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ABBREVIATION 

  
      ANC         Ante Natal Care 

ANM       Auxiliary Nurse Midwife 
ARI          Acute Respiratory Infection 
ASDR    Age Specific Death Rate 
ASFR    Age-Specific Fertility Rate 
ASHA    Accredited Social Health Activist 
AWW    Anganwadi Worker 
BCC   Behaviour Change Communication 
BMI   Body Mass Index 
CBR   Crude Birth Rate 
CDR      Crude Death Rate 
CHC    Community Health Centre 
CAN   Community Needs Assessment 
CPR   Contraceptive Prevalence Rate 
CSR   Child Sex Ratio 
LHS   District Level Household Survey 
DNP   District Nutrition Profile 
DOTS    Directly Observed Treatment, Short-course 
DPT   Diptheria Pertusis Tetanus 
EIP   Expanded Immunization Programme 
EMCP   Enhanced Malaria Control Project 
EMoC    Emergency Obstetric Care 
ESIS   Employment State Insurance Scheme 
FRU    First Referral Unit 
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GFR   Gross Fertility Rate 
GRR   Gross Reproduction Rate 
HBNC   Home Based Neo-natal Care 
HDI   Human Development Index 
HIV    Human Immuno-deficiency Virus 
HMIS   Health Management Information System 
ICDS   Integrated Child Development Scheme 
ICMR   Indian Council of Medical Research 
ICPD   International Conference on Population and Development 
IEC   Information Education Communication 
IFA   Iron and Folic Acid 
IMNCI   Integrated Management of Nutrition and Childhood Illnesses 
IMR   Infant Mortality Rate 
IUD    Intra-uterine Device 
JE   Japanese Encephalitis 
LBW    Low Birth Weight 
LHV    Lady Health Visitor 
MDG   Millennium Development Goals 
MDT    Multi Drug Treatment 
MIS    Management Information System 
MMR   Maternal Mortality Ratio 
MoHFW   Ministry of Health and Family Welfare 
MTP    Medical Termination of Pregnancy 
NACO   National AIDS Control Organization 
NAMP    National Anti-Malaria Programme 
NCAER   National Council of Applied Economic Research 
NFHS      National Family Health Survey 
NGO    Non Government Organization 
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NLEP   National Leprosy Eradication Programme 
NPP   National Population Policy 
NRHM   National Rural Health Mission 
NSV    No Scalpel Vasectomy 
NTP `   National TB Program 
OPV   Oral Polio Vaccine 
PHC   Primary Health Centre 
PPP    Public–Private Partnership 
PRI   Panchayati Raj Institution 
RCH    Reproductive and Child Health 
RMP   Rural Medical Practitioner 
RNTCP   Revised National TB Control Programme 
RTI   Reproductive Tract Infection 
UNICEF    United Nations Children’s Fund 
WHO    World Health Organization 
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PREFACE 
 
Good health is an integral component of human well being. No individual should fail to secure adequate medical care because 
of inability to pay it and should get all facility for diagnosis and treatment which is also recommended by the BHORE 
committee in 1946.It is a fundamental human capacity that enables every individual to achieveher/his potential to actively 
participate in social, economic and political processes. In particular, a growing body of evidence highlights the importance of 
the early years in the development of individual potential. 
 
The National Rural Health Mission gives emphasis on optimum care, nutrition and protection of children from 
infection at birth and during their first three years of life, adequate care and quality health services to pregnant and lactating 
mothers not only ensure survival but forms the foundations for sustainable development.  
 
The District  Health Action Plan( DHAP) aims at improving the existing physical infrastructures, enabling access to better 
health services through hospitals equipped with modern medical facilities, and todeliver with the help of dedicated and trained 
manpower. 
 
DHAP focuses on the health care needs and requirements of rural people especially vulnerable groups such as women and 
children. The DHAP has been prepared keeping in mind the resources available in the district and challenges faced at the grass 
root level. The plan strives to bring about a synergy among the various components of the rural health sector. In the process the 
missing links in this comprehensive chain have been identified and the Plan will aid in addressing these concerns. The plan has 
attempts to bring about a convergence of various existing health programmes and also has tried to anticipate the health needs of 
the people in the forthcoming years. 
 
The concept of DHAP recognises the wide variety and diversity of health needs and interventions across the districts. Thus it 
internalises structural and social diversities such as degree of urbanisation, endemic diseases, cropping patterns, seasonal 
migration trends, and the presence of private health sector in the planning, management of public health systems incorporating 
the effects of social and gender issues, cultural. 
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It is also a reflection of the amalgamation of the effects of factor as education, economic, povery index, behavioural practises, 
awareness level and present infrastructure its uses and effectiveness in meeting the needs of the people and culminating in its 
effect on the composite health index of the district. 
 
Thus this assignment is a shared effort between the departments of Health and Family Welfare, ICDS, PRI, Water and 
Sanitation, Education and Rural development to draw up a concerted plan of action 
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Patna District at a Glance 
 

1. DISTRICT PROFILE 
DISTRICT PROFILE 

No. Variable Data 
1.   Total area 3202 sq.Km 
  Ward 72 wards 
2.   Total population 5,772,804[1] (2011[update]) 
  Density • 1,803 /km2 (4,670 /sq mi) 
3.   Male population 3051117 
4.   Female Population 2721687 
5.   Adolescent population 103,615 
6.   Sex Ratio 892:1000 
  Literacy 63.82%  
  

• Male • 73.81% 
  • Female • 52.17% 
7.   Child  population 0-6 months 9017 

                            6mn-2yrs 27051 
                              2yrs-5yrs 80334 

1.   SC population: Male 473340 
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                       :Female 324807 
2.   ST population: Male 611 

                      : Female 544 
3.   BPL population 46% 
4.   No. of Eligible Couples 981377 
5.   Total no. of Blocks 23 
6.   Total No. of gram panchayat 331 

7.   Total No. of revenue villages 1389 

8.   No. of sub divisional 6 
9.   No. of referrals 4 
10.   No. Of BPHCs 23 
11.   No. of APHCs 96(Sanction),60(Actual) 
12.   No. of HSCs 418/393 
13.   No. of Aganwadi centers 3937/3652 
14.   No. of Doctors: Males   

                        :Females   
15.   No. of specialist : Gyne 27 

                            paediatrician 22 

              ENT   
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16.   No. of ANMs 523(Regular),378(Contratual) 
17.   No. Of A grade Nurse 44 (regular) 
18.   No. of Paramedicals   
19.   No. of Aganwadi workers 3233 
20.   No. of ASHA 3004 
21.   No.of SHGs   
22.   No. of primary school 12000 
23.   No. of electrified villages 595 
24.   No. of villages having source of drinking water 1076 

25.   No. of villages with motorable roads 972 

 26. Civic agency Patna Municipal Corporation 
 27. Website www.patna.nic.in 

 28. Pincode • 800 XXX 
      29. Telephone • +91-612-XXX XXXX 
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INTRODUCTION OF PLANNING PROCESS 
 

 
National Rural Health Mission (NRHM) envisages decentralized and participatory bottom-up approach from village to state 
level so that the state health plan is based on needs of people and as per the village realities. NRHM is a flagship programme of 
Government of India, where not only health but also determinants of good health such as water, sanitation and nutrition are 
addressed. It is important for NRHM to have anintersectoral and intrasectoral approach in planning as well as in 
implementation so that interventions are aimed both at health as well as determinants of health. 

