

Name of the Block: 17.Bakhtiyapur 
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1 Mahmadpur 10200 2 2 Rent # NA NA Y # NA 

2 Chiraya 7900 2 2 Rent # NA NA N # NA 

3 Purbi 

satbhaya 

17500 2 2 Rent # NA NA N # NA 

4 Paschim 

satbhaya 

19700 2 2 Rent # NA NA N # NA 

5 Salimpur 15000 2 2 Rent +++ NA NA Y # A 
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6 Rupas 

mahagi 

17153 2 2 Rent # NA NA N # NA 

7 Savani 10050 2 2 Rent # NA NA N # NA 

8 Dedour 11493 2 2 Rent # NA NA Y # A 

9 Keshba 9851 2 2 Rent # NA NA Y # NA 

10 Missi 12400 2 2 Rent # NA NA Y # NA 

11 Ramnagar 10550 2 2 Rent # NA NA N # A 

12 Alipur 14295 2 2 Rent # NA NA Y # NA 

13 Kaladiyara 22716 2 2 Rent # NA NA N # NA 

14 Gayaspur 12320 2 2 Rent # NA NA Y # A 

15 Narouali  2 2 Rent # NA NA Y # NA 

16 Laxmanpur 5175 2 2 Rent # NA NA N # NA 

17 Saidpur 17600 2 2 Rent # NA NA Y # NA 

18 Tekhabigha 1612 2 2 Rent # NA NA Y # A 

19 Karnouti 1760 2 2 Rent # NA NA Y # NA 

20 Lakhanpura 9745 2 2 Rent # NA NA Y # A 

21 

 

Sirshi 17530 2 2 Rent # A A N # A 

22 Doma 

karouta 

10916 2 2 Rent # NA NA Y # NA 

23 Rukanpura 11687 2 2 Rent # NA NA Y # NA 

24 Ghoshbari 18167 2 2 Rent # NA NA Y # NA 
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Name of the Block: 18. Barh 
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1 Eakdanga 8000 1 1 1 Govt ++ NA NA Y # NA 

2 Badhna 7500 1 1 1 Govt + NA NA Y # NA 

3 Billor 5500 N 1 1 Rent # NA NA Y # NA 

4 Aguanpur 5200 1 1 1 Govt ++ NA NA Y # NA 

5 Nabhadh 5000 1 1 2 Govt ++ NA NA Y # NA 

6 Sahari 5000 1 1 1 Rent # NA NA Y # NA 

7 Sadikpur 5000 N 1 X Govt + NA NA Y # NA 

8 Ranabigha 5200 1 1 1 Govt + NA NA Y # NA 

9 Nadhava 5300 1 1 X Rent # NA NA Y # NA 
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 Total Shabalpur N 1 1 Rent # NA NA Y # NA 

 

Name of the Block: 19. Athmalgola 
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1 Usmanpur 11300  1+1 2 Govt. + NA NA NA NA Yes 

2 Subnima 12100  1+1 2 Rent NA NA NA NA NA No 

3 Ram Nagar 9300  1 1 Rent NA NA NA NA NA NA 

4 Jamalpur 12300  1+1 2 Govt. + NA NA NA NA Yes 

5 Karjan 12100  1+1 2 Govt. ++ NA NA NA NA NA 

6 Fulelpur 12100  1+1 2 Rent NA NA NA NA NA NA 

 

 

 

 

 



 

DHAP-Patna 2011-12 Page 154 

 

Name of the Block: 20. Belchi 
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1 

BARAH 1®+1© 1®+1© Govt. + NA NA NA NA Required 

2 FATEHPUR 1®+1© 1®+1© PAN # NA NA NA NA Required 

3 KORARI 1®+1© 1®+1© PAN # NA NA NA NA Required 

4 BAGHATILA 1®+1© 1®+1© PAN # NA NA NA NA Required 

5 SAKSOHSRA 1®+1© 1®+1© Govt. +++ NA NA NA NA Required 

6 MANKAURA     1© 1© PAN + NA NA NA NA Required 
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Name of the Block: 21. Pandarak 
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1 Mamarkhabad 10293 1/2 1/1 1/1 Rent # I I N # I 

2 Lemuabad 10027 1/3 1/1 1/1 Pan ++ I I N # I 

3 Rally 3555 1/1 1/1 1/1 Govt +++ A A Y # I 

4 Rally eng. 1971 1/1 1/1 1/1 Rent ++ I I Y # I 

5 Laxmipur 3708 1/3 1/1 1/0 Rent # NA NA Y # NA 

6 Dhibar 4664 1/1 1/1 1/1 Rent ++ I I Y # I 

7 Parsama 7574 1/3 1/1 1/1 rent ++ I I Y # NA 

8 Madadpur 2225 1/2 1/1 1/0 Govt. +++ A A N # I 

9 

 

Kondi 9669 1/6 1/1 0/1 Pan ++ I I N # I 

10 Sarhan 8638 1/1 1/1 1/0 Rent ++ I I Y # I 

11 Dahama 3659 1/4 1/1 1/1 Rent + I I N # NA 

12 Khajurar 11431 1/5 1/1 0/1 Rent + I I N # NA 
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13 Khushalchak 10804 1/5 1/1 1/0 Rent + I I N # I 

14 Sadikpur 7639 1/5 1/1 0/1 Rent + I I N # I 

15 Darwybhadour 4297 1/2 1/1 1/0 Govt # I I N # NA 

16 Baruane 10096 1/4 1/1 0/1 Rent + I I N # I 

 

Name of the Block: 22. Mokama 

 

N
o
 

 S
u

b
-c

en
tr

e 
 N

a
m

e 

A
N

M
s 

(R
)/

(C
) 

p
o

st
ed

 f
o
rm

a
ll

y
 

(r
eg

u
la

r)
 

A
N

M
s(

R
)/

 (
C

)i
n

 

p
o

si
ti

o
n

(C
o

n
tr

a
ct

) 

B
u

il
d

in
g

 o
w

n
er

sh
ip

 

(G
o
v

t/
P

a
n

/R
en

t)
 

 B
u

il
d

in
g

 c
o

n
d

it
io

n
 

(+
+

+
/+

+
/+

/#
) 

A
ss

u
re

d
 

ru
n

n
in

g
 

w
a
te

r 
su

p
p

ly
 

(A
/N

A
/I

) 

C
o
n

t.
 p

o
w

er
 s

u
p

p
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/N

) 
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n
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+

+
/+

+
/+

/#
) 

S
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tu
s 

o
f 

fu
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it
u

re
 

1 Aoota 01® - Rent + NA NA NA NA NA 

2 Dariyapur 01® 01© Rent ++ NA NA NA NA NA 

3 Hathidah 01® 01© Rent ++ NA NA NA NA NA 

4 Marachi 01® 01© Rent ++ NA NA NA NA NA 

5 Sherpur 01® 01© Rent ++ NA NA NA NA NA 

6 Badpur 01® 01© Rent ++ NA NA NA NA NA 

7 Rampurdumra 01® 01© Rent ++ NA NA NA NA NA 
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8 Panchmahal 01® 01© Rent ++ NA NA NA NA NA 

9 Shivnaar 01® 01© Rent ++ NA NA NA NA NA 

10 Kanhaipur 01® 01© Rent ++ NA NA NA NA NA 

11 Mekra 01® 01© Rent ++ NA NA NA NA NA 

12 Brahpur 01® 01© Rent ++ NA NA NA NA NA 

Total 12® 11© Rent ++ No NA NA NA NA 

 

Name of the Block: 23. Ghoswari 
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+
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+
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) 

S
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s 

o
f 

fu
rn
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u

re
s 

1 Karara 1© Rent # NA NA N NA NA 

2 Tartar 1© Rent # NA NA N NA NA 

3 Shahari 1© Rent # NA NA N NA NA 

4 Gosaigaw 1®+1© Rent # NA NA N NA NA 
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5 Trimuhan 1®+1© Rent # NA NA N NA NA 

6 Karkain 1®+1© Rent # NA NA N NA NA 

7 Dhanakdov 1®+1© Rent # NA NA N NA NA 

8 Payjana 1®+1© Rent # NA NA N NA NA 

9 Kurmichak 1®+1© Rent # NA NA N NA NA 

 

COMPILED STATUS OF HEALTH SUB CENTRE’S UNDER 23 BLOCKS-PATNA DISTRICT 
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1 Patna Sadar  R-21,C-

21=42 

R-21,C-

21=42 

Pan-

11,Rent-

10 

21 SC-++  21 NA 21 NA 21 N 21 SC 

# 

21 

SC 

# 

2 Phulwarisharif 127 R-17,C-

17=34 

R-14,C-

16=30 

Gov-

6,Rent-11 

16 SC-++ 

& 1 SC #  

17 NA 21 NA 17 N 17 SC 

# 

17  

SC 

# 
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3 Sampatchak  R-12,C-

12=24 

R-12,C-

12=24 

Rent 12 12  SC  # 12 NA 12 NA 12 N 12 SC 

# 

12 

SC 

# 

4 Danapur 177 R-24,C-

24=48 

R-24,C-

24=48 

Gov-

4,,Pan-

2,Rent-19 

18 SC  #, 3 

SC+++, 3 

SC ++ 

21 A, 4 

NA 

24 NA 24 N 24  SC 

# 

24  

SC 

# 

5 Maner  R-21,C-

21=42 

R-21,C-

10=31 

Gov-

3,Rent-18 

18 SC #, 1 

SC+++ 

21 NA 21 NA 21 Y 21 SC 

# 

21 

SC 

# 

6 Bihta  R-27,C-

27=54 

R-27,C-

23=50 

Gov-

6,Rent-21 

21 SC #,  6 

SC +++ 

6 A, 21 

NA 

6 A, 21 

NA 

27 Y 27 SC 

# 

27 

SC 

# 

7 Bikram  R-10,C-

10=20 

R-7,C-

7=14 

Gov-

2,Rent-8 

8 SC #,  2 

SC ++ 

10 NA 10 NA 10 N 10 SC# 10 

SC# 

8 Dulhin Bazar 54 R-13,C-

13=26 

R-17,C-

9=26 

Gov-

4,Rent-6, 

Pan-1 

11 SC # 13 NA 13 NA 13 N 13 SC# 13 

SC# 

9 Paliganj  R-28,C-

28=56 

R-0,C-

25=25 

Gov-

19,Rent-9,  

9 SC # 28 A 28 NA 28 Y 28 

SC++ 

28 

+++ 

10 Naubatpur  R-24,C-

24=48 

R-0,C-

24=24 

Gov-

5,Rent-19, 

18 SC #, 6 

SC+++ 

24 NA 24 NA 24 Y 24 SC# 24 

SC# 

11 Punpun 157 R-26,C-

26=52 

R-26,C-

25=51 

Gov-

9,Rent-16 

16 SC #,10  

SC+++ 

26 NA 26 NA 26 N 26 SC# 26 

SC# 

12 Masaurhi 205 R-26,C-

26=52 

R-26,C-

22=48 

Gov-

6,Rent-20 

20 SC #,6 

SC+++ 

26 NA 26 NA 26 N 26 SC# 26 

SC# 

13 Dhanarua  R-21,C-

21=42 

R-15,C-

21=36 

Gov-

7,Rent-14 

15 SC #,5  

SC++ 

21 NA 21 NA 21 N 21 SC# 21 

SC# 



 

DHAP-Patna 2011-12 Page 160 

 

14 Fatuha 82 R-16,C-

16=32 

R-15,C-

15=31 

Gov-

3,Rent-13 

13 SC #,3  

SC++ 

16 NA 16 NA 16 N 16 SC# 16 

SC# 

15 Daniyawan 48 R-7,C-

7=14 

R-6,C-

5=11 

Gov-

1,Rent-6 

6  SC #,1 

SC+++ 

7 NA 7 NA 7 N 7 SC# 7 

SC# 

16 Khusrupur 44 R-9,C-

9=18 

R-9,C-

9=18 

Rent-9 9 SC # 9 NA 9 NA 9 Y 9 SC# 9 

SC# 

17 Bakhtiyarpur  R-24,C-

24=48 

R-24,C-

24=48 

Rent-24 24 SC # 1 A , 23 

NA 

1 A , 

23 NA 

1 Y, 23 

N 

24 SC# 24 

SC# 

18 Barh 7 R-9,C-

9=18 

R-9,C-

9=18 

Gov-

6,Rent-3 

3 SC # 9 NA 9 NA Y 9 9 SC# 9 

SC# 

19 Athmalgola  R-6,C-

6=12 

R-6,C-

5=11 

Gov-3, 

Rent-3 

3 SC # 6 NA 6 NA Y 6 6 SC# 6 

SC# 

20 Belchi  R-6,C-

6=12 

R-6,C-

6=12 

Gov-2, 

Pan-4 

4 SC # 6 NA 6 NA Y 6 6 SC# 6 

SC# 

21 Pandarak  R-16,C-

16=32 

R-14,C-

16=30 

Gov-

3,Pan-

2,Rent-11 

3 SC #,4 

SC ++, 6 

SC, +, 3 

SC +++  

16 NA 16 NA Y 4 N 

12 

12 SC# 5 

SC# 

22 Mokama 15 R-12,C-

12=24 

R-0,C-

11=11 

Rent-12 12  SC-++  12 NA 12 NA 12 N 12 SC# 12 

SC# 

23 Ghoswari  R-9,C-

9=18 

R-0,C-

9=9 

Rent-9 9 SC-++  9 NA 9 NA 9 N 9 SC# 9 

SC# 

 Total  R-384, C-

384=768 

R-284, C-

349=633 

Gov=78, 

Pan-20, 

Rent-20 

31SC+++, 

75SC++,  

5 SC+,  

6 239 

SC# 

336NA, 

39 A 

381NA, 

7 A 

Y-135, 

249 N 

331 

SC#, 

28 

SC++ 

331 

SC#

,28 

SC 

+++ 
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A ANM(R) - Regular/ ANM(C)- Contractual; Govt- Gov/ Rented-Rent/ Pan –Panchayat or other Dept owned; Good  

condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Water Supply: 

Available –A/Not available –NA, Intermittently available-I 

Additional Primary Health Centre (APHC) Database: 

  

S.No Block 

Name 

Population APHCs 

required 

(After 

including 

PHCs) 

APHCs 

Present 

APHCs 

Proposed 

APHCs 

Required 

Status 

of 

building 

Availability 

of Land 

(Y/N) 

                                     

1 Patna Sadar 215267 7 4 2 2 3 1 N 

2 Phulwarisharif 285417 6 1 5 5 1 0 NR 

3 Sampatchak 112834 3 0 3 2 0 0 NR 

4 Danapur 230017 0 5 1 1 3 2 N 

5 Maner 250324 8 2 6 7 0 2 N 

6 Bihta 259025 8 2 5 5 2 0 NR 

7 Bikram 172418 0 6 3 0 5 1 N 

8 Dulhin Bazar 124765 5 3 5 1 2 1 NR 

9 Paliganj 270730 0 3 6   2 1 N 

10 Naubatpur 201829  0 2 5 2 1 1 N 

11 Punpun 155143 0 4 6 0 0 4 N 

12 Masaurhi 112834 2 2 6 2 1 1 Y (1) 

13 Dhanarua 214854 2 3 4 2 3 0 NR 

14 Fatuha 191229 4 2 6 0 1 1 N 
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15 Daniyawan 79657 1 1 1 1 0 1 N 

16 Khusrupur 94752 2 0 2 2 0 0 NR 

17 Bakhtiyarpur 230017 2 3 7 2 1 2 Y(1) 

18 Barh 131045 1 4 7 1 2 2 N 

19 Athmalgola 65312 0 3 3 2 1 2 N 

20 Belchi 69700 0 1 1 0 1 0 NR 

21 Pandarak 156173 0 4 2 0 2 2 N 

22 Mokama 206338 0 4 1 0 4 0 NR 

23 Ghoswari 69890 0 1 1 0 1 0 NR 

  Total 3899570 51 60 88 37 36 24 Y(2),   

N (22) 

 

 

ANM®   523- Regular/ ANM(C) 353- Contractual; Govt- Gov/ Rented-Rent/ Pan –Panchayat or other Dept owned; Good 

condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10, 000-+/ needs new building-#; Water Supply: 

Available –A/Not available –NA, Intermittently available-I 
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Health Sub Center 

Objective Constraints Strategies Activities Indicator 

To make all the 

HSCs functional 

Out of 418 HSC only 96 having 

own building & 243 are running 

in rented building  

Strengthening all the 

existing HSCs that's 

have own building by 

proper utilization of 

Untied fund 

Running water facility 

by using untied funds 

Almost No. of HSCs 

have running water 

facility 

Lack of appropriate furniture 

and stationery  

Procurement of 

furniture and 

stationery  as per 

IPHS norms 

No. HSCs that are 

provided furniture & 

stationery 

Lack of equipments  

  

Procurement of 

equipment as per 

IPHS norms 

No. of equipment 

procured 
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Supply of equipment 

to HSCs 

No. of HSCs have 

supply of those 

equipments 

Lack of Human resource out of 

836  sanctioned post of ANM 

(R) 316 post are vaccant    

Recruitment and 

selection of ANM (R)   

Publication of 

vacancies in the 

newspaper  

No.of advertisement 

published 

Rate of turn-up in interview is 

very low 

  

Organise Walk-in -

interview on  every 

first week of the 

month for the 

selection of ANM  

No. of Interview 

held per month 

Hiring of 25 ANMs 

for out reach services. 

No. of ANM 

selected 
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Lack of Nursing skill 

Skill development 

programme for 

contractual ANM  

Selection of Training 

sites 

No. of training sites 

selected 

Development of 

training sites 

No. of training sites 

developed 

Identification of 

Trainer 

No. of trainer 

identified 

  

Training of ANM on 

SBA and other 

primary health 

services  

No. of ANM trained 

on SBA  
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Construction/  

Rennovation  

of Existing 

HSCs and 

proposed 210 

HSCs 

 unavailability 

of Land only 1-

2 HSCs have 

availability of 

land 

Community 

mobilization 

for  land 

donations  

Involvement of opinion 

leader, and PRIs for 

Community mobilization 

for land donations. 

No. of meetings held 

with and by the 

opinion leaders and 

PRIs for land 

donations 

Land donated for 

HSCs (No.) 

Meeting with C.O/B.D.O in 

the chairmanship of District 

Magistrate for availability 

of land  

Every Tuesday No.of 

meetings held 

(Distt.Technical 

Committee) 

Land available  for 

HSCs ( No.) by the 

administrative 
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To make 169 

building less 

HSCs 

Functional in 

rented 

building. 

Provision for rented 

building  Fund available or not  

Fund availability 

Procurement of furniture 

and equipment as per IPHS 

norms 

No. of furniture and 

equipment procured 

Irregular/non 

payment of rent 

of 243 rented 

building  

Regularizing 

the rent 

payment 

Regularizing the payment 

of rent through PHC untied 

fund/RKS fund  

Rent paid through PHC 

untied fund/RKS fund 

in no. 

Strenghtening 

the HSCs by 

100% 

Late 

disbursement 

of untied funds 

Timely 

disbursement 

of fund 

Disbursement of fund on 

time by the DHS to PHC 

and PHC to HSC 

No. of Bank Account 

opened 
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utilization of 

untied funds 

by DHS to 

PHCs again 

delay by the 

PHC 

No bank 

account in the 

name of ANM 

Opening of Bank Account 

in the  name of ANM 

Lack of 

awareness 

about the 

nature of job 

done from the 

untied funds  

Capacity 

building of 

account holder 

Training of account holder 

on account operation, book 

keeping and nature of jobs 

done by the untied fund. 

No. of training held 



 

DHAP-Patna 2011-12 Page 169 

 

Strengthening 

the Service 

delivery at 

HSC level   

Non 

availability of 

drug kits as per 

IPHS Norms 

Strengthening 

of DHS on 

Drug 

Procurement  

Identification of Need 

No.of need/indent  

identified/ received 

Procurement of drugs and 

equipments by the DHS 

No. of Drugs and 

equipment procured 

Supply of drugs and 

equipments as per need 

No. of drugs and 

equipment Supplied to 

HSCs 

No supply of 

even basic 

drugs at HSC 

Appointment 

of contractual 

Storekeeper at 

DHS 

Provision by the S.H.S 

,Bihar for the contractual 

appointment of  

Storekeeper 

  

Irregular  

presence of 

Social Audit  Community mobilization 

Rate of  absenteism is 

decreased 



 

DHAP-Patna 2011-12 Page 170 

 

staffs 

  

  Construction of Staff 

Quarter 

No. of quarter prepared 

No ANC at 

HSC level 

Phasewise 

strengthening 

of 85 HSCs for 

conducting 

ANC atleast 

one day in a 

week as per 

IPHS norms. 

Training of ANMs on ANC 

and  SBA  

No. of training held 

Supply of drugs and 

equipments as per need  

No. of drugs and 

equipment Supplied to 

HSCs 

Promotion of  

Social audit 

Lack of 

knowledge and 

level of 

awareness 

IEC/BCC 

activities to 

increase the 

level of 

Displaying  all the services   

( Citizen's charter )  

provided by the HSCs at 

Sub centre as well as 

No. of Citizen's           

charter displayed  
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about the 

service 

delivery system 

awareness. prominent places of the 

villages  

Strengthening 

Village Health 

and Sanitation 

Committee. 

Formation of Village 

Health  and Sanitation 

Committee 

No. of VHSC formed 

Opening of Bank Account 

of Village Health and 

Sanitation Committee 

No. of bank Account 

opened for VHSC 

Capacity building of 

account holder of village 

Health and Sanitation 

Committee on account 

operation & nature of 

No. of training held  
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works may be done by the 

untied funds  

     

Additional Primary Health Centers    

 

Objective Constraints Strategies Activities Indicator 

To make all 

the 60 existing  
Lack of proper building 

/infrastructure 

Strenghtening all the existing 

APHCs that's have own building 

by proper utiilisation 

Running 

water facility 

by using 

No. of  APHCs 

have running 

water facility 

PHCs 

functional 

  of Untied fund 

 untied 

funds 
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Lack of appropriate 

furniture and stationery  

Procurement 

of furniture 

and stationery  

as per IPHS 

norms 

No. APHCs , 

those provided 

furniture & 

stationery 

Lack of equipments  

  

Procurement 

of equipment 

as per IPHS 

norms 

No. of equipment 

procured 

Supply of 

equipment to 

No. of 

APHCs have 

supply of 

    APHCs 

 those 

equipments 
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Lack of Human resource 

out of 104   sanctioned 

post of  contractual Grade-

A 35  post  are vaccant    

Recruitment and selection of  

Human resource   

Publication of 

vacancies in 

the newspaper  

No.of 

advertisement 

published 

Out of 120 sanctioned post 

of ANM( regular) 60 Post 

are vacant 

Organize 

Walk-in -

interview on  

every first 

week of the 

No. of Interview 

held per month 

Out of 60 sanctioned 

post of  Medical officers 

No. of Grade -A 

selected 

  21 posts  are vacant  

 month for 

the selection 

of Con. 

