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It iIs our pleasure to present tr[mstrlct Heal
‘TDIan of Gaya District for the year 204P3. The District Healtl
" Action Plan seeks to set goals and objectives for the district
~system and delineate implementing processes insiet pantext
. gaps and opportunities for the Gaya district health team. 1
| National Rural Health Mission was introduced 1,
undertake architectural corrections in the public Health Syst
India. District health action plan is an integral aspect of Natio
Rural Health Mission. It realize process of achievi
decentralization, interdepartmental convergence,tgdpalding of
heal th Ssystem and mo s t iy
participation in the health
Action planning process provides opportunity and spac
creatively design and utilize various NRHM initiatives such
flexiofinancing, Rogi Kalyan Samiti, Village Health an,
Sanitation Committee, Village Health Sanitation and Nutrition

. to,achieve our goals in the sgaitural context of Gaya.

b We are very glad to share that the team of District He
jety and$ concerning all the MOICs and BHMs of the distr

g with key district level functionaries participated in
pla aiRg process. The plan Is a result of collectlve knowledg

urgeon- cu & District Magistrate -cum-Chairman
' Health S lety, Gaya District Health Society, Gaya




TABLE OF CONTENTS

PARTICULAR PAGE NO.

U INTRODUCTION - 2

u PROCESS OF THE DHAP - 3

U PROFILE OF THE GAYA DISTRICT - 4-10
U INFRASTRUCTRE & HR = 11-23
U COMMN. PARTICIPATION & TRG. = 24-25
U SUPPORT SERVICE - 27-28
u PROGRAMME ACHEIVEMENT - 29-40
U SWOT ANALYSIS - 41-48

u ACTIVITY PLAN 49-93

U ANNEXURE

A LFA

A BUDGET



1. INTRODUCTION

The National Rural Health Mission (NRHM) is a comprehensive
health programme launched by Government of India in April 2005 to bring about
architectural coections in the health care delivery systems of India. The NRHM
seeks to address existing gaps in the national public health system by introducing
innovation, community orientation and decentralization. The mission aims to
provide quality health care séres to all sections of society, especially for those
residing in rural areas, women and children, by increasing the resources available
for the public health system, optimizing and synergizing human resources,
reducing regional imbalances in the healtffrastructure, decentralization and
district level management of the health programmes and community participation
as well as ownership of the health initiatives. The mission in its approach links
various determinants such as nutrition, water and samtatiomprove health
outcomes of rural India.

The NRHM regards district level health planning as a significant
step towards achieving a decentralized,-poor and efficient public health
system. District level health planning and management facilitateoirrament of
health systems by 1) addressing the local needs and specificities 2) enabling
decentralization and public participation and 3) facilitating interdepartmental
convergence at the district level. Rather than funds being allocated to the States for
implementation of the programmes developed at the central government level,
NRHM advises states to prepare their perspective and annual plans based on the
district health plans developed by each district.

The concept of DHAP recognizes the wide varietd diversity of
health needs and interventions across the districts. Thus it internalizes structural
and social diversities such as degreaidifanization endemic diseases, cropping
patterns, seasonal migration trends, and the presence of private aetthrsthe
planning and management of public health systems. One area requiring major
reforms is the coordination between various departments and vertical programmes
affecting determinants of health. DHAP seeks to achieve pooling of financial and
human esources allotted through various central and state programmes by
bringing in a convergent and comprehensive action plan at the district level.



2. Process of District Health Action Plan

The District Health Action Plan of the Gaya District has been
prepared under the guidance of the Chief Medical Officer and the Additional
Chief Medical Officer of Gaya with a joint effort of the District Planning Team,
Block Planning Team as well as other concerned departments under a
participatory process. The field staffs of the department have also played a
significant role in the planning process. Public Health Resource Network has
provided technical assistance in estimation and drafting of various components of
this plan with the objective to integrate all developmental programs.

Summary Of The Planning Process

Guideline and Direction of DHAP by SHSB, Patna

Preliminary meeting with CMO and ACMO along with block level concerned
officials

Data Collection for Situational Analysis - MOIC, BHM and BCM meeting chaired
by DM/CMO/ACMO

Block level consultations with MOICs, BHMs and BCMs

Writing of situation analysis PHC and HSC

District Planning workshop to review situation analysis and prepare outline of
district health plan- the meeting was chaired by CMO and facilitated by ACMO.
The workshop was attended by MOICs, BHMs and other key health
functionaries at the district level.

District Consultations for preparation of 1° Draft

Preliminary appraisal of Draft of BHAP and HSC plan

Final Appraisal

Final DHAP: Submission to DHS and State

Printing and Dissemination




3. Profile of Gaya District
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History of the district

Gaya has experienced the rise and fall of many dynasties in the Magadh Region.
From the 6 th century BC to the 18 th century AD, about 23000 years, Gaya has
been occupying an important place in the cultunagtory of the region. It opened up
with the Sisunaga dynasty founded by Sisunaga, who exercised power over Patna and
Gaya around 600 BC. Bimbisara, fifth in line, who lived and ruled around 519 BC, had
projected Gaya to the outer world. Having attainedimmportant place in the history of
civilisation, the area experienced the bliss of Gautam Buddha and Bhagwan Mahavir
during the reign of Bimbisara. After a short spell of Nanda dynasty, Gaya and the entire
Magadh region came under the Mayuryan rule withhélsa (272 BCG; 232 BC)
embracing Buddhism. He visited Gaya and built the first temple at Bodh Gaya to
commemorate Prince Gautama's attainment of supreme enlightenment.

The period of Hindu revivalism commenced with the coming of the Guptas
during the 4 thand 5 th century A.D. Samudragupta of Magadh helped to bring Gaya in
limelight. It was the headquarter of Bihar district during the Gupta empire.

Gaya then passed on to the Pala dynasty with Gopala as the ruler. It is believed
that the present temple of 8dh Gaya was built during the reign of Dharmapala, son of
Gopala.

Gaya came under the reign of Muhamaddan rulers in the 12 th century with
Muhammad Bakhtiyar Khilji invading the region. For a short period thereafter, the
Pathan Chief Sher Shah ruled oter place at the end of 16 th century. The place finally
passed on to the Britishers after the battle of Buxar in 1764. Gaya, alongwith other parts
of the country, won freedom in 1947.

Gaya finds mention in the great epics, Ramayana and Mahabharata. Rama
alongwith Sita and Lakshmana visited Gaya for offering PINDAN to their father
Dasharath. In Mahabharat, the place has been identified as Gayapuri.

Gaya formed a part of the district of Behar and Ramgarh till 1864. It was given
the status of independent dirict in 1865. Subsequently, in May 1981, Magadh Division
was created by the Bihar State Government with the districts of Gaya, Nawada,
Aurangabad and Jehanabad. All these districts were at the level afigisiion when the
Gaya district was created iylc p @ ! 62dzi (GKS 2NARIAY 2F GKS yI
Vayu Purana is that Gaya was the name of a demon (Asura) whose body was pious after
he performed rigid penance and secured blessings from Vishnu. It was said that the
Gayasura's body would continte be known as Gaya Kshetra.



Geography of the district

Gaya is 100 kilometers south of Patna, and is situated on the banks of Falgu
River. It is a place sanctified by both the Hindu and the Buddhist religions. It is
surrounded by small rocky hill§MangalaGauri, Shring&than, Ranrshila and
Brahmayoni) by three sides and the river flowing on the fourth (western) side.

It is located at a Longitude of 84.tb 85.8 towards East and the latitude is 24.5
25.10 towards North.

Boundary-Gaya is cared by Jehanabad district on the north, on the south by Chatra
district of Jharkhand. On the east by Nawada district and on the west by Aurangabad
district.

Area- Gaya occupies a total of 487607.83 sq. kms.

Population- As per 2001 Census (provisionaatistics, total population of Gaya is
34,64,983 out of which the male population is of 17,89,231 and that of the female is
16,75,752.

Density- There are approximately 696 people per sq.km.

Society, Arts & Culture

In rural areas bordering Jharkharthndicrafts like making of baskets with
bamboo sticks, Biri (from kendu leaves), Pattals (Leave Plates) etc. are the sources of
livelihood.

Important festivals of Hindus are Holi, Diwali, Dushhera and Ramnavami. Other
festivals like, Basant Panchami, Ghatityya Bhaiya Duj etc. are also Celebrated in this
district. Important festivals of Muslim communities are-UdiFitr, Baqgrid, Muharram,
Shabebarat. Specific festivals of the tribes are karma, Manda, Sarhul, Jani Shikar etc. In
Karma festival noitribal also participate. Folk music is popular in the rural areas of the
district are usually presented on important festivals, marriages and on other occasion,
particularly the tribal dances are rhythmic.

Demographics

As of 2001India census, Gaya (district) had a population of 3,464,983. Males
constitute 53% of the population and females 47%. Gaya has an average literacy rate of
68%, higher than the national average 99.5%: male literacy is 74%, and female
literacy is 60%. In Gaya, 14% of the population is under 6 years of age.



Language

There is no specific and recognized language of this district. Generally spoken
dialect is Magahi. But these dialects are alst inoa pure form rather in mixed form.
Generally people understand, speak and write Hindi and Urdu. Iataddgy affairs
people use the local dialects but in official communication they use either Hindi or Urdu.

River System

Phalgu river is said thafgni Purana has explained the river Phalgu as a
combination of Phala (merit)+ Gau (wish fulfilling cow) and its etymology implies that
the river manifests the highest power of piousness added with merit. It is said that as
per Vayu Purana the river Phaliguconsidered to be superior to the river Ganges since it
is the liquid form of Lord Vishnu whereas Ganges has originated from the foot of Lord
Vishnu. Two streams Lilajan (Niranjara) and Mohana originating from a hill called
Korambe Pahar about 75km soutii Gaya meet together to form the river Phalgu at
Gaya. It is a tributary of river Ganges and most of the time it is said to remain dry due to
a curse given by Goddess Sita Devi.

The river is also referred to as Gupta Ganga because most of the yeadits be
usually appears dry but if you scoop with your hand you will at once come to clear
water. There are several ghats on the banks of river Phalgu out of which presently
eleven ghats along the west bank are used for rituals, bathing and ancestral rites.
Devdees visit to take sacred bath in the river Phalgu and perform sacred rituals on
special occasions like Karthika Pournima (Octét@rember), Solar Eclipse, Pitru
Paksha. It is said that the water in the river acts as a healer that drive away and cure all
illness.

Topography and Terrain

Gaya district has large forest areas and long hilly terrain bounding the district
from all sides. It offers favorable terrain for the naxalites to operate and build their
bases. Because of geographical constraints irmseof hilly terrain, large and dense
forest areas and lack of metal led road communication, carrying out anti naxal
operations becomes a tedious task. Naxalites take shelter mostly in these areas and
also.

Left Wing Extremism (Naxal Problem)

Gaya disict has 35 police stations, 7 police outposts and 7 police pickets.
Almost 90% area of the district is affected by Left Wing Extremism. Most of these police
establishments are located in areas which are highly naxal affected. To counter the
growing threa of naxals and to effectively keep a check on naxal activities new police
posts in inaccessible areas need to be established. Gaya district has 24 blocks, 4 revenue
sub divisions and 5 police subdivisions. It has a population of around 35 lakhs.



Administr ative Unit

Name of the district : Gaya

SubDivision ; 4 (Sadar, Sheghati, Tekari, Neemchak Bathani)
No. of Blocks ; 24

No. of Police Station: 35

Details of SubDivisions, Blocks, Panchayat, Villages

Sadar Nagar 16 87
Bodhgaya 17 139
Manpur 12 78
Belaganj 19 118
Fatehpur 19 176
Wagzirganj 19 147
Tankuppa 10 101
Sherghati Sherghati 9 86
Imamgan; 17 195
Dobhi 13 130
Barachatti 13 158
Dumariya 11 124
Amas 9 102
Bankebazar 11 99
Gurua 16 182
Mohanpur 18 231
Tekari Tekari 23 155
Guraru 12 85
Paraiya 9 85
Konch 18 137
Neemchak Bathani | Bathani 8 42
Atri 8 61
Khizarsarai 16 115
Mohra 9 54
Total 332 2887
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DISTRICT AT A GLANCE

Total area 4937.75 sqg./km
Total no. of blocks 24

Total no. of Gram Panchayats 332

No. of villages (Revenue) 2680

No of PHCs 24

No of APHCs 56

No of HSCs 454

No of Sub divisional hospitals 2

No of referral hospitals 2

No of Doctors

92R+85C=1 77

No of Dentist

19

No of AYUSH Doctor 54

No of ANMs 524R+414C=938
No of Grade A Nurse 17R+68C=85

No of Paramedicals (Pharmacist) 17

Total population

4379383 (CENSUS-2011)

Male population

2266865 (CENSUs-2011)

Female population

2112518 (cENsus-2011)

Sex Ratio

932/1000

No. of Eligible couples

744495(17% of TP)

Children (0O -6 years)

762507 (CENSUS-2011)

Children (0O -lyears)

127085 (CENSus-2011)

SC population

1029675
(CENSUS-2001)

ST po pulation

2945 (CeENsus-2001)

BPL population (house hold)

27.4%

No. of primary schools

2046

No. of Anganwadi centers

3334 (3576 -
Including Mini AWC)

No. of Anganwadi workers

3231

No of ASHA

3475

% of electrified villages

22.25 (CENSUs-2001)

% of villages having access to drinking water

02.87 (CENSUS-2001)

No of villages having motorable roads

26.54 % (CENSUS-
2001)

10




Section A: Health Facilities in the District
Health Sub -centers

Block Name Population Sub - Sub - Sub - Further Status of Availability

: centers centers centers sub - building of Land
required Present proposed centers (Y/IN)

required Own Rented Y
ATRI 82230 16 14 0 2 3 11 3 11
AMAS 104831 21 21 0 0 4 17 4 17
BANKEY - BAZAR 129056 23 23 0 0 1 22 5 18
BARACHATTI 142538 26 26 0 0 5 21 9 17
BODH- GAYA 237389 36 36 0 0 5 31 5 31
DOBHI 154943 28 28 0 0 1 27 2 26
DUMARIA 128119 23 23 0 0 2 21 2 21
FATEHPUR 235584 40 40 0 0 2 38 11 29
TOWN BLOCK 170818 27 27 0 0 5 22 7 20
GURARU 134352 23 23 0 0 1 22 5 18
GURUA 184437 38 38 0 0 2 36 4 34
IMAMGANJ 192421 35 35 0 0 5 30 10 25
KHIZARSARAI 173496 33 33 0 0 3 30 8 25
MANPUR 148066 25 25 0 0 4 21 7 18
MOHANPUR 199559 38 38 0 0 3 35 3 35
MOHRA 100210 18 18 0 0 1 17 1 17

11




PARAIYA 100547
-——————----
-——---—----

. KONCH 201558
-——————----
TAN KUPPA 125978

GAYA URBAN 476015

R

Additional Primary Health Centers (APHCSs)

Block Na me Population APHCs APHCs APHCs APHCs Status of Availability
required present proposed required building of Land
(After including
L

ATRI 82230

BAN KEY- BAZAR 129056

BODH GAYA 237389




DUMARIA 138119

TOWN BLOCK 170818

GURUA 184437

KHIZARSARAI 173496
-———-——----
MOHANPUR 199559
TN MOHRA 100210

___-__----

PARAIYA 100547

___-__----

TEKARI 261851

KONCH 201558

TAKUPPA 125978
GAYA URBAN 476015




Primary Health Centers/Referral Hospital/Sub -Divisional Hospital/District Hospital

Block Name/sub Population PHCs/Referral PHCs required PHCs
division /SDH/DH (After including proposed

Present referral/DH/SDH)

2

AMAS 104831

————_

BARACHATTI 142538

————_

DOBHI 154943

FATEHPUR 235584

GURARU 134352

IMAMGANJ 192421

MANPUR 148066




BATHANI 98553

SHERG HATTI 154182

WAZIRGANJ 221514

BELAGANJ 221136

TAN KUPPA 125978

L E ZHOSPITAL, DH




(ysnAy)isieroads
Jo Aujigejreny

s8I0

uomsodul o N o +H «+d +H N N N N o

(O]

| -

.w (remoen uod)

&} N N N N N N NN N NN
uopoues

>

-

)

S

— - uwonsoduy o o o o o o o o o o o

e )

< o

—_ g

© =

(- 5 uonoues A d +Hd «d d «d d d «H «d

d=

@© o

7p]

(0]

Pru uwoysoduyy ©o o o o © o o o o o o

-] > c

o B &

c .Q

S rn

(O] 25

R M_aw uonoues A d d d d d d d «H «d

S

S uomsodul N N N N N N N N N N N

- uonoues NN NN N N NN N NN

o

)

% uonisodu] «H ©o o O d dH O +d «H o o
uonoues N N N N N N NN NN N
Co_a_mOn‘C_ T 4 A Hd HdA A Hd e H H

- - — — L | = o — —
uonoues

o
S g . T ® g 5 € 3
s = 8 = 2 - © o 5§ c
v P = 2 8 8 8 & T S5 O
n > < @ 2 O = = - ¥ DO

Additional Primary Health Centre (APHC) Database: Human Resources
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Karzara 2 0 2 2 1 0 1 0 2 0 1 1
Bishun pur 1 1 2 0 2 2 1 0 1 0 2 1 1 1
Tarma 1 1 2 0 2 2 1 0 1 0 2 2 1 1
Nagma 1 1 2 0 2 1 1 0 1 0 2 0 1 1
Kariyadpur 1 1 2 1 2 2 1 0 1 0 2 2 1 1
Gamhari 1 1 2 1 2 1 1 0 1 0 2 0 1 1
Dangra 1 1 2 0 2 1 1 0 1 0 2 2 1 1
Shivganj Bazar 1 1 2 0 2 2 1 0 1 0 2 0 1 1
Karmauni L L 2 0 2 2 1 0 1 0 2 0 1 1
g:g‘;i;ak L 1 2 0 2 2 1 0 1 0 2 0 1 1
Kothi 1 1 2 1 2 2 1 0 1 0 2 0 1 1
Raniganj 1 1 2 0 2 2 1 0 1 0 2 1 1 1
Maigra . L 2 0 2 2 1 0 1 0 2 0 1 1
Rajbalia 1 1 2 0 2 0 1 0 1 0 2 0 1 1
Mathurapur 1 1 2 1 2 2 1 0 1 0 2 2 1 1
KochiVarma e . 2 0 2 2 1 0 1 0 2 2 1 1
Ishmailpur 1 1 2 0 2 2 1 0 1 0 2 2 1 1
Palanki 1 1 2 1 2 2 1 0 1 0 2 0 1 1
) 1 1
Anti 2 1 2 2 1 0 1 0 2 0 1 1
Kawar 1 1 2 0 2 2 1 0 1 0 2 0 1 1
mjﬁg‘mﬁa 1 1 2 0 2 2 1 0 1 0 2 0 1 1
Ushas Dewara 1 1 2 0 2 2 1 0 1 0 2 1 1 1




Mau
Panchanpur
Chaita
Kespa

Bhori
Belhadi

Pai Bigha
Main Gram

Bhagbanpur

Kurisaray
Samaspur

Chakand
Cherki
Khajbati
Jhari

Sidh
Jhajh
Panari
Gafa
Pachratan

Devchandih

Naudiha
Sultanpur



Pahra 1 0 0 0 1 0 1 0 2 0 0 0
Bharaunda L 2 1 0 0 0 1 0 1 0 2 0 0 0
Simaru & 1 1 0 0 0 1 0 1 0 2 0 0 1
Chuanbar 1 0 1 0 0 0 1 0 1 0 2 0 0 0
Malhari 1 0 1 0 0 0 1 0 1 0 2 0 0 0
Korap 1 0 1 0 0 0 1 0 1 0 2 0 0 0
Singhada 1 0 1 0 0 0 1 0 1 0 2 0 0 0
Gere 1 0 1 0 0 0 1 0 1 0 2 1 0 1
Bhore 1 1 1 0 0 0 1 0 1 0 2 1 0 1
Gehlaur 1 0 1 0 0 0 1 0 1 0 2 0 0 0
Guriawa L 0 1 0 0 0 1 0 1 0 2 0 0 0
Ladu 1 0 1 0 0 0 1 0 1 0 2 0 0 0
Khukhadi 1 1 1 0 0 0 1 0 1 0 2 0 0 1
Solara 1 1 1 0 0 0 1 0 1 0 2 0 0 1
Bar 1 1 1 0 0 0 1 0 1 0 2 0 0 1
Gajadharpur 1 1 1 0 0 0 1 0 1 0 2 0 0 1
Sanda 1 0 1 0 0 0 1 0 1 0 2 0 0 0
Jamune L 0 1 0 0 0 1 0 1 0 2 0 0 0
Pated 1 1 1 0 0 0 1 0 1 0 2 0 0 0
Total 73 57 119 16 92 87 73 0 73 4 146 47 45 56




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

PHC/ Referr al Population Building Building Assured Continu
Hospital/SDH/DH Served ownership condition running ous
Name (Govt/Pan/ (+++/++/#) water power

supply supply
Rent
) (A/NA/I) (AINA/I)

Functional
Labour room
labour room

(+++/++/#)

Functional

oT
Condition of

(H++/++/#)
Condition of

(H++/++/#)

Condition of
No. of beds

ATRI 82230 Govt. +++ NA | | A +++ 06 12 A +++
AMAS 104831 Govt. ++ NA A A A ++ 12 5 A ++
BANKEY - BAZAR 129056 Govt. ++ A | A A ++ 08 06 A ++

BARACHATTI 142538 Govt. +++ A A A +++ 06 06 A +++

BODH- GAYA 237389 Gout. + A A A A ++ 12 06 A ++

DOBHI 154943 Govt. # NA NA NA NA # 06 06 NA #

DUMARIA 138119 Govt. ++ NA A NA NA # 03 06 NA ++

FATEHPUR 235584 Govt. ++ A A A A ++ 08 06 A 4+

TOWN BLOCK 170818 Govt. ++ NA NA NA NA # 02 00 NA #

6 GURARU 134352 Rent # NA A NA NA # 06 05 NA #

[N
[N

GURUA 184437 Govwt. +++ A A A A +++ 20 06 A +++

[ay
N

IMAMGANJ 192421 Govt. +++ | A A +++ 12 06 A +++




KHIZARSARAI 173496 Govwt. ++ A A A A + 4+ 06 06 A + 4+

MANPUR 148066 Govt. +++ NA A A +++ 02 06 A 4+

MOHANPUR 199559 Govt. # NA A A NA # 08 06 A ++

MOHRA 100210 uc # NA NA NA NA # uc NA Na NA

BATHANI 98553 Rent. ++ NA I NA NA # 07 06 A ++

PARAIYA 100547 Govt. # NA I NA NA # 07 06 A ++

SHERGHATTI 154182 Govt. +++ A A A A +++ 24 17 A + ++

TEKARI 261851 Govt. ++ A A A A + 4 15 14 A + +

WAZIRGANJ 221514 Govt. # NA A NA NA ++ 08 06 A ++

KONCH 201558 Govt. ++ NA | A A + 08 06 A +++

BELAGANJ 221136 Govt. ++ A | A | ++ 06 06 A ++

DUMARIYA REFRAL 0 Govt. ++ NA A NA NA # 03 17 NA ++

TANKUPPA 125978 Gowt. +++ NA NA A NA e Ss gy 5 | @ S;’ S U 5’; o

PILGRIM HOSPITAL, DH Govt # A A NA A + 120 A ++ ++
476015

L E Z Hospital, DH Govt ++ A A NA A + 120 A ++ ++

ANM(R)- Regular/ ANM(C} Contractual; GovtGov/ RenteeRent/ Pari Panchayat or other Dept owned; Good condition +++/ Needs major
repairs++/Needs minor repaiess that Rs10,008/ needs new building; Water Supply: AvailabléA/Not availablei NA




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

PHC . ANM Laboratory Pharmacist/ Nurses Specialists

/Referral/SDH Doctors Technician Dresser

/DH Name

Storekeeper

7 g & g & g § g § g & g
ATRI 82230 3 2 20 18 1 0 01/01 0 0 0 4 2
AMAS 104831 3 2 15 14 1 1 01/01 01/01 0 0 4 3
gﬁgﬁg\( i 129056 3 0 26 22 1 0 01/01 0 0 0 6 4
BARACHATTI 142538 3 3 19 19 1 1 01/01 01/01 0 0 4 4
BODH- GAYA 237389 3 3 23 23 1 0 01/01 01 0 0 4 4
DOBHI 154943 3 2 18 15 1 0 01/01 0 0 0 6 5
DUMARIA 138119 2 1 2 0 1 1 01/01 0 0 0 4 4
FATEHPUR 235584 3 2 30 27 0 0 01/01 0 0 0 4 3
TOWN BLOCK 170818 3 2 20 20 0 0 01/01 0 0 0 4 2
GURARU 134352 3 1 3 3 0 0 01/01 0 0 0 6 3
GURUA 184437 3 1 24 23 1 0 01/01 0 0 0 4 3
IMA MGANJ 192421 3 2 3 2 1 0 01/01 0 0 0 4 4
KHIZARSARAI 173496 3 3 25 25 1 0 01/01 0 0 0 4 4