 
This plan is addressing the broad parameters of Reproductive & Child Health (RCH-II), NRHM new initiatives and other 
disease control programmes. Also the plan keeps the institutional reforms and the management of infrastructure as an important 
aspect of health system strengthening. Capacity building of the existing personnel and appointment of new personnel is also 
looked into the current plan.This year planning was based on the experience of implementation in previous year and concern 
not covered under previous plans.  
 
This plan critically addressing the following: 
 

• Key gaps in previous plans and considerations for addressing them. 
• Review of the implementation last year. 
• Bottlenecks add which came across during implementation last year. 
• System strengthening initiatives required. 
• Well thought strategies and purposeful planning to facilitate accessible and quality service. 

 
Meticulous so that there is no overlapping of plans and the district and block level reflections were incorporated. District level 
needs were critically highlighted in this overall plan and significant emphasis was made for capacity building and strengthening 
of Human Resource in state. Special concerns were made for infrastructure development, equipment and drug supply and other 
system strengthening initiatives.Overall the plan is a macro view of the facility and services related to health in the District 
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linked with other intervention and situations. Improvements were considered along with scaling of successful initiatives of 
previous years so that an enhanced status of health care can be achieved this financial year. Capacity building workshop of 
Block level planning proccess ( MOIC,MO,BHM,BCM & BAM) heald 30 sept & 1st Oct 2011. With the support of NHSRC 
Patna.. 
2. Objectives of the DHAP 

The aim of the present study is to prepare DHAP based on the broad objective of the NRHM .Specific objectives of the process 
are: 
• To identify critical health issues and concerns with special focus on vulnerable /disadvantage groups and isolated areas and 

attain consensus on feasible solutions. 
• To examine existing health care delivery mechanisms to identify performance gaps and develop strategies to bridge them 
• To actively engage a wide range of stakeholders from the community, including the Panchayat, in the planning process 
• To identify priorities at the grassroots level and set out roles and responsibilities at the Panchayat and block levels for 

designing need-based BHAPs 
• To espouse inter-sectoral convergence approach at the village, block and district levels to make the planning process and 

implementation process more holistic 
3 .Methodology 

A planning process started with the orientation of the different programme officers, MOICs, Block Health Manager and our 
health workers. Different group meetings were organized and at the same time issues were discussed and suggestions were 
taken. Simple methodology adopted for the planning process was to interact informally with the government officials, health 
workers, medical officers, community, PRIs and other key stake holders.    
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4.0 Data Collection: 

4.1 Primary Data: All the Medical Officers were interacted and their concern was taken in to consideration. Daily work 
process was observed properly and inputs were taken in account. District officials including CMO, ACMO, DIO, DMO, DLO, 
RCHO and others were interviewed and their ideas were kept for planning process. 
4.2 Secondary Data:   Following books, modules and reports were taken in account for this Planning Process: 

• RCH-II Project Implementation Plan 
• NRHM operational guideline 
• DLHS Report 
• Report Given by DTC 
•  Report taken from different programme societies e.g. Blindness control, District  Leprosy Society, District TB 

Center , District Malaria Office 
• Census-2001 
• National Habitation Survey-2003 
• Population foundation Of India 2007 
•  National Family Health Survey (NFSC 3) 2005-2006 
• Special bullitine on Maternal In India 2004-2006 Published on April 2009 
• Bihar  State official website 

4.3  Tools: 
• Main tools used for the data collection  were: 
• Informal In-depth interview 
• Group presentation with different district level officials 
• Informal group discussions with different level of workers and community representative 
• Review of secondary data 
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5.0 Data Analysis: 
5.1 Primary Data: Data analysis was done manually. All the interviews were recorded and there points were noted 
down. After that common points were selected out of that.The formats had been circulated from the State Healh Society 
and series of detailed training session were conducted as follows: 

a) MOICs,MO,BHM,BCM and BAMs on 30.9.2011 & 1.10.2011. 
b) ANMs and LHVs on month of Oct’11 in all the PHCs 

5.2 Secondary Data: All the manuals books and reports were converted in to analysis tables and these tables are given 
in to introduction and background part of this plan. 
The monthly MIS data have also served as data validation and traiangulation tools. 

6. SWOT Analysis of the District 
STRENGTHS – WEAKNESSES – OPPORTUNITIES – THREATS: 

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

Health plan and giving his valuable inputs and direction. 
2. Support from District Administration: District   Magistrate   and    Deputy Development Commissioner take 

interest in all health programmes and actively participate in activities. They provide administrative support as and 
when needed. They make involvement of other sectors in health by virtue of their administrative control. 

3. Support from PRI (Panchayati Raj Institute) Members: Elected PRI members of District and Blocks are very 
co-operative. They take interest in every health programmes and support as and when required. There is an 
excellent support from Chairman of Zila Parishad .They actively participate in all health activities and monitor ,it 
during their tour programme in field. 

4. Well established DPMU and BPMU: Since add the past one year, all the posts of DPMU & BPMU are filled up. 
Facility for office and transport is very good. All the members of DPMU & BPMU work harmoniously and are 
hardworking. The offices have been equipped with internet facility for ease in reporting. 

5. Effective Communication: Communication is easy with the help of internet facility at block level and land line & 
Mobile phone facility which is incorporated in most of PHCs of the district. 
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6. Facility of vehicles: Under the Muskan Ek Abhiyan programme every Block has vehicles for monitoring .These 
vehicles are even used for reaching the vulnerable and left over areas during immunization.The ambulance services 
which has been outsourced is being offered in all the PHCs by dialing 102 and 108 at a very nominal rate and 
bringing patients right from their doorstep to health care facilities. The mobile medical units are another intiative to 
provide facilities in vulnerable areas. 

7. Support from media: - Local newspapers and channel are very co-operative for passing messages as and when 
required. They also personally take interest to project good and edit bad issues which is very helpful for 
administration to take corrective measures. 

