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GOVERNMENT OF BIHAR

Preface

It is our pleasure to present the Lakhisarai District Health Action Plan for the year 2012-13. The District Health Action Plan seeks
to set goals and objective for the district health system and delineate implementing processes in the present context of gaps and
opportunities for the Lakhisarai district health team.

National Rural Health Mission was introduced to undertake architectural corrections in the public Health System of India. District
health action plan is an integral aspect of National Rural Health Mission. District Health Action Plans are critical for achieving
decentralisation, interdepartmental convergence, capacity building of health system and most importantly facilitating people’s
participation in the health system’s programmes. District health Action planning provides opportunity and space to creatively design and
utilise various NRHM initiatives such as flexi—financing, Rogi Kalyan Samiti, Village Health and Sanitation Committee to achieve our
goals in the socio-cultural context of Lakhisarai.

| am very glad to share that all the BHMs and MOIC of the district along with key district level functionaries participated in the
planning process. The plan is a result of collective knowledge and insights of each of the district health system functionary. We are sure
that the plan will set a definite direction and give us an impetus to embark on our mission.

C.S. cum Secrectary
District Health Society

Lakhisarai
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Introduction

The National Rural Health Mission (NRHM) is a comprehensive health programme launched by Government of India to bring about
architectural corrections 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 decentralisation. The mission aims to provide quality health care
services 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, optimising and synergising human resources, reducing regional imbalances in the health infrastructure,
decentralisation 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 sanitation to improve health outcomes of
rural India.

The NRHM regards district level health planning as a significant step towards achieving a decentralised, pro-poor and efficient public
health system. District level health planning and management facilitate improvement of health systems by 1) addressing the local
needs and specificities 2) enabling decentralisation 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 recognises the wide variety and diversity of health needs and interventions across the districts. Thus it internalises
structural and social diversities such as degree of urbanisation, endemic diseases, cropping patterns, seasonal migration trends, and the
presence of private health sector in the planning 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 resources allotted through various central and state programmes by bringing in a convergent and comprehensive
action plan at the district level.



Profile of lakhisarai District
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Geographx D

Lakhisarai was formed as a District on 03" july, 1994 as a result of its separation from Munger. It is located at 25° to 25° 20’ north Latitude and 85° 55’ to 86° 25’
east longitude.

Boundary- East Munger district, west Shekhpura district, North west Nalanda district and patna district, north begusarai district west south to south covered by
Jamui district.

Area- Lakhisarai occupies a total of 1228 sq. km.

Population- As per 2001 Census (provisional) statistics, total population of Lakhisarai is 8,02,225 out of which the male population is of 4,17,672 and that of the
female is 384553. At present 2010 it is about 9,41,277 approx. out of which the male population is of 4,90,076 and that of the female is 4,51,201.

Density- From the 2001 census statics, it is approximately 653 people per sq.km.

Literacy- The average literacy figures for Lakhisarai stands at 48% (Male-60.7%, Female- 34%)



Administrative Units

1. No. of Police District 01

2. No. of Sub-Divisions 11
3. No. of Blocks 107
4. No. of PHC 106
5. No. of Circles 107
6. No. of Police Stations :09
7. No. of Panchayats : 80
8. No. of Villages 1494
History

Lakhisarai was an established administrative and religious centre during the golden period of Pal bansh. This region of Lakhisarai was identified in old times as a
place of rocks, mountains and statues of different Hindu and Bhuddhist gods and goddesses. Even in Buddha literature this place had been mentioned as
"Anguttri" meaning thereby a district status. This beautiful place, naming Lakhisarai came into existence, as a new district from Munger . Hence this place in the
ancient period also can be identified with the name of Munger or Ang Pradesh. Lakhisarai region during Pal administration was the capital of Pals for some period.
Other evidences found in the district under the Pal Dharampal.

Noted Historian Dr. D.C. Sarkar during his visit, found some more evidences on the basis of which, he also confirmed that this place was very important "Krimila"
Subject during Pal administration. Monument of Madan Pal of period 1161-1162 was found in Balgudar consist Narayana statue as Krimila Subject. Chinese
traveler Huen Tsang described this place having 10 Buddha mathas and more than four hundred Buddhists resided here. Most of the Buddhists living here were
Heenyanis. There were 10 temples also of Hindus and people lived here with peace and harmony. People of that time used to live in a very planned manner. Also,
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according to historian Sri Radha Krishna Chaudhary all the Buddha mathas were situated in southern side of Ganga and the king of Pal Bans was also a Buddhist.
This region of Lakhisarai was ruled over in seventh century to eleventh century by the administrator of Pal Bans. Sen family also ruled this region for some period
in 11th century. Acharya Hawaldar Triapthi mentioned this region of Lakhisarai on the basis of "Mritika Mudra" kept in Nalanda. It means that Krimila was very
important and Caval Gram was very important. The people believe that Krimila of that period is now Kiul Basti, which is situated in Southern side of Lakhisarai
Railways station. Krimila was a center of Buddhist religion. Lord Buddha also stayed here for three years on Chaliya Mountain and Jantugram was nearby Chliya
mountain and was situated on bank of river Krimikala, where Lord Buddha with his followers used to visit and deliver speech. It is convincing that Krimikala is now
in Kiul river and Chaliya mountain is nothing but Jainagar mountain.

History indicates also that Md. Bin Bakhtiyar attacked this region in 11th century. Shershah also ruled this region in the 15th century. Surrajgarha
witnessed great war of Shershah and Mugal emperor Humayu in 1534. Also in 1953 a fight occurred in Fatehpur near Surajgarha between Miya Suleman and

Adlshah in which Adilshah was killed.

In religious context, Surajgarha was also an important place for Shaiva sect. One beautiful Shiv Mandir was there and large number of people gathered there for
worship of Lord Shiva with religious devotion.

There are some other places in this district, which are significant or were known for its significance in ancient period, either in Historical, archaeological or in
religious context.

Table 1: Lakhisarai District at a Glance

Total Area 1228 sqkm.
Population in thousan 100

Rural Population 837374 (83.67%)
Urban Population 163343 (16.32%)
Population density 653 per sq km
Number of sub-divisions 1

Number of blocks 07

Total no. of Panchayats 80

Number of villages 494




Summary

The
lakhisarai has
guidance  of
Additional
District
Lakhisarai with
managers and
other
participatory

Sex Ratio

900

Percent of urban population

16.32%

Percent of SC population

16.23% (158113)

Percent of ST population 0.7 (7005)
Female literacy 54.89
Male literacy 73.98
Total literacy 64.95

No. of Medical College 0

No. of Government of India Hospitals (military, 1
railways, ESI, CGHS)

NGO Hospitals an_d centres undertaking RI with 0
government vaccines

Total ICDS projects 06

Total Number of Anganwadi centres

802 (Functional-767)

of DHAP process in

lakhisarai

District Health Action Plan of
been prepared under the
the Chief Medical Officer,
Chief Medical Officer and
Immunization officer of
a joint effort of the Block health
various M.O - PHCs as well as
concerned departments under a
process. The field staff of the

department has also played a significant role. Public Health Resource Network has provided technical assistance in estimation and drafting of various
components of this plan.

Summary Of The Planning Process

Training of district team for preparation of DHAP

Preliminary meeting with CMO, ACMO and DIO along with other concerned officials

Data Collection for Situational Analysis - MOIC and BHM meeting chaired by DM and CMO/CS




Block level consultations with MOICs and BHMs

Writing of situation analysis

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

Final Appraisal

Final DHAP: Submission to DHS and State

Printing and Dissemination

Health profile of Lakhisarai District

Table 2 : Lakhisarai Health Profile

Key Infant Mortality rate 52

population Maternal mortality rate 450

indicators Decadal growth rate 24.74
Death rate 5.0

District Level Household & Facility Survey I(Dcl)‘8H§9§’ I(D(I)_ZH&? Bihar DLHS 3

Pregnant women who registered in the first trimester 21.7 %
Pregnant women with 3 + ANC 25.3 % 20 26.4
Pregnant women receive at least 1 TT injections 46.5 34.9 50.4
Delivery assisted by a skilled attendant at home 6.3 4.3 5.9 %




Institutional births 325 22.9 27.7

Children with full immunization 36 23.5 41.4
Children with Diarrhoea treated within last two weeks 73.7
) 62.5 89.9
who received treatment
Children with Acute Respiratory infections in the last 76 73.4
two weeks who were given treatment )
Children who had check up within 24 hours after 21
delivery
Children who had check up within 10 days of delivery 21.2
Communicable | Kala Azar prevalence -
diseases
TB incidence -
(percent)

HIV prevalence among STD clinics -

HIV prevalence among ANC clinics -

Human Resources for Health in lakhisarai

Lakhisarai currently has 58 doctors sanctioned out of which 33 are present. Similarly 30 contractual positions are sanctioned for doctors against
which only 17 are posted. So the total number of doctors present in the district is 50 against the total sanction of 88.

Table 3: Details of Existing Human Resource

Specialisation Regular Contract

MD Physician 4 0




Surgery 4 0
Gynaecologist 1 0
Paediatrician 4 0
Orthopaedics 2 0
Ophthalmologists 1 0
Pathology 0 0
ENT 0 0
Radiologist 0 0
Bio-chemistry 0 0
Physiology 0 0
Anaesthetist 2 0
Total 18 0

Staff Nurses, Lady Health Visitors (LHVs) and Auxiliary Nurse Midwives (ANMs)

The total number of positions sanctioned under this category is 10 In addition to this, 10 regular Grade A nurses are posted, 61 Contractual
post of A-Grade Nurse is sanctioned out which 37 are in position and selection process for rest is in progress.

22 positions for LHVs are sanctioned out of which 03 are in position and 19 are vacant. For regular ANMs 132 positions are sanctioned and

132 are in position. No posts of ANMs are vacant in the district. 102 positions for contractual ANMs are sanctioned and 70 are currently posted. All
the contractual ANMs are posted at the Sub centre level. For rest 30 ANM-R are selected, joining is in process.
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Situation Analysis of Health Facilities

The three tiers of the Indian public health system, namely village level Sub centre, Additional Primary Health Centre and Primary Health Centres
were closely studied for the district of lakhisarai on the basis of three crucial parameters:

1) Infrastructure
2) Human resources and
3) Services offered at each health facility of the district.

The Indian Public Health System (IPHS) norms define that a Village Health Sub centre should be present at the level of 5000 population in the
plain regions and at 2500-3000 population in the hilly and tribal regions. The district can be divided into three parts viz. (i) Hilly area (ii) Flood hit area and (ii)
Plain area. the norm of Sub centre population is expected to be diagnostically followed. A sub centre is supposed to have its own building with a small
OPD area and an exam room.. Sub centres are served by an ANM, Lady Health Volunteer and Male Multipurpose Health Worker and supported by
the Medical Officer at the APHC. Sub centres primarily provide community based outreach services such as immunisation, antenatal care services
(ANC), prenatal and post natal care, management of mal nutrition, common childhood diseases and family planning. It provides drugs for minor
ailments such as ARI, diarrhoea, fever, worm infection etc. The Sub centre building is expected to have provisions for a labour room, a clinic room,
an examination room, waiting area and toilet. It is expected to be furnished with essential equipment and drugs for conducting normal deliveries and
providing immunisation and contraceptive services. In addition equipment for first aid and emergency care, water quality testing and blood smear
collection is also expected to be available.

The Primary Health Centre (PHC) is required to be present at the level of 30,000 populations in the plain terrain and at the level of 20,000
populations in the hilly region. A PHC is a six bedded hospital with an operation room, labour room and an area for outpatient services. The PHC
provides a wide range of preventive, promotive and clinical services. The essential services provided by the PHC include attending to outpatients,
reproductive and child health services including ANC check-ups, laboratory testing during pregnancy, conducting normal deliveries, nutrition and
health counselling, identification and management of high risk pregnancies and providing essential newborn care such as neonatal resuscitation and
management of neonatal hypothermia and jaundice. It provides routine immunisation services and tends to other common childhood diseases. It also
provides 24 hour emergency services, referral and inpatient services. The PHC is headed by an MOIC and served by two doctors. According to the
IPHS norms every 24 *7 PHC is supposed to have three full time nurses accompanied by 1 lady health worker and 1 male multipurpose worker.
NRHM stipulates that PHCs should have a block health manager, accountant, storekeeper and a pharmacist/dresser to support the core staff.

According to the IPHS norms, a Community Health Centre (CHC) is based at one lakh twenty thousand population in the plain areas and at
eighty thousand populations for the hilly and tribal regions. The Community Health Centre is a 30 bedded health facility providing specialised care in
medicine, obstetrics & gynaecology, surgery, anaesthesia and paediatrics. IPHS envisage CHC as an institution providing expert and emergency
medical care to the community.

In Bihar, CHCs are absent and PHCs serve at the population of one lakh while APHCs are formed to serve at the population level of 30,000. The
absence of CHC and the specialised health care it offers has put a heavy toll on PHCs as well as district and sub district hospitals. Moreover various
emergency and expert services provided by CHC cannot be performed by PHC due to non availability of specialised services and human resources.
This situation has led to negative outcomes for the overall health situation of the state.
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Situation Analysis: Health Sub centre level Infrastructure

Table 4: Sub centre Data
Sr. Name of PHC Name of Total Total PRESENT ALREADY Further
No. block Population requirement @ (functional) Sanctioned requiremen

as per t based on
District District

Database Database

Lakhisarai Lakhisarai 220353 23 9 4 12

Chanan 108000 20 10 4 6
Ramgarh 106640
Chawk 11 13

Hatlve Pipariya (52430) 8 7
SN Surajgarha | 280157 64 32 4 25

Ramgarh chowk

Halsi
Halsi 113270 33 15 4 8

Barhaiya

Barhaiya 129541 30 16 4 8
941277 189 102 24 63

Table No. 4 presents the additional requirements of Sub centers as per population norms mandated by IPHS as well as according to the database
available with District Health Society Lakhisarai. As per IPHS norms, Lakhisarai district requires a total of 189 Sub centers of which 102 are presentin
the district. 24 more have currently become functional and 63 are proposed in Lakhisarai

Block Health Action Plan Planning Process

st track training on BHAP at Block level.



Collection of Data through various sources
- Understanding Situation
-Assessing Gap
-Orientation of Key Medical staff, Health Managers

on BHAP at Block level

-Panchyat level Meetings
-Panchyat level meetings organized at each level

By key medical staff and BMO

-Block level meetings

-Block level meeting to compile information

13



Building status of APHCs
Pvt Building
13%

No Building
0%

Rented Building
” &

Govt
Building
80%

Figure 1 : APHC Infrastructure

As per Table 7, 12 APHCs suffer from unavailability of as per norms buildings and facilities such as water and power supply, unavailability of
functional labour and operation theatre and toilets. Any one APHC have not running water supply and no APHC has continuous power supply
available. Considering that APHCs are expected to provide laboratory services, maintain the cold chain involving equipment such as deep freezers
and ILR, 24 hour emergency services and inpatient services, lack of running water and a continuous power supply is a significant constraint.
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1. Situation Analysis: APHC Human Resource

The APHC is expected to be staffed by 2 medical officers; preferably at least one woman, 1 pharmacist, 3 staff nurses, 1 Health worker, 2 health
assistants,1 clerk ,2 lab technicians, 1 health educator, 1 driver and other Grade 4 staff. In lakhisarai all 12 APHCs have posts sanctioned for 2

doctors but only 8 APHCs, have one MBBS doctor and one AYUSH Doctor in position. And 4 APHC have functional with one AYUSH Doctor and
three newly sanctioned APHC functional with one Ayush Doctor.

Availability of Doctors in APHCs

APHCs with O
doctor in
position
13%
APHCs with 1
doctor in
position
37%
APHCs with 2
doctors in
position

Figure: 2 APHC Human Resources

15



Situation Analysis: PHC Infrastructure

PHCs fare well in terms of infrastructure as compared to APHC and Health Sub centres. All the PHCs in the district are based out of government
buildings. In 6 functional PHCs, 5 have functional OT and functional labour rooms. Yet the condition of the operation theatres and labour rooms
needs to be improved in nearly all the PHCs. PHCs such as Halsi, Surajgarha and Barhaiya require major repair work to make their Labour Rooms
fully operational. Toilets are available in all PHCs. Out of 6 PHCs, all has running water supply and continuous availability of power. In present of one
Referral and one Sub divisional hospital, both hospitals have continuous power supply access without running water supply.

The status of infrastructure in all the PHCs in the district is presented in the following chart:

3

Infrastructure facilities at PHC level

With Continuous power supply 6

With Assured Running Water Supply 6

With Toilets 6

—]
With Functional Labour Room 4 _
With Functional OT _

With Government buildings 6

Figure: 3 Infrastructure at PHC



2. Situation Analysis: Support Services at PHCs:

Table 12: Support Services at PHC

PHC Services at a Glance

Total number of PHCs

Availability of Ambulance

Generator

X - Ray

Laboratory Services (Pathology)

Laboratory Services (Malaria/Kalazaar)

Laboratory Services (T.B)

Canteen

Housekeeping

Rogi Kalyan Samiti set up

Untied funds received

ol O o A~ O A~ O O A O A O

Untied funds utilised

Efficiency of PHC apart from infrastructure facilities and human resources depends on various other factors such as availability of transport
facilities, x ray services, generator etc. PHC as an in-patient facility also needs to acquire canteen and housekeeping services. PHC provides basic
pathological lab services along with lab services for TB, Malaria and kala azar. A detailed analysis of the services available at each PHC of Lakhisarai
is given alongside.
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3. Situation Analysis: Distyrict Hospital (DH) and Referral Hospitals (RH)

Table 14 : Human Resource at DH and RH

Dist. Hosp.

LAKHISARAI
Sanctioned 16
Doctors In position 9
Sanctioned 0
ANMs In Position 0
Sanction 2
Laboratory Technician in Position 2
Sanctioned 3
Pharmacist/Dresser in Position 2
Sanctioned 28
Nurses in position 27
T in position 1
Specialist in position 9
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4. Situation Analysis: District Hospital Lakhisarai

The District Health System is the fundamental basis for implementing various health policies, ensuring delivery of healthcare, and management of
health services for a defined geographic area. The District hospital is an essential component of the district health system and functions as a

secondary level of health care which provides curative, preventive and promotive healthcare services to the community in the district.

According to IPHS norms districts such as Lakhisarai with a population of more than 10 lakhs need a 300 bedded district hospital to perform
efficiently all the roles described above. Yet the district hospital in Lakhisarai has 100 bedded Sadar Hospital is functional in their new building . Huge
resource investment is required to upgrade the facility to 300 bed levels. Sadar hospital Lakhisarai is situated in a spacious and clean building at
Lakhisarai district, which is the District head quarter. The building is in good condition and the hospital has approx. all the basic facilities available,
such as running water supply, power supply, X-ray and pathological services. Sadar hospital is served by 9 doctors and 27 nurses. The hospital

currently does have only Two lab technician and has only two pharmacist/dresser and one Clerks without store keeper.

ambulance, generator and X ray machine and pathology lab.

5. Situation Analysis: National Blindness Control Programme

This programme is carried out at the facilities available at Sadar Hospital, Lakhisarai and also through various school health camps. Salient

information from the National Blindness Control Programme is given in the matrix below:

Table 23: National Blindness Control P Data

The facility has functional

CATARACT QUARTER - | QUARTER - Il QUARTER - 1lI QUARTER - IV TOTAL
PERFORMANCE

APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR
DIST HOSPITAL
(through NGO) ) ) ) ) - - - - - 1061 1061
P.H.C ( Private) ) ) ) i ) i i i i i 0 0
OTHERS 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL - - - - - - - - 0 1061 1061
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6. Situation Analysis : ASHA Training

Accredited Social Health Activist (ASHA) is a key strategy of the NRHM to link the community with the health systems. ASHA works with the
community to raise awareness about various health programmes, provide basic health knowledge, and provide information on health practices thus
generating demand for health services. She also helps and supports the community to access health services. Proper selection and training of
ASHAs is a crucial step for the success of NRHM. In Lakhisarai. ASHAs have been selected in all the blocks. In most of the blocks ASHAsS have
completed four rounds of training. Salient information related to ASHAs in the district can be found in the matrix below:

Table 25: Selection and Training of ASHA

Target (Total no. of ASHA to be selected)= 714
Total No. of ASHA selected(till date)= 691
Sl.No. Name of PHC Total Target Total Total
No. of ASHA No. of ASHA Trained
selected
1 SADAR PHC LAKHISARAI 183 183 183
2 SURAJGARHA 239 239 184
3 HALSI 91 80 80
4 BARHAIYA 76 76 76
5 Pipariya 54 47 28
6 Ramgarh Chowk 71 66 30
714 691 581

Table 26: Aanganwadi workers in PHCs

Name of PHC No. of AWW
Sanction Present
SADAR PHC LAKHISARAI 262 256
SURAJGARHA 224 205
HALSI 91 88
BARHAIYA 112 110
Pipariya 42 40
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Ramgarh chowk 71 68
Total 802 767

Strengthening Health Facilities in Lakhisarai District

Goal: To ensure that all health facilities have required infrastructure, human resources, supplies and equipment according to IPHS for effective
functioning.

1. Sub centres

Objectives:

1. To ensure that Lakhisarai has 100% functioning Sub centres as required by population norm
2. To ensure that all Sub centres have the facilities to provide a comprehensive range of services

3. To strengthen the Sub centre as the provider of primary outreach services

Infrastructure

Situation analysis: As per the norm, 189 HSCs are required. Out of the total 189 subcentres requirement, 102 HSCs already exist and 24
already Sanctioned Of the existing 102 HSCs, 51 are in Government building, 3 are in rented building and 23 In Pvt building.

Strategies Activities Budget

21



Construction of 24 newly Sanctioned HSC + 26 HSC
in Pvt building

Ensuring that the 12 Sub centres currently being
constructed are constructed according to IPHS
norms

Requisition for sanctioning of 63 HSCs

One blocks Surajgarha required HSC is more than
25-90% more than the existing Sub centres.
Prioritizing setting up of total 63 new HSCs in these
blocks.

Ensuring that the 76 Sub centres currently located in
Government buildings in which 54 are already
currently being renovated and 22 are needed
reconstruction according to IPHS norms

Ensuring that the 54 sub centers currently being
renovated according to IPHS norms

Revising rent rates for the sub centres operating
from rented houses and for any further rentals in
order to get adequate space and facilities for HSC
functioning.

Furniture Required for all HSC

For new construction

e Meeting with BDO/CO to identify availability of
land for setting up the priority HSCs in the
selected villages.

¢ Follow up the responses to the advertisement
given by Bihar Govt for donation of land for
setting up of HSCs.

¢ Village meetings to identify accessible locations
for setting up of HSCs

e Finding locations for new HSCs on the basis of
hard to reach areas and population. Distance
between two facilities should also be
considered.

e Requesting allotment for construction of new
HSCs to State Health Society

¢ Requesting state government to revise the rent
rates for HC building and make the grant for
payment of the rent.

e Ensuring construction of HSC building as per
IPHS norm along with residence for ANM and
other health staff.

For review of ongoing renovation/construction

Meeting of DHS in presence of SE, Building

Division, for review of ongoing constructions for

IPHS norms

INTERIM ARRANGEMENT

Meeting local bodies to identify temporary building

for 1) the HSCs without a building located in the

identified priority blocks 2) for 26 HSCs operating
without a building 3) 35 HSCs working from rented
building

New construction

24 HSC newly sancationed + 26
running in Pvt building * 650000
= 3,25,00,000/-

Reconstruction
22 HSC running in govt building
* 216000 = 4752000

Rent for 24 newly sanctioned +
26 in Pvt building = 50*
.500.0*12 months=Rs.300,000.0

Furniture for sub-centers
102+24 *
10,000=Rs.12,60,000.0

(One time payment for 2 chairs,
one table, one almirah, one
bench)
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Human Resources

Situation analysis: All 74 HSCs have one regular and one contractual ANM posted at the Sub centre and 28 HSC have one regular ANM only. The
contracts of the contractual ANMs renewed for three years. 24 newly sanctioned HSCs need to be sanctioned and appointed posts of regular and

contractual ANMs.

Strategies

Activities

Budget

¢ Renewing the contracts of the ANMs on contract

e Appointment of regular and contractual ANMs for the

newly sanctioned HSCs

Appointment of ANMs for new HSCs

e Submission of proposal for the appointment of
regular and contractual ANMs for the newly
sanctioned HSCs

¢ Holding interviews and issuing appointment
letters

Salaries for contractual ANMs

24 new sactioned + 28 ( under
Process) + 74 = 126*Rs.12000.0*12=
Rs. 1512000.0

Salaries for regular ANMs
132* 20000*12=31680000

Equipment

Situation analysis: Most HSCs do not have equipment as per the IPHS norms

Strategies

Activities

Budget

e Assessing the equipment needs of all currently

sanctioned HSCs and identifying equipment requiring

repair and equipment that needs to be requisitioned

e Acquiring permission from the state government to
appoint district level agency for repair and
maintenance.

e Ensuring timely supply of the equipment

e Ensuring timely repair of the equipment by the local
agency

e Ensuring quick replacement of non-functional
equipment

¢ Identifying a local repairing agency

e Training for the ANM and other health staff at
the HSC in handling the equipment and
conducting minor repairs.

e Setting up of a district level equipment
replacement unit

For currently functional HSCs
102* Rs.2000.0*2 (half yearly) =
Rs.408,000/-

For newly Sanctioned HSCs
24*Rs10,000.0= Rs.2,40,000.0

Drugs

Situation analysis: Most HSCs do not have the drugs required as per IPHS norms

Strategies

| Activities

Budget
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e Ensuring timely replenishment of essential drugs
prescribed under IPHS standards

e Ensuring management of adverse drug reactions

e Ensuring proper storage of the drugs.

e Weekly reporting of the drugs status:
availability, requirement, expiry status

e Setting up a block level drug replacement unit

e Utilization of untied funds for purchase of
essential drugs locally

e Providing basic training for management of
drug reactions.

General purchase 102+24=
126 * Rs.1000.0*4 (quarterly)=Rs
5,04,000.0

Local purchase (if stock is limited at
district level)

102+24=

126 *Rs.500.0*4 (quarterly)=
Rs.2,52,000/-

Untied Funds

Situation analysis: No HSCs received any untied funds because of problems in the opening of bank accounts

Strategies

Activities

Budget

e Ensuring that HSCs receive untied funds.

e Opening Bank Accounts
e Ensuring timely release of funds to HSCs

102+24 =
126*Rs.10,000/- = Rs.12,60,000/-
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2. Additional Primary Health Centres

Objectives:
1. To ensure that lakhisarai has 100% of functional APHCs as required by population norms
2. Toupgrade all APHCs as per PHC level IPHS norms and to name all APHCs as PHCs

3. To operate 25% of APHCs on a 24*7 basis

Infrastructure

Situation analysis: As per the norm of 1 APHC (now termed as PHC) for every 30,000 population, lakhisarai requires a total of 32 APHCs (PHCs),
of these 12 APHCs already exist and are functional. A total of 20 new APHCs (PHCs) are required in which 6 have been Sanctioned are 6 proposed. Of
the existing 12 APHCs, 8 work in Government buildings, 4 working in Pvt buildings.

Only 2 APHCs report power supply any APHC have not running water supply and 10 report no power supply. Any APHC have not toilets, labour room,
residential facilities for MOs.

Strategies

Activities

Budget

6 APHCs to be newly established and 12 APHCs
should be set up to meet the PHC level IPHS norms.
Prioritising the setting up of APHCs in blocks such as
Halsi which do not have any APHCs currently in
south west region where Matasi Sanctioned as
APHC and also in blocks where the gaps are more
than 50% namely, Chanan, Ramgarh Chauk,
Pipariya. A total of 20 APHCs need to be set up in
these all the blocks as requirements.

Construction of buildings for the existing 12 APHCs
working in Govt or Pvt buildings or without any
building as per PHC level IPHS norms.

Ensuring the availability of labour room facilities,
maternity wards and toilets, ensuring running water
supply and drinking water supply in all existing
APHCs

Ensuring power supply and power back up for all
existing APHCs

Building residential facilities for doctors and other

Construction of buildings for existing &
proposed APHCs

¢ Meeting with BDO/CO to identify available land
for setting up the priority APHCs (PHCSs) in the
selected villages

¢ Follow up the responses to the advertisement
given by Bihar Govt for donation of land for
setting up of APHCs HSCs.

¢ Village meetings to identify accessible locations
for setting up of APHCs

e Finding locations for new APHCs on the basis
of hard to reach areas and population. Distance
between two facilities should also be
considered.

¢ Requesting state government to revise the rent
rates for APHC (PHC) building and make the
grant for payment of the rent.

e Ensuring construction of APHC (PHC) building

For construction (including MO and
staff quarters)

6 APHC newly sanctioned +

12 APHCs renovation:

6+12= 18 * Rs.1,500,000.0=
Rs.27,000,000.0

For rent (including MO and staff
quarters)

12 existing APHCs + 6 new =18
APHCs*Rs.2000.0*12 = Rs.432000/-

For Electrification
Rs.100,000.0

For power backup
18 APHCs* Rs72.0/hr* 8hrs/day*20
days/month*12 months=Rs.248,8320.0
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Situation analysis: As per the norm of 1 APHC (now termed as PHC) for every 30,000 population, lakhisarai requires a total of 32 APHCs (PHCs),
of these 12 APHCs already exist and are functional. A total of 20 new APHCs (PHCs) are required in which 6 have been Sanctioned are 6 proposed. Of
the existing 12 APHCs, 8 work in Government buildings, 4 working in Pvt buildings.

Only 2 APHCs report power supply any APHC have not running water supply and 10 report no power supply. Any APHC have not toilets, labour room,
residential facilities for MOs.

Strategies

Activities

Budget

staff at 12 APHCs functional and 6 newly sanctioned

as per IPHS norm along with residence for
MOs, ANM and other health staff.

e Ensuring power supply to all APHCs

e Ensuring running water supply for 12 APHCs
functional, 6 newly sanctioned and construction
is being initiated for only 6 of the 20 new
APHCs being operationalised this year.

For running water supply
18 APHCs*Rs.200,000.0/unit=
Rs.36,00,000.0

Human Resources

Situation Analysis: All 18 APHCs have 2 Grade A Staff Nurse positions sanctioned, 32 Grade A Staff Nurses are under selection process. All 18
APHCs have 2 ANMs sanctioned and 12 functional APHCs have 2 ANMs in position whereas 6 newly APHCs have none in position. Laboratory

technicians are sanctioned in all APHCs but in position in only 1. Pharmacists are sanctioned in all APHCs but in position in only2. Accountants are in
position in 8 APHCs.

Strategies

Activities

Budget

Doctors

Rationalization of doctors across block facilities to
ensure filling of basic minimum positions

If any APHC (PHCs) after rationalization is in need of
more doctors then additional doctors can be deputed
from PHC to run at least one day OPD. This should
be considered as an interim arrangement.

Filling vacancies by hiring doctors on contract or
appointing regular doctors

Grade A Nurses

For Rationalization of Doctors across facilities

¢ Reviewing current postings

e Preparing a rationalization plan

e Introducing rationalization plan in DHS meeting
agenda to consider and approve the
rationalization plan

Additional charge as interim arrangement

e Preparation of the roster for deputation of
Doctors at the APHC (PHC) where no doctor is
available.

Medical Officers
12 functional + 6 newly sanction * 2
MO/APHC=36 MOs

36 MOs*Rs.30,000.0*12 months=
Rs.12960,000/-

Nurse
19*2=38 Nurses
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Situation analysis: As per the norm of 1 APHC (now termed as PHC) for every 30,000 population, lakhisarai requires a total of 32 APHCs (PHCs),
of these 12 APHCs already exist and are functional. A total of 20 new APHCs (PHCs) are required in which 6 have been Sanctioned are 6 proposed. Of
the existing 12 APHCs, 8 work in Government buildings, 4 working in Pvt buildings.

Only 2 APHCs report power supply any APHC have not running water supply and 10 report no power supply. Any APHC have not toilets, labour room,

residential facilities for MOs.

Strategies

Activities

Budget

o Renewal of contract of Nurses for 3 years based on
performance

¢ Filling all vacancies

e Recruitment of Nurses for newly sanctioned 6
APHCs

ANMs

e Filling 12 ANM vacancies (Recruitment of two ANMs
for each of the newly established 6 APHCSs)

MPWs

e Appointment of 2 MPWs (M/F) for all 18 APHCs

Laboratory technicians

o Filling up of vacancies of Laboratory technicians in
all APHCs (PHCs)

Pharmacists

e Filling up of vacancies of Pharmacists in all APHCs
(PHCs)

Accountant

e Filling up of vacancies of Accountants

e Informing community about the 1 day per week
OPD services at APHCs (PHCs)

¢ Hiring of vehicles for the movement of doctors
for fixed OPD days.

Filling vacancies

e Requisition to state health department for
recruitment of permanent doctor and requisition
to State Health Society for hiring of contractual
doctors.

e Requisition to state health department for
recruitment of permanent nurses and
requisition to State Health Society for hiring of
contractual nurses.

e Appointment of 2 MPWs (M/F) at each APHC

e Hiring Laboratory technicians and pharmacists
(permanent positions)

e Hiring of clerks/accountants

Contract Renewal

¢ Renewal of contractual Post for the next three
years or as per need based on performance.