Grade-A 
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nurse  

Most of the APHC staffs 

are deputed to respective 

PHC hence APHC are 

defunct 

Diminish the deputation policy 

sending back 

to staff at 

their 

respective 

APHCs 

Increase in 

Human Resource 

Lack of Nursing skill 

Skill development programme 

for contractual Grade-A nurse 

Selection of 

Training sites 

No. of training 

sites selected 

Developm

ent 

No. of 

training 

    

 of training 

sites 

 sites 

developed 

Identification No. of trainer 
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of Trainer identified 

Training of 

Grade-A on 

SBA and 

other primary 

health 

services  

No. of Grade-A 

trained on SBA  

Construction/  

Renovation   

 unavailability of Land  

Community mobilization for  

land donations or Health Deptt 

purchased land for Hospitals 

Building  

Involvement 

of opinion 

leader, and 

PRIs for 

Community 

mobilization 

for  land 

No. of 

meetings held 

with and 
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donations . 
 by the 

opinion leaders 

and PRIs for land 

donations 

of Existing 

APHCs and 

proposed 36 

APHCs 

 

Land donated for 

APHCs ( in No.) 

Construction/  Renovation  of 

Existing PHCs  

 Delay/ 

performance of 

works is very 

slow by Public 

Work 

Department                      

( Building 

Constitution of Separate Engineering 

department for 

construction/renovation of Health 

facilities   

Appointment of Civil 

Engineers. 

No. of 

Engineers 

appointed  
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Division) 

Strengthening the Service 

delivery system at PHC level   

Non availability 

of drug kits as 

per IPHS 

Norms 

Irregular  

presence of 

staffs 

Strengthening of DHS on Drug 

Procurement  

 

Identification of Need 

by MOICs with the 

help of BHM/ MOs 

No. of 

need/indent  

identified/ 

received 

 

Procurement of drugs 

and equipments by 

No. of 

Drugs and 
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 the DHS equipment 

procured 

 

Supply of drugs and 

equipments as per 

need 

No. of drugs 

and 

equipment 

Supplied to 

APHCs 

 

Promotion of  Social audit 

Lack of 

knowledge and 

level of 

awareness 

about the 

IEC/BCC activities to increase the 

level of awareness. 

Displaying  all the 

services   ( Citizen's 

charter )  provided by 

the PHCs at centre as 

well as prominent 

No. of 

Citizen's           

charter 

displayed  
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service delivery 

system amongst 

the masses 

places of the villages  

 

Capacity building of 

Member  of RKS on 

Various issues such as 

aims  & objective of 

RKS , nature of works 

may be done by the 

RKS funds  

No. of 

training 

held  
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Health Facilities in the District 

 

The Primary Health Centre (PHC) is required to be present at the level of 30,000 populations in the plain terrain and at 

the level of 20,000 populations in the hilly region. A PHC is a six bedded hospital with an operation room, labour room and an 

area for outpatient services. The PHC provides a wide range of preventive, promotive and clinical services. The essential 

services provided by the PHC include attending to outpatients, reproductive and child health services including ANC check-

ups, laboratory testing during pregnancy, conducting normal deliveries, nutrition and health counselling, identification and 

management of high risk pregnancies and providing essential newborn care such as neonatal resuscitation and management of 

neonatal hypothermia and jaundice. It provides routine immunisation services and tends to other common childhood diseases. It 

also provides 24 hour emergency services, referral and inpatient services. The PHC is headed by an MOIC and served by two 

doctors. According to the IPHS norms every 24 *7 PHC is supposed to have three full time nurses accompanied by 1 lady 

health worker and 1 male multipurpose worker. NRHM stipulates that PHCsshould have a block health manager, accountant, 

storekeeper and a pharmacist/dresser to support the core staff.  

 

According to the IPHS norms, a Primary Health Center (PHCs) is based at one lakh twenty thousand populations in the plain 

areas and at eighty thousand populations for the hilly and tribal regions. The Community Health Centre is a 30 bedded health 

facility providing specialised care in medicine, obstetrics & gynaecology, surgery, anaesthesia and paediatrics. IPHS envisage 

CHC as an institution providing expert and emergency medical care to the community.  

In Bihar, CHCs are absent and PHCs serve at the population of one lakh while APHCs are formed to serve at the 

population level of 30,000. The absence of CHC and the specialised health care it offers has put a heavy toll on PHCs as well 

as district and sub district hospitals. Moreover various emergency and expert services provided by CHC cannot be performed 

by PHC due to non availability of specialised services and human resources. This situation has led to negative outcomes for the 

overall health situation of the state. 
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S.No. Existence of Health Facilities No. 

1 No. of PHCs 23 

2 No. of Referral Hospital 04 

3 No. of Sub. Div. Hospital 03 

4 No. of Medical College & Hosp. 02 

5 No. of Urban Hospital 04 

6 No. of Dispensary 04 

7 No. of Blood Storage Unit 03 

 

Primary Health Centres: Infrastructure 

 

S.No PHC/ 

Referral 

Hospital/S

DH/DH 

Name 

Building 

ownershi

p 

Building 

condition 

Assured 

running 

water 

supply 

Contin

uous 

power 

supply 

Toilets Fun

ction

al 

Lab

our 

roo

m 

Condit

ion of 

labour 

room 

No. 

of 

roo

ms 

No. 

of 

bed

s 

Func

tiona

l OT 

Conditi

on of 

ward 

Conditio

n of OT 

(Govt/Pa

n/ 

(+++/++/

#) 

(A/NA/I

) 

(A/NA/

I) 

(A/NA/

I) 

(A/N

A) 

(+++/+

+/#) 

(A/N

A) 

(+++/+

+/#) 

(+++/++/

#) 

Rent)                   

                    

1 

Patna 

Sadar 

Govt. ++ NA A N NA # 2 NA NA # # 
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2 

Phulwarish

arif 

GOVT + + + A A A A + + 25 6 A + + + + + + 

3 

Sampatcha

k 

Govt + Na i A A # 5 6 NA # # 

4 Danapur Govt +++ A A A NA # 8 6 NA # # 

5 Maner Govt + A NA A A ++ 17 6 A + +++ 

6 Ref. Bihta Govt. ++ A A A A +++ 28 19 A ++ ++ 

7 PHC Biha Govt. +++ A A A NA NA 7 0 NA NA NA 

8 Bikram GOVT +++ A A A A +++ 7 6 A +++ +++ 

9 

Dulhin 

Bazar 

 APHC     

Building 

# NA NA NA # - - - NA # # 

10 

Paliganj 

Ref. 

GOVT. +++ A NA A A ++ 15 30 NA ++ ++ 

11 Naubatpur GOVT ++ A A A A ++   30 A ++ ++ 

12 Punpun GOVT ++ - - A A A 13 6 A - - 

13 Masaurhi Govt +++ A 1 A A ++ 15 6 NA ++ ++ 

14 Dhanarua Govt. A A A A +++ 5 6 A A +++ +++ 

15 Fatuha GovT +++ A A A A +++ 5 10 1 +++ +++ 

16 Daniyawan Gov. +++ 4 A A A +++ 8 6 4 # +++ 

17 Khusrupur Gov +++ A A A A +++ 15 6 A +++ +++ 

18 

Bakhtiyarp

ur 

Govt +++ A A A A +++ 15 6 A +++ +++ 

19 

Barh Govt # A A. A N.A. # 5 N.A

. 

Nil # # 

20 

Athmalgol

a 

Govt ++ Yes NA A NA NA 8 NA NA NA NA 
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21 

Belchi GOVT. +++ A. A. A. A. +++ 8 N.A

. 

N.A. +++ +++ 

22 Pandarak Govt +++ A A A A +++ 11 6 A +++ +++ 

23 Mokama Govt +++ +++ +++ +++ +++ +++ 18 11 +++ +++ +++ 

24 Ghoswari Govt. ++ NA NA # # 8 4 # N I N 

  Total               253 166       

 

 

Human Resources at A Glance 

 

S.No. Name of the Post 

Sanctioned 

Post Posted 

 

Vaccant /Gap 

1 Medical Officers ( R)   304 259 45 

2 Medical Officers (C)   92 89 3 

3 AYUSH (Regular) 21 9 12 

4 AYUSH © 86 81 5 

3 ANM (Govt) 524 523 1 

4 ANM (R) 418 355 

34, 28 SCs are 

not in existence 

5 

Block  Extension 

Educator (B.E.E.) 16 6 10 

6 Dresser 95 22 73 

7 Eye Assistant 8 8 0 
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8 Health Educator 44 39 5 

9 L.H.V. 48 20 28 

10 Nurse Grade ‘A’ 41 27 14 

11 Grade – A Nurse   (C) 120 0 

120, Posting in 

process 

12 Vaccinator 31 9 22 

13 MS(Obs. & Gynae) 10 10 0 

14 Dental Surgeon 2 1 1 

15 Sanitary Inspector 17 8 9 

     16 B.H.W. 72 60 12 

17 Statistical Assistant 17 13 4 

18 Pharmachist  107 45 62 

19 Trained Dai 13 9 4 

20 Lab Technicians 84 31 53 

21 X- Ray Technicians 9 8 1 

22 Driver 58 38 15 

23 

Male Family Planning 

Worker 50 49 1 

24 Health Worker 7 2 5 

25 X-Ray ChitraKar 9 8 1 

26 Driver 53 38 15 

27 BHW 72 60 12 

28 

Special Cholorea 

Inspector 21 14 7 
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29 

District Programme 

Manager (DPM) 1 1 0 

30 

District Accounts 

Manager, DAM 1 1 0 

31 District M & E Off 1 1 0 

32 DPM MAMTA 1 1 0 

33 DPC 1 1 0 

34 Hospital Manager-SDH 2 2 0 

35 

Block Health Manager 

(C) 23 17 6 

35 

Block Accounts 

Manager (C)  23  21  2 

37 Data Centre Operators 29 26 3 

38 DCM –Asha (C) 1 1 0 

39 

District Data Assistant  

(C) 1 1 0 

40 

Block Community 

Moblizer (Asha)  23 0 

23 Posting 

done. Joining is 

in process 

41 ASHA 3233 2829 404 

42 MAMTA 209 209 0 
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BCC 

Objective: 

To strengthen the IEC/BCC Bureau at the District level. 

Strategy: Strengthen the IEC/BCC Bureau at the District. 

Activities: 

(a) Recruitment of 1 Social Scientist for carrying out IEC/ BCC activities in the District & Block. 

(b) Capacity building of the existing personnel. 

(c) Mobility fund will be provided to all HEO/DEE/BEE s as to monitor the variousIEC/BCC activities 

(d) Provide maintenance grant @ Rs.200/- to all MSS per month for carrying out their activities. 

Objective: 

To generate awareness amongst the community about the various intervention under RCH (details under respective 

components) 

Activities: 

(a) Various communication materials will be developed on essential new born care,early and exclusive breast feeding, 

hospital delivery, prevention and early care seeking for RTI/ STI, adopting various Family Planning services. 

(b) The dissemination of the materials developed on various interventions will be through 

(i) IPC, by involving the health service provider, ASHAs, AWWs etc. 

(ii) Street play and drams will be organized during health mela, out reach camps etc. 
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(iii) Hoardings will be installed at important location. 

(iv) Advertisement will be given in TV/Radio and also print media. 

(v) Counselling sessions 

(vi) Pamplets, leaflets etc. 

 

Objective: 

To improve quality of RCH services 

(Synergic approach on health communication for various programmes to bring behaviour change in key practices to 

direct impact on maternal & child) 

Strategies Development of State BCC strategy 

Activities Finalize State BCC Strategy document 

 Objective to assist communication change agents and to support communication skills development 

Strategies A comprehensive, user friendly BCC Toolkit 

Activities 

ative assessment with approaches using a variety of communication 

channels 

RCH/NRHM training) 
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-visual material to support communication skills training on basic principles of communication 

facilitate communication skills development 

 

Objective to gather evidences regarding the current behaviours to formulate BCC strategy 

Strategies 

To undertake a communication research – formative research related to key practices (in which behaviour change is 

required) for development of BCC strategy 

 

 Objective to ensure quality of BCC activities 

Strategies monitoring of implementation of communication activities will be integrated with overall programme 

Activities 

 

 

 

 Objective to evaluate the affectivity of the BCC strategy 

Strategies Assignment of evaluation task to third party 

Activities Evaluation study to be conducted to evaluate the BCC 
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Strategy: 

 Objective to improve quality of RCH services 

Strategies to bring change in the attitude of service providers towards the patients & community 

Activities: 

 

Trainings for the support staff, including nursing staff, paramedics, class III & IV, to be out-sourced 

for the best performing health workers/ support service provider – Reward to be presented annually to best staff 

nurse, ANM, ASHA, paramedic, class III & IV staff 

– photos with names of best performing health workers/ support 

service provider to be placed at every government hospital every month 

 Objective Improve demand for healthcare services and Utilization of services 

Strategies Advocacy of healthcare practices to create favorable public opinion and mobilize necessary resources to support 

the issues 

Activities: 

 

 

ompendium of best Practices in healthcare 
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  journals 

 

Objective Information dissemination at systems level and community 

Strategies: 

Health newsletter to share information based on NRHM principle of synergic approach for healthcare delivery system by 

relating health to determinants of good health viz. segments of nutrition,sanitation, hygiene and safe drinking water 

Activities: 

a certain issue, success stories from districts, any new initiatives by related departments, in depth discussion on one 

particular issue in each quarter 

 

Department of Rural Development 

Objective to improve demand of RCH services amongst community 

Strategies 

Generate awareness about need for good health; provide information on available services and benefits of availing these 

services 

Activities 

-personal communication by ASHA, ANM, doctors and allied staff 
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-out intensive information campaign during community fairs/ melas 

– by issuing advertisements and information dissemination through 

Village Health 

 Days by ASHA/ ANM 

 Objective Improving maternal health 

Strategies Implementation of BCC strategy for maternal health 

Activities 

l deliveries through IPC with frontline health workers, including ASHA, 

ANM & AWW 

birth spacing,iron folic supplementation, nutrition, Early registration of pregnancy & ANC, Universal immunization 

coverage of expecting mothers and other important issues affecting 

 

Objective Improving new-born and child health 

Strategies Implementation of BCC strategy for new-born and child health 
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Activities 

, 

ANM & AWW 

-born exclusive breasting feeding, recognize danger signs, 

Immunization, care of sick child –ARI and diarrhoea, eliminating sex selective abortions 

 

 Objective Improving family planning coverage 

Strategies Implementation of BCC strategy for family planning 

Activities 

 

ASHA, ANM & AWW 

 

planning 

 

Objective 

 Increasing awareness on Adolescent Reproductive and 

Sexual Health (ARSH) 

Strategies Implementation of BCC strategy for ARSH 
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Activities 

 

teachers 

genderbias, determinants of good health and other issues affecting adolescents 

 

Media Channel Analysis 

BCC strategy includes the use of a combination of mass media, social mobilization and inter-personal communication 

(IPC). Inter-personal Communication will be the basics channel of communication. Other media (print media- leaflet, wall 

painting, posters) will be supportive to Inter-personal Communication. Mass media will furtherreinforce the messages given 

already communicated through Inter-personal 

Communication and add to the credibility of the communicator. 

 

MAMTA 

Safe motherhood program, Janani Suraksha Yojana (JSY) in India under its NRHM has increased institutional delivery from 

10.85 million in 2005-06 (NRHM was operationalised in 2005) to 13.59 million in 2007-08. This sudden influx of beneficiaries 

in the public health institutions is a definite opportunity in the history of public health in India; but also it has emerged as a 
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challenge to provide quality health service. The public health facilities are challenged with lack of infrastructure, manpower 

and other facilities to coordinate and ensure quality service delivery. While the NRHM efforts are focused on strengthening 

infrastructure and manpower which are long term interventions, NIPI’s response to optimise the benefits of JSY during the stay 

of the mother and the newborn is introduction of an innovative volunteer support worker at the facility with high delivery 

volumes, named Yahsoda (a legendary foster mother of Indian mythology)/Mamta. She is a voluntary worker compensated 

based on performance incentive.   She will support and assist the nurse in the provision of various non clinical activities from 

the time the pregnant woman enters the facility till she leaves the hospital with the new born. 

First 24 – 48 hrs after delivery is the most crucial phase for the newborn baby and mother. During this period, Yashoda will 

support mother for immediate and exclusive breast feeding; orient the mother about basic newborn care and immunization and 

assist the nurse in various post natal care activities for making the newborn and the mother comfortable. 

Apart from helping the mother to de-stress, Yashoda will use this time to counsel the mother on family planning options and 

fertility choices. She will counsel the mother and her family on the various steps in newborn care after leaving the facility 

including, nutrition for mother and the new born, feeding practices, complementary feeding, immunisation including service 

delivery points, days,  use of referral  and other relevant information. 
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This innovative cost effective intervention has been introduced state wide covering 38 district hospitals and selected PHC in 

Bihar and 15 district hospitals with large delivery volume on a on daily basis. While Yashoda support can contribute to 

improving the confidence of the mothers utilising the services of the government facility and motivate them to stay for a longer 

duration, initiate immediate an exclusive breast feeding, immunization and learn basic newborn care, she is not a solution to all 

issues related to quality newborn care and she is not substitute to the existing nursing or paramedical staff in the hospital.  

 

                                      

   STATUS OF MAMTA IN PATNA DISTRICT 

Sl.No Total no MAMTA 

         207 

Working MAMTA 

           207 
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Decentralization, 
41458961

Infrastructure strengthening, 
108080000

Contractual Manpower, 
19500000

Ref. Emer 
Support, 
24216600

PPP Initiatives, 72207920

Total Equipment, 
13139492

Total 
Procurment(Biometric, 
SNCU & NSU), 2653396

Decentralize Planning, 1000000

ANM Salary, 40128000

AWW Incentives Muskan, 
4724000

Total Innovation, 23865000

Decentralization

Infrastructure strengthening

Contractual Manpower

Ref. Emer Support

PPP Initiatives

Total Equipment

Total Procurment(Biometric, SNCU & NSU)

Decentralize Planning

ANM Salary

AWW Incentives Muskan

Total Innovation
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A.2.1   IMMUNISATION 

To Strenghten/accelarate the Immunization programme the GOB launches "MUSKAN-EK ABHIYAN" programme in the 

year 2007. And this programme has a very positive impact on immunisation. The rate of full immunisation goes up 

significanlty from 11% (DLHS-2) to 58% (DLHS-3). But when we compare this progress to State and National level we find 

that we are far behind and we have to do lot of hard work to achieve 100% full immunisation.  We need to open centre in slum 

area and appoint motivator on incentive basis.  

RI COVERAGE OF PATNA DISTRICT (FROM MAR 10 TO OCT 10) 
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1 Athmalgola 
83258 

703 42.2 780 46.8 653 46.8 726 43.6 561 43.6 33.7 

2 Bakhtiarpur 
194298 

3053 32.7 2403 61.8 2329 61.8 2556 65.8 2789 65.8 71.8 

3 Barh 
132906 

1209 21.1 1500 56.4 1477 56.4 1392 52.4 1470 52.4 55.3 
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4 Belchi 
58914 

182 10.3 242 20.5 278 20.5 265 22.5 218 22.5 18.5 

5 Bihta 
259025 

2250 16.2 1927 37.2 2022 37.2 1994 38.5 1773 38.5 34.2 

6 Bikram 
172000 

910 13.8 1053 30.6 1062 30.6 1117 32.5 1038 32.5 30.2 

7 Danapur 
381471 

1851 10.1 2503 32.8 2723 32.8 2765 36.2 2485 36.2 32.6 

8 Daniyawa 
59611 

669 14.9 634 53.2 471 53.2 406 34.1 608 34.1 51.0 

9 Dhanaura 
195366 

2851 23.2 2005 51.3 2101 51.3 2203 56.4 2273 56.4 58.2 

10 Dulhinbazar 
124765 

428 11.4 445 17.8 485 17.8 535 21.4 467 21.4 18.7 

11 Fathua 
195237 

3297 32.5 2089 53.5 2117 53.5 2103 53.9 2118 53.9 54.2 

12 Ghoswari 
67338 

729 20.6 714 53.0 783 53.0 837 62.1 749 62.1 55.6 

13 Khusrupur 
97157 

807 16.6 760 39.1 718 39.1 742 38.2 691 38.2 35.6 

12 Maner 
226014 

2371 22.8 2302 50.9 2401 50.9 2617 57.9 2270 57.9 50.2 

13 Masaurhi 
162576 

3301 34.6 2477 76.2 2376 76.2 2379 73.2 2586 73.2 79.5 

14 Mokama 
206338 

2124 18.9 1856 45.0 1805 45.0 1847 44.8 1890 44.8 45.8 
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16 Naubatpur 
220000 

2019 14.7 1334 30.3 1283 30.3 1433 32.6 1020 32.6 23.2 

18 Paliganj 
270730 

2888 17.1 2133 39.4 2004 39.4 2058 38.0 2239 38.0 41.4 

19 Pandarak 
151173 

1289 24.4 1341 44.4 1361 44.4 1382 45.7 1267 45.7 41.9 

20 Patna Sadar 
241263 

2058 18.5 2116 43.9 2106 43.9 2233 46.3 2475 46.3 51.3 

21 
Phulwari 

Sharif 

235000 
2317 29.7 2327 49.5 2557 49.5 2639 56.1 2154 56.1 45.8 

22 Punpun 
155143 

2228 24.0 1436 46.3 1382 46.3 1349 43.5 1623 43.5 52.3 

23 Sampatchak 
117300 

1560 25.9 1682 71.7 1360 71.7 1408 60.0 1584 60.0 67.5 

 

 

 

Drop out rate between BCG & Measles 

Generally the gaps between BCG and measles were up to 5% but according to the above chart (Dlhs-3) it raises up to 

11%. It’s a very high and the matter of great concern. The reason behind it is:-  

 The beneficiaries of BCG were migrate to other places.  