8. APHCs to supplement the PHCs-The APHCs constructed at a population of 15-20,000  have been added as special 
structures to meet out the needs of the people and are equipped with 2 doctors.The AYUSH doctors have also been 
staioned in the PHCs and the APHCs with the dual objective of filling the doctoral seats and reviving and 
perpetuating our traditional medicinal practices. 

9. MAMTAs-The MAMTAs are a cadre of local female workers who have been installed at the PHCs to take care of 
the newborn babaies and providing the mother with the adequate health care and counseling her about dietary, 
sanitation and newborn care practices.This has also served to reduce the burden on the ASHAs. 

10. Free medicines –Under the NRHM there is a provision of providing free medicines. A continuous supply of the 
medicines is being supplied at various facilities for easy accessibility and with no cost incurred to the poor people. 

11. Continuous Supply chain –  
12. Updation of PHCs to FRUs  

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

services due to lack of manpower.   Even Urban Slum is not covered under Urban Health scheme (Urban Health 
Scheme is not implemented by the GOB for Patna district) which cover urban Population.   

2.  Non availability of specialists at Block level/Attrition rate: As per IPHS norms, there are vacancies of 
specialists in most of the PHCs. Many a times only Medical Officer is posted, they are busy with routine OPD and 
medico legal work only, so PHC do not fulfill the criteria of ideal referral centers and that cause force people to 
avail costly private services.The HR structure is further crippled by the high attrition rate of staff. 
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3.  Non availability of ANMs at PHCs to HSCs level - As per IPHS norms, there are vacancies of ANMs in most of 
the HSCs. Out of 418 Sanctioned posts of contractual ANMs only 353 ANMs are Selected so HSCs do not fulfill 
the criteria of ideal Health Sub Centre and that cause force people to travel up to PHCs to avail basic health 
services. 

4.  Apathy to work for grass root level workers: - Since long time due to lack of monitoring at various level grass root level 
workers are totally reluctant for work. Even after repeated training desired result has not been achieved. Most of the MO, 
Paramedical & other Health workers do not stay at HQ. Medical Officers, who are supposed to monitor the daily activity of 
workers, do not take any interest to do so. For that reason workers also do not deliver their duties regularly and 
qualitatively. Due to lack of monitoring & supervision some aim, object & program is suffering alot. 

5.  Lack of proper transport facility and motarable roads in rural area: - There are lacks of means of transport and 
motarable roads in rural areas. Rural roads are ruled by ‘Jogad’, a hybrid mix of Motor cycle and rickshaw, which is often 
inconvenient mean of transport. The fact that it is difficult to find any vehicle apart from peak hours is still the case in 
numerous villages. 

 6.  Illiteracy and taboos:-The literacy rate in rural area has still not reached considerable mark. Especially certain 
communities have constant trend of high illiteracy. This causes prevalence of various taboos that keep few communities 
from availing benefits of health services like immunization or ANC, institutional delivery…etc. 

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

Family Planning, Complete ANC, School Health activity, Kala-azar eradication may required to be improved. So there are 
opportunities to take the indicator to commendable rate of above 75+% by deploying more efforts and will.The indicators 
are also  weighed down due to the fact that although the medical colleges and hospitals areacting as referral centers for the 
same set of rural population as first line of health care for urban population the cases trataed in them are not taken into 
account and this this huge chunk of population catered by 2 government hospitals is unaccounted for in district records. 

2.  Introduction of PPP Scheme: Through introduction of PPP Scheme we can overcome shortfall of specialist at Block 
level.The PPP scheme is also harnessing in the technical facilities as diagnostics and x-ray, dental care etc and providing 
free quality care at the service delivery points. 
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3.  Involvement of PRIs: - PRI members at district, Block and village level are very co-operative to support the programmes. 
Active involvement of PRI members can help much for acceptance of health care deliveries and generation of demand in 
community. 

4.  Improvement of infrastructure: -. With copious funds available under NRHM, there is good opportunity to make each 
health facility neat and clean, Well Equipped and Well Nurtured.  

5. Untied funds:- United funds are another welcome measure under NRHM to meet out the emergency needs.The setting up 
of RKS at the facilities and increasing presence of VHSC not only provide untied funds  but also depict the involvement 
and ownership of the local community with regard to community health care concerns..  

v THREATS 
1.  Flow of information if not properly channeled to the grass root stakeholder 
2.  Natural calamities like every year flood adversely affected the progress of Health Programme. 
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INFRASTRUCTURE AVAILABILITY AND INFRASTRUCTURAL CONDITION 
 
A) Infrastructure status in various facilities: 
 
a) District Hospital 
 
S.no. DH name Population DH 

required(IPHS) 
DH 
present 

Gap DH 
further 
Required 

Status of Building Availability 
of land 

      Own Rented  
         

 
b) Sub Divisional hospital 
 

S.no. SDH 
name 

Population SDH 
required 
(IPHS) 

SDH 
present 

SDH 
proposed 

Gap 
SDH 
further 
Required 

Status of 
Building 

Own     
Rented(Y/N) 

Availability 
of land 

1 Danapur 176375 4 1 3 3 Y  YES 
2 Barh 215000 4 1 3 3 Y  YES 
3 Massaurhi 112854 4 1 3 3 Y  YES 

 
 
 
 
 

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22


 

DHAP-Patna 2012-13 Page 20 
 

C) Referrals 
REFERRALS 

Sl.No Referral 
name 

Population  Referral 
required(IPHS) 

Referral 
present 

Referral 
proposed 

Gap 
Referral 
further 
Required 

Status of 
Building 
(Own/Rent) 

Availability 
of land 

1 Bihta   264724 1 1 Nil 1 Own Y 

2 Paliganj 276686 1 1 Nil 1 Own Y 
3 Mokama 210877 1 1 Nil 1 Own Y 
4 Naubatpur  206269 1 1 Nil 1 Own Y 

c) Block Level Infrastructure condition 
BPHC APHC HSC 

 The status of PHC's in Patna District 
i.e Out of 23 Sanctioned PHC's, only 
17 are 24*7 functional. 
 
 The availability of Govt. Builiding 
for PHCs is only 17 and 6 are 
running in other Govt Building. 

The status of APHC's in Patna 
District i.e Out of 96 Sanctioned 
APHC's, only 60 are functional.  
 
Also the availability of Govt. 
Builiding for APHC's is only 36 and 
24 are running in Rented Building. 

The status of HSC's in 
Patna District i.e Out of 
418 Sanctioned SC's, only 
393 are functional.  
 
Also the availability of 
Govt. Builiding for HSC's 
is only 130 and 263 are 
running in Rented 
Building. 
 