38 Nurses*Rs20000.0*12
months=Rs9120000/-

MPWSs (M/F)
18*2=36 MPWs

36 MPWs* Rs.7,000.0*12
months=3024,000/-

ANMs

6*2=12

12 ANMs*Rs.12000.0*12 months
=Rs.1728,000/-

Lab tech
12+6= 18-1=17

17 LabTech*Rs.10,000.0*
12 months=Rs204,0000/-

Pharmacist
18-7=11

11 Pharmas*Rs.7,000.0*
12 months=Rs9,24,000.0

Accountant
12+6 = 18*12000*12=
Rs.2592,000.00/-
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Situation analysis: As per the norm of 1 APHC (now termed as PHC) for every 30,000 population, lakhisarai requires a total of 32 APHCs (PHCs),
of these 12 APHCs already exist and are functional. A total of 20 new APHCs (PHCs) are required in which 6 have been Sanctioned are 6 proposed. Of
the existing 12 APHCs, 8 work in Government buildings, 4 working in Pvt buildings.

Only 2 APHCs report power supply any APHC have not running water supply and 10 report no power supply. Any APHC have not toilets, labour room,

residential facilities for MOs.

Strategies Activities Budget
Equipment
Situation Analysis: Most APHCs do not have all equipment as per IPHS norms
Strategies Activities Budget

e A detailed assessment of the status of functional
equipment in all APHCs as per IPHS norms

¢ Rational fulfilling of the equipment required

e Repair/replacement of the damaged equipment

e Monthly reporting of the equipment status,
functional/non-functional

e Purchase of essential equipment locally by
utilizing the funds or through RKS funds

e |dentification of a local repair shop for minor
repairs

¢ Training of health worker for handling of the
equipment.

Existing APHCs
12 APHCs*Rs.5,000.0*4
quarters=Rs240,000.0

Operationalizing 6 APHCs
6 APHCs*Rs20,000.0=
Rs120,000.0

Drugs

Situation Analysis: Most APHCs do not have a regula

r supply of drugs and do not have all drugs as per IPH

S norms

Strategies

Activities

Budget

e Ensuring timely replenishment of essential drugs
prescribed under IPHS standards

e Ensuring management of adverse drug reactions

e Ensuring proper storage of the drugs

¢ Block level drug replacement unit by providing
fortnightly status of the drug availability/expiry
in the store

e Utilization of RKS funds for purchase of
essential drugs locally

e Providing basic training for management of
drug reactions for health workers mainly Staff
Nurse and refresher course for Doctors

e Separate provision of drugs mainly for camps.

e Rationalizing the collection of user fees on
drugs and utilization of these funds for
purchase of essential/lemergency drugs

e Utilization of PMGY funds allotted for drugs
purchase at the local level.

Existing APHCs
12 APHCs* Rs.5000/-*4 quarters= Rs.
2,40,000/-

Operationalisation of 6 APHCs
6 APHCs* Rs.30,000/-= 1,80,000/-

Untied funds
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Situation analysis: As per the norm of 1 APHC (now termed as PHC) for every 30,000 population, lakhisarai requires a total of 32 APHCs (PHCs),
of these 12 APHCs already exist and are functional. A total of 20 new APHCs (PHCs) are required in which 6 have been Sanctioned are 6 proposed. Of
the existing 12 APHCs, 8 work in Government buildings, 4 working in Pvt buildings.

Only 2 APHCs report power supply any APHC have not running water supply and 10 report no power supply. Any APHC have not toilets, labour room,
residential facilities for MOs.

Strategies

Activities

Budget

Situation Analysis: Currently since APHCs have not been upgraded to PHC level they do not receive any untied funds

Strategies

Activities

Budget

Ensuring that all APHCs receive
untied funds as per the NRHM
guidelines

e Ensuring that all APHCs receive untied funds as per the NRHM
guidelines

18 APHCs*Rs.25,000.0= Rs.4,50,000/-

Operating 100% of APHCs on a 24*7 basis

Strategies

Activities

Budget

Operationlising all APHC and on
priority basis 8 APHCs which have
their own building on a 24*7 basis
and upgrading them to the PHC
level.

Upgradation of infrastructure as per
PHC level IPHS norms

Ensuring continuous power supply
and power back up in these 12
APHCs.

Hiring Ambulance services for these
12 APHCs.

Outsourcing housekeeping and
canteen services for these 12 APHCs
(PHCs).

Sanctioning the post of an additional
Staff Nurse at these 12 APHCs taking
the total number of Staff Nurses
posted at each APHC to 3.

Filling vacancies of Staff Nurses and
ANMs in APHCs (PHCs) on a priority
basis.

For Upgradation of Infrastructure

e Meeting of DHS to plan upgradation of existing all APHCs in
which 8 have their own building on priority.

¢ Request to Building division to review, prepare layout, plan and
make overall budget for upgradation of 12 APHCs (PHCs as
per IPHS norms) with their own building

For power supply

e Ensuring power supply (PHCs)

e Ensuring power back up by hiring a generator

For Ambulance services

¢ Hiring ambulance services provided by an appropriate NGO

For outsourcing housekeeping & canteen services

e Issuing a call for tenders for housekeeping services

e Selection and awarding contract

e Canteen services to be provided by local SHGs

e Selection of SHGs through a call for proposals and selection of
lowest bidder

Filling Vacancies

e Requisition to state health department for recruitment of
permanent doctor and requisition to State Health Society for
hiring of contractual doctors.

e Requisition to state health department for recruitment of

Upgradation of infrastructure
12 APHCs * Rs.700,000/-=
Rs.14,00,000/-

Setting up Pathological labs
12 APHCs *Rs150,000.0=
Rs. 1800,000.0

Power back up
12 APHCs* Rs.72/hr*24hr*30days*12
months=Rs.7464,960/-

Ambulance
12 APHCs* Rs.15,000.0/month*12
month=Rs. 21,60,000/-

Electrification
12 APHCs*Rs.100,000.0=
Rs.1,200,000.0

Water supply
12 APHCs*Rs200,000.0
=Rs.2400,000.0
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Situation analysis: As per the norm of 1 APHC (now termed as PHC) for every 30,000 population, lakhisarai requires a total of 32 APHCs (PHCs),
of these 12 APHCs already exist and are functional. A total of 20 new APHCs (PHCs) are required in which 6 have been Sanctioned are 6 proposed. Of
the existing 12 APHCs, 8 work in Government buildings, 4 working in Pvt buildings.

Only 2 APHCs report power supply any APHC have not running water supply and 10 report no power supply. Any APHC have not toilets, labour room,
residential facilities for MOs.

Strategies Activities Budget

e Decentralisation of outreach duties permanent Grade A and requisition to State Health Society for
including Routine Immunisation and hiring of contractual Grade A nurses. Canteen funds- 12 APHCs*Rs.60 per
weekly meeting to ANMs posted at e Submission of proposal for appointment of 2 MPWs (M/F) at person*6 people*30days*12months=
these APHCs of at PHC level. each APHC Rs.15,55,200/-

¢ Rationalisation of doctors to APHCs e Appointing Laboratory technicians and pharmacists (permanent
of these blocks on a priority basis. positions) Housekeeping Funds-

e Filling vacancies of doctors of these | ¢ Submission of proposal for appointment of clerks/accountants | 12*Rs.7000=Rs.84,000.00
APHCs on a priority basis e Holding interviews and issuing appointment letters

e Appointment of Laboratory
Technicians, Pharmacists,
Accountant and MPWS (M/F) in
these all APHCs and 8 (govt build) on
a priority basis

3. Primary Health Centres

Objectives

1. To ensure that 100% of the PHCs are functional with full staff strength, functional Operation Theatres, Labour Rooms, Wards and Laboratory
services, adequate equipment and drugs as per IPHS norms

Infrastructure

Situation analysis: Lakhisarai has 6 PHCs in its 7 blocks whereas 1 PHCs chanan block is under proposal for PHC. Each PHC currently has 6
beds which is upgraded to 30 beds.

All 6 existing PHCs operate out of their own building.. No one have functional OTs and functional labour rooms as per IPHS norms.

The condition of the OT and labour rooms needs to be improved in nearly all of the PHCs. All the PHCs in require major repair work to make the
Labour Room fully operational, Toilets; running water supply. 4 PHC have electricity connection and all have continuous outsourced power supply.
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Strategies

Activities

Budget

To phase out PHCs from blocks which
already have a Referral Hospital and/or Sub-
divisional Hospital so that there is no overlap
of facilities providing the same level and
nature of services.

Strengthening all PHCs to ensure basic
facilities especially functional labour rooms
and OTs.

Ensuring running water supply and drinking
water supply in all PHCs

Ensuring power supply and power back up
for all PHCs

Fully operationalising 2 new PHCs

e To commission the Pipariya and Ramgarh
Chowk PHCs fully equipped and staffed by 2012 -
13.

Phasing out PHCs from blocks with Referral and

SDH facilities

e Placing a proposal for phasing out of PHCs to
District Health Society

e Sending proposal approved by DHS to State
Health Society for approval.

Strengthening existing PHCs to ensure that 100 %

of PHCs are fully functional

e Setting up of fully functional Labour rooms and
OTs.

Ensuring running water supply

¢ Requesting PHED to prepare a budget for
provision of running water supply in all PHCs

e Ensuring power supply and power back up

e Hiring of generators for all PHCs

Labour room
6 PHCs* Rs.700,000.0=
Rs.4,200,000.0

OT with complete infrastructure
6 PHCs* Rs.1,000,000.0=
Rs. 6,000,000.0

Setting up Pathological Laboratories
6 PHCs* Rs150,000.0=
Rs. 900,000.0

Separate M/F Toilets
6 PHCs* Rs.200,000.0= Rs. 1200,000.0

Power back up

6 PHCs*Rs.125/hr*24 hrs*30 days*12
months=

Rs.64,80,000.0

Building Maintenance fund
6 PHCs*Rs100,000.0=
Rs. 600,000.0

Human Resources

Situation Analysis: All PHCs are expected to have a team of 6-7 doctors. Currently all PHCs have 3 or more doctors in position. Lakhisarai and
Barhaiya have 06 doctors in position, Suryagarha and Halsi PHCs have 5 doctors in position. Grade A nurses have not been sanctioned for any of the
PHCs. Atleast one Specialists are in position in all PHCs. Pharmacists have been sanctioned for all PHCs are in position in 4 PHCs. Laboratory
Technician is sanctioned in all PHCs all six PHC functional with Laboratory Technician. Storekeeper is in position in 6 PHCs.

Strategies

Activities

Budget

Rationalization of doctors across APHCs,
and PHCs

Filling vacancies of doctors by hiring doctors
on contract/appointment of regular doctors —
6 PHCs would need 4 Doctors each —
Medicine, Surgery, Paediatrician and
Gyanecologist.

For Rationalization of Doctors across facilities

¢ Reviewing current postings

e Preparing a rationalization plan

e Meeting to DHS to consider and approve the
rationalization plan

Filling Vacancies

e Requisition to state health department for

Doctors

4 Doctors*6 PHCs*
Rs.30,000.0%12 months=
Rs.864,00,000.0

Grade A Staff nurse
7 Staff Nurses * 6 PHCs* Rs.20000%12
months=
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Sanction and appointment /hiring of 7 Staff
Nurses for all PHCs

Sanction and appointment/hiring of 2 ANMs
for all PHCs

Filling vacancies of Pharmacists, Dressers,
Laboratory Technicians and Storekeeper
Sanction and appointment of an OT
Assistant in all PHCs

recruitment of permanent doctor and requisition to
state health society for hiring of contractual
doctors.

Requisition to state health department for
recruitment of permanent Grade A nurse and
requisition to state health society for hiring of
contractual Grade A nurses.

Appointment of Laboratory technicians,
pharmacists, dressers and Store keepers
(permanent positions)

Submission of proposal for sanction and
appointment of an OT Assistant in all 16 PHCs
Holding interviews and issuing appointment
letters

Rs.10080,000.0

ANMs
2 ANMs* 6 PHCs*Rs.12000.0*12
months=Rs 1728,000.0

Pharmacist
6 Pharmacists* Rs.10,000.0*12 months=
Rs.720,000.0

Lab tech
6 Lab tech*Rs10,000.0*12 months=
Rs.720,000.0

OT assistants
6 OT Assistants* Rs.10,000.0* 12 months=
Rs.720,000.0

Accountants-
6 Accountants*Rs.12000*12=
Rs, 864,000.00

Equipment
Situation Analysis: Most PHCs do not have equipment as per IPHS norms
Strategies Activities Budget

A detailed assessment of the status of
functional equipment in all PHCs as per
IPHS norms

Rational fulfilling of the equipment required
Repair/replacement of the damaged
equipment

Monthly reporting of the equipment status,
functional/non-functional

Purchase of essential equipment locally by
utilizing the funds or through RKS funds
Identification local repair shop for minor repairs
Training of health worker for handling the
equipment and minor repair.

Existing PHCs
6 PHCs* Rs.5000.0*4 quarters=
Rs.120,000.0

Drugs
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Situation Analysis: Most PHCs do not have a regular supply of drugs and do not have all the drugs as per IPHS norms

Strategies

Activities

Budget

1. Ensuring timely replenishment of essential
drugs prescribed under IPHS standards

2. Ensuring management of adverse drug
reactions

3. Ensuring proper storage of the drugs

Block level drug replacement unit by providing
fortnightly status of the drug availability/expiry in
the store

Utilization of RKS funds for purchase of essential
drugs locally

Providing basic training for management of drug
reactions for health workers mainly Staff Nurse
and refresher course for Doctors

Separate provision of drugs mainly for camps.
Rationalizing the collection of user fees on drugs
and utilization of these funds for purchase of
essential/lemergency drugs

Utilization of PMGY funds allotted for drugs
purchase at the local level.

Existing PHCs
6PHCs*Rs.10,000.0*4 quarterly=
Rs.240,000.0

Rogi Kalyan Samiti and Untied Funds

Situation Analysis: Rogi Kalyan Samitis have been established in 6 PHCs and while RKS funds are being utilized in nearly 80% of the PHCs, fund

flows and submission of utilization certificates is regular. Untied funds have been received by All PHCs of which all PHCs have utilized the funds.

Strategies

Activities

Budget

e Ensure that RKS is registered in all PHCs.

e Ensure UCs are sent regularly.

e Utilisation of RKS funds to pay for
outsourced services

Training of RKS office bearers on documentation
of meetings as well as of the potential of the RKS
Training of block level accountants in preparation
of the utilization certificates

Monthly review meeting of block level
accountants by District Accounts Manager to
strengthen the documentation process
Developing a check list for review

Functional PHCs
6 PHCs*Rs.100,000.0=
Rs.6,00,000.0

Facility level services (Ambulance, Diagnostic services, Canteen and Housekeeping)
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Situation Analysis: Ambulance services are known to be available at 3 out of 6 PHCs. The PHCs which do not have these services include
Ramgarh Chowk and Pipariya which are newly functional and Lakhisarai has not these service due to Sadar Hospital placed in Lakhisarai. Of these 6
PHCs, ambulance services have been insourced for 4 functional PHCs and 2 newly are under constructin. X-Ray services are available at three PHCs.
Canteen services are not available in any PHCs. Housekeeping services are available at 6 PHC except Lakhisarai PHC.
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Ambulance

e To ensure that ambulance services are made
available at PHC to be commissioned this year.

e Ensuring that 60% of ambulance service
utilization is by BPL families

X-Ray Services

e To ensure that X-ray services are available at all
PHCs

e To increase the utilization of X-ray services by
BPL patients.

Canteen

e To ensure that canteen services are available at
all PHCs

e To ensure that the food provided is nutritious

Housekeeping

e To ensure that housekeeping services are
available at all PHCs

Ambulance
e To review the existing ambulance services
by the following indicators:

o % of BPL mothers who availed of
ambulance services of the BPL mothers
who came for institutional deliveries

o % of BPL patients (including mothers)
who availed of ambulance services from
total patients who availed of ambulance
services

o % of emergency cases who availed of
ambulance services

o Average time taken for emergency
patient to be brought to hospital by
ambulance

¢ To renew contracts of ambulance service
providers based on review

e To strengthen district run ambulance
services

e To create awareness about the ambulance
services at the community level through local
radio, newspapers, wall paintings and for
remote areas through the ASHA, AWWs and

ANMs

¢ ASHA helpdesk to take feedback from each
patient on the timeliness of the ambulance
service and the user fees collected

e To use RKS funds for the running costs of
government run ambulance services

X-Ray Services

¢ To identify X-Ray service providers for all
PHCs with appropriate qualifications and
equipment

e Toreview the services

being provided every quarter on the basis of %

of exemptions for BPL patients

Canteen services

e To identify canteen service providers for
each PHC based on nutritional quality
and cost
Housekeepi?fy services

1. To identify providers for housekeeping
services for all PHCs
2. beina provided everyv quarter on the basis of

Ambulance

6 PHCs* 2 Ambulances*Rs.15,000/month*
12 months=

Rs.216,000.0

Housekeeping-
6 PHCs*10,000=60,000




being provided every quarter on the basis of
% of exemptions for BPL patients
Housekeeping services
¢ To identify providers for housekeeping
services for all PHCs
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District Hospital

Objective
1. To ensure that the hospital acquires District Hospital status
To provide quality secondary care with a special focus on BPL patients

Infrastructure

Situation analysis: The hospital at the district does not have the status of District Hospital. Currently there are IPD - two general wards, five
special wards, General OPD wards — one in number Specialist OPD wards in Opthomology, General medicine, surgery, Gynecology and orthopedics.
Wards of medical college being encroached by public. 5 bedded OT functional, SH running on 24*7 on generator The hospital at the district does not
have District Hospital status. Currently there are inpatient wards (two general and five speciality), one general outpatient department, and several
speciality outpatient clincis, including opthalmology, general medicine, surgery, gynecology and orthopedics. There is a 5 bedded Operation Theater
which is fully functional and running on a 24/7 generator. Currently the wards are picking up the slack of a poorly functioning District Hospital, but
they too are getting crowded.

Strategies

Activities

Budget

Ensuring the district hospital status for the
concerned hospital

Providing private space for all patients in
general OPD

Providing separate ward for pediatric OPD
Ensuring IPD for general and specialist
care

Ensuring clearing of encroachment and
renovation

Ensuring functioning of all OTs
Establishment of eye OT with proper
equipment

Ensuring the power supply through Bihar
state electricity board

Submitting the requisition for recognition of hospital
in question as district hospital

Follow-up of the process.

Clearing the encroachment through legal process
Follow-up of the clearing process and upgradation of
these facilities into wards

Curtains/ wodden separators for every doctor-patient
chamber

Identification of specialist examination rooms
Requisition for recruitment of OT technicians
Identification of room for convertion into OT -
ophthalmological surgeries with proper equipment
Requisition for BSEB for speedy power connection
and follow-up of the process

Upgradation of DH = Rs 5,000,000
lakhs

Supportive infrastructure = Rs 5.00
lakhs

OT Ophthalmology = Rs 20.00 lakhs
SNCU= Rs.39.00lakhs

Maintenance fund= Rs.300,000.0
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Human Resources

Situation analysis: Currently 4 specialists, one general surgery, two orthopedics, one GM, one MO, 5 Staff nurse, one dresser, four female ward

attendants.
Strategies Activities Budget
e Ensuring the recruitment of MOs and SNs | ¢  Advertisement of the posts for contractual o
e Ensuring recruitment of paramedical staff appointment of 10 MOs, 10 SNs, two pharmacists,
e Ensuring recruitment of attendants two lab technicians, one xray technician, one ECG
technician, five OT technicians, and 10 ward
attendants for both male and female wards
¢ Rationalizing of the doctors at the DHs
o Walk-in interviews for MOs and specialists
Equipment
Situation Analysis: Currently there is a need for district level equipment storage and repair units
Strategies Activities Budget
e Ensuring the establishment of the repair e Identification for infrastructure to store equipment 1. Rs 50,000
units e Creating a channel for collection of disgarded/
e Ensuring servicing of equipment unreparable equipment from HSCs onwards
e Ensuring proper operation of equipment ¢ Entering into service contract with local/industries for
e Ensuring supply of replacement and servicing, replacement, and replenishment of
replenishment of materials materials required from HSCs onwards
e Training of health workers/ worker dealing with the
equipment for proper operation and minor repairs
Drugs
Situation Analysis: Currently there is a district drug warehouse
Strategies Activities Budget
e Ensuring the replenishment of the drugs at | ¢ Creating a HMIS for the drug channel ¢ Two computer*7000*12=
the district level e Responding to the monthly reporting from the Rs.168,000.0
e Ensuring a system for replenishment of HSCs/APHCs/PHCs/SDHs/DH
drugs e Computerized management of the drugs in the » Two pharmacists*7000*12=
health facilities Rs.168,000.0
o Qﬂ\é?glas;ament for the posts of Pharmacists (M. e Drugs- Rs.100,000.0
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RKS Fund

Situation Analysis: District Hospital utilized amount of Rs.1.81 Lakhs received in the year 2007-08. Currently there is a fund interruption for
disbursement to outsource activities like cleaning, catering, laundry, power supply and ambulance. RKS fund will be utilized for services such as
laundry, cleaning, catering, and ambulance services.

Strategies Activities Budget

e Ensuring timely fund flow to e Submitting the requisition for release of due payments RKS corpus fund = Rs 500,000
District e Submitting the requisition for release of advances

e Ensuring timely submission of e Minimizing the mismanagement of funds
ucC e Timely payments for the contracted outsourced agencies

e Ensuring renewal of contract o Performance based revision of contracted outsourced agencies

out source agencies

Services

e Strengthening pathology lab

e Outsourcing of Ambulance services

2 need 1 govt.

e Outsourcing of housekeeping services

e Procurement of X-ray Machine (budget included in the
upgradation line of infrastructure section).

Rs. 150,000.0
1 Ambulances*Rs.

15,000*12=Rs.360,000.0

Housekeeping-Rs.20,000*12months-
Rs.2,40,000.00
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Reproductive and Child Health

A. Maternal and Neonatal health

Objectives

e Ensuring 100% registration of pregnant women for ANC
e Increase in the percentage of pregnant women registered in the first trimester from 60.7% to 80%
¢ Increase in the percentage of pregnant women with full ANC from 45% to 80%

e Ensuring that 90% of pregnhant women receive 2 TT injections.

e Ensuring that 80% of pregnant women consume 100 IFA tablets
¢ Increase in skilled attendance during delivery to 80%

¢ Increase in institutional delivery from 60% to 80%

¢ Increase in the percentage of mothers receiving postnatal care within 48hrs of delivery from 34% to 60%

e Ensure percentage of neonates breastfed within 1 hour of birth to 100%

e Ensuring colostrum feeding of 100% of neonates
e Ensuring that all newborns are weighed within 48 hrs of birth
¢ Facility and community based management of sick newborns and low birth weight babies

Ante-natal Care

Situation Analysis: For Lakhisarai as per DLHS 3 figures, percentage of pregnant women registered for ANC is only 21.7%. Mothers who receive at
least 3 ANC visits during the last pregnancy is 25.3%, percentage of mothers who got at least one TT injection in their last pregnancy is 46.5%.
Percentage of Instituational deliveries 32.5 %.

Strategies

Activities

Budget

Remarks

e Increasing early registration
through counseling of
eligible couples by ASHAs
and ANMs and distribution
of home based pregnancy
kits

¢ Case management of
pregnant women to ensure
that they receive all

e Training of ASHAs for counseling of
eligible couples for early registration
and the use of the home based
pregnancy kit

e Regular updating of the ANC register.

e Preparation of the due list with the
dates for Ante Natal Checkups for
every pregnant woman in the Sub
centre area.

Handbills

Printing 5000 Hand-bills @ Rs
500 for 102 HSCs = Rs
51,000.0

Pregnancy kits

637 ASHAs* Rs 20/pregnancy
kit*10 kits*4 quarters=

Rs. 509600.0

Campaigning for registration for
ANC along with immunisation
budget

Monthly Mahila Mandal days
budgeted in immunisation section
ANC (SBA) trainings for ANM. For
details refer to training section.
The handbill would include
information on ANC days,
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relevant services by ASHAs
and ANMs

Creating awareness about
maternal health through
Mabhila Mandal day
Providing ANC along with
immunisation services on
immunisation days
Strengthening ANC
services at the Sub centre
level by ensuring
availability of appropriate
infrastructure, equipment
and supplies

Ensuring quality ANC
through appropriate training
of the ANM

Effective monitoring and
support to HSCs for ANC
by APHC.

Setting up of referral
transport system at every
APHC level.

Preparing format for the due list in
Hindi.

Training ASHAs and AWWs to fill out
and update due list and ANC
schedule list for every pregnant
woman in their work area.

Organizing Antenatal checkups on
immunisation days.

ASHAs and AWWs to coordinate with
ANM to provide Antenatal care
according to the ANC schedule
maintained in the register for every
expectant mother. ASHAs and AWWs
to track left outs and drop outs before
every ANC & immunisation day and
ensure their participation for the
coming day.

Organizing Mahila Mandal day to
share information and create
awareness about maternal and child
health on every third Friday of the
month at each AWC.

Wide publicity of Mahila Mandal day.
Training to ANMSs to provide complete
Ante natal care and identify high risk
pregnancies.

Strengthening of Sub centre in terms
of equipment to conduct ANC
services. (refer to health facilities
section)

Ensuring regular supply of IFA tablets
at each Sub centre level. (refer to
health facilities section)

Setting up Helpline with Ambulance at
every PHC (APHC). (refer to health
facilities section)

immunisation days, breast feeding

practices, RTI/STI counseling days,
Family Planning, RCH camps days
at APHC level.
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Natal, neo-natal and postnatal care

Situation Analysis: Percentage of institutional deliveries in Lakhisarai district is average at 60%. Deliveries at home assisted by doctors or another
skilled attendant such as a nurse/LHV/ANM is even lower at 10% whereas only 30 % of mothers received postnatal care within 48 hours of delivery for
their last child. Factors leading to the low rates of assisted and institutional deliveries include a shortage of Sub centres, poor infrastructure and skills at
the Sub centre level and an almost exclusive focus of the Sub centre on immunization activities. Similarly, APHCs suffer from severe shortages in labour
rooms and medical officers, though staff nurses have recently been appointed. There are currently no APHCs providing 24*7 services and no ambulance
services available at the APHC level. Also, because of lack of appropriate infrastructure most mothers are not able to stay for the required 48 hrs at the
facility. At the PHC level the District faces a shortage of Gynecologists and Paediatricians. 4 PHCs in the district — Lakhisarai, Barhaiya, Suryagarha and
Halsi but do not have fully functional labour rooms and only one PHC, Suryagarha has blood storage facilities. There is also a need of appointing lady
doctors at APHC, PHC and above.

In addition, breastfeeding practices need to be improved. According to DLHS 3, only Instituational deliveries 60% of Target birth of Lakhisarai District,
infants reported were fed in facility within one hour of birth. only 30% of neonates received a check up within 24 hours after delivery. There are almost no
facilities for the management of sick newborns.

Furthermore, there are have been problems in the implementation of the Janani and Bal Suraksha Yojana (JBSY) launched to increase the utilization of
ANC, assisted deliveries and postnatal care and immunisation services with delays in payments.

Strategies Activities Budget

Strengthening facilities for institutional deliveries
(please see facilities section)

e Strengthening 100% of APHCs to provide

24*7 services Mobile phones

Strengthening 100% of APHCs to provide
institutional delivery care.

Strengthening PHCs to provide institutional
delivery care

Ensuring that ambulance services are
available for transportation to APHCs and
referral to PHCs and DH.

Developing a pool of skilled births
attendants for each block.

IMNCI Training for ASHAs and ANMs
Improving accessibility of skilled birth
attendants to communities

Creating community level awareness on the
importance of assisted and institutional
deliveries through ASHAs

Counseling of mothers and families for early

Ensuring availability of fully functional and equipped
labour rooms, maternal wards, ambulance services and
blood storage facilities

Equipping 24*7 APHCs and PHCs to provide minimum
24 hours post delivery stay to mothers and newborns by
setting up maternity and neonatal wards

Equipping CHCs, SDH and DH to enable 48 hrs of post
delivery stay for mothers and newborns by setting up
maternity and neonatal wards

Ensuring availability of required medical officers, nurses
and ANMs at all facilities

Appointment of Paediatricians and Gynaecologists at
every PHC and CHC

Regular stocks of PPH controlling drugs.

Ambulance services

Identifying ambulance service providers for 17 APHCs,

102 ANMs*Rs2000/mobile phone
instrument=Rs.204,000.0

Monthly mobile bills
102 ANMs*Rs600/month*
12months=Rs.73,44,00.0

Facility level phones
37 Facilities*Rs1000/phone
=Rs.37,000.0

Landline bills

37 Facilities *Rs500/month*12
months=

Rs.222,000.0

Telephone directory of SBAs for
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initiation of breastfeeding, colostrum feeding
and exclusive breastfeeding for 6 months by
ASHAs

Weighing of all newborns by ASHAs and
AWWs at the community level within 48
hours

Ensuring timely payment of JBSY funds to
mothers and ASHAs

Setting up a Sick Newborn Care Unit at the
District Hospital

Ensuring telephone connectivity between all
facilities providing institutional delivery care

12 PHCs, 5 CHCs, 2 SDH and 1 DH and signing
contracts for services

e Focus on increasing exemption to BPL patients in the
utilisation of ambulance services

Developing a pool of Skilled Birth Attendants for each

block

e Regular rounds of SBA training for ANMs, LHVs and
Nurses.(see training section)

e ASHAs to have the names and numbers of skilled birth
attendants for every block

e Extending the Helpline 102 to enable calling for skilled
birth attendants during deliveries

Accessibility of skilled birth attendants

e Providing mobile phones to ANMs at Sub centre to
enable them to be available for assistance during delivery
at the community level

IMNCI Training for all ASHAs and ANMs

e IMNCI training for all ASHAs and ANMs

EmOC Training

¢ EmMOC training for all MOs and Grade A Nurses at PHCs
and CHCs

Improving communication between facilities providing

institutional delivery services

e Ensuring that 12 APHCs, 4 PHCs, 1 Refferal and DH are
connected through functional phone lines

JBSY

¢ Creating a JBSY card which combines the services in the
MCH card along with info on JBSY payments

e Streamlining JBSY money from district to PHC to provide
timely payment to beneficiaries and ASHAs.

e Support ASHAs to open accounts in the bank.

e Explore the options of direct money transfer to ASHAS’
accounts.

Counseling and support to new mothers for initiation of

the breast feeding after one hour of delivery, colostrum

feeding and post natal care within 48 hrs.

e ASHAs to visit newborn baby in first 48 hours to ensure
exclusive breast feeding and counsel the families about
newborn care and postnatal care.

ASHAs
Rs.50,000.0

Printing JBSY cards
Rs.100,000.0

JBSY payments

Rural:

Rs2,000/beneficiary *27, 000
deliveries estimated=
Rs.54,000,000.0

Urban:

Rs 1000/beneficiary* 7,000 deliveries
estimated=

Rs.7,000,000.0
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ANM and staff at facility to provide counseling and
support for exclusive breast feeding.

Each mother to receive a post natal check up before
discharge

Postnatal follow up by ASHAs and ANMs at the village
level

Sick Newborn Care Unit

Setting up a Sick Newborn Care Unit at the District
Hospital

Other services

Weekly RTI/STI clinics to be held at all PHCs with OBG
visits during these days

Monthly RCH camps at distant villages, Doctors and
OBG specialists

Deputing health workers MOs, SNs/ANMs from PHC,
three other staff.

Procurement of drugs from the district drug house

following the requisition of separate drugs for 12 camps.

One OBG contracting in daily basis
@ Rs.500.0 * 4 days*12 months *12
PHCs = Rs.288,000.0

Two OBG/pediatrician contracting in
per camp @ Rs.1000.0 * 12 camps *
64 APHCs= Rs.1,536,000.0

Cost of each camp @ Rs 5000*12
months*64 APHCs = Rs.3,840,000.0

Drugs for each camp @ Rs 2000*12
months*64 APHCs = Rs.1,536,000.0

B. Infant Health

Objectives

e Ensuring that 50% of children (0-6 months old) are exclusively breastfed
e Increase in percentage of children (12-23 months) fully immunised (BCG, 3 doses of DPT, Polio and Measles) to 50%.
e Ensuring initiation of complementary feeding at 6 months for 50% of children

e Increasing the percentage of children with diarrhoea who received ORS from 43% to 70%

e Increasing the percentage of children with ARI/fever who received treatment from 77% to 100%
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¢ Ensuring monthly health checkups of all children (0-6 months) at AWC
¢ Ensuring that all severely malnourished children are admitted, receive medical attention, and are nutritionally rehabilitated.
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Nutrition

Situation Analysis: Ensuring exclusive breastfeeding and timely initiation of complementary feeding is critical for appropriate child development

Strategies

Activities

Budget

Counseling mothers and families to provide
exclusive breastfeeding in the first 6 months
Convergence with WCD Department for
implementation of Rajiv Gandhi Creche
Scheme at NREGA worksites to enable
exclusive breastfeeding and child care by
women workers

Identification of severely undernourished
children (Grade Il & Grade 1V) through
monthly health checkups at AWC.