MANPUR 148066 3 3 23 23 1 1 01/01 0 0 0 4 3

MOHANPUR 199559 3 2 25 18 1 0 01/01 0 0 0 4 4
MOHRA 100210 6 0
BATHANI 98553 3 2 15 11 0 0 01/01 0 0 0 4 2
PARAIYA 100547 3 2 1 1 0 0 01/01 0 0 0 4 3
SHERGHATTI 154182 3 3 14 13 1 0 01/01 0 0 0 4 3
TEKARI 261851 3 2 34 33 1 0 01/01 1 0 0 4 5
WAZIRGANJ 221514 3 3 2 2 1 0 01/01 0 0 0 4 4
KONCH 201558 3 2 31 29 0 0 01/01 0 0 0 4 4
BELAGANJ 221136 3 3 28 28 1 1 01/01 1 0 0 4 4
DUMARIYA REFRAL 0 3 0 0 0 0 0 0 0 0 0 0 0
TANKUPPA 125978 3 0 3 1 1 1 01/01 0 1 1 6 3
s oH 130 g 0 0 4 2 3/12 37 12 8 6 5 1
476015

L E Z HOSPITAL , DH 6 5 0 0 1 1 3/0 2/0 16 14 6 4
Sherghati, SDH 29 4 118 0

Total 52 59 176 159 12 6 29 23 89 89 1




5. Community Participation, Training

Community Part icipation Initiatives

S. Name of Block No. of No. VHSC No. of Total amount No. of Number of Total
No GPs formed VHSC released to ASHAs trained meetings held amount
meetings VHSC from between ASHA paid as
held in untied funds Round 1 Round 2 and Block incentive

the block offices to ASHA
ATRI+ MOHRA 17 17 % 1045000 164 140 16 0
AMAS 9 9 2 952500 95 105 8 200000
BANKEY - BAZAR 11 11 3 952500 125 109 8 0
 BARACHATTI 13 13 4 1412500 131 115 8 194000
BODH- GAYA 17 17 2 1322500 153 108 8 274800
.~ DOBHI 13 13 4 1182500 125 63 8 151545
DUMARIA 11 11 3 1112500 103 95 8 0
" FATEHPUR+TANKUPPA 23 23 4 1962500 323 185 16 232050
[ TOWN BLOCK 16 16 3 852500 145 137 8 110750
GURARU 12 12 4 792500 115 95 8 40000
GURUA 16 16 3 1712500 159 130 8 275000
IMAMGANJ 17 17 4 1822500 162 120 8 303950
KHIZARSARAI 16 16 3 1022500 169 141 8 349575
MANPUR 12 12 4 772500 123 98 8 79950
MOHANPUR 18 18 2 2122500 171 121 8 0
BATHANI 8 8 3 382500 80 61 8 39800
PARAIYA 9 9 5 782500 100 87 8 125950
SHERGHATTI 9 9 6 822500 103 88 8 123000
TEKARI 23 23 8 1492500 215 196 8 449850
WAZIRGANJ+TANKUPPA 25 25 6 1982500 210 200 8 445250
KONCH 18 18 4 1222500 173 148 8 320800
BELAGANJ 19 19 5 1132500 208 169 8 374900
D 332 332 84 26857500 3352 2711 192 4091170




Training Activities
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Name of the Distirct : GAYA

Type of
Training
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*including the current batches undergoing training
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6. Support Services

Barachatti

Town Block
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Khizersarai

Tankuppa

Wazirganj
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FRU: Lady Elgin, Pilgrim and Shergati

AVAILABILITY OF SERVICES RELATED TO DELIVERIES

- MOTAVALAELE

NORMAL DELIVERIES

ASSISTED DELIVERIES ______

CESAREAN SECTION
ADMINISTRATION OF
PARENTAL

OXYTOCINS
RTI/STI TREATMENT AND COUNSELING

|
|
|
|
|
|
|
|
|
|
|
|
|
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|
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: ADMINISTRATION OF
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i Lady Elgin Pilgrim Sherghati
| . Yes | Yes | Yes
: Yes Yes Yes
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|
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|
|
|
|
|
|
|
|
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|
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|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
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|

ANTIBIOTICS
ADMINISTRATION OF
MAGNESIUM
SULPHATE INJECTION
MANAGEMENT OF
POSTAARTUM
HEMORRHAGES
MANAGEMENT OF
OTHER DELIVERY
COMPLICATIONS

PARENTAL
COUNSELING
LABOUR ROOM

AVAILABLE AVAILABLE NOT AVAILABLE
e BUT NOT
FUNCTIONAL FUNCTIONAL

INFRASTRUCTURE/ EQUIPMENT

- l.llll.ll

[LABOURTABLEWITH |
-_-------
AUTOCLAVE/STERILIZER _____|

OXYGEN CYLINDER WITH
FACE MASK, WRENCH AND

REGULATOR

MVA EQUIPMENT WITH
ADEQUATE CANULAS



7. Programme Achievement

Bihar- Gayas Summary Table :-Apr'll to Nov'l1l

ANC
. . . TT2/ Booster given to
AES F;stglel 3t|r3artéorr1]:r§]];|ensst 80% Pregnant women against 82%
P 9 ANC Registratio
. 100 IFA Tablets given to
3 AXII\CI: CCFT:C:(stur zﬁoigsalnst 60% Pregnant women against 76%
9 ANC Registration
Deliveries
HOME Deliveries( SBA&
Unreported Deliveries % 58.3% Non SBA) against Estimate 13.9%
Deliveries
Institutional Deliveriesagainst HOME Delivency( SEAL
: resag 27.8% Non SBA) against Reporte 33.3%
Estimated Deliveries S .
Deliveries
Institutional Deliveries agains c Sgcti.on Delivgrie§ agains
T 66.7% Institutional Deliveries( Pvt 5%
Reported Deliveries
& Pub)
Births & NeonatesCare
Live B{rths Rep_orted_ againg  gao, New borns wellgheql against 84%
Estimated Live Births Reported Live Births
New borns weighed less tha
Still Births (Reported) 960 2.5 kgs against newborns 17%
weighed
New borns breastfed within o
Sex Ratio at Birh hr of Birth against reported liv¢ 83%
919 .
Births
Child Immunisation( 0 to 11 months)
BCG given agglnst Expecte 91% Measles given a_lgalnst Expect 81%
Live Births Live Births
OPV3 given against Expecte 590 FuI_Iy Immunised C_hlldr_en 89%
Live Births against Expected Live Births
. . Required numbers of VHND{
DPT3 given against Expecte 80% per thousand population in 12 52,553

Live Births

months




Family Planning

Family Plannng Methods Users
Sterilisations(Male

&Female)}IUD+ Condom 15,431

pieces/72 + OCP Cycles/13)

IUD Insertions
against reported FP 36%
Methods

Sterilisation against reported F| Condom Users

1 0, i 0,

| Methods 38% against reported FP 15%

i Methods

| OCP Users against 11%

i reported FP Methods

! Aborti ons

3 MTP upto 12 weeks 19 Abortion 62

i (spontaneous/induced

| MTP more than 12 Abortion Rate against

i 4 : 0.1%

i weeks expected pregnancies

Bihar- Gaya Summary Table 2Apr'1l to Nov'll

Other Services

OPD 18,84,382 Major Operations 1,897
! IPD 72,138 Minor Operations 8,818
Total HB tested 11,427 HB<7gm as %age of HB tested 3.7%
Total HIV Tested 1,898 HIV positive as %age of HIV tested 1.6%
J i 0

| Blood S_mear 6,063 Blood Smear Examlned as % of 0.1%
i Examined Population

3 Infant Deaths Child Deatts ( Between 1 yr to 5 yrs)

. 133 13

. Reported Reported

i Maternal deaths 7 All Deaths Reported 606
i Reported

i Neonate Deaths 129 RTI/STI Cases Reported 3,549
i Reported




Apr'llto Nov'll

B Home SBA %
4%

B Unreported Deliveries %

Bihar-Gaya- Home ( SBA & Non SBA) & Institutional Deliveries against Expected Deliveries -

B HomeNon SBA%

10%

Institutional %

28%
58%
Eligible
expected expected expected .
tthRstg];e Still CBR Total Pregnancies | Deliveries | Live births 1C h:l()j;\errl'{(i ttg (Ci%flgf
- Gava Births Population Apr'llto Apr'll to Apr'llto yNO\E)'ll tota?l
y Nov'11 Nov'11 Nov'11 .
population)
55 275 | 249 | 43,79,383 79,968 1,12,045 72,698 72,698 7,44,495
expected expected expected . Eligible
tlh'\gRst(;fte Still CBR Total Pregnancies | Deliveries | Live births f h:l;j;\er:'{(i ttg Couple (
- Gava Births Population Apr'll to Apr'll to Apr'll to y Maglz 17% of total
y Mar'12 Mar'12 Mar'12 population)
- 275 | 249 | 43,79,383 1,19,951 1,12,045 1,09,047 1,09,047 7,44,495
Bihar- Gaya Deliveries Apr'll to Nov'll
Total
Population Expected Deliveries Apr'll tg 112045
Apr'll to 43,79,383 Nov'll T
Mar'12
Home SBA Home Non Institutional Total Deliveries Unreported Deliveries
SBA Reported
4,093 11,454 31,198 46,745 65,300
Home Non | Institutional | Total Deliveries | Unreported Deliveries
0
Home SBA % SBA% % Reported % %
4% 10% 28% 42% 58%




1,00,000 -

80,000 -

60,000 -

40,000 -

20,000 -

Expected Deliveries - Apr'11 to Mar'12

46,745

Bihar- Gaya-Deliveries - Expected, Reported & Extrapolated - Apr'l1to Nov'll
1,20,000 112,045

Mov'11

Total Deliveries Reported Apr'll to Total Deliveries

70,118

Extrapolated Apr'1l to
Mar'12

Home Non I Unreported
0 0
Home SBA % SBAY% Institutional% Deliveries %
Bihar Gaya Home
( SBA & Non SBA)
& _Inst;tuﬂona] 4% 10% 28% 5306
Deliveries against
Expected Deliveries
- Apr'll to Nov'll
DLHS Il - Unmet Need-
Bihar- Gaya
No of Financial : - — .
months Year Population| District | Total | Limiting | Spacing
Apr'll to Apr'll to
Nov'11 8 Mar'12 Gaya 11.8 7.6 4.2

M Institutional %
67%

Bihar- Gaya- Home ( SBA & Non SBA) & Institutional Deliveries against Reported Deliveries -
Apr'llto Nov'll

B Home SBA %
9%

Home Non SBAY
25%




Bihar- Gaya- C sections & Complicated Deliveries Apr'll to Nov'll

Institutional Deliveries

Institutional Deliveries

(Public) (Pvt)
28,629 2,569
C Section 1,136 284
C Section% 4% 11%
Pregr?z:)nrzipe”scegtetgnded R 92
Complicated pregnancies 3% 4%

attended %

Bihar- Gaya- C-Section, Complicated & Normal Deliveries against Reported Institutional
Deliveries ( Pvt. & Public) Apr'1l to Nov'll

B (-section%
4.6™ Complicated pregnancies

attended %
3.0%

B Normal deliveries %
92.4%




Bihar- Gaya- Complicated Pregnancies & Deliveries Treated Apr'll to Nov'll

Reported Deliveries Reported ANC Rigtration
46,745 64,075
Complicated PNC
piicat Complicated C - Section Maternal . Still
Pregnancies . N ... | Abortions ,
Pregnancies Rate Deliveries Complicati Births
attended
ons
944 1.2% 1,420 608 62 960
Complicated Deliveries Treated with No Of No Of
: severe
Eclampsia ,
v anemia
v antihypertensive/Mag| IV Oxytocis BiFoY (P=es cases
Antibiotics iph injection Transfusion| Treated treated
5,410 162 6,154 - 56 307

Bihar- Gaya- Stay duration as percentage of Reported Institutional Deliveries - Apr'llto
Nav'll

B Stay for more than 48 hrs
after delivery
23%

m Stay for less than 48 hrs
after delivery
77%

Bihar- Gaya -JSY Paid to Mothers as % of reported deliveries - Apr'11to Nov'11

90% - 82%
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% - 3%

0% | e—

1%

Home Institutional { Public) Institutional {Pvt)




1,40,000 gipyr. Gaya—Prqgigggg:jes -Expected, Reported & Extrapolated - Apr'll to Nov'll
1,20,000 -
96,113
1,00,000
80,000 - 64,075
60,000 -
40,000 -
20,000 -
- n T T
Estimated Pregnancies - Apr'll to Mar'1l2  Pregnantwomen Registered for ANC Extrapolated Apr'11 to Mar'12
Aprill toNov'll
Bihar- Gaya-ANC Services - Apr'llto Nov'll
90,000 - 79,968
80,000 -
70,000 - 64,075 59,896 58,690
60,000 - 52,500 18,306
50,000 - 38,403
10,000 - 35721
30,000 -
20,000 4
10,000 -
- T T T T T T T
Expected Total ANC ANC ANC 3 ANC check M TT2 orBooster 100 IFA tablets
Pregnancies -  Registration Registration registration for ups given
Aprilto within first ISy
MNov'11 trimester

Bihar- Gaya- Complications Reflecting Quality of ANC against Reported ANC Registration-
Apr'llto Nov'll

7.0%

6.5%
6.0%

5.0%

4.0%

3.0% 2.2%

2.0%

1.0% 0.1% 0.5%

0.0% : .

Hypertensive cases detected at  Eclampsia cases managed ANCwomen havingHb level<11  ANCwomen having severe
institution during delivery anaemia (Hh<7) treated at
institution

Bihar- Gaya- Live Births - Estimated, Reported and Extrapolated - Apr'11 to Nov'11
1,20,000 - 1,09,047
1,00,000 -
80,000 - 64,433
60,000 -
41,933
40,000 -
20!000 7 -
- 1 T T
Estimated Live Births - Apr'll to Reported Live Births Apr'l1l to Extrapolated Apr'll to Mar'l2
Mar'12 Nov'11




|

i

i

i

i

i

|

i Bihar- Gaya- Post Natal Check up against Reported deliveries -Apr'11to Nov'll

|

i

i 70% -

| 58%

: 60% -

i _

i 50% 37%

| 40% -

i 30% -

i 20% -

|

i 10% -

|

i 0% - ;

|

i PMCwithin 48 hours after deliveries PNC hetween 48 hours and 14 days of Deliveries

|

i

i

i

i

|

i Bihar-Gaya-Births - Apr'11to Nov'11

| 80,000 - 71,698 y P

|

: 0,000 7 11933

! ' 35,359

: 10,000 - 34,931
i

i 20,000 -

i 6,141

; 4 : : I :

|

[ Estimated Live Births- ~ Reported LiveBirth-  Newborns weighedat ~ Number of Newborns — Newborns breast fed
i Apri1ltoNov1l Apr'1ltoNovil hirth having weight less than within 1 hour
: 2.5kg

i

|

i

: Bihar- Gaya - Births - Apr'll to Nov'11

i

i

i Live Birth - R ol ) ) I Abortion(
: Males Live Birth - females Live Birth - Total Sex Ratio at birth Still Birth Induced/Spontaneous
i

|

! 21,848 20,085 41,933 919 960 62
!

!

i

i Bihar-Gaya-Immunisation (0to 11mnths) Against Estimated Live Births-Apr'll to Nov'll
|

i

i 100% - 91% 29%
i 90% - 80% 81%

; 80%

! 70% 59%

} 60% -

i 50% -

} 40% -

i 20% -

} 20% -

i 10% -

: 0% : : :

i BCG% DPT3% OPV3% Measles % Fully Immunised %
|

i

i

i

i

i

i

i

i

i




180%
160%
140%
120%
100%
80%
60%
40%
20%
0%

Bihar- Gaya-Immunisation ( 0 to 11mnths) Against Reported Live
Births- Apr'll to Nov'll

158% 154%

BCG % DPT3% OPV3% Measles % Fully Immunised %

50,000

40,000

30,000

20,000

10,000

Bihar- Gaya-Immunisation Sessions- Apr'11to Nov'l1

38,563

34,416
J . ]
T T .—

Immunisation sessions planned Immunisation sessions Held Sessions where ASHAs were present

Bihar- Gaya-Abortions- Apr'11 to Nov'11

B VTP less than 12 weeks
22.35%

B MTPmore than 12

weeks
4.71%
N Abortion
(spontaneous/induced)
72.94%




Bihar-Gaya-RTI Cases-Apr'llto Nov'll

B Male
18%

B Female
82%
Bihar- Gaya-Family Planning- Apr'll to Nov'1l1l
. Male Female
NSV Lapaf"sc MiniLa Post Sterilisatio | Sterilisatio IUD OCP Condoms
opic p Partum n n
170 2 5,511 170 170 5,683 5,610 21,511 1,66,564
- Male Female Limitin .
NSV Lagazgsc MiniLa PZﬁlSJtrn Sterilisatio | Sterilisatio g ?/Ipeiﬁlgg
P P n n Method
3% 0% 94% 3% 3% 97% 38% 62%

Bihar- Gaya- Infant & Child Deaths against Reported Infant & Child Deaths - Apr'll to
Nov'll

Child Deaths between 1yr
under Syears
9%

Child Deaths between 1
ot B auleibesatn 1
week & tider 1 month
5%

Infant Deaths bet
24hrs & under
14%

aths within 24




Bihar-Gaya- Causes of Infant & Child Deaths against Total Reported causes of Infant&
Child deaths- Apr'llto Nov'll

Sepsis
2%

Asphyxia
0% LBwW
112

Pneumonia
16%

Other Diarrhoea
58% 0%
Fever related
1328
Measles
026
Bihar- Gaya- Maternal Deaths & Causes against Total reported cauases of Maternal
Deaths- Apr'll to Nov'll
Abortion
0%
Severe IBheextiesnion/fits
0%
Obstruc
High fever
43%
Other Causes
57%
Bihar- Gaya- Causes of Deathsin 6 to 55yrs age group for Reported Deaths - Apr'll to
Mow'll
Trauma/Accidents/Burn
HIV/ Aids Cases
0% 4% Diarrhoel Diseases

15%

Animal Bites & Stings
Tuberaygsis

4%

Meurclogica
including
1]

Malaria

Respiratory diseases(
other than TB)
A2%




Bihar- Gaya- Causes of Infant & Child Deaths - Apr'10 to Nov'10

Sepsis Asphyxia LBW
Up to Between | Total Uptol Between Total Uptol Between Total
1 1 week & Weeks of | 1 week & Weeks of | 1 week &
Weeks | 4 weeks Birth 4 weeks Birth 4 weeks
of of birth of birth of birth
Birth
14 0 14 12 0 12 10 0 10
Pneumonia Diarrhoea Fever related
Betwe | Between | Total | Between | Between Total Between | Between Total
enl | lyear&5 1 month 1year & 1 month 1 year &
month years and 11 5 years and 11 5 years
and 11 months months
month
S
10 0 10 0 0 0 0 0 0
Others Measles Others
Up to Between | Total | Between | Between Total Between | Between Total
1 1 week & 1 month 1year & 1 month 1 year &
Weeks | 4 weeks and 11 5 years and 11 5 years
of of birth months months
Birth
19 0 19 0 0 0 0 0 0

Source HMIS Data 201112



SWOT Analysis of Part A

Strength

Maternal Health

|l

Intuitional
delivery promoted
through JBSY

All PHCs and
Sadar  Hospitals
are providing
institutional
delivery services
except Dumarig
Town Block and
Mohra

Three DH/SDH
are providing C
section  delivery
facilities.

Early breast
feeding have also
promoted
Transportation
through
ambulance
promote primary
health care
services specially
institutional
delivery
Treatment rate of
RTI/STI increase
significantly
Sufficient fund for
MCH
Total
trained
available at
facility level
All facilities even
at the HSC leve
ANC and PNC
services available

106 SBA
ANMs
the

1 Very

Weakness
less bed
allotted for MCH
service at all
facilities

Poor stay of the
mother after
delivery, not for
48 hrs

Poor follow-up of
the Newborn and
mother or PNC

Lack of proper
skill and
knowledge on
PNC as well as
poor monitoring
process

Very few
facilities are
providing for

MTP services
Health personnel

are also not
trained for
quality MTP
services

Community people
are not aware
about MTP
services available
at facilities

Drug and
equipment for

MTP services are
not adequate

IEC of the MCH no
displayed in the
intervention area
Only one blood
storage unit is
functional in the
district at Medical
College and

Opportunity

1 A vast number of

Community people

need for MCH
services and want
to save their

pocket money on
same

9 Developmental

partners are
capacitating health
personnel such as
IMNCI, SBA etc.

9 At the grass root

level Health Cente
such as at the HS(
should be provide
delivery  facility,
child care, family
planning services
and other health
care services

1 At the HSC anc

APHC level
infrastructure and
equipments should
be made available
for MCH, child,
health and family
planning services

9 Some APHCs neel

to be upgrade in
24X7 facility

Threat

9 Poor

implementation of
the PCPNDT Ac
and improper
knowledge among
community  and
stakeholders about
PCPNDT

1 Social fear among

beneficiaries to
disclose privacy

9 Frequent monsoon

failure is one of the
major challenge in
health care
particularly of the
poor

I Under utilization

of fund
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Hospital

Not  any HSC
providing
integrated MCH
services except
immunization, ANC
and education
VHND are
organizing in the
District but not as
per guideline. Only
Rl  services are
providing. Poor
infrastructure  at
the AWC. Por
coordination with
line departments.

Child health

I Rate of
immunization
among children
increased
significantly

Y| Grass root health
personnel are
actively involved
in the
immunization
activity

i Seventeen NBCC

are established
and functioning in
the different PHCs
2907 AWWSs 589
ANMs and 48 MOs
are trained on
IMNCI

49 MOs are
trained in F-IMNCI
One NRC i
running on PPP
mode at district
level

Nai Peedhi
Swasthya
Guarantee
Program is
implementing

entire district and
need to be
continue

Implementation
of the IMNCI is
not initiated at
the facility level
Newborn corners
are not
established at the
facility level
Training to health
personnel on
handling  NBCC
needed

SNCU  has not
been established
even at the
district health
facility instead of
provision till now
Only one NRC is
running instead
24 are required
Management  of
childhood
diarrhea using
Zinc and ORS
need to be started
Training on
childhood
diarrhea using
Zinc and OFS of
all health
functionaries are
needed

Poor procurement
and supply of Zinc

Many
development
partners are
working for MCH
services in the
District

Training to the
health personnel
are on the
progress

More than fifty
percent of the

child need
intensive
nutritional and
health care
services

Nai ZPidhi
Swasthya
Guarantee
Program need to
be continue

All child delivered
at the institution
may betreated in
NBCC

Training on PNC
needed for ASHA
and grass root
health personnel

MI will be
providing
technical and
programmatic
support to

9 Poor staying time

at health facility
after delivery

Poor PNC visit at
the grass root
level

Lack of kwoledge
about childhood
diarrhea
management
using Zinc and
ORS among the
care givers and
community level
health and ICDS
functionaries
More than 80% of
childhood
diarrheal
treatment is
undertaken by
untrained private
informal
practitioners
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and ORS even a
community level
Total 926896
expected
diarrheal
episodes will be

implement
Management  of
childhood
diarrhea
Involvement of
ASHA, AWW anc

occurred in one ANM in
year (up to 5 Management  of
years) childhood
diarrhea in
addition to
facilities may be
ensured
Famil A vast number of|  Poor survival
; Poor Supply of people with rate  of the
%for family proper equipme_nt unmet need and c_hildren
planning  services for _ the qua_llty need to reac_:h dlsc_ourage _
have increased family  planning acceptable family family planning
N services planning services services
S|gn_||f 'C"?‘I’.‘“y f Few health quality 1 Lack of
T ﬁ\lﬁ:iab' ity choige personnel are People are getting awareness about
. trained in aware through FP services is
SErvices for  sp- laparoscopic different channel one of the major
acing as well as surgery for family causes of the
ﬁ]eelrmggent Lack of specialist planning services poor FP status
such as thus demand can particularly in
T Capable health Gynecologist, be meet the
personnel are female doctors, disadvantaged
available specially Anesthetics, sections of the

for sterilization
services NSV, IUC
insertion in the
district

Pediatrician and
Surgeon at the
facility level

Poor utilization of
allocated fund
ANMs need to be

capacitate for
mobilization and
IUD insertion
technique

society

1 Prevalence of
misbelieves
regarding FP
issues



SWOT analysis of Part B

| Strength .~ Weakness  Opportunity Threat
ASHA Support
System 1 Poor supportive
romoted through ' ASHA program
prol 9 against 3514 trained ASHAs ze prog
vagous programs target working in  the | T Poor ASHA
an through iatri ;
promoting health |~ have trained on| ..o "
care Module 1 and only _ program
0 There are 3304 2713 ASHAs have 1 Different
S i development
ASHAs working in trained on Module
the Gaya District 2,38&4 %?g?\gg in ?hrg
1 ASHAs of the block Some  activities , -
capacity  building
et together and| Such as ASHA
g g _ process of the
shared their | Sammelan at ASHA in different
experiences District level, !
o ASHA help desk af 'SSU€s
during ASHA _ p desk a
Divas organized at Distt. And  block
PHC level Ievel, Best
1 2618 ASHAs are Performance
trained on M1 and Awards are noy
2713 ASHAs are completed till now
trained on M2,3 T3 BCM need to be
&4 appointed for
1 21 BCM, one DDA  Petter ASHA
and one DCM are _Program
working in  the TASHA help desk
District need  to  be
1 Regular ASHA _ developed
Divas are | TTraning on
organized on/ Mmodule 6 & 7 not
monthly basia completed
1 ASHA resource
centre is
functioning in the
district
VHSC 1 Few cases of
T[ Total 3032 VHSC ﬂ Most of the VHSC ﬂMembers of the conflicts
are in the| are not utilizing  ~\psc required  between health
District and | fund provided to | yraining on | functionaries
working for | them o Community Action and PRIs are
community fiPoor participation | for Health Care major
health care of the community constraints  for
fMembers of the coordination
VHCS are nol
nrained on the
issue




Roqi Kalyan

Samiti

1 Health facility
such as
APHC6)
PHQ?23), FRU

(2)and DH (1)
have Rogi Kalan
Samitis and they
are involved to
improve quality
health care
services at their
facilities

91 Poor

1 Few members

have
capacitated on
quality of health
care

1 Most of the

members are
not oriented

regularly

fund
utilization of

RKS

1 Members
required
frequent
orientation  for
improving
quality of health
care services at
the facility as
well as
community level

Human Resource

1 Human 1 Most of them | f Man power
resources such are untrained required N
as Doctor, are  required frequent training
ANM, Dentist, multi  skilling and its
AYUSH etcare training implementation
providing at the facility
health care level
services 1 Performance of
the technical as
well as non
technical staff
should be
appraise time to
time
SWOT analysis of Part C
Strength Weakness Opportunity Threat
Routine
Immunization T RI take most of 9Through R| | Y Transfer of ANM
f Most of the grass| maximum time | outreach sessions across the district
root health | ©of the health| Health workers are and " delay  in
workers that accessible at very providing
Wo.rkers are i grass root level, so responsibility and
t d d reduce the time| ! '
ral_ne ) an for other if they are also| equipment
actively involved activities in the | trainedin IYCF,1UD ~ charges led
in the routine locality insertion and | unavailability  of
immunization - equipments  are| essential
- T Recording and  provided, will be — equipments  and
activity : P ’ _ . .
reporting of the bl d services at session
1 Micro plan for RI able fo - provide
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has been
formulated in all
the PHCs and i
religiously
adhered.
VHSND has beet
launched
successfully in

the entire
district and
micro plan is
generated.
Through VHSND
Quiality of
service delivery
Is ensured
Proper
monitoring and
supportive

supervision is
being done by
Health officials
and
development
partners.
Review meeting
on coverage of
RI is done on
monthly basis at
District and
Block level.
Convergence
between Health
dept. and ICDS s
very evident in
all PHCs as wel
as district.