Also the availability status 
of land for new HSC 
Const. is very poor. 
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B: Human Resources and Infrastructure at a Glance 
Primary Health Centres/Referral Hospital/Sub-Divisional Hospital/District Hospital: Infrastructure 

Sl.
No 

PHC/ 
Referral 
Hospital/SD
H/DH Name 

Populat
ion 
Served 

Building 
ownership(Govt/Pa
n/Rent) 

Building 
conditio
n 
(+++/++/
+/#) 

Assur
ed 
runni
ng 
water 
suppl
y( 
A/NA/
I0 

Continu
ous 
power 
supply 
(A/NA/I) 

Toilets(A/
NA) 

Functio
nal 
Labour 
room(A/
NA) 

Conditio
n of 
labour 
room 
(+++/++/
+/#) 

No. 
of 
roo
ms 

No. 
of 
be
ds 

Functio
nal 
OT(A/N
A) 

Conditio
n of 
ward 
(+++/++/
+/#) 

Conditio
n of OT 
(+++/++/
+/#) 

1 Patna Sadar 220003 GOVT( APHC Building) ++ A A A A ++ 4 6 A ++ ++ 

2 Phulwarisharif 291696 GOVT +++ A A A A +++ 10 6 A +++ +++ 

3 Sampatchak 115316 GOVT +++ A A A A +++ 6 6 A +++ +++ 
4 Danapur 235077 GOVT( APHC Building) ++ A A A A ++ 4 6 A ++ NA 

5 Maner 255831 GOVT ++ A A A A ++ 8 6 A ++ ++ 
6 Bihta 264724 GOVT ++ A A A A ++ 6 6 A ++ ++ 
7 Bikram 176211 GOVT +++ A A A A +++ 6 6 A +++ +++ 
8 Dulhin Bazar 127510 GOVT( APHC Building) +++ A A A A +++ 6 6 A +++ +++ 

9 Paliganj 276686 GOVT +++ A A A A +++ 6 6 A +++ +++ 
10 Naubatpur 206269 GOVT +++ A A A A +++ 12 6 A +++ +++ 
11 Punpun 158556 GOVT ++ A A A A ++ 8 6 A ++ ++ 
12 Masaurhi 115316 GOVT +++ A A A A +++ 10 6 A +++ +++ 
13 Dhanarua 219581 GOVT ++ A A A A ++ 8 6 A ++ ++ 
14 Fatuha 195436 GOVT +++ A A A A +++ 10 6 A +++ +++ 
15 Daniyawan 81409 GOVT +++ A A A A +++ 6 6 A +++ +++ 
16 Khusrupur 96837 GOVT +++ A A A A +++ 10 6 A +++ +++ 
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17 Bakhtiyarpur 235077 GOVT +++ A A A A +++ 10 6 A +++ +++ 
18 Barh 133928 GOVT( APHC Building) + NA A A A # 4 2 NA # # 

19 Athmalgola 66749 GOVT HSC # NA NA NA NA # 6 6 NA # # 
20 Belchi 71233 GOVT ++ A A A A ++ 6 6 A ++ ++ 
21 Pandarak 159609 GOVT +++ A A A A +++ 6 6 A +++ +++ 
22 Mokama 210877 GOVT +++ A A A A +++ 15 6 A +++ +++ 
23 Ghoswari 71428 GOVT HSC # NA NA NA NA # 3 6 NA # # 
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Primary Health Centres/Referral Hospital/Sub-Divisional Hospital/District Hospital: Human Resources 
Allopathic (A), Ayush (Ay), Regular (R), Contractual (C) 
 
 

PHC  
/Referral/SDH

/DH Name 

Populati
on 

Served 

Doctors ANM 
Laboratory 
Technician 

Pharmacist/ 
Dresser Nurses Specialists 

Storekee
per 

Sancti
on 

In 
Positi

on 

Sancti
on 

In 
Positi

on 

Sancti
on 

In 
Positi

on 

Sancti
on 

In 
Positi

on 

Sancti
on 

In 
Positi

on 

Sancti
on 

In 
Positio

n 
SDH Danapur 215267 25 25 0 0 1 1 1+1 2 3 3 4 11 0 

SDH barh 285417 12 7 R-17,C-
17=34 

R-14,C-
16=30 

  1 1+1     0 4 0 0 

Patna Sadar 220003 3 
2 

R-12,C-
12=24 

R-12,C-
12=24 

1 
0 

1+1 0 0 0 4 
Pead 1 

0 

Phulwarisharif 291696 7 
7 

R-24,C-
24=48 

R-24,C-
24=48 

1 
1 

1+1 0 0 0 4 1(g),1(p
) &1(s) 

0 

Sampatchak 115316 7 
8 

R-15,C-
12=27 

R-15,C-
12=27 

1 
0 

1+1 1 0 0 4 
3 

0 

Danapur 235077 7 
6 

R-27,C-
27=54 

R-27,C-
23=50 

1 
0 

1+1 o 0 0 4 
1 

0 

Maner 255831 7 
8 

R-10,C-
10=20 

R-7,C-
7=14 

1 
0 

1+1 1 0 0 4 
  

0 

Bihta 264724 7 
7 

R-13,C-
13=26 

R-2,C-
10=12 

1 
0 

1+1 0 0 0 4 
1(g) 

0 

Bikram 176211 7 
3 

R-28,C-
28=56 

R-0,C-
25=25 

1 
1 

1+1 1 0 0 4 1   
(g)&1(s) 

0 

Dulhin Bazar 127510 7 
6 

R-13,C-
12=25 

R-13,C-
12=25 

1 
0 

1+1 0 0 0 4 
0  

0 

Paliganj 276686 7 
7 

R-26,C-
26=52 

R-26,C-
25=51 

1 
0 

1+1 0 0 0 4 
1(p ) 

0 
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Naubatpur 206269 7 
6 

R-26,C-
26=52 

R-26,C-
22=48 

1 
0 

1+1 1 0 0 4 
  

0 

Punpun 158556 11 
11 

R-33,C-
21=54 

R-33,C-
21=54 

1 
0 

1+1 1 0 0 4 
  

0 

Masaurhi 115316 7 
2 

R-16,C-
16=32 

R-33,C-
21=54 

1 
1 

1+1 0 0 0 4 1(g),1(p
) 

0 

Dhanarua 219581 7 
7 

R-7,C-
7=14 

R-6,C-
5=11 

1 
0 

1+1 1 0 0 4 
1+1 

0 

Fatuha 195436 7 
5 

R-
17C=15 

R-
17C=15 

1 
0 

1+1 0 0 0 4 
1 

0 

Daniyawan 81409 7 
6 

R-12,C-
5=17 

R-12,C-
5=17 

1 
0 

1+1 1 0 0 4 
  

0 

Khusrupur 96837 7 
5 

R-12,C-
9=8 

R-12,C-
9=8 

1 
0 

1+1 1 0 0 4 1(s),1(e
nt) 