Setting up a Nutrition Rehabilitation Centre at
SDH Lakhisarai.

Meeting with WCD officials to review the status of
implementation of the Rajiv Gandhi Creche
scheme

Training by Health Department of creche workers
on nutrition and child care

Organising health checkups at AWC for children in
the 0-6 year age group on the 2" Monday of every
month

Referral of severely undernourished sick children
to Nutrition Rehabilitation Centre (NRCs)

Setting up 10 bedded NRCs at SDH.

Providing food and wage loss support for one
parent of every child admitted to enable the child to
stay at the NRC for the required period of time

FMR code: A.2.6
NRC:
Running cost: 361000*12=4332000

Training of ANM and local supervisor= 2
focused block*50participants*100=
10000

Training of ASHA/AWW of two focus
block (‘appr. 150 ASHA and 150
AWW)*100 = 60000

Fund for Annual maintenance one time-
103535.

Health Services

Situation Analysis: Only 43% children with diarrhoea received ORS whereas 23% of children with acute respiratory infection/ fever did not
receive any medical attention

Strategies

Activities

Budget

Promotion of health seeking behaviour for
sick children through BCC campaigns.
BCC for pregnant women and mothers to
regarding feeding practices, immunisation,
and other aspects of child care.

Capacity building of ASHA, AWW and ANM
for the management of common childhood
diseases and identification of serious cases
for referral.

Training of ANM and AWW for IMNCI

Training ASHAs to refer sick child to facility in case
of serious illness.

ASHASs equipped to provide ORS to children with
diarrhea and suggest referral in case of
emergency.

Regular stock up of ASHA drug Kits.

Providing weighing machines to every AWC to
ensure monthly weighing

ASHAs to support AWWSs in monthly weighing

IMNCI training (pls refer to training
section for details)

ASHA Drug Kit

......... ASHAs*Rs600/kit=
Rs.1,182,000

Weighing machine

........ AWWSs*Rs.1000/machine=
Rs.2,215,000.0
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Health Services - Immunisation

Situation Analysis: According to DLHS 3, percentage of children (12-23 months) fully immunised (BCG, 3 doses each of DPT, Polio and
Measles) is below 50.0%. The immunisation coverage has increased, however much improvement is still required. As per DLHS 3, percentage of
children who received BCG vaccine is 88.5%, percentage of children who received 3 doses of polio vaccination is 62.4%, children who receive 3
doses of DPT is 62.8%, and children who receive measles vaccine is 71.9%. Children who received at least one dose of vitamin A is 63.9% while
those who received three doses of Vitamin A is 22.8. The District currently faces a shortage of skilled vaccinators.

Muskhan EK Abhiyan: Immunization of all pregnant women for T.T. and children up to one year (full immunization)

All 802. AWCs are to be covered under this programme at least once a month. 280+82 HSCs are to be covered under this programme on all
Wednesdays and Friday observed as immunisation day. APHCs will also provide immunisation services on Wednesday and all days in
PHCs/CHC/SDH and SH. Incentives are provided under this programme for AWW, ANM and ASHA when 80 per cent immunisation is achieved. The
programme involves organizing Mahila Mandal camps at the AWCs.

Many ANMs in the district are not proficient in administering the vaccines. Skills level of ANMs is low. Routine immunisation training has not been
taking place on a regular basis. ..... participants need to be trained in Routine Immunisation in batches of 30. There is a shortage of cold chain
equipment such as ILR and deep freezer at PHC level. 1 newly PHCs in the district, Ramgarh Chawk do not have ILR and deep freezer. Most of the
PHCs are operating with either ILR or deep freezer.

Lakhisarai gets vaccines from WIC, Bhagalpur. DPT and needle supply is not timely. The maintenance and repair of cold chain equipment is not
being done properly by the company currently appointed. The District also needs to adopt better waste management practices for the disposal of

syringe and needles.

Funds for Printing of RI formats are underutilised.

Strategies

Activities

Budget

Improving availability of skilled vaccinators.
Increasing utilisation of immunisation
services through awareness generation by
ASHAs and AWWSs.

Ensuring continued tracking of pregnant
women and children for full immunisation
Establishing sound monitoring mechanism to
review and guide the progress

Improving availability and maintaining quality
of cold chain equipment

Improving timely supply of the vaccines

Organising regular routine immunisation training for
ANM and AWW and IPC/IEC/BCC trainings for
ASHA and AWWSs.

Organising immunisation camps at every Sub
centre level on every Wednesday and at the AWCs
on every Saturday.

Regular house to house visits for registration of
pregnant women for ANC and children for
immunisation

Developing tour plan schedule of ANM with the
help of BHM and MOIC.

Incentives for AWWSs

802 AWWs @ Rs.200.0*12 months =
Rs.19,24,800/-

Incentives for ANMs

802 (AWC visit by ANM) @ Rs
150.0%12 months = Rs.15,51,600/-
Incentives for ASHAS

802 (AWW visit by ASHA)@ Rs
200.0*12 months = Rs.19,24,800/-
Mahila Mandal Meetings

802 (Mahila mandals) @ Rs.250.0*12
months = Rs.24,06,000/-
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Timely supply of DPT and syringes.
Discussion with the state to acquire power of
issuing maintenance and repair contract for
cold chain equipment from district.

Adopting safe disposal policies for needles
and syringes

Timely payment to MOICs to arrange
transportation of vaccines from district hospital to
PHCs.

Regular disbursement of funds from the DIO to
MOs for providing incentives to ANMs

Regular disbursement of funds for ANMs to provide
incentives to AWWSs and ASHA workers
Maintaining the disbursement records

Visits by MOIC, CDPO, BHM, LHV and health
educator to monitor the progress of immunisation
schedule and prepare report.

Ensuring the unrestricted movement of the
monitoring team with fuel for vehicle and funds for
hiring of the vehicle.

Maintaining continuous power supply at PHC level
for maintaining the cold chain.

Applying for acquisition of ILR and deep freezer for
the 3 PHCs which do not have ILR at present
Applying to State Heath society for the funding for
Vaccine van to get timely stock of vaccines for the
districts.

Timely and regular requests from district to state as
well as blocks to district to replenish the supply of
DPT and syringe.

Rationalisation of courier rates and making request
to the SHS for increased funding for courier in
order to ensure timely supply of vaccines to sub
centres.

Reviewing the contract of Kalka Cooling company,
currently responsible for repair and maintenance.
Submitting a proposal to the state health society to
acquire power of issuing maintenance and repair
contract for cold chain equipment from district.
Procure stock of hub cutters for all the PHCs for
safe disposal of needles and syringe.
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Vitamin A Supplementation Programme-

The programme faces lack of skilled manpower for implementation of program. There is also shortage of drugs and RCH kits. The shortages put
constraints on ensuring first dose of Vitamin-A along with the measles vaccination at 9 months.There are also problems for procurement of Vitamin-A
bottles by the district for biannual rounds. The reporting mechanism of the district need to be improved. There is lack of coordination among health &
ICDS workers for report returns & MIS. The district also needs a joint monitoring & supervision plans with ICDS department.

Strategies

Activities

Budget

e Updation of Urban and Rural site micro —
plan before each round.

e Improving inter-sectional coordination to
improve coverage.

e Capacity building of service provider and
supervisors.

e Bridging gaps in drug supplies.

e Urban Planning for Identification of Urban
sites and urban stakeholders.

e Human resource planning for Universal
coverage.

¢ Intensifying IEC activities for Community
mobilization.

e Strengthening existing MIS system and
incorporating 9 doses of Vitamin-A in
existing reporting structure.

e Strong monitoring and supervision in
Urban areas.

Orientation , stationary, data compilation,
validation and updating

Constituting district level task force and holding
regular meetings

Organising meeting of block coordinators
Training and capacity building of service
providers.

Strategy planning meetings, orientation of
stakeholders, resource planning and site
management for urban centre and orientation
of urban supervisors.

Ensuring availability of immunisation cards
Procurement of Vit A Syrup

Meeting of Dist. Coord. Committee
@Rs. 2500*2=5000

Meeting of Block coord. Committee @
Rs. 1000*6*2= 12000

Orientation of ANM, AWW and ASHA as
additional site worker in rural area @
Rs/Person*2 rounds= 58350

Monitoring support for ASHA as
additional site workers/Volunteer@ Rs
300 per worker*2 round for 4 days=
118800

Monitoring by District officials
(DIO/DCM) @ rs. 3000*2 rounds =6000

Monitoring by block officials
(Moic/BCM)@Rs. 500*2= 6000.

Total Vit A bottles requirement for 1 year
for Vit A round=5004*44.32=221777.28

Vit-A Supplimentation Programme —
Total no. of Site -1127*2 round*18.50=
41699.
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C. Family planning

Objective
o Fulfilling unmet need of 35% for family planning services at the community level
¢ Increasing the use of any modern method of family planning from 35% to 50%
¢ Increasing male sterilisation rates from 0.5% to 2%
[ ]

Increasing the utilization of condoms as the preferred choice of contraception from 2.7% to 8%.

Situation Analysis: The utilisation of any method of contraception has increased a bare 2 percentage points in the district over the past five
years whereas the utilisation of modern methods has increased from 28% to 35%. Of this, nearly 30% is contributed by female sterilization. Male
sterilization is low at 0.5%. Other spacing methods are equally low with the use of IUD at a mere 0.6%, oral contraceptive pills at 1.8% and
condoms at 2.7%.

A significant unmet need for family planning services has been recorded at 37% which importantly comprises of 13% need for spacing and 24% for
limiting methods.

Strategies

Activities

Budget

IEC/BCC at community level with the help of
ASHAs, AWW o
Addressing complications and failures of
family planning operations

Training male peer educators to increase o
awareness amongst men about the
importance of contraception and the ease of
spacing methods

ASHASs to have a stock of contraceptives for | e
distribution

Spacing methods

Selecting and training male peer educators (1 for
every 500 persons) in 5 blocks to counsel men for
the adoption of spacing methods

Interpersonal counseling of eligible couples on
family planning choices by ASHAs and male peer
educators

Limiting methods

Family planning day at all health facilities every
month.

ANM and ASHA to report complications and failure
cases at community to facility.

Quick facility level action to address complications
and failures.

Streamlining compensation channels

Streamlining incentives for MOs

Abortion services

MTP services to be provided at all PHCs.

Training

Training of MOs for providing MTP services

Training of Male Peer Educators

40 batches (25 educators in each batch
trained for 3
days)*Rs3000.0/batch=Rs.120,000.0
Incentives

For 2000 NSVs @ Rs 1500 =
Rs.3,000,000.0

For 20,000 tubectomies @ Rs 900=
Rs.18,000,000.0

For 80,000 IUD insertions @ Rs 20 per
case= Rs.1,600,000.0
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e Training of ANMs on encouraging reproductive
choices and the features of different methods

e Training of ASHASs on family planning choices,
contraceptives and behavior change
communication

HEALTH PROFILE OF SADAR HOSPITAL LAKHISARAI

HUMAN RESOURCES FOR HEALTH IN DISTT. HOSPITAL

1)Deputy superintendent:
2)Hospital manager
3)Doctors

4)Paramedical Staffs

5) Others

SPECIALIZATION SANCTION INPOSITION VACANT CONTRACTUAL

MEDICAL OFFICER 13 X 10 3

GANAECOLOGIST 2 X 2 X
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ANAESTHETIST 2 1 X
PAEDIATRICIAN 2 1 X
OPTHALMIC SURGEON 1 X 1
DENTAL SURGEON 1 X X
ORTHOPAEDIC SURGEON 1 X X
GENERAL MEDICINE 2 1 X
GENERAL SURGEON 2 X X
NURSES(‘A’GRADE) 55 29 21
LAB.TECH. 7 5 1
PHARMACIST 7 6 X
DRESSER 1 X 1
O.T TECHNICIAN 1 X 1
OPTHALMIC ASSISTANT 1 1 2
X RAY TECHNICIAN 3 2 X
ACCOUNTANT 2 X X
PEON 2 X X
STORE KEEPER 2 X X
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NAME OF THE FACILITY AVAILABLE IN HOSPITAL

S.N Name of the facility Condition/Status
1. Building Gouvt.

2, Building Condition New

3. Water supply Yes

4, Power supply Continues

5. Toilets Yes (As per the norms.)
6. Ambulance Yes

7. Generators Outsources

8. X-Rays Available

0. Lab service Yes

10. | Lab service (Malaria, Kalazar)

11. Lab T.B

12. Canteen Available

13. House keeping Yes

14. Furniture

15. Residential facility

16. | R.K.S Fund available (Lakh)

17. R.K.S Fund utilized (Lakh)
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18. Unties Fund available

19. Unties Fund utilized

SERVICES

PROVIDED SERVICES MIX OF PROCEDURES IN MEDICAL&SURGICAL SPECIALITIES

1)
2)
3)
4)
5)
6)

1)
2)
3)
4)

PROVIDED SERVICES MIX (SUGGESTED ACTIONS)FOR DIFFERENT ILLNESS CONCERNING DIFFERENT
SPECIALIZATION.

O.P.D PROCEDURES(including IPD)

Dressings
Injections
Catheterization
Steam inhalation
Enema

Sitz bath

PAEDIATRICS PROCEDURES

Immunization (BCG, OPV, DPT, DT, Measles)

SERVICES RELATED TO NEW BORN CARE

Incubator

Radiant Heat Warmer
Phototherapy
Gases(0,)

A)GENERAL MEDICINE
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01) Fever a) short duration(<1lweek) Basic investigation and t/t

Fever b)long duration(>1week) Investigation and t/t refer if necessary

c)Typhoid Treat

d)Malaria/Filaria Treat

e)Pulmonary TB Investigate,treat&refer

f)viral hepatitis) Treat,if HBSAg +,Refer to tertiary care
02) A) Common resp. lliness

Bronchial Asthma Diagnose and treat

Pneumonia Diagnose and treat

Allergy Bronchitis Diagnose and treate

COPD Treat and decide further management
03) Common cardiac problems

A)Chest pain Treat and decide further management
04) Hematology

A)Anemia Basic investigation and treatment-Refer if

necessary

B)Bleeding Disorder Stabilize or Refer to tertiary
05) Communicable disease

Cholera

Measles Treat
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Mumps

Chicken pox
06) Pediatric
A)ARI/Bronchitis Investigate
Asthmatics Diagnose with facility for nebulization treat

Refer if no Improved

B)Diarrohoeal disease

Diagnose and treat

C)PEM and vitamin deficiencies

Investigate

Diagnose

Treat

Refer

D)Pyrexia of unknown origin

Investigate

Diagnose

Treat

Refer if no improvement

E)Disease of Bones and Joints

F)Childhood Malignancies

G)Paed. Surg .Emergency

H)Poisoning sting bites

Treat
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B) NEONATOLOGY

01)

A)Attention at birth

5 Cleans warm chain

B)Hypothermia

Warm chain

C)Birth Asphyxia

Resuscitation and treat.

D)LWB

Treat

E)Neonatal jaundice

Treat

F)Preterm

Warm chain, Feeding Kangaroo care, Treat

G)Congenital malformation

Examine and refer

H)Feeding problems

Identify and manage

I)Neonatal diarrhea

Diagnosis and manage

J)Dangerously ill baby

Identify and refer

K)HIV/AIDS

Refer to ART centre

CHEST DISEASE

A)Fever

Investigate and treat.

B)Cough with expectoration Blood stained

Treatment

C)Haemoptysis

Investigation, Treatment, Refer

D)Chest pain

Investigation, Treatment
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DIABETOLOGY

A)Screening for Diabetes

Diagnosis and treat

NEPHROLOGY

Uncomplicated UTI Treat

NEUROLOGY

Trauma Investigate and treat

Refer if necessary

Chronic Headache

Investigate and treat

OPTHALMOLOGY

A)Superficial infection

Treat and drugs

B)Deep infection

Treat

C)Refractive error

Treat

OBSTETRIC AND GYNAECOLOGY

Bleeding during 1* trimester

Treat and provide B.T

Bleeding during 2™ trimester

Treat and provide B.T

Bleeding during 3" trimester

Treat and provide B.T

Normal Delivery

Yes

PPH

Treat& refer if necessary
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a)
b)
c)
d)

f)

Puerperal Sepsis Treat and refer if necessary
Hypertensive Disorder Treat and refer if necessary
GYNAECOLOGY

RTI/STI Treat

Tubectomy Yes

ADMINISTRATIVE SERVICE

RECEPTION COUNTER
REGISTRATION COUNTER
ESSENTIAL SERVICES

O.P.Ds
General OPD

Female OPD
Dental O.P.D
Eye O.P.D
Surgeon O.P.D
Skin O.P.D
Paed. O.P.D
Emergency

Immunization Room

61




Antenatal Room

o.T

Located near O.P.D

MANPOWER

ENQUIRY OPERATOR-1

HELPER-1
SWEEPER-1
REQUIREMENT
Desk

Chair
Computer
Computer table
Fan

Almirah

Dust bin

Wall watch

ACTION PLAN FOR RECEPTION COUNTER

A separate room with proper light.

ACTION PLAN(DEPTT. WISE)

Separate room with proper light

QUQNTITY

2

4
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MANPOWER

ACTION PLAN FOR EMERGENCY

Manpower

Doctors-1

Staff nurse-1

Dresser-3

REQUIREMENT

1) Wash basin for water supply
2) Emergency room

3) Emergency staff duty room
4) Repairing of almirah

5) Repairing of B.P instrument
6) Bitadin

7) savion

8) Gauze than

9) Bandage roll

10) Cotton

11)E.C

12)Silver sulfadise cream

INSTRUMENT
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1) Needle holder-5
2) Artery forcep-5

3) Suture needle

4) Ryle’s tube

5) Foley’s catheter

6) Uro bag

7) Xylocaine gelly-2%

8) Patient statures

-Adequate space for freee passage of vechicles

ACTION PLAN FOR O.T

MANPOWER
Doctor-4

Scrub nurse-3
Circulating nurse-2
O.T Assistants-3
M.W.A-1

F.W.A-1
Sweeper-3

SURGICAL STANDARD IN THE OPERATING ROOM:-

There are many standards that are maintained in an operating room.

1) The circulating nurse (CN)
2) Surgical team:-The surgical team consists of a surgeon, O.T assistants, scrub nurse and anaesthologist with assistant with the exception of the
anesthesia team and CN allof the surgical team is considered sterile.

3)Anaesthesia team may consist of anesthesiologist or anesthetist with anaesthesia Assistant.
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MANY STANDARDS:-

There are many standards that work together to maintain a surgical department.All of the following plays a part in the operating room.
-Instrument:-Cleaning and sterilizing.

-Staff uniforms:-From shoes covers to hats, to gloves,to gowns and masks,all make up the standards for uniforms.

-Equipments:-Table anaesthesia and power tool have to maintain according to certain guide lines.

OR department and suites:-cleaning material and disposa of wastes as well as temperature regulation are standardized as well as other area of the O.R.
-Record keeping:- pt’s files, infection and incident reports and employee records are regulated by law.

-Training:-Continuous training program me for all staff members.

-Staff:-Certified and licensed members

DESIGN FOR O.R

GENERAL:-

-quite environment

1) Proper operation room with A.C

Attached with sterilization room by window

2) Operation table

3) Light (Shadow less with stand lamp)

4) Trolley, drum, tray, ,I.V Stand, Cautery machine

5) Manpower-Anaesthesia team, Surgical team(Surgeon & O.T Assistants),Sister in charge(O.T), Assistants, Sweeper, Orderly.

6) Phone facility (intercom)
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7) Blower or Room Heater
8) Blanket

9) Recovery room

10) Hand washing room

11) Music system

SPECIAL:-

1) Anesthesia product

2) Big autoclave Sterilizing Equipments

Formalin chamber, formalin tablets.

3) Dressing and dissecting sets

4) General surgical products

5) O.T Care machine for O.T sterilizing with formalin
6) Good electric supply for big autoclave & A.C

7) Gynecological products

8) Hospital garments

9) Hospital furniture

10) Medical Disposal and consumables

11) Medical gas pipeline & fittings

12) Operating table

13) Stethoscopes & suction units

14) Surgical needle, scissor , knife, suture needle ,cotton, thread.

ARTICLES

GENERAL:-



Cheatles forceps -4
Sponge holder-
Mayo’s towel clip-
Scalpel with blade-
Str. Artery forceps-
Curved Artery forceps-
Mosquito artery forceps-
Kocher’s forceps
Needle holder —
Negus Artery forceps-
Retractor
Dissecting forceps (plain, toothed)
Scissor
-Fine pointed scissor
Curved pointed scissor
Curved on flat pointed scissor
Tissue holding forceps
Allis tissue forceps
Babcock’s tissue forceps
Gauze cutting scissors
Proctoscope

Mouth gag

SPECIAL:-
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ANAESTHESIA INSTRUMENT

Laryngoscope with bulb blade

Ambu bag

Suction apparatus

Airway

Face mask

Endo tracheal tube

Boyles continuous flow machine with Gas cylinders
Trocar with cannula

Magill’s endotracheal intubating forceps

REPRODUCTIVE SYSTEM

Sims’s speculum

Cusco’s Bivaled speculum
Cervical Dilators

Uterine Sound

Bladder Sound

Anterior vaginal wall retractor
Spatula

Sponge holding forceps
Uterine curettes

Volsellum forceps



Cervical punch Biopsy forceps

Endometrial Biopsy curette

PROCEDURES:-
-Episiotomy
-Female sterilization
-Suturing of small wounds
-Removal of foreign body

-Burn dressing

ACTION PLAN FOR SURGICAL O.P.D:-

MANPOWER

Doctor-1

Staff nurse-1

Assistant-1
REQUIREMENT QUANTITY
Table 2
Chair 4
Tool 2
Fan/A.C 1/1

Proper light facility with ventilation

Examination lamp 2
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Examination table
Bedsheet

Towel

Folder

Wash basin for hand washing
Almirah

Tray(Big&small)

Soap

Antiseptic lotion

Register for record keeping
Rubber sheet

Dustbin with cover

INSTRUMENT

Kidney tray

Artery forceps (curved&str.)

Dissecting forceps (plain ,tooth)

Alli’s tissue forceps
B.P Handle with blade
Sponge holder
Mosquito forceps
Sinus forceps

Str. Needle

Curved needle

Tray (big ,small)

2
2Per day
2/day
2
1

2&2
1/day

QUANTITY
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Needle holder
Cheatle forceps

Sims speculum

N N N N

Stitch cutting forceps

OTHERS:-

B.P Apparatus 2
Stethoscope 2

Wt. Machine 2

Drum (big ,small) 1&1

Cidex As per need
Savion As per need
Dettol As per need
Beta dine As per required
Spirit As per required
Cotton 4packet/week
Syringe AS Per required
Slide As per required

Register for record keeping.

ACTION PLAN FOR BLOOD BANK

One staff duty room with proper light &water supply.

MANPOWER
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Medical officer-1

Lab technician-4

Nsg.staff-2

Data entry operator-1

Social worker-1

Counsellor-1

EQUIPMENTS

Blood Bank refrigerator

2)Donor couches

3)Bio-Mixer

4)Tube sealer,stripper with cutter

5)Domestic refrigerator

6)Bench top centrifuge

7)serological water bath

8)Autoclave

9)Binocular-microscope

10)Micro pipetter
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REQUIREMENT QUANTITY
1)Table- 2

2) chair- 4

3)Almirah- 2

4)wall watch- 1

5)Mattress 5

6)Pillow 5

7)cotton 1 pck/wkly

8)Single Blood bags(350ml)
9)Anti A(10ml)

10)Anti B(10ml)

11)Anti D(10ml)

ITEMS

HIV-Rapid test kit

Hepatitis B Rapid test kit

Hepatitis C Rapid test kit

AS Per required

As Per required

As per required

As per required
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VDRL Test kit
HIV ELISA Kit
Hepatitis B ELISA KIT

Hepatitis C ELISA KIT

Situation Analysis for
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BLOCK Health Action Plan

Name of the Block : Barhiya

BLOCK PROFILE

No. Variable Data
1. Total area 145 59.m
2, Total population 129154
3. Male population 68856
4. Female population 60298
5. Adolescent population (10-19yrs) 32288
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6. Sex Ratio 921
7. Child population: 0-6 months 6457
:6mn-2yrs 9943
:2-5yrs 14465
8. SC population : Male 9697
: Female 9584
9. ST population : Male 00
: Female 00
10. BPL population 19153
11. No of Eligible couples 21956
12. Total no. of gram panchayat 9
13. Total no. of revenue villages 37
14. No of APHCs 02
15. No of HSCs 17
16. No. of Anganwadi centers 112
17. No of Doctors 6 Regular + 3 MBBS Cont+1
Dental
18. No of ANMs 21 Regular + 7 Cont.
19. No of Grade A Nurse 4 Regular + 2 Cont.
20. No of Paramedicals 4 Regular + 2 Cont
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21. No. of Anganwadi workers 110
22, No of ASHA 76
23. Total No. of SHG/ Mahila mandals 29
24. No. of primary schools 68
25, No. of electrified villages 23
26. No. of villages having source of drinking water: All
53
Well 42
Tube-well
Pond- river 16211
Piped water
Any other
27. No of villages having motorable roads 24
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Health Facilities in the Block

INDEX

Section A A.1 Infrastructure
availability
A.2 Infrastructure
Condition
Section B Human Resource
Section C Drugs Availability
Section D Services Provided
Section E Community Processes
Section F BCC
Section G Training Activities
Section H Monthly Meetings

Section A : Infrastucture Availability and Infrastructural condition
Section A.1 : Infrastructural Availability

Block Primary Health Centre (BPHC)
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BPHC Population BPHC BPHC BPHC Further BPHC | Status of building Availability of
Name required Present proposed required Land (Y/N)
Barh 129154 0 Y 0 0 Oown (y) Y
iya
Additional Primary Health Centers (APHCs)
S.No | APHC Population APHC APHC APC Further APHC | Status of building Availability of
Name required Present proposed required Land (Y/N)
1 Pratappur 18553 0 Y 0 0 Oown (y) Rented Y
2 Khutha 19650 0 Y 0 0 own (Y) Y
3 Pali 18788 Y N Y Y X Y
4.
Total 56991

Health Sub Centre (HSC)
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o HSC Name Population HSC required HSCs HSCs HSCs Status of Availability of
present proposed required building Land
1. GANGASARA 6191 Y Own | Rented |[Y
LAL DIYARA 2154 y y Y
3. MALPUR 2143 Y Y
4. KALYANPUR 2211 Y Y
5. SAHAJADPUR 3411 Y Y
6. SAROURA 4213 y N
7 NATHANPUR 4853 y Y
8. NARSINGHOULI 4413 Y N
S. JOWAS 2511 y N
10. BIRUPUR 4312 Y y
1 SHARMATAL 5414 y N
12 NIJAY 6313 y y
13 LOHRA 3211 y N
14 SADAYBIGHA 2413 y Y
15 CHETANTOLA 3753 y Y
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16 ADRASH 2995 y N
LAXMIPUR

17 DARIYAPUR 4244 y Y

18 JAITPUR 5981 Y N Y

Section A.2: Infrastructural Condition

Block Primary Health Centre (BPHC)

BPHC Building Building Assured Continuous oit) F ti 1 Conditi No. of No. of Functional OT ol#) Condition of
Name ownershi condition( running power Labour room of labour rooms beds oT
p(Govt/Pa +++/++/#) water supply room (A/NA)
/Rent supply (A/NA) (+++/++/3#)
n/Rent) (A/NAN) (+++/++[#)
(A/NAN)
Barhiya GOV. + A A A A | ++ 15 30 A ++ +t
Total

- Gov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Water Supply: Available —A/Not available —NA,
‘mittently available-I
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Additional Primary Health Centers (APHCs)

APHC Pop Building Building Assured Continuous lets Functional Condition No. of No. of Functional OT ward Condition of
Name ulat ownershi dition r i p Labour room of labour rooms beds oT

ion p(Govt/Pa water supply room (A/NA)

(+++/++/#) supply (A/NA) (+++/++/3#)
n/Rent) (A/NAN) (F++/++/#)
(A/NAN)

Pratappur | 185 | GOVT. ++ NA A A A # 3 2 NA # #

53
Khutha 196 | GOVT. ++ A A A NA # 4 2 NA +++ #

50

- Gov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Water Supply: Available —A/Not available —NA,

mittently available-

Health Sub Centre (HSC)

] HSC Name

Populat | Builng
ion ownes
hip(Go
vt/Pan
/IRent)

Building Assured Continuous
dition ' . p
water supply
(+++/++/#) supply
(A/NAN)
(A/NAN)

(A/NAI)

Functional
Labourroom(
A/NA)

Condition
of labour
room

(+++/++/3#)

No. of
rooms

No. of
beds

Recid

facility for
ANM (NA/
HSC/ Rent)

e
required
for
residenc
e (+++/
++ /+)
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GANGASAR | 191 VT. # NA NA NA NA NA r
Al

LAL DIYARA | 154 VT. H NA NA NA NA HSC +
MALPUR 143 3 # NA NA NA NA NA ot
KALYANPU 2211 OVT. # NA NA NA NA NA ++
R

SAHAJADP 1 NA NA NA NA NA

UR

SAROURA 213 # NA NA NA NA NA ++
NATHANPU | 853 OVT. # NA NA NA NA NA ++
R

NARSINGH 413 P # NA NA NA NA NA .
oull

JOWAS 511 P # NA NA NA NA NA -
BIRUPUR 4312 OVvT. ++ NA NA NA NA HSC

SHARMATA | 5414 ENT. ++ NA NA HSC

L

NIJAY 6313 GOVT. # NA NA
LOHRA 211 ENT # NA
SADAYBIG 2413 vT. NA -
HA
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CHETANTO | 3753 P # N N # 1 NA
LA A A A A
ADRASH 995 V. # N N # 1 NA
LAXMIPUR A A A A
DARIYAPU | 244 ovT # N N # 2 NA
R A A A A

- Gov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Water Supply: Available —A/Not available —NA,

mittently available-I

Section B: Human Resources

Block Primary Health Centre (BPHC)

BPHC Population t/Peo
Name Served ns/S
Laboratory
Doctors Pharmacist/ Dresser Nurses Specialists weep
ANM Techni er/Ni
. ght
cian
Guar
d
ion Sanction In Sancti | n Sanction In Position Sanction | n anction | n
Position ( on Positio Positio Posit
R/C) n n ion
1 REFRAL 129154 8 (6R+2 22 (21R+7 2 1(c) 4/3 2/2 5 4 1 0 1
BARHIYA/ ) Q)
PHC
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BARHIYA

Total

Allopathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ I- In sourced/ NA- Not available

Additional Primary Health Centre (APHC)

APHC Population ns/S
Name Served weep
Laboratory Pharmacist/ Dresser Nurses Specialists er/Ni
Doctors | ANM ht
Technician 9
Guar
d
Positio Sanction In Sancti [ n Sanction In Position Sanction | Positio Sanctio | In
n(R/C Position on Positio n n Posit
) (R/C) n ion
Pratappur 18553 3 R+1 2 2 1 0 1/1 1/0 2 10 0 0 0
Ayus
Khutha 19650 3 1 Ayus 2 2 1 0 1/1 1/0 2 10 0 0 1

Allopathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ I- In sourced/ NA- Not available
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Health Sub Centre (HSC)

HSC Name Populati Any helper
on
Served ANM Male Worker No. of ASHA
Sanction( In Sanction In Position (R In Position
R/C) Position (R/C) /C)
(R/C)
1 GANGASARAI 6191 2 1 0 11
2 LAL DIYARA 2154 2 1 0 1
3 MALPUR 2143 2 1 0 1
4 KALYANPUR 2211 2110 1 0 2
5 SAHAJADPUR 3411 2 1 0 2
6 SAROURA 4213 2 1 0 4
7 NATHANPUR 4853 2 1 0 4
8 NARSINGHOULI 4413 2 1 0 4
9 JOWAS 2511 2 1 0 2
10 BIRUPUR 4312 2 1 0 4
11 SHARMATAL 5414 2 1 0 3
12 NUAY 6313 2 1 0 5
13 LOHRA 3211 2 1 0 2
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14 SADAYBIGHA 2413

15 CHETANTOLA 3753

16 ADRASH 2995
LAXMIPUR

17 DARIYAPUR 4244

Allopathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ I- In sourced/ NA- Not available
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Block Primary Health Centre (BPHC)

Section C: Drugs Availability

No. Name of Drugs availability Stock outs last year
BPHC
Sanctioned Present Name of Drug Months
Albendazole Albendazole Y
1 (400mg) (400mg)
Y
Amoxycilline (250 Amoxycilline (250
mg,125mg Kid) mg,125mg Kid) Y
2 Caps Caps v
Ampicilline Ampicilline y
3 (250mg) Caps (250mg) Caps
Y
Aspirin (325 Aspirin (325
4 mg,75 mg) Tablet mg,75 mg) Tablet Y
Cetirizine (10 mg) Cetirizine (10 mg) Y
5 Tablet Tablet
Y
Ciprofloxacin Ciprofloxacin
6 (500mg) Tablet (500mg) Tablet Y
Cough Cough Y
7 Expectorant Expectorant v
Diclofenac Diclofenac
Sodium Tablet Sodium Tablet Y
8 (50mg) (50mg) y
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10

11

12

13

14

15

16

17

18

19

20

21

22

Dicyclomin Tablet

Dicylomin +
Paracetamol
(Tablet)

Diethylcarbazine
Tablet (DEC)

Duvadilon Tablet
Fluconazol

Gentamycine
Eye/Ear Drop

Metoclopramide
Tablet & Injection

Metronidazole
(400mg)

Paracetamol
Tablet & Syrup

Ranitidine
(150mg) Tablet

Salbutamol (4mg)
Tablet

Vit. B Complex-
Tablet

Xylometazoline
Nasal drop

A.R.V.