Rl data in the
MIS is not
proper

Training on Safe
disposal and
waste
management,
IYCF, etc s
needed
Counseling on
IYCF, Early and
exclusive BF,
ACF
(Appropriate
Complementary
feeding, IFA
consumption,
ANC and PNC
during RI
session IS
missing link.
Poor reporting
of AEFI cases
during RI
sessions

proper counseling
and FP services.

The forums of
review meetings at
block levels can
also be utilized as a
peer learning and
skill building
platform.

sites.

1 Engagement of
Health Staffs and
ANM in other

parallel health
programs hampers
the quality.




SWOT analysis of Part D

Strength

Weakness

Opportunity

Threat

IDD
1 BCC have beel
done through IEC

in the District

1 Not any adivities

has been
undertaken at the
Block level

1 ASHA and AWWs
can be involve in
the IDD program

MALARIA

1 Drug are
available as per
need

I Malaria kit
available at the
grass root level

1 Shortage of technical

HR  such BHW.
Malaria  Inspector,
LT and BHI

DMO has not power
for withdrawal of
amount

fiComplicated

1 HR appointment
and capacity
building

1 Implementation
of the program
could be
decentarlised at
the block levd

payment procedure| § Proper
or wage for labour monitoring
worked under mechanism
program should be
firregular supply of developed
malaria kit and drug

FILARIA f Some seats are{J HR can be

1 Availability of vacant in the appoint on

drug as per
requirement

district

contract basis
1 Capacity building

of the HR
LEPROSY f Some seats arefJ HR can be
1 Availability of vacant in the appoint on

drug as per
requirement

district

contract basis
1 Capacity building
of the HR




1 Health personnel
are actively
involved in the
RNTCP program

1 21  Microscope
out of 28 are in
order

T 21 LT are in
position and 7 sit
are vacant now
in the District

1 DOT providers
are actively
involved in the
program

1 Case detection
rate has
increased
significantly

1 Default rate has
also decreased in
the area

1 Drug are
available as per
requirement

1 Technical
persons are in
position except
some post

fMany pod of the
technical person
such as 4 for STS,

for LT, one for Sr.
Lab Supervisor are

vacant in the district
which affect the
program adversely

Shortage of lab

consumables

fFollow-up process is

poor

One MO is deputed a

the other facility

9 Refresher
trainings of the
HR could be

provoded for
improving the
program
effectiveness

i Lab consumables
should be supply
as drug




9. ACTIVITY PLAN FOR THE YEAR 2012 -13

Part A. RCH Il
MATERNAL HEALTH

Goal: - Reduce Maternal Mortality Ratio by 250 from 305 per 100000 live

births

Objectives:-
1 Toincrease ANC and PNC coverage

1 To reduce anemia among pregnhant mothers
1 Toincrease institutional deliveries
1 To increase access to emergency and obstetric care

M To reduce incidence of RTI/STI cases

Strategies:-
U Facilities Operationalization (FRUs, 24X7 PHCs, SCs) including

delivery points
U Integrated outreach services;-
a. RCH Outreach camps
b. Comprehensive VHSND
U Institutional Delivery including Janani Suraksha Yojana (JSY)
U0 Quality of service delivery-ANC, INC, PNC, adaptation and
implementation of Joint MCP Card and Safe Motherhood Booklet and
pregnancy tracking
Review of the program impact regularly on monthly basis
Maternal Death Review (MDR)

Safe Abortion Services

c: c: cC: c:

Availability of equipments, infrastructure, medicines and human

resources

U Maternal health training including skill based training

U Supervision, monitoring for quality assurance both for service delivery
and training

i BCCandIEC




i Present Status:-

i V In the Gaya District there are need for eight FRUs but at present only
l three are functional and need renovation, establishment and
i construction work

i V  Equipments for the three Blood Storage Units are available but only
l two are functional. Other one at SDH Sherghati will be functionalise in
i the proposed year

i V  There are 24 PHCs sanctioned but and only 22 are providing 24x7
: service

i V  There are need for 40 CHCs in the Gaya District, at present only 19
i CHCs sanctioned and need to upgrade from PHCs to CHCs

i V There are 112 APHCs sanctioned in the district but only 52 are
I running presently, only 14 APHCs have own building, 2 under
i construction and rest need to be construct

i V  There are 693 HSCs but only 454 are functional and other need to be
I functionalize

i V  More than half of the HSCs are providing facilities at that level but
i need to be upgraded and capacitate for the better services

l V  Only two third sessions of VHSND organized in the district rest
i required to be organized

i V  Only 28 % intuitional delivery performed rest need to be covered and
: 58 % unreported delivery (Report up to Nov 11) recorded. These
i rests also need to be covered in subsequent years.

i Gap Analysis:-

i U Other five FRUs need to be sanctioned, construction, establishment
I and implementation

i U Need for functioning two Blood Storage Units at SDH Sherghati and
i Tekari

: U Five more blood storage units will be required in the future

i U There are need for 40 PHCs in the Gaya District as per norms

i U Other 70 APHCs need to be operationalized as only 52 are functional
: out of 112

i U 239 HSCs need to be functionalized apart from 454 are functional out




of 693

U Need for monitoring of the HSC services and reporting process
including HMIS

U VHSND to be organized as per plan in all PHC and need to be
monitor by officials

U Institutional delivery and home SBA delivery should be promoted with
active involvement of the ASHA support system

U Total 15585 home delivery reported till Nov 11 but not performed by
SBA

U Three PNC visit to normal baby and six PNC should be ensure by
ASHAs and ANMs

Activities Planned:-

1. Operationalize Facility

A. FRU Operationalization
A Operationalization of four FRUs viz. Pilgrim Hospital, L E Z Hospital and
Sherghati(SDH) and Tikari(PHC) and upgrade for CEmOC Centre
A Functioning of three Blood Storage Units at the three FRUs viz. Pilgrim
Hospital, L E Z Hospital, FRU Sherghati and Tekari
Generator Fuel and Miscellaneous
@Rs 24000/-X4 Unit X 12 Month=1152000/-
Purchasing of 10 KVA generatorX4 unit=1000000/-
Organizing Blood Donation Camps -12 Camps X Rs 10000/-=120000/-
Contingency Rs 6000 PmX4 unit X 12 Month=288000/-
Procurement of equipment Freeze, Incubator etc=100000
Total=Rs 2660000/-
. Operationalization of 24X7 PHCs
Operationalization of 24 PHC (24X7) and 23 APHC

All PHC which providing delivery services will develop as BEmOC Centre

> > g

as per GOI guideline

. Operationalization of HSCs

Q!

A Operationalization of 24 HSC (1 in each PHC) as delivery points and basic
MCH services
1. Institutional Delivery including JBSY:-

A Promote normal institutional delivery at all delivery points including rural as

well as urban community




Ensure home delivery through SBA
Distribution of incentives to the beneficiaries under home delivery
conducted by SBA

Attend complicated pregnancies through C-section at FRUs, DHs and other
points

Proper implementation of the JBSY to provide benefits to the mother as well
as ASHA

Incentive for AWWSs where ASHA is not present

Lnkage of ASHAGs incentives on ins
PNC follow-ups.

Mobilization of the pregnant women and their family members for
institutional delivery through IEC, counseling by health personnel, ASHA
The IEC would focus on communicating the benefits of institutional delivery,
benefits under JBSY scheme, danger signs to be taken note of and location

of functioning FRUs where such cases can be treated.

Equip the ASHA network to reinforce the IEC messages through IPC

interventions at village / community level.

Involvement of PRIs and local leaders for JBSY scheme to monitor and

generate awareness for institutional delivery.
Incentives to the Health personnel for C section
Supply of Disposable Delivery Kit for SBA home delivery

Involvement of Mamta to generate awareness for institutional delivery, FP &

exclusive breastfeeding.

Linkage of the severe anemic women with AWC for the nutrition support (
with the support of ASHA and ANM)

Refresher training for ANM, AWW and ASHA on anemia control

Convergence with ICDS and AWW to ensure regular availability of IFA
tablets

IEC on consumption of locally available iron rich foodstuffs

Monitoring and review of the process by MOIC and other block officials
Ensure quality service delivery at all facilities through monitoring visits and
review meetings at the facility level

Grievance-redressal mechanism will be established at all delivery points
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and quarterly discussion will be undertaken at that point and also at the
district level

Quality of Service Delivery(ANC, INC, PNC etc):-

Ensure early registration of the pregnant women within 12 week (80%)
Ensure full ANC all registered pregnant women as per protocol (60%)
Provision of TT, IFA and other services to pregnant women

Ensure PNC (80%) to women as per norms by ANM and ASHA

Tracking of the missed out and left out ANC and PNC cases

Orientation of ANM on MCP card at PHC in monthly meeting

Ensure availability and implementation of MCP card and MCH register as
per protocol

Ensure 48 hr staying after delivery at the facility

Regular monitoring of ANC and PNC services

Organize Village Health Sanitation and Nutrition Day at all AWC (one per
month per AWC)

Severely women will be provided special attention and intensive care
Printing and distribution of MCH booklet to all pregnant women
Procurement of the MVA kit

Procurement of beds, labor table, equipments, establishment of the NBCC
and provision for running water and toilet at the HSCs

Availability of HR and Capacity Building:-

A. Maternal Health Training-

a. Life Saving Anesthesia (LSAS)and CEmOC Training:

A Organise training on LSAS and CEmOC for FUR MOs

A Deploy trained MOs at FRUs and DH

A Regular monitoring and evaluation of the impact of training
program

BEmMOC Training:-

Organise training on BEmOC for PHC MOs

Deploy trained MOs at PHCs

> > >» T

Regular monitoring and evaluation of the impact of training
program

. Skilled Birth Attendant (SBA) Training:-

Organise training on SBA for ANMs posted at all delivery points

> O

A Regular monitoring and evaluation of the impact of training




A
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e.

program
MTP Training
Organise training on MTP and counseling services for MOs

Organise training on MTP and counseling services for ANMs

Regular monitoring and follow up of training program

Trained health functionaries will be deployed at the facilities

operationalised for MTP services
RTI/STI Training
Organise training on RTI/STI

A

4. Supervision, Monitoring for Quality Assurance at the district level both

for service delivery and training

Quarterly meeting of Quality Assurance Cell (QAC) at the district
level

Ensure quality and monitoring of all MCH activities including
trainings

Regular monitoring of quality service providing by accredited
health facilities

5. Integrated outreach camps

A.RCH Camps and VHSND:-
A Organise RCH camps in hard to reach area
A Organise Village Health Sanitation and Nutrition Day(VHSND) at

AWCs once in a month

District level meeting for microplan @ Rs. 5000x1=5000

Block level meeting for microplan and capacity building

(2680 Rv., 332 VHSC, 25 PHC, 454 HSC, 3334 AWW, 3514
ASHA, 944 ANM)

@ Rs. 50x8124 Person x 2 Days= 812400

Pol for monitoring of VHSND by block officials=3334 AWC x Rs.
100 x 3 times= 1000200

Qtr. Review meeting at Dist. Level @ Rs. 2500 x 3= 7500

Total VHSND = Rs. 1825100

Regular monitoring and review of VHSND at block and district
level

Organize monthly meeting with line department at block and

district level to ensure coordination and joint effort




6.Maternal Death Review
A Constitution of MDR Committee at the district level
A Training of service providers on MRD
A Dissemination of MDR guideline and Orientation of block level
health functionaries
A Orientation of Medical Collage, FRUs and DHs faculties

. >

Ensure reporting of all maternal death as per reporting process
A Analysis of MMR and IMR on yearly basis in District Health Mission
meeting
7. Comprehensive Abortion Care
Provide comprehensive abortion services(MVA, EVA, MA) at DHs, FRUs
and SDHs and MA, MVA at all 24x7 PHCs according to MTP Act

Ensure drug supply at the facility level for MTP services

>\

Procurement of Drug, Equipments and infrastructure

Accreditation of private health facilities for quality MTP services

> > > >

Regular monitoring and quarterly review of comprehensive abortion

services at district level

A Organize training of service providers and health workers on providing
confidential counseling for MTP, Family Planning and Post Abortion care
counseling

A Training of MOs on safe MTP techniques including MVA/EVA and MMA and
CAC Guideline

A Ensure regular reporting from accredited and public health facilities to
district and then to the state

A Awareness drives will be undertaken in the community regarding availability
of MTP services, consequences of sex selective abortions and PCPNDT
Act.

8. RTI/STI Services

I Early detection and diagnosis of RTI/STI cases through syndromic
approach and referral by ANM and ASHA

91 Integrated counseling services will be provided through ASHA, ANM and
male health personnel
Conducting VDRL test for all pregnant women as part of ANC services.
Implementing contact surveillance of at risk groups in convergence with
Bihar AIDS Control Society.

1 Conducting community level RTI/ STI clinics at PHCs




9 Training to all MOs at PHC / DH level in Syndromic Management of RTI /
STI cases in coordination with Bihar AIDS control Society

9 Training of frontline staff, LHV, ANM and ASHA in identifying suspected
cases of RTI/ STl in coordination with Bihar AIDS Control Society.
Strengthening RTI/ STl clinic at L2 and L3 level
Counselor and doctor will be required in both FRU. It is proposed to involve
specialist doctors in Skin & VD from private sector, who could offer services
in FRUs.
Public awareness through IEC in highway (e.g. GT road)
For prevention of RTI/STI condom distribution by frontline workers
Training i Doctors, Para Medical Staff, Counselors, ANM, ASHA and AWW
should be trained. Most of the RTI/ STI problem can be then sorted out at
village level.
Procurement of Drugs & Equipment for treatment of RTI/STI
Referral support for the RTI/STI cases
Referral Hospital and District Hospital will be strengthened for diagnosis
and treatment of RTI/STI

9 At district level RTI/STI management by NACO includes awareness

provided by BSACS in district hospital, and medical college has facility for
ELISA test. The cases are referred from OPD to VCTC for counseling.
Referral Support system

A The issue to be addressed is the absence of pick-up service of pregnant
women. The woman has to make arrangement for transport and a travel
reimbursement Rs.200/- is given irrespective of the actual amount spent on
travel.

A Provision of referral transport system to refer patients from

home/HSCs/PHCs to referral centres. (102 and 108 ambulance service is
available as of now)

A Monitoring of referral transport system
A Development of proper referral system between Health Institutions.

A Fill vacant ANM posts and appoint additional ANMs in a phased manner to
achieve GOI norm of one ANM per 5000 population by the year 2013.

A Hiring of one Basic Ambulance and one Life saving Vehicle

A Hiring of 30 ambulance under 102 service at all facility which are providing
institutional delivery (24 APHCs, 4 PHC, 2 HSC)

E programme by way of Red ribbon express, road show, etc. A counselor is
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CHILD HEALTH

Goal

High levels of child malnutrition and low levels of female literacy, particularly
in rural areas increase risk of child mortality and morbidity. Failure of family
to properly plan their family in matters related to delaying and spacing of
births leads to significantly high mortality among children. Failure of
programme to effectively promote breastfeeding immediately after birth and
exclusive breastfeeding is yet another factor affecting IMR. A high level of
child malnutrition, particularly in rural areas and in children belonging to
disadvantaged groups adds to the problem. The Anganwadi centre and Sub
Centre often lacks drugs, ORS packets, weighing scales, etc. The plan for
child health takes these factors into consideration. Child immunization is also
one of the important factors that affect child health. In the regard apart from
health functionaries community and stakeholders need to be involved.
Malnutrition among child is common and major cause of child mortality and
morbidity. It may be manage at the community through proper child health

care and at the facility level for SAM child.

Reduce Infant Mortality Rate (IMR) (targeti from 55'(AHS-2010-11) to 40 by 2013)
Reduce under five mortality rate from 70 (AHS 2010-11) to 60

Objectives:-

1 To promote early and exclusive breast feeding to infant

9 To reduce mortality and morbidity due to diarrhea through use of Zinc
and ORS
To reduce mortality and morbidity due to ARI
To reduce the prevalence of anemia among children through community
education of IYCF Practices

1 To ensure full immunization of the children through immunization
program

9 To promote nutritional rehabilitation of malnourished child

Strategies:-
i Promote early and exclusive breastfeeding to the child
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Appropriate infant and young child feeding practices

Strengthen essential home based newborn care (HBNC)

Universal coverage of routine immunization of Children

Universal coverage of Vitamin A, IFA supplementation

Training on IMNCI and FIMNCI

Management of childhood diarrheal episodes treated with ORS and Zinc
through ASHA, AWW, ANMs at the community level and also at the facility
level

Procurement of Zinc and ORS, training of health and ICDS functionaries,
supportive supervision, monthly review of program

Management/treatment of Severely Acute Malnourished (SAM) Children at
facility level (NRC)

Early identification (at the community and facility level) and Management of
ARI at facility level

Establishment of the Newborn Corners and SNCUs at facility level

Special program for children such as Nai Peedhi Swasthya Guarantee
Karyakram

IEC for promoting child health care

Present Status:-

Vv

< < < < <

Early breast feeding are promoting at the facility level through Mamta
Program

Community education for the early and exclusive breast feeding as
well as for supplementary feeding through counseling

Poor visit for home based newborn care by health personnel and
ASHAs

Care of the newborn is poor due to lack of facilities based care

17 health facilities (PHCs) have NBCC

One Nutritional Rehabilitation Centre is running at the District level
Poor awareness level in the community on child health care

All 24 blocks are covered under Nai Peedhi Swasthya Guarantee
Program

Poor implementation of zinc and ORS in childhood diarrhea
management at community as well as facility level

ASHAs have drug kit which contain ORS and zinc tablet but they are
not capable for application of ORS and zinc tabled
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Gap Analysis:-

U

c occocac-cao

Training of I MNCI and i1tdos i mpl
visit

Not any SCNU at the District is established

Need for setting up 5 New Born Corner at the PHCs

Need for 23 NRC in the District even at the PHC level

Poor awareness about Zinc and ORS, Poor supply of Zinc and ORS
Poor implementation of zinc and ORS in childhood diarrhea
management

ASHAs are not capable for application of ORS and zinc tabled Not
training being planned for health and ICDS functionaries

Poor data capturing with regard to diarrhea in HMIS Data

Poor visit for new born care by health personnel including IMNCI
trained health functionaries

All identified sick children should be treated at the facility and regular
check ups of all child is needed on yearly basis

Activities Planned:-

ASHAs to support AWWs in monthly weighing of children and referral
support to the appropriate health services

Use mass media to promote breastfeeding immediately after birth
(publication of newspaper advertisements, booklets and stories on correct
breastfeeding practices)

For ensuring breast feeding Health Manager would be responsible to
monitor every patient before discharge. He /she would be required to
mention the breast feeding status on BHT and in delivery register. Medical
Officer will enter status of mother and baby and status of breast feeding in
the delivery register.

Involve frontline Health workers, Anganwadi Workers, PRIs, TBAs, local
NGOs and CBOs in promoting correct breastfeeding and complementary
feeding through IPC, group meetings, folk media and wall painting.
Educate adolescent girls about proper breastfeeding and
complementary feeding practices through school -based awareness
campaign.

Involvement of Mamta to promote early and exclusive breast feeding
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|
|
|
|
|
|
|
|
|
|
|
|
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A Establishment of the Newborn Corners at the 24x7(L2) 5 units and 2 NSU
and 1 SCNUs in the district
A Establishment and running three more Nutritional Rehabilitation Centre at

Sub-divisional level such as Sherghati as well as Sadar.
Community awareness through IEC/BCC on Malnutrition

i A Regular house visit by ANM / ASHA. A check list will be prepared by PHC
: and with the help of check list ANM or ASHA will visit the house, and
i counsel the pregnant women, eligible couple and lactating mother.

: A Identity the villages where the prevalence of Malnutrition grade Il and grade
i IV are high.

| A Severe Malnourished children will be referred to health facilities by AWW &
i ASHA

: A During weekly meeting in PHC at least one (on 2" Tuesday) meeting in
i every month would be focused on any health topic. This will be delivered by
: the MO and topic will be suggested by Health Manager.

i A Device appropriate interventions like the nutrition requirements of children
i in the age group of 5 to 6 years and the possible support being provided by
| the AWC.

i A With the help of ICDS Officials and PRI BCC Activity would be organized in
| villages (through posters, banners and wall writing of the messages)

i A De worming tablets will be distributed among children of Middle School, low
| socioeconomic area (frequency 6 months)

i A Growth monitoring of each child

| A Supply of spring type weighing machine and growth recording charts to all
i ASHAs, AWWs. All ASHAs, Anganwadi centres and sub centres will have a
: weighing machine and enough supply of growth recording charts for
i monitoring the weight of all children.

: A Weighing and filling up monitoring chart for each child (0-6 years) every
i month during VHNDs/Mahila Mandal Meetings by VHSC

: A Each child in the village will be monitored by weight and height and records
will be maintained

: A Training for indications of growth faltering and SOPs for referral to AWWC
i for nutrition supplementation and to PHC for medical care.

: A Home based neonatal care will be done by ANM of respective HSC. This
i will be monitored by LHV

i

i

i

i

i

i

i

i

A Build state IMNCI training pool i inadequate monitoring of this activity at
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field level is an issue. Local Resource Persons can be roped in to ensure
community based monitoring.

Care of babies by i MAMT Aar@ ANM needs to be ensured. Training of
MO and staff nurse in IMNCI / operation of baby warmer machines. Fixing a
day in a week for IMNCI related work at HSC level.

Refresher training of the health and ICDS staff in IMNCI protocols

Ensure implementation of IMNCI clinical work following training

Community Awareness on home-based care of new born (skin-to-skin
contact, bathing after a week, not removing vermix, etc.); early recognition
of danger signs - ARI, diarrhoea; proper weaning practice

The ASHAs / MPWs / AWWs at every point of contact for ANC and PNC wiill
reinforce tenets of home-based care of new born as per IMNCI guidelines.
The training will be part of IMNCI.

