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NRHM

The Second Phase oNational Rural Health Mission (NRHMS$arted from
201217 aims toprovide health for all

It is designed to gahnize the various components of primary health system
like preventive, promotive and curative care, human resource managem

t,

diagnostic services, logistics management, disease management and surveillancej anc

data management systems etc. for improesdice delivery.

Keeping in view health as major concern in the process of economic and social developngnt

revitalization of health mechanism has long been recognized. In order to galvanize
various components of health system, National Rural HealtlsidisNRHM) has been
launched by Government of India with the objective to provide effective health care to ru

e

population throughout the country with special focus on 18 states which have weak pulglic

health indicators and/or weak infrastructure. Thesirs aims to expedite achievements of
policy goals by facilitating enhanced access and utilization of quality health services, with &

n

emphasis on addressing equity and gender dimension. The specific objectives of the misgion

are:
AReduction in child and nt@rnal mortality

AUniversal access to services for food and nutrition, sanitation and hygiene, safe drinkfng

water
AEmphasis on services addressing women and child health; and universal immunization
APrevention and control of communicable and -nommunical# diseases, including
_locally endemic diseases
AAccess to integrated comprehensive primary health care
ARevitalization local health traditions and mainstreaming of AYUSH
APopulation stabilization

One of the main approaches of NRHM is to communities, whidhewiail transfer

of funds, functions and functionariesRanchayati Raj Institutions (PRIs) and also greater
engagement ofRogi Kalyan Samiti (RKS). Improved management through capacity
development is also suggested. Innovations in human resource mamagee one of the
major challenges in making health services effectively available to the rural/tribal
population. Thus, NRHM proposes ensured availability of locally resident health workers

multi-skilling of health workers and doctors and integratiothvprivate sector so as to

optimally use human resources. Besides, the mission aims for making untied funds availgble

at different levels of health care delivery system.
Core strategies of mission include decentralized public health management. This

supposed to be realized by implementation of District Health Action Plans (DHAP<

formulated through a participatory and bottom up planning process. DHAP enable villag
block, district and state level to identify the gaps and constraints to improveesenvic
regard to access, demand and quality of health care. In view with attainment of th

e



objectives of NRHM, DHAP has been envisioned to be the principal instrument for
planning, implementation and monitoring, formulated through a participatory and hgitom
planning process. NRHNDHAP is anticipated as the cornerstone of all strategies and
activities in the district.

For effective programme implementation NRHM adopts a synergistic approach as a
key strategy for community based planning by relating heatttl diseases to other
determinants of good health such as safe drinking water, hygiene and sanitation. Implicit in
this approach is the need for situation analysis, stakeholder involvement in action planning,
community mobilization, intesectoral convemnce, partnership with Non Government
Organizations (NGOs) and private sector, and increased local monitoring. The planning
process demands stocktaking, followed by planning of actions by involving program

functionaries and community representatives dtididevel.

Stakeholders in Process

¢ Members of State and District Health Missions
District and Block level programme managers, Medical Officers.
¢ State Programme Management Unit, District Programme Management Unit [and
Block
Program Management Unit Staff

O

¢ Members of NGOs and civil society groups
¢ Support Organisatioit PHRN and NHSRC

Besides above referred groups, this document will also be found useful by health
managers, academicians, faculty from training institutes and people engaged in programme
implementation and monitoring and evaluation.

1.2 Objectives of the Process

The aim of this whole process is to prepare NRHIHAP based on the framework
provided by NRHMMinistry of Health and Family Welfare (MoHFW). Specific objectives
of the process are:

E To focus on critical health issues and concerns specifically among the most
disadvantaged and undseerved groups and attain a consensus on feasible solutions

E To identify performance gaps in existing health infrastructure and find out mechanism
to fight thechallenges

E Lay emphasis on concept of intsgctoral convergence by actively engaging a wide
range of stakeholders from the community as well as different public and private sectors

in the planning process




E To identify priorities at the grassroots and @iowut roles and responsibilities at block
level in designing of DHAPs for need based implementation of NRHM

1
Introduction to District Health Action Plan (DHAP)

In order to make NRHM fully accountable the District Health Plan will be the
principle instrumen for planning, implementation andnonitoring, formulated
through a participatory and bottom up planning process. District Health Mission h
been constituted in the districts as per guidelines.