0 

Bakhtiyarpur 235077 7 
7 

R-6,C-
6=12 

R-6,C-
5=11 

1 
1 

1+1 0 0 0 4 1(orth)1
(g) 

0 

Barh 133928 7 
7 

R-6,C-
6=12 

R-6,C-
6=12 

1 
0 

1+1 0 0 0 4 
  

0 

Athmalgola 
66749 

7 
7 

R-16,C-
16=32 

R-14,C-
16=30 

1 
0 

1+1 1 0 0 4 
  

0 

Belchi 71233 7 
6 

R-12,C-
12=24 

R-0,C-
11=11 

1 
0 

1+1 0 0 0 4 
  

0 

Pandarak 159609 7 
6 

R-28,C-
9=18 

R-28,C-
9=18 

1 
0 

1+1 0 0 0 4 
  

0 

Mokama 210877 7 
9 

R 12,c 
12 18 

1 
1 

1+1 1 0 0 4 
1 

0 

Ghoswari 71428 7 
4 

R11,c1
1 21 

1 
1 

1+1 0 0 0 4 
  

0 

 
  
Allopath (A), Ayush (Ay), Regular (R), Contractual (C) 1 
Section D: RKS, Untied Funds and Support Services 
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Rogi Kalyan Samitis 
Section D: RKS, Untied Funds and Support Services 

Rogi Kalyan Samitis 
SL.No Name of 

Facility 
RKS set 
up (Y/N) 

Number of  
meetings 

held( HMIS) 

Total 
Funds 

Funds Utilized 

1 SDH BARH YES 7 500000   
2 SDH DANAPUR YES 0 500000   
3 Patna Sadar YES 2 1,00,000   
4 Phulwarisharif YES 1 1,00,000   
5 Sampatchak YES 0 1,00,000   
6 Danapur YES 7 1,00,000   
7 Maner YES 6 1,00,000   
8 Bihta YES 1 1,00,000   
9 Bikram YES 7 1,00,000   

10 Dulhin Bazar YES 6 1,00,000   
11 Paliganj YES 0 1,00,000   
12 Naubatpur YES 5 1,00,000   
13 Punpun YES 1 1,00,000   
14 Masaurhi YES 1 1,00,000   
15 Dhanarua YES 3 1,00,000   
16 Fatuha YES 1 1,00,000   
17 Daniyawan YES 1 1,00,000   
18 Khusrupur YES 0 1,00,000   
19 Bakhtiyarpur YES 7 1,00,000   
20 Barh YES 0 1,00,000   
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21 Athmalgola YES 6 1,00,000   
22 Belchi YES 1 1,00,000   
23 Pandarak YES 6 1,00,000   
24 Mokama YES 4 1,00,000   
25 Ghoswari YES 0 1,00,000   

  Total YES 73 1,00,000   

Untied Funds (HSCs, APHC and PHC) 
No. Name of the Facility Funds received Funds utilized 

1 HSCs,APHC & PHC 59.04 Lac  1.79 Lac (April 11-Sept11) 
 Sub-divisinal hospital   

 Urban hospital   
Support Systems to Health facility functioning 

Services available 

SL.N
o 

Facility name Ambulance
(O/I/NA) 

Generator 
(O/I/NA) 

X- 
ray(O/I/

NA) 

Laboratory services(O/I/NA) Canteen(O/I/N
A) 

Housekeepi
ng 

Pathology Malaria/kalaazar T B   

1 Patna Sadar NA A NA NA NA NA NA NA 

2 Phulwarisharif O O O A NA O NA NA 

3 Sampatchak O O O A NA NA NA NA 

4 Danapur O O O NA NA NA NA NA 

5 Maner O O O A NA O NA NA 

6 Bihta O O O A NA O NA NA 

7 Bikram O O O A NA O NA NA 
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8 Dulhin Bazar O O O A NA NA NA NA 

9 Paliganj O O O A NA O NA NA 

10 Naubatpur O O O A NA O NA NA 

11 Punpun O O O A NA NA NA NA 

12 Masaurhi O O O A NA O NA NA 

13 Dhanarua O O O A NA NA NA NA 

14 Fatuha O O O A NA Gov
t 

NA NA 

15 Daniyawan O O O NA NA Gov
t 

NA NA 

16 Khusrupur O O O A NA Gov
t 

NA NA 

17 Bakhtiyarpur O O O A NA Gov
t 

NA NA 

18 Barh O O O NA NA NA NA NA 

19 Athmalgola O O O A NA NA NA NA 

20 Belchi O O O NA NA NA NA NA 

21 Pandarak O O O A NA O NA NA 

22 Mokama O O O A NA O A NA 

23 Ghoswari O O O NA NA NA NA NA 

O- Outsourced/ I- In sourced/ NA- Not available 
O- Outsourced/ I- In sourced/ NA- Not available 
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Section E: Health Services Delivery (For the month of April 2011 to Sep. 2011.) 
 

Service Indicator 
Data( April 10 
to March 11 

Data( April 
11 to Oct 11 

Child Immunisation 

% of children 9-11 months fully immunized 
(BCG+DPT123+OPV123+Measles) 

37214 
84285 

% of immunization sessions held against planned 98% 95.47% 

Child Health 

Total number of live births 6878 38311 
Total number of still births 4 715 
% of newborns weighed within one week  6878 31251 
% of newborns weighing less than 2500 gm 210 1701 
Total number of neonatal deaths (within 1 month of 
birth) 

0 
1 

Total number of infant deaths 0 1 
(within 1-12 months) NR 
Total number of child deaths 0 NR 
(within 1-5 yrs) NR 
Number of diarrhea cases reported within the year 69 566 
% of diarrhea cases treated 100% 100% 
Number of ARI cases reported within the year 497 62 
% of ARI cases treated 100% 100% 
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 

1338 
2016 
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Maternal Care Number of pregnant women registered for ANC 49% 48% 

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

32% 25% 

% of pregnant women with 3 ANC check ups   25% 
% of pregnant women with any ANC checkup     
% of pregnant women with anaemia 533 263 
% of pregnant women who received 2 TT injections 48% 51% 
% of pregnant women who received 100 IFA tablets 61% 35% 
Number of pregnant women registered for JSY 5120600% 33% 
Number of Institutional deliveries conducted 36254 40252 
Number of home deliveries conducted by SBA 2940 1070 
% of C-sections conducted 11700% 312 
% of pregnancy complications managed 0.50% 319 
% of institutional deliveries in which JBSY funds were 
given 

2306400% 
28371 

% of home deliveries in which JBSY funds were given 671 594 
Number  of deliveries referred due to complications     
% of mothers visited by health worker during the first 
week after delivery 

34% 
23536 

  Number of Maternal Deaths 0 1 

Reproductive 
Health 

Number of MTPs conducted 10 95 
Number of RTI/STI cases treated 2187 1384 
% of couples provided with barrier contraceptive 
methods 