Establishment of the newborn corner or SNCU at the L2 and L3 respectively

Full immunization of Children

Ensuring cold chain maintenance

a. Ensure ILR and Deep Freezers are available in appropriate number

in every PHC.
i.Cold chain handler to ensure by way of regular checkup of ILR &
Deep freezer.

Conduct fixed day and fixed-site immunisation sessions according to district
microplans. (Muskan ek Abhiyan i 2" Phase)
Introducing VHND as the major component to enhance the coverage of RI.
Update district micro plan for conducting routine immunization ( now
Muskan Ek Abhiyan) sessions
Introducing and implementation of Due-list as per the guidelines from
mission document-NRHM.
Ensure timely and adequate supply of vaccines and essential consumables
such as syringes, equipment for sterilisation, Jaccha-Baccha immunisation
cards (card is issued after registration of pregnant women), and reporting
formats at all levels.
Supply AD Syringes to conduct outreach sessions in select areas.
Enlist help of AWW/ASHA in identification of new-borns and follow-up with
children to ensure full immunisation during sessions. New Born tracking
system to be implemented through Muskan by way of tracking register

Build capacity of immunisation service providers to ensure quality of




immunization services.
Provide comprehensive skill upgradation training to immunisation service
providers (LHVs/ANMS), particularly in injection safety, safe disposal of
wastes and management of adverse effects.
Conduct training to build capacity of Medical Officers, MOICs and DIOs for
effective management, supervision and monitoring of immunisation services
Train Cold Chain handlers for proper maintenance and upkeep of Cold
Chain equipment
Form inter-sectoral collaboration to increase awareness, reach and
utilization of immunisation services
Involve Anganwadi Workers and PRIs to identify children eligible for
immunisation, motivate caregivers to avail immunisation services and
follow-up with dropouts.
ASHA, AWW and ANM will provide counselling in VHSND at AWC on
monthly for increasing the coverage of Immunization. Incentive to be
provided to ASHA and ANM under RCH and AWW under intersectoral
convergence. VHSC members, PRI and community should also involve for
better achievement of VHSND
Involve ICDS and PRI networks in behaviour change communication for
immunisation.
Strengthen Supervision and monitoring of immunization services
a. Build capacity of Medical Officers, MOICs and DIOs in supervision
and monitoring of implementation of immunisation services as per
the micro-plan.
b. Separate monitoring should be made at PHC & Dist. Level.
c. Provide mobility support to MOICs and DIOs for supervision and
monitoring of implementation of immunisation services.
d. Develop effective HMIS to support supervision and monitoring of
implementation of immunisation services.
e. Coordinate with representatives of PRI to strengthen supervision
and monitoring of immunization services.
Increase acceptance of ORS by awareness generation by ASHA
The ASHA drug kit will have ORS (with Zinc) and cotrimoxazole tablets
which would be replenished as per need. Anganwadi centres should also
be given ORS. In the absence of ORS, the use of home-based sugar & salt

solution will be encouraged.




A ASHAs will be specifically trained to identify symptoms of Diarrhea and ARI
and to provide home-based care. Danger signs requiring transportation to
seek medical care will also be taught to ASHAs.

A ASHA and AWW will be trained in providing Home based care. The training
will be held at Block PHC level.

A Strengthening of referral services for infants seeking care for life threatening
diarrhoea and ARI

A Vitamin A supplementation, and 6 monthly de-worming

A.2.6 Management of Childhood Diarrhea Through the Use of Zinc and ORS

1. Introduction

India has a national policy for management of diarrhoea among children that
recommends the use of Zinc tablets along with ORS in the treatment of diarrhoea
as per the MOHFW, Gol directive dated 2" Nov. 2006. A high-level meeting held
under the chairmanship of Dr. M.K. Bhan, Secretary, Department of Biotechnology
recommends for every case of diarrhoea, a dose of 20 mg/day for 14 days for
children above age 6 months and 10mg/day for children aged 2 - 6 months.

The high-level committee recommendations emphasize that:

a) Zinc tablets should be available in all parts of the country including
Anganwadi centres..
b) An effective communication strategy be put in place
c) Health care providers including Anganwadi Workers and ASHAs are
oriented and trained in the use of zinc along with ORS.

2. Situation Analysis:-

Indicator Gaya District | Bihar Source
State

Children suffered from Diarrhea in
the last two weeks prior to survey 7.3 12.1 DLHS-3
(%)
Children with Dlarr_hea in the last two 80.9 737 DLHS-3
weeks who were given treatment (%)
Children with Diarrhea in the last two
weeks who were received ORS (%) 16.1 22 DLHS-3
Women aware of ORS (%) 23.0 23.8 DLHS -3

Annual Health
MR 53 55 Survey,10-11
Under 5 Child Death 67 77 Annual Health

Survey,10-11




1)

3. Progress update and shortcomings during the current year (2011-12):

The HMIS data reveals that 1,547 cases of diarrhea and dehydration reported till
the end of November 2011. However there is no data available with regard to the
number of cases treated with ORS and Zinc.

The health and ICDS functionaries (MOs, CDPOs, LHVs, ANMs, Anganwadi
Workers, ASHAs, BHMs, BCMs, Pharmacists, Staff Nurses) need to be trained on
the childhood diarrhea management program using Zinc-ORS. Procurement of
Zinc-ORS needs to happen at district-level and there is a need to ensure reporting
of utilization of Zinc-ORS.

4. Plan of Action for 2012-2013:-
4.1 Specific Objectives (2012-13):

At least 4,66,174 (50% of the total expected diarrheal cases in a year) childhood
diarrheal episodes treated with ORS & Zinc through public health system (Sadar
Hospital, PHCs, APHCs, HSCs, ASHAs and Anganwadi Workers)

At least 4,66,174 numbers of Zinc syrup bottles and 9,32,349 packets of ORS are
procured and distributed to AWWSs, ASHAs, HSCs, APHCs, PHCs & Sadar
Hospital.

Population | 0-5 years | Expected Target for 2012-13 (At | No. of | No.

as per | Children yearly least 50% cases will bottles of | ORS

2011 (12.45%  of | Childhood be reported and Zinc packets

census the total | diarrheal treated through public | Syrup to | to be
population as | cases health care system be procured
per the | (@1.71 per | (At present 28.6% procured | for 12-13
CBR(24.9), child/annual | cases reported in for 2012- | (@ 2
Annual Health | as per | government health 13 (@ 1 | packets
Survey, 10-11 | NCMH, facilities as per DLHS- | bottle per | per
for Gaya) 2005, Gol) | 3, India) episode) | episode)

43,79,383 5,45,233 9,32,349 4,66,174 4,66,174 | 9,32,349

4.2 Implementation Strategies (2012-13):

1 Procurement of Zinc Syrup & ORS packets at the district level.
9 Distribution of Zinc syrup & ORS packets to AWWSs, ASHAs, HSCs, APHCs,

PHCs & District Hospital.
1 Ensure no stock-out of Zinc & ORS at all levels at all times
9 Training of all Medical Officers, CDPOs, ANMs, ICDS Supervisors, LHVS,

Pharmacists, Staff Nurses, BHMs, BCMs, AWWSs, ASHAs on childhood
Diarrhea management program and recording and reporting.

1 Training of BCMs on supportive supervision and they will carry out
supportive supervision visits to HSCs, AWCs, and ASHAs.

1 Training of Data Entry Operators on recording and reporting.

1 Create awareness in the community about the importance of Zinc & ORS
through various BCC & Social Mobilization activities.
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Celebrate important events like ORS-Zinc day/week

Quarterly review at district level under the chairmanship of DM/CS with key
Health and ICDS officials and quarterly review at block level under the
chairmanship of MOIC with the presence of Health and ICDS officials.
Monthly review meeting with BCMs on the supportive supervision visit
findings at the district level and monitoring visits by DCM to BCMs during
supportive supervision Visits.

Strong coordination with the development partners.

4.3 Supports by other Development Partners (2012-13):-

Micronutrient initiative will provide the following support in 2012-13 to the district

Gaya:

1)
2)

3)
4)

5)
6)
7
8)

Techno-managerial support through the placement of Divisional Coordinator
Training of all Medical Officers, ANMs, Staff Nurses, ICDS Supervisors,
CDPOs, BHMs, BCMs, LHVs, Pharmacists, Staff Nurses, ASHAs and
Anganwadi Workers on childhood diarrhea management program using Zinc
and ORS.

Training of BCMs on supportive supervision and mobility support for
supportive supervision visits by the BCMs

Distribution of Inter personal communication (IPC) tool kit and compliance
card for counseling by ANMs, Anganwadi Workers and ASHAs

Training of Data Entry Operators on recording and reporting

Support in organizing district and block level review meetings.

Provide prototype soft copy of poster, wall painting, and display board.
Supply of printed recording and reporting formats and supportive
supervision checklists.

4.4 Following activities proposed under NRHM budget (2012-13):

T

= =2 4 =

Procurement of Zinc Syrup (4,66,174) and ORS packets (9,32,349) for
4,66,174 diarrheal episodes

Print and distribute posters and display boards at Sadar Hospital, PHCs,
APHCs, HSCs, AWCs

Mobility support for hiring vehicle for the distribution of Zinc and ORS from
the district to block PHCs

Undertake wall paintings in villages

Mobility support for DCM to carry out monthly monitoring visits.

Monthly Review meeting of BCMs at the district level.

Celebrate ORS T Zinc day and week at the district and block levels



4.5 Estimated budget under NRHM for 2012-13:

SI.No.

Name of Activity

Unit
Cost
(Rs.)

Unit No.

Total Cost
(Rs.)

1

Procurement

11

Zinc Sulphate Suspension (20mg/5
mI-100 ml bottle)

5.58

4,66,174

26,01,251.00

1.2

ORS Packet

2.29

9,32,349

21,35,079.00

Sub Total

47,36,330.00

Mobility Support

2.1

Hiring Vehicle for transportation of
Zinc syrup and ORS from the district
to PHCs

3000

24

72,000.00

2.2

Hiring vehicle for visit by DCM to
blocks and field for monitoring
supportive supervision visits
undertaken by BCM(@4
visits/month)

1000

48

48,000

Sub Total

1,20,000.00

Review Meeting

3.1

TA to BCMs to attend the monthly
review meeting at the district level
(@Rs.150/- per BCM per month)

150

288

43,200

3.2

Provision of refreshment (working
lunch) for monthly review meeting of
BCMs at district level including
logistics arrangements like hiring
chairs etc.(@ Rs.100/- per BCM)

100

288

28,800

Sub Total

72,000

BCC and Social Mobilization
activities

4.1

Design and print poster on zinc-ors
for Sadar Hospital (1), PHC(24),
APHC (46), HSCs (454) & AWCs
(3334)

25

3900

97,500.00

4.2

Design and Print Display Board for
Sadar Hospital (1) and PHCs(24),
APHCs (46), HSCs ( 456)

300

527

1,58,100.00

4.3

Wall Painting (4*4)(@ 2 numbers in
HSC catchment villages)(456
HSC*2=912)(@Rs 12 per sq ft)

192

912

1,75,104.00

Sub Total

4,30,704.00




Celebration of ORS-Zinc
5 Week/Day at District and Block
levels

Rallies and other mobilization
activities at block PHCs (24) and

5.1 | district (1) (Drawing, prize banners, 10,000 25| 2,50,000.00
refreshment for rally, poster
competition)
Sub Total 2,50,000.00
Grand Total 56,09,034.00

A2.7 Vitamin A Biannual Supplementation program

Procurement of Vitamin A
Total 569379 children (9 month -5 Years)

Total Requirement 11390 Bottle per RoundX2 round=22780 Bottle X Rs.45/-

=1025100/-

District Coordination Committee Meeting

@Rs 2500X2 round=5000/-

PHC level Meeting

@Rs 1000/-X25 unitX2 round=50000/-
Orientation for AWW, ASHA and ANM
3334 AWW, 3514 ASHA , 900 ANM=7748
@Rs 25X7748 person=193700/-
Monitoring Support by Asha Faciliatator
@ 300X1757 AFX2=1054200/-

Additional sites ASHA service
@Rs.300X450 sitesX2 round=270000/-
District Level Monitoring

@ Rs 3000/-X2 round=6000/-

Block level monitoring

@Rs. 500X25 UnitX2 round=25000/-
Marker Pen

@ Rs 18.5/-X4000 pen X2 round=148000/-
Total Vitamin A program=Rs 2777000/-




FAMILY PLANNING

GOAL- Population stabilization

Objectives:-

1 Toreduce TFR

1 To promote family planning norms
1 To reduce unmet need
1

To increase Contraceptive Prevalence Rate

i

i
"
i
i
i

Strategies:-

Permanent methods to be provided in all 24 x 7 PHCs
Awareness generation in community for small family norm
Promote male sterilizations

Promote Spacing Methods

Promote Post abortion contraception and postpartum tubectomy
BCC and IEC

Present Status:-

V  Female sterilization preferred for permanent method
Poor utilization of spacing method
V  Adverse effect of the IUDs
V  Misconception and misbelieves about quality of services
Gap Analysis:-

U Poor sterilization status (12 % till Nov 11) in the district
U NSV need to be promoted
U Poor accessibility towards the spacing methods
U Lack of awareness and knowledge among beneficiaries
U Lack of infrastructure and equipments
U Poor quality of services at the facilities due to lack of infrastructure

and resources such as beds etc

Activities Planned:-

A Workshop on Quality Assurance Manual at the District level
A IEC materials highlighting the benefits of a small family norms
will be prepared

A Tubectomy & vasectomy services to be provided in every 24 x

Y,




> > >

>

>

7 PHCs and FRUs.

NSV Promotion i Family planning worker will motivate the
male for NSV. Where (in Health Sub Centre) Family planning
worker is not available NGO Partners will performs the work.
In Gaya District, there are 439 HSC, and only 30 Family
planning workers are working.

Organizing female sterilization camps

NSV camps will be organized in PHC where in NGO / Private
Providers cooperation will be invited in conducting the camps
as well as motivating the beneficiary.

Provision of compensation to the FP beneficiaries
Procurement and supply of equipment and drugs for providing
permanent and temporary method.

MO- Skill up gradation for permanent method.

IUD Insertion training for ANMs and SN

Involve accredited Private Nursing Home / Clinics for more
coverage of FP

Regular supply of contraceptives in adequate amounts through
proper Indent and supply of contraceptives for social
marketing

Health Sub Centres will have adequate supplies of IUDs and
other resources for temporary methods

Organizing IUD Insertion camps

Incentives will be provided to the LHV and ANM for 1UD
insertion

Dissemination of manuals on sterilization standards & quality
assurance of sterilization services. The guidelines will be
provided in Hindi.

Use of mass media to promote family planning practices

POL for FP services

Increased demand for NSVs through Village level meetings

and community awareness through IEC and BCC




ADOLESCENT HEALTH

Goal-Improving Health Status of Adolescent

Objectives:-
1 To improve adolescent Health status

1 To reduce anemia among adolescent

Strategies:-
U Promote consumption of IFA and counselling

U Increase awareness levels among adolescents on health issues.
U ARSH counseling center
i

Anemia control program for adolescent girls

Present Status:-

V  Poor implementation of the Anemia control program at the PHC level
V Integrated counseling for the adolescents

V  Low level of awareness among adolescent and their family members
V  Poor access to adolescent health care program

Gap Analysis:-

U Integrated counseling for the adolescents is needed at all facilities
U Low level of awareness among adolescent
U Eight ARSH counseling center established at the district level and

need two counselor for each corner(male and female)

Activities Planned:-

A Establishment of the one ARSH Counseling Center at the district
level at other 18 health facilities

A Appointment of counselor for counseling for the reproductive and
sexual health with adolescent at the eight ARSH counseling centre

A Adolescent friendly Health services will be conducted in every
PHC.

A MTP services to be provided in FRUs (Sherghati, Lady Elgin &
Pilgrim)

A Integrated counseling on breast feeding, Nutrition, birth




preparedness, iodine, HIV, RTI/STI.

HIV counseling be started with the help of Bihar State AIDS
Control Society

Different issues like Adolescent Health, Nutrition, restriction of
below 18 marriages etc. will be discussed by health functionaries in
VHSND sessions held at AWCs.

Organize regular adolescent clinics/counseling camps at SC / PHC
/| CHC / SDH / DH

A Adolescent health sessions/clinics will be held in each Sub Centre/

PHC / CHC/SDH and DH with service delivery & referral support
Risk reduction counseling for STI/RTI. ASHA/AWW to act as nodal
persons at village level for identifying & referring adolescents in

need of such services.

A All ASHAs and AWWSs will be oriented on problems faced by

adolescents, signs and symptoms of the problems and where to
refer the cases.

Nukkad Natak i 200 sessions are planned for the year 2012-13.
Premarital counselling on reproductive health issues at
PHC/RH/SDH/DH

IEC / Counselling i on Prevention of adolescent pregnancy,
general health, sex, legal age of marriage, anaemia, and safe

abortion services

A Adolescent pregnancy should be addressed with priority care esp.

Eclampsia, provision of IFA tablets, ensuring 3 ANC visits,

conducting institutional delivery, postnatal care etc.




Urban RCH

Goal i Promote quality primary health care services in the urban area

Objectives:-
1 To promote quality RCH services in the urban area

1 To provide free OPD services and drug
1 To promote immunization, institutional delivery and family

planning in the urban area

Strategies:-
U Functionalization of the two urban RCH in the Gaya in PPP mode

Present Status:-

V  Not any urban RCH center is running

Gap Analysis:-
U Need urban RCH center in the district

Activities Planned:-

A Two urban RCH centre will be functionalize in PPP mode
A Ensure quality services at the urban RCH Centre

A Service provision such as family planning, immunization and
institutional delivery

Plan for vulnerable groups

Goal i Reduce mortality and morbidity in the vulnerable section of the

society

Objectives:-
1 To promote primary health care services for the Mahadalits

Strategies:-
U Organizing health camps in Mahadalit Tolas

iU IEC/BCC

Present Status:-

V A large number of Mahadalits are not accessing to the health care

facilities




Gap Analysis:-

U Mahadalits are not accessing to the health care facility properly due
to lack of awareness, illiteracy and other social barriers

Activities Planned:-

A Organize health camps in the Mahadalit Tola

A Printing and distribution of health card for Mahadalit
A Organize immunization session in the Mahadalit Tola
A Free drug distribution during health camps

A Interpersonal communication by health personnel in the camp

Innovations/PPP/NGO

Objectives:-
1 To sensitize the people on PCPNDT and sex ratio
1 To make two DH viz. Pilgrim and L E Z Hospital and 10 PHCs
family friendly hospital

Strategies:-
U Organzing workshop on PCPNDT and sex ratio at the district and

block level
i IEC/BCC
U Family Friendly Hospital

Present Status:-

V  Few people are aware on the issue

Gap Analysis:-

U A large number of people are not sensitized on the issue of the
PCPNDT and sex ratio specially in the rural area

U Many ultrasonic centre are running and providing sex selection
services illegally that affection adversely on the sex ratio

U Need for proper implementation of the PCPNDT and MTP act

U Not any Hospital in the Gaya district is Family Friendly




Activities Planned:-
PNDT

Regular bimonthly meeting of District Advisory Committee (DAC)
(Advocate, Gynecologist, Pediatrician etc)
@Rs 6000/-X6 Meeting=Rs 36000/-

Organizing sensitization workshop (Beti Bachao Karyashala) on
PCPNDT and Sex Ratio at the district level with the support of
state health society. Resource person will come from SHSB

@ Rs 22000X 1 unit=Rs 22000/-

Organizing meeting with private service providers on PNDT
@RS 14500X1Unit=14500/-

ANM /LHV meeting on PNDT

@Rs 2000/-X24 PHC=48000/-

IEC Printing=10000/-

Monitoring of Private facilities=@Rs 4000/-X 25(24 PHC and
District)=100000/-

Total PNDT= Rs140500/-

A IEC on the issue will be distributed in the workshop and also
among the community

A Four PHCs such as Barachatti, Manpur, Bodhgaya and
Khizarsarai are under process for FFH and other 6 PHCs will be
developed in proposed year

@Rs 100000X6 Unit=600000/-

A 2 DHs and 2 SDH will also become Family Friendly in the
subsequent years

@Rs 200000 X4 Unit=800000/-




Infrastructure and HR

Objectives:-
1 To strengthen the health facility with recruitment of health

personnel

1 To operationalize health facility with the support of infrastructure

Strategies:-
U Recruitment or retention of the health personnel

U Civil work

Present Status:-

V Lack of specialist doctors in the district
V Lack of staff nurse

Gap Analysis:-

U Lack of specialist doctors in the district

U Lack of staff nurse

Activities Planned:-

A Recruitment of nine lab technician for three FRUs with the support
of SHSB

A Recruitment of 78 Staff nurse and retention of other 68 who are
recruited previously

A Recruitment of 22 MOs in the proposed year as per saction

A Recruitment of 18 MOs including( Specialist) at SDH Sherghati and
Tekari

A Hiring of doctors and specialist in FRUs on call basis for the rural
area

Recruitment of specialist doctors in FRUs for blood storage unit
Minor civil work for operationalization of SNCU at the FRUs

Minor civil work for operationalization of NBC at the PHCs

> > > >

Promote ASHA/SN/MOs through award/incentive for Muskan Ek
Abhiyan

A Bio-medical waste management through PPP mode




Monitoring and Evaluation/ HMIS

Objectives:-
1 To strengthen the Health Management Information System
(HMIS)
1 To strengthen and implementation of the Mother Child Tracking
System (MCTS)

Strategies:-
U Monitoring, evaluation and reporting

U Implementation of MCTS

Present Status:-
V Monthly reporting in HMIS format on DHIS2 and MOHFW
V MCTS entry on progress 60% mother and 40% child

V Three PHCs such as Mohanpur, Gurua and Dobhi are implementing

MCTS through generating due list etc.