 Poor service delivery 
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 Regular Availability of vaccines 

 myths and misconception of community about the immunization 

 Hard to reach immunization sites 

 

It is necessary to break the gap between BCG and Measles. So we will look in matter indeep and try to provide all the 

children BCG vaccine as well as Measles including all vaccine in between like DPT, OPV etc.  

Goal - To reduce the mortality of children from vaccine prevented diseases  

Objective Constraints Strategies Activity Indicator 

 To strengthen  

the Muskan Ek 

Abhiyan 

Program  

  

Inconsistent 

Payment of 

incentive money to 

ASHA/AWW/ANM  

Consistent 

payment of 

incentive money 

to 

ASHA/AWW/A

NM 

Responsibility of 

incentive payment 

should be given to 

BHM/BAM/BCM  Decrease 

in Back log 

of payments 
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Provision for 

Incentive money for 

less than 80%     

Coverage for ANM, 

ASHA, AWW for 

their moral boost up.  

 Rate of 

immunization 

goes up 

To Strengthen 

immunization in 

Urban areas 

  

  

To strengthen 

immunization in 

Inadequate 

health infrastructure 

in urban areas 

Establishment 

of Urban Health 

center/Programm

e 

  

Establishing 

immunization sites on 

rent 

No. of 

immunization 

sites 

established 

on rent   

Poor 

Coordination 

Recruitment of 

human resources on 

contract for urban 

 No. of 

Staff 

recruited on 
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urban slum 

 

 

  

  

 

 

 

 

Poor motivation 

in slum areas 

 

 

health center  contract for 

UHC 

PPP with Pvt. 

Clinics/NGO 

Hospita 

PPP with Pvt. 

Clinics/NGO 

Hospitals 

Motivator 

from same 

community 

Identification & 

selection of 

Pvt.clinics/ NGO 

hospital for 

immunisation. 

 No. of 

Pvt. Clinics / 

NGO hospital 

identified & 

empanelled & 

Motivator 
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To Increase in 

percentage of fully 

protected children 

in 12-23 months as 

per national 

immunization 

schedule to  

56 % to 85 % 

  

  

  

  

Human resource 

shortage at all levels 

  

  

Appointment 

of Staff 

  

  

Publication  of 

vaccancies  

* PPP intervention 

for immunization 

 No. of 

Staff  

Selected 

  Selection of staff 

Hired retired 

ANMs for holding 

immunization sessions 

in remote areas 

No. of 

ANMs hired   

Shortage of 

vaccines & cold 

chain equipments 

Streamline 

the procurement 

and supply chain 

of vaccines 

Ensure availability 

of vaccines and 

regular immunization 

services/equipments 

 No. of 

PHCs have 

all the 

vaccines 
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in PHCs and FRUs through out 

the year  

    Fund for Local 

Annual Maintenance 

contract for Cold 

Chain equipment 

 AMC for 

Cold Chain 

equipment 

Inconsistent 

delivery of 

Vaccines & 

syringes to district  

Emergency 

Vaccine/Syringe

s procurement 

fund at PHC 

level 

Procure at least 

three months stock of 

all the vaccines at 

PHC level 

 No. of 

PHCs have 

all the 

vaccines and 

syringes 

through out 

the year 
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National Vector Borne Disease Control Programme 

The NVBDCP was initiated in the year 2003-2004. It is an umbrella programme for prevention and control of vector 

borne diseases including Malaria, Filaria, Kala-azar and Dengue. Under the programme comprehensive and multi sectoral 

public health activities are implemented. Districts teams should review incidence and prevalence data available for these 

diseases in the district through surveillance activities and plan as per national strategy adapted to address local needs. Vector 

borne diseases like Malaria, Kala-azar, Dengue and Japanese encephalitis are outbreak prone diseases and therefore during 

formulation of the district health plan, epidemic response mechanism should also be outlined. 

The main objectives of NVBDCP are: 

To reduce mortality and morbidity due to Malaria 

To reduce percentage of PF cases. 

To control other vector borne diseases like Kala azar, Dengue, Filaria, Chikungyniea etc. 

Patna is a Kala azar & Malaria prone district of Bihar. 
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 ANNUAL ACTION PLAN                                   

  FOR KALA-AZAR ELIMINATION 

    2011-2012 

izLrkouk 

dkyktkj fu;a=k.kkFkZ fujks/kRed dkjZokbZ ds rgr dkyktkj izHkkfor {ks=kksa esa izfr o"kZ nks pdz Mh0Mh0Vh0 

fNM+dko dk izko/ku gS A izFke pdz Mh0Mh0Vh0 fNM+dko ekg iQjcjh&ekpZ rFkk f}rh; pdz Mh0Mh0Vh0 fNM+dko 

ekg ebZ&twu esa 60&60 dk;Z fnol dk djk;s tkus dk izko/ku gS A fNM+dko gsrq Mh0Mh0Vh0 dh vkiwfrZ Hkkjr ljdkj 

}kjk dh tkrh gS A fcÙkh; o"kZ 2010&2011 dk fNM+dko ij gksus okys vuqekf.kr jkf'k dh x.kuk ekg ucEcj 2009 rd 

dkyktkj izfrosfnr jksxh;ksa dh la[;k ,oa jkT; dk;Zdze inkf/dkjh] eysfj;k @ dkyktkj] fcgkj ds funs'k ds vkyksd esa dh xbZ 

gS A  

crZeku eas iVuk ftykUrxZr dqy 23 iz[k.Mksa esa ls 22 iz[k.M dkyktkj izHkkfor gS A Mh0Mh0Vh0 

fNM+dko ,d pdzz djkus gsrq izLrkfor tula[;k 10]08]885 gS A dkyktkj fu;a=k.kkFkZ mPpkf/dkjh }kjk fu/kfjZr ekinaM ds 

vuqlkj 60 fnukas ds fy, 56 fNM+dko ny dh vko';drk gksxh A blds fy, 56 Js"B {ks=kh; dk;ZdrkZ ,oa 280 {ks=kh; 

dk;ZdrkZ dh vko';drk gksxh A  
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fNM+dko gsrq izLrkfor tula[;k 10]08]885 esa ,d pdzz Mh0Mh0Vh0 fNM+dko gsrq 38 M.T. 50 %  

Mh0Mh0Vh0 dh vko';drk gksxh A Hkkjr ljdkj }kjk v/ksgLrk{kjh dks Mh0Mh0Vh0 miyC/ djk nh xbZ gS A fu;ekuqlkj jkf'k 

@ funs'k izkIr gksus ij Mh0Mh0Vh0 fNM+dko dk dk;Z djk;k tk,xk A enokj vkdfyr jkf'k dk vkSfpR; lfgr C;kSjk rS;kj dj 

layXu gS A  

     

 

              dkyktkj fu;a=k.kkFkZ ctV ,d utj esa 

dzekad 

  

en dk uke 

  

vuqekf.kr jkf'k 

izFke pdz  

fNM+dko 

f}rh; pdz 

fNM+dko 

okf"kZd  

vko';drk 

dqy  

vko';drk 

1 etnwjh ij O;; 2910600 2910600 0 5821200 

2 dk;kZy; O;; 92120 92120 0 184240 

3 Mh0Mh0Vh0 <qykbZ ij 81960 81920 0 106280 
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O;; 

4 midj.k ejEefr ij O;; 28120 28120 0 56240 

5 Lis;j ikVZl ij O;; 62480 62480 0 124960 

6 
;k=kk HkÙkk ,oa nSfud 

HkÙkk ij O;; 
100800 100800 0 201600 

7 eksfcfyVh ij O;; 1284000 1284000 0 2568000 

8 vkbZ0bZ0lh0 ij O;; 56000 56000 0 112000 

9 dEI;wVj] vkWijsVj] j[k j[kkc 
lfgr ij O;; 

0 

 

 

0 

 

 

180000 180000 

10 Je {kfriwfrZ jkf'k ,oa vk'kk 0 0 750000 750000 
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dk;ZdrkZ ij O;;  

11 ds0Vh0,l0 dk ekuns; 0 0 720000 720000 

12 dkyktkj [kkst Ik[kckjk gsrq  0 0 345000 345000 

13 Ik;Zos{k.k ij O;; 0 0 80000 80000 

14 
fNM+dko iwoZ izf'k{k.k ij 

O;; 
75000 0 0 75000 

15 fofo/k ij O;;) 0 0 200000 200000 

  dqy ;ksx 46,91,080 46,16,080 22,75,000 1,15,82,160 

  

 

jkf'k ekWx dk vkSfpR; 

 d- dzekad 1 dk fooj.k (etnwjh ij O;;) %&  

1-  66 Js"B {ks=kh; dk;ZdrkZ gsrq   66  60  145    574200 
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2-  330 {ks=kh; dk;ZdrkZ         330  60  118    2336400 

   dqy ;ksx       2910600 

 

 [k- dzekad 2 dk fooj.k ¼dk;kZy; O;;½%& 

Js"B {ks=kh; dk;ZdrkZ dks izfrfnu ?kj ds lnL;] cjkenk] xks'kkyk] dejk bR;kfn ls lacaf/r izfof"V;kW jftLVj ij ntZ djuh 

iM+rh gS A ?kksy cukus okys izR;sd fNM+dko ny dks ,d tksM+k XyksCl (nLrkuk) fn;k tkuk vko';d gS A Ik;Zos{k.k 

dk;Z esa layXu dk;ZdrkZ Ik;Zos{kd bR;kfn gsrq lkcqu] rkSfy;k] cSVjh] lknk dkxt] dkcZu] isafly] dye ,oa vU; LVs'kujh 

dh vko';drk iM+rh gS A  

izfr fNM+dko ny lkekuksa dk fooj.k ,oa vuqekf.kr jkf'k %& 

1- jftLVj 2 ftLrk izfr fNM+dko ny (¼2 vnn x 40 :Ik;s½   80-00 

2- xs: feV~Vh izfr fNM+dko ny (¼15 fdyks0 x 30 :Ik;s ½   450-00 

3- izfr fNM+dko ny ?kksy cukus okys dks ,d tksM+k nLrkuk   60-00 

4- dkxt] dkcZu] isafly] xksan bR;kfn izfr fNM+dko ny   50-00 

5- Nuuk diM+k 8 ehVj izfr fNM+dko ny (¼8 x 30 :Ik;s½   240-00 
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6- isu 1 vnn         10-00 

7- rkSfy;kW 1 vnn              50-00 

8- lkcqu 8 vnn (¼8 x 15 :Ik;s izfr dh nj lss ½   120-00 

9- cSVjh 6 vnn (¼6 x 20 :Ik;s izfr dh nj ls½     120-00 

    ;ksx                   1180-00 

   dqy 66 ny gsrq  ¼1180 x 66½                  77880 :Ik;s 

dSEi ds fy, vko';d lkexzh %& 

1- jftLVj 2 ftLrk (¼2 vnn x 40 :Ik;s ½               80-00 

2- jftLVj 1 ftLrk (¼4 vnn x 20 :Ik;s½                     80-00 

3- dkxt] dkcZu] isafly] isu bR;kfn                 60-00 

4- rkSfy;kW 1 vnn                         50-00 

8- lkcqu 2 vnn ((2 x 15 :Ik;s izfr dh nj lss ½               30-00 

9- cSVjh 6 vnn (¼6 x 20 :Ik;s izfr dh nj l½               120-00 

          ;ksx                     420-00 
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dqy 22 dSEi gsrq (¼420 x 22½                 9]240-00 :Ik;s 

 dEI;wVj ls dk;Z ;kstuk ,oa vU; vko';d izfrosnu rS;kj djkus rFkk gkMZ dkWih ,oa lkiQV dkWih cukus dk dk;Z LFkkuh; 

cktkj ls djokuk gksrk gS A  

vr,o dEI;wVjhd`r dk;Z ij vuqekf.kr O;; jkf'k               5]000-00 

dqy tksM+ (¼77880++ $ 9]240  $  5000½                       92120 

 

x- dzekad 3 dk fooj.k (Mh0Mh0Vh0 <qykbZ ) %& 

ftyk eysfj;k dk;kZy; iVuk ls fofHkUu izkFkfed LokLF; dsUnz rd igWwpkus ij vuqekfur O;;  

¼1½ 1500 :Ik;s izfr M.T. dh nj ls ¼43 M.T. X  1500)    64500-00 

(2) izfr cksjk 10 :Ik;s dh nj ls mBko&fxjko  

     (dqy 20 :Ik;s x 873 cksjk)      17460-00 

       dqy ;ksx                  81960-00 
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 ?k- dzekad 4 dk fooj.k (midj.k ejEefr ij O;;) %& 

fNM+dko midj.k ;Fkk LVhji iEi] ckYVh] xSyu estj] ikS.M estj dks fNM+dko ds igys tkWap djuh iM+rh gS A izR;sd 

LVhji iEi dk fNM+dko iwoZ lfoZflax ,o fxzflax djkuk iM+rk gS A izR;sd cdsV esa fNM+dko iwoZ iqu% iqV~Vh yxkuk 

iM+rk gS A D;ksfd uhps isanh flyDykst ugh jgrk gS A nks 'khV ds chp es dk;Z ckn iqu% iqV~Vh Mkyuk iM+rk gS A 

blds vfrfjDr dk;Z ds nkSjku LVhji iEi dks osfYMax] lksfYMx vkfn dh vko';drk gksrh gS A  

1-   66 ny gsrq 132 LVhji iEi $ vfrfjDr 44 LVhji iEi  

dqy 176 LVhji iEi ij 80 :Ik;s izfr iEi lfoZflax 

    (176 vnn x 80 :Ik;s)  14080-00 

2-  vuqekf.kr ,d frgkbZ 58 iEi ij ejEefr 60 :Ik;s izfr iEi dh nj ls  

   (58 iEi x 60 :Ik;s)    3480-00 

3-  ckYVh esa iqV~Vh Mkyus ,oa ckYVh ejEefr (132 ckYVh x 80 :Ik;s)          10560-00 

dqy ;ksx                     28120-00 
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¼M+½ dzekad 5 dk fooj.k (Lis;j ikVZl ij O;;) %& 

dk;Z izkjEHk djus ds iwoZ ,oa dk;Z ds nkSjku izfr lIrkg ok'kj ,oa uksty Vhi lgh fMLpktZ jsV j[kus gsrq cnyuk vko';d 

gS A chp&chp esa pqVdh ok'kj] LVsuj] tkyh vkfn dh vko';drk iM+rh gS A  

1- uksty Vhi (176 x 4 x 40)                  28160-00 

2- ok'kj  (176 x 8 x 15)       21120-00 

3- tkyh] LVsuj] pqVdh ok'kj] xSyu lwrk] xzhl  vkfn (176x 75)         13200-00 

dqy ;ksx         62480-00 

 

(p) dzekad 6 dk fooj.k (;k=kk HkÙkk ,oa nSfud HkÙkk) %& 

ftykLRkjh; Ik;Zos{kh inkf/dkjh @ deZpkfj;ksa dk ;k=kk HkÙkk ,oa nSfud HkÙkk ij vuqekf.kr O;; %& 

6 ftykLRkjh; Ik;Zos{kd (eysfj;k fujh{kd) dk ;k=kk HkÙkk ,oa nSfud HkÙkk gsrq  

 

200 x 60 x 6    72]000-00 

3 ftykLrjh; inkf/dkjh (Mh-,e-vks-] ,-lh-,e-vks-] lh-,l-½ dk nSfud HkÙkk 

160 x 60 x 3    28]800-00 

dqy ;ksx       1]00]800-00 

(N½ dzekad 7 dk fooj.k (eksfcfyVh ij O;;½ %&  

(1) ftykLrjh; inkf/dkfj;ksa dks Ik;Zos{k.k dk;Z gsrq HkkM+s ij xkM+h fy, tkus ij  

   dqy O;; (3 xkM+h x 60 fnu x 900 :Ik;s ½              1]62]000-00 

(2) iz[k.M Lrj ij ,d&,d HkkMs+ dh xkM+h iwjs fNM+dko vof/k 

 esa vkiwfrZ dh tkrh gS rks izpkj&izlkj ds lkFk lkFk Mh0Mh0Vh0  

 <qykbZ ,oa Ik;Zos{k.k dk;Z vklkuh ls fd;k tk ldrk gS A 
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 (22 xkM+h x 60 fnu x 850 :Ik;s)      11]22]000-00 

dqy ;ksx       12]84]000-00 

 ¼t½ dzekad 8 dk fooj.k vkbZ-bZ-lh- ij O;; %& 

dkyktkj chekjh ds ckjs esa vke turk dks iwjh tkudkjh gks blds fy, gSaMfcy @iEiysV ] iksLVj] fNM+dko dh vfxze 

lwpuk nsus gsrq Mh0Mh0Vh0 fNM+dko  lwpuk dkMZ dk NikbZ djk;k tkuk rnuqlkj forj.k dk;Z fd;k tkuk vko';d gS A 

blds vfrfjDr izpkj izlkj eksckby Hkku rFkk izkFkfed LokLF; dsUnz gsrq cSuj cuck;k tkuk gS A  

,d pdz Mh0Mh0Vh0 fNM+dko gsrq vuqekfur dqy :Ik;s 56]000-00  

(:Ik;s Niiu gtkj ek=k) dh vko';drk gS A  

(>) dzekad 9 dk fooj.k dEI;wVj] vkijsVj] j[k j[kkc lfgr ij O;; %&  

crZeku esa mPpkf/dkjh }kjk lwpuk ] izfrosnu ] dk;Z ;kstuk vkfn dh ekWx lkiQV dkWih ,oa gkMZ dkWih esa dh tkrh 

gS A ijUrq ftyk eysfj;k dk;kZy; iVuk gsrq Hkkjr ljdkj ls izkIr dEI;wVj crZeku esa {ks=kh; mi funs'kd] LokLF; lsok, iVuk 

ize.My] iVuk ds v/hu gS A ftlds dkj.k okfNr dk;Z LFkkuh; cktkj esa djokuk iM+rk gS A bl dk;Z esa  ljdkjh jkf'k [kpZ rks 

gksrh gS ijUrq lgh le; ij dk;Z dk lEiknu dj gkMZ dkWih ,oa lkiQV dkWih LFkkuh; cktkj ls rS;kj djokus esa dkiQh 

dfBukbZ mBkuh iM+rh gS A dk;kZy; dk lq>kkc gS fd ,d dEI;wVj vkijsVj lfgr ftldk j[k j[kkc Hkh mlh ds ek/;e ls gks 

ekuns; ij fy;k tk, A  

bl dk;Z gsrq 15000 @& izfr ekg dh nj ls ,d o"kZ gsrq dqy jkf'k 1]80]000-00 (,d yk[k vLlh gtkj :Ik;s) ek=k dk O;; 

vkdfyr fd;k tk ldrk gS A  

(V)  dzekad 10 dk fooj.k (dkyktkj ejhtksa dk Je {kfriwfrZ jkf'k ij O;; %& 

jkT; LokLF; lfefr] fcgkj ds funs'kkuqlkj dkyktkj ejhtksa dks fpfdRlk ds nkSjku gw, Je {kfriwfrZ dh jkf'k dk Hkqxrku 

fd;k tkuk gS A fcÙkh; o"kZ 2011&12 esa bl en esa jkf'k 7]50]000-00 (lkr yk[k ipkl gtkj :Ik;s) ek=k dk izko/ku fd;k x;k 

gS ijUrq jkf'k miyC/k ugh gks ldh A  
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fcÙkh; o"kZ 2011&12 esa Je {kfriwfrZ en rFkk vk'kk dk;ZdrkZ dk izksRlkgu en esa dqy jkf'k 7]50]000-00 (lkr yk[k 

ipkl gtkj :Ik;s) ek=k dk izko/ku fd;k tk ldrk gS A 

 

 ¼B ½ dzekad 11 dk fooj.k (Monthly Emoulment of K.T.S.) :-  

  jkT; LokLF; lfefr] fcgkj iVuk ds funs'kkuqlkj K.T.S. fu;qfDr dh dkjZokbZ py jgh gS A fcÙkh; o"kZ 2010&11 esa bl 

en esa jkf'k visf{kr gS A  

jkT; LokLF; lfefr] fcgkj ds funs'kkuqlkj ,d K.T.S. dks izfr ekg 10]000-00 (nl gtkj :Ik;s) ek=k ekuns; dk izko/ku fd;k 

x;k gS A dqy N% K.T.S. gsrq 12 ekg ds fy, dqy jkf'k 7]20]000-00 (lkr yk[k chl gtkj :Ik;s ) ek=k dh vko';drk gS A  

¼M½  dzekad 12 dk fooj.k (dkyktkj [kkst Ik[kckjk ij O;; %& 

  dfri; dkj.kksa ls lHkh dkyktkj ds jksxh dk irk ugh py ikrk gS ftlls dkyktkj mUewyu y{; izkIr ugh gks jgk gS A 

dkyktkj [kkst Ik[kckjk izfr o"kZ ekg fnlEcj esa 15 fnukssa dk eukus dk izLrko gS A  dkyktkj [kkst Ik[kckjk dh egÙkk ls 

vke turk dks vcxr djkus rFkk bldh tkudkjh gsrq [kkst Ik[kckjk ds iwoZ pkj fnu izpkj xkM+h lHkh iz[k.Mksa esa Hkstdj 

izpkj izlkj fd;k tk;sxk A blds vfrfjDr lHkh iz[k.Mksa esa iksLVj] iEiysV] cSuj bR;kfn }kjk Hkh [kkst Ik[kckjk ds laca/ esa 

izpkj&izlkj fd;k tk;sxk A dkyktkj [kkst ds nkSjku u, ejhtksa dh [kkst igpku ,oa ejhtksa dks tkWp ,oa mipkj dh leqfpr 

O;oLFkk dh tk,xh A 

izpkj ckgu gsrq izfr Ikz[k.M ,d ckgu HkkM+s ij yh tkuh gS A 

:Ik;s 750 dh nj ls 4 fnu 23 iz[k.M ds fy, vuqekf.kr jkf'k  

  (1 xkM+h x 23 iz[k.M x 4 fnu x 750 :Ik;s)    69]000-00 

iEiysV] iksLVj] cSuj vkfn izfr izkFkfed LokLF; dsUnz gsrq  

:Ik;s 1000-00 dh nj ls 23 iz[k.Mksa ds fy, vuqekf.kr jkf'k  

(23 iz[k.M x 1000) *12       276000-00 

dqy ;ksx               345000 

 (+<+ )dzekad 13 dk fooj.k (Ik;Zos{k.k ij O;;) %& 
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  dkyktkj ds fu;a=k.k gsrq Ik;Zos{k.k ,d egRoiw.kZ vax gS A ;fn iwjs o"kZ esa ftyk Lrj ,oa iz[k.M Lrj ij l{ke 

Ik;Zos{k.k fd;k tk, rks dkyktkj fu;a=k.k dk y{; izkIr fd;k tk ldrk gS A Ik;Zos{k.k ds rgr jksfx;ksa dh fpfdRlk] izfrosnuksa 

dk lle; isz"k.k] LokLF; dsUnzksa dk fujh{k.k ,oa vuqJo.k] Mh0Mh0Vh0 fNM+dko iwoZ ,oa Ik'pkr {ks=k fujh{k.k bR;kfn 

iwjs o"kZ fd;k tkuk gS A  

o"kZ esa nks pdz Mh0Mh0Vh0 fNM+dko ds eksfcfyVh en ls Ik;Zos{k.k dk;Z gsrq jkf'k izkIr gksrh gS A ftyk eysfj;k 

inkf/dkjh dks 'ks"k vkB ekg gsrq liQy Ik;Zos{k.k dh n`f"V ls jkf'k furkar vko';d gS A foÙkh; o"kZ 2009&10 esa izfr ekg 

10]000-00 dh nj ls vkB ekg dk i;Zos{k.k gsrq jkf'k nh xbZ gS tks foÙkh; o"kZ 2010&11 esa Hkh vko';d gS A  

Ik;Zos{k.k dk;Z gsrq HkkM+s ij xkM+h ds fy,  

dqy O;; (1 xkM+h x 8 ekg x10000 :Ik;s)   80]000-00 

 

(.k) dzekad 14 dk fooj.k (fNM+dko iwoZ izf'k{k.k ij O;;) %& 

   dkyktkj ds fo:} gksus okys Mh0Mh0Vh0 fNM+dko (vkbZ-vkj-,l-) dks 'kr&izfr'kr liQy cukus ds fy, ftyk Lrj 

,oa iz[k.M Lrj ij izf'k{k.k dk vk;kstu fd;k tkrk gS A ftyk Lrj ij fNM+dko esa layXu izHkkjh fpfdRlk inkf/dkjh ,oa f'kfoj 

izHkkjh dk Orienttion izf'k{k.k fd;k tk,xk rnuqlkj iz[k.M Lrj ij fNM+dko esa layXu fpfdRlk inkf/dkjh] Ik;Zos{kd] cgq}s'kh; 

dk;ZdrkZ] vk'kk dk;ZdrkZ vkfn dks izf'kf{kr fd;k tkrk gS A ftyk Lrj ,oa iz[k.M Lrj ij gksus okys izf'k{k.k dk;Z gsrq fuEucr 

jkf'k dh vko';drk gS A 

 

 

ftyk Lrj %& 

Sl.no. Head Description 

 

No. Rate Amount 
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Honorarium Trainer - 

 

C.S.  