10

11

12

13

14

15

16

17

18

19

20

21

22

Dicyclomin Tablet

Dicylomin +
Paracetamol
(Tablet)

Diethylcarbazine
Tablet (DEC)

Duvadilon Tablet
Fluconazol

Gentamycine
Eye/Ear Drop

Metoclopramide
Tablet & Injection

Metronidazole
(400mg)

Paracetamol
Tablet & Syrup

Ranitidine
(150mg) Tablet

Salbutamol (4mg)
Tablet

Vit. B Complex-
Tablet

Xylometazoline
Nasal drop

AR.V.
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23

24

25

26

27

28

29

30

31

32

33

34

35

Erythromycin
Syrup

Co-trimexazole
Syrup

Amoxicillin +
Cloxacillin Syrup

Oflaxacin +
Orinidazole Syrup

Ondencetron
Tab. & Syrup

SSZ Cream (Silver
Sulphadiazine
Cream)

Gamabenzene
Hexachloride
Lotion

Vitamin B
Complex Syrup

Iron & Folic Acid
Tablet

Calcium Tablet

Ofloxacin Eye
Drop

Metoclopramide
(Inj.)

Metronidazole
(Infusion)

23

24

25

26

27

28

29

30

31

32

33

34

35

Erythromycin
Syrup

Co-trimexazole
Syrup

Amoxicillin +
Cloxacillin Syrup

Oflaxacin +
Orinidazole Syrup

Ondencetron
Tab. & Syrup

SSZ Cream (Silver
Sulphadiazine
Cream)

Gamabenzene
Hexachloride
Lotion

Vitamin B
Complex Syrup

Iron & Folic Acid
Tablet

Calcium Tablet

Ofloxacin Eye
Drop

Metoclopramide
(Inj.)

Metronidazole
(Infusion)
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36

37

38

39

40

41

42

43

44

45

46

47

48

48

Ciprofloxacin
(Infusion)

Amoxycillin

Gentamycin
(Infusion)

Dexamethasone
(Inj.)

Digoxin
Ranitidine (Inj.)

Methyl
Ergometrine (Inj.)

Glibenclamide
(Tab.)

5 % Dextrose

5 % Dexprose to
0.9% Sod.
Chloride

5 % Dextrose to
0.45% Sod.
Chloride

IV Sets

Water for
Injection
(5ml/amp.)

Chloramphenicol
applicap.

36

37

38

39

40

41

42

43

44

45

46

47

48

48

Ciprofloxacin
(Infusion)

Amoxycillin

Gentamycin
(Infusion)

Dexamethasone
(Inj.)

Digoxin
Ranitidine (Inj.)

Methyl
Ergometrine (Inj.)

Glibenclamide
(Tab.)

5 % Dextrose

5 % Dexprose to
0.9% Sod.
Chloride

5 % Dextrose to
0.45% Sod.
Chloride

IV Sets

Water for
Injection
(5ml/amp.)

Chloramphenicol
applicap.
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50

51

52

53

54

55

56

57

58

59

60

61

62

63

Pivodive lodine

Silver
Sulphadizine oint

Betamethasone
Oint

Ether
Atropine (Inj.)
Pentazocine Inj.

Chlorpheniramine
maleale (Inj.)

AS.V.S.
Inj. Oxytocin

Inj. Magnasium
Sulphate 50% Sol.
5 ml ampoule
(0.5 gms/ml.)

Inj. Gentamycin
40 mg/ml—2 ml
vial

Inj. Ampicillin - 1
gm vial

Tablet
Misoprostol —
200 mcg

Inj. Metharzine

50

51

52

53

54

55

56

57

58

59

60

61

62

63

Pivodive lodine

Silver
Sulphadizine oint

Betamethasone
Oint

Ether
Atropine (Inj.)
Pentazocine Inj.

Chlorpheniramine
maleale (Inj.)

AS.V.S.
Inj. Oxytocin

Inj. Magnasium
Sulphate 50% Sol.
5 ml ampoule
(0.5 gms/ml.)

Inj. Gentamycin
40 mg/ml -2 ml
vial

Inj. Ampicillin - 1
gm vial

Tablet
Misoprostol —
200 mcg

Inj. Metharzine
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Inj.

Inj.

64 Hydrocortisone 64 Hydrocortisone
65 Inj. Dronavine 65 Inj. Dronavine
66 Mannitol 66 Mannitol
67 Haemaceal 67 Haemaceal
68 1/6 Molar Lactate 68 1/6 Molar Lactate
69 Inj. Derriphylin 69 Inj. Derriphylin
Ringer’s lactate Ringer’s lactate
70 Infusion 70 Infusion
Additional Primary Health Centre (APHC)
No. Name Drugs required Stock outs last year
of
APHC
Sanctioned Present Name Months
of
Drug
1 Albendazole Albendazole Y
(400mg) (400mg)
Y

Amoxycilline (250

mg,125mg Kid)

Amoxycilline (250

mg,125mg Kid)




10

11

12

13

14

15

Caps

Ampicilline
(250mg) Caps

Aspirin (325
mg,75 mg) Tablet

Cetirizine (10 mg)
Tablet

Ciprofloxacin
(500mg) Tablet

Cough
Expectorant

Diclofenac
Sodium Tablet
(50mg)

Dicyclomin Tablet

Dicylomin +
Paracetamol
(Tablet)

Diethylcarbazine
Tablet (DEC)

Duvadilon Tablet
Fluconazol

Gentamycine
Eye/Ear Drop

Metoclopramide
Tablet & Injection

10

11

12

13

14

15

Caps

Ampicilline
(250mg) Caps

Aspirin (325
mg,75 mg) Tablet

Cetirizine (10 mg)
Tablet

Ciprofloxacin
(500mg) Tablet

Cough
Expectorant

Diclofenac
Sodium Tablet
(50mg)

Dicyclomin Tablet

Dicylomin +
Paracetamol
(Tablet)

Diethylcarbazine
Tablet (DEC)

Duvadilon Tablet
Fluconazol

Gentamycine
Eye/Ear Drop

Metoclopramide
Tablet & Injection
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16

17

18

19

20

21

22

23

24

25

26

27

28

Metronidazole
(400mg)

Paracetamol
Tablet & Syrup

Ranitidine
(150mg) Tablet

Salbutamol (4mg)
Tablet

Vit. B Complex-
Tablet

Xylometazoline
Nasal drop

AR.V.

Erythromycin
Syrup

Co-trimexazole
Syrup

Amoxicillin +
Cloxacillin Syrup

Oflaxacin +
Orinidazole Syrup

Ondencetron
Tab. & Syrup

SSZ Cream (Silver
Sulphadiazine
Cream)

16

17

18

19

20

21

22

23

24

25

26

27

28

Metronidazole
(400mg)

Paracetamol
Tablet & Syrup

Ranitidine
(150mg) Tablet

Salbutamol (4mg)
Tablet

Vit. B Complex-
Tablet

Xylometazoline
Nasal drop

A.R.V.

Erythromycin
Syrup

Co-trimexazole
Syrup

Amoxicillin +
Cloxacillin Syrup

Oflaxacin +
Orinidazole Syrup

Ondencetron
Tab. & Syrup

SSZ Cream (Silver
Sulphadiazine
Cream)
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29

30

31

32

33

34

35

36

37

38

39

40

41

42

Gamabenzene
Hexachloride
Lotion

Vitamin B
Complex Syrup

Iron & Folic Acid
Tablet

Calcium Tablet

Ofloxacin Eye
Drop

Metoclopramide
(Inj.)

Metronidazole
(Infusion)

Ciprofloxacin
(Infusion)

Amoxycillin

Gentamycin
(Infusion)

Dexamethasone
(Inj.)

Digoxin
Ranitidine (Inj.)

Methyl
Ergometrine (Inj.)

29

30

31

32

33

34

35

36

37

38

39

40

41

42

Gamabenzene
Hexachloride
Lotion

Vitamin B
Complex Syrup

Iron & Folic Acid
Tablet

Calcium Tablet

Ofloxacin Eye
Drop

Metoclopramide
(Inj.)

Metronidazole
(Infusion)

Ciprofloxacin
(Infusion)

Amoxycillin

Gentamycin
(Infusion)

Dexamethasone
(Inj.)

Digoxin
Ranitidine (Inj.)

Methyl
Ergometrine (Inj.)
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43

44

45

46

47

48

48

50

51

52

53

54

55

56

Glibenclamide
(Tab.)

5 % Dextrose

5 % Dexprose to
0.9% Sod.
Chloride

5 % Dextrose to
0.45% Sod.
Chloride

IV Sets

Water for
Injection
(5ml/amp.)

Chloramphenicol
applicap.

Pivodive lodine

Silver
Sulphadizine oint

Betamethasone
Oint

Ether
Atropine (Inj.)
Pentazocine Inj.

Chlorpheniramine
maleale (Inj.)

43

44

45

46

47

48

48

50

51

52

53

54

55

56

Glibenclamide
(Tab.)

5 % Dextrose

5 % Dexprose to
0.9% Sod.
Chloride

5 % Dextrose to
0.45% Sod.
Chloride

IV Sets

Water for
Injection
(5ml/amp.)

Chloramphenicol
applicap.

Pivodive lodine

Silver
Sulphadizine oint

Betamethasone
Oint

Ether
Atropine (Inj.)
Pentazocine Inj.

Chlorpheniramine
maleale (Inj.)
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57

58

59

60

61

62

63

64

65

66

67

68

69

70

AS.V.S.
Inj. Oxytocin

Inj. Magnasium
Sulphate 50% Sol.
5 ml ampoule
(0.5 gms/ml.)

Inj. Gentamycin
40 mg/ml -2 ml
vial

Inj. Ampicillin - 1
gm vial

Tablet
Misoprostol —
200 mcg

Inj. Metharzine

Inj.
Hydrocortisone

Inj. Dronavine
Mannitol
Haemaceal

1/6 Molar Lactate
Inj. Derriphylin

Ringer’s lactate
Infusion

57

58

59

60

61

62

63

64

65

66

67

68

69

70

AS.V.S.
Inj. Oxytocin

Inj. Magnasium
Sulphate 50% Sol.
5 ml ampoule
(0.5 gms/ml.)

Inj. Gentamycin
40 mg/ml -2 ml
vial

Inj. Ampicillin - 1
gm vial

Tablet
Misoprostol —
200 mcg

Inj. Metharzine

Inj.
Hydrocortisone

Inj. Dronavine
Mannitol
Haemaceal

1/6 Molar Lactate
Inj. Derriphylin

Ringer’s lactate
Infusion
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Section D: Health Services Delivery

Name of the BPHC

No. Service Indicator Data
% of children 9-11 months fully immunized 83 %
(BCG+DPT123+0PV123+Measles)

% of immunization sessions held against planned 97 %
Total number of live births 56.22
Total number of still births 23

% of newborns weighed within one week 83 %
% of newborns weighing less than 2500 gm 10%
Total number of neonatal deaths (within 1 month of 2%
birth)

Total number of infant deaths 4%
(within 1-12 months)

Total number of child deaths 2%
(within 1-5 yrs)

Number of diarrhea cases reported within the year 52

% of diarrhea cases treated 100 %
Number of ARI cases reported within the year 0

% of ARI cases treated 0
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Number of children with Grade 3 and Grade 4 0
undernutrition who received a medical checkup

Number of children with Grade 3 and Grade 4 0
undernutrition who were admitted

Number of undernourished children

% of children below 5 yrs who received 5 doses of Vit A 0
solution

Number of pregnant women registered for ANC 96.3
% of pregnant women registered for ANC in the 1 47.22
trimester

% of pregnant women with 3 ANC check ups 74 %
% of pregnant women with any ANC checkup 72%
% of pregnant women with anaemia 14 %
% of pregnant women who received 2 TT injections 0

% of pregnant women who received 100 IFA tablets 25%
Number of pregnant women registered for JSY 45%
Number of Institutional deliveries conducted 43%
Number of home deliveries conducted by SBA 2350
% of institutional deliveries in which JBSY funds were 0
given

% of home deliveries in which JBSY funds were given 0
Number of deliveries referred due to complications 0
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% of mothers visited by health worker during the first
week after delivery

70%

Number of MTPs conducted 0
Number of RTI/STI cases treated 0

% of couples provided with barrier contraceptive 0
methods

% of couples provided with permanent methods 0

% of female sterlisations 0

% of TB cases suspected out of total OP 0
Proportion of New Sputum Positive out of Total New 4%
Pulmonary Cases

Annual Case Detection Rate (Total TB cases registered for 3%
treatment per 100,000 population per year)

Treatment Success Rate (% of new smear positive 10%
patients who are documented to be cured or have

successfully completed treatment)

% of patients put on treatment, who drop out of 12%
treatment

Annual Parasite Incidence 0
Annual Blood Examination Rate 6%
Plasmodium Falciparum percentage 95%
Slide Positivity Rate 12%
Number of patients receiving treatment for Malaria 0
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Number of patients with Malaria referred

Number of FTDs and DDCs 0
Number of cases detected 0
Number of cases registered 100%
Number of cases operated 0
Number of patients enlisted with eye problem 0
Number of camps organized 0
Number of cases detected 75%
Number of Cases treated 0
Number of default cases 0
Number of case complete treatment 20
Number of complicated cases 4
Number of cases referred 95%
g Inpatient Services Number of in-patient admissions 95%
1 , , Outpatient attendance 95%
q Outpatient services
0
2%
3650
60000
0
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450

No. of the APHCs

No. Service Indicator Data

% of children 9-11 months fully immunized 78 %
(BCG+DPT123+0PV123+Measles)

% of immunization sessions held against planned 95 %

Total number of live births 54.22

Total number of still births 35

% of newborns weighed within one week 80 %

% of newborns weighing less than 2500 gm 10%

Total number of neonatal deaths (within 1 month of 2%

birth)
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Total number of infant deaths

(within 1-12 months)

4%

Total number of child deaths 2%
(within 1-5 yrs)

Number of diarrhea cases reported within the year 52

% of diarrhea cases treated 100 %
Number of ARI cases reported within the year 0

% of ARI cases treated 0
Number of children with Grade 3 and Grade 4 0
undernutrition who received a medical checkup

Number of children with Grade 3 and Grade 4 0
undernutrition who were admitted

Number of undernourished children 0

% of children below 5 yrs who received 5 doses of Vit A 98.3
solution

Number of pregnant women registered for ANC 48.22
% of pregnant women registered for ANC in the 1** 75%
trimester

% of pregnant women with 3 ANC check ups 75%
% of pregnant women with any ANC checkup 10%
% of pregnant women with anaemia 0
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% of pregnant women who received 2 TT injections

25%

% of pregnant women who received 100 IFA tablets 40%
Number of pregnant women registered for JSY 40%
Number of Institutional deliveries conducted 2550
Number of home deliveries conducted by SBA 0

% of C-sections conducted 0

% of pregnancy complications managed 0

% of institutional deliveries in which JBSY funds were 75%
given

% of home deliveries in which JBSY funds were given 0
Number of deliveries referred due to complications 0

% of mothers visited by health worker during the first 0
week after delivery

Number of Maternal Deaths 0
Number of MTPs conducted 0
Number of RTI/STI cases treated 0

% of couples provided with barrier contraceptive 4%
methods

% of couples provided with permanent methods 3%
% of female sterlisations 10%
% of TB cases suspected out of total OP 12%
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Proportion of New Sputum Positive out of Total New
Pulmonary Cases

Annual Case Detection Rate (Total TB cases registered for
treatment per 100,000 population per year)

6%

Treatment Success Rate (% of new smear positive 95%
patients who are documented to be cured or have

successfully completed treatment)

% of patients put on treatment, who drop out of 12%
treatment

Annual Parasite Incidence 0
Annual Blood Examination Rate 0
Plasmodium Falciparum percentage 0
Slide Positivity Rate 0
Number of patients receiving treatment for Malaria 100%
Number of patients with Malaria referred 0
Number of FTDs and DDCs 0
Number of cases detected 0
Number of cases registered 75%
Number of cases operated 0
Number of patients enlisted with eye problem 0
Number of camps organized 20

106




Number of cases detected 4
Number of Cases treated 95%
Number of default cases 95%
Number of case complete treatment 95%
Number of complicated cases 0
Number of cases referred 2%
g Inpatient Services Number of in-patient admissions 3650
1 , , Outpatient attendance 60000
d Outpatient services
Number of major surgeries conducted 0
Number of minor surgeries conducted 450

Section E: Community Processes
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Block Primary Health Centre (BPHC)

S.No. Name Community Formation No. of Amount Amount Balance Items on
of Process meeting Received Spend which money
BPHC held expended
PHC RKS YES 12 100000 100000 STRORE
Barhiya WELL(ALMIRA)
Additional Primary Health Centre (APHC)
S.No. Name of Community Formation No. of Amount Amount Balance Items on
APHC Process meeting Received Spend which
held money
expended
1. Pratappur/ RKS YES 1 100000 100000 AS PER
Khutha Per GUIDE
APHC LINES ON
DHS/SHS
Untied YES 1 25000 25000 o
Fund Per
APHC
2.

Health Sub Centre (HSC)
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S.No. Name of HSC Community Formation No. of Amount Amount Balance Items on
Process meeting Received Spend which
held money
expended
1. GANGASARAI Untied YES 1 10000 10000 0 AS PER
GUIDE
Fund LINES
SHS/DHS
VHSC YES 1 40000 40000 0
2. LAL DIYARA Untied YES 1 10000 10000 0 “
Fund
VHSC YES 1 10000 10000 0 “
3. MALPUR Untied YES 1 10000 10000 0 “
Fund
VHSC YES 1 10000 10000 0 “
4. KALYANPUR Untied YES 1 10000 10000 0 “
Fund
VHSC YES 1 10000 10000 0 “
5. SAHAJADPUR Untied YES 1 10000 10000 0 “
Fund
VHSC 0 0 0 “
6. SAROURA Untied YES 1 10000 10000 0 “
Fund
VHSC YES 1 30000 30000 0 “
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7. NATHANPUR Untied YES 10000 10000 “

Fund

VHSC YES 20000 20000 “
8. NARSINGHOULI Untied YES 10000 10000 “

Fund

VHSC YES 80000 80000 “
9. JOWAS Untied YES 10000 10000 “

Fund

VHSC YES 10000 10000 ‘
10. BIRUPUR Untied YES 10000 10000 ‘

Fund

VHSC YES 10000 10000 “
11. SHARMATAL Untied YES 10000 10000 “

Fund

VHSC YES 20000 20000 “
12. NUAY Untied YES 10000 10000 “

Fund

VHSC YES 30000 30000 “
13. LOHRA Untied YES 10000 10000 “

Fund

VHSC YES 20000 20000 “
14. SADAYBIGHA Untied YES 10000 10000 “
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Fund
VHSC YES 1 20000 20000 0 “
15. CHETANTOLA Untied YES 1 10000 10000 0 “
Fund
VHSC YES 1 20000 20000 0 “
16. ADRASH Untied YES 1 10000 10000 0 ‘
LAXMIPUR
Fund
VHSC YES 1 10000 10000 0 “
17. DARIYAPUR Untied YES 1 10000 10000 0 “
Fund
VHSC YES 1 30000 30000 0 “
Section F: Training Activities
Block Primary Health Centre (BPHC)
Name of | Rounds of No. of Rounds of No. of ASHAs | Rounds of No. of Any specific issue
S.No Block SBA personnel | ASHA training | trained IMNCI personnel on which need for a
Trainings given SBA | Held and Trainings held | given IMNCI training or skill
held (2009- Training topic (2009- Training building was felt but
10) 10) (2009-10) has not being given
yet
1 Barhiya 0 1,2,3,4,5 76 0 0
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Additional Primary Health Centre (APHC)

S.No Name of | Rounds of No. of Rounds of No. of ASHAs | Rounds of No. of Any specific issue
APHC SBA personnel | ASHA training | trained IMNCI personnel on which need for a
Trainings given SBA | Held and Trainings held | given IMNCI training or skill
held(200910 | Training topic (2009- (2009-10) Training building was felt but
) 10) has not being given
yet
1 Pratappur 0 0 1,2,3,4,5 0 0
2 Khutha 0 0 0 0
Health Sub Centre (HSC)
S.No Name of HSC Rounds of Topics discussed Any specific issue on which need
Mahila for a training or skill building was
mandal felt but has not being given yet
Meetings
held
GANGASARAI S5TIMESIN A
MONTH
LAL DIYARA 3TIMESIN A
MONTH
MALPUR 7
KALYANPUR 7 ““
SAHAJADPUR 4 ““
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6. SAROURA 3« o«
7. NATHANPUR g «
8. NARSINGHOULI g “
9. JOWAS 44
10. BIRUPUR 4 “
11 SHARMATAL 6 ““
12 NUJAY 4 "
13 LOHRA 3«
14 SADAYBIGHA 11 « “
15 CHETANTOLA g
16 ADRASH LAXMIPUR q ““
17 DARIYAPUR 7« o«
Section G: BCC Activities
Name of BCC campaigns Tools of BCC used
Block

National vector borne diseases
(Malaria, Kala azar etc)

RNTCP

AIDS control
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Section H: MONTHLY MEETINGS

NAME OF BLOCK MEETINGS WITH NO OF MEETINGS IN A TOPIC DISCUSSED
YEAR /OBJECTIVES
1 BARAHIYA R.K.S. MEMBER 9
ICDS 12
EDUCATION DEPARTMENT 6
PRI 30
SHG/WHO/UNICEF/CARE 40

AVAILABILITY OF DOCTORS

PHC/Referra | Population | Doctor in position-MBBS Specialists in position Total Doctors
| /SHD/DH served (regular and contract) (Sum B,D,E,F,G,H)
Name
Sanctio | Total -In Lady Ob/G Anae | Sur | Paed Oth Multiskill Multis
ned (A) | Position | Doctors | ynaec sthes | ge iatric | er ed MBBS | killed
(B) in ologis iolog | on ian spe Dr MBBS
Position | ts (D) ists (F) (G) ciali | Trained Dr
© (E) st in EmOC Traine
(H) d in
Anaest
heisa
BARHIYA 129154 8 6R+2C | O 0 0 0
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BLOCK HEALTH ACTION PLAN
BLOCK - Halsi
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Geographical Map : Halsi Block
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Geography

Lakhisarai was formed as a District on 03" july, 1994 as a result of its separation from Munger. It is located at 25° to 25° 20’ north Latitude and 85° 55’ to 86° 25’
east longitude.

Boundary- East Jamui district, west Chewara block of Shekhpura district, north Ramgarh Block of Lakhisarai district, south covered by Sikandara block of Jamui
district.

Area- Halsi block occupies a total of .............. sg. km. In Lakhisarai district.
Population- As per 2001 Census (provisional) statistics, total population of Halsi is 1,13,270 out of which the male population is of............. and that of the female
([P .

Profile : Halsi Block

No. Variable Data
Total area 5
Total population 113270
Male population NA
Female population NA
Adolescent population (10-19yrs) 8722
Sex Ratio NA
Child population: 0-6 months 1112

:6mn-2yrs 2613
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:2-5yrs 4099
SC population : Male 4649
: Female 4655
ST population : Male NA
: Female NA
BPL population NA
No of Eligible couples NA
Total no. of gram panchayat 10
Total no. of revenue villages 54
No of APHCs 3
No of HSCs 15
No. of Anganwadi centers 91
No of Doctors 5
No of ANMs 30
No of Grade A Nurse 0
No of Paramedicals 5
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No. of Anganwadi workers 84
No of ASHA 70
Total No. of SHG/ Mahila mandals 147
No. of schools 100
No. of electrified villages NA
No. of villages having source of drinking water: NA
Well 71
Tube-well 637
Pond- river 35
Piped water 95
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Summary of BHAP process in lakhisarai

The Block Health Action Plan of Halsi in lakhisarai District has been prepared under the guidance of the Medical Officer Incharge with a
significant effort of the Block health manager. The field staff of the department, BCM and other MO has also played a significant role.

Summary Of The Planning Process

Constitution of Block Action Planning Team / Role and Responsibility

Preliminary meeting with CMO, along with other concerned officials

Data Collection for Situational Analysis - MO and ANM meeting chaired by MOI/c

Block level consultations with ANM, AWW, ASHA,PRI,NGO

Writing of situation analysis

Block Planning workshop to review situation analysis and prepare outline of health
plan- the meeting was chaired by MOIl/c and facilitated by BHM. The workshop was
attended by MO and other key health functionaries.

Preliminary appraisal of Draft

Final Appraisal

Final BHAP: Submission to DHS

120



Situation Analysis of Health Facilities

The three tiers of the Indian public health system, namely village level Sub centre, Additional Primary Health Centre and Primary Health Centres
were closely studied for the district of lakhisarai on the basis of three crucial parameters:

1. Infrastructure
2. Human resources and
3. Services offered at each health facility of the Block

The Indian Public Health System (IPHS) norms define that a Village Health Sub centre should be present at the level of 5000 population in the
plain regions and at 2500-3000 population in the hilly and tribal regions. The Block can be divided into three parts viz.
Hilly area
Flood/semiflood area
Plain area.

The norm of Sub centre population is expected to be diagnostically followed. A sub centre is supposed to have its own building with a small
OPD area and an examination room.. Sub centres are served by an ANM, Lady Health Volunteer and Male Multipurpose Health Worker and
supported by the Medical Officer at the APHC. Sub centres primarily provide community based outreach services such as immunisation, antenatal
care services (ANC), prenatal and post natal care, management of mal nutrition, common childhood diseases and family planning. It provides drugs
for minor ailments such as ARI, diarrhoea, fever, worm infection etc. The Sub centre building is expected to have provisions for a labour room, a
clinic room, an examination room, waiting area and toilet. It is expected to be furnished with essential equipment and drugs for conducting normal
deliveries and providing immunisation and contraceptive services. In addition equipment for first aid and emergency care, water quality testing and
blood smear collection is also expected to be available.

The Primary Health Centre (PHC) Known as Add. PHC in bihar is required to be present at the level of 30,000 populations in the plain terrain
and at the level of 20,000 populations in the hilly region. APHC is a six bedded hospital with an operation room, labour room and an area for
outpatient services. The APHC provides a wide range of preventive, promotive and clinical services. The essential services provided by the APHC
include attending to outpatients, reproductive and child health services including ANC check-ups, laboratory testing during pregnancy, conducting
normal deliveries, nutrition and health counselling, identification and management of high risk pregnancies and providing essential newborn care
such as neonatal resuscitation and management of neonatal hypothermia and jaundice. It provides routine immunisation services and tends to other
common childhood diseases. It also provides 24 hour emergency services, referral and inpatient services. The APHC is headed by an MOIC and
served by two doctors. According to the IPHS norms every 24 *7 APHC is supposed to have three full time nurses accompanied by 1 lady health
worker and 1 male multipurpose worker. NRHM stipulates that PHCs should have a block health manager, accountant, storekeeper and a
pharmacist/dresser to support the core staff.

According to the IPHS norms, a Community Health Centre (CHC) Known as PHC in bihar according to Population is based at one lakh twenty
thousand population in the plain areas and at eighty thousand populations for the hilly and tribal regions. The Community Health Centre is a 30
bedded health facility providing specialised care in medicine, obstetrics & gynaecology, surgery, anaesthesia and paediatrics. IPHS envisage CHC as
an institution providing expert and emergency medical care to the community.
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In Bihar, CHCs are absent and PHCs serve at the population of one lakh while APHCs are formed to serve at the population level of 30,000. The
absence of CHC and the specialised health care it offers has put a heavy toll on PHCs as well as district and sub district hospitals. Moreover various
emergency and expert services provided by CHC cannot be performed by PHC due to non availability of specialised services and human resources.
This situation has led to negative outcomes for the overall health situation of the state.

Situation Analysis : Health Sub centre level Infrastructure

Table : Sub centre Data

Total Further Status of
Name of Block Total requirement PRESENT ALREADY requirement Building Availability of Land
Population as per District | (functional) PROPOSED based on District ( Y/N)
Database Database Own Rented
1. Halsi 113270 22.65 15 04 3.65

Table presents the additional requirements of Sub centres as per population norms mandated by IPHS as well as according to the database. As per
IPHS norms, Halsi Block requires a total of 23 Sub centres of which 15 are present in the Block and 04 are proposed. Thus, 08 HSCs further required
according to IPHS.

122



Section B : Human Resource and Infrastructure

Table Sub centre Details Infrastructure

ANM Conditon e
ANMSs R/C ANMs Building Building Asusﬁr:iend Cont residin of Status Fudnd
Sub centres Po _— R/Cin | ownership | Condition Water power gin residing of S
P ?ormally D (o (s gSupply Sl sl FE furniture | Statu
n rent/Pvt) [+/#) (A/NAII) (A/NA) Area (+++/++ S
(y/n) [+1#)
HSC Seathna 8238 R1C1 R1 Govt +++ NA NA N # ++ Y
HSC Ballopur 5000 R1C1 R1 Govt +++ NA NA N # ++ Y
HSC Silwe 2951 R1C1 R1C1 GOVtt/ Ren # NA NA N # ++ Y
HSC Pipra 4640 R1C1 R1 Govt +++ NA NA N # ++ Y
HSC Tarhari 5000 R1C1 R1 GOVtt/ Ren # NA NA N # ++ Y
HSC fatehpur 4350 R1C1 R1 Rent # NA NA N # ++ NA
HSC Bahrama 4911 R1C1 Ci Pvt # NA NA N # ++ Y
HSC Sadh-Maaf 4885 R1C1 R1 Govt ++ NA NA N # ++ Y
HSC Konag 5270 R1C1 R1 Pvt # NA NA N # ++ Y
HSC Bela-Mahrath 4000 R1C1 R1C1 Rent # NA NA N # ++ Y
HSC Sirkhindi 6600 R1C1 R1 Govt ++ NA NA N # ++ Y
HSC Kaindi 7400 R1C1 R1C1 Govt ++ NA NA N # ++ Y
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HSC Matasi

4300

RiC1

C1

Govt

++ NA NA ++

HSC Ghonghsa 5000 R1C1 R1C1 Govt ++ NA NA ++

HSC Bahcha 6587 Ri1C1 R1 Govt ++ NA NA ++
Total

Govt- Gov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs
new building-#; Water Supply: Available —A/Not available —NA, Intermittently available-I
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Situation Analysis: Additional Primary Health Centres level Infrastructure

Table : Additional Primary Health Sub centre Data

T_otal ¢ Fu_rther " Status of Availability of
Total requiremen PRESENT ALREADY requiremen Building vailability o
Name of Block . as per X based on Land
Population o (functional) PROPOSED S
District District own Rented ( Y/N)
Database Database
1. Halsi 113270 04 03 01 00 2 1 y

Table presents the additional requirements of Additional Primary Health Sub centres as per population norms mandated by IPHS as well as
according to the database. As per IPHS norms, Halsi Block requires a total of 04 Additional Primary Health Sub centres of which 03 are present in the

Block and 01 are proposed. Thus, no HSCs further required according to IPHS.