Gap Analysis:-
U All block are uploading HMIS Data
U Many columns are not filled during reporting that do not produce all

the status

U Need regular updating knowledge about HMIS format and proper
data entry

U Poor collection and availability of data

U Lack of proper monitoring

U 40 % Mother and 60% child need to be entered trough MCTS

Activities Planned:-

A Up gradation and maintenance of webserver
Hiring of the HMIS facilitator for PHC and HSC level reporting
Printing of revised HMIS formats prescribed under NRHM

A Training to the health personnel on HMIS and MCTS

Procurement of the IT infrastructure

MCTS entry and its implementation

A
A
A
A Regular supervision of the reporting system
A
A
A

Update data entry of MCTS
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Training

Objectives:-
1 To capacitate the health personnel for quality health care services

Strategies:-
i Training on SBA, MTP, RTI/STI, IMNCI, F-IMNCI, SNCU, Minilap,

NSV, IUD Insertion, ANC
U Training to the DPMU

Present Status:-

V 36 health personnel have trained in the current year on BSA
V 864 person have trained on IMNCI

V 41 person have trained of F-IMNCI

V 342 Health personnel are trained on IUD insertion

V TOT on MTP -5 MO and 5 SN

V NSSK training 52 ANM+SN and 41 doctors

Gap Analysis:-
U Many health personnel need training on SBA, MTP, RTI/STI, IMNCI,
F-IMNCI, SNCU, Minilap, NSV, IUD Insertion, ANC

Activities Planned:-

A Organize training on SBA-6 Batch, MTP-1 Batch, RTI/STI-1 Batch,
IMNCI-60, F-IMNCI-14, SNCU-1, Minilap-1, NSV -1, IUD insertion,
ANC-5

A Training for the DPMU -2

Procurement

Objectives:-
1 To strengthen the health facility through procurement of drug and

equipment

Strategies:-
U Procurement of the of drug and equipment




Present Status:-

V Availability of the drug at the facility level
V Availability of the equipment of the blood storage unit

Gap Analysis:-

"
i
"
"

U All types of drug are not available at the facility level
Regular supply of drug is needed

Not proper availability of drug in quantity as per need
Need for proper implementation of inventory management

Need for pharmacist for the inventory management

Activities Planned:-

A

A
A
A

Procurement of the equipment for blood storage unit
Strengthening of inventory management system
Timely availability of the all types of drug at the facility level

Procurement and distribution of the DDK to all HSCs for home
delivery attend by SBA

Procurement of SBA drug kit and distribution to the trained SBA
health personnel

Procurement and distribution of IFA pregnant women and
adolescents

Procurement of equipment for Minilap set, NSV Kit, IUD Insertion
kit

Strengthening of District Programme Management Unit

1 Construction of building for District Health Society including meeting
hall and store, Gaya

9 District / Block level managers would take part in the PPP contracts
and negotiate on TOR

1 Capacity building of District / block managers to ensure quality
healthcare services and better management

T Net wor king of al | rel evant NGOG s
level managers

1 Exposure visit of DPM/BHM to other districts / states where model

facilities are functioning

n



1 Refresher training of district / block health managers on the HMIS
format

1 Procurement of office furniture & one Laptop for planning, monitoring
and evaluation process

1 Hiring one vehicle for planning, monitoring and evaluation process
(Field work)

Salary for DPMU

Sl Particular No of Post | Salary Amount
No PM (Per Annum)
1 | District Program Manager 1 42858 514296
2 | District Accounts Manager 1 35937 431244
3 | District M & E Officer 1 29947 359364
4 | District Planning Coordinator 1 24200 290400
5 | EPF 4 885 42480
Total 1637784
DPMU Recurring Expenses:-
Sl. Particular Amount PM | Amount
No (Per
Annum)
1 Recurring Expenses-Including mobility and | 120000 1440000

office expenses, Assistant or Data Entry
Operator (2 nos) @Rs. 10500 PM Per office
Assistant or DEO, 1 Office Assistant
(Accounts) @ Rs 10000, 1 Office Assistant @
Rs 10000, One Fouth Grade Staff@ Rs
6000/-Rent of DHS office, Meeting Expenses

and Purchase of furniture)




Block Program Management Unit

Salary for BPMU

Sl. | Particular No of Post | Salary | Amount (Per
No PM Annum)
1 | Block Health Manager 24 23958 6899904
2 | Block Accountant 24 15972 4599936
3 | EPF 48 885 509760
Total 12009600
BPMU Recurring Expenses:-
Sl Particular Amount PM | No  of | Amount
No unit (Per
Annum)
1 Recurring Expenses-Including
- : 25000 24 7200000
mobility and office expenses

Support management of

Health

Accountants (Management Unit at FRU)

facility by Hospital

Managers and

Sl. | Particular No of Post | Salary | Amount (Per
No PM Annum)
1 | Hospital Manager 4 30250 1452000
2 | Accountant 4 15000 720000
3 | EPF 8 885 84960
Total 2256960




INNOVATIONS

1 Sablaprogram
Training of MOIC, CDPO AWW, ASHA and ANM=Rs 895985/-
Printing of Poster per AWC and HSC=@ Rs 3.5X3774=13209/-
Procurement of IFA @ Rs 5.2X353847=Rs 1840004/-
Total Sabla = Rs 909194/-+ IFA1840004/- = Rs 2749198/-

1 Yukti Yojna
Accreditation of private health facility.

1 Mental Health Program i Appointment of the one Neuro-physician for
OPD at Pilgrim Hospital=@ Rs100000X12 Month=1200000/-

1 Running one Trauma Centre at Sherghati.
@Rs 2500000 X1 unit=Rs 25 lakh

STRENGTHENING OF TRAINING SCHOOL

U ANM School

1 Faculty for ANM School @ 20500 x 1x 12= 246000

1 Fourth grade for ANM School @ 8000 x 4 x12= 384000

1 Minor Repairing and civil work (Skill Library, computer e.t.c)
@15 Laks x 1 Unit =1500000

1 Community visit @ 50000 x 1 unit = 50000

91 Data operator @ 8000 x 1 unit x 12 months = 96000

{ Total ANM School = 2276000

U GNM School

1 Faculty for GNM School @ 20500 x 3x 12= 738000

1 Fourth grade for GNM School @ 8000 x 4 x12= 384000

1 Minor Repairing and civil work (Skill Library, computer e.t.c)
@15 Laks x 1 Unit =1500000

1 Community visit @ 80000 x 1 unit = 80000

1 Data operator @ 8000 x 1 unit x 12 months = 96000
! Total GNM School = 2798000



PART B. Additionalties under NRHM (Mission Flexi Pool)

ASHA is one of the core strategies of National Rural Health Mission
implementation plan in Gaya, Bihar. ASHA is the female health activist who would
promote access to improved health care at household level. Selection of Asha
started in 2006 and the total target of selection of Asha is 3514 in the District out of
this 3475 have already been selected. Remaining Asha would be selected in the
subsequent year. Total 2713 ASHAs have trained on 2™, 3™ & 4™ Modules and
other will be trained in the subsequent year.

Streamlining the working and incentive payment of ASHA

1. For easy identification and authentication, an Identity Card with photograph had
been provided to each ASHA.

2. Various incentives are being given to ASHA on time. i.e. incentives for JBSY,
Muskan Ek Abhiyan, motivating for sterilization, Other National Programs and
as Vaccinator in Pulse Polio.

3. Establishment of ASHA Help Desk at block and district level

4. Telephone for the ASHA Help Desk

5. Provision of one vehicle for mobility and procurement of office furniture for
strengthening ASHA program

6. Mobility and Communication Support for BCM

7. Monitoring and review of the of the ASHA program

8. Motivation of ASHA

9. Replenishment of the ASHA Drug Kit

10.In every PHC of the District ASHA Divas will be conducted every month.

11.Asha is working as a mobilizer to strengthen Institutional delivery.

12.Asha is also working to mobilize the pregnant woman as well as children to
increase the status of immunization

Untied Fund For HSC

The objective is to facilitate meeting of urgent yet discrete needs that require

relatively small sums of money at Health Sub Center level. In 2012 i 13 Rs.
10000/- will be given to all 541 HSC which are functioning.
Village health & sanitation committee has been formed in every panchayats.

Guidelines regarding the same would be made available in each village.



The suggested areas where Untied Funds can be used would be discussed with

PRI and ASHA. Block Health Manager would be entrusted to make sure that the

money is spent.

1. Curtains to ensure privacy, repair of taps, installation of bulbs, other minor
repairs, which can be done at the local level;

2. Ad hoc payments for cleaning up sub center, especially after childbirth;

transport of emergencies to appropriate referral centers;

Purchase of consumables such as bandages in sub center;

Purchase of bleaching powder and disinfectants

Supplies for environmental sanitation (larvicides)

o g bk~ w

Payment/reward to ASHA for certain identified activities.

Untied fund for PHC & APHC
Each PHC & APHC received a sum of Rs.25, 000/- as untied funds which are for
being utilized as per need for local health action in the PHC area. The fund will be
routed through RKS.

46 APHC+ 27(New) = 73

24 PHC =24
Annual Maintenance grant for APHC & PHC & Sub centre
Rs. 50000 will be given to every APHC & Rs. 100000 to every PHC (73 APHC + 24
PHC=97) in 2012-2013.

Orientation at the District and block level
Orientation meeting will be organized at the district and block level for optimum
utilization of the untied fund for quality health care services.
1 One meeting at the district level MOIC, CDPO, BHM/BCM
@ Rs. 50 x 75 = 3750
1 24 meetings at the block level(one for each block)
@ Rs. 130 x 332 VHSC x 5 Member = 215800
Monitoring and review of the untied fund
Monitoring and review of the untied fund will be conducted regularly. DPMU will
conduct this activity.



Corpus Grant to HMS/RKS
Corpus grant will be provided to RKS of all 52 APHCs & 24 PHCs 67@ 1 lakh=
67Lakh and 4 @ 5 lakh=20 lakh Sadar Hospital

AMG
District Hospital @ 5 Lakh X 3 = 1500000
SDH @ 3 Lakh x 2 = 600000
PHC @ 2 Lakh x 23 = 4600000
APHC @ 1 Lakh x 20 = 200000
HSC @ 25000 x 75 = 1875000
Untied Fund for Village Health and Sanitation Committee
2680 RV X @ 10000= 26.80 lakh
Orientation on VHSC fund utilization at the PHC level
24 PHCs @ 25 thousand= 6 Lakh
Infrastructure strengthening
1 Construction of HSC (Source NRHM fund)
10 units @ 15.57 lakh= 155.70 lakhs

9 Construction of Building of Referral Hospital Dumariya (source NRHM fund)
1Unit @ 26 lakh=20 Lakh

1 Construction of Building of PHC Nimchak Bathani (source Planning
Commission)
1Unit @200 lakh=200 Lack

1 Construction of HSC (source Planning Commission)
20 units @ 16 lakh= 320 lakhs

1 Construction of Building of Hospital in urban area (source Planning
Commission)
1 units @ 20 lakh= 20 lakhs

1 Construction of residential quarter at DH (source Planning Commission)
30 units @ 15 lakh=450 lakhs

1 Construction of residential quarter at PHC (source Planning Commission)
90 units @ 10 lakh=900 lakhs

1 Construction of APHC (source Planning Commission)

6 units @ 76 lakh= 456 lakhs



1 Construction of APHC (source NRHM)
4 units @ 75.99 lakh= 303.96 lakhs
91 Construction of building of Sadar Hospital 1 L E Z Hospital (source Planning
Commission)
1 units @ 500 lakh= 500 lakhs
1 Construction of staff quarter at PHCs (source Planning Commission)
20 units @ 90 lakh= 1800 lakhs
1 Construction of boundary wall of five PHCs (source NRHM)
5 units @ 6 lakh= 30 lakhs
Up gradation of CHC to IPHS

4 PHCs will be up graded to Community Health Centre in (2012-13)

Water, Sanitation, Electricity, separate toilet facilities etc. will be provided in 4
CHC/PHC in 2012-13 & the health facilities would be raised to the standard of
IPHS by 2012.

4 unit x@ 5 lakh =20 lakh

Up gradation of the 19 PHC to the CHCs

19 PHC will be upgraded to the CHCs in the year 2012-13 as per norms. This will
include construction work, equipment etc.

19 unit x @ 2 Lakh=38 lakh

PPP Initiative

1 Hiring 102 ambulances
1 1911 doctors on call
1 Hiring two 108 Ambulance
1 Referral Transport Unit 54 ambulance
54 units @ 1.56 lakh=84.24
Procurement of Beds
200 unit @ 20 thousand= 40 lakh
Out sourcing of pathology and radiology=60 lakh
Mobile Medical Unit

1 Service provision by MMU through PPP mode
1 Regular monitoring, reporting and review of the service provision of MMU
1 It should be more effective in underserved & naxal fested areas.

1 unit x 56.16 lakh=56.16 lakh



Procurement of equipment and instruments
NBCC procurement 5 unit @1.4 lakh x5 unit=7 lakh
Establishment of NBCC 24 unit

Procurement of NSV kit , IUD insertion kit, minilap set

Strengthening of cold chain= 8 lakh
AYUSH doctor

T

T

l

l

Recruitment of 73 AYUSH doctors
73 unit @ 3 lakh= 219 lakh
Training for AYUSH

2 unit @ 1.5 lakh=3 lakh

Procurement of medicine

73 unit @ .5 lakh=36.5 lakh

Procurement of racks for drugs store

200 unit @ .08 lakh= 16 lakh

B.7 Decentralized planning

T

Procurement of 1 Laptop

1 unit @ 35000/-= 35000/-

Computer Assistant for planning cell
1 unit @ 6000/-X12 month= 72000/-
Action Plan at Dist. Level (Including 2 workshops)
1 unit @ 50000/-= 50000/-

Action Plan at Block level

24 unit @ 5000/-= 1,20,000/-

Action Plan at HSC level

524 unit @ Rs 1500/-=786000/-
Action Plan at Village level

2680 unit @ Rs 500/-=1340000/-
Mobile Recharge for DPC

1 unit @ Rs 500/-X 12 Months=6000/-

Total Decentralized Planning= Rs 24,09,000/-
Incentive for ANM and ASHA-50 lakhs

Bio- medical waste management and disposal



Part C. IMMUNIZATION
Complete Immunization among children in the age group 12-23 months is 41.4%.
The immunization rate among various categories is given in the table below.

Child Immunization: Gaya?

Category Rural Urban

Children 12-23 months fully immunized (%)
Children 12-23 months not received any
vaccination (%)

Children 12-23 months who have received
BCG vaccine (%)

Children 12-23 months who have received 3
doses of DPT vaccine (%)

Children 12-23 months who have received 3
doses of polio vaccine (%)

Children 12-23 months who have received
measles vaccine (%)

Children (age 9 months and above)
received at least one dose of vitamin A
supplement (%)

Objectives

Reduction in the IMR (target i 55°to 40 per 1000 live births)
100 % Immunization of children

Activities:-

1. The number of access compromised villages in Gaya would be 241, which
is spread in 15 out of the 24 blocks. In such areas special outreach camps
(4 per year) can be organized.

2. Regular & timely supply of vaccines especially at PHC level. (DPT and Polio
vaccines are given together. But due to delay in delivery of DPT vaccines,
children end up not having the DPT vaccine. In fact, in a year around 8 to 10
rounds of Polio (S.N.I.D,&N.I.D) occurs & each polio program takes 5days
[l day for A team, 1day for B team, preceded by 15to 20 days of planning
(Making of Micro plan, orientation & training of supervisors, training of all

2DLHS 3
3 AHS, 2010



vaccinators, Block level task force meeting, sub divisional task force
meeting & finally district task force meeting in the presence of D.M. & district
officers) followed by another 2or 3 days for submission of report & pack-up
of the round. This way, on an average the pulse polio program takes up 224
to 280 days in a year which taxes the available human resources at the
district level affecting routine immunization. A plan which makes use of
Human resources to the best extent possible would be to do polio rounds
with RI.

3. Training of ANM, ASHA, AWW, Health Managers, Cold Chain Handler and
MOICs in R.I.

4. Sector wise monitoring for district level by district level officers (Sector in
charge DIO, DPO, DMO & DPM).

5. Need of sufficient fund for monitoring.

6. Better Co-ordination between ICDS & Health department.

7. The Muskan programme is going on in Gaya district; two days in a week,
(Wednesday in sub centre and on Friday in the AWC). The role of AWW on
immunization day is to collect the mother and child for immunization and
complete the due repot, administered report and summery report for the
month. In Mahila Mandal meeting pregnant woman & lactating women are
invited by AWW & ASHA. In that meeting importance of Immunisation,
JBSY, FP & services provided by PHC are discussed. These meeting are
held every 3" Friday of the month.

8. Special focus on Mahadalit Tola

9. In rainy season communication & transport facility are virtually cut of
specially in Barachati, Immamganj, Bakebazar, Pariya, Guraru, Dumariya,
Atri, Mohara, and Mohanpur. In order to provide services in this area,
suitable mechanisms will be devised jointly by PRI and NGO partners. Micro
plan has already been made is available with the district.

10.Ensuring availability of vaccine courier, Ice pack, cold box (big& small) AD
Syringe, RI card, Banner, Poster, Hubb cutter, PCN Tablet, ANM KIT, and
IFA Tablets (small & large) and cold chain equipments (ILR, Deep freezer,

stabilizer etc).



DISEASE CONTROL PROGRAMMES

National Vector Born Diseases Control Programme

Malaria
Malaria is an important public health issue in the district. PHCs like Amas,
Mohanpur, Gurua, Barachatti, Sherghati and Dumaria are the worst affected
places. And in those areas cerebral malaria cases have also been reported.
Malaria is also linked to poor sanitary conditions, and lack of DDT Spray. In some
of the areas DDT Spray is being carried out but it requires intensive intervention.
Anti-Malarial Drugs are available in the PHCs. During rainy season special camps
should be organized to detect malaria cases so that they may be treated promptly.
Lab surveillance needs strengthening and blood slide collection should be
increased.
Activities
Facility Level
1 Selective insecticides spray operation in areas having incidence of malaria
of 2 or more cases per thousand populations per year for regular rounds of
spray.
91 Decentralization of malaria laboratories of PHCs for Early Detection &
Prompt Treatment of positive cases.
Ensuring continuous availability of anti malarial drugs at facility level
Establishment of drug distribution centres & fever treatment depots where
anti malarias will be available.
1 Provision of disinfectant mosquito nets to the poor Mahadalits.
9 Blood slide examination of all febrile children with presumptive treatment

Community Level

1 Anti malarial drugs shall be made available through Panchayat.

1 Eliciting public cooperation through voluntary agencies.

1 Initiating trainings & workshops for creating understanding among the
community regarding the disease.

1 Involving Village Health and Sanitation Committee for ensuring cleanliness
in the community.

1 In endemic areas, most children are anaemic due to repeated bouts of
malaria. Any febrile child needs to be checked for malaria compulsorily.

89



Filariasis

Filarial cases even though very less, have been reported from Gaya district.

Early detection and prompt treatment, Mass Drug Administration and appropriate
IEC strategies would be helpful in addressing this menace and spray of Larvicidal
IS going on.

Revised National Tuberculosis Control Programme (RNTCP)

Objectives
1. Case Detection Rate - 72%
2. Cure Rate - 85%

TB is a big public health problem in the district. Poverty and Crowded areas have
added to the increase of prevalence of TB in the District. Gaya district has been
included in the RNTCP program and Anti-TB drugs are available. A total of 1567
patients are on the regimen now.

Facility Level

1 Ensuring continuous supply of medicines & health education at PHC, CHC
& HSC level.
1 Making DOTS centres available at underserved areas.

Community Level

1 Involvement of PRIs members, religious leader for motivating TB patients for
seeking treatment.

1 Involvement of NGOs for tracking of suspected TB cases.

National Leprosy Eradication Programme (NLEP)

1 Though the number of cases of Leprosy has gone down still Leprosy control
program needs to be carried out intensively. International Agencies like
DFIT & WHO needs to review the progress of the program, laying stress on
Drug Compliance as well as rehabilitation program.

1 Gaya District Is implementing the NLEP but an increased level of
coordination is required among the NLEP & PHC staff.

1 To strengthen the close monitoring and supervision at District & PHC level
of the Non-medical Assistant (NLEP) by Health Managers

1 Development of referral system to deal with complication of leprosy also

needs to be operationalized



National Blindness Control Programme (NBCP)

Objective: To reduce prevalence of trachoma / preventable blindness

Facility Level

T

1
1
1

Increase Cataract operation performance with priority to bilateral cataract
blind patients. A total of 8648 cataract operations conducted in this year.
Base Hospital approach

Strengthening District Hospital FRU by providing equipments, separate
ward, operation theatres and OPD facilities.

Development of permanent eye care centers at PHC, providing diagnostic
and operative equipment.

Mobile Units to serve in underserved areas

Organization of Eye checkups camps at PHC level.

Treatment of trachoma cases and BCC on hygiene and eye care

Community Level

1
il
1

Active involvement of NGOs linking with district Hospitals

Organization of Eye donation camps with the help of NGOs

Partnership with Private practitioners for eye checkup camps & cataract
operation at PHC level.

Eye checkup camps at Schools with the help of PRIs, teachers & MO PHCs
and Screening for refractive errors of children along with school health

programme

lodine Deficiency Disorder Control Program (IDDCP)

Integrated Disease Surveillance Program (IDSP) is intended to be the backbone of
public health delivery system in the District. It is expected to provide essential data
to monitor progress of on- going disease control programs and help in optimizing
the allocation of resources. It is intended to detect early warning signals of
impending outbreaks and help initiate an effective and timely response. IDSP will
also facilitate the study of disease patterns in the District and identify new
emerging diseases. It will play a crucial role in obtaining political and public
support for the health programs in the District.



Activities

1 Operationalization of District Level Task Force under the chairmanship of
Civil Surgeon with heads of different supportive person like ANM, ASHA,
and Health Staff.

1 Formation of District Level Co-ordination Committee of supportive
department like ICDS, Education/General Administration, NGO.
Monitoring of Quality of Salt.
Distribution of Salt Testing Kits (STK).
Analysis of lodized Salt Samples tested with STK

CONVERGENCE

Nutrition

Anganwadi Centre (AWC) functions one day in a month as a centre where
children (0-6 years) are being provided with nutrition and health services.
The AWC would continue to serve as the focal point for all health and
nutrition services. As part of NRHM, a Health Day is proposed to be fixed
every month at the AWC to provide antenatal, postnatal, family planning and
child health services. An ANM and preferably a Medical Officer from the
PHC will be available. With active support from Community Groups such as
Self Help Groups (SHGSs) to motivate the AWW and ASHA women and
children would be motivated to access services. Services to be provided on
the Health Day (by the ANM or PHC MO) would include ANC, Newborn
check up, Postnatal Care, Immunization of mothers and children, IFA and
Vitamin A administration, growth monitoring, treatment for minor ailments,
and health education. AWW and ASHA would provide counselling to the
community regarding the importance of institutional deliveries and refer
cases requiring expert management. AWW and ASHA will also counsel
communities on the importance of balanced diets and promote the use of
locally available foodstuffs, particularly for micronutrient supplementation.
AWW, ASHA & ANM will sit together with the help of PRI and will device
methods & possible interventions towards addressing issues of severe

malnutrition.



Water

In summer water levels in Dumaria, Barachatti, Imamganj, Bankebazar, and
Mohanpur blocks goes down and hand
to take water from wells, and streams, which are not hygienic. In such
areas deep bore well needs to be made in coordination with PHED.
Chlorination of wells in such areas also needs to be made. In Town areas
also water layer comes down and there is electricity problem because of
which water could not be pumped. Water supply needs to be strengthened

(higher capacity of tank, alternate electricity source).

Waste management

In three Nagar Panachayats, waste management is proper and the facility is
available in Shergatti, Tikari, and Bodh Gaya. In Gaya urban, Nagar Nigam
works. In rest of the places, especially in villages no such arrangement is
available. The responsibility to ensure this rests with Gram Panchayat and

under the aegis of VHSC, plans (Shramadhan etc.) would be devised.

Sanitation

In the Gaya District there is very poor condition of the sanitation especially
in the rural area. Few HHs have sanitation facility in the area. Open
defecation is prevalence which cause of serious concern and one of the
major challenges to improve the health condition of the poor sections of the
society. Open defecation lead to the diarrheal disease in the rural segment.
Linkage will be done with PHED for promoting Individual HH toilet for the
rural people under total sanitation campaign and toilet facility at the facility
level will also promoted with the help of PHED.