A.C.M.O. 

D.M.O. 

 

      3 

 

 

200 

 

600 

Trainee – In charge 

Medical 

Officers 

  

 23 

 

200 

 

4600 

Camp In 

charge 

     23 125 2875 

Supporting Hand Field 

Worker  

     3 92 276 

Demonstrator 

(M.I.) 

M.I.     3 125 375 

2 Refreshment    68 100 6800 

3 Course 

Material 

Pad, Plastic file, pen, Booklet of 

Guidelines 

   60 90 5400 

4 Miscellaneous   1500 
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TOTAL 22,426 
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 iz[k.M Lrj %&   

 Total no. of PHC 23 

 Rate @ Rs. 1500 / PHC  

  Total Rupees 34,500=00 

    Grand Total (1)+ (2) = 56926=00 

  

r dzekad 15 dk fooj.k (fofo/ ij O;;) %& 

 dkyktkj fu;a=k.kkFkZ dk;Zdze ds liQy lapkyu gsrq le;&le; ij mPpkf/kdkjh }kjk vk';d ekxZ funs'k fn;k tkrk gS A 

funs'kkuqlkj dk;Z lEiknu gsrq jkf'k dh vko';drk gksrh gS A vr,o fofo/k en esa dqy jkf'k 2]00]000-00 (nks yk[k :Ik;s) 

ek=k dh vko';drk gS A  

ACTION PLAN FOR FOCUSED INTERVENTION IN HIGHLY ENDEMIC FOR KALA-AZAR ELIMINATION 

Sr. Activity Action points Responsibility Time Status 

1 2 3 4 5 6 

1 

Information on Village wise Kala-azar cases 

deaths, infra-structure (positioning of ANMs) for 

100 villages 

D.O. letter form Dist. District / PHC 

Every 

month 

 

2 

Map the villages wise information on GIS through 

NIC 

Format sent to State Govt. 

State/NVDCP/ 

NIC 
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3 Assessment of the infra-structure available  

Staff position at 

district/PHC/Sub-centre 

level 

 Medical Officer –  

351 

            (C 63 + R 288) 

 Block Coordinator - 

 Malaria Supervisor 

–  

         M.I. – 09 , B.H.I. - 

11 

 MPHW - 72 

 ANMs – 420 

            (C 368 + R52)  

State / District 11.01.2010  

4 Identification of KA activist ASHA/AWN/NGOs 
 Kala-azar Activist 

 ASHA - 2839 

 NGOs -   

DMO/MOIC/P 

HC - Medical 

Officer 

11-01-2011  
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5 

Strategic components EDCT 

Active Search 

 

Passive 

 

Prepare Action Plan 

 

 

-do- 

District Officer  

DMO of 

the 

respective 

district 

will 

prepare 

micro 

action 

Plan by 

15-01-

2011 

6 

Active case search (monthly basic) 

 Detect case based on case definition 

 Refer to PHC Treatment to confirmed case 

(make patient box) 

 Arrange injection to the patients (ANMs 

Make village-wise 

programme Arrangement 

for Transport 

 

MO I/C, 

Concerned 

2 times 

during 

treatment 

One 

Worker to 

cover 100 
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mobility) 

 Entry in master register  

 Provision of food support to 

patients/attendant 

 Incentive to ANMs/MPHW/KA activist 

 Complete treatment 

 Monitoring & Supervision 

 

 

Ensure drug availability 

 

Get Printed cards in 

required numbers 

Ensure availability 

Make arrangement in 

advance 

 

Ensure provision of funds 

flow verify any side 

reactions. 

PHC/ KV 

Block 

Supervisor/ 

B.H.I. 

by 

M.O/Block 

Kala-azar 

supervisor 

houses a 

day. 

Arrange 

transport 

through 

M.O. 

Make 

drug 

available. 

Fix the 

health 

worker 

for 

complete 
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injection 

Make 

available 

treatment 

cards 

(Patients 

& PHC) 

Make 

Available 

Master 

register 

Take 

Approval 

in 
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advance 

To be 

verified 

for each 

case. 

7 

Passive case search 

 Detect case based on case definition 

 Treatment to confirmed case (make patient 

box) 

 Arrange injections/syringes for the patients 

(ANMs/MPWs) mobility 

 Entry in treatment cards 

 Entry in master register 

 Provision of food support to 

patients/attendant 

 Incentive to ANMs/MPWs/KA activist 

 Complete Treatment 

 Monitoring & Supervision 

 

 

 Clinical diagnosis 

 Ensure drug 

availability 

 Arrangement for 

Transport 

 

 Get Printed cards in 

required numbers 

 

 Ensure availability 

 Make arrangement in 

advance 

 Verify any side 

MOIC, 

Concerned 

PHC/KA Block 

Supervisor / 

BHI 

All 

Working 

days 

 

 

 

 

 

Arrange 

Transport 

through 

M.O. 

Make 

drug 

available. 

 

Fix the 
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reactions  

2 times 

during 

treatment 

by 

M.O/Block 

Kala-azar 

supervisor 

health  

worker 

for 

complete 

injection. 

 

Make 

available 

treatment 

cards 

(patients 

& PHC 

Make 

available 
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Master 

register 

Take 

approval 

in 

advance 

To be 

verified 

for each 

case. 

8 

Insecticidal Residual Spray 

(Indoor DDT spraying in all cattle sheds and human 

dwellings up to 6ft. height form ground at the rate 

of 1 gm per sq. mt.) 

 

 

 

 

DMO/ I.CMO/ 

BHI/ KA 

Supervisor 

 

 

 

 

1st Round 

: Feb- 

March 

2nd 
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 Prepare PHC/Village action plan 

 Manpower (teams) required 

 Selection of spray teams 

 Supervisory tier 

 Training of the spray teams 

 Beat Programme 

 Funds required for wages, mobility 

supervision 

 Availability of funds 

 DDT requirements 

 Dumping to the grassroots level (mode of 

transport\locations\responsibly) 

 Logistics requirements  

 Stirrup pumps 

 Spray nozzle-extra 

 Buckets 

 Measuring jugs 

 Strainers 

 Plastic sheets (3x3 meters) 

 Gloves 

 Masks 

 Others accessories 

 Stenciling material 

 Formats/registers 

 Mobility for supervision 

 Supervision teams at  District\state\National 

Calculate targeted 

pop/rooms villages wise 

 Start the process for 

engaging spray men 

 Follow the procedure  

 Identify the personnel 

 Make training 

schedule 

 Prepare day wise, 

team wise, village wise 

spray schedule 

 Have provisions as 

per estimates 

 Make found available 

before activity 

 Calculate based on 

population to be targeted 

 Make advance 

arrangement weak before 

the activity 

 Identify the 

supervisors & Mobility 

support, Chock out day 

wise, area wise visits, tour, 

programme approvals 

 

 

 

30.12.10 

05.01.11 

10.01.11 

15.01.11 

 

15.01.11 

 

 

10.01.11 

 

Round : 

May- 

June 
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level 

 Undertake spray activities 

 Date of start 

 Date of completion  

 Finalization of spray reports. 

 Submission of reports to 

district\state\national level 

 

PREPARE OF IInd ROUND OF IRS FORM 1ST 

MAY 2010 

 Return of logistic, 

balance stock of DDT 

 Receive village\sub-

center wise reports & 

compile  

 Send Report to all 

concerned  

 

16.01.11 

 

11-01-11 

 

 

20-01-11 

 

 

 

20.01.11 
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20.01.11 

 

02.04.11 

 

3.04.11 

 

 

 

15.04.11 

 

 

 

Supportive Intervention. 

a). IEC Activities : 

 

 Make annual action 

plan for month wise 

activities to be carried out 

 

State / District  
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Which may include following : 

1. Electronic media 

 TV 

 Cable 

 Radio  

 Miking 

2. Print Media  

 

 

 

 News papers  

 Handbills/pamphlets 

 Advance intimation cards for IRS 

 Posters  

 Hoardings 

 Banners 

 Billing (electricity,water,telephone) 

 Tickets (Bus, Railways) 

 Post cards 

 School course curriculum  

Include EDCT & IRS. 

Targeting at the individual 

level. 

 Appeals form Chief 

Minister\Governor\Health 

Minister 

 Provision of funds 

& its flow 

 Prepare target 

oriented key message 

basae on disease 

perception like cause, 

vector sings & symptoms, 

treatment. Free 

availability. IRS & 

community role at 

individual level. 

 Get the IEC 

material pretested in a 

sample population. 

 Identify the 

communication media 

based up on its large use 

by the target group in view 

of its periodicity ( extent), 

time and place of its use 

appropriately to get 

impact. 

/ ICMO 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

15.01.11 

 

 

 

20.01.11 

 

15.01.10 

 

 

 

Cable 
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 Generate pre-& 

Post base line data to 

assess the impact of IEC 

activities. 

 Calculate the 

requirements, develop IEC 

material/messages etc. 

accordingly. 

 Make arrangement 

for its dissemination  

 

Arrange meeting at  

 Political level 

 Administrator level 

 Panchayat Level 

 Community level 

 

 Identify the role & 

responsibility of each 

sector. 

 Organize meeting  

 Involve in the 

required activity 

 Treatment 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

11.01.10 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

DHAP-Patna 2011-12 Page 236 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

compliance 

 Acceptance of IRS 

 Sanitation  

 Poverty alleviation  

 Food support 

 

 Identify 

NGOs\PPs\CBOs define 

role & responsibility in 

specific area & time 

framework in terms of 

manpower available with 

them. 

 

 

RMRI/NICD may take up 

studies Collaboration with 

NVBDCP. 
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3. Inter-personnel communication  

 Advocacy 

 

 Group Meetings 

 Nukad natak 

 processions 

 Rallies 

 Essay/painting competitions 

 Drum beating 

 Personnel counseling 

b.) Inter-sectoral Coordination  

 Rural development 

 Panchayat Raj 

 Education  

 Tribal Welfare 

 Social Welfare 

 Agriculture  

 Youth Welfare 

 

c). NGOs/PPs/CBO 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

weekly 

 

 

 

 

21.01.10 
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d). Operation Research  

 Use of impregnated bed nets 

 Use of impregnated fabric 

 Biology of Kala-azar vector & spatial 

distribution 

 Monitoring insecticide resistance  
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RMRI 
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Letter to 

RMRI 

 

 

 

Training  

Medical Officers/District Kala-azar Coordinator. 

Survey Teams for KA Fortnight ( Health 

Supervisor\MBHWs\ANMs\AWWs\ASHA\DDC, 

FTDs,holders/ NGOs/PPs) 

 Orientation for MOs 

on diagnosis & treatment 

& vector control of 3 days 

duration 

 

 

 

 One Day training on 

case searches reporting 

diagnosis & treatment. 

DMO 

Complete  

Before 

30.01.10 
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Peripheral Workers Including spray teams 

 

IRS activities 

 

 One day training on 

spray skills 
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Calculation of Logistics Requirements for Kala-azar Elimination Programme 

Sr 

No. 

Insecticide/Equipment/Drugs Criteria Example-calculation for 

5000 population 

Quit. 

1. DDT 50% 37.5 MT Per Million for 

one round 

187.5 kg  

2. Equipments 

 

 Stirrup pumps-(2) 

 Spray nozzle tips for spray pumps(2) 

 Bucket 15 liters -(4) 

 Bucket 5/10 liters-(1) 

 Asbestos thread-(3)meters) 

 Mea sung mug-(1) 

 Straining cloth-(1 meter) 

 Pump washers-(2) 

 Plastic sheet (3x3 meters)-(1) 

 Register (1) 

 Gheru for stenciling 

Extra Nozzle tips washers and asbestos 

Each spray squad ( 5+1 

Persons) 

The expert committee 1995 

on malaria recommended 

26 squads for 75 days spray 

period to cover one million 

populations with DDT and 

synthetic preterits for 

control of Malaria. 

Each Squads covers 60 

house per day  
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threads. 

3. Sodium Stibo Gluconate ( SSG) 20 mg Kg Body wt. not 

exceeding 850 ml per day ( 

average 7 vials of 30 ml per  

Patient) 

No of cases Kala-azar 

During average of last 3 

Years + 20% buffer + 5% 

For active case search= total 

430 Vials 

4. Amphotericine - B inj  1mg per kg of body wt. 

(average 12 injections) per 

patient. 

  

5. Oral drug- Miltefosine  a dose of 2.5 mg/kg per day 

for 28 days. Adults 

(>12year) weighing more 

than 25 kg. 100 mg 

militerfosine daily as one 

capsule (50 mg) in the 

morning and one capsule in 

No. of cases & 28 days= 

Total 
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the avening, after meals for 

28 days. 

6. rk 39 diagnostic kit 10 kits per kala-azar case No of average case during 

last three years x 10= total 

kits 

3440 kits. 

 

              KALA-AZAR REPORT         YEAR 2005-NOV. 2009  

Sl. 

No. 

Name of the 

Institution 

2005 2006 2007 2008    2009 

R
em

ar
k

s 

C
as

es
 

D
ea

th
 

T
re

at
ed

 

C
as

es
 

D
ea

th
 

T
re

at
ed

 

C
as

es
 

D
ea

th
 

T
re

at
ed

 

C
as

es
 

D
ea

th
 

T
re

at
ed

 

C
as

es
 

D
ea

th
 

T
re

at
ed

 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

1 P.H.C, Mokama 50 0 50 38 0 38 20 0 20 9 0 9 7 0 7   

2 
 

P.H.C.,Pandarak 13 1 12 21 1 20 14 0 14 4 0 4 5 0 5   

3 P.H.C. ,Barh 33 0 33 62 1 61 26 1 25 36 0 36 6 0 6   

4 
 P.H.C. 

,Bakhtiyarpur 25 0 25 49 0 49 67 0 67 28 0 28 24 0 24   

5  P.H.C. ,Fatuha 16 0 16 31 1 30 5 0 5 4 0 4 7 0 7   

6 
 P.H.C., Patna 

Sadar 2 0 2 6 0 6 3 0 3 0 0 0 1 0 1   

7  P.H.C. ,Maner 2 0 2 20 0 20 4 0 4 6 0 6 3 0 3   
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8  P.H.C. ,Bihta 31 4 27 21 0 21 34 1 33 11 0 11 3 0 3   

9  P.H.C. ,Bikram 9 2 7 37 0 37 32 1 31 21 0 21 7 0 7   

10  P.H.C. ,Paliganj 2 0 2 3 0 3 0 0 0 2 0 2 2 0 2   

11 
 P.H.C. 

,Dhanarua 26 1 25 70 6 64 24 2 22 25 2 23 17 0 17   

12 P.H.C. ,Punpun 17 3 14 36 1 35 35 0 35 14 0 14 8 0 8   

13 
 P.H.C. 

,Danapur 16 0 16 23 1 22 5 0 5 1 0 1 7 0 7   

14 
 P.H.C. 

,Fulwarisharif 85 9 76 57 9 48 25 1 24 14 1 13 6 0 6   

15 
P.H.C. 

,Masaurhi 25 1 24 12 0 12 19 0 19 1 0 1 5 0 5   

16 
P.H.C. 

,Naubatpur 17 2 15 20 5 15 5 0 5 20 2 18 15 2 13   

17 
Patna 

Corporation 0 0 0 10 0 10 0 0 0 1 0 1 1 0 1   

  TOTAL 369 23 346 516 25 491 318 6 312 197 5 192 124 2 122   

 

 

MONTHLY KALA-AZAR  REPORT 

 

Dist.- Patna 
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Sl. 

No

. 

Name of the 

Institution 

Populatio

n 

Report upto 

previous 

month 

Reported during 

the month 

Progressive 

Total 

C
as

es
 

u
n
d

er
 

T
re

at
m

en
t 

U
n
tr

ea
te

d
 C

as
es

 

R
es

is
ta

n
t 

C
as

es
 

P
K

D
L

 C
as

es
 

Remark

s 

C
as

es
 

D
ea

th
 

T
re

at
ed

 

C
as

es
 

D
ea

th
 

T
re

at
ed

 

C
as

es
 

D
ea

th
 

T
re

at
ed

 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

1 
P.H.C. , 

Mokama   7 0 7 0 0 0 7 0 7 0         

2 
 P.H.C. 

,Pandarak   5 0 5 0 0 0 5 0 5 0         

3 P.H.C. ,Barh   6 0 6 0 0 0 6 0 6 0         

4 
 P.H.C. 

,Bakhtiyarpur   22 0 22 2 0 2 24 0 24 0         

5 
 P.H.C. 

,Fatuha   7 0 7 0 0 0 7 0 7 0         

6 
 P.H.C. ,Patna 

Sadar   1 0 1 0 0 0 1 0 1 0         

7  P.H.C.   3 0 3 0 0 0 3 0 3 0         
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,Maner 

8  P.H.C. ,Bihta   3 0 3 0 0 0 3 0 3 0         

9 
 P.H.C. 

,Bikram   7 0 7 0 0 0 7 0 7 0         

10 
 P.H.C. 

,Paliganj   2 0 2 0 0 0 2 0 2 0         

11 
 P.H.C. 

,Dhanarua   17 0 13 0 0 0 17 0 13 4         

12 
P.H.C. 

,Punpun   8 0 8 0 0 0 8 0 8 0         

13 
 P.H.C. 

,Danapur   0 0 0 7 0 6 7 0 6 1         

14 
 P.H.C. 

,Fulwarisharif   6 0 4 0 0 0 6 0 4 2         

15 
P.H.C. 

,Masaurhi   5 0 5 0 0 0 5 0 5 0         

16 
P.H.C. 

,Naubatpur   15 2 10 0 0 0 15 2 10 3         

17 
Patna 

Corporation   1 0 1 0 0 0 1 0 1 0         

  TOTAL   

11

5 2 

10

4 9 0 8 

12

4 2 112 10         
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B.2 National Leprosy Elimination Programme 

Leprosy is a chronic infectious disease caused by M. Leprae, an acid-fast, rod shaped bacillus. The disease mainly 

affects the skin, the peripheral nerves, mucosa of the upper respiratory tract and also the eyes, apart from some other structures. 

Leprosy has afflicted humanity since time immemorial. It once affected every continent and it has left behind a terrifying 

history and human memory of mutilation, rejection and exclusion from society. 

The Govt. of India started the National Leprosy Elimination Programme in 1983 and Multi-Drug Therapy (MDT) was 

introduced in a phased manner district by district. The Prevalence Rate of leprosy (PR) was 21.1 in the year March-1985 which 

has come down to 0.89 by June-2006. World Bank assisted National Leprosy Elimination Programme (NLEP) phase-2 has 

been initiated since 2001.The goal of NLEP phase-2 was to eliminate leprosy by March-2005 by reducing the prevalence rate 

of leprosy to below 1 per 10,000 populations. The strategy of the 2nd phase of NLEP was to detect leprosy patients from high 

endemic districts and urban slums through Special Action Plan for Elimination of Leprosy (SAPEL). 

According to the community, leprosy is a hereditary skin disease. It is believed to be curse of God. The patient is 

secluded from society. Initially individuals hide the symptoms because of fear of isolation from the society. There is a general 

notion that the disease spreads by touch. Very few are aware that the disease is curable or have heard about MDT. Prevailing 

erroneous beliefs and lack of awareness have been identified as the main factors which hinder the progression of the 

eradication programme. (Table (iv) annexed in annexure-II). 
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Skin disease Misconception

s 

Curse of 

God 

Hereditary  
Spreads by 

touch 

Secluded 

from society 

Hide 

because of 

 fear of 

isolation 

Unawar

e of 

treatment 

 

 

 

 

 

 

 

 

The main restraining and driving forces for leprosy are set out below: 

 

 

Driving 

Forces 

Restraining 

Forces 
 Prevailing myths and 

misconceptions about 
the disease 

 Lack of awareness 

 

  IEC through T.V., radio, 
posters 

 Strengthening skills of 
health care providers 
through trainings 

 Dedicated staff 
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To lower the burden of leprosy and to eliminate it from the list of public health problems the programme (NLEP) aims at 

providing quality leprosy services through the general health care system. To strengthen the programme more effectively 

following strategies have been suggested. 