As a next step each district has to formulate/design Distaetth Action Plan
(DHAP). The DHAP will contain situational analysis of the district, objectives anc
interventions, work plan and budgets and an M&E plan.

The DHAP document will be appraised and approved at State level and will be

guiding document for iplementation, monitoring & evaluation of NRHM activities
in the district. It is envisaged that decentralized programme management is likely,

1S

to

be more responsive to the health care needs of local community and will be a step

towards ultimate @mmunalizatio 7 a hallmark of NRHM.

The District Health Mission has been entrusted with the responsibility
steering formulation and ensuring implementation of the plans. The District Heal
Plan should as far as practicable be an aggregation and consolidatienMifabe
HSCand Block Health Plan.

Introduction to Kishanganj District

A portion of Bihar, situated in the North East. Bordering W. Bengal, Bangla

Desh and Nepal has been undeveloped for a long time. The laditigedually it

made some progress. Btite speed of progress was not so encouraging. Fortunately,

it becomes a district in 1990. It is heartening to see that the day it was declare
district, the progress and Development activities also commenced giving a new Ig
of the area.

During the peod of Khagada Nawab, Mohammed Fakiruddin, one hindu saing

arrived , he was tired and wanted to rest at this place, but when he heard that
place name is Alamganj ,the river name is Ramzan and the Jamindar name
Fakiruddin , he refused to enter atamganj. After that the Nawab decided and

h

] a
ok
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is

announced some portion from Kishanganj Gudri to Ramzan pool gandhi ghat fas

KrishnaKunj . As time passed by the name gets converted to present KISHANGAN

During Mughal period Kishanganj district was the part of depnd was
known as Nepalgarh. Mughal Emperor Shah Alam appointed Mohammed Raza

J

at

Surajapur for administration. Md. Raza captured the fort of Nepalgarh and name ¢gets

converted to Alamganj and administration gets shifted to Khagara. The Historic
"KHAGRA MELA" is held every year at Kharga, Kishanganj

Kishanganj was the old and important Sdivision of Purnea. After the long
and hard struggle of Seventeen Years from people of Kishanganj includamg S

al

Workers, politicians, journalist, businessmen, Farmers etc., the Kishanganj District

came into existence di™ January 199Q



http://kishanganj.bih.nic.in/khagra_mela.htm

District Profile

NO. ‘ VARIABLE DATA
1 Total area 1884 Sqg. K.M.
2 Total Population 1690948
3 Male population 868847
4 Female population 822101
5 Adolescent population 270552
6 Sex Ratio 946
7 Child population 0 -6 months 32410

6mn-2yrs 75216
2yrs -5yrs 238159
8 SC population  : Male 57491
: Female 54469
9 ST population : Male 31372
: Female 30088
10 BPL Population 1454215
11 | No. of Eligible Couples 300481
12 | Total no. of Blocks 7
13 | Total no. of gram Panchayat 126
14 | Total no. of revenue villages 815
15 No. of sub div isional 1
16 No. of referrals 2
17 No. of BPHCs 7
18 No. of APHCs 44 (Including New)
19 | No. of HSCs 259 (Including New)
20 No. of Aganwadi centers 1296 (Only Main AWW)
21 No. of Doctors : Males 26
: Femagés 3
22 No. of specialist : Gyne 0
: Paediatrician 1
" ENT 1

23 No. of ANMs 140 (R+C)
24 No. of A grade Nurse 23 (R+C)

25 No. of Paramedicals 185 (All Includes)
26 NO. of Aganwadi workers 1283
27 No. of ASHA 1358
28 No. of SHGs 587
29 No. of primary school 742
30 No. of electrified villages 518
31 No. of villages having source of drinking water 614
32 No. of villages with motorable roads 627
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Pysician

Gen. Surgeon
Ladies Specialist
Child Specialist
Skin Specialist
Anaesthetic
Radiologist