Building Construction for Health Facility

DHS Gaya has submitted the budget plan to the District Planning Office,
Gaya in which major part for the construction of the building for health facility
viz. DH, HSC and APHC and land acquisition for HSCs and APHCs are
included in the Integrated District Action Plan for the year 2012-13.

pumps
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Budgetary Proposal: Gaya(Part A)

FMR Budget Head/Name of | Baseline/Current | Unit of Physical Target (where applicable) Unit
Code activity Status (as on measure Cost (in
December 2011) (in Q1 Q2 Q3 Q4 Total no of Rs.)
words) Units
HFD * State HFD | State | HFD | State | HFD | State | HFD | State | HFD | State
Total Total Total Total Total Total
Maternal Health
A111 Operationalization of 4 4 4 4 100000
FRUs
Monitor Progress &
A.1.1.1.2 | Quality of Services 4 4 1 1 1 1 4 15000
Delivery
A.1.1.1.3 | Functionalize Blood 4 4 4 4 2660000
Storage Unit
Operationalise 24x7
A.1.1.2 PHCs/APHCS 47 47 47 47 50000
A1.15 | Operationalise Sub 24 24 24 24 50000
centres
A1.3.1 | RCHOutreachcamps | -, 72 24 24 24 72 7000
/ others
Monthly Village Health
A.1.3.2 | Sanitation & Nutrition 3334 3334 1 1 1825100
Days
A.1.4.1 | Home Deliveries 500 500 125 125 125 125 500 500
A 1.4.2.a | Deliveries ( Rural) 50000 50000 12500 12500 12500 12500 50000 2000
A.1.4.2.b | Deliveries ( Urban) 3000 3000 750 750 750 750 3000 1200
A.1.4.2.c | C-Section 3000 3000 750 750 750 750 3000 1500
Ala43 | Administrative 1 1 1 1 1265000
Expences
A15 | Maternal Death 227 227 55 55 55 62 227 750
Review




Child Health

A211

IMNCI

60000

A2.1.3

Incentive for HBNC to
ASHA/ AWWs

12063

12063

3000

3000

3000

3063

12063

100

A2.14

Incentive for HBNC to
ASHA/AWWSs(state

imitative) 6PNC for low

birth baby

4917

4917

1200

1200

1200

1317

4917

200

A221

Facility based New
born Care/FBNC-
SCNU

A222

NSU

775000

A.2.2.3

NBCC

130000

25.1a

Care of Sick Children
and Severe
Malnutrition (NRC)-
Establishment

278000

25.1b

Care of Sick Children
and Severe
Malnutrition (NRC)-
Running

4505535

A.2.6

Management of
Diarrhoea, ARI and
micronutrient
malnutrition

5609034

A.2.7

Vitamin A Biannual
Round

1388500




|

i

; Family Planning 0

| Dissemination of

! manuals on sterilisation

; A3.1.1 standards & QA of 1 1 1 1 22000
| sterilisation services

| . .

| A3.1.2 | Female Sterlization 648 650 200 150 150 150 650 5000
i Camps

i | A3.1.3 | NSV Camps 4 8 8 8 5000
i :

. | A.3.1.4 | Compensation for 16000 2000 | 5000 5000 5000 5000 20000 1000
! female sterilisation

| A3.1.5 | Compensation for male 449 449 112 112 112 113 449 1500
i sterilisation

|

i Accreditation of private

i A.3.1.6 | providers for sterilisation 5000 6000 1500 1500 1500 1500 6000 1500
! services

|| A.3.3 | POL for family Planning 1 1 1 1 408000
} Provide IUD Services at

|| A.3.5.4 | health facility (IUD 80 80 20 20 20 20 80 1500
i camps)

|

| ARSH 0

i

} Adolescent services at ANM

: A.4.1 | health facilities (training ASHA 4400 100
i of ASHA and ANM)

|

i | A4.1.1 | ARSH Cornner 8 8 8 8 25000
|

i

i School Health

} Ad.2 Program/NPSGK R 25 25

i

i

i

i

i

i

i

i

i

i

i

i

i

i

i

i
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'PNDT & Sex Ratio

0
; Monitoring Sex Ratio at
| A7.2 Birth/PNDT 1 1 1 1 140500
| Infrastructure and HR 0
E ANMSs, Staff Nurses,
g Supervisory Nurses
i (Salary of Contractual
:A.8.1.1.a ANM-Total 500 1 1 1 1 102600000
| ANM/Contractual SN-
i 140
| Computer Assistants /
E A 8.1.7 | BCC Co-ordinator etc 3 4 4 4 180000
i (FP Counsellors)
' Incentive/ Awards etc.
i A.8.1.8 | to SN, ANMSs etc. 29028 48000 12000 12000 12000 12000 48000 150
i (Muskan Program)
! Dist Child Health
| AB.1.9 Supervior 1 192000
E Faculty for ANM and
i A.8.1.10 | 5\M schol 4 4 4 260000
i Fourth garde staff for
; A8.1.11 | ANM and GNM School 8 8 8 96000
i Data operator for ANM
i AB.112 | 1 GNM School 2 2 2 96000
| Training 0
i .
| A9.3.1 | Strengthening of 2 2 2 2 1500000
! Training Institutions
A9.3.1 | Siled Attendance at 8 12 3 3 3 3 12 88210

Birth (SBA) Training

g g g g g g gy -




| Comprehensive

E A932 EmOC Training

| Life Saving

i A-9.3.3 Anesthesia Training

| A.9.3.4 | MTP training 2 4 43270
i Other Meternal Health

i A.9.3.7 (MH) Training 2 2 115000
i A95.1 IMNCI Training 40 0 0

| A9.5.6 Training for Mamta 21900
E NSSK Training (SN /

E A.9.5.5.3 ANM) 8 8 67370
| A.9.6.2 | Minilap Training 1 1 75000
E Training of Medical

i A.9.6.4.1 | officers in IUD 1 1 55300
; insertion

| Training of

i A.9.6.4.2 | ANMs/LHVS/SN in 3 3 90000
i IUD insertion

i A.9.8.2 | DPMU Training 1 1 80000
: ANM

i School-

! Community Visit for 50 Th

| )

i A.9.11.3.2 | Students & Teachers 1 GNM 130000
i School

i 80 Th

i NRHM Program

|

i Strengthening of SHS/

i Alol SPMU/D

|

i Contractual Staff for

: A.10.2.1 DPMU 4 4 1637784
i

i

i

i

i

i

i

i




* In Bihar except Patna and Munger all the remaining 36 districts are High Focus Districts

: Provision of

" | A.10.2.2 | €Quipment/furniture 1 1 0 1440000
i and mobility support

| for DPMU Staff

i Strengthening of

i A.10.3 Block PMU 24 24 0 19209600
i Tally purchage and

| A.10.4.1 | installation for PHC 4 4 4 17100

| and SDH

i Renewal PHC-2700,
| A-10.4.2 1 (Upgradation) 21 o % 27 DHS-8100
i AMC (State, Regional PHC-10000,
| AL043 | NS 27 27 27 21 DHS-22500
. | A10.4.5 | Training on tally 1 1 4500

i Management unit at

i FRU (Hospital

: A.10.4.9 Manager & FRU 4 4 4 2256960
i Accountant)

i Annual audit of the

! | A.10.5.1 | programme (Statutory 10 10 3 10 9000

: Audit)

i Concurrent Audit

| A108 1 (state & District) 1 ! 1 240000

|

i Total

|

i

|

i

i

i

i

i

i

i

i

i

i




FMR Budget Head/Name of Financial Requirement (in Rs.) Committed Responsible
Code activity Fund Agency
Q1 Q2 Q3 Q4 Total Annual requirement | (State/SHSB/Name
proposed budget | (if any in of Development
(inRs.) Rs.) Partner)
HFD HFD HFD HFD HFD State
Total Remarks
Maternal Health
A1.1. | Operationalization of 0 400000 0 0 400000 SHSB
FRUs
Monitor Progress &
A.1.1.1.2 | Quality of Services 15000 15000 15000 15000 60000 SHSB
Delivery
A.1.1.1.3 | Functionalize Blood 360000 | 1520000 | 390000 | 390000 | 2660000 SHSB
Storage Unit
Operationalise 24x7
A.l1.1.2 PHCs/APHCS 0 2350000 0 0 2350000 SHSB
A1.15 | Operationalise Sub 0 1200000 0 0 1200000 SHSB
centres
A1.3.1 | RCHOutreachcamps qa000 | 168000 | 168000 0 504000 SHSB
/ others
] RV-2680, VHSC-
Monthly Village Health 332, PHC-25, HSC-
A.1.3.2 | Sanitation & Nutrition 1067450 252550 252550 252550 1825100 SHSB 454, AWC- 3334,
Days ASHA-3514, ANM-
944
A.1.4.1 | Home Deliveries 62500 62500 62500 62500 250000 SHSB
A 1.4.2.a | Deliveries ( Rural) 25000000 | 25000000 | 25000000 | 25000000 | 100000000 SHSB
A.1.4.2.b | Deliveries ( Urban) 900000 900000 900000 900000 3600000 SHSB
A.1.4.2.c | C-Section 1125000 1125000 1125000 1125000 4500000 SHSB
Al.4.3 | Administrative 1265000 0 0 0 1265000 SHSB
Expences
A1s5 | Maternal Death 41250 41250 41250 46500 170250 SHSB
Review

100




Child Health 0 0 SHSB

A.2.1.1 | IMNCI 60000 60000
Incentive for HBNC to

A.2.1.3 ASHA/ AWWSs 300000 300000 300000 306300 1206300 SHSB
Incentive for HBNC to

A2.1.4 | ASHAAWWS(state 240000 | 240000 | 240000 | 263400 | 983400 SHSB
imitative) 6PNC for low
birth baby
Facility based New

A.2.2.1 | born Care/FBNC- SHSB
SCNU

A2.2.2 | NSU 0 2325000 0 0 2325000 300000 SHSB

A.2.2.3 | NBCC 0 650000 0 0 650000 SHSB
Care of Sick Children

A and Severe

2.5.1.a | Malnutrition (NRC)- 278000 0 \ 0 278000 SHSB
Establishment
Care of Sick Children

A and Severe

251b | Malnutrition (NRC)— 1126384 | 1126384 | 1126384 | 1126384 | 4505536 SHSB
Running
Management of

A2 |Diarrhoea, ARl and 4784330 | 478704 | 298000 | 48000 | 5609034 SHSB With support of
micronutrient Mil
malnutrition

A2.7 | Vitamin A Biannual 1388500 1388500 2777000

Round




|

i

i

i

i

i

i

!

; Family Planning 0 0 0 0 0

| Dissemination of

! manuals on sterilisation

i A3.1.1 standards & QA of 0 22000 0 0 22000 SHSB
i sterilisation services

| . .

5 A3.1.2 | Female Sterlization 1000000 | 750000 | 750000 | 750000 | 3250000 SHSB
i Camps

i A.3.1.3 | NSV Camps 0 0 40000 0 40000 SHSB
| N

| A.3.1.4 | Compensation for 5000000 | 5000000 | 5000000 | 5000000 | 20000000 SHSB
! female sterilisation

| A3.15 | Compensationformale ,qga0q, | 168000 | 168000 | 169500 | 673500 SHSB
i sterilisation

|

i Accreditation of private

i A.3.1.6 | providers for sterilisation 2250000 | 2250000 | 2250000 | 2250000 | 9000000 SHSB
; services

} A.3.3 | POL for family Planning 408000 0 0 0 408000 SHSB
} Provide IUD Services at

: A.3.5.4 | health facility (IUD 30000 30000 30000 30000 120000 SHSB
i camps)

|

| ARSH 0 0 0 0 0

i

} Adolescent services at

: A.4.1 | health facilities (training 0 440000 0 0 440000 SHSB
i of ASHA and ANM)

|

i A.4.1.1 | ARSH Cornner 225000 0 0 0 225000 SHSB
|

i

i School Health

: A.4.2 Program/NPSGK 7020000 | 4020000 11040000

i

i

i

i

i

i

i

i

i




PNDT & Sex Ratio 0 0 0 0 0 SHSB
Monitoring Sex Ratio at
A.7.2 Birth/PNDT 0 140500 0 140500 SHSB
Infrastructure and HR 0 0 0 0 0
ANMSs, Staff Nurses,
Supervisory Nurses
(Salary of Contractual
A8.1l.1.a ANM-Total 500 25650000 | 25650000 | 25650000 | 25650000 | 102600000 SHSB
ANM/Contractual SN-
140
Computer Assistants /
A 8.1.7 | BCC Co-ordinator etc 720000 0 0 0 720000 SHSB
(FP Counsellors)
Incentive/ Awards etc.
A.8.1.8 | to SN, ANMs etc. 1800000 1800000 1800000 1800000 7200000 1000000 SHSB
(Muskan Program)
A8.1.9 | DistChildHealth 48000 | 48000 | 48000 | 48000 | 192000
Supervior
Faculty for ANM and
A.8.1.10 GNM schol 260000 | 260000 | 260000 | 260000 | 1040000
A.8.1.11 | Fourth garde staff for 192000 | 192000 | 192000 | 192000 | 768000
I ANM and GNM School
Data operator for ANM
A.8.1.12 and GNM School 48000 48000 48000 48000 192000
Training 0 0 0 0 0 SHSB
A9.3.1 |Strengthening of 3000000 0 0 0 3000000 1000000 SHSB
Training Institutions
Skilled Attendance at
A.9.3.1 Birth (SBA) Training 264630 264630 264630 264630 1058520 SHSB




} Comprehensive

E A93.2 EmOC Training SHSB
| Life Saving

i A.933 Anesthesia Training SHSB
i A.9.3.4 | MTP training 0 86540 | 86540 0 173080 SHSB
| A9.37 | Other Meternal Health 0 115000 | 115000 0 230000 SHSB
i (MH) Training

| A.9.5.1 | IMNCI Training 0 0 0 0 0 SHSB
i A,9.5.6 | Training for Mamta 43800 43800

| A.9.55.3 A\'NSS)K Training (SN / 0 202110 | 202110 | 134740 | 538960 SHSB
| A.9.6.2 | Minilap Training 0 0 75000 0 75000 SHSB
E Training of Medical

i A.9.6.4.1 | officers in IUD 0 0 55300 0 55300 SHSB
} insertion

} Training of

: A.9.6.4.2 | ANMs/LHVs/SN in 0 180000 90000 0 270000 SHSB
i IUD insertion

| A.9.8.2 | DPMU Training 0 0 80000 0 80000 SHSB
i Community Visit for

i A.9.11.3.2 | Students & Teachers 0 130000 0 130000 SHSB
|

|

| NRHM Program 0 0 0 0 0

i Strengthening of SHS/

i A.10.1 SPMU/D 0 0 0 0 0 SHSB
i

i A10.2.1 gg’;}lﬁcwa' Stafffor — J09446 | 409446 | 409446 | 409446 | 1637784 SHSB
|

i

i

i

i

i

i

i

i




A.10.2.2

Provision of
equipment/furniture
and mobility support
for DPMU Staff

360000

360000

360000

360000

1440000

SHSB

A.10.3

Strengthening of
Block PMU

4802400

4802400

4802400

4802400

19209600

SHSB

A.10.4.1

Tally purchage and
installation for PHC
and SDH

68400

68400

A.10.4.2

Renewal
(Upgradation)

78300

78300

SHSB

A.10.4.3

AMC (State, Regional
& DHS)

282500

282500

SHSB

A 10.4.5

Training on tally

4500

4500

A.10.4.9

Management unit at
FRU (Hospital
Manager & FRU
Accountant)

564240

564240

564240

564240

2256960

SHSB

A.10.5.1

Annual audit of the
programme (Statutory
Audit)

27000

27000

27000

9000

90000

SHSB

A.10.6

Concurrent Audit
(State & District)

0

0

0

240000

240000

SHSB

Total

| 92436530

86312854

74945350

72517590

326212324

2300000




Budgetary Proposal: Gaya(Part B)

i FMR Budget Head/Name of Baseline/Current | Unit of Physical Target (where applicable) Unit
‘| Code activity Status (as on | measure Cost (in
| December 2011) (in Rs.)
i words)

i Q1 Q2 Q3 Q4 Total no of

i Units

i HFD * State HFD | State | HFD | State | HFD | State | HFD | State| HFD | State

| Total Total Total Total Total Total

|| ASHA Program

E Selection & Training of

E B11.1 ASHA 3514 1757 1757 3514 5780
i Procurement of ASHA Drug

: B1.1.2 Kit & Replenishment 3514 3514 3514 250

i Other Incentive to ASHAsS

; B1.1.3 (TA/DA for ASHA Divas) 3514 10542 10542 10542 10542 42168 120

5 Best performance Award to

i Bllda ASHAs at district level. N P4 24 2000
= :

1 1.1.4.C Identity Card to ASHA 3514 3514 3514 45

|

i

: B 1.1.4.d | Mobile for ASHA 3514 3514 3514 1500
i

; ASHA Resource

i1B1.15 Centre/ASHA Mentoring 202 0 7224744
i Group

| . .

i Furniture for ASHA Unit at

! B1.1.9 District and Block Level 25 25 25 20000
i

| Untied Fund

!

| . 106

i| B21. Untied Fund for SDHs 2 2 50000
|

i




B22A Untied Fund for PHCs 24 24 24 23 25000
B22B Untied Fund for APHCs 52 52 52 52 25000
B2.3 Untied Fund for Sub 453 453 453 453 10000
Centres
B2.4 Untied fund for VHSC 2680 2680 RV | 2680 2680 10000
Annual Maintenance Grant (AMG)
B3.1 AMG for DHs 2 2 2 2 500000
B3.1.a SDH 2 2 2 2 300000
B.3.2 PHCs 24 24 24 23 200000
B.3.2.a APHCs 14 20 20 20 100000
B.3.3 Sub Centres 70 70 75 75 25000
Hospital Strengthening 0
Installation of solar water
B4.2.A | systemin 67 RHand 118 19 19 5 19 40000
PHC
B4.3 Sub Centre Rent and 384 384 384 384 6000
Contingencies
107




B4.4.2 C | IPHS Upgradation 4 4 4 4 500000
B4.4.2 D | Upgradation of PHC to CHC 19 19 19 200000
New Constrauction/Renovation and
. 0
Setting Up
Construction of APHCs
B.5.2.A (PHC) 4 4 2 4 8000000
Construction of residencial
B.5.2.B | Quarters for Doctor & Staff 2 2 2 2 3000000
Nurses in APHCs
Dist- 7 lakh,
B.5.2.C Strengthening of cold chain 25 25 25 25 PHC-1
Lakh
B.5.3 SHCs/Sub Centres 10 10 3 3 10 1557000
B.5.4 New Training Institution / 0
~ School (Other than HR)
Construction of the building
B.5.5 of PHC 1 1 20000000
Construction of the building
B.5.6 of Health Sub Centre HSC 20 20 1600000
Construction of the building
B.5.7 of APHC APHC 6 6 7600000
B5.8 Renovation of the building of IDH 1 1 2000000
Hospitals in Urban Area
B 59 Construction o_f the building LEZ Hos 1 1 50000000
of Sadar Hospital




Contrsuction of

: B.5.10 residentioal quarter at DH DH 3 3 7720000
! for Doctor

i Contrsuction of

| B.5.11 residentioal quarter at PHC 12 12 7720000
; PHC for Doctors

| Contrsuction of

i B.5.12 residentioal quarter at PHC 12 12 8118500
; PHC for Staff

} Construction of Boundry

E B.5.13 Wall of PHCs PHC 5 5 600000
| Renovation of Building of FRU

i B.5.14 Referral Hospital, D " 1 1 2600000
i . umaria

i Dumariya

E Corpus Grant to HMS/RKS 0

B.6.1 | District Hospitals 3 3 3 3 500000
| B.6.2 CHCs (SDH) 2 2 2 2 500000
| B.6.3 PHCs 24 24 24 23 100000
| B.6.4 Other (APHC) 52 52 52 52 100000
|

i

i

| District Action Plan 0

i

i - .

; B 7 District/Block Action 1 0

i Plans

|

i

i

i

i

i

i

i

i

i

i

i




: Panchayti Raj Initiative 0

| Constitution and Orientation

i B.8.1 of Community leader & of 332 0 1500

| VHSC,SHC,PHC,CHC etc

| Orientation Workshops, PHC- oG5

! B.82 Trainings and capacity 25, VHS'C_' 0

i o building of PRI at State/Dist. | VHSC- 332

| Health Societies, 332

E Mainstreaming of AYUSH 0

E Medical Officers at

i B.9.1 DH/CHCs/ PHCs (only 56 56 240000
| AYUSH)

IEC-BCC NRHM 0

i Development of State

; B.10.1 BCC/IEC Strategy 25 0 32000

| B.10.3 | Health Mela 1 0 10000

: Mobile Medical Units 0

} Mobile Medical Units

i B.11 (Including recurring 2 2 5616000
} expenditures)

i Referral Transport 0

i Emergency Medical

i B.12.2.A | Service/102- Ambulance 1 0 492000
! service

| B.12.2.B | Doctor on Call & Samadhan 1 0 492000
|

i

i

|

i

|

i

i

i

i




B.12.2.C

Advanced Life Saving
Ambulance (Call 108)

1560000

B.12.2.D

Referral Transport in
districts

26

26

26

1560000

PPP/NGO

B 13.3.
A

Setting Up Ultra Moderna
Dignostic Centres in
Regional Dignostic
centres

B.13.3.B

Outsourcing of Pathology
and Radiology Services
from PHCs to DH

26

7000000

B.13.3.D

IMEP-Operationalise
Infection management &
Enviornment plan at
health facilities

28

3120000

Innovations

B.14.A

Innovation (If any)Rajiv
Gandhi scheme for
Empowerment of
Adolecent Girls or
SABALA

AWC +HSC

3774

909194

B.14.B

YUKTI yojana
Acceditation of public and
private sector for
providing safe Abortion
services

2000

2000

350

B.14.C

Establishment of one
Trauma Centre at SDH
Sherghati

2500000

B.14.D

Mental Health Program-1
MO

1200000

B.14.E

Family Friendly Hospital

PHC, SDH
DH

1400000




Planning, Implementation &

Monitoring 0
State, District, Divisional,
B.15.3.1.A Block Data Centre. 28 28 10000
Dist-74000,
B.15.3.2.A | MCTS and HRIS 25 25 Block-25000
B.15.3.2.B | RI Monitoring 1 1 216000
B.15.3.2.0 | Hospital Management 4 4 159000
System
B.15.3.3.A | Suengthening of HMIS 1 1 50000
(website hosting)
Plans for HMIS supportive
B.15.3.3.b | supervision and data 1 1 380000
validation
Procurement 0
Procurement of equipment:
B.16.1.1 MH (Labour room) 27 27
SCNU-
CH (SCNU & NBCC 2265258,
B.16.1.2 equipment) 7 NBCC 7 NBCC-
139492
B.16.1.3.A | Procurement of Minilap Set 120 120 3000
B.16.13.B Procurement of NSV Kit 5 5 1100
(FP)
B 16.1.3.C Procurement of 1UD Kit 20 20 15000

(FP) (PHCLevel)




B.16.1.5.A | Dental Chair Procument 19 19 19 19 300000
Equipment for new Blood SDH

B.16.1.5.B banks 1 Tekari 1 890000
Procurement of Computer

B.16.1.5.F | for Accounting at 2 PHC,2 5 5 50000
DH and 1 DHS
Parental Iron sucrose (IV/IM)

B.16.2.1A |8 therapeutic measure to 1 1 500000
pregnant women with sever
Anemia

B.16.2.1.8 |  \FATablets for pregnant& | 4,4, 170290
Lactating mothers

B.16.2.1.C | IFA for Adolescent 353847 10

B.16.2.2.A | [FA small Tablets and syrup | ,q-9, 529791
for children

B.16.2.2.B IMNCI Drug Kit 2400 2400 250

B.16.25 | ceneralDrugs & Supplies | 79504 1 18706500
for health facilities

Other 0
Support Strengthening 18+1

B.22.4 RNTCP Mo 0 18000+24000
Payment of monthly bill to

B.23.A be BSNL 26 26 3405
Total Part -B 0




Budgetary Proposal: Gaya(Part B)

FMR Budget Head/Name of Financial Requirement (n Rs.) Committed Responsible
Code activity Fund Agency
requirement | (State/SHSB/Name
1 > 3 7 Total Annoal (if any in of Development
Q Q Q Q proposed Rs.) Partner)
budget (in Rs.)
HFD HFD HFD HFD HFD
Remarks
ASHA Program
B1.1.1 | Selection & Training of 10155460 | 10155460 | 0 0 20310920 SHSB
ASHA
B1.12 | rocurementof ASHADIUG | gog00, 0 0 0 878500 SHSB
Kit & Replenishment
Other Incentive to ASHAs
B1.1.3 (TA/DA for ASHA Divas) 1265040 | 1265040 | 1265040 | 1265040 5060160 SHSB
Best performance Award to
Bll4da ASHASs at district level. 48000 0 0 0 48000 SHSB
? 14C Identity Card to ASHA 158130 0 0 0 158130 SHSB
B 1.1.4.d | Mobile for ASHA 5271000 0 0 0 5271000 SHSB
ASHA Resource
B1.15 Centre/ASHA Mentoring 1806186 | 1806186 | 1806186 | 1806186 7224744 SHSB
Group
Furniture for ASHA Unit at
B1.1.9 District and Block Level 500000 0 0 0 500000 SHSB
Untied Fund 0 SHSB
114
B 2.1. Untied Fund for SDHs 100000 0 0 100000 SHSB




B2.2.A Untied Fund for PHCs 575000 0 0 0 575000 SHSB
B22B Untied Fund for APHCs 1300000 0 0 0 1300000 SHSB
B2.3 Untied Fund for Sub 4530000 0 0 0 4530000 SHSB
Centres
B2.4 Untied fund for VHSC 26800000 0 0 0 26800000 SHSB
Annual Maintenance Grant (AMG) 0 0 0 SHSB
B3.1 AMG for DHs 1000000 0 0 0 1000000 SHSB
B3.1.a SDH 600000 0 0 0 600000 SHSB
B.3.2 PHCs 4600000 0 0 0 4600000 SHSB
B.3.2.a APHCs 2000000 0 0 0 2000000 SHSB
B.3.3 Sub Centres 1875000 0 0 0 1875000 SHSB
Hospital Strengthening 0 0 0 0 0 SHSB
Installation of solar water
B4.2.A system in 67 RH and 118 200000 200000 200000 160000 760000 SHSB
PHC
B4.3 Sub Centre Rent ani 576000 | 576000 | 576000 | 576000 | 2304000 SHSB

Contingencies




B4.4.2 C | IPHS Upgradation 2000000 0 0 2000000

B4.4.2 D | Upgradation of PHC to CHC 3800000 0 0 3800000

New_ Constrauction/Renovation and 0 0 0 0 0 SHSB

Setting Up

B.5.2.A (glc_’lncs)trucnon of APHCs 0 16000000 | 16000000 0 32000000 SHSB
Construction of residencial

B.5.2.B | Quarters for Doctor & Staff 0 6000000 0 0 6000000 SHSB
Nurses in APHCs

B.5.2.C Strengthening of cold chain 800000 800000 SHSB

B.5.3 SHCs/Sub Centres 4671000 | 4671000 | 4671000 | 1557000 | 15570000 SHSB
New Training Institution /

B.5.4 School (Other than HR) 0 4 0 0 0 SHSB

B.5.5 Construction of the building 0 20000000 0 0 20000000 State
of PHC

B.5.6 Construction of the building 0 32000000 0 0 32000000 | 2850000 State
of Health Sub Centre

B.5.7 Construction of the building 0 45600000 0 0 45600000 | 5315000 State
of APHC

B.5.8 Renovation of the building of 0 2000000 0 0 2000000 State
Hospitals in Urban Area

B.5.9 Construction of the building 0 50000000 0 0 50000000 State
of Sadar Hospital