PRIORITY AREAS: 

 Regular programme review with special reference to high and medium priority blocks and PHCs 

 Strategic plan for High Priority Blocks 

 Supervision & monitoring of NLEP indicators monthly by all BHOs 

 Active surveillance at regular interval 

 Strengthening the already existing Integration of NLEP with GHS   

 Strengthening of supervision at all levels by DLO & District Nucleus MOs every month 

 Coordination support service for general health care staff from district technical support team  

 Detailed plan for IEC with focus on high endemic and urban areas 

 Coordination with local IMA / NGOs 

 Monthly review of elimination activities by DLO 

 POD camps in all Blocks (Taluka)/PHCs 

 Capacity building of General Health Care Staff 

 Urban Leprosy Control planning and implementation in urban area with multiple service providers  

 Optimal utilization of allotted funds for allocated activities under the programme 
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 Staff orientation to calculate, interpret and use essential NLEP indicators 

 Training to all newly appointed Medical Officers/Health supervisors/MPHW (M&F) / ICDS worker 

 Refresher modules for all functionaries trained earlier 

 Guidelines on NLEP counseling to be available at all Health Centres. Review in monthly meetings at PHC for field staff and at 

District Level for PHC Medical Officers 

 A comprehensive IEC communication strategy for NLEP has been developed indicating suitable methods and media for high, 

medium and low endemic blocks 

 Streamline MDT Stock Management & Supply 

 Focus on adequate availability of MDT at each level viz. District, PHCs, Govt. and Non Govt. Hospitals. 

 Regular monitoring of MDT stock 

 Avoidance of overstocking & expiry of MDTs 

 Avoidance of shortage & effect on service delivery 

 Quality of storage 

 Careful validation of 25 % of the newly detected cases and regular review of registers 

 Regular follow up of cases under treatment with proper counseling. 

 Top priority to urban area leprosy elimination activities. 

 Implementation of Simplified Information System 

 Availability of SIS Guidelines at all health facilities. 
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 Complete and timely reporting as per SIS. 

 

Work Plan for NLEP 

To achieve the programme objectives, certain strategies and intervention approaches are planned on the basis of suggestions 

obtained during consultative meetings. 

Strategy 1: Increase awareness among the community about the disease 

Leprosy is known to be one of the most socially stigmatized diseases because of little knowledge on causes and cure. Thus 

increasing awareness about the disease among the members of the community is the foremost strategic intervention. By 

improved BCC patients can be motivated to self report at the onset of suggestive symptoms. Further promotion of IEC 

activities can help reducing the social stigma. 

Strategy 2: Involvement of Panchayat for motivation to patients 

Involvement of the Panchayat can be the paramount force for motivating patients to seek treatment and eradicating 

misconceptions attached to the disease. By orientation of health committees and community leaders, influential members or 

Panchayat members can be educated on the issue. 

Strategy 3: BCC plan to mitigate stigma 

For increasing treatment responsiveness and eradicating fallacious beliefs associated with the disease there is need for 

behaviour change in the community. This can be achieved by assessing the area-specific need for BCC and development of 

BCC materials for effective implementation. 

Strategy 4: Reinforcement of service delivery 

For ensuring effective service delivery there should be provision of quality diagnosis and treatment. Intense and continuous 

monitoring for regular supply of drugs can strengthen the service delivery mechanism. In addition, by means of counseling it is 

necessary to ensure that treatment is completed. 
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Objective Strategies Activity 

Increase awareness 

among the community 

about the disease 

BCC to motivate patients having 

suggestive symptoms to go  for self 

reporting 

Using ASHA and AWW to disseminate 

information during  VH&N day 

 

IEC activities to reduce the social 

stigma 

Interpersonal communication by health workers 

IPC Training (4 batch of 40 each) 

Involving Village committee as link 

agencies 

Orientation of village Health & Sanitation  

committee  

 

To develop BCC plan to 

mitigate stigma 

Involvement of Panchayat for 

motivation to patients 

Orientation of community leaders on village & 

health committees 

Development of BCC material 

Development of IEC material 

To provide the quality 

treatment 

Quality diagnosis and treatment 
Quality diagnosis and treatment indicators to be 

finalized  

Intense monitoring for regular supply 

of drugs 

Intense monitoring during sub centre days 

 

Appropriate counseling of patients to 

prevent deformities 

Monitoring indicators will be developed to 

ensure counseling is effective 
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ACTION PLAN FOR THE YEAR 2011-2012  

DISTRICT LEPROSY OFFICE, SWASHTHYA BHAWAN, PATNA-6 

Sl. 

No. 
Activities 

Responsible 

Person 

Date /  

Duration 
Budget 

Funding 

Resource 
Remarks 

1 

Monitoring and Evaluation of 

P.H.C. in diagnosis, record 

maintenance of patients, 

counseling, Drug delivery and 

Revalidation of Patients. 

D.L.O. & 

D.N.T. Team 

Every 

Month 

As per 

Annexure 

for POL 

2,00,000/- 

DHS   

2 

Drug management streamlining 

in indenting & collection of drug 

& also to see the proper 

distribution at all level 

D.L.O. & 

D.N.T. Team 

Will be a 

regular 

activity 

As per 

Annexure 

for POL 

2,00,000/- 

DHS   

3 

    I.E.C.                                                            

(i) I.P.C. in villages and 

counseling of                                                                                                                               

patients.                                                           

(ii) Briefing to students & 

Teachers in School                                                     

(iii) Participation in Health 

Camp                         (iv) 

Sensitization of A.W.W. & Asha                          

(v) Sensitization to Panchayat 

Leader           (vi) School Quiz                                        

(vii) Wall Writing                                    

(viii) Health Mela 

D.L.O./Vertical 

Staff & D.N.T. 

D.L.O. 

Will be a 

regular 

activity 

Monthly 

by NLEP 

                                                        

2,42,000/-   

1,15,000/-  

1,72,500/-  

1,00,000/-  

5,000/-F6 

DHS 

Objectives              

For 

awareness    

about 

Leprosy to     

the General 

People.                 

To aware 

the  

students 

about 

Leprosy in 

early 

detection &  
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Treatment 

from 

Preventing  

disabilities. 

4 

Training/Orientation Capacity 

Building             (i)    Training of 

newly appointed M.O. 1                                                                                                                                                                                                                                                                                                         

Batch @ 24750/- per batch                        

(ii) Refresher training of M.o.;s 

in 5 Batches @ 11300/- per 

batch                                 (iii) 

Refresher Training of H.S. in 2 

batches @ 6320/-                                                 

(iv) Store keeper/Pharmacist in 2 

Batches @ 8000/-                                                      

(v) Asha/A.W.W. 

C.S.D.L.O & 

D.N.T. 

2 Days              

1 Day                

1 Day               

1 Day                

½ Day 

24,750/-      

56,500/-      

12,640/-      

16,000/-      

1,12,500/-   

  

To improve 

the 

capacities 

of M.O. 

R.M.P. 

Pharmacists 

& Store 

Keeper 

5 NLEP STAFF 
D.L.O. & 

D.N.T. 

One day 

Twice in 

a year in 

a year 

June 11 

& Jan 12 

 16,000     
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6 

D.P.M.R.                                                 

(I) P.O.D.Camps                                          

(ii) S.C. Groups in LAP 

formation                (iii) Aids & 

appliances for needy patients      

(iv) Incentive to BPL Patient for 

R.C.S. for 20 Patients                                                   

(v) Support to institution for 

R.C.S. for 40 Patients. 

D.L.O. & 

D.N.T. 

D.L.O.& 

D.N.T.  D.L.O.       

D.L.O.(D.H.S.)   

H.O.D. of 

P.M.R. Deptt. 

P.M.C.H. 

Patna 

Appr;11 

to 

Mar;12      

As 

needed       

Regular 

as 

referred 

by 

P.M.C.H. 

71,760/-   

10,000/-   

1,00,000/-  

2,00,000/- 

D.H.S.   

Patna   
  

7 
Urban Leprosy Control 

Programme 
D.L.O. Patna 

As 

regular 
1,00,000/- 

D.H.S.   

Patna   
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 B.3.3 Filaria control Programme 

The National Filaria Control Programme was launched in 1555 for the control of filariasis. Activities taken under the 

programme include: (i) delimitation of the problem in hitherto unsurveyed areas, and (ii) control in urban areas through 

recurrent anti-larval measures and anti parasite measures. Man, with micro Filaria in the blood is the main reservoir of 

infection. The disease is not directly transmitted from person to person, but by the bite of many species of mosquitoes which 

harbor infective larvae. Important vectors are species of Culex, Anopheles, Mansonia and Aedes. The incubation period varies, 

and micro-Filaria appears in the blood after 2-3 months in B. malayi after 6-12 months in W. bancrofti infections.  

 

 

 

B.4    NATIONAL BLINDNESS CONTROL PROGRAMME 

Blindness is a major public health problem in most developing countries where eye care facilities are still limited. 

Cataract is the leading cause accounting for 50% to 70 % of total blindness. 

India is the first country in the world to launch blindness prevention related programme as early as 1963 i.e. National 

programme for trachoma control. After few changes in the names, this programme  was re-designated, since 1976 as ''National 

programme for Control of Blindness'' (NPCB)  

The National programme for control of blindness was launched in year 1976 with a goal for reduction in prevalence of 

blindness from 1.4 percent to 0.3 percent. The four-pronged strategy refers to strengthening service delivery, developing human 

resources for eye care, outreach activities and developing institutional capacities. All school children in the age group of 10-14 

years should be screened for refractive errors. Percentage of children detected with refractive errors should be 5-7%. 
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Year wise no. of Cataract operation  

 

S.

No. 

Name of 

Head 
Year 

Annual 

Target 

Physical 

Acheivement 

% of Target 

Achieved 

1 

Govt. 

Organisation 

i.e. PMCH, 

NMCH, 

RIO/NGO 

etc 

2005-06 20000 22059 110.3% 

2006-07 20000 22171 110.9% 

2007-08 20000 25187 125.9% 

2008-09 20000 13329 66.6% 

2009-10  20000 11519 57.6% 

Total 100000 94265 
94.3% 
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Objectives Constraints Strategies Activities 

To increase cataract 

surgery rate 

Lack of eye 

surgeon & 

opthalmist in the 

district 

Strengthening service 

delivery 

Filling vacant posts of eye 

specialists 

Organizing  outreach 

camps in rural areas & 

extremely backward classes 

tola 

Target older age 

groups 

Identification of cases 

Increase treatment 

acceptance 

Follow up to treated cases 

To Increase the Lack of  Procurement, Operational mobile units 
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surgery rate with IOL equipments and 

drugs 

distribution and 

assurance of quality 

equipment and drugs 

(procurement of ambulance, 

microscope etc 

Ensure adequate supply of 

medicines 

Continuous availability of 

vitamin A 

Lack of 

knowledge about 

the new technology 

In-service training 

programmes 

Refresher training course 

for eye surgeons & 

opthalmists   for skill up 

gradation ( new techniques) 

School Eye 

Screening: children in 

the age group of 10-14 

years should be screened 

Lack of 

awareness about  

the refractive errors  

School health camps 

Organization of camps for 

identification of children with 

refractive errors and 

prohibition of free spectacles 
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for refractive errors Training to teachers in 

schools 

Snellen’s Vision Box for 

schools 

Promoting outreach 

activities and public 

awareness 

Effective communication 

about outreach camps  

Awareness regarding eye-

care 

Oral Health 

Screening for  

- Community  

- School children 

 

 Promotion of 

Vitamin A 

supplementation 

through AWW , ANM 

and ASHA 

Promotion of Vitamin A 

supplementation 

IEC campaigning about 

eye donation 
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B.5 INTEGRATED DISEASE SURVEILLANCE PROJECT (IDSP)  

 

 IDSP has been started in the State with the objective to detect early warning signals of impending outbreaks and help initiate 

an effective response in a timely manner. It is also expected to provide essential data to monitor progress of ongoing disease 

control programmes and help allocate health resources more optimally. 

      GGGoooaaalll   

To reduce the burden of morbidity and mortality due to various diseases in the district.  

OOObbbjjjeeeccctttiiivvveee   

 Establishing a sustainable decentralized system of disease surveillance for timely and effective public health action. 

 Integrating disease surveillance activities. To avoid duplication and facilitate sharing of information across all disease control 

programmes so that valid data are available for appropriate health decision.  

   Epidemic branch deals with Communicable Diseases, i.e. Waterborne Diseases such as Cholera, Gastroenteritis, 

Typhoid and Infective hepatitis, Zoonotic Diseases like, Plague and Leptospirosis, Arthropod borne diseases like, Dengue 

fever, Kala-azar and Malaria, Air borne disease like Meningococcal Meningitis and provides health relief services in the wake 

of natural calamities like heavy rain, floods, draught, cyclone etc. to prevent post calamity disease outbreak.  The collection and 

a good analysis of data analysis of this data gives us the indication when to apply what method to stop epidemic and control it. 

Strategies adopted 

 Operationalization of norms and standards of case detection, reporting format. 
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 Streamlining the MIS system- Establishing Web based & channels for data collection within the district and transmission 

mechanisms to state level. 

 Analyzing line listing of cases and Geographical Information Systems (GIS) mapping approach Preparation of graphs & charts 

on the basis of reports for planning strategies during epidemic outbreak. 

 Training to all the grass root level workers, MO’s & PHCs staff in Data Collection, and data transfer mechanisms. 

                 IDSP Budget Sheet for District Patna, Bihar 

            

Sub- 

activity 

Tasks Unit 

Cost 

No of 

Units 

2011 - 12 Remarks 

1. Staff  

Salary 

1.1 Epidemiologist 
45000 1 

45000*12

= 540000   

1.2 District Data Manager 
35000 1 

35000*12

= 420000   

1.3 Data Entry Opertaor 

10000 3 

10000*3*

12= 

360000   

  SUB TOTAL     1200000   

2. 

Training 

2.1 Training of Hospital Doctors 
15000 

20(Per 

Batch) 45000 

Total 3 Batch out of 30 PHC & 

Hospitals 

2.2 Training of Hospital Pharmasist/ 

Nurses 20000 

20 (per 

Batch) 60000 

Total 3 Batch out of 30 PHC & 

Hospitals 

  SUB TOTAL     105000   

3. 3.1 Mobility Support 20000 3 720000 Including Medical Colleges (PMCH 
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Opernatio

nal  Cost 

& NMCH) 

3.2 Offie Expenses (Stationary, News 

Paper/Magazine, Phone/Mobile, Office 

Management fund etc.) 10000 3 360000 

Including Medical Colleges (PMCH 

& NMCH) 

3.3 ASHA incentives for Outbreak 

reporting 

150 

30*12=

360 54000 

Estimated to get 30 information's per 

month from  volunteers a total of 360 

information in a year per PHC & 

Hospitals. 

3.4 Consumables for District Labs 100000 3 300000   

3.5 Collection  & Transporting of 

Samples 100000 3 300000   

3.6 IEC at District Level 100000 1 100000   

3.7 Computer Software for DSU 50000 1 50000   

3.8 Fax Machine/Xerox Machine/ Laptop 50000 1 50000   

3.9 Renovation of DSU  250000 1 250000   

3.10 IDSP Reports including alerts 30 52*3 4680   

3.11 Printing  of Reporting Forms 30 52*30 46800   

3.12  Broadband expanses 
1000 3 

1000*12*

3= 36000 

Including Medical Colleges (PMCH 

& NMCH) 

  SUB TOTAL     3921480   

4.New 

Innovatio

n 

4.10 Sensetization Workshop for NGO's 60000 1 60000   

4.11 TA for Pvt. Institutions 
50 

30*50*

52 78000 

Per visit for weekly reports Rs.50 

reprting unit*52 

4.12 Social Mobilization & Intersectoral 

Co-ordination 5000 30 150000   

4.13 Integration of Medical Colleges 5000 12 60000   
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4.14 Community based Surveillance 3000 418 1254000   

4.15 Case Based Study Report 
1000 1 

1000*1*1

2= 12000   

  SUB TOTAL     1554000   

  TOTAL     62,85,480   
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BUDGET FOR FY 2011 – 12 

 

S.No Name of Head Physical 

Achievement 

Last Year 

2010-11 

Expected Targetfor 

2011-12 

Budget 

Allocation 

Remarks 

1 Operationalise FRUs (Blood Bank,Diesel, Service 

Maintenance Charge, Misc. & Other costs)  

0 4 633600   

2 Institutional Deliveries-JBSY 17764 75000 150000000   

3 Home Deliveries 2566 18000 9900000   

4 Operationalise 24x7 PHCs (Organise  workshops on 

various aspects of operationalisation of 24x7 services 

at the facilities @ Rs. 40,000 / year / district) 

0 1 44000   

5 RCH Outreach Camps in un-served/ under-served 

areas 

0 60 300000   

6 Caesarean Deliveries (Facility Gynec, Anesth & 

paramedic)  

0 6132 

 

9198000   

7 Other Activities (JSY)- Monitor quality and utilisation 

of services and Mobile Data Centre at HSC and 

APHC Level and State Supervisory Committee for 

Blood Storage Unit 

0 478*2000*12 (418 

SCs & 60 APHC's) 

11472000 
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8 Facility Based Newborm Care/FBNC in districts 

(Monitor progress against plan; follow up with 

training, procurement, view meeting etc.)   

    385000   

9 School Health Programme (Details annexed)  175 12000 Schools*3600 

(476000 Students) 

24480000   

10 Dissemination of manuals on sterilisation standards & 

quality assurance of sterilisation services  at District 

Level 

  1 Camp 44000   

11 Family Palnning Camp in PHC 0 125 275000   

12 NSV camps (Organise NSV camps in districts)  0 100 1100000   

13 Compensation for female sterilisation  395 30000 33000000   

14 Compensation for male slerilisation  111 3000 4950000   

15 Accreditation of private providers for sterilisation 

services  

32 7500 12375000   

16 IUD Camps   0 3360 184800   

17 POL for Family Planning for 500 below sub-district 

facilities 

0 200 Camps 330000   

18 Condom & O.C.P Distribution in Urban Slum Area   20 Site 660000   



 

DHAP-Patna 2011-12 Page 269 

 

19 Adolescent services at health facilites.(PHC/Market 

Places) 

  8 PHCs+ 4 Site in 

Market Area-Patna 

3590400   

20 Urban RCH Services (Development of Micro-plans 

for each urban area already mapped for delivery of 

RCH services, both outreach and facility based 

through private agencies/institutions/organisations. 

  850 Sites For 

Immnunisation 

220000   

21 PNDT and Sex Ratio Workshop   1 at District Level & 

23at PHC level 

Workshops@Rs.25000 

4235000   

22 Incentive/Awards etc. (Muskaan)   3937 AWC, 418 HSCs 10002300   

23 Sub-centre rent and contingencies @Rs.500/-   280 SCs-Rent 1848000   

24 Skilled Birth Attendance /SBA    130 Batch@Rs.42500 60677500   

25 MTP Training      44000   

26 IMNCI    90 Batch 11880000   

27 DPMU Salary (1-DPM, 1-DAM, 1- M & E 

Off.)@40% increment 

  1034880 1138368   

28 DPMU Mobility    45000 594000   

29 DPMU Office Expenses with data center rent   35000 462000   

30 Rent for DHS office   20000 2400000   

31 Meeting Expence   7000 92400   
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32 Computer, Laptop, Printer Fax & Photocopier for 

DHS 

  300000 330000   

33 Store & Manpower for store Management    30000 396000   

34 DPMU Training (1-DPM, 1-DAM, 1- M & E Off.)   Once in a Year 330000 15 Day 

Training  

in Prime 

Institution 

35 Development of State BCC/IEC strategy (Workshop)     55000 IEC 

Activities, 

Experts & 

all  Stake 

Holders 

36 IEC Activities (Hoarding, Posters & Banners, Road 

Show, Van Publicity, Street Play, Puppet Show & 

News Paper Publicity etc.) 

  All Slum Areas &   

Undeveloped Villages 

3300000   

37 Procurement of Equipment (Blood Storage Facility at 

Ref. Hosp.) 

  FRU-4 Unit 660000   

38 Strengthening of District Health Society/DPMU  

[Data Centre, Mobility,Office Rent, Office Exp., 

Additional Manpower] 

    916080   

39 ASHA Drug Kit & Replenishment 2620 3233 869880   

40 Motivation of ASHA One Umbrela @150& Two 

Shari(600) 

2620 3233 2667225   
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41 ASHA Divas T.A @Rs. 60, Refreshment@Rs.15 and 

2000 per year for best ASHA award  

2620 3233 3336456   

42 Untied Fund for Health Sub Center, Additional 

Primary Health Center and Primary Health Center(418 

SC's@10000,60 APHC@25000 & 23 PHC@25000) 

(418 SC's ,60 

APHC & 23 

PHCs) 

6255000 6255000   

  ASHA District level Meet     715000   

43 Village Health and Sanitation Committee, 

1850@10000 

  331 3310000   

44 Rogi Kalyan Samiti   4200000 4200000   

45 Construction of 20 HSCs    20 46,00,000   

46 Construction of residential quarters of 20 old APHCs 

for staff nurses 

  20 6000000   

2 Construction of building of 10 APHCs where land is 

available 

   10 5,30,00,000   

48 Upgradation of 2 ANM Training Schools     4400000   

49  Incentive for PHC doctors & staffs     7920000   

50 Salaries for contractual Staff Nurses    120 17280000   

51 Contract Salaries for ANMs   418 40128000   

52 Mobile facility for all health functionaries      8685600   

53 Block Programme Management Unit @40 % 

increment 

   16698000   

54 102-Ambulance service   5602000 6162200   
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55 1911- Doctor on Call & Samadhan     184800   

56 Urban Health Centre (UHC)     594000   

57 Services of Hospital Waste Treatment and Disposal in 

all Government Health facilities up to PHC in Bihar 

(IMEP) 

    7700000   

58 Setting Up of Ultra-Modern Diagnostic Centers in 

Regional Diagnostic Centers (RDCs) and all 

Government Medical College Hospitals of Bihar 

    5500000   

59 Operationalising MMU      6177600   

60 Advanced Life Saving Ambulance (108 Emergency 

Service) 

    13200000   

61 Monitoring and Evaluation (District & Block Data 

Centre) 

    2455200   

62 Nutritional Rehabilitation Centre     924000   

63 Delivery kits at the HSC/ANM/ASHA (no.70000 x 

Rs.25/-) 

  700000 1925000   

64 SBA Drug kits with SBA-ANMs/ Nurses etc@ 

Rs.245/- 

    297528   

65 Availability of Sanitary Napkins at Govt. Health 

Facilities @25000/district/year (Only for BPL 

Adolscent Girls) 

  40000 22880000   



 

DHAP-Patna 2011-12 Page 273 

 

66 Procurement of beds for PHCs to DHs    720 7128000   

67 Cost of IFA for Pregnant & Lactating mothers    700000 4620000   

68 Cost of IFA for adolescent girls    73564 4855224   

69 Earthing and wiring of existing Cold chain rooms in 

all PHCs @Rs 10000/- per PHC x 23 PHCs, 9 Urban 

Hosp. 