Table : Additional Primary Health centre Infrastructure

Conditon Condition Mo
A - Assured Cont S
APHC No. Bqumg_ BU|Id|_n_g Runnin power | Toilets e No of No .Of . residin Status Al
ownershi Conditio Labour residentia g at nce/
Name “op e p (Govt./ | n (+++/++ g BBV || SUFDR | (Gt room room & | facility APHC 2l Vechile
GP X Supply | (A/NA/ [+1#) S beds furniture
rent/Pvt) [+1#) (A/NAT) ) (+++/++ (+++/++ area (y/n)
[+1#) [+1#) (y/n)
Noma 7070 Govt ++ NA NA # # 0 0 # N A N
Fratapp | 8230 Gowt ¥ NA NA # # 0 0 # N A N
Garua
Pursand | 8341 Govt + NA NA # # 0 0 # N A N
a
Total
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Govt- Gov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs
new building-#; Water Supply: Available —A/Not available —NA, Intermittently available-I

Section B : Human Resources and Infrastructure

Table : APHC Human Resource

Laboratory . :
Doctors ANM Technician Pharmacist/Dresser NUpsEs Accnt/Peo Aya|lab
A Grade lity of
APHC ns/ X
Name . In . . . . Sweeper/Ni Sp_emal
Sanction Positi Sanctio In Sanctio In Sanctio In Sanctio In S Ist
ed on ned Position ned Position ned Position ned Position 9
Noma 2 0 2 2 1 0 1 0 2 0 Peon 1 No
Pgﬁ?p 2 0 2 1 1 0 1 1 2 0 Peon 1 No
Garua
Pursa 2 0 2 2 1 0 1 0 2 0 Nil No
nda
Total 6 6 5 3 3 1 6 0
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Situation Analysis: Primary Health Centres level Infrastructure
Section A. Primary Health centre Infrastructure

Name of Block

Total Population

PHC
requirement

PHC PRESENT

ALREADY PROPOSED

1. Halsi 113270 01 01 00
Section A. Primary Health centre Infrastructure Condition
PHC/ Popula | Buildin | Buildin | Assured | Contin | Toile | Functi | Condi | N | No. Functio | Condti | Condt
Ng Referral | tion g g running uous ts onal tjionn . | of nal OT | on of ion of
Hospital/ | served | owners | Conditi | water Power | (A/N | Labou | of of | Beds | (A/NA) | Ward |OT
SDH/DH hip on supply Supply | A/l r labour | ro (+++/+ | (F++
Name (Govt/P | (+++/++ | (AINA/) | (AINAJI room |room +/#) ++/#)
an/ I#) ) (A/NA) | (+++/+ |m
Rent +#)
1 | Halsi 113270 | Govt # A A A NA # 06 | 06 A # #

v/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs

#; Water Supply: Available —A/Not available —NA, Intermittently available-I

Section B. Primary Health centre HR

S | PHC/Refferr | Popula Doctors ANM Laboratory Pharmacist/D Nurses Specialists Storekeepe
. al/SDH/DH tion Technician resser r

N Name Served | sancti In Sancti In Sancti In Sancti | Posi | San In Sanc In Sanctioned
0 oned Posi oned Positi oned Positi oned tion | ctio | Posit | tione | Posit

: tion on on ned ion d ion

1 Halsi 113270 7 5 2 2 1 1 1 1 0 0 4 1 1/0
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Situation Analysis: Primary Health Centres level Additional HR Support

Block level Management

S. Name of Health | Accounta | Community Store Office Data | Peo
Facilities in Block | Manager ntd Mobilizer keeper Asst. | Operator
o. (Y/N) (Y/N) appointed
(Y/N)
1 PHC Halsi Y Y Y N N Y N
2 APHC Noma NA N N N N N N
3 APHC Pratappur NA N N N N N N
4 APHC Garua Pursanda NA N N N N N N
No. | Facility Name Ser vices available
Ambulance | Generator | X-ray Laboratory Services O/I/NA Canteen | Housekeeping
O/I/NA O/I/NA O/I/NA | Pathology | Malaria/Kalazar | TB HIV | O/I/NA | O/I/NA
2 PHC Halsi A 0 A A A A A NA A
3 APHC Noma NA NA NA NA NA NA NA NA NA
4 APHC Pratappur NA NA NA NA NA NA NA NA NA
5 APHC Garua Pursanda | NA NA NA NA NA NA NA NA NA
6
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Situation Analysis: Drugs Availability

Block Primary Health Centre (BPHC)

No. Name of BPHC Drugs availability Stock outs last year
Sanctioned Present Name of Drug Months
1 Halsi 138 80

Additional Primary Health Centre (APHC)

No. Name of APHC Drugs required Stock outs last year
Sanctioned Present Name of Drug Months

1 APHC Noma

2 APHC Pratappur

3 APHC Garua Pursanda
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Situation Analysis: Service

Section A: Service Provided Summary

APHC APHC
APHC Gerua Naum
No. Service Indicator PHC Pratappur Pursanda a
% of children 9-11 months fully immunized
(BCG+DPT123+0PV123+Measles) 114 172
% of immunization sessions held against planned 118
Total number of live births 210 151
Total number of still births 0 0
% of newborns weighed within one week 210 151
% of newborns weighing less than 2500 gm
Total number of neonatal deaths (within 1 month of birth) 0 0
Total number of infant deaths
(within 1-12 months) 0 5
Total number of child deaths
(within 1-5 yrs) 0 4

Number of diarrhea cases reported within the year

% of diarrhea cases treated
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Number of ARI cases reported within the year

% of ARI cases treated

Number of children with Grade 3 and Grade 4
undernutrition who received a medical checkup

Number of children with Grade 3 and Grade 4
undernutrition who were admitted

Number of undernourished children

% of children below 5 yrs who received 5 doses of Vit A
solution 920

Number of pregnant women registered for ANC 190 160

% of pregnant women registered for ANC in the 1st
trimester 190 50

% of pregnant women with 3 ANC check ups 190 160

% of pregnant women with any ANC checkup

% of pregnant women with anaemia

% of pregnant women who received 2 TT injections 205
% of pregnant women who received 100 IFA tablets 120 160
Number of pregnant women registered for JSY 192
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Number of Institutional deliveries conducted

Number of home deliveries conducted by SBA

% of C-sections conducted

% of pregnancy complications managed

% of institutional deliveries in which JBSY funds were given

% of home deliveries in which JBSY funds were given

Number of deliveries referred due to complications

% of mothers visited by health worker during the first
week after delivery

Number of Maternal Deaths

Number of MTPs conducted

Number of RTI/STI cases treated

% of couples provided with barrier contraceptive methods

% of couples provided with permanent methods

210

210

1166

92

23

% of female sterlisations

% of TB cases suspected out of total OP

Proportion of New Sputum Positive out of Total New
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Pulmonary Cases

Annual Case Detection Rate (Total TB cases registered for
treatment per 100,000 population per year)

Treatment Success Rate (% of new smear positive patients
who are documented to be cured or have successfully
completed treatment)

% of patients put on treatment, who drop out of treatment

Annual Parasite Incidence

Annual Blood Examination Rate

Plasmodium Falciparum percentage

Slide Positivity Rate

Number of patients receiving treatment for Malaria

Number of patients with Malaria referred

Number of FTDs and DDCs

Number of cases detected

Number of cases registered

Number of cases operated
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Number of patients enlisted with eye problem

10

Inpatient
Services

Outpatient
services

Number of camps organized

Number of cases detected

Number of Cases treated

Number of default cases

Number of case complete treatment

Number of complicated cases

Number of cases referred

Number of in-patient admissions

Outpatient attendance

Number of major surgeries conducted

Number of minor surgeries conducted
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Da

No. Service HSC Indicator ta
% of children 9-11 months fully immunized (BCG+DPT123+0PV123+Measles) 1322
63
% of immunization sessions held against planned 5
77
Total number of live births 9
Total number of still births 0
35
60
0.0
% of newborns weighed within one week 0%
% of newborns weighing less than 2500 gm 23
Total number of neonatal deaths (within 1 month of birth) 16
Total number of infant deaths
(within 1-12 months) 6
Total number of child deaths
(within 1-5 yrs) 6
Number of diarrhea cases reported within the year 77

135




% of diarrhea cases treated

22

Number of ARI cases reported within the year 15
20
% of ARI cases treated 0
Number of children with Grade 3 and Grade 4 undernutrition who received a medical
checkup 2
Number of children with Grade 3 and Grade 4 undernutrition who were admitted 0
Number of undernourished children 0
91
% of children below 5 yrs who received 5 doses of Vit A solution 8
11
Number of pregnant women registered for ANC 32
49
% of pregnant women registered for ANC in the 1st trimester 7
35
% of pregnant women with 3 ANC check ups 3
13
% of pregnant women with any ANC checkup 5
% of pregnant women with anaemia 0
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% of pregnant women who received 2 TT injections

57

43
% of pregnant women who received 100 IFA tablets 3
35
Number of pregnant women registered for JSY 9
Number of Institutional deliveries conducted 60
19
Number of home deliveries conducted by SBA 3
% of C-sections conducted 0
% of pregnancy complications managed 0
% of institutional deliveries in which JBSY funds were given 0
% of home deliveries in which JBSY funds were given 0
Number of deliveries referred due to complications 0
27
% of mothers visited by health worker during the first week after delivery 5
Number of Maternal Deaths 0
Number of MTPs conducted 27
Number of RTI/STI cases treated 0
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% of couples provided with barrier contraceptive methods

18

% of couples provided with permanent methods 27
% of female sterlisations 21
% of TB cases suspected out of total OP 0
Proportion of New Sputum Positive out of Total New Pulmonary Cases 0
Annual Case Detection Rate (Total TB cases registered for treatment per 100,000
population per year) 0
Treatment Success Rate (% of new smear positive patients who are documented to be
cured or have successfully completed treatment) 0
% of patients put on treatment, who drop out of treatment

0
Annual Parasite Incidence 0
Annual Blood Examination Rate 0
Plasmodium Falciparum percentage 0
Slide Positivity Rate 0
Number of patients receiving treatment for Malaria 0
Number of patients with Malaria referred 0
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Number of FTDs and DDCs

Number of cases detected

Number of cases registered

Number of cases operated

Number of patients enlisted with eye problem

Number of camps organized

Number of cases detected

Number of Cases treated

Number of default cases

Number of case complete treatment

Number of complicated cases

Number of cases referred

Inpatient

9 Services Number of in-patient admissions
Outpatient

10 services Outpatient attendance

Number of major surgeries conducted
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Situation Analysis: Community support Services (RKS/PHFWRSC)

Situation Analysis: Utilisation of RKS Funds Under the aegis of NRHM several innovative initiatives for better performance of facilities at
the level of PHCs and above have been launched. Untied funds for the PHC and Rogi Kalyan Samiti are two key initiatives to provide better financial
flow and management support to the facility. Rogi Kalayn Samiti play a crucial role in managing the affairs of the hospital. It consists of members from
local Panchayati Raj Institutions (PRIs), NGOs, local elected representatives and officials from the Government sector who are responsible for the
proper functioning and management of the facility. RKS generates, allocates, and spends the funds alloted to it to ensure well functioning, quality
services. In Halsi Block have been using the RKS funds towards various services such as ambulance, X ray machines and generators.

Number of minor surgeries conducted

Block Primary Health Centre (BPHC)

S.No Name of Community Formation No. of Amount Amount Balance Iltems on
BPHC Process meeting Received Spend which
held money
expended
RKS 100000/- 24467 75533/-
Untied Fund 25000/- 0 25000/-
VHSC 50000/- 0 50000/-
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Additional Primary Health Centre (APHC)

S.N Name of Community Formatio No. of Amount Amount Balance Items on Remarks
o. APHC Process n meeting disburshe Spend which
held d money
expended

1. Pratappur RKS yes 100000

Untied Fund 25000

VHSC yes 50000/- 48700/- 51300

50000/-

2. Nauma RKS 100000

Untied Fund 25000

VHSC Panchayat

Based
3. Gerua RKS 100000
Pursanda
Untied Fund 25000
VHSC 50000/- 0 50000/-
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Health Sub Centre (HSC)

S.N Name of Community Formation No. of Amount Amount Balance Iltems on
0. HSC Process meeting Received Spend which
held money
expended
1. Matasi Untied Fund 10000/- 10000/- 10000/-
10000/-
Dhira VHSC yes 30000/- 0 30000/-
2. Ghonghsa Untied Fund 10000/- 10000/- 10000/-
10000/-
Ballopur VHSC yes 50000/- 0 50000/-
Ballopur Untied Fund 10000/- 9500/- 10500/-
10000/-
Kaindi VHSC yes 70000/- 0 70000/-
Kaindi Untied Fund 10000/- 9500/- 10500/-
10000/-
Gerua VHSC yes 50000/- 0 50000/-
pursanda
Pipra Untied Fund 10000/- 10000/- 10000/-
10000/-
Bhanpura VHSC yes 70000/- 0 70000/-
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Sethna Untied Fund 10000/- 9500/- 10500/-
10000/-

SandMaf VHSC yes 50000/- 0 50000/-

Sandmaf Untied Fund 10000/- 8900/- 11100/-
10000/-

Mohidinag VHSC yes 70000/- 70000/-

ar

Sirkhindi Untied Fund 10000/- 9770/- 10230/-
10000/-

Sirkhindi VHSC yes 50000/- 49000/- 51000
50000/-

Bella Untied Fund 10000 9500 10500

Mahrath
10000

Tarhari Untied Fund 10000 10000 10000
10000

Konag Untied Fund 10000 10000 10000

Silwe Untied Fund 10000 10000 10000

Bahrawa VHSC 10000 10000 10000
10000

Bahchha Untied Fund 10000 10000 10000
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10000

Fatehpur

Situation Analysis: ASHA Training

Accredited Social Activist (ASHA) is a key strategy of the NRHM to link the community with the health systems. ASHA works with the community to
raise awareness about various health programmes, provide basic health knowledge, and provide information on health practices thus generating
demand for health services. She also helps and supports the community to access health services. Proper selection and training of ASHAs is a
crucial step for the success of NRHM. In Halsi Block ASHAs have completed two rounds of training. Salient information related to ASHAs in the
Block can be found in the matrix below:

Table 25: Selection and Training of ASHA

Target (Total no. of ASHA to be selected According to AWC)=91 Target (Total no. of ASHA to be selected Accord. To
Population )= 113
Total No. of ASHA selected(till date)= 70
SI.No. Name of Health Centers Total Target Total Total No. of Total Total
No. of ASHA Vacant No. of No. of ASHA Untrained
ASHA ASHA (amoung selected)
selected Trained
1. HSC Seathna 7 3 4 3
2. HSC Ballopur 4 2 2 1 1
3. HSC Silwe 3 1 2 1
4. HSC Pipra 3 1 2 1
5. HSC Tarhari 4 3 1 3
6. HSC fatehpur 3 1 2 1
7. HSC Bahrama 3 3 3
8. HSC Sadh-Maaf 5 3 2 3
9. HSC Konag 3 2 1 2
10. HSC Bela-Mahrath 2 2 2
11. HSC Sirkhindi 5 4 1 3 1
12. HSC Kaindi 9 4 5 4
13. HSC Matasi 3 3 3
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14. HSC Ghonghsa 5 3 1
15. HSC Bahcha 2 2 2
16. APHC Noma 7 8 5
17. APHC Pratappur 7 6 6
18. APHC Gerua Pursanda 7 4 4

Total
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Situation Analysis

Block- Surajgarha

BLOCK PROFILE

No. Variable Data
1. Total area 103260 Udbhs
2. Total no. of blocks 1
3. Total no. of Gram Panchayats 28
4. No. of villages 164 With Tola
5. No of PHCs 1
6. No of APHCs 8
7. No of HSCs 32
8. No of Sub divisional hospitals 0
9. No of referral hospitals 0
10. No of Doctors 15
11. No of ANMs 75
12. No of Grade A Nurse 10
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13. No of Paramedicals 6
14. Total population 290401
15. Male population 141169
16. Female population 130311
17. Sex Ratio 1000 - 916
18. No of Eligible couples 48866
19. Children (0-5 years) 40722
20. Children (0-1years) 8160
21. SC population 33215
22. ST population 4416
23. BPL population 44234 URIR
24. No. of primary schools 140
25. No. of Anganwadi centers 224
26. No. of Anganwadi workers 204
27. No of ASHA 210
28. No. of electrified villages 112
29. No. of villages having access to safe drinking 4
water
30. No of villages having motorable roads
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Health Sub-centres

Section A: Health Facilities in the Block

S.No Block Name Population | Sub- Sub- Sub- Further | Status of building Availability
centres | centers | centers sub- of Land
required proposed | centers (Y/N)
required
Present
Own Rented
Surajgarha 290140 54 32 3 19 10 5 6
Section A: Health Facilities in the Block
Additional Primary Health Centers (APHCs)
No Block Name Population APHCs APHCs | APHCs APHCs Status of building Availability
required | present | proposed | required of Land
(After
including
PHCs)
Own Rented
Surajgarha 2901401 5 4 5 4
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Section A: Health Facilities in the Block

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

No Block Name/sub Population PHCs/Referral/SDH/DH | PHCs required PHCs proposed
division Present (After including
referral/ DH/SDH)
1 Surajgarha 290401 1 1 0

Section B: Human Resources and Infrastructure
Additional Primary Health Centre (APHC) Database: Human Resources

Accnt/P
Laboratory Nurses eons/Sw
Doctors . Pharmacists / _
ANM technician eeper/Ni
dresser ht i
A Grade 9 Availab
Guards ility of
speciali
st
. In . In ) . ) In
Sanction . Sanction . Sanction | In position | Sanction e
position position Position
HAIPUR 2 2 0 0 1 0 2 2 2
HOSAIT
H 2 2 1 1 1 1 2 2 2
3 AJRA 0
2 2 1 1 1 0 2 2 1
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4 RAIN

5 ANIK
PUR 2 2 1 1 1

6 | ARM

SHIP
UR

RAM
PUR

9 CHO
RA

\llopathic (A),Ayush (Ay), Regular (R), Contractual (C)
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Primary Health Centres/Referral Hospital/Sub-Divisional Hospital/Block Hospital: Infrastructure

Section B: Human Resources and Infrastructure

PHC/ Populat | ilding | Buil Assure Continuo Toilet Function Conditio | No. of No. of Functional | nditio Condition
Referral | jon owne | ding | d us power | s al Labour | n of rooms beds oT n of of OT
Hospital | (o (ved rship cond | running | supply room labour (A/NA) ward (+++/++/#)
/SDH/DH ition | water (A/NA) (A/NA) room
Name supply (+++/++/

(A/NAI) #)
PHC 290401 | Govt | ## A A NA A ++ 11 06 NA # #
SURAJG
ARHA
Total 290401

ANM(R)- Regular/ ANM(C)- Contractual; Govt- Gov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs

minor repairs-less that Rs10,000-+/ needs new building-#; Water Supply: Available —A/Not available —NA, Intermittently available-I
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Section B: Human Resources and Infrastructure

PHC Popn Laboratory . eke
/IReferral Doctors Pharmacist/ Nurses Specialists epe
/SDH/DH | Served ANM Tech | Dresser
Name nicia
n
an | n Sanctio | In n Sanctio | In Sancti | In Sanct | In
cti | Positi | n Positio Positi | n Position on Positi | ion Pos
on | on n on on itio
n
PHC 290401 2 2 1 (
SURAJGA
RHA
Name of the APHC- MATIHANI
No. Service Indicator Data
% of children 9-11 months fully immunized 665.64%
, . (BCG+DPT123+0PV123+Measles)
! Child Immunisation % of immunization sessions held against 999.47%
planned
Total number of live births 3764
Total number of still births 86
% of newborns weighed within one week 100%
% of newborns weighing less than 2500 gm 6.80%
) Child Health Total number of neonatal deaths (within 1

month of birth)

Total number of infant deaths
(within 1-12 months)

Total number of child deaths
(within 1-5 yrs)
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Number of diarrhea cases reported within the
year

% of diarrhea cases treated

Number of ARI cases reported within the year 700
% of ARI cases treated 100%
Number of children with Grade 3 and Grade 4 0
undernutrition who received a medical checkup
Number of children with Grade 3 and Grade 4 0
undernutrition who were admitted
Number of undernourished children 0
% of children below 5 yrs who received 5 doses 98%
of Vit A solution
Number of pregnant women registered for ANC 1892
% of pregnant women registered for ANC in the 14%
1% trimester
% of pregnant women with 3 ANC check ups 49.52%
% of pregnant women with any ANC checkup
% of pregnant women with anaemia 12.63%
% of pregnant women who received 2 TT 65.7%
injections
% of pregnant women who received 100 IFA 12.63%
tablets

Maternal Care Number of pregnant women registered for JSY 3526
Number of Institutional deliveries conducted 3526
Number of home deliveries conducted by SBA 0
% of institutional deliveries in which JBSY funds 98%
were given
% of home deliveries in which JBSY funds were 0%
given
Number of deliveries referred due to 3
complications
% of mothers visited by health worker during 6.09%
the first week after delivery
Number of MTPs conducted NIL

Reproductive Health
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Number of RTI/STI cases treated

% of couples provided with barrier
contraceptive methods

5.4%

% of couples provided with permanent methods

1.93%

% of female sterlisations

3.15%

RNTCP

% of TB cases suspected out of total OP

Proportion of New Sputum Positive out of Total
New Pulmonary Cases

Annual Case Detection Rate (Total TB cases
registered for treatment per 100,000
population per year)

Treatment Success Rate (% of new smear
positive patients who are documented to be
cured or have successfully completed
treatment)

35%

% of patients put on treatment, who drop out
of treatment

Vector Borne Disease Control
Programme

Annual Parasite Incidence

Annual Blood Examination Rate

Plasmodium Falciparum percentage

Slide Positivity Rate

Number of patients receiving treatment for
Malaria

Number of patients with Malaria referred

Number of FTDs and DDCs

National Programme for Control
of Blindness

Number of cases detected

Number of cases registered

Number of cases operated

154




Number of patients enlisted with eye problem

Number of camps organized

Number of cases detected 32
Number of Cases treated 19
8 National Leprosy Eradication Number of default cases 0
Programme Number of case complete treatment 19
Number of complicated cases 0
Number of cases referred 7
9 Inpatient Services Number of in-patient admissions
10 Outpatient services Outpatient attendance
Number of major surgeries conducted
11 Surgical Servics

Number of minor surgeries conducted

>ommunity Participation Initiatives

Section F: Community Participation, Training & BCC

S. Name of No. of | No. VHSC | No. ofVHSC Total amount No. of Number of ASHAs Number of meetings | Total
No | Block GPs formed meetings held released to ASHAs trained held between ASHA amount
in the block VHSC from Round 1 Round 2 and Block offices paid as
untied funds incenti
ve to
ASHA
SURAJGARH | 28 28 0 1190000 210 160 12
A
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Training Activities:

S.No Name of Rounds No. of Rounds of No. of Any specific
Block of SBA personnel IMNCI personnel issue on which
Trainings given Trainings given need for a
held SBA held IMNCI training or skill
Training Training building was
felt but has not
being given yet
SURAJGARHA 0 4 0 0

BCC Activities

No.

Name of Block

BCC campaigns/ activities conducted

1

SURAJGARHA

1

Block level Management

Health Manager

A tant
S.No Name of Appointed accoot;: t:: Store keeper
. Block (Y/N) m(’YIN) appointed (Y/N)
1 SURAJGARHA YES YES NO

Block and




Situation Analysis for

BLOCK Health Action Plan
Name of the Block - RAMGARHCHOWK

BLOCK PROFILE

No. Variable Data
28. Total area
29. Total population 106640
30. Male population 54708
31. Female population 51932
32. Adolescent population (10-19yrs) 13650
33. Sex Ratio
34. Child population: 0-6 months 1487
:6mn-2yrs 3321
12-5yrs 4373
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35. SC population : Male 8683
: Female 7691
36. ST population : Male 0
: Female (1]
37. BPL population 8875
38. No of Eligible couples 15087
39. Total no. of gram panchayat 08
40. Total no. of revenue villages 26
41. No of APHCs 01
42. No of HSCs 14
43. No. of Anganwadi centers 71
44. No of Doctors 05
45. No of ANMs 24
46. No of Grade A Nurse 1
47. No of Paramedicals 1
48. No. of Anganwadi workers 71
49. No of ASHA 72
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50. Total No. of SHG/ Mahila mandals 40
51. No. of primary schools 29
52. No. of electrified villages 24
53. No. of villages having source of drinking water:
21
Well 200
13
Tube-well 15
Pond- river 0
Piped water
Any other
54. No of villages having motorable roads 41
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Health Facilities in the Block

INDEX
Section A A.1 Infrastructure
availability
A.2 Infrastructure
Condition
Section B Human Resource
Section C Drugs Availability
Section D Services Provided
Section E Community
Processes
Section F Training Activities
Section G BCC
Section H Monthly Meetings
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Section A : Infrastucture Availability and Infrastructural condition

Section A.1 : Infrastructural Availability

Block Primary Health Centre (BPHC)

S.No | BPHC Population | BPHC BPHC BPHC Further Status of Availability
Name required Present proposed | BPHC building of Land
required (Y/N)
Own Rented
Ramgarh 6340 0 1 0 v y
chowk
Additional Primary Health Centers (APHCs)
S.No | APHC Population | APHC APHC APHC Further Status of Availability
Name required Present proposed | APHC building of Land
required (Y/N)
1 Parsama 7210 0 1 0 0 Own Rented

Total




Health Sub Centre (HSC)

No | HSC Name Population | HSC required HSCs HSCs HSCs Status of Availability
present | proposed | required | building of Land
Own | Rented

DAKRA 5000 0 1 1 1 v NO

SATSAND 11465 0 1 0 0 v Y

A

AUREY 7210 0 1 0 0 v Y

NADIYAW 6721 0 1 0 0 v Y

AN

RAMNAG 12240 0 1 0 0 v Y

AR

BARTARA

NANDAN 5969 0 1 0 0 v Y

WAN

MAHSOU 8300 0 1 0 0 v Y

RA

BILLO 6400 0 1 0 0 4 Y

GARSAND 11000 0 1 0 0 v Y
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A
NANDNA 7335 0 1 0 0 v Y
MA
TETARHA 8732 0 1 0 0 v Y
T
SHONDHI 10853 0 1 0 0 v Y
BARTARA 8330 0 1 0 0 v Y
Section A.2 : Infrastructural Condition
Block Primary Health Centre (BPHC)
No | BPHC Buildig Buildin Assure Continuo (A/NA/ | Function Conditio | No. of No. of Functional | onditi Condition
Name ownerh | 9 d us power | I) al Labour | n of rooms beds OT(A/NA) on of of
ip(Govt conditi running | supply room labour ward+ | T(+++/++/
Pan/Re on(+++/ | water room(++ ++/++ | #)
++/H) supply( | (A/NA/) (A/NA) +[++[H) #)
nt) A/NA/)
1 RAMGA | GOVT +++ A A A A +++ 14 06 A +++ +++
RH
CHOWK
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Total

Govt- Gov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new
building-#; Water Supply: Available —A/Not available —NA, Intermittently available-I

Additional Primary Health Centers (APHCs)

APHC Po | Buildin Buildin | Assure | Continuo | oilets Function Conditio | No. of No. of Functional ward Condition
Name pul [ g g d us power al Labour | n of rooms beds oT of
ati | owners conditi running | supply room labour OT(+++/+
on hip on water roo (A/NA) +/#)
supply (A/NA/I) (A/NA)
(+++/++/ (+++/++/
(Govt/P #) (A/NAI) #)
an/
Rent)
PARSA GOVT ++ | NA NA NA 05 0 NA ++ ++
MA

Govt- Gov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#;
Water Supply: Available —A/Not available —=NA, Intermittently available-
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Health Sub Centre (HSC)

HSC Name Population | Buildin Buildin Assure Continuo oilets Function Conditio | No. of No. of Residence | intena
g g d us power al Labour | n of rooms beds facility for | nce
ser | . wners conditi running | supply room(A/N | labour ANM (NA/ requir
ve hi on water A) (+++/++/ HSC/ Rent) | ed for
d P supply (A/NAN) #) reside
(+++/++/ nce
Govt/P
(Gov #) (A/NATI) (+++/
an/Rent
++ /+)
)
1 NANDNAMA 7335 GOVT ++ NA I NA ++ 03 02 NA ++
2 | GARSANDA 11000 GOVT ++ NA I NA ++ 03 02 NA +
3 DAKRA 000 GOVT ++ NA I NA ++ 03 02 NA ++
4 BILLO 400 GOVT ++ NA I NA ++ 03 2 NA +
5 MAHSOURA 8300 GOVT ++ NA I NA ++ 03 02 NA +
6 NANDANVAN | 5969 GOVT ++ NA I NA ++ 03 02 NA ++
7 | TETARHAT 732 GOVT ++ NA NA ++ 03 02 NA ++
8 AUREY 7210 RENT ++ NA I NA ++ 03 02 NA ++
9 SHONDHI 10853 RENT ++ NA I NA ++ 03 02 NA ++
10 | BARTARA 8330 RNT ++ NA I A ++ 03 02 NA +
NADIYAWAN 6721 RENT ++ NA NA ++ 03 02 NA

165




SATSANDA 11465 RENT ++ NA [ NA ++ 03 02 NA

13 | RAMNAGAR 12240 RENT ++ NA I NA ++ 03 02 NA
BARTARA

Govt- Gov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#;
Water Supply: Available —A/Not available —NA, Intermittently available-|

Section B: Human Resources

Block Primary Health Centre (BPHC)

BPHC Populati ccnt/Pe
Pharmacist/
Name on Laboratory Nurses Specialists ons/Swe
Served Doctors ANM Dresser eper/Nig
Technician ht
Guard
In Sanctio | In Sanc | In Sanctio | In Sancti | In Sanct | In
Positi [ n Positio tion Positi | n Position on Positi | ion Pos
on (R n(R/C on on itio
/1C) ) n
RAMGARH 6340 05 05 02 02 01 01 01 0 01 0 01 0 02
CHOWK
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Total

Allopathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ |- In sourced/ NA- Not available

Additional Primary Health Centre (APHC)

APHC Populati Doct Pharmacist/ N s salist cnt/Peons/Sw
octors urses ecialists
Name on ANM LaboratoryT | presser P eeper/Night
Served echnician Guard
ion Pion Sanctio | In Sanc | In Sanctio | In Sancti | In Sanct | In
(R/C |n Positio | tion Positi ([ n Position on Positi | ion Pos
) n(R/) on on itio
n
PARSAM | 7210 02 01 02 02 01 0 01 0 01 0 01 0 0
A

Allopathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ |- In sourced/ NA- Not available
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Health Sub Centre (HSC)

HSC Name Population Served ANM Any helper
Male Worker No. of ASHA
Sanc | n Sanctio | In Sanc | In
tion( | Positi | n(R/C | Positio | tion Positio
R/C |on(R |) n(R/C n
) /C) )
MASOURA 8300 02 02 01 0 04 04 NO
NANDANVAN 5969 02 02 01 0 03 03 NO
RAMNAGAR BARTARA | 12240 02 02 01 0 09 09 NO
NADIYAWAN 6721 02 02 01 NO
AUREY 7210 02 02 01 0 03 03 NO
SHONDHI 10853 02 02 01 0 03 03 NO
BARTARA 8330 02 02 01 0 03 03 NO
GARSANDA 11000 02 02 01 0 03 03 NO
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DAKRA 5000 02 02 01 03 03 NO

TETARHAT 8732 02 02 01 03 03 NO

NADIYAMA 6721 02 02 01 03 03 NO

BILLO 6400 2 02 01 3 0 NO
3

SATSANDA 11465 02 02 01 0 03 NO

Total

Allopathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ I- In sourced/ NA- Not available

Block Primary Health Centre (BPHC)

Section C: Drugs Availability

No. Name
of
BPHC

Drugs availability

Stock outs last year

Sanctioned

Present

Name of Drug

Months
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RAMGARH 41 19
CHOWK
1 ANITRYPTILIN(25MG) JAN
2 ASPIRIN(325MG,25MG) FEB
3 CLIONAZEPAM(0.5MG) MAR
4 COUGH EXPECTORANT APR
5 DICLOMIN+PARACETAMOL MAY
6 DEOXYCYCLIN(100MG) JUNE
7 ISOXSUPRINE HCL TAB JULY
8 FLCONAZOL 150MG TAB AUG
9 GLIBENCLAMIDE AUG
5MG/METAMORFINE
500MG
10 L-THYOROXIN TAB SEP
11 METRONIDAZOLE 400MG SEP
12 MICONAZOLE OINTMENT SEP
13 NIFEDEPINE RETARD SEP
20MG
14 PLASTER OF PARIS OCT
15 PREDNISOLON 10MG OCT
16 SALBUTAMOL 400MG OCT
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17 SORBITOL/MONO NOV
SORBITRATE TAB
18 SSZ-CREAM NOV
19 TETVAC 12G DEC
20 TRIFLUPERAZINE TAB DEC
500MG
Additional Primary Health Centre (APHC)
No. Name Drugs required Stock outs last year
of
APHC
Sanctioned Present Name of Drug Months
1 41 19 ANITRYPTILIN(25MG) JAN
2 ASPIRIN(325MG,25MG) FEB
3 CLIONAZEPAM(0.5MG) MAR
4 COUGH EXPECTORANT APR
5 DICLOMIN+PARACETAMOL MAY
6 DEOXYCYCLIN(100MG) JUNE
7 ISOXSUPRINE HCL TAB JULY
8 FLCONAZOL 150MG TAB AUG
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9 GLIBENCLAMIDE AUG
5MG/METAMORFINE
500MG
10 L-THYOROXIN TAB SEP
11 METRONIDAZOLE 400MG SEP
12 MICONAZOLE OINTMENT SEP
13 NIFEDEPINE RETARD SEP
20MG
14 PLASTER OF PARIS OCT
15 PREDNISOLON 10MG OCT
16 SALBUTAMOL 400MG OCT
17 SORBITOL/MONO NOV
SORBITRATE TAB
18 SSZ-CREAM NOV
19 TETVAC 12G DEC
20 TRIFLUPERAZINE TAB DEC