Contrsuction of residentioal

|

i

i

i

|

|

i

E B.5.10 quarter at DH for Doctor 23160000 23160000 State
i . : )

i Contrsuction of residentioal

: B.5.11 quarter at PHC for Doctors 92640000 92640000 State
i

i Contrsuction of residentioal

| B.5.12 quarter at PHC for Staff 97422000 97422000

|

i Construction of Boundry

i B.5.13 Wall of PHCs 3000000 3000000 SHSB
|

| B.5.14 | Renovation of Building of 2600000 2600000 SHSB
i Referral Hospital, Dumariya

|

i

| Corpus Grant to HMS/RKS 0 0 SHSB
|

i B.6.1 District Hospitals 1500000 1500000 SHSB
|

i

i B.6.2 CHCs (SDH) 1000000 1000000 SHSB
i

|

: B.6.3 PHCs 2300000 2300000 SHSB
i

i B.6.4 Other (APHC) 5200000 5200000 SHSB
i

i District Action Plan 0 0 SHSB
|

|

i B.7 District/Block Action Plans 2409000 2409000 SHSB
|

i

i

i

i

i

i

i

i

i

i

i

i




Panchayti Raj Initiative 0 0 0 0 0 SHSB
Constitution and Orientation LS CXLoM 3?;,2 208400
. eeting= ,
B.8.1 of Community leader & of 124500 | 124500 | 124500 | 124500 | 498000 SHSB 332 VHSC X 3 meeting
VHSC,SHC,PHC,CHC etc facilitation=99600/-
Orientation Workshops,
Trainings and capacity 75 Person at Dist level,
B.8.2 building of PRI at State/Dist. 0 2195500 0 0 2195500 SHSB 1660 Person at Block lovel
Health Societies,
Mainstreaming of AYUSH 0 0 0 0 0 SHSB
Medical Officers at
B.9.1 DH/CHCs/ PHCs (only 3360000 | 3360000 | 3360000 | 3360000 13440000 SHSB
AYUSH)
IEC-BCC NRHM 0 0 0 0 0 SHSB
Development of State
B.10.1 BCC/IEC Strategy 800000 0 0 0 800000 SHSB
B.10.3 Health Mela 10000 10000 SHSB
Mobile Medical Units 0 0 0 0 0 SHSB
Mobile Medical Units
B.11 (Including recurring 2808000 | 2808000 | 2808000 | 2808000 11232000 SHSB
expenditures)
Referral Transport 0 0 0 0 0 SHSB
Emergency Medical
B.12.2.A | Service/102- Ambulance 123000 123000 123000 123000 492000 SHSB
service
B.12.2.B | Doctor on Call & Samadhan 123000 123000 12300018 123000 492000 SHSB




B.12.2.C

Advanced Life Saving
Ambulance (Call 108)

390000

390000

390000

390000

1560000

SHSB

B.12.2.D

Referral Transport in
districts

10140000

10140000

10140000

10140000

40560000

SHSB

PPP/NGO

SHSB

B 13.3.
A

Setting Up Ultra
Moderna Dignostic
Centres in Regional
Dignostic centres

SHSB

B.13.3.B

Outsourcing of
Pathology and

PHCs to DH

Radiology Services from

1750000

1750000

1750000

1750000

7000000

SHSB

B.13.3.D

IMEP-Operationalise

Enviornment plan at
health facilities

Infection management &

780000

780000

780000

780000

3120000

SHSB

Innovatio

ns

SHSB

B.14.A

Innovation (If any)Rajiv
Gandhi scheme for
Empowerment of
Adolecent Girls or
SABALA

909194

909194

SHSB

B.14.B

YUKTI yojana
Acceditation of public
and private sector for
providing safe Abortion
services

175000

175000

175000

175000

700000

SHSB

Establishment of one
Trauma Centre at SDH
Sherghati

2500000

2500000

Mental Health Program-
1 MO

1200000

1200000

Family Friendly Hospital

1400000

1400000




|

i

i

i

|

| Planning, Implementation & 0 SHSB
E Monitoring

i - .

| B.15.3.1.A | State, District, Divisional,  g,0500 | 840000 | 840000 | 840000 | 3360000 SHSB
i Block Data Centre.

i

i B.15.3.2.A | MCTS and HRIS 337000 | 337000 674000 SHSB
i

|

| B.15.3.2.B | RI Monitoring 54000 54000 | 54000 | 54000 216000 SHSB 18000/- per month
|

i

| B.15.3.2.0 | Hospital Management 636000 636000

i System

|

! Strengthening of HMIS

i B.15.3.3.A (website hosting) 50000 0 0 50000 SHSB
|

E Plans for HMIS supportive

i B.15.3.3.b | supervision and data 96500 96500 96500 | 96500 386000 SHSB
} validation

i

; Procurement 0 0 0 0 0 SHSB
i

! Procurement of

i B.16.1.1 | equipment: MH (Labour 0 3203658 0 0 3203658 SHSB
i room)

|

i

i B.16.1.2 CH (SCNU & NBCC 976444 976444 SHSB
| equipment)

i

i B.16.1.3.A Spgtocuremem of Miniigp 0 360000 0 0 360000 SHSB
i

i .

| B.16.1.3.B (Ilzlrf)c”remem TSV 0 5500 0 0 5500 SHSB
i

| Procurement of IUD Kit

|

| B.16.1.3.C (FP) (PHCLevel) 0 300000 0 0 300000 SHSB
i

i

i

i

i

i

i




B.16.1.5.A | Dental Chair Procument 0 5700000 0 0 5700000 SHSB

B.16.1.5.8 | Eauipment for new Blood 0 890000 0 0 890000 SHSB
banks
Procurement of Computer

B.16.1.5.F | for Accounting at 2 PHC,2 250000 0 0 250000
DH and 1 DHS
Parental Iron sucrose (IV/IM)

B.16.2.1.A | &S therapeutic measure to 0 0 500000 0 500000 SHSB
pregnant women with sever
Anemia

B.16.2.1.8 |  FA Tablets for pregnant & 0 0 2421020 0 2421020 SHSB
Lactating mothers

B.16.2.1.C | IFA for Adolescent 1840004 1840004

B.16.2.2.A | FA small Tablets and syrup 0 0 3013827 0 3013827 SHSB
for children

B.16.2.2.B8 | IMNCI Drug Kit 0 0 600000 0 600000 SHSB

B.16.2.5 | General Drugs & Supplies 0 10000000 | 8706500 18706500 SHSB
for health facilities

Other 0 0 0 0 0 SHSB

B.22.4 Support Strengthening 87000 87000 87000 87000 348000 SHSB
RNTCP
Payment of monthly bill to

B.23.A Do BNL 88530 88530 SHSB
Total Part -B 04448044 | 477909788 | 60957573 | 26215226 | 659530631 | 8165000




g e —

Budgetary Proposal: Gaya(Part G Rl & PP)

!
i

g FMR Budget Head/Name of activity | Baseline/Current Unit of Physical Target (where applicable) Unit

i Code Status (as on measure (in Cost (in
’ December 2011) words) . Rs.)

; Q1 Q2 Q3 Q4 Total no of Units

|

!

i

i HFD * State HFD HFD HFD HFD HFD State

! Total Total

E Mobility Support for Supervision for

i C.1l.a | DIO (Rs. 240000 per year per 1 1 1 240000
! district)

E Printing & dissemination of Imm

i formats,tally sheets, monitoring

; C.lc forms etc. (@Rs. 5/- per 275000 5

i beneficiaries) + 10% extra

|

i

| Quarterly review meetings exclusive

i for RI at district level with MOIC, 140 Health

} C.l.e | CDPO, and other stake holders @ and ICDS 1 1 1 1 4 12000
i Rs. 100 per participants for 5 functionaries

i participants per per PHCs 533

i

i

: Quarterly review meetings exclusive

i for RI at block level @ Rs. 50/- PP 3514

! C.1.f | astravel for ASHAs and Rs. 25 per ASHA+360 1 1 1 1 4 272550
i persons for meeting expenses for other HF

! 78251 ASHAs

E Focus on slum & underserved areas

i C.1.g | inurban areas/ Alternate Vaccinator 3012 1 753000
: for slums

E Mobilization of Children through

i C.1.h | ASHA under Muskan Ek Abhiyaan 4835 1 8703000
: As per annexure -E

i .| Alternative vaccine delivery in hard

i C.1.i to reach areas 241 1 361500
| . . . .

| C.1j Alternative Vaccine Deliery in other 4594 1 4134600
! areas

i C 1k ;I'o dlevelop microplan at sub-centre 052 1 95200
i eve 122

|

i

!




|

i

i

i

|

E 24

i For consolidation of microplans at PHC+1

| CLL | biock level Dist+1 26 27000
| Urbab

i POL for vaccine & Logistics

! delivery from State to district and

i C.1.m from district to PHC/CHCs ( 24 +1 25 326400
| As per Annexure - A

| Consumables for computer

i including provision for internet

| C.Ln | access for RIMs Rs. 400 per month 1 1 4800

i per district for 38 districts.

|

E C.1.0 | Red/Black Plastic bags etc. 110256 2

i Bleach/Hypchlorite Solution/twin

i Cl.p bucket. 25 25 150000
i Safety Pits for those PHC

i C.1.g | /Hospitals where there is no Pit or 25 25 10000
E is not in working condition

i

i Alternate vaccinator hiring for

i Access Compromised Areas, POL

i C.1.r | of Generators for Cold Chain and 25 25 16800
} For serious AEFI cases

[ investigation for every district

|

i

i Tickler Bag for

| C.Ls | AWCIHSCIAPHCIPHC 3854 3854 250

i

| C.1.t | RI monitor at PHC level 24 24 67600
!

|

i C.1.u | Rl supervisor for HSC (1 for 3 HSC) 151 151 52000
|

i

|

i

i

i

i

i

i

i

i

i

i




C.2b

Computer Assistants support for
District level @ Rs.10000/-per
person per month for one computer
assistant in each 38 districts

120000

C.3.a

District level Orientation training
including Hep-B,Measles,JE for 2
days ANM,MHW,LHV & ors staffs
etc.

As annexed as Annexutre B

1791600

Cc.3d

One day cold chain handlers
training for block level cold chain
hadlers

As per Annexutre C

26220

One day training of block level data
handlers for 533 person.
As per Annexutre D

26220

CA4

Cold Chain Maintenance

25

25

91000

Total C

17281747

C3e
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

* In Bihar except Patna and Munger all the remaining 36 districts are High Focus Districts




Budgetary Proposal: Gaya(Part G RI

| & PP)

| FMR Budget Head/Name of activity Financial Requirement (in Rs) Committed Responsible

| Code Fund Agency

| requirement | (State/SHSB/Name

| Q1 Q2 Q3 Q4 AT]?]ISLI (if any in of Development

| Rs.) Partner) Remarks

! proposed

i budget

| (in Rs.)

! HFD HFD HFD HFD HFD

: Mobility Support for Supervision for

i C.1l.a | DIO (Rs. 240000 per year per 60000 | 60000 | 60000 | 60000 | 240000

: district)

i o _ o 127885 01 Yea

! Frlntn][g faltljlssk(‘am::natlon %f Imm Child+123000

i ormats,tally sheets, monitoring

i C.lc forms etc. (@Rs. 5- per 675000 | 700000 | 1375000 Expeteij

. beneficiaries) + 10% extra Pregnancy=Total
i 250885+10 % extra
i Quarterly review meetings exclusive

i for RI at district level with MOIC, g
| C.l.e | CDPO, and other stake holders @ | 12000 | 12000 | 12000 | 12000 | 48000 140 fHeat'.th and ICD
i Rs. 100 per participants for 5 unctionries

i participants per per PHCs 533

i Quarterly review meetings exclusive

i for RI at block level @ Rs. 50/- PP

i C.1.f | astravel for ASHAs and Rs. 25 per 272550 | 272550 | 272550 | 272550 | 1090200

i persons for meeting expenses for

i 78251 ASHAs

|

i Focus on slum & underserved areas

: C.1.g | inurban areas/ Alternate Vaccinator | 188250 | 188250 | 188250 | 188250 | 753000

E for slums

i Mobilization of Children through : -

| C.1.h | ASHA under Muskan Ek Abhiyaan | 2175750 2175750| 2175750| 2175750 8703000 150/ Pse.r Session
E As per annexure -E ite

i .| Alternative vaccine delivery in hard .

i C.1.i to reach areas 90375 | 90375 | 90375 | 90375 | 361500 125/- Per Courior
i ; - ——

i C.1j | Alternative Vaceine Delleryin ofher | 133650| 1033650 1033650| 1033650| 4134600

i , p

i C.1k ;Lc\)/éilevelop microplan at sub-centre 95200 125 95200

|

i



C.lL

For consolidation of microplans at
block level

27000

27000

C.1.m

POL for vaccine & Logistics delivery
from State to district and from district
to PHC/CHCs (

As per Annexure - A

81600

81600

81600

81600

326400

C.1ln

Consumables for computer including
provision for internet access for RIMs
Rs. 400 per month per district for 38
districts.

1200

1200

1200

1200

4800

C.lo

Red/Black Plastic bags etc.

220512

220512

Cl.p

Bleach/Hypchlorite Solution/twin
bucket.

150000

150000

C.lq

Safety Pits for those PHC /Hospitals
where there is no Pit or is not in
working condition

250000

250000

C.lr

Alternate vaccinator hiring for Access
Compromised Areas, POL of
Generators for Cold Chain and For
serious AEFI cases investigation for
every district

105000

105000

105000

105000

420000

C.1ls

Tickler Bag for AWC/HSC/APHC/PHC

964500

964500

C.1t

RI monitor at PHC level

405600

4000

405600

405600

1622400

C.1lu

RI supervisor for HSC (1 for 3 HSC)

1963000

1963000

1963000

1963000

7852000

C.2b

Computer Assistants support for
District level @ Rs.10000/-per person
per month for one computer assistant
in each 38 districts

30000

30000

30000

30000

120000

C.3.a

District level Orientation training
including Hep-B,Measles,JE for 2
days ANM,MHW,LHV & ors staffs etc.
As annexed as Annexutre B

895800

895800

1791600




One day cold chain handlers
training for block level cold chain

Cc.3d hadlers 26220 26220
As per Annexutre C
One day training of block level data
C.3.e | handlers for 533 person. 26220 26220
As per Annexutre D
C.4 | Cold Chain Maintenance 91000 91000
Total C 7161@7 | 8422715| 7989775| 7118975| 30693152

* In Bihar except Patna and Munger all the remaining 36 districts are High Focus Districts




Budgetary Proposal: Gaya(Part BIDD)

* In Bihar except Patna and Munger all the remaining 36 districts are High Focus Districts

|

|

|

|

|

|

|

|

|

|

| FMR Budget Head/Name of activity | Baseline/Current | Unit of Physical Target (where applicable) Unit
! Code Status (as on | measure Cost (in
i December 2011) (in . Rs.)
| words) Q1 Q2 Q3 Q4 Total no of Units

|

|

| HFD * HFD HFD HFD HFD HFD State

| Total

| b1 Establishment of IDD Control Cell

! .

| D.1.A Technical Officer

| D.1.B Statistical Officer / Staffs

: D.1.C LDC Typist

: D.2 Establishment of IDD Monitoring Lab

i D.2.A Lab Technician

i D.2.B Lab Assistant

i IEC/ BCC Health Education and 25 26 1000
: Publicity PHC,
i D.3 10000
i Distt
: D.4 IDD Surveys/Re-Surveys

: D5 Supply of Salt Testing Kit (Form of

: . Kind Grant)

: Total

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|




Budgetary Proposal: Gaya(Part BIDD)

* In Bihar except Patna and Munger all the remaining 36 districts are High Focus Districts

| FMR Budget Head/Name of activity Financial Requirement (in Rs.) Committed Responsible
! Code Fund Agency

i requirement | (State/SHSB/Nam
' QL Q2 Q3 Q4 G (ifany in Rs.) | e of Development
| Annual Part

! propose artner) Remarks
| d budget

! (in Rs.)

i HFD HFD HFD HFD HFD

: D.1 Establishment of IDD Control Cell

: D.1.A Technical Officer

: D.1.B Statistical Officer / Staffs

i D.1.C LDC Typist

: D.2 Establishment of IDD Monitoring Lab

: D.2.A Lab Technician

: D.2.B Lab Assistant

: 35000 35000

i D.3 IEC/ BCC Health Education and Publicity

|

|

: D.4 IDD Surveys/Re-Surveys

! D5 Supply of Salt Testing Kit (Form of Kind

: ' Grant)

| Total 35000 35000

|

|

|

|

|

|

|

|

|

|

|

|

|




Budgetary Proposal: Gaya(Part E IDSP)

FMR Budget Head/Name of Baseline/Current | Unit of Physical Target (where applicable) Unit
Code activity Status (as on | measure Cost (in
December 2011) (in . Rs.)
words) Q1 Q2 Q3 Q4 Total no of Units
HFD * HFD HFD HFED HFD State HFD State
Total Total
E.1.1 | Field Visit 1 240000
E.1.5 | Printing of Reporting
Formats 1 24000
E.2.1 | Salary ( Epidemiologist) HR 1 480000
E.3.2 | Salary ( Data Manager) HR 1 216000
E.3.3 | Salary ( Data Entry
Operator) HR 1 138000
Office Expenses(others) 1 120000
E.6 IEC/BCC 1 100000
E.5 Lab Consumables 1 100000

Total

| E3.4
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|




Budgetary Proposal: Gaya(Part E IDSP)

FMR Budget Head/Name of Financial Requirement (in Rs.) Committed Fund Responsible
Code activity requirement (if Agency
any in Rs.) (State/SHSB/Name
Q1 Q2 Q3 Q4 AL%ISLI of Development
proposed Partner) Remarks
budget
(inRs.)
HFD HFD HFD HFD HFD
E.1.1 Field Visit 60000 60000 60000 60000 240000
E.1.5 Printing of Reporting
Formats 6000 6000 6000 6000 24000
E.2.1 Salary ( Epidemiologist) 120000 | 120000| 120000 | 120000| 480000
E.3.2 Salary ( Data Manager) 54000 54000 54000 54000 216000
E.3.3 Salary ( Data Entry
Operator) 34500 34500 34500 34500 138000
E.3.4 Office Expenses(others) 30000 30000 30000 30000 120000
E.6 IEC/BCC 100000 100000
E.5 Lab Consumables 100000 100000
Total 304500 | 504500 | 304500 | 304500 | 1418000




FMR Budget Head/Name of | Baseline/Current | Unit of Physical Target (where applicable) Unit
Code activity Status (as on | measure Cost (in
December 2011) (in : Rs.)
1 2 3 4 Total no of Units
words) Q Q Q Q
HFD * HFD HFD HFD HFD State HFD State
F1 F.1 DBS (Domestic
) Budgetary Support)
F.1.1 F.1.1 Malaria
F.1.1 Malaria
F.1.1.A MPW (F)
F.1.1.B ASHA Honorarium 1508400
F.1.1.C Operational Cost
Monitoring , Evaluation &
Supervision & Epidemic
F11D Preparedness Including 80000
Mobility
F.1.1.E IEC/BCC 45000
F.1.1.F PPP / NGO Activities
F11G Tre_un_lng / Capacity
Building
Any Other Activities (PI.
F.1.1.H Specify)
Total Malariya
F.1.2 Dengue &
Fl2 Chikungunya
F.1.2 Dengue & Chikungunya
Strengthening Surveillance
Fl12A (As Per GOI Approval)
Apex Referral Labs
FL12.A() Recurrent
. | Sentinel Surveillance
F.L2.A.() Hospital Recurrent
Test Kits (Nos.) to Be
Supplied by Gol (Kindly
F12B Indicate Numbers of
B ELISA Based NS1 Kit and
Mac ELISA Kits Required
Separately)
F12C Monitoring/Supervision

and Rapid Response




Including Peripheral Health Workers

i F.1.2.D Epidemic Preparedness

i F.1.2.E IEC/BCC/Social Mobilization

i F.1.2.F | Training/Workshop

i F13 F.1.3 Acute Encephalitis Syndrome

: - (AES)/ Japanese Encephalitis (JE)

: F13 Acute Encephalitis Syndrome (AES)/

i o Japanese Encephalitis (JE)

i Strengthening of Sentinel Sites Which

i F.1.3 .A Will Include Diagnostics and

- Management. Supply of Kits by Gol

: IEC/BCC Specific to J.E. in Endemic

! F.1.3.B Areas

: F13C Training Specific for J.E. Prevention

i T and Management

i F.1.3.D Monitoring and Supervision

i F13E Procurgment of Insecticides (Technical

! Malathion)

i F.1.4 F.1.4 Lymphatic Filariasis

[ F.1.4 Lymphatic Filariasis

i State Task Force, State Technical

i Advisory Committee Meeting, Printing

! of Forms/registers, Mobility Support,

: District Coordination Meeting,

i F.14A Sensitization of Media Etc., Morbidity 136552
. Management, Monitoring &

i Supervision and Mobility Support for

i Rapid Response Team

- F.1.4.B Microfilaria Survey 49000
' Post MDA Assessment by Medical

i F.1.4.C | Colleges (Govt. & Private)/ ICMR 10000
! Institutions.

: Training/sensitization of District Level

i F.1.4.D | Officers on ELF and Drug Distributors 615850
O -




Specific IEC/BCC at State, District,
PHC, Sub-Centre and Village Level
Including VHSC/GKS for Community

Reports)

i GDG Mobilization Efforts to Realize the 225000
! Desired Drug Compliance of 85%

: During MDA

i Honorarium to Drug Distributors

! F.1.4.F Including ASHA and Supervisors 947964
: Involved in MDA

; Total Filariya

i F.1.5 F.1.5 Kala-Azar

i F.1.5 KALA-AZAR

: Fo F.2 Externally Aided Component

| ' (EAC)

i F.2.A World Bank Support for Malaria

i F.2.B Human Resource

i F.2.C Training /Capacity Building

i Mobility Support for Monitoring

: F2D Supervision & Evaluation & Review

' o Meetings, Reporting Format (for

[ Printing Formats)

i F.3 GFATM PROJECT

i F.3 F.3 GFATM Project

i F.4 F.4 Any Other Item (Please Specify)

i F.4 Any Other Item (Please Specify)

i F.5 Operational Costs (Mobility,

! F5 Review

i ) Meeting,Communication,Formats &

i Reports)

i Operational Costs (Mobility, Review

i F.5 Meeting,Communication,Formats &
U -




F.6 Cash Grant for Decentralized

F6 Commodities

F.6.A Chloroquine Phosphate Tablets

F.6.B Primaquine Tablets 2.5 Mg

F.6.C Primaquine Tablets 7.5 Mg

F.6.D Quinine Sulphate Tablets

F.6.E Quinine Injections

F.6.F DEC 100 Mg Tablets

F.6.G Albendazole 400 Mg Tablets

F.6.H Dengue NS1 Antigen Kit

F6.l Temephos, Bti (for Polluted & Non
Polluted Water)

F.6.J Pyrethrum Extract 2%

F.6.K Any Other (PI. Specify)

Total
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Budgetary Proposal: Gaya(Part FNVBDCP)

FMR Budget Head/Name of activity Financial Requirement (in Rs.) Committed Responsible
Code Fund Agency
requirement | (State/SHSB/Name
QL Q2 Q3 Q4 A-Ir-1?1t3 ;I (if any in of Devebpment
proposed Rs.) Partner) Remarks
budget
(inRs.)

HFD | HFD | HFD | HFD | HFD

F.1 DBS (Domestic Budgetary

F1 Support)

F.1.1 F.1.1 Malaria

F.1.1 Malaria

F.1.1.A MPW (F)

F.1.1.B ASHA Honorarium 0 502800| 502800 | 502800 | 1508400

F.1.1.C Operational Cost

Monitoring , Evaluation &

F.1.1.D Supervision & Epidemic 60000 | 200 80000
F.1.1.E IEC/BCC 20000 25000 45000
F.1.1.F PPP / NGO Activities

F.1.1.G Training / Capacity Building
F.1.1.H Any Other Activities (PIl. Specify)

Total Malariya 20000 | 587800 522800 | 502800 | 1633400
F.1.2 F.1.2 Dengue & Chikungunya
F.1.2 Dengue & Chikungunya

Strengthening Surveillance (As Per
GOl Approval)

F.1.2.A () | Apex Referral Labs Recurrent

F.1.2.A

Sentinel Surveillance Hospital

F.1.2.A.(1) Recurrent
Test Kits (Nos.) to Be Supplied by
F12B Gol (Kindly Indicate Numbers of
T ELISA Based NS1 Kit and Mac
ELISA Kits Required Separately)
F12C Monitoring/Supervision and Rapid 136

Response

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
:
: Preparedness Including Mobility
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|




|

|

|

|

|

|

: F.1.2.D Epidemic Preparedness

: F.1.2.E IEC/BCC/Social Mobilization

: F.1.2.F Training/Workshop

! F13 F.1.3 Acute Encephalitis Syndrome

: " (AES)/ Japanese Encephalitis (JE)

: F13 Acute Encephalitis Syndrome (AES)/

i o Japanese Encephalitis (JE)

: Strengthening of Sentinel Sites Which

! F.1.3.A | Will Include Diagnostics and

: Management. Supply of Kits by Gol

! IEC/BCC Specific to J.E. in Endemic

: F.1.3.B Areas

: F13C Training Specific for J.E. Prevention

i e and Management

: F.1.3.D Monitoring and Supervision

: F13E Procurement of Insecticides (Technical
! e Malathion)

|

[ F.1.4 F.1.4 Lymphatic Filariasis

|

[ F.1.4 Lymphatic Filariasis

|

: State Task Force, State Technical

i Advisory Committee Meeting, Printing

: of Forms/registers, Mobility Support,

i F14A District Coordination Meeting, 136552 136552 | 273104
i B Sensitization of Media Etc., Morbidity

: Management, Monitoring &

i Supervision and Mobility Support for

i Rapid Response Team

|

i F.1.4.B Microfilaria Survey 49000 49000 | 98000
: Post MDA Assessment by Medical

i F.1.4.C | Colleges (Govt. & Private)/ ICMR 10000 10000 | 20000
: Institutions.