  32 352000   

70 Preparation of  Action Plan      200000   

71 Mainstreaming Ayush under NRHM     1100000   

72 Equipment for ICU     2750000   

73 Equipments for the Labour Room     8800000   

74 Routine Immunisation Programme, R.I.(Mobility 

Support, Cold Chain Maintenance, WIF Maintenance, 

Alternate Vaccinator Delivery, Computer Assistant, 

Meetings, Training, MicroPlanning, POL, Vaccine 

Delivery, Consumables, Disposables, 

Bleach/HypoChlorite Solution, Refreshment etc.) 

6126118   11185490   
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75 Pulse Polio (Transit Team, H-H Team, Mela Team, 

Vaccinator,Supervisor, Cold Chain Handler, Vehicles, 

Mobility Support, Supply & Logistics, IEC & Social 

Mobilisation, Contigency per team Vaccine to 

Vaccine Cold Chain Handler, Support to to WIC 

39575000   5767910   

76 National Vector Born Disease Control Programme 

(NVBDCP) 

        

i.) District Malaria Office     1,15,82,162   

ii.) District T.B. Office     14155500   

iii.) District Leprosy Office     16,85,150   

iv.) Filaria MDA Programme     13200000   

G.Total     660960276   

 

en dk uke 

  

vuqekf.kr jkf'k 
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Structured approaches for State/ District/ Block PIP planning 
National Rural Health Mission 

Strategy & Activity Plan with budget 
Name of the District: PATNA 

 
S

r. 
N
O 

STRATEGIES 

C
o

m
p

o
n

e
n

t 
C

o
d

e
 (

o
n

ly
 a

t 
s
ta

te
 l
e
v
e
l)

 

O
u

tp
u

t 
2

0
1
2
  
  

Activity Plan Budget Plan 

2010-2011FY 2011-2012 FY 2010-2011 FY 2011-2012 FY 
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  A.
1.1.1 

1.1.1 
Operationalise 
3SDHs1 Urban 
Hospitals as a 
Operationalise 
FRUs 

    

                    

              

  

N
ot 

Applic
able 
for 

Patna 
District 

  A.
1.1.1.1 

1.1.1 
Operationalise 
FRUs (Diesel, 
Service 
Maintenance 
Charge, Misc. & 
Other costs) 
1.1.1.1 
Operationalise 
Blood Storage 
units in FRU  

    3 0 3 Equip
ments 

were not 
installed 

timely due 
to non-

identificatio
n of space 
as well as 

recruitment 
of HR (MO 
& LT) not 

done 

3 

Identifi
cation of 
place & 

recruiment/
deployemen

t of 
adequate 
HR as per 

norms. 

3 0 0 0 3
6800

0 

1
1040
00 

6
8400

0 

0 0 6
8400

0 

1
1040
00 

  

Al
ready 

installe
d 

  

A.
1.2 

1.2 Referral 
Transport 

          
  

                      0     
  

  A.
1.2.2 

1.2.2. 
Payment to  
Ambulances for 
all PHCs @ Rs. 
200 / case  of 
pregnancy for 
Patna district. 

  0 0 0 0 

Fund 
Not 

Allocated  

50
00 

Planni
ng in PIP  

1
00
0 

1
00
0 

1
50
0 

1
50
0 

2
00 

1
0000
00 

0 0 0 0 1
0000
00 

  E
xpecte
d call 

for 
Amubu
lance 

for 
Deliver

y 

  A.
1.3.1 

1.3.1. RCH 
Outreach Camps 
in un-served/ 
under-served 
areas(HSC) 

    2
50 

0 2
50 

Steps 
are being 
taken to 

implement 
the same. 

41
8 

Respo
nsibility of 
identifying 

the need as 
well as  

assessinng 
& 

monitoring 
given to 

HM/BCM(A
SHA) 

1
00 

1
00 

1
00 

1
18 

8
33 

3
4819

4 

4
6000

0 

0 0 4
6000

0 

3
4819

4 
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  A.
1.3.2. 

1.3.2.  
Monthly Village 
Health and 
Nutrition Days at 
AWW 
Centres 

    8
13
2 

0 8
13
2 

Instru
ctions have 
been given 

to all 
concerned 
blocks to 
organize 
VHND in 
colliation 

with AWCs 
including 

ASHAs via 
DCM(ASH

A) 

81
32 

At 
3652 AWW 

centers 
every month 

on thired 
Friday,ANM 

will be 
organized 
Nutration 

day, * 
provied 

reffresment 
to 

participents.   

2
00
0 

2
00
0 

2
00
0 

2
13
2 

  4
2192

0 

4
2192

0 

0 0 4
2192

0 

4
2192

0 

  U
nit 

Cost 
for 

VHND 
is not 
unifor
m for 
sub-
head 
descri
ption 
as 

mentio
ned in 
Guideli

nes. 

  A.
1.4 

1.4.  
Janani Evam Bal 
Suraksha 
Yojana/JBSY  

                                  0       
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  A.
1.4.1 

1.4.1  
Home deliveries  
(500/-) 

    2
50
0 

0 2
50
0 

Instru
ctions have 
been given 

to all 
concerned 
blocks to 

pay Home 
Deliveries 

as per 
SHSB 

Direction if 
reported by 

ASHA 

10
00 

From 
Now 

onwards it 
is proposed 

ie. Block 
Level Home 

Delivery 
Information 
by ASHA 

will be 
monitored 
by BCM 

(ASHA) on 
ASHA 

Day.Overall 
Supervision 
by DCM at 

District 
Level 

2
00 

3
00 

3
00 

2
00 

5
00 

5
0000

0 

2
9750

0 

0 0 2
9750

0 

5
0000

0 

  D
ue to 
strict 

Guideli
nes to 

be 
followe
d for 

payme
nt of 

Home 
Deliver
y.No 
such 
cases 
have 
been 

reporte
d till 
date. 

Howev
er 

initiativ
es 

have 
been 
taken 

for 
report 
and 

makin
g 

payme
nt for 
such 

deliveri
es. 

  A.
1.4.2 

1.4.2 
Institutional 
Deliveries 

        0   0                 0   0       
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  A.
1.4.2.1 

1.4.2.1  Rural 
(A)  
Institutional 
deliveries (Rural) 
@ Rs.2000/- per 
delivery for 10.00 
lakh deliveries 

    4
60
00 

2
82
34 

1
77
66 

to 
beAchieve

d by 31 
March 
2011 

56
000 

Instruc
tions are 
given for 
prompt 

payment to 
beneficiarie

s and e-
payment to 

ASHA. 

1
20
00 

1
20
00 

1
60
00 

1
60
00 

2
000 

1
1200
0000 

1
1360
0000 

3
0006
000 

0 8
3594
000 

1
2360
0000 

  
1 

Crore 
for 

Backlo
g 

Payme
nt for 

Feb'10 
& Mar 
and 

balanc
e for 
the 

rest of 
year 

  A.
1.4.2.2 

1.4.2.2  Urban  
(B)  Institutional 
deliveries (Urban) 
@ Rs.1200/- per 
delivery for 2.00 
lakh deliveries 

    3
00
0 

3
00 

2
70
0 

No 
Reporting 

from 
Medical 
Colleges 

also proper 
reporting 

from 
Health 

Insitutions. 

20
000 

Directi
ons for 
Delivery 

Reporting to 
DHS, 

should be 
given to 
Medical 

Colleges. 

5
00
0 

5
00
0 

5
00
0 

5
00
0 

1
200 

2
4000
000 

1
0000
00 

0 0 1
0000
00 

2
4000
000 

  E
xpens
es are 
incurre

d 
under 

the  
head 
bifurfe
ction 

of 
payme

nt 
under 
Rural 

& 
Urban 
Deliver
ies is 

awaite
d.For 
this 

instrcu
tions 
has 

been 
given.  
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  A.
1.4.2.3 

1.4.2.3 
Caesarean 
Deliveries 
(Facility Gynec, 
Anesth & 
paramedic) 10.3.1 
Incentive for C-
section(@1500/-
(facility Gynec. 
Anesth. & 
paramedic) 

    2
00 

0 2
00 

Lack 
of 

Infrastructu
re, 

Manpower, 
place of 

posting not 
based on 

Qualificatio
n, 

Specilizatio
n & no 

initiative 
taken by 
Doctors 

especially 
Dy,Supdt. 

Of 
concerned 
institutions 

35
0 

Steps 
have been 
taken to 

identify the 
lacunaes as 

per the 
need of 

FRU 
including 

Specialist & 
other 

paramedical 
staff is been 

posted. 

5
0 

5
0 

1
50 

1
00 

1
500 

5
2500

0 

6
0000

0 

0   6
0000

0 

5
2500

0 

  

In 
near 

future 
C-

Sectio
n will 
take 
place 
at 3 

Hosps. 
Which 

at 
SDH 
Barh, 
Danap
ur & 

also at 
GGS 
Hosp 
Patna 
City. 
Ref 

Hosp. 
also 
been 

instruc
ted. 

  A.
1.4.3 

1.4.3 Other 
Activities(JSY)  
1.4.3. Monitor 
quality and 
utilisation of 
services and 
Mobile Data 
Centre at HSC and 
APHC Level and 
State Supervisory 
Committee for 
Blood Storage 
Unit  

    0 0 0   11
04 

* In 
every block 
District & 

Block Level 
Officials 

have been 
directed for  
monitoring . 

2
76 

2
76 

2
76 

2
76 

8
33 

9
1963

2 

2
1600
00 

0 0 2
1600
00 

9
1963

2 

    

    Total 
(Maternal Health)-

A 

        0   0             1
4081
8746 

1
1922
3420 

3
0006
000 

0 8
9217
420 

1
5241
8746 
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  A.
1.5.1 

1.5.1 
Maternal Death 
Audit 1.1.3 Survey 
on maternal and 
perinatal deaths 
by verbal autopsy 
method (in two 
districts) @ 850 
per death  

    0   0 

No 
Reporting 

25
0 

ASHA 
has been 

directed to 
report 

Maternal & 
Perinatal 
Deatha to 

be 
supervised 
by BCM at 
Block Level 
& DCM at 

District level 
under 
overall 

supervision 
of 

MOIC/ACM
O 

6
0 

6
0 

6
0 

7
0 

8
50 

2
1250

0 

0 0   0 2
1250

0 

    

A
.2 

  2. Child 
Health 

          
  

                      0       

  A.
2.1 

IMNCI           

  

                1
3500

0 

0   1
3500

0 

1
3500

0 

    

  A.
2.2 

2.2 Facility 
Based Newborm 
Care/FBNC in 
districts (Monitor 
progress against 
plan; follow up 
with training, 
procurement, 
view meeting etc.)  
2.2.1. Implementat
ion of FBNC 
activities in 
districts. (Monitor 
progress against 
plan; follow up 
with training, 
procurement, etc.) 

    0   0 

No 
Monitoring 

undone 
from 

CS/DPM/P
aediatricia

n 

36 

Monito
ring would 
be done by 
DPMU at 

least thrice 
in a month 

9 9 9 9 4
000 

1
4400

0 

1
5200

0 

0   1
5200

0 

1
4400

0 
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  A.
2.4 

2.4 School 
Health 
Programme 
(Details annexed) 

    1
50
0 

2
50 

1
25
0 

Worki
ng 

agencey 
are 

working on 
very low 
rate Rs. 

3000 

15
00 If the 

incentive of 
working 

agencies is 
increased to 
Rs.4000/- 
Then it is 

very much 
likely that 
the target 

will be 
achived   

2
00 

3
00 

5
00 

5
00 

4
00 

6
0000

0 

4
5464
81 

1
1300

0 

0 4
4334
81 

6
0000

0 

  D
ue to 
low 

rate & 
per 

camp 
no. of 
studen
t fixed 
agenc
y are 
doing 
work 

slowly. 

  A.
2.6 

NRC     1 0 1 

Not 
selected 

1 
adverti

gment will 
be done 

1       2
7800

0 

2
7821
2082 

1
7580
70 

0   1
7580
70 

2
7821
2082 

  

  

  A.
2.7 

management 
of 
diarrhoea,ARI&mi
cro Nutrient, 
Malnutrition Vit A 

    2 2 0 

  

  

  

  1   1 5
4800

0 

1
0960
00 

5
4800

0 

    5
4800

0 

1
0960
00 

  

  

    Total (Child 
Health)-B 

        0   0             2
8026
4582 

7
1395
51 

1
1300

0 

0 7
0265
51 

2
8039
9582 

    

A
.3 

  3.Family 
Planning 

          
  

                      0       

  A.
3.1.2 

3.1.2 Female 
Sterilisationcamp

s 

    1
20 

0 1
20 

Due 
to non 

availability 
of 

Anaestheis
tist 

12
0 

 ICC & 
BCC 

activities 
are needed  
if incentive 

is increased 
camp is 

increased 
then more 
people will 

come 
forward 
easily 

1
0 

1
0 

5
0 

5
0 

1
000 

1
2000

0 

5
5200

0 

0 0 5
5200

0 

1
2000

0 
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  A.
3.1.3 
3.1.2.2. 

3.1.3 3.1.2.2. 
NSV camps 
(Organise NSV 
camps in districts 
@Rs.10,000 x 500 
camps) 

    2
0 

1 1
9 

  

10 4 NSV 
Trained 
doctors 

would be 
given NSV  

Camp 
Calender By 

ACMO to 
achieve the 

target as 
per the 
ELA. 

0 0 5 5 1
0000 

1
0000

0 

4
8000

0 

0 0 4
8000

0 

1
0000

0 

    

  A.
3.1.4 

3.1.4 
Compensation for 
female 
sterilisation 
3.1.2.3. 
Compensation for 
female 
sterilisation at 
PHC level in camp 
mode 
3.1.2.1. Provide 
female 
sterilisation 
services on fixed 
days at health 
facilities in 
districts (Mini 
Lap) 

    3
87
96 

2
20
4 

3
65
92 

  

18
000 

* 
Sterilization
s start for 
the first 

month of 
Financial 
Year,* In 

first quarter 
we will 
arrange 

training for 
Doctors 

from every 
PHC on 

Anesthesia  

2
00
0 

2
00
0 

6
00
0 

8
00
0 

1
000 

1
8000
000 

2
6878
550 

1
2540
00 

  2
5624
550 

1
8000
000 

  

In
cluding 
exp.of 
megac
amp 

@100
0\- to 
the 

extent 
of 

Rs640
00/-of 
2008-

09 

  A.
3.1.5 
3.1.2.4 

3.1.5 
Compensation for 
male slerilisation 
3.1.2.4. 
Compensation for 
NSV Acceptance 
@50000 cases 
x1500 

    6
00 

6
0 

5
40 

  

50
0 

 ICC & 
BCC 

activities 
are needed  
if incentive 

is increased 
camp is 

increased 
then more 
people will 

come 
forward 
easily 

0 0 2
00 

3
00 

1
500 

7
5000

0 

2
1216
75 

0   2
1216
75 

7
5000

0 
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  A.
3.1.6 
3.1.3.1 

3.1.6 
Accreditation of 
private providers 
for sterilisation 
services 3.1.3.1 
Compensation for 
sterilization done 
in Pvt.Accredited 
Hospitals (1.50 
lakh cases) 

    8
00
0 

7
68 

7
23
2 

*80% 
of target 
will be 

achived in 
4th Qter. 

80
00 

To be 
accredited 
more 15 
private 

hospitals,  
Insure 
timely 

payment 
&Proper 

Monitoring   

1
00
0 

1
00
0 

3
00
0 

3
00
0 

1
350 

1
0800
000 

1
8946
500 

9
3570
00 

  9
5895
00 

1
0800
000 

    

  A.
3.2.1 

3.2.1. IUD 
Camps  

    5
0 

0 5
0   

60   1
0 

1
0 

2
0 

2
0 

1
500 

9
0000 

7
2000

0 

0   7
2000

0 

9
0000 

    

  A.
3.2.2 

3.2.2 IUD 
services at health 
facilites/compens
ation 

    1
20
00 

0 1
20
00   

70
00 

  1
00
0 

2
00
0 

2
00
0 

2
00
0 

5
0 

3
5000

0 

6
4728

0 

0   6
4728

0 

3
5000

0 

    

  A.
3.2.4 

Social 
Marketing of 

contraceptives  

          

  

                      0       

  A.
3.2.5 
3.2.2. 

3.2.5 
3.2.2.  Contracepti
ve Update 
Seminars 
(Organise 
Contraceptive 
Update seminars 
for health 
providers (one at 
state level & 38 at 
district level) 
(Anticipated 
Participants-50-
70) 

    2
3 

0 2
3 

  

23 

Organi
se stall in 
different 
occasion 

Like Pustak 
Mella, 
Mahila 
Udyoga 

Mella etc  

0 1 0 0 7
153 

1
6451

9 

1
6370

0 

0   1
6370

0 

1
6451

9 

    

  A.
3.3 

3.3 POL for 
Family Planning 
for 500 below sub-
district facilities 

    1
20 

  1
20 

  

12
0 

 To 
organized 

every month 
2 camp at 

list in 5 PHC 

0 0 6
0 

6
0 

1
6200 

1
9440
00 

3
8880

0 

0   3
8880

0 

1
9440
00 
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  A.
3.5 

3.5 Other 
strategies/activitie
s 3.1.4. Monitor 
progress, quality 
and utilization of 
services 3.5. 
Establishing 
Community Based 
Condom and OCP 
Distribution 
Centres (pilot in 
one district/1 
PHC) 

    0 0 0 

0 

0 0 0 0 0 0 0 0 0 0 0 0 0 0   

A
.4 

  4. Adolescent 
Reproductive and 
Sexual Health 
(ARSH) 

          

  

                      0       

    (Details of 
training, IEC/BCC 
in relevant 
sections) 

          

  

  

  

                  0       

  A.
4.1 

Adolescent 
services at health 
facilites. 4.1.1.  
Disseminate 
ARSH 
guidelines.4.1.2. 
Establishing 
ARSH Cells in 
Facilities 4.1.2.1. 
Developing a 
Model ARSH Cell 
for the facilities  
4.1.2.2. 
Establishing 
ARSH Cell at 
Patna District 
Hospital  4.1.2.3. 
Establishing 
ARSH Cell is 50% 
PHCs of Patna 
District  4.2 
Conducting ARSH 
Camps at all 
PHCs for a week 
(as ARSH Week)   
4.2.2 Establishing 
Youth friendly 
health clinics in 

          

  

                      0       
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Urban Area/ 
Universities 
Campus / Market 
Place   

  A.
4.2 

4.2 Other 
strategies/activitie
s 

          
  

                      0       

    Total (Family 
Planning)-C 

        0   0             3
2318
519 

5
0898
505 

1
0611
000 

0 4
0287
505 

3
2318
519 

    

A
.5 

  5.  
Urban RCH 

          
  

                      0       

  A.
5.1 

5.1. Urban 
RCH Services 
(Development of 
Micro-plans for 
each urban area 
already mapped 
for delivery of 
RCH services, 
both outreach and 
facility based 
through private 
agencies/institutio
ns/organisations-
50lakhs & 
Operationalising 
20 UHCs through 
private clinics 
@540000/- pm 

    2 1 1 

  

5   5 0 0 0 4
5000 

2
7000
00 

2
0250
00 

2
7354

9 

  1
7514
51 

2
8800
00 

    

A
.7   

7. Vulnerable 
Groups 

          
  

                      0       

  
A.

7.1 

7.1 Services 
for Vulnerable 
groups 

          

      

                  0       

  
A.

7.2 

7.2 Other 
strategies/activitie
s 

          

  

                      0       

    Total (Urban 
RCH)-D 

        0   0             2
7000
00 

2
0250
00 

2
7354

9 

  1
7514
51 

2
8800
00 
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A
.8   

8.  
Innovations/PPP/
NGO RCH Camp 

          

  

  

  

                  0       

  

A.
8.1 

8.1.PNDT and 
Sex Ratio 
8.1.1. Orientation 
programme of 
PNDT activities, 
Workshop at 
State, District and 
Block Level 
(1+38+533) 
(amount Rs.50 
Lakhs) 8.1.2 
Monitoring at 
District level and 
Meetings of 
District level 
Committee (100 
Lakhs) 

    2
4 

0 2
4 

  

24   7 7 7 3   3
5000

0 

3
5000

0 

0   3
5000

0 

3
5000

0 

    

  
A.

8.2 

Innovation/P
PP Chiranjavee 
yojana 

          

  

                      0       

  

A.
8.4 

family 
frendaly Hospital 

    1 0 1 

  

1     1     4
0000

0 

4
0000

0 

4
0000

0 

0   4
0000

0 

4
0000

0 

  S
DH 

Danap
ur 

    Total 
(Innovation/PPP/N
GO)-E 

        0   0             7
5000

0 

7
5000

0 

0   7
5000

0 

7
5000

0 

    

A
.9   

INFRASTRUC
TURE & HR 

          
  

                      0       

  
A.

9.1 
Contracutal 

Staff & Services 

          

  

                      0       
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  A.
9.1.1 

9.1.1 ANMs 
10.1.1.2. Hiring of 
1000 Retired 
ANMs or ANMs 
from other states 
for out reach 
services @ Rs. 
5000 / month / 
ANM 

          

  

                      0       

  A.
9.1.2 9.1.2 

Laboratory 
Technicians 

    0   0 

  

9   0 2
5 

0 0 6
500 

7
0200

0 

3
5100

0 

    3
5100

0 

7
0200

0     

  A.
9.1.3 

Staff Nurses 

    1
20 

0 1
20 Recru

itment is in 
process 

12
0 

walk in 
interview on 

every 
Monday 

1
20 

0 0 0 1
2000 

1
7280
000 

2
0160
000 

0   2
0160
000 

1
7280
000 
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  A.
9.1.4 

9.1.4 Doctors 
and Specialists 
(Anaesthetists, 
Paediatricians, 

Ob/Gyn, 
Surgeons, 

Physicians) Hiring 
Specialists 1.1.1.1 

Operationalise 
Blood Storage 
units in FRU -

Salary of Medical 
Officer - 

1,82,40,000/-; 
10.1.2.1. 