  
6712 

% of couples provided with permanent methods 12381 4141 
% of female sterlisations 31% 10% 

RNTCP 

% of TB cases suspected out of total OP   51 
Proportion of New Sputum Positive out of Total New 
Pulmonary Cases 

  
398 

Annual Case Detection Rate (Total TB cases registered   1625 
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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) 

  

41 
% of patients put on treatment, who drop out of 
treatment  

  
5%  

Vector Borne 
Disease Control 

Programme 

Annual Parasite Incidence     
Annual Blood Examination Rate     
Plasmodium Falciparum percentage     
Slide Positivity Rate   483 
Number of patients receiving treatment for Malaria   0 
Number of patients with Malaria referred   Malaria 

Freezone 
Number of FTDs and DDCs     

National 
Programme for 

Control of 
Blindness 

Number of cases detected 0 402 
Number of cases registered 0 402 
Number of cases operated 58 10853 
Number of patients enlisted with eye problem 0 10853 
Number of camps organized     

National Leprosy 
Eradication 
Programme 

Number of cases detected   673  
Number of Cases treated    673 
Number of default cases    0 
Number of case complete treatment    0 
Number of complicated cases    0 
Number of cases referred    556 

Inpatient Services Number of in-patient admissions 51462 128834 
Outpatient services Outpatient attendance 1251317 1766121 

Surgical Servics 
Number of major surgeries conducted 1673 2595 
Number of minor surgeries conducted 3920 4218 
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Section F: Community Participation, Training & BCC 
 
Community Participation Initiatives  
 

S.No Name of 
District 

No. 
of 
GPs 

No. 
VHSC 
formed 

No. of 
VHSC 
meetings 
held in the 
block 

Total 
amount 
released to 
VHSC from 
untied funds 

No. of 
ASHAs 

Number of 
ASHAs trained 

Number of 
meetings held 
Between ASHA 
andBlock offices  

Total 
amount 
paid as 
incentive 
to ASHA 

Round 1 Round 2 

1. PATNA 331 331 4714 Nil 3009 2662 2375 84 4.61 
Lac 

Training Activities: (April 2011 – Sept 2011) 
     

S.No Name of 
District 

Rounds of SBA 
Trainings held 

No. of personnel 
given SBA 
Training 

Rounds of IMNCI 
Trainings held 

No. of personnel 
given IMNCI 
Training  

Any specific issue on 
which need for a training 
or skill building was felt 
but has not being given 
yet 

  Patna 7 15 24 484  Building required for 
Training purpose. 

 
LSAS etc which will be 

covered in his years plan 
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AVAILABILITY OF DOCTORS at A Glance 
 

PHC/Referral 
/SHD/DH 
Name 

Populati
on 
served 

Doctor in position-
MBBS (regular and 
contract) 

Specialists in position Total 
Doctors (Sum 
B,D,E,F,G,H) 

  Sancti
oned 
(A) 

Total -
In 
Positio
n (B) 

Lady 
Doctor
s in 
Positio
n© 

O
b/

G
yn

ae
co

lo
gi

st
s (

D
) 

A
na

es
th

es
io

lo
gi

st
s (

E
) 

Su
rg

eo
n 

(F
) 

Pa
ed

ia
tr

ic
ia

n 
(G

) 

O
th

er
 sp

ec
ia

lis
t (

H
) 

M
ul

tis
ki

lle
d 

M
B

B
S 

D
r 

T
ra

in
ed

 in
 E

m
O

C
 

M
ul

tis
ki

lle
d 

M
B

B
S 

D
r 

T
ra

in
ed

  i
n 

A
na

es
th

ei
sa

 

 

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

Phulwarisharif 285417 7 7 2 1 0 1 1 0 0 0 7 

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

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

Maner   
250324 

7 7 2 0 0 1 0 0 0 0 7 

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

Bikram   
172418 

7 7 2 2 0 1 0 1 0 0 7 
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Dulhin Bazar 124765 7 7 1 0 0 0 0 0
’ 

0 0 7 

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

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

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

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

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

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

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

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

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

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

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

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

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

Mokama      
206338 

7 7 0 1 0 0 0 1 0 0 7 

Ghoswari 69890 7 6 2 1 0 0 0 0 0 0 6 
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S.no. State/district  

%
 g

irl
s m

ar
ry

in
g 

be
lo

w
 le

ga
l a

ge
 a

t m
ar

ria
ge

 

%
 o

f h
ou

se
ho

ld
s w

ith
 lo

w
 st

an
da

rd
 o

f l
iv

in
g 

%
 o

f h
ou

se
ho

ld
s u

si
ng

 a
de

qu
at

e 
io

di
ze

d 
sa

lt 
(1

5p
pm

) 

Bi
rt

h 
or

de
r 3

 a
nd

 a
bo

ve
 

%
 w

om
en

 k
no

w
 a

ll 
m

od
er

n 
m

et
ho

d 

%
 h

us
ba

nd
s k

no
w

 N
SV

 

%
 w

om
en

/h
us

ba
nd

s u
si

ng
 a

ny
 fa

m
ily

 p
la

nn
in

g 
m

et
ho

d 

%
 w

om
en

/h
us

ba
nd

s u
si

ng
 a

ny
 m

od
er

n 
m

et
ho

d 
of

 fa
m

ily
 p

la
nn

in
g 

U
nm

et
 n

ee
d 

fo
r f

am
ily

 p
la

nn
in

g 

%
 w

om
en

 re
ce

iv
ed

 a
t l

ea
st

 th
re

e 
vi

si
ts

 fo
r A

N
C 

%
 w

om
en

 re
ce

iv
ed

 fu
ll 

AN
C 

%
 o

f I
ns

tit
ut

io
na

l d
el

iv
er

y 

%
 o

f d
el

iv
er

y 
at

te
nd

ed
 b

y 
sk

ill
ed

 p
er

so
nn

e  

%
 o

f c
hi

ld
re

n 
(a

ge
12

-2
3 

m
on

th
s)

 re
ce

iv
ed

 fu
ll 

im
m

un
iz

at
io

n 

%
 o

f c
hi

ld
re

n 
(a

ge
12

-2
3 

m
on

th
s)

 d
id

 n
ot

 re
ce

iv
ed

 a
ny

 im
m

un
iz

at
io

n 

%
 w

om
en

 a
w

ar
e 

of
 H

IV
/A

ID
S 

%
 h

us
ba

nd
s a

w
ar

e 
of

 H
IV

/A
ID

S 

1 India 28 42.3 29.6 42 49.2 34.4 53 45.7 21.1 50 16.4 40.5 47.6 45.8 19.8 53.6 75.8 

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

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

RCH II GOAL  MMR, IMR, TFR   

The immediate goals and objectives, as envisioned in the National Rural Health Mission is to address the unmet  needs  of  
contraception,  health  care  infrastructure,  health  personnel  and  provide  an  integrated  service delivery for basic 
reproductive and child health care, with special focus on blocks facing the most  sociodemographic challenges.    