Eye Specialist
Orthopaedics
Gen. DR+ Lady DR
Pathologist

ENT
Physiotherapist
AYUSH

Dentist

Medical Officer
Medical Officer
Medical Officer
Medical Officer

Medical Officer
Medical Officer
Medical Officer
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Remarks

1 Deputation,
PHC, Tk

1 Depuation,
Ref. Dig

1 Absent

1 Absent

1 Absent

1 Deputation,
PHC , Koch

1 Absent

1 Deputation,
DH




Contractual Recruitment Status in NRHM Period (200511) as on # bec. 2011

I\Sl;cl).. Name of Post Sanctionec Posted Vaccant R;@ﬁﬁfmﬂcm
1 DPM (District Programme Manager) 1 1 0 100.00%
2 DAM (District Accounts Manager) 1 1 0 100.00%
3 |Dist. Monitoring & Evaluation Officer 1 1 0 100.00%
4 DPC (District Planning Coordinator) 1 0 1 0.00%

5 DCM (District Community Mobilizer) 1 0 1 0.00%
6 DDA (District Data Assistant) 1 0 1 0.00%
7 Hospital Manager (FRU) 2 1 1 50.00%
8 |Specialist Doctor 28 7* 21 25.00%
9 Ayush Doctor 15 12 3 80.00%

10 BHM (Block Health Manager) 7 4 3 57.14%
11 Block Accountant 7 7 0 100.00%
12 BCM (Block Canmunity Mobilizer) 7 2 5 28.57%
13 Nurse Grade ‘A’ 44 19 25 43.18%
14 ANM (R) 186 40 146 21.51%
15 Deputy Child Health Supervisor (NIPI) 1 1 0 100.00%
16 Mamta (NIPI) 9 9 0 100.00%
17 Mamta (GoB) 34 34 0 100.00%
18 Eye Surgeon (Blindness) 1 0 1 0.00%
19 Opthalmic Assistant (Blindness) 2 2 0 100.00%
20 District Kala-azar Consultant (NVBDCP) 1 1 0 100.00%
21 :(J\?B(DKgII%azar Technical Supervisor) 6 2 4 33.33%
22 [Financial & Logistic Assistant (NVBDCP) 1 0 1 0.00%
23 Data Entry Oprator (NVBDCP) 1 1 0 100.00%
24 District Epediamologist (IDSP) 1 1 0 100.00%
25 Data Manager (IDSP) 1 1 0 |100.00%
26 Data Entry Operator (IDSP) 1 0 1 0.00%

Total 361 | 160 @ 254 | 44.32%

* Recruited General MBBS on this Post




Para Medical /Other Staff Status

S.No Designation Sanctioned|ln Position Vacant Remarks
1 |Health Inspector 1 1 0
2 |Food Inspector 0 0 0
3 |Malaria Inspector 3 0 3
4 |Surveillance Inspector 3 1 2
5 [Sanitary Inspector 8 0 8
6 |Health Educator 9 3 6
7 |Block Extension Educatc 7 0 7
8 |A Grade Nurse 58 4 54
9 [Short Hand Typist 2 0 2
10 |LHV 31 12 19
11 |A.N.M. 175 100 75 | 13 Cont. on Regular Po
12 |Head Clerk 2 0 2
13 [Clerk 33 20 13
14 |Pharmacist 2 0 2
15 |Dispenser 19 0 19
16 |Compounder 20 1 19
17 |Eye Assistant 7 2
18 |X-Ray Technician 10 1
19 |O.T. Assistant 11 0 11
20 |L.T. 22 10 12 | 8 Cont. on Regular Pos
21 |Computer 7 7
22 |Health Worker (HW) 21 19
23 BHW 27 10 17
24 BHW(Malaria) 2 2 0
25 |Family Planning Worker 21 9 12
26 |Driver 13 7 6
27 |Fourth Grade (Other) 0 6
28 [LT(Malaria) 0 0
29 |Cashier 0 2
30 |B.C. Techenician 0 1
31 |Fourth Grade 127 124 3

Total 650 309 341
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