Empeanelling 
Gynaecologists 
for gynaecology 
OPD in under or 
un served areas 

@ Rs. 1000/- week 
x 52 weeks ; 

10.1.2.3. 
Empanelling 

Gyaneocologists 
for 

PHCstoprovide 
OPD services @ 
Rs. 300/- weekx 

52 weeks; 10.1.2.4 
Hiring 

Anaesthetist 
positions @ 

Rs.1000 per case 
x 120000; 10.1.2.5. 

Hiring 
Paediatrician for 
facilities where 
there are vacant 
Paediatricians 

positions @ Rs. 
35,000/- month (2 

per district); 
10.1.2.6 Hiring 

Gynaecologists 
for facilities that 

have vacant 
positions @ Rs. 
650 per case x 

    3 0 3 

Blood 
storage 
work not 
properly 
started 

3 

intitativ
e are being 

taken 

3 0 0 0 n
ot 

speci
fic 

1
7046
00 

8
4000

0 

    8
4000

0 

1
7046
00 
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75000 cases 
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z A.
9.1.5 Other 

contractual Staff 
9.1 Fast-Track 

Training Cell  in 
SIHFW 9.2 Filling 

Vacant Position at 
SIHFW/Hiring 
Consultant at 
SIHFW 10.1.1 

Honorarium of 
Voluntary 

Workers @ of 
1200/- PA x 3106 

No. 

    6
6 

0 6
6 

  66           1
00 

7
9200 

6
3157 

0   6
3157 

7
9200 

    

  A.
9.1.6 

Incentive/Aw
ards etc. 8.2.1 
Incentive for 

ASHA per AWW 
center (80000x200 

per month) and 
Incentive toANMs 

per Aganwari 
Centre under 

Muskan 
Programme 

(@80000 x Rs.150 
Per Month 

            0             1
9672
000 

1
9672
000 

5
1400
00 

  1
4532
000 

1
9672
000 

    

  A.
9.2 9.2. Major 

civil works (new 
construction/exte

nsion/addition) 

    1
9 

1 1
8 

Work 
in progress 

18   6 6 6 0 1
0000

0 

1
9000
00 

              

  A.
9.2.1 9.2.1 Major 

Civil works for 
operationalisation 

of FRUS 

    3 0 3   3   0 0 2 1 5
0000

0 

1
5000
00 

      0 1
5000
00 

    

  A.
9.2.2 9.2.2 Major 

Civil works for 
operationalisation 

of 24 hour 
services at PHCs 

    2
3 

0 2
3 Fund 

not 
Allocated 
by SHSB 

23   5 6 6 6 5
0000 

1
1500
00 

      0 1
1500
00 

    

  A.
9.3 

9.3 Minor 
Civil Works 

                                  0       
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  A.
9.3.1 

9.3.1 Minor 
civil works for 

operationalisation 
of FRUs  10.4.1 

Facility 
improvement for 
establishing New 
Born Centres at 
76 FRUs across 
the state - @ Rs. 
50,000 / per FRU  

    3 0 3 

Fund 
not 

Allocated 
by SHSB 

3   0 1 1 1 1
0000

0 

3
0000

0 

0     0 3
0000

0 

    

  A.
9.3.2 

9.3.2 Minor 
civil works for 

operationalisation 
of 24 hour 

services at PHCs 
10.4.2. Facility 

improvement for 
establishing New 
Born Centres at 
PHCs across the 

state - @ Rs. 
25,000 / per PHC 

    2
3 

0 2
3 

  23   6 6 6 5 2
5000 

5
7500

0 

2
3000
00 

0   2
3000
00 

5
7500

0 

  

  

  A.
9.4 

operlisation 
IMEP at health 
facilities (Bio 

Medical Waste 
management) 

                          4
4663
16 

4
4663
16 

    4
4663
16 

    

  

    Total 
(Infrastructure)-F 

        0   0             4
9329
116 

4
7852
473 

5
1400
00 

0 4
2712
473 

4
2962
800 

    

A
.1
0 

  10. 
Institutional 
Strengthening 

                                  0       

  A
10.3 

ROP/FMR 
Budget  Head: 
Monitoring & 

Evaluation/HIMS 
10.3.1 Monitoring & 
evaluation through 
monitoring cell at  

SIHFW/10.3.2 
Upgradation & 
Maintenance of 

Web-server/10.2.3 
Printing of revised 

HMIS formats 
prescribed under 

NRHM/10.2.4 

                1 1 1 1   1
5497
89 

1
0708
28 

    1
0708
28 

1
5497
89 
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HMIS 
Training/10.2.5 HM 

  A.
10.4 

Sub center 
Rent / Contegecies 

    1   1       1       5
00 

1
0000
00 

5
0400

0 

    5
0400

0 

1
0000
00 

    

  A.
10.5.1 

othe  stategies 
/Activities 

(operlisationalies 
FRUs through 
supportative 

supervision through 
Mch 

                            5
7000

0 

    5
7000

0 

      

    Total 
(Institutional 
Strengthening)-G 

        0   0             2
5497
89 

2
1448
28 

    2
1448
28 

      

  
  11 Training 

                                  0       

  
A.

11.3 
11.3 Maternal 

Health Training 

                                  0       

  

  
SBA Tranning 

inclutding Printing 

                          8
8110 

8
8110 

    8
8110 

      

  
  

SBA 
Supporting 
supervision 

                          1
1902

5 

1
1902

5 

    1
1902

5 

      

  
  

SBA in private 
facilities 

                          1
6790
00 

1
6790
00 

5
9200

0 

  1
0870
00 

1
6790
00 

    

    Emoc             12             
      

  
0   

    

    Bmoc             16             
      

  
0   

    

    LASA             10             
      

  
0   
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0 

     

A.
11.3.1 

11.3.1 Skilled 
Birth Attendance 
/SBA 12.1.2 
Skilled 
Attendance at 
Birth / SBA--Two 
days 
Reorientation of 
the existing 
trainers in 
Batches  
12.1.3  Strengthen
ing of existing 
SBA Training 
Centres 12.1.4 
Setting up of 
additional SBA 
Training Centre- 
one per district 
12.1.5  Training of 
Staff Nurses in 
SBA (batches of 
four) 12.1.6 
Training of ANMs 
/ LHVs in SBA 
(Batch size of 
four) 20 batches x 
38 districts x 
Rs.59,000/- 

    0 0 0   1 

At all 
SDH and 
Private 
Hosp. 

0 1
8 

0 0 3
9675 

3
9675 

0     0 3
9675 

    

  

A.
11.3.4 

11.3.4 MTP 
Training 12.1.6.1 
Training of 
nurses/ 
ANMs in safe 
abortion 12.1.8 
Training of 
Medical Officers 
in safe abortion 

            

45
(20 

ANM+2
5Doctor

) 

Trainin
g at Medical 
College/Priv

ate 
Institution 

5 2
0 

1
0 

1
0 

1
700 
For 

ANM 
& 

3800 
for 

Doct
or 

1
5000

0 

1
5000

0 

    1
5000

0 

1
5000

0 

    

  
A.

11.3.5 
11.3.5 RTI/STI 

Training 

            3     1 1 1 
1

2000 

3
6000 

      0 3
6000 
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A.
11.5.1 

11.5.1 IMNCI 
12.2.1.1. TOT on 
IMNCI for Health 
and ICDS worker  
12.2.1.2. IMNCI 
Training for 
Medical Officers 
(Physician)  
12.2.1.3.   IMNCI 
Training for all 
health workers 
12.2.1.4. IMNCI 
Training for ANMs 
/ LHVs/ 
AWWs 12.2.1.6 
Followup training 
(HEs,LHVs) 

    6
0 

2
4 

3
6 

To be 
achived 

60   1
5 

1
5 

1
5 

1
5 

  

6
9520
00 

6
9520
00 

2
5900

0 

  6
6930
00 

6
9520
00 

    

  
A.

11.5.1 
IMNCI 

&SNCU 

                        

  

1
4660
00 

1
4660
00 

    1
4660
00 

1
4660
00 

    

  
A.

11.5.5 
Minilap 

Training 

                        
  

7
0240 

7
0240 

    7
0240 

7
0240 

    

  
A

11.6.3 
NSV Traning 

                        

  

3
3900 

3
3900 

    3
3900 

3
3900 

    

  
A.

11.6.3 
IUD Insertion 
Traning 

                        
  

1
6945

0 

1
6945

0 

    1
6945

0 

1
6945

0 

    

  
A.

11.7 
AYUSH 

traning 

                        
  

7
5497

5 

7
5497

5 

    7
5497

5 

7
5497

5 

    

  
A.

11.8 

11.8 
Programme 
Management 
Training 

        0   0               

 

0   0       
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A.
11.8.2 

11.8.2 DPMU 
Training 12.5.1 
Training of DPMU 
staff @ 38 x 
Rs.10,00012.5.2. 
Training of 
SHSB/DAM/BHM 
on accounts at 
Head Quarter 
level @ 
6x1500x12=1,08,0
00/- + 
DAM=38x1500x4 + 
BHM=538x1500x4  
12.5.3 Training for 
ASHA Help Desk 
to DPMs (38), 
Block level 
organisers (533) 
and MOICs (533), 
@ 1104 x 1000/-  

    1 0 1 

No 
Clear 

Guidelines 
given by 
SHSB 

1             1
5000

0 

1
2200

0 

0   1
2200

0 

1
5000

0 

    

  
A.

11.9 
Other 

Training 

        0   0                 0   0       

  

A.
11.9.1 

11.9.1 
Continuing 

Medical & Nursing 
Education 11.2 

Training of 20 (for 
total state) regular 

Government 
doctors in Public 
Health at Public 
Health Institute, 

Gujarat or at 
Wardha institute 

or Vellore institute 
to increase their 
administrative 

skills @ 
Rs.50,000/- 

                                  0       

    Total 
(Training)-H 

        0   0             1
1708
375 

1
1604
700 

8
5100

0 

  1
0753
700 

1
1501
240 

    

A
.1
2 

  12. BCC/IEC 
(for NRHM Part A, 
B & C)  

                                  0       
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  A.
12.1 
&12.4 

12.1 
Strengthening of 
BCC/IEC Bureaus 
(State and District 
Levels) 

    1 0 1 
Cond

ucted in 
next Qtr 

1 One 
consultant 

employed at 
District 
Level 

          6
0000
00 

4
4685
00 

    4
4685
00 

6
0000
00 

    

  A.
12.2 

12.2 
Development of 
State BCC/IEC 
strategy 13.3 
Concept and 
material 
development 
workshops by 
State BCC/IEC 
Cell 13.8 
Establishment 
cost of the State 
BCC/IEC Cell 
13.10 Technical 
support at District 
level 

                1
25
00 

0 1
25
00 

0   5
0000 

  0   0 5
0000 

    

  A.
12.3 

12.3 
Implementation of 
BCC/IEC stretegy 

        0   0                 0   0       

  A.
12.3.1 

12.3.1 
BCC/IEC activities 

for MH 

        0   0             2
0000

0 

  0   0 2
0000

0 

    

  A.
12.3.2 

BCC/IEC 
activities for CH 

        0   0             1
0000

0 

  0   0 1
0000

0 

    

  A.
12.3.3 

12.3.3 
BCC/IEC activities 

for FP 

        0   0             3
0000

0 

  0   0 3
0000

0 

    

  A.
12.3.4 

12.3.4 
BCC/IEC activities 

for ARSH 

        0   0             2
0000

0 

  0   0 2
0000

0 

    

  A.
12.4 

12.4 Other 
activities 13.4 
State Level events 
13.5 District Level 
events  ( Radio, 
TV, AV, Human 
Media as per IEC 
strategy 
dissemination) 
13.6  Printed 
material (posters, 
bulletin, success 
story reports, 

        0   0   0 0 0 0   4
0000

0 

      0 4
0000

0 
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health 
calendar,Quarterl
y magazines & 
diaries etc) 13.7 
Block level BCC 
interventions 
(Radio, kalajattha 
and for IEC 
strategy 
dissemination)   
13.11 Media 
Advertisements 
on various health 
related days 13.12 
Various 
advertisements/te
nder 
advertisements/E
OIs in print media 
at State level 
13.13 Developing 
Mobile Hoarding 
Vans and A V Van 
for State and 
District 13.14 
Hiring an IEC 
Consultancy at 
state level for 
operationation of 
BCC Strategy. (@ 
Rs. 50000 x 1 x 
12)   13.16 
Implementation of 
specific 
interventions 
including 
innovations of 
BCC 
strategy/plans 
block level  13.17 
Implementation of 
specific 
interventions 
including 
innovations of 
BCC 
strategy/plans 
District level (Rs. 
5000 x 38 x 12) 
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13.18 
Implementing 
need based IEC 
Activities in Urban 
Areas (Support 
for Organization 
of need based IEC 
Activities in Urban 
Areas) (Rs.50000 
x 9 x 2) 13.19 
Capacity building 
of frontline 
functionaries 
(ANM, ASHA) in 
IPC skills building 
13.20 Research, 
M&E, IEC 
prototypes etc 

    Sub-total 
IEC/BCC 

        0   0                     0       

    Total 
(BCC/IEC)-I 

        0   0             7
2500
00 

4
4685
00 

0   4
4685
00 

7
2500
00 

    

A
.1
3 

  Procurement         0   0                     0       

  A.
13.1 

13.1 
Procurement of 
Equipment 

                                  0       
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  A.
13.1.1 

13.1.1 
Procurement of 
equipment 14.2. 
Equipments for 
EmOC services 
for identified 
facilities (PHCs, 
CHCs) @ Rs 1 Lac 
/ facility / year (in 
two districts - 
kishanganj and 
jehanabad) 14.4. 
Equipments / 
instruments for 
Blood Storage 
Facility / Bank at 
facilities 14.6. 
Equipments / 
instruments, 
reagents for STI / 
RTI services @ 
Rs. 1 Lac per 
district per year  

        0   0   0 0 0 0   5
5800 

5
5800 

0   5
5800 

5
5800 

    

  A.
13.1.1.
2 

13.1.2 
Procurement for 
Anesthesia dept 

                          0 3
0000
00 

    3
0000
00 

0     

  A.
13.1.3 

13.1.3 
Procurement of 
equipment : FP  

        0   0             0   0   0 0     

  A.
13.1.4 

13.1.4 
Procurement of 

equipment : IMEP 

        0   0             0   0   0 0     

  A.
13.2 

13.2 
Procurement of 

Drugs & supplies  

                                  0       

  A.
13.2.1.
2 

13.2.1 Drugs 
& Supplies 

Delivery kits At 
HSC,ANM/ASHA 

                          1
9128

0 

1
9128

0 

    1
9128

0 

1
9128

0 

    

  A.
13.2.1.
3 

13.2.1 Drugs 
& Supplies 

Delivery kitWith 
SBAs At 

HSC,ANM/ASHA 

        0                 1
2248

0 

1
2248

0 

0   1
2248

0 

1
2248

0 

    

  A.
13.2.1.
5 

13.2.1 Drugs 
& Supplies for IFA 

tablets for 
Adoescents 

        0   0             4
3864
21 

4
3864
21 

0   4
3864
21 

4
3864
21 
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  A.
13.2.4 

13.2.4 
Supplies for IMEP  

        0   0                     0       

  A.
13.2.1.
1 

durg & 
supply for MVA 

Syrings 

                          1
4136

0 

1
4136

0 
 

  1
4136

0 

1
4136

0 

    

  A.
13.2.5 

General 
drugs & supplies 

for health 
facilities  

        0   0                 0   0       

  A.
13.2.3.
2 

General 
drugs & supplies 
for FP Minilaps 

Sets 

                          3
4500

0 

3
4500

0 

    3
4500

0 

3
4500

0 

    

  A.
13.2.3.
2 

General 
drugs & supplies 
for FP NSV Sets 

                          5
500 

5
500 

    5
500 

5
500 

    

  A.
13.2.3.
3 

General 
drugs & supplies 

for  IUD Kits 

                          1
5000 

1
5000 

    1
5000 

1
5000 

    

  A.
13.2.5 

General 
drugs & supplies 

for  health 
facilities 

                          3
5000
000 

2
1939
476 

    2
1939
476 

3
5000
000 

    

    Total 
(Procurement)-J 

        0   0             4
0262
841 

3
0202
317 

0   3
0202
317 

4
0262
841 

    

A
.1
4 

  

14. Prog. 

Manag- 

ement  

        0   0                 0   0       

  

A.

14.2 

14.2 

Strengthening of 

District 

Society/DPMU  

16.2.1. Contractual 

Staff for DPMSU 

recruited and in 

position 

    3 3 0   0             2
5000
00 

1
9611
20 

4
5300

0 

  1
5081
20 

2
5000
00 

    

                                        0       
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A.

14.3 

14.3 

Strengtheningof 

Financial 

Management 

Systems 

16.3.1.Training in 

accounting 

procedures 

16.3.2. Audits 

16.3.2.1. Audit of 

SHSB/ DHS by CA 

for 2009-10 16.4 

Appointment of CA 

16.4.1 At State level 

16.4.2 At District 

level  16.5 

Constitution of 

Internal Audit wing 

at SHSB 

    1 1 0 

  

0             4
0000

0 

2
4000

0 

0   2
4000

0 

      

  

A.

14.4 

14.4 Other 

activities 

(Programme 

management 

expenses,mobility 

support to 

state,district, block) 

16.1.2. Provision of 

mobility support for 

SPMU staff @ 12 

months x Rs.10.00 

lakhs Updgration of 

SHSB Office 

16.2.2.Provision of 

mobility support for 

DPMU staff @ 12 

months x 38 

districts x 

Rs.69945.17/- 

                                  0       

    Total -(Prog. 
Management)K 

        0   0             2
9000
00 

2
2011
20 

4
5300

0 

  1
7481
20 

2
5000
00 

    

  
  

G.Total RCH 

II-A(ATO K) 

        0   0               2
7851
0414 

4
7447
549 

0 2
3106
2865 

5
7324
3728 
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Structured approaches for State/ District/ Block PIP planning 
National Rural Health Mission 

Strategy & Activity Plan with budget 

Name of the District ____PATNA______________________________ 
S

r. 
N
O 

  

C
o

m
p

o
n

e
n

t 
C

o
d

e
 (

o
n

ly
 a

t 
s
ta

te
 l
e
v
e
l)

 

O
u

tp
u

t 
2

0
1
2
  
  

Activity Plan Budget Plan 

2010-2011FY 2011-2012 FY 2010-2011FY 2011-2012 FY 

  

Activities 

A
c
ti

v
it

y
 p

la
n

n
e

d
 (

X
) 

A
c
ti

v
it

y
 E

x
e
c
u

te
d

 (
Y

) 

V
a
ri

a
n

c
e
  
(X

~
Y

) 

R
easo
ns for 
Varia
nce 

A
c
ti

v
it

y
 p

la
n

n
e

d
 i

n
c
lu

d
in

g
 p

re
v
io

u
s

 y
rs

 g
a

p
 {

Z
+

(X
~

Y
)}

 =
A

P
 

Sp
ecial 

efforts 
to 

overco
me 

constra
ints 

(Proces
s to be 
adopte

d)   

time line of 
activities 

T
e

n
ta

ti
v
e
 U

n
it

 C
o

s
t 

(A
) 

 

 B
u

d
g

e
t 

P
la

n
n

e
d

  
  
  
  
  
  
  
  
  
  
  
  
  
  

  
  
{X

 x
 (

A
)}

 =
 B

 

B
u

d
g

e
t 

re
c
e
iv

e
d

 B
 o

r 
C

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

(<
 o

r 
>

 t
h

a
n

 p
la

n
n

e
d

) 

B
u

d
g

e
t 

u
ti

li
s
e
d

 {
Y

 x
 (

A
)}

 =
 D

 

u
n

d
e

r 
o

r 
o

v
e
r-

u
ti

li
s
e
d

 B
u

d
g

e
t 

  
  
  
  
  
  
  

{(
B

~
D

} 
=

E
 

T
e

n
ta

ti
v
e
 U

n
it

 C
o

s
t 

(F
) 

 

B
u

d
g

e
t 

P
la

n
n

e
d

 (
in

c
lu

d
in

g
 s

p
il
l 
o

v
e
r 

a
m

o
u

n
t)

  
{(

A
P

 x
 A

) 
 

 E
} 

=
 B

P
 

 B
u

d
g

e
ta

ry
 S

o
u

rc
e
 (

o
th

e
r 

th
a
n

 N
R

H
M

 s
o

u
rc

e
) 

Re
marks 

      

            Q
1 

Q
2 

Q
3 

Q
4 
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B         
                        

  
            

B
.1 

Decentrlisation     
                                      

  

  

B
.1.12 

ASHA 
Support System at 
District Level 

    

  0 0 0 

  

0   

        

  
11

00000 
97

9347   
9

79347   
11

00000   

  

  

B
.1.13 

ASHA 
Support System at 
Block Level 

    

  
2

3 
2

3 0 

  
2

3   

        

  
25

00000 
22

08000   

2
20800

0   
25

00000   

  

  
B

.1.14 

ASHA 
Support System at 
Village Level 

    

        

  

    

        

        0       

  

  B
.1.15 

ASHA 
Trainings 

    

        
  

                    0       
  

  

B
.1.15 

ASHA Drug 
Kit & 
Replenishment / 
Purchase  

    

  

3
23
3 0 

3
23
3 

  3
23
3   

        

210
0 

61
27505 

61
27505   

6
12750

5   
61

27505   

  

  
B

.1.18 
ASHA diwas 

    

  
1

38 
1

38 0 
  

            86 
33

36456 
33

36456   

3
33645

6   
33

36456   
  

  
B

.1.16 
Motivation 

of ASHA 

    

  

3
23
3 0 

3
23
3 

  
3

23
3   

        
200

0 
24

00000 
23

89925   

2
38992

5   
24

00000   
  

  

B
.1.19 

Capacity 
Building/Academi
c Support 
programme 

    

        

  

                    0       

  

  B
.1.2 

ASHA Divas 
    

        
  

    

        

        0       
  

  

B
.1.21 

Untied Fund 
for Health Sub 
Center, 
Additional 
Primary Health 
Center and 
Primary Health 
Center 