500MG




Section D: Health Services Delivery

Name of the BPHC

No. Service Indicator Data
% of children 9-11 months fully immunized 76.3%
Child Immunisation (BCG+DPT123+0PV123+Measles)
% of immunization sessions held against planned 72%
Total number of live births 1652
Total number of still births 919
% of newborns weighed within one week 56%
% of newborns weighing less than 2500 gm 43%
Total number of neonatal deaths (within 1 month of 0%
birth)
Total number of infant deaths 0.5%
Child Health (within 1-12 months)
Total number of child deaths 1.25%
(within 1-5 yrs)
Number of diarrhea cases reported within the year 267
% of diarrhea cases treated 67%
Number of ARI cases reported within the year 45
% of ARI cases treated 92%
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Number of children with Grade 3 and Grade 4 2789

undernutrition who received a medical checkup

Number of children with Grade 3 and Grade 4 856

undernutrition who were admitted

Number of undernourished children 3478

% of children below 5 yrs who received 5 doses of 89%

Vit A solution

Number of pregnant women registered for ANC 3689

% of pregnant women registered for ANC in the 1* 73.78%

trimester

% of pregnant women with 3 ANC check ups 62.4%

% of pregnant women with any ANC checkup 93.67%

% of pregnant women with anaemia 23.5%

% of pregnant women who received 2 TT injections 69%
Maternal Care

% of pregnant women who received 100 IFA tablets 94%

Number of pregnant women registered for JSY 3500

Number of Institutional deliveries conducted 53

Number of home deliveries conducted by SBA 34

% of institutional deliveries in which JBSY funds 76%

were given

% of home deliveries in which JBSY funds were given 45%
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Number of deliveries referred due to complications 54
% of mothers visited by health worker during the 98%
first week after delivery
Number of MTPs conducted 0
Number of RTI/STI cases treated 0
. % of couples provided with barrier contraceptive 78%
Reproductive Health
methods
% of couples provided with permanent methods 34%
% of female sterlisations 46%
% of TB cases suspected out of total OP 23%
Proportion of New Sputum Positive out of Total 3:1
New Pulmonary Cases
Annual Case Detection Rate (Total TB cases 123
registered for treatment per 100,000 population per
RNTCP year)
Treatment Success Rate (% of new smear positive 87%
patients who are documented to be cured or have
successfully completed treatment)
% of patients put on treatment, who drop out of 1%
treatment
Vector Borne Disease Control Annual Parasite Incidence 467
Programme Annual Blood Examination Rate 234
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Plasmodium Falciparum percentage 3%
Slide Positivity Rate 21
Number of patients receiving treatment for Malaria 142
Number of patients with Malaria referred 37
Number of FTDs and DDCs 0
Number of cases detected 0
Number of cases registered 0
National }Z:g;’;n;:::or control Number of cases operated 0
Number of patients enlisted with eye problem 5
Number of camps organized 1
Number of cases detected 5
Number of Cases treated 5
National Leprosy eradicaton Number of default cases 0
program Number of case complete treatment 4
Number of complicated cases 0
Number of cases referred 0
¢ Inpatient Services Number of in-patient admissions 256
] Outpatient services Outpatient attendance 14751
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No. of the APHCs

No. Service Indicator Data
% of children 9-11 months fully immunized 56.7%
Child Immunisation (BCG+DPT123+0PV123+Measles)
% of immunization sessions held against planned 87%
Total number of live births 212
Total number of still births 103
% of newborns weighed within one week 46%
% of newborns weighing less than 2500 gm 0%
Total number of neonatal deaths (within 1 month of 0%
birth)
Total number of infant deaths 0%
Child Health (within 1-12 months)
Total number of child deaths 4
(within 1-5 yrs)
Number of diarrhea cases reported within the year 6
% of diarrhea cases treated 97%
Number of ARI cases reported within the year 0
% of ARI cases treated 0%
Number of children with Grade 3 and Grade 4 345
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undernutrition who received a medical checkup

Number of children with Grade 3 and Grade 4 256

undernutrition who were admitted

Number of undernourished children 34

% of children below 5 yrs who received 5 doses of 87%

Vit A solution

Number of pregnant women registered for ANC 414

% of pregnant women registered for ANC in the 1* 56%

trimester

% of pregnant women with 3 ANC check ups 86%

% of pregnant women with any ANC checkup 95%

% of pregnant women with anaemia 1%

% of pregnant women who received 2 TT injections 57%
Maternal Care

% of pregnant women who received 100 IFA tablets 96%

Number of pregnant women registered for JSY 413

Number of Institutional deliveries conducted 0

Number of home deliveries conducted by SBA 0

% of C-sections conducted 56%

% of pregnancy complications managed 2%

% of institutional deliveries in which JBSY funds 67%

were given
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% of home deliveries in which JBSY funds were given 45%

Number of deliveries referred due to complications 267

% of mothers visited by health worker during the 89%

first week after delivery

Number of Maternal Deaths 23

Number of MTPs conducted 0

Number of RTI/STI cases treated 0
Reproductlve Health % of couples provided with barrier contraceptive 67%

methods

% of couples provided with permanent methods 35%

% of female sterlisations 57%

% of TB cases suspected out of total OP 12%

Proportion of New Sputum Positive out of Total 2:1

New Pulmonary Cases

Annual Case Detection Rate (Total TB cases 2

RNTCP registered for treatment per 100,000 population per

year)

Treatment Success Rate (% of new smear positive 98%

patients who are documented to be cured or have

successfully completed treatment)

% of patients put on treatment, who drop out of 0%

treatment
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Annual Parasite Incidence 134
Annual Blood Examination Rate 23

Vector Borne Disease Control Plasmodium Falciparum percentage 1%
Programme Slide Positivity Rate 6
Number of patients receiving treatment for Malaria 5
Number of patients with Malaria referred 0
Number of FTDs and DDCs 0
Number of cases detected 0
National programme for control Number of cases registered 0
of Blindness Number of cases operated 0
Number of patients enlisted with eye problem 0
Number of camps organized 0
Number of cases detected 2
Number of Cases treated 2
Number of default cases 0
National Leprosy eradicaton Number of case complete treatment 1

program

Number of complicated cases 0
Number of cases referred 0
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Inpatient Services Number of in-patient admissions 0
q
] ’ ] Outpatient attendance
) Outpatient Services P
Number of major surgeries conducted 0
Number of minor surgeries conducted 0
Section E: Community Processes
Block Primary Health Centre (BPHC)
S.No. Name of BPHC Community Formation No. of meeting | Amount Amount Balance Iltems on
Process held Received Spend which
money
expended
RAMGARH RKS 2 250000 37528 212472 | Motar
CHOWK repairing
Untied Fund 25000 13000 12000 chair
VHSC
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Additional Primary Health Centre (APHC)

S.No. Name of Community Formation No. of meeting | Amount Amount Spend | Balance | Iltemson
APHC Process held Received which
money
expended
1. RKS
Untied Fund 25000 0 25000
VHSC
2.
Health Sub Centre (HSC)
S.No. Nam Communit Formatio No. of Amount Amoun Balanc Item
e of y Process n meetin Receive t Spend e son
HSC g held d whic
h
mon
ey
expe
nded
1. Untied 140000 140000 nil
Fund
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VHSC

Block Primary Health Centre (BPHC)

Section F: Training Activities

S.No | Name Rounds of | No. of Rounds of No. of Rounds of No. of Any specific issue on
of SBA personn | ASHA ASHAs IMNCI personnel which need for a training
Block Trainings | el given | training trained Trainings given IMNCI | or skill building was felt
held SBA Held and held(2009- | Training but has not being given
(2009-10) | Training | topic 10) yet
(2009-10)
Ramgarh 5 4 4 25 2 1
chowk
Additional Primary Health Centre (APHC)
Name Rounds of | No. of Rounds of No. of Rounds of No. of Any specific
of SBA personn | ASHA ASHAs IMNCI personnel issue on which
APHC Trainings | el given | training trained Trainings given IMNCI | need for a
held SBA Held and held (2009- | Training training or skill
(2009-10) | Training | topic 10) building was felt
(2009-10) but has not
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being given yet

parsama

2 Nil

3 Nil

nil

Health Sub Centre (HSC)

Section G: BCC Activities

Name of
Block

BCC campaigns

Tools of BCC used

National vector borne
diseases (Malaria, Kala
azar etc)

RNTCP

AIDS control

Section H: Monthly Meetings

Name of Meetings with No. of Meetings in Topics discussed/
Block a year objectives
RAMGARH M&E 12 ABOUT HMIS DATA
CHOWK RELATED
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AVAILABILITY OF DOCTORS

PHC/Referral | Population | Doctor in position-MBBS Specialists in position Total
serve regular and contract octors
/SHD/DH d ( | d ) D
Name (Sum
B,D,E,F,
G,H)
Sanctio | Total -In Lady Ob/Gy Anaes Sur Paedi Othe Multiskill Multisk
ned (A) | Position Doctors naecol thesio geo atricia r ed MBBS illed
B . ogists logists n n (G) speci Dr MBBS
(B) In o (D) (E) (F) alist Trained Dr
Position (H) in EmOC Traine
© din
Anaest
heisa
RAMGARH 6340 04 04 0 0 0 0 0 0 04
CHOWK
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Booklet no 1 no no
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Situation Analysis for

BLOCK Health Action Plan
Name of the Block...... PIPARIYA..

BLOCK PROFILE

No. Variable Data
55. Total area
56. Total population 53750
57. Male population 28510
58. Female population 25536
59. Adolescent population (10-19yrs) 12135
60. Sex Ratio
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61. Child population: 0-6 months 1137
:6mn-2yrs 3886
12-5yrs 5612
62. SC population : Male 2270
: Female 1787
63. ST population : Male
: Female
64. BPL population
65. No of Eligible couples
66. Total no. of gram panchayat 5
67. Total no. of revenue villages 16
68. No of APHCs 1
69. No of HSCs 6
70. No. of Anganwadi centers 40
71. No of Doctors 6
72. No of ANMs 13
73. No of Grade A Nurse 1
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74. No of Paramedicals 16
75. No. of Anganwadi workers 40
76. No of ASHA 43
77. Total No. of SHG/ Mahila mandals 19
78. No. of primary schools 16
79. No. of electrified villages 16
80. No. of villages having source of drinking 16
water:WellTube-wellPond- riverPiped water Any ther 27

0

5

0
81. No of villages having motorable roads 11

220




Health Facilities in the Block

INDEX
Section A A.1 Infrastructure
availability
A.2 Infrastructure
Condition
Section B Human Resource
Section C Drugs Availability
Section D Services Provided
Section E Community
Processes
Section F BCC
Section G Training Activities
Section H Monthly Meetings
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Section A : Infrastucture Availability and Infrastructural condition

Block Primary Health Centre (BPHC)

Section A.1 : Infrastructural Availability

.No BPHC Population | BPHC BPHC BPHC Further Status of Availability
Name required Present proposed | BPHC building of Land
required (Y/N)
Own Rented
PHC 52500 - 1 - - YES YES
PIPARIYA
Additional Primary Health Centers (APHCs)
S.No | APHC Population | APHC APHC APHC Further Status of Availability
Name required Present proposed | APHC building of Land
required (Y/N)
Own Rented
Ramchandr | 11500 0 1 0 0 YES YES
apur
Total 11500 0 1 0 0 YES YES




Health Sub Centre (HSC)

HSC Name Population | HSC required HSCs HSCs HSCs Status of Availability
present | proposed | required | building of Land
own | Rented
Mudwariya 8378 0 1 0 0 YES NO
Olipur 8163 0 1 0 0 YES YES
Pawai 3299 0 1 0 0 YES NO
5. Jajwara 6575 0 1 0 0 YES NO
Rahatpur 2674 0 1 0 0 YES YES
7. Pipariya 13149 1 1 0 1 YES YES
Total 42238 1 6 0 1
Section A.2 : Infrastructural Condition
Block Primary Health Centre (BPHC)
No | BPHC Buildin Buildin | Assure Continuo | Toilet Function Conditio | No. of No. of Functional | Condit | Condition
Name g g d us power | sA/NA/ | al Labour | n of rooms beds OT(A/NA) ion of of
owners conditi | running | supply 1) room(A/N | labour ward OT(+++/+
hi on water A) room(++ +/#)
P supply (A/NAN) +/++/#)
(+++/++/
(GovtiP | (ANA)
an/
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Rent)

1 PHC Govt. ++ NA A A A + 1 N A
Pipariya (Generat + 6 A
or)
Total

Govt- Gov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs
new building-#; Water Supply: Available —A/Not available —NA, Intermittently available-I

Additional Primary Health Centers (APHCs)

No | APHC Po Buildin Buildin Assure Continuo Toilet Function Conditio | No. of No. of Functional | onditi Condition
Name pul | g g d us power | sA/NA/ | al Labour | n of rooms beds OT(A/NA) on of of
ati | owners conditi running | supply 1) room labour ward OT(+++/+/
on hip on water room #)
supply (A/NA/) (A/NA)
(+++/++/ (+++/++/
(Govt/P | ) (A/NA/I) #)
an/
Rent)
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Ramcha
ndrapur

11
50

Govt.

++

NA

NA

NA

++

NA

NA

++

++

Govt- Gov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs

new building-#; Water Supply: Available —A/Not available —NA, Intermittently available-I

Health Sub Centre (HSC)

No | HSC Po Buildin Buildin Continuo oilets Function Conditio | No. of No. of Residence | Maint
Name pul [ g g us power | A/NA/l | al Labour | n of rooms beds facility for | enanc
ati | owners conditi | supply ) room(A/N | labour ANM (NA/ e
on hi on A) room HSC/ Rent) | requir
P (A/NAN) ed for
+++/+4/ 44+ :
(Govt/P ( ( reside
#) #) nce
an/Rent
(+++ /
) [+
1 Mudwa | 83 | RENT. NA NA NA NA
riya 78

225




2 | Olipur 81 | GOVT. ++ NA A NA NA
63
Pawai 32 | RENT. NA NA NA NA
99
Jajwara | 65 | RENT. NA NA NA
75
Rahatpu | 26 | GOVT. ++ NA na NA NA
r 74
Pipariya | 13 | PAN. NA NA NA NA
14
9
Total

Govt- Gov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-
#; Water Supply: Available —A/Not available —NA, Intermittently available-I
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Section B: Human Resources

Block Primary Health Centre (BPHC)

BPHC Populati ccn
Name on t/Pe
Served . ons/
Doctors Laboratory Pharmacist/ Nurses Specialists Sw
ANM Dresser eep
Technician er/N
ight
Gua
rd
Sanc | In Sanctio | In Sanc | n Sanctio | In Sancti | n Sanct | In
tion Positi | n Positio | tion Positi | n Position on Positi | ion Pos
on (R n(R/C on on itio
/1C) ) n
PHC 53750 6 1°,50 3| 1°® 1 0 0 0 0 0
PIPARIYA
Total

Allopathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ I- In sourced/ NA- Not available
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Additional Primary Health Centre (APHC)

APHC Populati Pharmacist/ oo Accnt/Peons/
Doctors Laboratory Nurses Specialists .
Name on ANM Dresser Sweeper/Nig
Served Technician ht Guard
ancti [ n Sanctio | In ancti [ n Sanctio | In Sancti | In ancti | n
on Positi | n Positio | on Positi | n Position on Positi | on Pos
on (R n(R/C on on itio
/1C) ) n
RAMCHA | 11500 2 1°, 2 2@ 1 1 1/1 0/0 0 0 0 0
NDRAPU 10
R
Total

Allopathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ |- In sourced/ NA- Not available
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Health Sub Centre (HSC)

HSC Populati Any helper
Name on ANM Male No. of
Served Worker ASHA
ancti | In Sanctio | In Sanc | In
on(R | Positi | n(R/C | Positio | tion Positi
/1C) on(R |) n(R/C on
/1C) )
Mudwari | 8378 2 R NA NA 7
ya
Olipur 8163 2 C NA NA 5
3 | Pawai 3299 2 R+C NA NA 5
Jajwara 6575 2 R+C NA NA 5
Rahatpur | 2674 1 C NA NA
Pipariya | 13149 2 R+C NA NA
Total 42238
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Allopathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ I- In sourced/ NA- Not available
Section C: Drugs Availability

Block Primary Health Centre (BPHC)

No. Name Drugs availability Stock outs last
of year
BPHC
Sanctioned Present Name of Months
Drug
1 PHC COTRIMOXAZOLE PRESENT
PIPARIYA
CIPROFLOXACIN PRESENT
AMOXYCILLINE PRESENT
IRON FEROUS PRESENT
SULPHATE
RANITIDINE PRESENT
IBUPROFEN PRESENT
GENTAMYCIN PRESENT
EYE DROP
VITAMIN B PRESENT
COMPLEX
SILVEZ CREAM PRESENT
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DICLOVIN PRESENT
BROGLY COUGH PRESENT
SYP

ORIGYLO SYP PRESENT
BITAMITHASONE PRESENT
CREAM

DOXYCYCLENE PRESENT
PENTPARAZOLE PRESENT

Additional Primary Health Centre (APHC)

No. Name of Drugs required Stock outs last year
APHC
Sanctioned Present Name Months
of
Drug
1 RAMCHANDRAPUR COTRIMOXAZOLE PRESENT
2 CIPROFLOXACIN PRESENT
3 AMOXYCILLINE PRESENT
4 IRON FEROUS PRESENT
SULPHATE
RANITIDINE PRESENT
IBUPROFEN PRESENT
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GENTAMYCIN PRESENT
EYE DROP

VITAMIN B PRESENT
COMPLEX

SILVEZ CREAM PRESENT
DICLOVIN PRESENT
BROGLY COUGH PRESENT
SYP

PENTPARAZOLE

Section D: Health Services Delivery

Name of the BPHC

| Service

Indicator

Data

% of children 9-11 months fully immunized 85
(BCG+DPT123+0PV123+Measles)

% of immunization sessions held against planned

Total number of live births 514
Total number of still births 0

% of newborns weighed within one week 336
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% of newborns weighing less than 2500 gm 9
Total number of neonatal deaths (within 1 month of 4
birth)

Total number of infant deaths 2
(within 1-12 months)

Total number of child deaths 18
(within 1-5 yrs)

Number of diarrhea cases reported within the year 185
% of diarrhea cases treated 100
Number of ARI cases reported within the year 742
% of ARI cases treated 100
Number of children with Grade 3 and Grade 4 4
undernutrition who received a medical checkup

Number of children with Grade 3 and Grade 4 4
undernutrition who were admitted

Number of undernourished children 2

% of children below 5 yrs who received 5 doses of 100
Vit A solution

Number of pregnant women registered for ANC 594
% of pregnant women registered for ANC in the 1* 100

trimester
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% of pregnant women with 3 ANC check ups 98
% of pregnant women with any ANC checkup 60
% of pregnant women with anaemia 3

% of pregnant women who received 2 TT injections 100
% of pregnant women who received 100 IFA tablets 100
Number of pregnant women registered for JSY 436
Number of Institutional deliveries conducted 276
Number of home deliveries conducted by SBA 160
% of institutional deliveries in which JBSY funds 100
were given

% of home deliveries in which JBSY funds were given 100
Number of deliveries referred due to complications 0

% of mothers visited by health worker during the 100
first week after delivery

Number of MTPs conducted 10
Number of RTI/STI cases treated 0

% of couples provided with barrier contraceptive 130
methods

% of couples provided with permanent methods 55

% of female sterlisations
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% of TB cases suspected out of total OP

Proportion of New Sputum Positive out of Total
New Pulmonary Cases

13

Annual Case Detection Rate (Total TB cases
registered for treatment per 100,000 population per
year)

13

Treatment Success Rate (% of new smear positive
patients who are documented to be cured or have
successfully completed treatment)

13

% of patients put on treatment, who drop out of
treatment

Annual Parasite Incidence

Annual Blood Examination Rate

Plasmodium Falciparum percentage

Slide Positivity Rate

Number of patients receiving treatment for Malaria

Number of patients with Malaria referred

Number of FTDs and DDCs

Number of cases detected

Number of cases registered

Number of cases operated
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Number of patients enlisted with eye problem 60
Number of camps organized
Number of cases detected
Number of Cases treated 60
Number of default cases 0
Number of case complete treatment 60
Number of complicated cases 0
Number of cases referred 0

9 Inpatient Services Number of in-patient admissions 0

10 Outpatient services Outpatient attendance 0

No. of the APHCs

No. Service Indicator Data
% of children 9-11 months fully immunized 101
(BCG+DPT123+0PV123+Measles)
% of immunization sessions held against planned 100
Total number of live births 70
Total number of still births 0
% of newborns weighed within one week 100
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% of newborns weighing less than 2500 gm 100
Total number of neonatal deaths (within 1 month of 1
birth)

Total number of infant deaths 1
(within 1-12 months)

Total number of child deaths 2
(within 1-5 yrs)

Number of diarrhea cases reported within the year 30
% of diarrhea cases treated 100
Number of ARI cases reported within the year 350
% of ARI cases treated 100
sNumber of children with Grade 3 and Grade 4 0
undernutrition who received a medical checkup

Number of children with Grade 3 and Grade 4 0
undernutrition who were admitted

Number of undernourished children 0

% of children below 5 yrs who received 5 doses of 100
Vit A solution

Number of pregnant women registered for ANC 162
% of pregnant women registered for ANC in the 1* 100

trimester
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% of pregnant women with 3 ANC check ups 60
% of pregnant women with any ANC checkup 55
% of pregnant women with anaemia 6

% of pregnant women who received 2 TT injections 100
% of pregnant women who received 100 IFA tablets 100
Number of pregnant women registered for JSY 160
Number of Institutional deliveries conducted 18
Number of home deliveries conducted by SBA 45
% of C-sections conducted 0

% of pregnancy complications managed 0

% of institutional deliveries in which JBSY funds 100
were given

% of home deliveries in which JBSY funds were given 0
Number of deliveries referred due to complications 0

% of mothers visited by health worker during the 100
first week after delivery

Number of Maternal Deaths 0
Number of MTPs conducted 2
Number of RTI/STI cases treated 0

% of couples provided with barrier contraceptive 3
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methods

% of couples provided with permanent methods 40
% of female sterlisations 1
% of TB cases suspected out of total OP 2
Proportion of New Sputum Positive out of Total 2
New Pulmonary Cases

Annual Case Detection Rate (Total TB cases 0
registered for treatment per 100,000 population per

year)

Treatment Success Rate (% of new smear positive 0
patients who are documented to be cured or have

successfully completed treatment)

% of patients put on treatment, who drop out of 0
treatment

Annual Parasite Incidence

Annual Blood Examination Rate 0
Plasmodium Falciparum percentage 0
Slide Positivity Rate 0
Number of patients receiving treatment for Malaria 0
Number of patients with Malaria referred 0
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Number of FTDs and DDCs

Number of cases detected

Number of cases registered

Number of cases operated

Number of patients enlisted with eye problem

Number of camps organized

Number of cases detected

Number of Cases treated

Number of default cases

Number of case complete treatment

Number of complicated cases

Number of cases referred

Inpatient Services

Number of in-patient admissions

10

Outpatient services

Outpatient attendance

Number of major surgeries conducted

Number of minor surgeries conducted
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Block Primary Health Centre (BPHC)

Section E: Community Processes

S.No. Name of Community | Formation No. of meeting | Amount Amount Spend | Balance Items on
BPHC Process held Received which money
expended
RKS 150000 nil 150000
Untied Fund NIL NIL NIL
VHSC NIL NIL NIL
Additional Primary Health Centre (APHC)
S.No. Nam Communit | Formati | No. of meeting | AmountReceive | Amount Spend | Balance Iltems on
e of y Process on held d which
APHC money
expended
1. RKS NIL NIL
Untied 10000 10000
Fund
VHSC 10000 10000
2.
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Health Sub Centre (HSC)

S.No | Name of HSC | Community Formatio | No. of meeting | Amount Amount Spend | Balance ltems on which
Process n held Received money
expended

1. Untied

Fund

VHSC 60000 45530 144

70

2.
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Situation Analysis for
Block Health Action Plan

Block- LAKHISARAI SADAR

BLOCK PROFILE

No. Variable Data
31. Total area 500km?
32. Total no. of blocks 2
33. Total no. of Gram Panchayats 18
34. No. of villages 96
35. No of PHCs 1
36. No of APHCs 2
37. No of HSCs 18
38. No of Sub divisional hospitals 1
39. No of referral hospitals 1
40. No of Doctors 1R+2C
41. No of ANMs 18(R)+10(C)
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42. No of Grade A Nurse o

43. No of Paramedicals 3

44. Total population 328353

45. Male population 171797

46. Female population 156556

47. Sex Ratio 1000M/973F

48. No of Eligible couples 29317

49. Children (0-6 years) 48937

50. Children (0-1years) 7873

51. SC population 31728

52. ST population 742

53. BPL population Not available

54. No. of primary schools 71

55. No. of Anganwadi centers 262

56. No. of Anganwadi workers 262

57. No of ASHA 189

58. No. of electrified villages Data not available

59. No. of villages having access to safe drinking Data not available
water

60. No of villages having motorable roads Data not available
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Health Sub-centres

Section A: Health Facilities in the Block

S.No Block Name Population | Sub- Sub- Sub- Further | Status of Availability
centres | centers | centers sub- building of Land
required proposed | centers (Y/N)
required
Present
Lakhisarai 220353 8 8 0 8 Own N
(R)
Chanan 108000 10 10 00 18 Y
Section A: Health Facilities in the Block
Additional Primary Health Centers (APHCs)
No Block Name Population | APHCsrequir APHCs | APHCs APHCs | Status of Availabi
present | proposed | required | building lity of
Land
(After
including
PHCs)
Lakhisarai(R) 220353 3 01 02 02 Rented Y
Chanan 108000 3 01 02 02 RENTE Y
D
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Section A: Health Facilities in the Block

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

No Block Population PHCs/Referral PHCs required PHCs
Name/sub /SDH/DH (After including proposed
division Present referral/DH/SDH)

1 Lakhisari U/R 220353 URB—present One required for 1—

Rural—Required rural Proposed
2 Chanan 108000 00 01 1—
proposed
Section B: Human Resources and Infrastructure
Additional Primary Health Centre (APHC) Database: Human Resources
Nurses Accnt/P
Docto Laboratory Pharmacist eons/Sw
APH rs ANM technician L d eeper/Ni | Availab
c s [ dresser ght ility of
Nam A Grade iali
Guards speciali
€ s [ [ 1 st
.anc Positi Sanction n . Sanction n . Sanction | In position | Sanction n e
tion on position position Position
1
0
1 0 1 0 1 0 | 1Each
achhi
1AY |2 0 1 0 1 ol M 0
ana 1 Each

\llopathic (A),Ayush (Ay), Regular (R), Contractual (C)
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Section B: Human Resources and Infrastructure

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

No PHC/ Populat | buildin | uildi | Assure | Continuo Function | No. of No. of | Functional | onditi | Condition
Referral | jon g ng d us power | (A/NA/ | al Labour | rooms beds oT on of of OT
Hospital served owners cond | running | supply 1) room (A/NA) ward (+++/++/#)
/SDH/DH hi ition | water (A/NAN) (A/NA)
ipGov

Name /Pan/R supply
t/Pan (A/NAN)
ent)

1 | PHC 220353 | Govt A A A NA 15 NA NA
Lakhisar
ai

2 | Chanan | 108000 | Reqd H NA NA NA NA NA NA NA NA

ANM(R)- Regular/ ANM(C)- Contractual; Govt- Gov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs

minor repairs-less that Rs10,000-+/ needs new building-#; Water Supply: Available —A/Not available —NA, Intermittently available-I
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Section B: Human Resources and Infrastructure

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

Allopathic (A),Ayush (Ay), Regular (R), Contractual (C)
Allopathic (A),Ayush (Ay), Regular (R), Contractual (C)
O- Outsourced/ |- In sourced/ NA- Not available

Section E: Health Services Delivery

PHC PopnSe Labor S tore
ec
IReferral | rved atory Pharmacist/ . p- kee
Doctors Nurses ialist
/SDH/DH Dresser per
ANM Tech s
Name
nicia
n
an | n Sanctio | In Sanc | In Sanctio | In Sancti | In ancti n
cti | Positi | n Positio tion Positi | n Position on Positi | on Pos
on | on n on on itio
n
PHCLakhi | 220353 | 2 1 8 8 0 0 1 1 0 0 0 0 1
sarai
Chanan 108000 N 10 10 N N N NA NA NA NA NA NA
Name of the APHC- MANANPUR & KACHIYANA
No. Service Indicator Data
% of children 9-11 months fully immunized 67%
, . BCG+DPT123+0OPV123+Measles
1 Child Immunisation ( : . - ) - o
% of immunization sessions held against 80%
planned

248




Total number of live births

Total number of still births 0
% of newborns weighed within one week 50%
% of newborns weighing less than 2500 gm 0
Total number of neonatal deaths (within 1 0
month of birth)
Total number of infant deaths 0
(within 1-12 months)
Total number of child deaths 0
(within 1-5 yrs)
Child Health Number of diarrhea cases reported within the 2192

year
% of diarrhea cases treated 100%
Number of ARI cases reported within the year 3500
% of ARI cases treated 80%
Number of children with Grade 3 and Grade 4
undernutrition who received a medical checkup
Number of children with Grade 3 and Grade 4
undernutrition who were admitted
Number of undernourished children
% of children below 5 yrs who received 5 doses 95%
of Vit A solution
Number of pregnant women registered for ANC 4604
% of pregnant women registered for ANC in the 68%
1% trimester
% of pregnant women with 3 ANC check ups 65%
% of pregnant women with any ANC checkup 95%

Maternal Care % of pregnant women with anaetmia 65%
% of pregnant women who received 2 TT 80%
injections
% of pregnant women who received 100 IFA 65%
tablets
Number of pregnant women registered for JSY 4604
Number of Institutional deliveries conducted 1597
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Number of home deliveries conducted by SBA

276

% of institutional deliveries in which JBSY funds 0
were given
% of home deliveries in which JBSY funds were 0
given
Number of deliveries referred due to 0
complications
% of mothers visited by health worker during 60%
the first week after delivery
Number of MTPs conducted 0
Number of RTI/STI cases treated 0
% of couples provided with barrier .10%
Reproductive Health contraceptive methods

% of couples provided with permanent methods 0
% of female sterlisations NIL
% of TB cases suspected out of total OP NIL
Proportion of New Sputum Positive out of Total NIL
New Pulmonary Cases
Annual Case Detection Rate (Total TB cases NIL
registered for treatment per 100,000
population per year)

RNTCP Treatment Success Rate (% of new smear NIL
positive patients who are documented to be
cured or have successfully completed
treatment)
% of patients put on treatment, who drop out NIL
of treatment
Annual Parasite Incidence NIL
Annual Blood Examination Rate NIL

Vector Borne Disease Control - -

Programme Plasmodium Falciparum percentage NIL

Slide Positivity Rate NIL
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Number of patients receiving treatment for NIL
Malaria
Number of patients with Malaria referred NIL
Number of FTDs and DDCs NIL
Number of cases detected NIL
Number of cases registered NIL
2 National Programme for Control Number of cases operated NIL
of Blindness
Number of patients enlisted with eye problem NIL
Number of camps organized NIL
Number of cases detected 108
Number of Cases treated 108
3 National Leprosy Eradication Number of default cases 50
Programme Number of case complete treatment 58
Number of complicated cases 90
Number of cases referred NIL
9 Inpatient Services Number of in-patient admissions NIL
10 Outpatient services Outpatient attendance 41000
, , Number of major surgeries conducted NIL
11 Surgical Servics - J E X
Number of minor surgeries conducted NIL

Section F: Community Participation, Training & BCC

>ommunity Participation Initiatives
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S. Name of of No. VHSC | No. of VHSC Total amount No. of Number of ASHAs Number of Total
No | Block GPs formed meetings held released to ASHAs trained meetings held | amou
in the block VHSC from Round 1 Round 2 between nt
untied funds ASHA and paid
Block offices as
incen
tive
to
ASHA
Lakhi 39 04 420000 9 NOTHELD 22
sarai 1
Chan 58 04 580000 7 i 22
an 8
Training Activities:
S.No | Name of Block | Rounds of SBA | No. of personnel | Rounds of No. of personnel | Any specific issue
Trainings held given SBA IMNCI Trainings | given IMNCI on which need for a
Training held Training training or skill
building was felt
but has not being
given yet
LAKHISARAI NOT HELD NOT HELD NOT HELD NOT HELD NOT DONE

BCC Activities
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No.