INDICATOR TENTH PLAN 
GOAL (2002-
2007) 

RCH II 
GOAL(2005-
2010) 

NATIONAL 
POPULATION 
POLICY 2000 BY 
(2010) 

MILLENNIUM 
DEVELOPMENT 
GOAL (BY 2015) 

CURRENT 
STATUS 
OF 
PATNA 

POPULATION GROWTH 16.2%(2001-
2011) 

16.2%(2001-
2011) 

    
22.36 

IMR 45/1000 35/1000 30/1000   
52 

UNDER 5 MORTALITY 
RATIO 

      REDUCE BY 2/3rds 
FROM 1990 LEVEL   

MMR 200/100000 150/100000 100/100000 REDUCE BY ¾ th 
FROM 1990LEVEL 256 

TFR 2.3 2.2 2.1   2.26 

COUPLE PROTECTION 
RATE 

65% 65% MEET 100% NEEDS   
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MATERNAL HEALTH 

India is the World’s largest democracy & the largest country in South Asia covering over three million Sq.km from the Himalayas in 
the North to the Indian Ocean in the South with a cover ing 1028.6 million (2001)  in the second most populas country in the World & 
contribute to around 20% of the global birth.In India ,Women (15-45) % children (less tha 15) constitute 60% of the total population in 
the India. They comprise the vulnerable fraction of the population due to the risk connected with the child bearing in the case of women 
, growth ,development & survival in the case of Infant &children. Reduction of child mortality & improvement in the maternal health are 
the major goal in the milliennium declearation. 

Sl.No CAUSES OF MATERNAL DEATH Percentage 

1  Haemorrage: 30% 

2  Anemia 19% 
3 Sepsis 16% 
4 Obstructed Labour 10% 
5 Abortion                   8% 
6 Toxemia               8% 
7  others                           8% 

 

MATERNAL MORTALITY  in Patna District is 256 (AHS Report). Its due to is prevented by increasing access of safe abortion 
service,death due to Anemia, Obstructed labour, hypertensive disorder &sepsis are prebventable with the provision of adequate 
ANC,Refferal& timely treatment of Complication of pregnancy, promoting Institutional delivery & PNC, Emergency Obstratric Service 
will help saving of women with the Haemorrage during pregnancy during pregnancy conducted at home. 
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MATERNAL HEALTH 
 
MCH Progress Report of Patna District 
 

Sr No 
Name of the 

Facility 

Type of 
facility (DH/ SDH/ 
CHC/ BPHC/ 
APHC/ PHC/ SC/ 
Pvt. / Accredited 
pvt.) Level  

Total 
Institution 
Deliveries 
(April11 - Oct 
11) 

Total 
Institution 
Deliveries 
(April10 - March 
11) 

Total 
Institution 
Deliveries 2009-
2010 

Speciality 
(Surgeon/ paeds/ 
Gynae/ Ana)) 

1 SDH Barh SDH Level III 3276 1874 5381 0 

2 SDH Danapur SDH Level III 4154 3719 6104 
2(g),1(A),2(s)&2(

p) 

3 Khusrupur   BPHC Level II 774 188 896 1 

4 Phulwarisharif   BPHC Level II 2333 2220 2662 1(g),1(p) &1(s) 

6 Maner   BPHC Level II 1457 827 2221 1 

7 Bihta   BPHC Level II 1993 2159 2627 0 

8 Bikram   BPHC Level II 1489 2637 2308 1(g) 

9 Paliganj   BPHC Level II 2088 1623 2873 1   (g)&1(s) 

10 Naubatpur   BPHC Level II 2037 3301 2820 1(g),1(p)  

11 Punpun   BPHC Level II 1436 2549 1357 1(p ) 

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22


 

DHAP-Patna 2012-13 Page 39 
 

12 Masaurhi  BPHC Level II 1796 2464 2707 0 

13 Dhanarua   BPHC Level II 1488 2239 2534 1(g),1(s)  

14 Fatuha   BPHC Level II 1521 2641 2357 1(g),1(p) 

15 Bakhtiarpur   BPHC Level II 2217 1311 3105 (g) 

17 Pandarak   BPHC Level II 1146 533 1489 1 

18 Mokama   BPHC Level II 2227 1056 2496 0 

19 Daniyawan   BPHC Level II 671 931 1167 1(g),2(ortho), 

20 Sampatchak   BPHC Level II 1313 933 312 1(s),1(g) 

21 Danapur   BPHC Level II 300 6 0 2(G),1(s),1(orth) 

22 Belchhi   BPHC Level II 376 0 0 0 

23 Ghoswari   BPHC Level II 347 0 0 1(g) 

24 Patna Sadar   BPHC Level II 372 1 0 Pead 1 

25 Athmalgola   BPHC Level II 170 0 0 0 

21 Dulhin Bazar   BPHC Level II 211 0 0 O 

16 Barh   BPHC Level II 967 45 0 0 

  Total     36159 17715 33035   
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MATERNAL MORTALITY in Patna District is 256. Its due to prevented by increasing access of safe abortion 
service,death due to Anemia, Obstructed labour, hypertensive disorder &sepsis are prebventable with the provision of adequate 
ANC,Refferal& timely treatment of Complication of pregnancy, promoting Institutional delivery & PNC, Emergency 
Obstratric Service will help saving of women with the Haemorrage during pregnancy during pregnancy conducted at home. 

GOAL :   ANC checkup 71%(April 2011 to Oct 2011) to 85% by  2012  

GOAL CONSTRAINT STRATEGIES ACTIVITIES INDICATORS 

Under the RCH care 
efforts made to 
improve the coverage 
,control & quality of 
ANC in the order to 
achive substantial 
reducation in 
MATERNAL   & 
PERINATAL 
MORBIDITY 
&MORTALITY  

(1)Lack of awerness 
about importance of 
ANC & 
INTRANATAL care 
 (2)Inadequate  
Coverage 
(3) lack of training of 
health personnel in 
ANC screening ,Risk 
Identification & 
Refferal 
(4) Poor content & 
quality of Antenatal 
screeing, lack of 
systematic recording of 
finding. Poor referral,  
(5) Lack of 
infrastructure &HR 
(6) Blood Bank 