: Training/sensitization of District Level

i F.1.4.D | Officers on ELF and Drug Distributors 615850 615850 | 1231700
! Including Peripheral Health Workers

|

i

i

i

i

i

i

i
O -




Specific IEC/BCC at State, District,
PHC, Sub-Centre and Village Level
Including VHSC/GKS for Community

Reports)

i GDG Mobilization Efforts to Realize the 225000 225000 | 450000
! Desired Drug Compliance of 85%

: During MDA

i Honorarium to Drug Distributors

! F.1.4.F Including ASHA and Supervisors 947964 947964 | 1895928
: Involved in MDA

: Total Filariya 1984366 1984366| 3968732
i F.1.5 F.1.5 Kala-Azar

i F.1.5 KALA-AZAR

: Fo F.2 Externally Aided Component

| ' (EAC)

i F.2.A World Bank Support for Malaria

i F.2.B Human Resource

i F.2.C Training /Capacity Building

i Mobility Support for Monitoring

: F2D Supervision & Evaluation & Review

' - Meetings, Reporting Format (for

[ Printing Formats)

i F.3 GFATM PROJECT

i F.3 F.3 GFATM Project

i F.4 F.4 Any Other Item (Please Specify)

i F.4 Any Other Item (Please Specify)

i F.5 Operational Costs (Mobility,

! F5 Review

i ) Meeting,Communication,Formats &

i Reports)

i Operational Costs (Mobility, Review

i F.5 Meeting,Communication,Formats &
U -




|

|

|

|

|

|

|

|

: F6 F.6 Cash .G.rant for Decentralized
i Commodities

E F.6.A Chloroquine Phosphate Tablets
E F.6.B Primaquine Tablets 2.5 Mg

E F.6.C Primaqguine Tablets 7.5 Mg

E F.6.D Quinine Sulphate Tablets

: F.6.E Quinine Injections

| F.6.F DEC 100 Mg Tablets

i F.6.G Albendazole 400 Mg Tablets
i F.6.H Dengue NS1 Antigen Kit

: F6.l Temephos, Bti (for Polluted & Non
i Polluted Water)

; F.6.J Pyrethrum Extract 2%

; F.6.K Any Other (PI. Specify)

i Total 20000 2572166| 522800 | 2487166| 5602132
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

i

139
|

|




Budgetary Proposal: Gaya(Part GNLEP)

|

i

i

i

! FMR Budget Baseline/Current Unit of Physical Target (where applicable) Unit Cost
i Code Head/Name of Status (as on measure (in Rs.)
; . .

- activity December 2011) (in

|

! words) Q1 Q2 Q3 Q4 Total no

| of Units

|

i

|

: G.1 G.1 NLEP

E G.1 Contractual Services 1
E G.2 Services Through 22
; ASHA

i G.3 Office Expenses & 1
| Consumables

i G.4 Capacity Building 1
! (Training)

i G5 BCC/IEC(NLEP) 1
i G.6 POL/Vehicle

i Operation & Hiring

: G.7 DPMR(MCR

i Footwear, Aids and

i Appliances, Welfare to

i BPL Patients for RCS,

i Support to Govt.

! Institutions for RCS

i G.9 Urban Leprosy

i Control

: G.8 Material & Supplies

} G.10 NGO-SET Scheme

: G.11 Supervision,

i Monitoring & Review

i G.12 Specific-Plan for High

: Endemic Districts

: G.13 Others (Maintenance

i of Vertical Unit,

i Training & TA/DA of

: Vertical Staff)

i Total

|

i

i

i

i

i

i

i

i

i

i




Budgetary Proposal: Gaya(Part G

| NLEP)

i FMR Budget Head/Name of activity Financial Requirement (in Rs.) Committed Fund Responsible
: Code requirement (if Agency
! any in Rs.) (State/SHSB/Name
i 1 2 3 4 Total

| Q Q Q Q Annual of Development | Remarks
i proposed Partner)
| budget

: (in Rs.)

: G.1 G.1 NLEP

! G.1 Contractual Services 27000 27000 54000 108000

| G.2 Services Through ASHA 52500 52500 105000 | 210000

: G.3 Office Expenses & Consumables 16000 16000 32000 64000

i G4 Capacity Building (Training) 33963 33963 67925 135850

} G.5 BCC/IEC(NLEP) 65800 65800 131600 | 263200

: G.6 POL/Vehicle Operation & Hiring 3750 3750 7500 15000

i G.7 DPMR(MCR Footwear, Aids and 4000 4000 8000 16000

: Appliances, Welfare to BPL Patients

i for RCS, Support to Govt. Institutions

: for RCS

i G.9 Urban Leprosy Control 50000 50000 100000 | 200000

i G.8 Material & Supplies 18500 18500 37000 74000

i G.10 NGO-SET Scheme

i G.11 Supervision, Monitoring & Review

: G.12 Specific-Plan for High Endemic

i Districts

i G.13 Others (Maintenance of Vertical Unit,

: Training & TA/DA of Vertical Staff)

: Total 271513 271513 543025 | 1086050

i

i

i

i

i

i

i

i




Budgetary Proposal: Gaya(Part HNPCB)

FMR
Code

Budget Head/Name of
activity

Baseline/Current
Status (as on
December 2011)

HFD *

Unit of
measure
(in
words)

Physical Target (where applicable)

Q1

Q2

Q3

Q4

Total no of Units

HFD

HFD

HFD

HFD

State

HFD State

Unit
Cost (in
Rs.)

Grants in Aid to the NGO
for cataract operation @
750/- per case X 43000

43000

Organisation and Publicity

Provision of the
spectacales to school
children @125/X 3000

Consumable Drugs and
other @250£X23000
Cateract Operation

POL ( Petrol and Diesel)

TA and DA

Contingency

Stationary

|00 | N[O

Audit Fee

Hiring of vehicle@ 4/Per
KMX 10000 Km

11

Training for O.A @1500 /
X 5 person

12

School Exe Screaning (SE
Program @ Rs 400Per
Teacher X100

13

Review Meeting @ 500/
Per quarter X 4 meeting

14

Identification of Blind
Person ( Registration)
@175 Per case x23000

Sub Total




(B) Purchasing of instruments

Retinoscope ( 4PHCs and 1 SDH) @ 11000/- X5
unit

Ophthalmoscope 1 For SDH @11000/-X1 unit

Trial box one unit for SDH @ 10000/-x 1 unit

Trail Frame one for SDH and 4 for PHCs @
1000/-x 5 unit

lluminated Test Drum one for SDH and 4 for
PHCs @2000/-X5 units

Illuminated Near Vision 1 for SDH and 4 for
PHCs @ 2000/- X5 unit

Scan Biometer one for SDH @ 150000/- x 1 Unit

Slit Lamp one for SDH @ 50000 /- X lunit

Keratometer one for SDH @ 20000 /- X 1 unit

10

Tonometer (SCH) for SDH @ 5000/-X 1 unit

11

Yaglaser @ 1000000 /-x 1 unit

12

Direct Ophthalmoscope @ 10000 /-x 1 unit

13

Cateract surgery Instrument @ 50000/- x 1unit

14

Auro Refractometer @300000/-x 1 unit

15

Phaco 1 unit

Sub total

Grand Total (A+B)




g e —

Budgetary Proposal: Gaya(Part HNPCB)

144

i FMR Budget Head/Name of activity Financial Requirement (in Rs.) Committed Responsible
| Code Fund Agency
g Q1 Q2 Q3 Q4 Total Annual | requirement | (State/SHSBName
i proposed (if any in of Development | Remarks
i budget (in Rs.) Rs.) Partner)
E HFD HFD | HFD HFD HFD

| Grants in Aid to the NGO for

i 1 cataract Operation @ 75@per 16125000 16125000 32250000

| case X 43000

i 2 Organisation and Publicity 20000 20000

} 3 Provision _of the spectacales to 375000 375000

i school children @125X 3000

E 4 Consumable Drugs and other | 5750000 5750000

i @250£X23000 Cateract Operatig

| 5 POL Petrol and Diesel) 60000 60000

i 6 |TAandDA 25000 25000

i 7 Contingency 20000 20000

i 8 | Stationary 20000 20000

i 9 | Audit Fee 20000 20000

: 10 Hiring of vehicle@ 4/Per KMX 24000 24000

i 10000 Km

: 11 Training for O.A @1500X 5 75000 75000

i person

|

| School Exe Screaning (SES)

i 12 | program @ Rs 400 Per Teacher | 400000 400000

i X100

i 13 Review Meeting @ 500Per 2000 2000

i quarter X 4 meeting

i Identification of Blind Person (

i 14 | Registration) @175/Per case 4025000 4025000

i x23000

i Sub Total 26941000 16125000 43066000

|

i

i

i



E (B) Purchasing of instruments

| Retinoscope ( 4PHCs and 1 SDH) @

i 1 11000/- X5 unit 55000 55000

i 2 | Ophthalmoscope 1 For SDH @11000/- 11000 11000

} X1 unit

| 3 | Trial box one unit for SDH @ 10000/-x 1 10000 10000

i unit

i 4 | Trail Frame one for SDH and 4 for PHCs

| @ 1000/-x 5 unit >000 0%

! llluminated Test Drum one for SDH and 4

i 1

i S for PHCs @2000/-X5 units 0000 Proo

| 6 | lluminated Near Vision 1 for SDH and 4 10000 10000

E for PHCs @ 2000/- X5 unit

i 7 | Scan Biometer one for SDH @ 150000/- 150000 150000
i x 1 Unit

: 8 Slit Lamp one for SDH @ 50000 /- X 50000 50000

i Lunit

i 9 Keratometer one for SDH @ 20000 /- X 1 20000 20000

i unit

E 10 | Tonometer (SCH) for SDH @ 5000/-X 1 5000 5000

i unit

i 11 | vyaglaser @ 1000000 /-x 1 unit 1000000 1000000
i Direct Ophthalmoscope @ 10000 /-x 1

i 12 unit 10000 10000

} 13 | Cateract surgery Instrument @ 50000/ x 50000 50000

i lunit

|

| 14 300000

} Auro Refractometer @300000/-x 1 unit 300000
E 15 | Phaco 1 unit 1000000 1000000
E Sub total 2686000 2686000
E Grand Total (A+B) 29627000 16125000 | 45752000
i

i

i

i

i

i

i




Budgetary Proposal: Gaya(Part FRNTCP)

FMR
Code

Budget Head/Name of activity

Baseline/Current
Status (& on
December 2011)

HFD * State

Total

Unit of
measure
(in
words)

Physical Target (where applicable)

Q1 Q2 Q3 Q4 Total no of Units
HFD HFD HFD HFD HFD State
Total

Unit
Cost (in
Rs.)

1.1

Civil Works

1.2

Laboratory Materials

I.3.A

Honorarium/Counselling Charges

1.3.B

Incentive to DOTs Providers

1.4

IEC/ Publicity

1.5

Equipment Maintenance

1.6

Training (RNTCP)

1.7

Vehicle Maintenance

1.8

Vehicle Hiring

1.9

NGO/PPP Support

1.10

Miscellaneous

.11

Contractual Services

.12

Printing (RNTCP)

1.13

Research and Studies

.14

Medical Colleges

1.15

Procurement i vehicles

1.16

Procurement i Equipment

1.17

Tribal Action Plan

Total




Budgetary Proposal: Gaya(Part FRNTCP)

E FMR Budget Head/Name of activity Financial Requirement (in Rs.) Committe Responsible
E Code d Fund Agency
i requirem | (State/SHSB/Name
; Q1 Q2 Q3 Q4 pr-{)%tgslcfdngﬂg:;et ent (if of Development | Remarks
i (in Rs.) any in Partner)
i Rs.)

| HFD HFD HFD HFD HFD

| 11| Civil Works 45900 45900

| 1.2 | Laboratory Materials 400000 400000

i 1.3.A Honorarium/Counselling Charges 218750 218750 | 218750 | 218750 875000

i 1.3.B | Incentive to DOTs Providers 0

| 1.4 | IEC/ Publicity 328425 328425

i 1.5 Equipment Maintenance 30000 30000

i 1.6 | Training (RNTCP) 65690 65690

; 1.7 Vehicle Maintenance 50000 50000 50000 50000 200000

; 1.8 Vehicle Hiring 182250 182250 | 182250 | 182250 729000

; 1.9 NGO/PPP Support 142500 142500 | 142500 | 142500 570000

i 1.10 Miscellaneous 164227 164227 | 164227 | 164227 65690/

; .11 Contractual Services 825000 825000 | 825000 | 825000 3300000

| 112 | Printing (RNTCP) 400000 400000

i 1.13 Research and Studies 0

i 1.14 Medical Colleges 148250 148250 | 148250 | 148250 593000

i 1.15 Procurement i vehicles 250000 250000

i 1.16 Procurement i Equipment 60000 60000

i .17 Tribal Action Plan 0

i Total 2105302 | 2936667| 1730977| 1730977 8503922

|

|

|

|

|

|

|

|




Budgetary Proposal: Gaya(Part NIPI)

FMR | Budget Head/Name of activity| Baseline/Current | Unit of Physical Target (where applicable) Unit
Code Status (as on | measure Cost (in
December 2011) (in . Rs.)
words) Q1 Q2 Q3 Q4 Total no of Units
HFD * HFD HFD HFD HFD HFD State
Total
, 2500 2500 2500 2500 10000 100
1 Mamta Incentive
Procurement of LCD TV with
2 Video player 1 1 100000
Purchase of Uniform for
3 Mamta 60 500
4 Procurement of Furniture 1 50000
Salary for Deputy Child
5 Health Manager 1 1 396000
6 Vehicle Hiring fo DCHM 1 180000
7 Untied Fund 1 100000
g8 | IEC/BCC 1 50000
Total




Budgetary Proposal: Gaya(Part NIPI)

FMR Budget Head/Name of activity Financial Requirement (in Rs.) Committed Fund Responsible
Code requirement (if Agency
any in Rs.) (State/SHSB/Name|
Q1 Q2 Q3 Q4 Tg= of Development
Annual Partner)
proposed Remarks
budget
(in Rs.)
HFD HFD HFD HFD HFD
, 250000 250000 | 250000 | 250000 | 1000000 100 Per
1 Mamta Incentive .
birth
Procurement of LCD TV with
2 Video player 100000 100000
3 Purchase of Uniform for Mamta 30000 30000
4 Procurement of Furniture 50000 50000
H 0,
5 | Saary for Deputy Child Health 99000 | 99000 | 99000 | 99000 | 396000 _ 10%
anager Increament
6 Vehicle Hiring fo DCHM 45000 45000 | 45000 | 45000 | 180000
7 Untied Fund 100000 100000
8 IEC/BCC 0 50000 50000
Total 494000 | 624000 | 394000 | 394000 | 1906000




DHAP BUDGET - 2012-13

|

i

i

i

i

i

i

i

i

i

i

i

i Sl. No. Budget Financial Requirement (in Rs.) Committed Fund
; Head/Name requirement (if any in
E of activity Q1 Q2 Q3 Q4 Total Rs.)
i Annual

| proposed

! budget (in

i Rs.)

|

i HFD HFD HFD HFD HFD

|

i

i 1 PART-A 92436530 86312854 74945350 72517590 326212324 2300000
i 2 PART-B 94448044 477909788 60957573 26215226 659530631 8165000
|

: 3 PART-C 7161687 8422715 7989775 7118975 30693152

i

i 4 IDD 0 35000 0 0 35000

i

: 5 IDSP 304500 504500 304500 304500 1418000

i 6 NVBDCP 20000 2572166 522800 2487166 5602132

|

i 7 NLEP 271513 271513 0 543025 1086050

|

: 8 NPCB 29627000 0 0 16125000 45752000

i

: 9 RNTCP 2105302 2936667 1730977 1730977 8503922

i

: 10 NIPI 494000 624000 394000 394000 1906000

: TOTAL 226868575.5 579589202 146844974.8 127436459 1080739211 10465000
|

i

i

i

i

i

i

i

i

i

i




Activity Component Purpose or Outputs i (The Indicators Means of Assumptions
Description Goal Objectives or Outcomef (The | tangble productsor | Howthe | Verification (Assumptions
- : * | medium term result(s) | Services that the achievement will be| g rces of information| €oncerning urpose
or Impact T (the Inte-rmed-late RQSU_HSI that l[lrjle activit a:ng Zo activity will deliver) measuedi onuthe oa: ur osle to goal linkage,
long term development | (This level in the objectives ol o y (includin 1 The goal, pUrpose, similarly objective to
; ; ; | achieve in terms of . 9 objectives and outputs Yy 0Dj
impact (policy goal) that | results hierarchy can be used benefi appropriate targets o . output linkages etc).
the activity ontributes at | provide a clear link between | P€Nefits to target (quantity, quality indicator(s) |
a national or suknational o‘utputs and outcomes. groups) and ti,me) (including who will
level ) (particularly for larger multt collect it and how often
component aOIItIeS)
Maternal Health:
Reduce Maternal
Mortality Ratio
by 250 from 305
per 100000 live
birth o Allthe
. . ATo incr eal{0O Better 0 Less o 30-40% HMIS report, components
U Operationalize | 3nd PNC coverage availability differences Increase in | PHC and HSC like BP
facilities24X7 |ATo r e d uia e and between the record measuremen
i Provide among pregnant accessibility total target registratio t abdominal
services mothers of services and No. of n of PW c’heck up
related to ATo increa: (services at cases for ANC hemoglol:’)in
maternal institutional door step) registered | o 30-40% test etc ,ANC
health at deliveries o Increased for ANC, increase in services1
facility and ATo increa: Institutional PNC and institution provided by
out reach level | tg emergency delivery deliveries al service
U Integrated obstetric care o Awareness o Increased deliveries providers
outreach ATo reduce among PW safe 0o 100%
services of RTI/STI cases and their deliveries, payment o Fund
U Janani families abortion, of JBSY available for
Suraksha increased BCG among




Yojna 0 Less threat vaccination beneficiari JBSY
U Review of the of mortality and es payment in
program among PW exclusive 30 % all the PHCs
impact breastfeedi increase in
regularly on ng due to PNC Outreach
monthly basis institutiona VHSND
U Provision of | deliveries sessions held
equipments, Ensured on regular
infrastructure, quality of basis.
medicines and ANC and
human PNC Sufficient
resources results in availability
i BCCandIEC proper of staffs.
tracking of
mother
and child
health and
safe
delivery
152




Promote
counseling for
early and
exclusive
breastfeeding
to the child
Promoting
appropriate
infant and
young child
feeding
Strengthen
essential
newborn care
at home

Full
immunization
of Children
Management
of diarrhea
and ARI
Establishment
of the
Newborn
Corners and
SNCUs at
facility level
Facility Based

To promote
early and
exclusive breast
feeding to infant

To reduce
mortality and
morbidity due
to diarrhea and
ARI

To reduce the
prevalence of
anemia among
children

To ensure full
immunization of
the children

To manage SAM
child at NRC by
adopting
protocol

Mothers
coming for
ANC and
Institutional
deliveries
are
counseled
for early and
EBF.
Through
IYCF
component
quality,
quantity and
frequency of
feeding
babies can
be checked.
Practices like
dry wrap,
delayed
bathing and
Kangaroo
care is done
at household
level.

Full
immunizatio
n leading to

Mothers
initiate
early and
exclusive
BF
Integrated
growth
and
developme
nt of child
is ensured
by
practicing
IYCF

Such
practices
results into
prevention
from
diseases
like
pneumonia
and
hypotherm
ia thus
prevents
child death
Less cases
of infant

At least
10%
increase in
the early
initiation
and
exclusive
BF

10%
increase in
initiation
compleme
ntary
feeding.
10%
reduction
in child
deaths
due to
pneumoni
a and
Hypother
mia
Complete
immuniza
tion status
reaches
upto 80 -
90 %

Survey reports
e.g. AHS
bulletin, DLHS
etc NRC
Record

Service
providers
have skill
and
knowledge
to counsel
mother on
EBF, eaty
initiation of
BF, IYCF and
New born
Care (NBC)
regularly in
practice.
Child death
may
occurred as
SAM child
will be
treated

Poor
retention
and follow
up of SAM
Child




Management prevention and child o 805cure
of SAM Child from 6 deaths rate
through NRC deadly Tracking would be
diseases. and achived
Proper treatment
Clinical of neonatal
services for and
IMNCI childhood
through iliness.
SNCUs at Child and
PHCs infant
Every batch death rate
of NRC will would be
cover 20 reduce
SAM child
and 80 %
cure are will
be ensure
Family Planning: 1 Toreduce TFR Increased Better o 10% HMIS reports All the
Population access to the spacing reduction | on family required
stabilization T To promote various between in TFR planning, equipments,
U Permanent Family planning methods and childrenis |o 10% Survey reports facility and
methods to be choices of evident in reduction | e.g. AHS counseling is
provided in all | MOrMS contraceptio communit in unmet bulletin, DLHS provided in
24x 7 PHCs o To reduce unmt n and FP y needs etc, 24X7 PHCs
a Awarengss_ need Community Better up o0 10-20% Through IEC
generation in raises its bringing of increase in and BCC;
community 0 Toincrease awareness children use of women are




for small
family norm
Promote male
sterilizations
Promote
Spacing
Methods
Promote Post
abortion
contraception
and
postpartum
tubectomy
BCC and IEC

Contraceptive

Prevalence Rate

level on
ideal family
size
Promoting
male
sterilization
leads to less
pressure and
hazels for
women

e.g.
meeting
the need of
food,
cloths and
education
properly
Finally
leading to
a healthy
mothers,
healthy
children
and
healthy
families
Improved
reproducti
ve health
of women

contracept
ion

10%
increase in
use of
permanen
t methods
of
contracept
ion

able to make
decisions for
their
reproductive
health




i Promote
counseling for

consumption 1 To improve Improved Reduction 20-30% Survey reports | IFA supply is
of IFA rate of IFA in the reduction | e.g. AHS sufficient and
. . adolescent . . : ] o
U Promoting consumption anemia in cases of | bulletin, DLHS | consumption is
awareness Health among girls cases anemia etc ensured
through IEC, 1 To reduce Adolescents among among
BCC among made aware girls girls
adolescents on anemia among on various
health issues. adolescert health and
U ARSH hygiene
counseling issues
center
U Anemia
control
program for
out of school
adolescent
girls
Urban RCH: 1 To promote

Promote quality
primary health
care services in
the urban area

Functionalization
of the two urban
RCH in the Gaya

quality RCH
services in the
urban area

To provide free

OPD services and




in PPP mode

Functionalization
of the two urban
RCH in the Gaya
in PPP mode

drug

To promote
immunization,
institutional
delivery and
family planning

in the urban area

To promote
quality RCH
services in the
urban area

To provide free
OPD services and
drug

To promote
immunization,
institutional
delivery and

family planning




in the urban area

Monitoring and
Evaluation/
HMIS

A Up

gradation
and
maintenance
of web
server

Hiring of the
HMIS
supervisor at
the block
level

Printing of
revised
HMIS
formats
prescribed
under
NRHM

A Training to the

health
personnel on
HMIS

A Regular

To strengthen the
Health Management
Information System
(HMIS)

100% of health
facility would
be upload
health data on
the Health
Management
Information
System (HMIS)

Complete and
accurate data
would be
uploaded on
HMIS

HMIS Record
would be
kept at health
facility and
regular
uploading

HMIS Record




supervision of
the reporting

system
A Procurement

of the IT

infrastructure
Capacity Enhancement in Develop Quality 100% service HMIS reports 100%
Building and skill and ment of Services providers are on training, attendance and
Training of Knowledge of Skill and delivery and | trained on quality of quality training
Human staffs and service knowled Proper Technical and service being provided.
Resources providers ge on counseling managerial provision at

Better and quality various of IYCF, aspects of IYCF,| facilities Availability of

Training on service delivery issues IMNCIland | IMNCI, New experts and
Technical and like NBC can be | Born Care SBA, sufficient
managerial IYCF, provided at | NSSK, Life numbers of
aspects of IYCF, IMNCI PHC level saving trainers.
IMNCI, New and by service Anesthesia
Born Care, SBA, NBC providers Training IUD
NSSK, Life saving Neonatal insertion etc in
Anesthesia illness and | each health
Training 1UD infant deaths | facilities

insertion etc

are reduced




160



fl
\
f\

y

i
©
B
&
&
B
5
3
£
:
w
5

3 i 14 featt as st 21 24 =2 A =A@
THA BT A 3T 3. AR TA. NA STAAA A B3|

f