Name of Block

BCC campaigns/ activities conducted

LAKHISARAI

NOT HELD
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Annex
ure 2

Budgetary Proposal:

Ba | U Physical Target (where applicable) U Co | Re
seli | ni ni mmi | spo
ne/ | t | Q1 Q2 Q3 Q4 To|t]| Q1 Q2 Q3 Q4 | Tot | tted | nsi
Cu | of tal | C al | Fun | ble
rre | m no | o An | d | Ag
nt | e of | st nua | requ | enc
Sta | a Un | (i I |irem| vy
tus | s its | n pro | ent | (St
(as | u R pos | (if | ate
on |r S. ed | any | /S
De | e ) bud | in | HS
ce | (i get | Rs) | B/
EMR Budget mb | n (in Na
Code Head/Name of er | w Rs.) me
activity 20 | o of
11) [ r De
HF |d |H|[S|H|S |HF | St | HF | Stat HF |S|HF [Sta |H |S |H | St | HF vel
D |s)|F |[t|F |ta|D at |D |e D |t|D |te |F |ta|F |at |D op
* D |a|lD |te e total a tot |[D|te|D|e me
t to tot t al to to nt
e ta al e ta tal Pa
I I rtn
t t er)
0 0
t t
a a
I I
A RCH Flexipool 0 0 0 0 0 0 0 0 0 0 0
Al MATERNAL
HEALTH 0 0 0 0 0 0 0 0 0 0 0
A.1.1 | Operationalise 0 0 0 0 0 0 0 0 0 0 0
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Facilities

A.1.1. | Operationalise
1 FRUs- 0 0 0 0 0 0 0
A.1.1. | Dissemination
1.1 Workshop for FRU
Guidelines 0 0 0 0 0 0 0
A.1.1. | Monitor Progress 1 1 1
1.2 and Quality of 2 2 2
Service Delivery 5| 12 12 5 5
0| 50 50 0 0 500 DH
41 0 0 0 0 0 00 0|S
A.1.1. | Operationalise 2 4 3
2 24x7 PHCs (Mch 5 5 0
Center- Aphc) 0| 30 45 0 0
0| 00 00 0 0 150 | 1000 | AP
6| 0 0 0 0 0 000 00 | HC
A.1.1. | MTP Services at
3 Health Facilities 0 0 0 0 0 0 0
A.1.1l. | RTI/STI Services
4 at Health Facilities 0] 0 0 0 0 0 0 0
A.1.1. | Operationalise 5 1 1
5 Sub-Centres (MCH 0 2 2
Center-Hsc) 0| 12 12 5 5
0| 50 50 0 0 500 HS
2| 0 0 0 0 0 00 0|C
A.1.2 | Referral Transport 0 0 0 0 0 0 0
A.1.3 | Integrated
Outreach RCH
Services 0 0 0 0 0 0 0
A.1.3. | RCH Outreach 3 1
1 Camps/ Others 7 0 5
0| 15 24 0 0
0| 00 00 0 0 840 PH
12| 0 0 0 0 0 00 0|C
A.1.3. | Monthly Village 15 15 6 6 431 | 5893 | PH
2 Health and 0 29 29 3 3 800 2| C+
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Nutrition Days 00 00 0 0 DH
0 0 S
0 0
A.1.4 | Janani Suraksha
Yojana / JSY 0 0 0 0 0 0 0 0 0 0 0
A..1.4 | Home Deliveries 2 1
1 2 5
5 15 22 5 0
3 4 15| 0| 00 50 0 0 750 | 1500 | PH
0 5 45 30 0| 0 0 0 0 0 00 00| C
A 1.4 | Institutional
2 Deliveries 0 0 0 0 0 0 0 0 0 0 0
A.1.4. | Institutional 7 7
2.A Deliverie-Rural 8 6
3 3
3 3 2| 63 70 0 0
3 4 14| 0| 10 30 0 0 288
2 7 397 36 40| 0| 00 00 0 0 000 | 7000 | PH
5 5 5 25 0| 0 0 0 0 0 00| 000 |C
A.1.4. | Institutional 3 2
2.B Deliveries-Urban 6 4
1 0 0
2 3 2| 24 36 0 0 120
0 0 20 10| 0| 00 00 0 0 000 | 1200 | PH
0 0 300 0 00| 0| 00 00 0 0 0 00| C
A.1.4. | Institutional 6 2
2.C Deliveries-C- 1 0 2
Sections 5 60 0 5
4 10| 0| 75 00 0 0 150 PH
5 0 40 15 0| 0| 00 0 0 0 000 0C
A.1.4. | Administrative 2 7 7
3 Expenses 5 5 5 PH
0| 75 75 0 0 C+
0| 00 00 0 0 300 | 5000 | DH
3 3 3 3 121 0 0 0 0 0 000 0|S
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A.1.4. | Incentive to
4 ASHAS
0 0 0 0 0| 0 0 0 0 0 0
A.1.5 | Maternal Death 6 3
Review 7 0 0
5| 45 52 0 0 187 PH
6 7 8 4 25| 0| 00 50 0 0 50 C
A.1.6 | Other
Strategies/Activitie
s (ICTC for HIV
Testing of ANC
Cases) 0 0 0 0 010 0 0 0 0 0 0
A.2 CHILD HEALTH 0 0 0 0 0| 0 0 0 0 0 0 0
A2.1 | IMNCI 0 0 0 0 0| 0| © 0 0 0 0 0
A.2.1. | Implementation of 5 2 2
1 IMNCI Activities 0 5 5
in Districts 0 0 0
0 0 0 500 DH
0 0 0 0 1] 0 0 0 0 00 0|S
A.2.1. | Monitor Progress
2 Against Plan;
Follow Up with
Training,
Procurement, Etc 0 0 0 0 0] O 0 0 0 0 0 0
A.2.1. | Incentive for
3 HBNC to 7 7
ASHA/AWWSs(Stat 7 7 1 5 5
e Iniative) 3 PNC 5 5 75 30| 0| 75 75 0 0 300 PH
for Normal Baby 0 0 750 0 00| 0| 00 00 0 0 00 C
A.2.1. | Incentive for 1
4 HBNC to 0 6
ASHA(State 0 0
Iniative) 6PNC for 1 3 2| 20 65 0 0
Low Birth Baby 0 2 30 12| 0| 00 00 0 0 245 | 3000 | PH
0 5 500 0 25| 0 0 0 0 0 000 0C
A.2.2 | Facility Based 0 1 0 0 1| 7| 43 64 4 4 775 0| RH
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Newborn 7| 75 37 3 3 000

Care/FBNC 5 0 50 7 7

(Operationalise 40 0 5 5

NBSUs) 0 0 0

0

A.2.3 | Home Based

Newborn Care/

HBNC 0| 0 0 0 0 0 0 0
A.2.4 | Infant and Young

Child Feeding/

IYCF 0| 0 0 0 0 0 0 0
A.2.5 | Care of Sick

Children and

Severe

Malnutrition 0| 0 0 0 0 0 0 0
A.2.6 | Management of 1 1

Diarrhoea, ARI and 1 1

Micronutrient 9 9

Malnutrition ( 13 11 1 1

Nutritional 64 91 3 3 493

Rehabilitation 83 30 0 0 873 | 2000 | DH

Centres) 12| 0 5 0 0 0 5 00 |S
A.2.7 | Other

Strategies/activities

(Vitamin A

Biannual Round) 0| 0 0 0 0 0 0 0
A.2.8 | Infant Death Audit 0l 0 0 0 0 0 0 0
A.2.9 | Incentive to ASHA

Under CH 0| 0 0 0 0 0 0 0
A3 FAMILY

PLANNING

0| 0 0 0 0 0 0 0

A.3.1 | Terminal/

Limiting Methods 0| 0 0 0 0 0 0 0
A.3.1. | Dissemination of 13 13 1 1 728 DH
1 Manuals on 0] 0] 20| | 20 3 3 00| 0]s
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Sterilisation 0 0 2 2
Standards & QA of 0 0
Sterilisation 0 0
Services
A.3.1. | Female 1 1
2 Sterilisation Camps 8 8
5 0 0
0| 18 28 0 0
3 3 14| 0| 00 00 0 0 820 | 1000 | PH
6 6 36 36 41 0| 00 00 0 0 000 00| C
A.3.1. | NSV Camps 1 1
3 5 5 0
0 0 0
0 50 0 0 300 PH
0 1 3 2 6| 0 0 00 0 0 00 C
A.3.1. | Compensation for 1 1
4 Female 4 6
Sterilisation 2 2
1 11 0 0
8 8 0| 94 70 0 0 515
7 7 122 14 44| 0| 00 00 0 0 000 | 7500 | PH
5 5 5 25 00| 0| 00 0 0 0 0 00| C
A.3.1. | Compensation for 5 5
5 Male Sterilisation 1 4 4
(Compensation for 5| 51 49 0 0
NSV Acceptance) 3 3 13| 0| 00 50 0 0 208 PH
4 3 36 36 9| 0 0 0 0 0 500 C
A.3.1. | Accreditation of 7 3
6 Private Providers 5 0
for Sterilisation 1 0 0
Services 1 3 5| 15 45 0 0 165
0 0 20 11| 0| 00 00 0 0 000 DH
0 0 500 0 00| 0| 00 00 0 0 0 0]S
A.3.2 | Spacing Methods
0 0 0 0 0| 0 0 0 0 0 0 0
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A.3.2. | IUD Camps
1 0| 0| 0 0 0 0 0
A.3.2. | IUD Services at
2 Health Facilities 0| 0 0 0 0 0 0 0
A.3.2. | Accreditation of
3 Private Providers
for IUD Insertion
Services 0| 0 0 0 0 0 0 0
A.3.2. | Contraceptive
5 Update Seminars 0| 0 0 0 0 0 0 0
A.3.3 | POL for Family 1 5 3
Planning (for 7 1 4 PH
District Level + 0 17 0 0 C+
State Level 0 00 0 0 102 | 1000 | DH
Monitoring) 6| 0 0 0 0 0 000 0]S
A.3.4 | Repairs of
Laparoscopes 0| O 0 0 0 0 0 0
A.3.5 | Other Strategies/
Activities 41 0 0 0 0 0 0 0
A.3.5. | State Level
1 Worshop/Review
for FP 0| 0 0 0 0 0 0 0
A.3.5. | Orientation
2 0| 0 0 0 0 0 0 0
A.3.5. | Family Planning
3 Incentive/Award to
Best Performer
District/other
Personel 0 0 0 0 0 0 0
A.3.5. | Provide IUD 1
4 Services at Health 1 1 9 PH
Facility (IUD 5 0 0 C+
Camps) 0 90 90 0 0 380 DH
25| 0| 00 00 0 0 00 0|S
A.3.5. | Social Marketing
5 of Contraceptives 0 0 0 0 0 0 0
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A4 ADOLESCENT 1 1
REPRODUCTIV 1 4
E AND SEXUAL 0 8 12
HEALTH / ARSH 11 24 0 5 09
00 05 0 5 600 27
0 00 80 0 7 137 4
A.4.1 | Adolescent
Services at Health
Facilities (ARSH
Corners in 3 DHs
and PHCs) 0 0 0 0 0 0
A.4.2 | School Health
Programme (Nayi 20 13
pidhi Swasthy 00 12 331
guranty 00 00 200
karyakarma) 0 0 0 0 0 0
A.4.3 | Other Strategies/
Activities
(Menstrual
Hygiene) 0 0 0 0 0 0
A5 URBAN RCH
0 0 0 0 0 0
A5 URBAN
RCH(Urban Health
Center Through
PPP) 0 0 0 0 0 0
A.6 TRIBAL RCH 0 0 0 0 0 0
A.6 TRIBAL RCH 0 0 0 0 0 0
A7 PNDT & Sex
Ratio
0 0 0 0 0 0
A.7.1 | Supportto PNDT
Cell 0 0 0 0 0 0
A.7.2 | Other PNDT 25 25 2 2
Activities 00 00 5 5 100 DH
(Monitoring of Sex 12 0 0 0 0 000 S
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Ratio at Birth)

o

o

A8

INFRASTRUCTU
RE (Minor Civil
Works) &
HUMAN
RESOURCES
(Except AYUSH)

o

o

o

AS8.1

Contractual Staff
& Services

AB8.1.

ANMs, Staff
Nurses,
Supervisory Nurses
(Salary of
Contractual ANM/
Contractual SN)

12

OO WO uUloNOo

61
50
90

61
50
90

246
036
00

4847
000

A.8.1.

Laboratory
Technicians/(LT in
Blood Banks)

36

16
20
00

16
20
00

O OO NMNOOPKFRPROODOWOUTF, OO0

QOO NMNOOTKFRPROODOWOUTF, OO0

648
000

3000

AB8.1.

2.1

MPW

o

o

AS8.1.

Specialists
(Anaesthetists,
Paediatricians,
Ob/Gyn, Surgeons,
Physicians, Dental
Surgeons,
Radiologist,
Sonologist,
Pathologist,
Specialist for CHC

)
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A.8.1. | PHNs at CHC,
4 PHC Level 0 0 0 0 0| 0 0 0 0 0 0 0
A.8.1. | Medical Officers at 3 3 3
5 CHCs / PHCs 1 1 1
(Salary of MOs in 5 5 5
Blood Banks) 0| 31 31 0 0 126
0| 50 50 0 0 000 RC
3 3 3 3 12| 0| 00 00 0 0 0 0|S
A.8.1. | Additional
6 Allowances/
Incentives to M.O.
of PHCs and CHCs 0 0 0 0 0 0 0 0 0 0 0
A.8.1. | Others - FP 1 9 9
7 Counsellors 5 0 0
0 90 90 0 0
0| 00 00 0 0 360 FR
6 6 6 6 24| 0 0 0 0 0 000 o|lU
A.8.1. | Incentive/ Awards 3 3
8 Etc. to SN, ANMs 6 6
Etc. (Muskaan 3 4 4
Programme- 7 3 24 44 0 0 141
Incentive to ASHA 3 2 202 20 81 14 16 3 6 118 | 6157 | PH
and ANM) 6 3 9 30 18| 0| 38 38 8 6 0 50| C
A.8.1. | Human Resources 3
9 Development 0
(Other Than 0
Above) 0
3 3 3 3 121 0 0 0 0 0 0 0
A.8.1 | Other Incentives
_10 Schemes (PI.
Specify) 0 0 0 0 0| 0 0 0 0 0 0 0
A.8.2 | Minor Civil
Works
0 0 0 0 0 0 0 0 0 0 0
A.8.2. | Minor Civil Works
1 for 0 0 0 0 0| 0 0 0 0 0 0 0
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Operationalisation
of FRUs

A8.2.

Minor Civil Works
for
Operationalisation
of 24 Hour
Services at PHCs

A9

TRAINING

A9.1

Strengthening of
Training
Institutions
(Repair/renovatio
n of Training
Institutions)

A9.1

Strengthening of
Training
Institutions
(Repair/renovation
of Training
Institutions)

A9.2

Development of
Training
Packages

A9.2

Development of
Training Packages

A9.3

Maternal Health
Training

A.9.3.

Skilled Attendance
at Birth

O 000

17
62
20

17
62
20

ONNO N O

ONNO N O

704
880

A.9.3.

Comprehensive
EmOC Training
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(Including C-

Section)
A.9.3. | Life Saving
3 Anaesthesia Skills
Training 0 0 0 0 0 0
A.9.3. | MTP Training 6
4 6
66 2
24 4 132
0 0 0 0 0 480
A.9.3. | RTI/STI Training
5 0 0 0 0 0 0
A.9.3. | BEMOC Training
6 0 0 0 0 0 0
A.9.3. | Other MH Training
7 (Any Integrated
Training, Etc.)- 1 1
Training of MOs 1 1
and Paramedics at 5 5
Sub-District Level 0 0
(Convergence with 0 0 230 DH
BSACYS) 0 0 0 0 0 000 S
A.9.4 | IMEP Training 0 0 0 0 0 0
A.9.5 | Child Health
Training 0 0 0 0 0 0
A.9.5. | IMNCI 1 1
1 4 4
2 2
15 15 7 7
80 80 3 3 601
90 90 0 0 640 DH
0 0 0 0 0 0 S
A.9.5. | F-IMNCI
2 0 0 0 0 0 0
A.9.5. | Home Based 5 52 5 5 158 DH
3 Newborn Care 2 0 90 2 2 700 S
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9 0 9 9
0 0 0
0 0 0
A.9.5. | Care of Sick
4 Children and
Severe
Malnutrition A.9 0 0 0 0 0
A.9.5 | Other CH
5 Training (PI.
Specify) 0 0 0 0 0
A.95. | TOT on FBNC
5.1 0 0 0 0 0
A.9.5. | Training on FBNC
5.2 for Medical
Officers 0 0 0 0 0
A.9.5. | NSSK Training 5 5 5
5.3 (SN/ANM) 2 2 2
9 52 9 9
0 90 0 0 158
0 0 0 0 700
A.9.6 | Family Planning
Training 0 0 0 0 0
A.9.6. | Laparoscopic
1 Sterilisation
Training 0 0 0 0 0
A.9.6. | Minilap Training 7
2 0
2 70
4 24 702 DH
0 0 0 0 40 S
A.9.6. | NSV Training
3 0 0 0 0
A.9.6 | IUD Insertion
4 Training 0 0 0 0 0
A.9.6. | Training of 5 55 553 DH
4.1 Medical Officers in 5 30 0 0 00 S
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IUD Insertion 3 0
0
0
A.9.6. | Training of ANMs 2 2 2
4.2 / LHVS/SN in IUD 9 9 9
Insertion 4 29 4 4
2 42 2 2 882 DH
5 0 5 5 5 75 S
A.9.6. | Contraceptive
5 Update 0| O 0 0 0 0
A.9.6 | Other FP
6 Training
(P1.SSpecify) 0| O 0 0 0 0
A.9.6. | Post Partum Family
6.1 Planning (With
Emphasis on IUCD
Insertion) Master
Trainers at All 38
Districts Hospitals 0| O 0 0 0 0
A.9.6. | Training of Family
6.2 Planning
Counsellors 0 0 0 0 0 0
A.9.7 | ARSH Training
(MOs,
ANM/Nurses,
Nodal Officers) 0] O 0 0 0 0
A.9.8 | Programme
Management
Training 0 0 0 0 0 0
A.9.8. | SPMU Training
1 0| O 0 0 0 0
A.9.8. | DPMU Training 1 1
2 2 2
12 12 5 5
50 50 0 0 500 DH
0| O 0 0 0 00 S
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A.9.9 | Other Training
(Pl. Specify)

A.9.9. | Continuing

1 Medical and
Nursing Education

A.9.9. | Post Graduate

2 Diploma in Family
Medicine for MO

A.9.9. | DNB in Family

3 Medicine for MO

A.9.9. | PGD in Public

4 Health
Management for
MO (I1PH)

A.9.9. | PGD in Public

5 Health
Management for
Health and
Management
Personnel (I1PH at
SIHFW)

A9 1 | Training

0 (Nursing)

A.9.1 | Strengthening of

0.1 Existing Training
Institutions/
Nursing School

A.9.1 | New Training

0.2 Institutions/ School

A.9 1 | Training (Other

1 Health Personnel)

A.9.1 | Promotional

1.1 Training of Health

Workers Females
to Lady Health
Visitor Etc.
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A.9.1 | Training of ANMs,

1.2 Staff Nurses,
AWW, AWS

A.9 1 | Other Training

13 and Capacity
Building
Programmes

A.9.1 | Training of Faculty

1.3.1 | /PostBasic B.Sc/
Basic B.Sc

A.9.1 | Community Visit

1.3.2 | for Students &
Teachers

A 10 | PROGRAMME/
NRHM
MANAGEMENT
COSTS

A.10. | Strengthening of

1 SHS/ SPMU
(Including HR,
Management
Cost, Mobility
Support, Field
Visits )

A.10. | Liability on

1.1 Current Staff at
Prevailing Salary

A.10. | Additional

1.2 Manpower Under
SHSB

A.10. | State Monitoring

1.3 Cell for Blood
Banks/BSUs

A.10. | Provision of

1.4 Equipment/furnitur
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e and Mobility
Support for SPMU
Staff

A.10.

1.5

Mobility Support
(District Malaria
Office)

12

QO oOooOoMN

60
00

60
00

[ e e B e o))

(e el e I e o))

240
000

0ZLO

A.10.

1.6

Strengthening of
Directorate

A.10.

1.7

Liability on
Various New Posts
Approved in PIP
2010-11, Already
Advertised and
Shortlisting
Underway

A.10.

Strengthening of
DHS/ DPMU
(Including HR,
Management
Cost, Mobility
Support, Field
Visits )

A.10.

2.1

Contractual Staff
for DPMU
Recruited and in
Position

12

34
82
29

34
82
29

139
291

A.10.

2.2

Provision of
Equipment/furnitur
e and Mobility
Support for DPMU
Staff

12

O OO WOoOw

30
30
00

33
80
00

O OO WO W WOWNMNNOBL P~ WO

O OO WO W WOWNNOBLPM~ WO

124
700
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A.10. | Strengthening of 1 1
3 Block PMU 1 3
0 7
11 11 0 4
00 00 0 9 467
00 00 0 6 496 | 1690 | PH
12 0 0 0 0 0| 500 |C
A.10. | Strengthening
4 (Others) 0 0 0 0 0 0 0
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A.10. | Tally Purchase for
4.1 RAM 0| O 0 0 0 0 0
A.10. | Renewal 8 8
4.2 (Upgradtion) 1 1
0 0 810 DH
0| O 0 0 0 0 0|S
A.10. | AMC (State, 22
4.3 Regional & DHS) 50 225 DH
0 0 0 0 00 0]S
A.10. | AMC (Block 1 2 2
4.4. Level) 2 5 5
7 5 5
5| 25 25 0 0 102
0| 50 50 0 0 000 PH
0| 00 00 0 0 0 0|C
A.10. | Training on 4
4.5 Tally/Custmizaion 5 36
0 00 360
0| O 0 0 0 00 0
A.10. | Trainingin
4.6 Accounting
Procedures 0 0 0 0 0 0 0
A.10. | Capacity Building
4.7 & Exposure Visit
of Account Staff 0 0 0 0 0 0 0
A.10. | Regional
4.8 Programme
Management Unit 0| O 0 0 0 0 0
A.10. | Management Unit 2 2
4.9 at FRU ( Hospital 5 5
Manager & FRU 5 5
Accountant) 25 25 0 0 102
50 50 0 0 000 | 2500 | FR
0| 00 00 0 0 0 0| U
A.10. | Audit Fees
5 0] 0 0 0 0 0] ©
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A.10. | Annual Audit of 9 9 9
5.1 the Programme 0 0 0
(Statutory Audit) 0 0 0 180 DH
0 0 1 1 2| 0 0 0 0 0 00 0|S
A.10. | Internal Auditor
5.2 0 0 0 0 0] 0 0 0 0 0 0 0
A.10. | TA for Internal
5.3 Auditor 0 0 0 0 0] 0 0 0 0 0 0 0
A.10. | Training of Internal
5.4 Audit Wing 0 0 0 0 0] 0 0 0 0 0 0 0
A.10. | Concurrent Audit 6 6 6
6 (State & District) 0 0 0
0| 60 60 0 0
0| 00 00 0 0 240 DH
1 1 1 1 410 0 0 0 0 000 0|S
A.10. | Mobility Support to
7 BMO/ MO/ Others 0 0 0 0 0] 0 0 0 0 0 0 0
A RCH Flexipool 0 0 0 0 0/0| O 0 0 0 0 0
Total 2 2
3 3
9 4
2 5
6 9 22 25 6 3
2 5 34 89 00 0 2 952
5 9 952 87 09 93 93 0 0 989 | 9420
9 1 3 22 9| 0] 72 72 2 7 53 00
B Mission Flexible
Pool 0 0 0 0 0] 0 0 0 0 0 0 0
B.1 ASHA 0 0 0 0 0| 0 0 0 0 0 0 0
B.1.1 | ASHA COST 0 0 0 0 0 0 0
B.1.1. | Selection & 4 11 85
1 Training of ASHA 0 20 06 197 DH
0 0 34 0 34| 0] 30 8 0 0 098 0|S
B.1.1. | Procurement of 8 2 20
2 ASHA Drug Kit & 0 80| 5 05 200 DH
Replenishment 0 2 0 0 2| 0 0 00 0 0 500 0|S
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B.1.1. | Other Incentive to 2 2
3 ASHAs (TA/DA 5 5
for ASHA Divas) 6 6
6 6 3| 25 25 8 8 102
8 8 68 27| 7| 68 68 7 7 750 | 1548 | PH
5 5 685 5 40| 5| 75 75 5 5 0 00| C
B.1_1. | Awards to
4 ASHA's/Link
Workers 0 0 0 0 0| 0 0 0 0 0 0 0
B.1.1. | Best Performance 1
4.A Award to ASHAS 2 2
at District Level 0 0
0 0 120 DH
0 0 0 6 6| 0 0 0 0 0 00 0|S
B.1.1. | Rechargeable
4.B Torch to ASHA 0 0 0 0 0| 0 0 0 0 0 0 0
B.1.1. | Identity Card to 8 16
4.C ASHA 0 80| 2| 04 160 PH
2 0 0 0 210 0 0 0 0 40 0(C
B.1.1. | ASHA Resource 1 3 3
5 Centre/ASHA 1 4 4
Mentoring Group 4 2 2 PH
2| 34 34 6 6 137 C+
0| 26 26 0 0 040 DH
3 3 3 3 12| 0| 00 00 0 0 0 S
B.2 Untied Funds
0 0 0 0 0| 0 0 0 0 0 0 0
B.2.1 | Untied Fund for
SDH/CHC
0 0 0 0 0| 0 0 0 0 0
B.2.2. | Untied Fund for M 2
A PHCs 0] 5
N 0 15
T 0 00 150 PH
H| 6 0 0 0 0| 0 0 00 0 0 000 0C
B.2.2. | Untied Fund for AlDO 1 0 0 16| 2 0 40 0 0 400 0| AP
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B APHC P 6 5 00 000 HC
H 0 00
C 0
0
B.2.3 | Untied Fund for M 1
Sub Centres 0] 0 10
N 1 0 20 102
T 0 10| O 00 000 HS
H 2 2|1 0 0 0 0 C
B.2.4 | Untied Fund for R
VHSC E
\/
\/
I
L 1
L 0 48
A 4 0 40 484
G 8 48| 0 00 000 VH
E 4 410 0 0 0 SC
B.3 Annual
Maintenance
Grants
0 0| 0 0 0 0
B.3.1 | CHCs 1
5
0
0| 30
0| 00 300
0| 00 000
2 21 0 0 0 0 RH
B.3.1. | SDH 5
A 0
0 50
0 00 500
0 0| 0 0 00 000
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0
B.3.2 | PHCs 2 4 2
0 0 0
0 0 0
P 0| 20 40 0 0 120
H 0| 00 00 0 0 000 | 1000 | PH
C 2 2 1 6| 0] 00 00 0 0 0 00| C
B.3.2. | APHC 1 4 4
A 0 0 0
A 0 0 0
P 0| 30 40 0 0 150
H 0| 00 00 0 0 000 | 1000 | AP
C 4 4 4 15| 0| 00 00 0 0 0 00 | HC
B.3.3 | Sub Centres 4 4
2 5 0
5 0 0
H 0| 20 40 0 0 145
S 1 0| 00 00 0 0 000 PH
C 6 18 16 58| 0| 00 00 0 0 0 0|C
B.4 Hospital
Strengthening 0 0 0 0] 0 0 0 0 0 0 0
B4.1 | Up Gradation of
CHCs, PHCs,
Dist. Hospitals to
IPHS) 0 0 0 0| 0 0 0 0 0 0 0
B.4.1. | District Hospitals
1 0 0 0 0| 0 0 0 0 0 0 0
B.4.1. | Construction of
1A SNCU in District
Hospitals 0 0 0 0| 0 0 0 0 0 0 0
B.4.1. | Up Gradation of 05
1.B DHs by Increase
Number of Beds
900 0 0 0 0] 0 0 0 0 0 0 0
B.4.1. | CHCs (Hospital
2 Strengthening) 0 0 0 0| 0] O 0 0 0 0 0
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B.4.1.

PHCs
(Construction of 3
Doctors & 4 Staff
Nurse Quarters in
38 PHCs)\

B.4.1.

Sub
Centres(Hospital
Strengthening)

B.4.1.

Others (Up
Gradation of 2
Health Facilities
(Rajendra Nagar)
Eye Hospital &
Lok Nayak Jay
Prakash Narayan
Hospital) Into
Super Speciality As
Per IPHS

B4.2

Strengthening of
Districts, Sub-
Divisional
Hospitals, CHCs,
PHCs

IO0OWw

OO O OO uU o

15
00
00

150
000

B4.2.

Installation of Solar
Water System in 25
SDH, 10 RH and
150 PHC

B4.2.

Accreditation / ISO
: 9000 Certification
of 90 Health
Facilities ( 15
DH+15 SDH+ 10
RH+ 50 PHC)

B.4.3

Sub Centre Rent

10

50

50

202

4000

PH
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and Contingencies

o o

o O o1 O

o O o1 O

000

B.4.4

Logistics
Management/
Improvement (G2P
Bihar Health
Operations
Payment Engine
HOPE)

B.5

New
Constructions/
Renovation and
Setting Up

B.5.1

CHC

B.5.1

CHC

B5.2

PHCs

oo |0 |o

o |Oo|o|o

o |Oo|o|o

o |Oo|o|o

o |Oo|o|o

o oo |o

o OO0 |o

o | |0 |O

o | |0 |Oo

o | |0 |Oo

el ellelle]

o | |0 |Oo

B5.2.

Construction of
APHC (PHC)

B5.2.

Construction of
Residential
Quarters for
Doctors & Staff
Nurses in 38 Old
APHC

10
00
00
00

100
000
00

B5.2.

Strengthening of
Cold Chain
(Refurbishment of
Existing Cold
Chain Room for
District Stores and
Earthing and
Wiring of Existing
Cold Chain Rooms

15
00
00

20
00
00

OO OO OoOWw

OO OoOoOouk

800
000

PH
C+
DH

278




in All PHCs

Infrastructure of
Training
Institutions

Strengthening of
Existing Training
Institutions/Nursin
g School( Other
Than HR)-
Strengthening of
Nursing Education-
at IGIMS Bihar

B.5.10

New Training
Institutions/School(
Other Than HR)

B5.3

SHCs/Sub Centres

B5.4

Setting Up
Infrastructure Wing
for Civil Works (9
Executive Eng, 38
Asst. Eng & 76 JE
Under Bihar
Medical Services
and Infrastructure
Corporation Ltd)

B5.5

Govt. Dispensaries/
Others Renovations

B5.6

Construction of
BHO, Facility
Improvement, Civil
Work, BemOC and
CemOC Centers\

B.5.7

Major Civil Works
for
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Operationalisation
of FRUS

B.5.8 | Major Civil Works
for
Operationalisation
of 24 Hour
Services at PHCs 0 0| O 0 0 0 0 0
B.5.9 | Civil Works for
Operationalising
Infection
Management &
Environment Plan
at Health Facilities 0 0] 0 0 0 0 0 0
B.6 Corpus Grants to
HMS/RKS
0 0] 0 0 0 0 0 0
B6.1 | District Hospitals 5 2
0 5
0 0
0| 25 0
S 0| 00 0 500
H| O 1] 0] 00 0 0 0 000 SH
B6.2 | CHCs (SDH) 1
0 2 2
0 5 5
0| 25 25 0 0
R 0| 00 00 0 0 100
H| 1 110 0 0 0 0 000 RH
B6.3 | PHCs - RKS 1
0 7 7
0 5 5
P 0| 22 12 0 0
H 0| 50 50 0 0 500 PH
C| 5 5/ 0] 00 00 0 0 000 C
B6.4 | Other (APHC) All 1| 35 50 4 3 160 AP
P| 6 16| 0| 00 00 5 0 000 HC
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H 0| 00 00 0 0 0
C 0 0 0
0 0 0
0 0 0
B.7 District Action
Plans (Including
Block, Village)
0 0 0 0 0| O 0 0 0 0 0
B.7 District Action 2
Plans (Including M 5
Block, Village) @) 2 PH
N 54 19 5 C+
T 50 50 0 326 DH
H| 3 3 3 3 12 0 0 0 0 500 S
B.8 Panchayati Raj
Initiative 0 0 0 0 0 0 0 0 0 0
B8.1 | Constitution and
Orientation of 3 3 PH
Community Leader \Y 1 0 0 C+
& of H 5| 30 30 0 0 Pa
VHSC,SHC,PHC, S| 2 2 0| 00 00 0 0 120 nch
CHC Etc cC| O 0 20 20 80| 0 0 0 0 0 000 yat
B.8.2 | Orientation
Workshops,
Trainings and
Capacity Building PH
of PRI at C+
State/Dist. Health 52 Pa
Societies, 8 90 529 nch
CHC,PHC 0 6 0 0 86| 0 0 0 0 0 00 yat
B.8.3 | Others State Level
Activities
(IEC+Monitoring+
Need Based
Training for VHSC
Members in 5 0 0 0 0 0| 0 0 0 0 0 0
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CBPM Focus
Districts)

B.9

Mainstreaming of
AYUSH

B.9.1

Medical Officers
at DH/CHCs/
PHCs (Only
AYUSH)

B.9.1

Medical Officers at
DH/CHCs/ PHCs
(Only AYUSH)

oo M~

o A~

48

48

QO OON

96
00
00

96
00
00

O OO OO Vo

O OO OO Vo

384
000

B.9.1.

AYUSH
Specialists

B.9.2

Other Staff Nurse/
Supervisory Nurses
(for AYUSH)

B 0.3

Activities Other
Than HR

B.9.3.