    

        

  

    

        

  
65

05000 
65

80000 
6

50000 

5
93000

0   
65

05000   

  

  

B
.1.22 

Village 
Health and 
Sanitation 
Committee 

    

        

  

    

        

100
00 

13
890000 

11
807500   

1
18075

00   
13

890000   
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B

.1.23 
Rogi Kalyan 

Samiti 

    

      0 
  

    

        
100

000 
56

00000 
56

00000   

5
60000

0   
56

00000   
  

  

  
Total 

Decentralization-
A 

    

        

  

    

        

  
41

458961 
39

028733 
6

50000 

3
83787

33 0 
41

458961   

  

B
.2   

Infrastrure 
Strengthening 

    

        
  

                            
  

  

B
.2.1 

Construction 
of HSCs ( 315 
No.)( Prossed 
HSC) 

    

        

  

    

        

129
8000 

12
980000         0   

  

  

B
.2.2 

Construction 
of PHCS(Major 
construction in 
old 5 APHC) 

    

      0 

  

    

        

360
0000 

18
000000         0   

  

  

B
.2.3 

Up 
gradation of CHCs 
as per IPHS 
standards  

  

  

        

  

    

        

400
0000 

12
000000         0   

  

  

B
.2.4 

Infrastructur
e and service 
improvement as 
per IPHS in 48 (DH 
& SDH) hospitals 
for accreditation 
or ISO : 9000 
certification  

  

  

        

  

            

  

10
00000         

10
00000   

  

  
B

.2.6 

Upgradation 
of ANM Training 
Schools 

  
  

        

  

    

        

  50
000000 

37
60000       

50
000000   

  

  
B

.2.6.1 

 
Construction of 
New C.S office 

  
  

        

  

1   

  1     

  10
000000         

10
000000   

  

  

B
.2.5 

Annual 
Maintenance 
Grant 
  

  

  

      0 

  

    

        100
000 for 
PHC*50
0000 for 

SDH 

41
00000 

40
17000       

41
00000 

  

  

  

  
Total 

Infrastructure 
Strengthening -B 

    

        

  

    

        

  

10
808000

0 
77

77000       
65

100000   
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B
.3 

  
TOTAL 

INFRASTRUCTURE 
strengthening 

  

  

      0 

  

            

  

              

  

  
B

.3 
Contractual 

Manpower 
  

  

      0 

  

            

  

              

  

  
        

        
  

            
  

              
  

  
B

.3.1 A 

  Incentive 
for PHC doctors & 
staffs 

  

  

  

  

  0 

  

    

        

  

0   0     
54

6804   

  

  
B

.3.1 B  

Salaries for 
contractual Staff 
Nurses  

  

  

      0 

  

            

0 

0   
 

    
17

280000   

  

  

B
.3.2 

Contract 
Salaries for 
BPMU(Block 
Programme 
Management 
Unit) 

  

  

      0 

  

    

        

  

16
000000 

11
438820 

6
83617

4 

7
00966

7   
80

37120   

Wit
h 40% 

enhence
ment of 
salary 

  

B
.3.4.A 

Addl. 
Manpower of 
Hospital manager 
in FRU NRHM 

  

  

      0 

  

    

        

250
00 70

0000 
45

0000           

ss 

  
B

.3.4.B 

Addl. 
Manpower of 
RPMU in  NRHM 

  

  

        

  

    

        

  28
00000 

16
64000 0         

  

  

B
.3.1. D 

 Mobile 
facility for all 
health 
functionaries  

  

  

      0 

  

    

        

  

0             

  

  

  
Total 

Contractual 
Manpower-C 

    

        

  

    

        

  
19

500000 
13

552820 

6
83617

4 

7
00966

7   
25

863924   

  

B
.4 

  
PPP 

Initiatives 
  

  

      0 
  

            
  

              
  

  

B
.4.1 

102-
Ambulance 
service 
(state-806400) 
@537600 X 6 
District 

  

  

      0 

  

    

        

410
00 

61
5000 

49
2000 

4
03700     

82
8000   
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B
.4.4 

reffrral 
transport in 
District( 102 
Ambulance in 
PHC,SDH &other) 

  

  

        

  

    

        

130
00 

43
68000 

50
40000           

  

  
B

.4.2 

1911- 
Doctor on Call & 
Samadhan 

  
  

  1 1 0 

  

1   

        
160

00 19
2000 

19
2000 

1
26000     

16
8000   

  

  B
.4.2.1 

Pradhan 
Mantri 108 

  
  

        
  

1   

        150
000 

36
00000             

  

  
B

.4.2.2 

Advanced 
Life Saving 
Ambulance 108 

    

  
1

2 
1

2 0 

  
1

2   

        
989

00 14
241600   

4
94500

0 

  

  
11

868000   

  

  B
.4.2.3 

Blood Sugar 
Camp 

    

  1 1 0 
  

1   

        
  12

00000   

    

  
12

00000   
  

  
B

.4.3 

Addl. PHC 
management by 
NGOs 

  

  

  8 7 1 

` 

    

        

  

0 
11

868000 

1
58125

0     
11

868000   

  

  B
.4.5 

SHRC    
  

      0 
  

            
  

0             
  

  
  

Total Ref. 
Emer Support-D 

    

        
  

    

        

  
24

216600 
17

592000 

7
05595

0     
25

932000   
  

  

B
.4.6 

Services of 
Hospital Waste 
Treatment and 
Disposal in all 
Government 
Health facilities 
up to PHC in Bihar 
(IMEP) 

    

      0 

  

    

        

  

50
00000   

3
7500     

50
00000   

  

  

B
.4.8 

Setting Up 
of Ultra-Modern 
Diagnostic 
Centers in 
Regional 
Diagnostic 
Centers (RDCs) 
and all 
Government 
Medical College 
Hospitals of Bihar 

    

      0 

  

    

        

  

0   0         
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B

.4.11 
Operationali

sing MMU  

    

      0 

  

    

        
468

000 56
16000   0     

56
16000   

  

  
  

TOTAL PPP 
INITIATIVES 

    

      0 
  

            
  

0             
  

B
.5 

B
.5 

Prourement 
of supplies 

    

      0 
  

            
  

0             
  

  

B
.5.1 

Delivery kits 
at the 
HSC/ANM/ASHA 
(no.200000 x 
Rs.25/-) 

    

      0 

  

1   

        

25 

12
50000   0     

12
500000   

  

  

B
.5.2 

SBA Drug 
kits with SBA-
ANMs/ Nurses etc 
(no.50000 /38x 
Rs.245/-) 

    

      0 

  

    

        

245 

24
500   0     

24
500   

  

  

B
.5.3 

Availability 
of Sanitary 
Napkins at Govt. 
Health Facilities 
@25000/district/
year 

    

      0 

  

    

        

  

0   0         

  

  

B
.5.4 

Procuremen
t of beds for PHCs 
to DHs  

    

      0 

  

1   

1
00 

1
00 

    

200 
18

00000   0     
18

00000   

  

  

  
TOTAL 

PROCUREMENT 
OF SUPPLIES 

    

      0 

  

            

  

0             

  

B
.6   

Procuremen
t of Drugs 

    

      0 

  

            

  

0             

  

  

B
.6.1 

Cost of IFA 
for Pregnant & 
Lactating mothers 
(Details annexed) 

    

      0 

  

    

        

  

0   0     0   

  

  

B
.6.2 

Cost of IFA 
for (1-5) years 
children (Details 
annexed) 

    

      0 

  

1   

  1     

13.
5 28

084944   0     
28

084944   
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B
.6.3 

Cost of IFA 
for adolescent 
girls (Details 
annexed) 

    

      0 

  

1   

  1     

0.1
4 16

432476   0     
16

432476   

  

  

B
.8 

ultra 
Modern 
diagonastic center 
in RDC&medical 
colleges 

    

        

  

1   

        

  

48
00000 

48
00000       

48
00000   

  

  

B
.9 

Outsourcing 
of Pathology and 
Radiology 
Services from 
PHCs to DHs 

    

        

  

    

        

  

60
00000 

53
88889       

60
00000   

  

  B
.9.3 

Earthing and 
wiring of existing 
Cold chain rooms 
in all PHCs @Rs 
10000/- per PHC x 
533 PHCs 

    

      0 

  

1   

1       

100
00 

30
0000   

1
9035 

2
30965   

30
0000   

  

B
.10   

Preparation 
of  Action Plan  

    

      0 
  

            
  

              
  

  

B
.11 

Monitoring 
and Evaluation 
(State , District & 
Block Data 
Centre) 

    

        

  

    

        

750
0 

27
00000 

40
20000       

27
00000   

  

  

B
.10.1 

Preparation 
of District Health 
Action Plan (Rs. 2 
lakhs per district x 
38) 

    

      0 

  

1   

    1   

  

20
0000   0 

1
5005   

20
0000   

  

  

  
Total PPP 

Initiatives-F 

    

        

  

    

        

  
72

207920 
14

208889 
5

6535 
2

45970   
83

457920   

  

  B
.13.2 

Equipment 
for ICU 

    

      0 
  

    

        
  

0   0         
  

  
B

.13.4 

Equipment
s for the Labour 
Room 

    

      0 

  

    

        

  

0   0         
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  B
.13.5.
B 

NSU for 530 
PHCs unit cost of 
Rs. 139492 

  

  

      0 

  

            

139
492 13

139492 0       
13

139492   

  

  
B

.13.7 
IUD 

insertion kit 

    

      0 
  

    

        
  

0   0         
  

  B
.13.8 

Minilap 
sets 

    

      0 
  

    

        
  

0   0         
  

  
  

Total 
Equipments-G 

    

        
  

    

        
  13

139492             
  

  
B

.14 
strengthin

g of Cold Chain 

    

        

  

    

        

  12
00000 

91
6000       

12
00000   

  

  
B

.15 

Mainstreami
ng Ayush under 
NRHM 

    

      0 

  

    

        
150

00 20
000000 

15
722400 0     

20
000000   

  

  B
.18.1 

Biometric 
System 

    

        
  

    

        166
40 

84
0000 

84
0000 0     

84
0000   

  

  
B

18.2 

prourment 
of SNCU for 
DH& NSU for 
PHc 

    

        

  

    

        

  
18

13396 
18

13396       
18

13396   

  

  

  

Total 
Procurement(Bi
ometric 
,SNCU& NSU) 

    

        

  

    

        

  

26
53396             

  

  
B

.19 
Decentrali

se Planning 

    

        

  

    

        
200

00 10
00000 

85
5000       

92
0000   

  

  
B

.21 
Hono 

ANM® 

    

        
  

    

        
800

0 
40

128000 
28

896000 

1
18940

00     
40

128000   
  

  

B
.22 

insectrals 
Converanges( 
AWW 
Incentives 
Muskan) 

    

        

  

    

        

  
47

24000 
47

24000 
1

36000     
47

24000   

  

  
  

INNOVATI
ON  

    
        

  
    

        
  

              
  

  

  

Health 
manager in 
URBAN 
hospital one 
SDH 

    

        

  

    

  7     
120

00/2500
0 87

3000         
87

3000   
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Accountan
t SDH 

    
        

  
    

  3     150
00 

54
0000         

54
0000   

  

  
  

MPW at 
HSC 

    
        

  
    

5
0 

1
00 

1
50 

9
3 

800
0 

21
432000         

21
432000   

  

  

  
IEC 

consultant at 
Dist Level 

    

        

  

    

1       
200

00 24
0000         

24
0000   

  

  
  

ARSH 
Counseller 
(SDH) 

    

        
  

3   

  3     
120

00 
32

4000         
32

4000   
  

  
  

Accountan
t at DHS 

    
        

  
2   

2       120
00 

28
8000         

28
8000   

  

  
  

Store 
keeper 

    
        

  
1   

1       800
0 

96
000         

96
000   

  

  
  

Office 
Assistant 

    

        
  

1   

1       
600

0 
72

000         
72

000   
  

  
  

Total 
Innovation 

    

        
  

    

        
  23

865000             
  

B
.14 

  

Additionali
tiesfor NVBDCP 
under NRHM 
PMCH Japani 
Inceflities 

    

      0 

  

            

  

0             

  

  
  

G.Total     

        
  

    

        

  

35
097336

9 

14
592623

8 

2
66286

59 

4
56343

70 0 

31
143820

1   
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Structured approaches for State/ District/ Block PIP planning 
National Rural Health Mission 

Strategy & Activity Plan with budget 
Name of the District ____PATNA______________________________ 

S
r. 

NO 
  

C
o

m
p

o
n

e
n

t 
C

o
d

e
 (

o
n

ly
 a

t 
s
ta

te
 l
e
v
e
l)

 

O
u

tp
u

t 
2

0
1
2
  
  

Activity Plan Budget Plan 

2010-2011 FY 2011-2012 FY 2010-2011 FY 2011-2012 FY 

  

Activities 

A
c
ti

v
it

y
 p

la
n

n
e

d
 (

X
) 

A
c
ti

v
it

y
 E

x
e
c
u

te
d

 (
Y

) 

V
a
ri

a
n

c
e
  
(X

~
Y

) 

Rea
sons for 
Variance 

A
c
ti

v
it

y
 p

la
n

n
e

d
 i

n
c
lu

d
in

g
 p

re
v
io

u
s

 y
rs

 g
a

p
 {

Z
+

(X
~

Y
)}

 =
A

P
 

Speci
al efforts 

to 
overcome 

constraints 
(Process 

to be 
adopted)   

time line of 
activities 

T
e

n
ta

ti
v
e
 U

n
it

 C
o

s
t 

(A
) 

 

 B
u

d
g

e
t 

P
la

n
n

e
d

  
  
  
  
  
  
  
  
  
  
  
  
  
  

  
  
{X

 x
 (

A
)}

 =
 B

 

B
u

d
g

e
t 

re
c
e
iv

e
d

 B
 o

r 
C

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

(<
 o

r 
>

 t
h

a
n

 p
la

n
n

e
d

) 

B
u

d
g

e
t 

u
ti

li
s
e
d

 {
Y

 x
 (

A
)}

 =
 D

 

A
d

v
a
n

c
e
 

u
n

d
e

r 
o

r 
o

v
e
r-

u
ti

li
s
e
d

 B
u

d
g

e
t 

  
  
  
  
  
  
  

{(
B

~
D

} 
=

E
 

B
u

d
g

e
t 

P
la

n
n

e
d

 (
in

c
lu

d
in

g
 s

p
il
l 
o

v
e
r 

a
m

o
u

n
t)

  
{(

A
P

 x
 A

) 
 

 E
} 

=
 B

P
 

 B
u

d
g

e
ta

ry
 S

o
u

rc
e
 (

o
th

e
r 

th
a
n

 N
R

H
M

 s
o

u
rc

e
) 

Re
marks 
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            Q
1 

Q
2 

Q
3 

Q
4 

    

  

            

  C
.2.1 

Mobility Support for 
Supervision for Dist. 

    

                      
625

00 

500
00       

500
00     

  C
2.2 

Cold Chain 
Mentanance for ILR & DF 
Rs. 12000/- per Dist. & Rs 
3000/- per  PHCs  

  

                        
101

250 
810

00       
810

00   

  

  

C
 2.22 

C3.1 Alternative vaccine 
delivery to Session site Per 
month @ Rs. 100 per session 
for 12 months 

  

        

  

    

        

  
379

200 
379

200       
379

200   

  

  

C
 2.3 

C.3.2 Alternative 
vaccine delivery in other area  
Per month @ Rs. 50 per 
session  

  

        

  

    

        

  
478

3750 
382

7000       
382

7000   

  

  

C
 2.4 

C4.1 for 3645 slums @ 
200/month/mobiliser/session 

  

        

  

    

        

  
185

0400 
185

0400       
185

0400   

  

  

C
2.2.2 

C4.2 Alternate 
vaccinator for Hon for urban 
@ 1400/month for 12 month 
for under served area 

  

        

  

              
672

000 
672

000       
672

000   

  

  

C
 2.5 

Social Mobiliser ASHS & 
Link workers paid mobilised 
under serve &hard to reach 
area @200/monthfor 
12month 

  

        

  

    

        

  
151

6800 
151

6800       
151

6800   

  

  

  
for dist level 

10000/person/month for 
mobilisation 

  

        

  

              
120

000 
120

000       
120

000   

  

  

c
2.10 

C8.2 quaterly review 
meeting at District level with 
MO,CDPO& Stakeholder ect 
100/paticipent 

  

        

  

    

        

  
460

00 
460

00       
460

00   

  

  

C
2.11 

C8.2 quaterly review 
meeting at block level 
50person houn& 25 for lunch 
&TA for ASHA 

  

        

  

              
786

000 
786

000       
786

000   
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C
2.12 

C
. 9

. 1
   

 D
is

tr
ic

t 
le

ve
l 

o
ri

e
n

ta
ti

o
n

 f
o

r 
2

 d
ay

s 
fo

r 
A

N
M

s 

M
P

H
W

, L
H

V
 H

e
al

th
 A

ss
is

ta
n

ts
 N

u
rs

e,
 

M
id

 w
if

e
 B

e
es

 a
n

d
 o

th
e

r 
sp

e
ci

al
is

t 
as

 

p
e

r 
tr

an
in

g 
n

o
rm

 o
f 

R
C

H
 f

o
r 

90
0

0
 

p
e

rs
o

n
s 

in
 6

0
0

 b
at

ch
es

 

  

        

  

    

        

  
426

000 
426

000       
426

000   

  

  
C

.2.17 

C.10.1   To develop 
microplan at sub-centre level 
@ Rs 100/- per sub - centre 

  

        

  

    

        

  
913

00 
913

00       
913

00   

  

  
C

.2.15 
Cold Chain Handler's 

Training 

  

        

  

    

        

  
253

58 
253

58       
253

58   

  

  

C
.2.16 

One Day Training of 
Block Level Data Handler 

  

        

  

    

        

  
234

03 
234

03       
234

03   

  

  

C
.2.18 

C.10.2   For 
consolidation of microplans 
at block level @ Rs. 1000 per 

block/ PHC(533) and at 
district level @ Rs. 2000 per 

district for38 districts.  

  

        

  

              
250

00 
250

00       
250

00   

  

  

C
.2.19 

C.11  POL for vaccine 
delivery from State to district 
and from district to PHC/CHCs 
(@ Rs. 20000/- per WIC/WIF 

point & Rs. 20000/- per 
Districts + Rs. 5500/- for each 

PHC per year),   

  

        

  

    

        

  
166

500 
166

500       
454

000   

  

  

  
Mobility  5000/-m for 

Shipment Sample 

  

        

  

    

        

  
150

00 
150

00       
150

00   

  

  
  Consumable for Internet 

  
        

  
    

        
  

480
0 

480
0       

480
0   

  

  

C
.2.21 

C.13                     1- Red & 
1-Black plastic bags etc. @.90 

paise per session  for 12 
months 

  

        

  

    

        

  
628

67 
628

67       
628

67   
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  Total R I. 

  

        
  

    

        

  
111

58128 
101

68628 
101

68628     
104

56128   
  

  

    Pluse Polio 

  

        

  

    

        

  
615

09375 
615

09375       
750

00000   
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Structured approaches for State/ District/ Block PIP planning 
National Rural Health Mission 

Strategy & Activity Plan with budget 
Name of the District ____PATNA______________________________ 

S
r. 
NO 

  

C
o

m
p

o
n

e
n

t 
C

o
d

e
 (

o
n

ly
 a

t 
s
ta

te
 l
e
v
e
l)

 

O
u

tp
u

t 
2

0
1
2
  
  

Activity Plan Budget Plan (Rs. In Lakhs) 

2010-2011 FY 2011-2012 FY 2010-2011FY 2010-2011FY 

Activities 

A
c
ti

v
it

y
 p

la
n

n
e

d
 (

X
) 

A
c
ti

v
it

y
 E

x
e
c
u

te
d

 (
Y

) 

V
a
ri

a
n

c
e
  
(X

~
Y

) 

Rea
sons for 
Variance 

A
c
ti

v
it

y
 p

la
n

n
e

d
 i

n
c
lu

d
in

g
 

p
re

v
io

u
s
 y

rs
 g

a
p

 {
Z

+
(X

~
Y

)}
 =

A
P

 

Speci
al efforts 

to 
overcome 

constraints 
(Process 

to be 
adopted)   

time line of 
activities 

T
e

n
ta

ti
v
e
 U

n
it

 C
o

s
t 

(A
) 

 i
n

 R
s
. 

 B
u

d
g

e
t 

P
la

n
n

e
d

  
  
  
  
  
  
  
  
  
  
  
  
  
  

  
  

{X
 x

 (
A

)}
 =

 B
 

B
u

d
g

e
t 

re
c
e
iv

e
d

 B
 o

r 
C

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

(<
 o

r 
>

 t
h

a
n

 p
la

n
n

e
d

) 

B
u

d
g

e
t 

u
ti

li
s
e
d

 {
Y

 x
 (

A
)}

 =
 D

 

A
d

v
a
n

c
e
 

u
n

d
e

r 
o

r 
o

v
e
r-

u
ti

li
s
e
d

 B
u

d
g

e
t 

  
  
  
  
  
  
  

{(
B

~
D

} 
=

E
 

B
u

d
g

e
t 

P
la

n
n

e
d

 (
in

c
lu

d
in

g
 

s
p

il
l 

o
v

e
r 

a
m

o
u

n
t)

  
{(

A
P

 x
 A

) 
 

 E
} 

=
 

B
P

 

 B
u

d
g

e
ta

ry
 S

o
u

rc
e
 (

o
th

e
r 

th
a
n

 

N
R

H
M

 s
o

u
rc

e
) 

Re
marks 

        
            Q

1 
Q

2 
Q

3 
Q

4 
    

  
            

1 IDSP                           
62

85450 

10
16000 

  

    
62

85450     

2 IDD                           
77

674 
77

674 

  

    
77

674     

3 KALAZAAR                           
45

38100 
45

38100 

  

    
45

38100     

4 MALAIRIA                           
54

100 

54
100 

  

    
54

100     

5 JE                           
10

0000 

10
0000 

  

    
10

0000     

6 DENGU & 
CHIKUNGUNYA 

                          
10

0000 

10
0000 

  

    
10

0000     

7 FAILARIYA                           
32

0100 
32

0100 

  

    
32

0100     

8 LEPROSY                           
11

65825 
11

65825 

  

    
11

65825     
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9 T B                            
66

55000 
66

55000 

  

    
66

55000     

1
0 

Blindness                           
89

70412 
89

70412 

  

    
89

70412     

 

 