Training of
AYUSH Doctors &
Paramedical Staffs
W.R.T AYUSH
Wing and
Establishment of
Head Quarter Cost

B_10

IEC-BCC NRHM

B.10

Strengthening of
BCC/IEC
Bureaus (State
and District
Levels)

B.10.1

Development of
State BCC/IEC

10
50

18
00

[EY

[EY

645
000

PH
C+
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Strategy 00 00 0 0 DH
0 0 S
0 0
0 0
B_10. | Implementation of
2 BCC/IEC
Strategy 0 0 0 0 0
B.10.2 | BCC/IEC
1 Activities for MH 0 0 0 0 0
B.10.2 | BCC/IEC
2 Activities for CH 0 0 0 0 0
B.10.2 | BCC/IEC
3 Activities for FP 0 0 0 0 0
B.10.2 | BCC/IEC
4 Activities for
ARSH 0 0 0 0 0
B.10.3 | Health Mela 4
0
0 400 DH
0 0 0 0 0 S
B.10.4 | Creating
Awareness on
Declining Sex
Ratio Issue. 0 0 0 0 0
B.10.5 | Other Activities 0 0 0 0 0
B_11 | Mobile Medical
Units (Including
Recurring
Expenditures)
0 0 0 0 0
B_11 | Mobile Medical 1 1
Units (Including 4 4
Recurring 14 14 0 0
Expenditures) M 04 04 4 4 561
M 00 00 0 0 600 DH
U 0 0 0 0 0 S
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0 0
B 12 | Referral
Transport 0] O 0 0 0 0 0
B.12.1 | Ambulance/
EMRI/Other
Models 0|0 0 0 0 0 0
B.12.1 | Ambulance/
EMRI/Other
Models 0| 0 0 0 0 0 0
B.12.2 | Operating Cost
(POL) 0| 0 0 0 0 0 0
B.12.2 | Emergency
A Medical
Service/102-
Ambulance Service 0| 0 0 0 0 0 0
B.12.2 | 1911- Doctor on
B Call & Samadhan 0| 0 0 0 0 0 0
B.12.2 | Advanced Life 4 4
.C Saving Ambulance 3 3
(Call 108) 2 2
43 43 3 3 172
23 23 2 2 929 DH
12 0| 23 23 3 3 2 S
B.12.2 | Referral Transport 3 3 3
.D in Districts 9 9 9
0 0 0
0| 39 39 0 0 156
0| 00 00 0 0 000 PH
12| 0| 00 00 0 0 0 C
B 13 | PPP/ NGOs 0| 0O 0 0 0 0 0
B.13.1 | Non-
Governmental
Providers of
Health Care
RMPs/TBAs 0| 0 0 0 0 0 0
B.13.1 | Non-Governmental 0l 0O 0 0 0 0 0
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Providers of Health
Care RMPs/TBAs

B.13.2 | Public Private
Partnerships 0 0 0 0 0 0
B_13. | NGO Programme/
3 Grant in Aid to
NGO 0 0 0 0 0 0
B.13.3 | Setting Up of
A Ultra-Modern
Diagnostic Centers
in Regional
Diagnostic Centers
(RDCs) and All
Government
Medical College
Hospitals of Bihar 0 0 0 0 0 0
B.13.3 | Outsourcing of 9 9
B Pathology and 0 0
Radiology Services 0 0
From PHCs to DH 90 90 0 0 360
00 00 0 0 000 | 1000 | PH
00 00 0 0 0 00| C
B.13.3 | Outsourcing of HR
.C Consultancy
Services 0 0 0 0 0 0
B.13.3 | IMEP(Bio-Waste 3 1
.D Management) 2 0
8 0
22 32 0 0
80 80 0 0 984 PH
00 00 0 0 000 0|C
B_14 | Innovations
0 0 0 0 0 0
B.14. | Innovations( If
A Any) (Rajiv
Gandhi Scheme for 0 0 0 0 0 0
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Empowerment of
Adolescent Girls
Or SABLA))\

B.14. | YUKTI Yojana
B Accreditation of 1 1
Public and Private 2 2 PH
Sector for In 20 47 0 5 C+
Providing Safe st 00 00 0 0 915 DH
Abortion Services 8| 0 0 0 0 0 00 S
B_15 | Planning,
Implementation
and Monitoring 0| 0 0 0 0 0 0
B Community
15.1 | Monitoring
(Visioning
Workshops at
State, Dist, Block
Level) 0| 0| O 0 0 0 0
B15.1. | State Level
1 0| 0| O 0 0 0 0
B15.1. | District Level
2 (Purchase of 830
Mobile Handsets
From BSNL/By
Tender Process) 0| 0 0 0 0 0 0
B15.1. | Block Level
3 0| 0] O 0 0 0 0
B15.1. | Other
4 0| 0| O 0 0 0 0
B.15.2 | Quality Assurance 0| 0| O 0 0 0 0
B15.2 | Quality Assurance 1 1 1
2 2 2
5 5 5
0| 12 12 0 0
0| 50 50 0 0 500
12| 0| 00 00 0 0 000
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B.15.3 | Monitoring and
Evaluation 0] 0 0 0 0 0 0 0
B.15.3 | Monitoring &
1 Evaluation/HMIS/
MCTS (State,
District , Block &
Divisional Data
Centre) 0] 0 0 0 0 0 0 0
B15.3. | State, District, N
1A Divisional, Block 0.
Data Centre of
D
at 2 2
a 3 4 4
C 3 0 0 PH
e 0| 24 24 0 0 C+
nt 0| 00 00 0 0 960 | 2077 | DH
re 32| 0| 00 00 0 0 000 50| S
B15.3. | CBPM
1.B 0| 0 0 0 0 0 0 0
B.15.3 | Computerization
2 HMIS and E-
Governance, E-
Health (MCTS,
R1 Monitoring,
CPSMS) 0| 0 0 0 0 0 0 0
B.15.3 | MCTS and HRIS 4 4
2.A 2 2 PH
37 42 7 7 C+
50 70 0 0 165 DH
0| 0 0 0 0 0 600 0|S
B.15.3 | RI Monitoring 3 3
2.B 2 2
32 32 5 5
50 50 0 0 130 DI
0| 0 0 0 0 0 000 00
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B.15.3 | CPSMS
2.C 0 0 0 0 0
B.15.3 | Hospital
2.D Management
System,
Telemedicine and
Mobile Based
Monitoring 0 0 0 0 0
B.15.3 | Other Activities
3 (HMIS) 0 0 0 0 0
B.15.3 | Strengthening of
3.A HMIS (Up-
Gradation and
Maintenance of
Web Server of
SHSB) 0 0 0 0 0
B15.3. | Plans for HMIS 9 4
3.B Supportive 2 2
Supervision and 42 42 5 5
Data Validation 50 50 0 0 220 DH
0 0 0 0 000 S
B 16 | PROCUREMENT
0 0 0 0 0
B.16.1 | Procurement of 5
Equipment 2
6
94 3 147
92 1 554
0 32 5 0 7
B.16.1 | Procurement of 15
3 Equipment: FP 00 150
0 0 0 0 00
B16.1. | Procurement of 5
3.A Minilap Set (FP) 50 5
00 0 105 PH
0 0 0 0 000 C
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B16.1. | Procurement of 55 550 DH
3.B NSV Kit (FP) 0 00 0 0 0|S
B16.1. | Procurement of 15
3.C IUD Kit (FP) (PHC 00 150 DH
Level) 0 0 0 00 0|S
B16.1. | Procurement of
4 Equipment: IMEP 0 0 0 0 0
B16.1. | Procurement of
5 Others 0 0 0 0 0
B16.1. | Dental Chair 85
5A Procurement 05 850 DH
00 0 0 500 0|S
B16.1. | Equipments for 6
5.B New Blood Banks 0 0 0 0 0
B16.1. | A.C. 1.5 Ton
5.C Window for 28 25
(Running Blood 00 250
Banks) 0 0 0 00 0
B16.1. | POL for Vaccine
5.E Delivery From
State to District
and to PHC/CHC 0 0 0 0 0
B.16.1 | Procurement of 5
1 Equipment: MH 2
(Labour Room) 6
94 3 147
92 1 554 DH
0 32 5 7 0|S
B.16.1 | Procurement of
A Bed, ANC
Instrument and
ARI Timer 0 0 0 0 0
B Procurement of
16.1.2 | Equipment : CH 1400 | DH
(SCNU- NBCC) 0 0 0 0| 000|S
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B 16.2 | Procurement of
Drugs and
Supplies 0 0 0 0 0
B16.2. | Drugs & Supplies
1 for MH
0 0 0 0 0
B16.2. | Parental Iron
1.A Sucrose (IV/IM) 1 1
As Therapeutic 0 0
Measure to 0 0
Pregnant Women 10 20 0 0
with Severe 00 00 0 0 500 DH
Anaemia 00 00 0 0 000 S
B.16.2 | IFA Tablets for 60
1.B Pregnant & 80 608 DH
Lactating Mothers 0 00 0 0 000 S
B16.2. | Drugs & Supplies
2 for CH 0 0 0 0 0 0
B.16.2 | Budget for IFA
2.A Small Tablets and 75
Syrup for Children 69 756 DH
(6 -59 Months) 0 00 0 0 900 S
B16.2. | IMNCI Drug Kit 48
2.B 00 480 DH
0 00 0 0 000 S
B16.2. | Drugs & Supplies
3 for FP 0 0 0 0 0
B16.2. | Supplies for IMEP
4 0 0 0 0 0
B16.2. | General Drugs & 2
5 Supplies for Health 5
Facilities 0
25 0
00 0 500
00 0 000 DH
0 0 0 0 0 S
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B 17

Regional Drugs
Warehouses
(PROMIS to Be
Established and
Implemented in
District Drug
Warehouse)

B.17

Regional Drugs
Warehouses
(PROMIS to Be
Established and
Implemented in
District Drug
Warehouse)

B 18

New Initiatives/
Strategic
Interventions (As
Per State Health
Policy)/
Innovation/
Projects
(Telemedicine,
Hepatitis, Mental
Health, Nutrition
Programme for
Pregnant Women,
Neonatal) NRHM
Helpline) As Per
Need (Block/
District Action
Plans)

B.18

New Initiatives/
Strategic
Interventions (As
Per State Health
Policy)/
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Innovation/
Projects
(Telemedicine,
Hepatitis, Mental
Health, Nutrition
Programme for
Pregnant Women,
Neonatal) NRHM
Helpline) As Per
Need (Block/
District Action
Plans)

B 19

Health Insurance
Scheme

B.19

Health Insurance
Scheme

B_20

Research, Studies,
Analysis
(Research Study
to Be Conducted
on Assessment of
New Initiative
Taken for
Enhancing R.I.
Coverage)

B.20

Research, Studies,
Analysis (Research
Study to Be
Conducted on
Assessment of New
Initiative Taken for
Enhancing R.I.
Coverage)

B_21

State Level Health
Resource
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Centre(SHSRC)

B 21 | State Level Health
Resource
Centre(SHSRC) 0 0 0 0 0
B_22 | Support Services 0 0 0 0 0
B.22.1 | Support
Strengthening
NPCB 0 0 0 0 0
B.22.2 | Support
Strengthening
Midwifery Services
Under Medical
Services 0 0 0 0 0
B.22.3 | Support
Strengthening
NVBDCP 0 0 0 0 0
B.22.4 | Support 2 2
Strengthening 4 4
RNTCP 24 24 0 0
00 00 0 0 960 DT
0 0 0 0 00 )
B.22.5 | Contingency
Support to Govt.
Dispensaries 0 0 0 0 0
B.22.6 | Other NDCP
Support
Programmes 0 0 0 0 0
B 23 | Other
Expenditures
(Power Backup,
Convergence Etc)- 0 0 0 0 0
B.23. | Payment of 46
A Monthly Bill to 90 469 DH
BSNL 0 0 0 0 00 S
B Mission Flexible
Pool 0 0 0 0
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Total 1
7 9 9
9 6 7
9 5 2
1 2 9| 11 33 7 7
6 7 1| 52 17 1 4 640
3 1 80 55| 9| 57 48 2 9 852 | 1950
2 1 841 7 93| 6| 68 30 8 8 24 0
C Routine
Immunisation &
PP 0 0 0 0 0] 0 0 0 0 0 0 0
Cl Routine 6 6 25
Immunisation 4 4 64 64 6| 0 0 0 0 0 0 0
C Routine
Immunisation 0 0 0 0 0| 0 0 0 0 0 0 0
C.1.A | RI Strengthening 1 1
Project (Review 2 2
Meeting, Mobility 1 12 12 5 5
Support, Outreach 2 6 37 50 50 0 0 500 | 4310 | DH
Services Etc 8 7 90 89 41 0 0 0 0 0 00 50| S
C.1.B | Mobility suppot for
supervision at state
level officers 0 0 0 0 0] 0 0 0 0 0 0
C.1.C | Printing &
dissemination of
Imm formats, tally
sheets, monitoring 4 4
forms ets. @ Rs. 7 7
5/- per 47 47 4 4
beneficiaries) + 43 43 3 3 189 DH
10% extra. 0 0 0 0 0| 0 7 7 7 7 748 S
C.1.D | state level Review
meeting 0 0 0 0 0| 0 0 0 0 0 0
C.1.E | Quarterly review 3 3
meetings e_xcl_uswe 35 35 5 5 140 DH
for Rl at district ol | o 0 0 0| o] 00| | 00 0 0 00 S
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level with MOIC, 0 0
CDPO, and other
stake holders @
Rs. 100 per
participants for 5
participnats per
PHCs 533
C.1L.F | Quarterly review
meetings exclusive
for RI at block
level @ Rs. 50/-PP
as travel for 5 5
ASHAs and Rs. 25 1 1
per Persons for 51 51 4 4
meeting expenses 45 45 5 5 205 PH
for 78251 ASHAS 0 0 0 0 800 C
C.1.G | Focus on Slum &
underserved areas 7 7
in urban 5 5
areas/alternate 75 75 6 6
vaccinator for 60 60 0 0 302 PH
slums 0 0 0 0 400 C
C.1.H | Mobilization of
children through 7 7
ASHA under 5 5
Muskan Ik 75 75 0 0
Abhiyaan as per 00 00 0 0 300 PH
annexure-E 0 0 0 0 000 C
C.1.1 | Alternative 1 1
vaccine delivery in 8 8
hard to reach areas. 10 25 3 3
69 91 0 0 732 PH
0 0 0 0 00 C
C.1.J | Alternative 13 38 2 2 103
vaccine delivery in 80 03 5 5 639 PH
other areas. 00 98 9 9 8 C
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(e )

C.1.K

To develop
microplan at sub-
centre level

204
00

C.lL

For consolidation
of microplans at
block level

O OO OVWOOP~,ONOOO

900

C.1.M

POL for vaccine
and Logistics
delivery from state
to district and from
district to
PHC/CHCs(As per
annexure_A)

14
70

14
70

OO ~NP~PF

OO ~NP~PF

588
00

C.1.N

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

12
00

12
00

480

C.1.0
&P

Red/Black Plastic
bags etc.
Bleach/Hypchlorite
solution/twin
bucket.

12
10

12
10

OO FRPNREFPOODNLPEF

OO FRPNRFPOODNLPEF

484
00

C.1.0

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

~N N DN o

527
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working condition.

C.1R

Alternate
vaccinator hiring
for Access
Comromise Area,
POL of Generators
for Cold chain and
for Serious AEFI
cases Investigation
for every district

37
50

37
50

150
00

C.2B

Salary of
Contractual Staffs

12

OO O WwWwo

33
00

33
00

O OO WWoOuTNW

O OO WWwWoOuTNW

132
000

C3

Training Under
Immunisation

o

o

C3A

District level
orientation training
including HEP-B,
Measles, JE for 2
days ANM, MHW,
LHV,& ors staffs
etc. As annesed as
Annexture B

96
85

96
85

O U100 O ©

O U100 O ©

387
400

C.3.D

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

As per annesutre C

O O o ©

960

C3.E

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

O O oo

960
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C4 Cold Chain 1 1
Maintenance 4 4
14 14 5 5
50 50 0 0 580
0 0 0 0 010 0 0 0 0 00 0
C5h ASHA Incentive 1 2
1 5 17 73 2400
8 7 180 9 410 0 0
C.6 PPl Operation
Cost 0 0 0 0 010 0 0 0 0 0 0
C.6 PPI Operation Cost 1
6
4 9
2 3
83 86 1 0 343
31 96 0 6 799 | 4320
1 2 2 1 6| 0| 87 37 0 8 2 00
Total 2
8 4
1 1
14 17 4 1
2 4 23 17 8 9 636
1 9 33 13 46 53 6 5 781
4 3 339 6 82| 0 4 2 4 5 5
D IDD 0 0 0 0 010 0 0 0 0 0 0
D.1 Establishment of
IDD Control Cell 0 0 0 0 010 0 0 0 0 0 0
D.1 Establishment of 1
IDD Control Cell 0
0
0 100
0 0 0 0 010 0 0 0 0 00 0
D.1.A | Technical Officer 7 7 7
5 75 75 5 5
0| 00 00 0 0 300
3 3 3 3 121 0 0 0 0 0 000 0
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0 0 0
D.1.B | Statistical Officer / 4 4 4
Staffs 5 5 5
0| 45 45 0 0
0| 00 00 0 0 180
3 3 3 3 121 0 0 0 0 0 000
D.1.C | LDC Typist 2 2 2
4 4 4
0| 24 24 0 0
0| 00 00 0 0 960
3 3 3 3 121 0 0 0 0 0 00
D.2 Establishment of 3 3 3
IDD Monitoring 6 6 6
Lab 0| 36 36 0 0
0| 00 00 0 0 144
3 3 3 3 121 0 0 0 0 0 000
D.2 Establishment of
IDD Monitoring
Lab 0 0 0 0 0| 0 0 0 0 0 0
D.2.A | Lab Technician 0 0 0 0 0| 0O 0 0 0 0 0
D.2.B | Lab Assistant 0 0 0 0 0l 0 0 0 0 0 0
D.3 IEC/ BCC Health
Education and 41
Publicity 00 410
0 0 0 0 0l 0 0 0 0 00
D.4 IDD Surveys/Re- 50
Surveys 00 500
0 0 0 0 0l 0 0 0 0 0 00
D.5 Supply of Salt
Testing Kit (Form
of Kind Grant) 0 0 0 0 0|0 0 0 0 0 0
D DD 0 0 0 0 0| 0 0 0 0 0 0
Total 1 1 1
8| 23 22 9 8
1 1 0| 00 10 0 0 821
2 2 12 12 48| 0| 00 00 0 0 000
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0 0 0
0 0 0
E IDSP 0 0 0 0 0| 0 0 0 0 0 0 0
E.l Operational Cost 4 4
5 5
45 45 0 0
00 00 0 0 180
3 3 3 3 121 0 0 0 0 0 000 0
E.1.1 | Mobility Support 0 0 0 0 0l 0 0 0 0 0 0 0
E.1.2 | Lab Consumables 0 0 0 0 0| 0O 0 0 0 0 0 0
E.1.3 | Review Meetings 0 0 0 0 0ol 0 0 0 0 0 0 0
E.1.4 | Field Visits 0 0 0 0 0| 0 0 0 0 0 0 0
E.1.5 | Formatsand
Reports 0 0 0 0 0| 0 0 0 0 0 0 0
E.2 Human Resources 0 0 0 0 0l 0 0 0 0 0 0 0
E.2.1 | Remuneration of 9 9
Epidemiologists 0 0
90 90 0 0
00 00 0 0 360
3 3 3 3 121 0 0 0 0 0 000 0
E.2.2 | Remuneration of
Microbiologists
0 0 0 0 0| 0 0 0 0 0 0 0
E.2.3 | Remuneration of
Entomologists 0 0 0 0 0| 0 0 0 0 0 0 0
E.3 Consultant-
Finance 0 0 0 0 0| 0 0 0 0 0 0 0
E.3 Consultant-Finance 0 0 0 0 0| 0 0 0 0 0 0 0
E.3.1 | Consultant-
Training 0 0 0 0 0| 0 0 0 0 0 0 0
E.3.2 | Data Managers 4 4
4 4
44 44 5 5
55 55 5 5 178
3 3 3 3 121 0 0 0 0 0 200 0
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E.3.3 | Data Entry 2 2 2
Operators 5 5 5
5 25 25 5 5
0| 50 50 0 0 102
3 3 3 3 121 0 0 0 0 0 000
E.3.4 | Others 20
00 200
0 1 0 0 111 0 00 0 0 000
E.4 Procurements
0 0 0 0 010 0 0 0 0 0
E.4.1 | Procurement -
Equipments 0 0 0 0 0| 0 0 0 0 0 0
E.4.2 | Procurement -
Drugs & Supplies 0 0 0 0 0| 0 0 0 0 0 0
E.5 Innovations
/PPP/NGOs 0 0 0 0 0/ 0 0 0 0 0 0
E.5 Innovations
/PPP/NGOs 0 0 0 0 0/ 0 0 0 0 0 0
E.6 IEC-BCC
Activities 0 0 0 0 010 0 0 0 0 0
E.6 IEC-BCC
Activities 0 0 0 0 010 0 0 0 0 0
E.7 Financial Aids to
Medical
Institutions 0 0 0 0 010 0 0 0 0 0
E.7 Financial Aids to
Medical
Institutions 0 0 0 0 0| 0 0 0 0 0 0
E.8 | Training 0 0 0 0 0/0| O 0 0 0 0
E.8 Training 0 0 0 0 010 0 0 0 0 0
E IDSP
0 0 0 0 0/ 0 0 0 0 0 0
Total 20 40 2 2 102
1 1 50 50 0 0 020
2 3 12 12 49 50 50 5 5 0
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0 0
5 5
0 0
F NVBDCP 0 0 0 0 0
F.1 DBS (Domestic
Budgetary
Support)
0 0 0 0 0
F.1.1 | Malaria
0 0 0 0 0
F.1.1 | Malaria 0 0 0 0 0
F.1.1. | MPW (F)
A 0 0 0 0 0
F.1.1. | ASHA Honorarium 10 100
B 0 00 0 0 0
F.1.1. | Operational Cost
C 0 0 0 0 0
F.1.1. | Monitoring,
D Evaluation &
Supervision &
Epidemic
Preparedness
Including Mobility 0 0 0 0 0
F.1.1. | IEC/BCC 20
E 00 200
0 0 0 0 00
F.1.1. | PPP/NGO
F Activities 0 0 0 0 0
F.1.1. | Training / Capacity
G Building 0 0 0 0 0
F.1.1. | Any Other
H Activities (PI.
Specify) 0 0 0 0 0
F.1.2 | Dengue &
Chikungunya 0 0 0 0 0
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F.1.2

Dengue &
Chikungunya

F.1.2.

Strengthening
Surveillance (As
Per GOI Approval)

F.1.2.

A (1)

Apex Referral Labs
Recurrent

F.1.2.

A(li)

Sentinel
Surveillance
Hospital Recurrent

F.1.2.

Test Kits (Nos.) to
Be Supplied by
Gol (Kindly
Indicate Numbers
of ELISA Based
NS1 Kit and Mac
ELISA Kits
Required
Separately)

F.1.2.

Monitoring/Supervi
sion and Rapid
Response

F.1.2.

Epidemic
Preparedness

F.1.2.

IEC/BCC/Social
Mobilization

F.1.2.

Training/Workshop

F.1.3

Acute
Encephalitis
Syndrome (AES)/
Japanese
Encephalitis (JE)

F.1.3

Acute Encephalitis
Syndrome (AES)/
Japanese
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Encephalitis (JE)

F.1.3

Strengthening of
Sentinel Sites
Which Will Include
Diagnostics and
Management.
Supply of Kits by
Gol

F.1.3.

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

F.1.3.

Training Specific
for J.E. Prevention
and Management

F.1.3.

Monitoring and
Supervision

F.1.3.

Procurement of
Insecticides
(Technical
Malathion)

F.1.4

Lymphatic
Filariasis

F.1.4

Lymphatic
Filariasis

515
52

F.1.4.

State Task Force,
State Technical
Advisory
Committee
Meeting, Printing
of Forms/registers,
Mobility Support,
District
Coordination
Meeting,
Sensitization of
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Media Etc.,
Morbidity
Management,
Monitoring &
Supervision and
Mobility Support
for Rapid Response
Team

F.1.4.

Microfilaria Survey

44
77

447
78

F.1.4.

Post MDA
Assessment by
Medical Colleges
(Govt. & Private)/
ICMR Institutions.

10
00

100
00

F.1.4.

Training/sensitizati
on of District Level
Officers on ELF
and Drug
Distributors
Including
Peripheral Health
Workers

14
18
50

141
850

F.1.4.

Specific IEC/BCC
at State, District,
PHC, Sub-Centre
and Village Level
Including
VHSC/GKS for
Community
Mobilization
Efforts to Realize
the Desired Drug
Compliance of
85% During MDA

15
60
00

156
000
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F.1.4.

Honorarium to
Drug Distributors

Including ASHA 21
and Supervisors 54 215
Involved in MDA 85 0 0 0 485
F.1.5 | Kala-Azar 0 0 0 0 0
F.15 | KALA-AZAR 1 1
8 8
0 0
22 18 0 0
30 30 0 0 766
00 00 0 0 000
F.2 Externally Aided
Component
(EAC) 0 0 0 0 0
F.2.A | World Bank
Support for Malaria 0 0 0 0 0
F.2.B | Human Resource
0 0 0 0 0
F.2.C | Training /Capacity
Building
0 0 0 0 0
F.2.D | Mobility Support
for Monitoring
Supervision &
Evaluation &
Review Meetings,
Reporting Format
(for Printing
Formats) 0 0 0 0 0
F.3 GFATM Project 0 0 0 0 0
F.3 GFATM
PROJECT 0 0 0 0 0
F.4 Any Other Item
(Please Specify) 0 0 0 0 0
F.4 Any Other Item 0 0 0 0 0
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(Please Specify)

F.5

Operational Costs
(Mobility, Review
Meeting,Commun
ication,Formats &
Reports)

F.5

Operational Costs
(Mobility, Review
Meeting,Communi
cation,Formats &
Reports)

F.6

Cash Grant for
Decentralized
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

F.6.1

Temephos, Bti (for
Polluted & Non
Polluted Water)

F.6.J

Pyrethrum Extract
2%
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F.6.K | Any Other (PI.
Specify) 0 0 0 0 0
F NVBDCP
0 0 0 0 0
Total 1 1
8 8
0 0
71 33 0 0 140
08 48 0 0 566
15 50 0 0 5
G NLEP 0 0 0 0 0
G.1 NLEP 0 0 0 0 0
G.1 Contractual
Services 0 0 0 0 0
G.10 | NGO-SET Scheme 0 0 0 0 0
G.11 | Supervision,
Monitoring &
Review 0 0 0 0 0
G.12 | Specific-Plan for
High Endemic
Districts 0 0 0 0 0
G.13 | Others
(Maintenance of
Vertical Unit,
Training & TA/DA
of Vertical Staff) 0 0 0 0 0
G.2 Services Through 6 6
ASHA 7 7
67 67 5 5 270
50 50 0 0 00
G.3 Office Expenses & 8 8
Consumables 0 0
80 80 0 0 320
00 00 0 0 00
G4 Capacity Building 65 65 6 6 260
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(Training) 00 00 5 ) 00
0 0
0 0
G.5 BCC/IEC(NLEP) 1 1
1 1
11 11 0 0
00 00 0 0 440
0 0 0 0 00
G.6 POL/Vehicle 2 1
Operation & Hiring 0 5
20 20 0 0 750
00 00 0 0 0
G.7 DPMR(MCR
Footwear, Aids and
Appliances,
Welfare to BPL
Patients for RCS, 2 2
Support to Govt. 0 0
Institutions for 20 20 0 0 800
RCS 00 00 0 0 0
G.8 Material & 1
Supplies 0 9
0 0
90 90 0 0 370
00 00 0 0 00
G.9 Urban Leprosy 1 1
Control 2 2
12 12 5 5
50 50 0 0 500
0 0 0 0 00
G NLEP
0 0 0 0 0
Total 5 5
57 57 8 7
75 75 7 2 231
0 0 5 5 500
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0 0
H NPCB 0 0 0 0
H.1 Recurring Grant-
in Aid 0 0 0 0
H.1 Recurring Grant-in
Aid
0 0 0 0
H.1.1 | For Free Cataract 2 2
Operation and 0 0
Other Approved 0 0
Schemes As Per 20 0 0
Financial Norms 00 0 0 600
00 0 0 000
H.1.2 | Other Eye Diseases 0 0 0 0
H.1.3 | School Eye 1
Screening 0
Programme 0
10 0
00 0 200
00 0 0 000
H.1.4 | Blindness Survey 0 0 0 0
H.1.4. | Private
A Practitioners As
Per NGO Norms 0 0 0 0
H.1.5 | Management of
State Health
Society and Distt.
Health Society
Remuneration(Sala
ry/ Review
Meeting, Hiring
Vehicles and Other
Activities &
Contingency) 0 0 0 0
H.1.6 | Recurring GIA to
Eye Donation 0 0 0 0
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Centres

H.1.7 | Eye Ball Collection
and Eye Bank 0 0 0 0
H.1.8 | Eye Ball Collection 0 0 0 0
H.1.9 | Training PMOA
0 0 0 0
H.1 1 | IEC (Eye
0 Donation Fortnight,
World Sight Day &
Awareness
Programme in State
& Districts) 0 0 0 0
H.1 1 | Procurement of
1 Ophthalmic
Equipment 0 0 0 0
H.1 1 | Maintenance of 3
2 Ophthalmic 2
Equipments 32 5
50 0 650
0 0 0 00
H.1 1 | Grant-in-Aid for
3 Strengthening of 1
Distt. Hospitals. 0 0 0 0
H.1 1 | Grant-in-Aid for
4 Strengthening of 2
Sub Divisional.
Hospitals 0 0 0 0
H.2 Non Recurring
Grant -in-Aid 0 0 0 0
H.2.1 | For RIO (New)
0 0 0 0
H.2.2 | For Medical
College 0 0 0 0
H.2.3 | For Vision Centre 10 1 1 300
00 0 0 000
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00 0 0
0 0
0 0
0 0
H.2.4 | For Eye Bank 0 0 0 0 0l 0O 0 0 0 0 0
H.2.5 | For Eye Donation
Centre 0 0 0 0 010 0 0 0 0 0
H.2.6 | For NGOs 0 0 0 0 010 0 0 0 0 0
H.2.7 | For Eye Ward &
Eye OTS 0 0 0 0 010 0 0 0 0 0
H.2.8 | For Mobile
Ophthalmic Units
With Tele Network 0 0 0 0 010 0 0 0 0 0
H.3 Contractual Man
Power 0 0 0 0 0| 0 0 0 0 0 0
H.3.1 | Ophthalmic
Surgeon 0 0 0 0 010 0 0 0 0 0
H.3.2 | Ophthalmic
Assistant 0 0 0 0 010 0 0 0 0 0
H.3.3 | Eye Donation
Counsellors 0 0 0 0 0| 0 0 0 0 0 0
H NPCB
0 0 0 0 010 0 0 0 0 0
Total 4 3
3 0
2 0
43 5 0 116
25 0 0 500
0 0 0 0 0| 0 0 00 0 0 0
I RNTCP 0 0 0 0 010 0 0 0 0 0
1.1 RNTCP 0 0 0 0 010 0 0 0 0 0
1.1 Civil Works 75
10 751
0 0 0 0 010 0 0 0 0 00
1.2 Laboratory 0 0 0 0 0| 0| 35 35 3 3 140
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Materials 00 00 5 5 000
0 0 0 0
0 0
0 0
I.3.A | Honorarium/Couns 5 5
elling Charges 0 0
50 10 0 0
00 00 0 0 250
0 00 0 0 000
1.4 IEC/ Publicity 2
5
0
50 0 300
0 00 0 0 00
5 Equipment 7 7
Maintenance 5 5
75 75 0 0 300
00 00 0 0 00
1.6 Training (RNTCP) 30
00 300
0 0 0 0 00
1.7 Vehicle 6 6
Maintenance 16 2 2
62 25 5 5 350
50 0 0 0 00
1.8 Vehicle Hiring 5 5
0 0
50 50 3 3
32 32 2 2 201
8 8 8 8 312
1.9 NGO/PPP Support 2 2
5 5
25 25 0 0
00 00 0 0 100
0 0 0 0 000
1.3.B Incentive to DOTs 0 0 0 0 0
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Providers

I 10 Miscellaneous 3 3
0 0
30 45 0 0
00 00 0 0 135
0 0 0 0 0] 0 0 0 0 0 000
| 11 | Contractual 2 2
Services 7 7
5 5
27 27 0 0 110
50 50 0 0 000
0 0 0 0 0| 0] 00 00 0 0 0
I_12 Printing (RNTCP) 7 7
5 5
75 75 0 0 300
0 0 0 0 0| 0] 00 00 0 0 00
| 13 Research and
Studies 0 0 0 0 0] 0 0 0 0 0 0
| 14 Medical Colleges 0 0 0 0 0| 0 0 0 0 0 0
I_15 Procurement 1
vehicles 0 0 0 0 0| 0 0 0 0 0 0
| 16 Procurement 1
Equipment 0 0 0 0 0| 0 0 0 0 0 0
| 17 Tribal Action Plan
0 0 0 0 0] 0 0 0 0 0 0
Total 4 5
8 1
6 1
56 59 5 5 215
16 65 7 7 641
0 0 0 0 0 78 78 8 8 2
Grand Total 1 1 3 3
7 2 9| 37 61 5 7
9 3 39| 2| 61 94 9 0 172
1 2 103 95 78| 7| 38 94 5 2 551
5 7 88 53 9| 3| 97 62 0 6 769
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Prepared by:

M&E Officer, DHS, Lakhisarai
District Accounts Manager, DHS Lakhisarai
District Planning Coordinator, DHS, Lakhisarai
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Under Supervision of:
Civil Surgeon cum Meber Secratory, DHS, Lakhisarai

District Programme Manager, DHS, Lakhisarai