SBA Skills upgradation 
training which is critical for 
improving the content 
&quality of ANC,ANM is 
the critical person in the 
screening of pregnant 
women ,she will be given 
necessary skill upgradation 
training, needed 
equipment& ANC cards 
records to her finding at 
Antenatal Screening arew 
recorded, accuretly 
&reference back & forth 
become a standred 
practices. 
(2) In major gaps in ANMs 
there is the need to 
strengthen the existing 
ANM school  

Capicity building of 
ANM & other 
paramedicals 

 
 
 
 
 
 
 
 
 

O pen ANMs school 
&strengthen the 
existing ANM school 

 
BCC Activities 
 

1.Early registration of 
Pregnency 
2.Increase in 
ANC.Minimum three 
ANC check ups 
Screening all pregnant 
women for major 
health nutriation 
&obstretric problems 
(4) Identification of 
women with health 
problems, 
complication, 
providing prompt 
&effective treatment 
including referral 
whenever required 
(5) Universal 
coverage of all PW 
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(7) Lacking of C 
section &  

(3)training of community 
midwives 
(4) Awereness generation to 
ensure universal screening 
of pregnant women 
identification of women 
with problems 
(5)refer women with 
complication to appropriate 
institutional for care 
(6) 100% of TT 
(7) screening for 
&treatment of Anemia 
(8)Provide imformation on  

Nearest PHC 
Nearest FRU with 

obstetrician &facility 
How to access 

emergency transport system 
(9) RCH camps in PHC on 
specific day throught out 
the year. When DRs/ Sp 
will be aviable to exmine 
women with problems 
&provide treatments. 

 
SBA Trarning to ANMs 

& MAMTA 

 
 
Advertisement  in 

FM,TV &other audio 
&vedio 
method,Nukkad 
Natak,Wall Painting 
etc. 

 
 
 

with TT Immulisation 
(6)Screening for 
Anemia 
(7) Advice to food 
&nutrition 
(8) Promotionof 
institutional 
delivery/safe delivery 
by trained personnel 
advising institutional 
delivery for those 
with health & 
obstetric problems. 

egistration 
(2)No. of teen 

agers &first time 
pregnancy reported 

(3) No of training 
session held 

(4) Recordes 
maintain by health 
worker 

(5) Village Health 
Nutration Day. 

6Reffral Transport 
at Pacyat Level 

Delivery care 27.64% 
to 80% by2011 

Lack of 
Infrastruter/facilityat 
PHC & APHC 

Make all the existing 36 
APHC( GOVT 
BUILDING) functional as 

 MAXIMUM % 
OF DELIVERY 
CONDUCTED AT 
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Appointment of HR 
ANMs & Paramedical 
staff as per IPHS norms 

24*7 service 
Training of community 

Midwives, trained Dais 
&ANMs 

Appoint of ANMs & 
Paramedical Staffs as IPHS 
norms  

Supply &support- 
Durge& 
Equipments/Instruments 

Providing 
anasthesict,blood banks to 
make PHCs as BeMoC 
centers 

PUBLIC 
INSTITUTION 
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POST PARTUM CARE 

DLHS-3 report regarding Postpartum services show that 20.89 % women received   PNC within 48 hours of delivery on the 
other hand 45.08 % of women got at least one TT injection during their pregnancy it reveals that services given to pregnant 
women in this regards are much higher than PNC and for that the cause could be poor home visits by the ASHA/AWW/ANMs. 

The NFHS 3 data also showed poor participation of men in PNC because of lack of counseling post delivery.The spectrum 
of PNC care also pervades discussion on maternal and chld care and nutrition and avenues of family planning and information 
on HIV/AIDS. 

The PHCs are having a total bed of 6 and generally having average deliveries of 10-12 per normal day.Also the patients 
availing other services too have to share these beds.The cultural practices and family pressure too causes the new mother to go 
back home.In places where the ASHAs have also been provided a residential place for overnight stay has a goods response and 
the installation of new MAMTAs and training them for meeting out the PNC needs will certainly bolster the PNC sttaus.  

To increase 
coverage of 
post partum 
care to 20.89 % 
to 70 % .by 
2011 

  
  
  
  
  
  
  

At Patna 99.9 % of 
the pregnant mother 
leave the health 
institution 
immediately after the 
bith of baby 

 Provision for at least 48 
Hours stay at health institutions 
after delivery 

  

Availability of bed and other 
facilities for the mother and neonates  

No. of bed 
available for PNC  

 
Provision for JBSY benefits,  only 

for those who resided in health 
facilities at least for 48 hours after the 
delivery Increase in PNC 

Provision for MAMTA for PNC & 
Neo Natal care at every PHCs/ Referal 
Hospital.   

No. of Facility 
have MAMTA 

 Lack of follow up 
of cases  

 Follow-up ( PNC) and 
monitoring by Link workers and 
health workers 

  Monitoring and follow up of cases 
by  ASHA/LHV and ANM during their 
home visits especially for post natal 

Increase in 
coverage of PNC 
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care 

Monitoring of ASHA/LHV and AN 
M home visits by Block Health 

Managers. 

 Provide neonatal care and 
integrated mother-child care during 
PNC visit. 

No. of home 
visits made 

Increase in 
PNC and 
Neonatal care  

  Link up the AWW along with the 
ANM to use IMNCI protocols and visit 
neonates and mothers within three days 
and six weeks of delivery. 

No. of home 
visits made 
within three days 
and six weeks of 
delivery  

 Use of Algorithm during PNC 
home visits by ANMs for IMNCI. 

 Sensitizing the 
MOs/ANM/LHV/AWWs on the need 
for providing care to women and new 
born during post natal period (as part of 
IMNCI training): 
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 Lack of 
coordination between 
the ICDS and Health 
deptt. 

 Convergence between the 
ICDS & health Department for 
better coordination.  

  Link up the AWW along with the 
ANM, LHV ,HW, to use IMNCI 
protocols and visit neonates and 
mothers within three days and 3 checks 
up  

Decrease in 
MMR and IMR 

 Lack of adequate 
staff for PNC and 
follow up of cases 

 Involvement  of  alternate 
trained staff in PNC 

Involvement of Gramin Dais and  
ASHA in PNC 

Increase in 
coverage of PNC 

Incentives for Dais & ASHA for 
PNC 

No. of Dais & 
ASHA engaged 
for PNC 

 Lack of 
knowledge about the 
importance of PNC 
amongst beneficiary 

 IEC/BCC for awareness 
generation about the PNC 

 Undertake BCC among women on 
the need of contacting health personnel 
after home delivery. 

 No. of BCC 
activities 
undertaken  

 Poor monitoring 
of services 

Monitoring & evaluation by 
MOs and Block Health 
Managers 

  Monitoring by Medical officer, 
BHM and MOIC  of home visits made 
by ANM ,LHV , ASHA and Gramin 
Dais for postpartum care  

 No. of Home 
visits made by the 
health workers 
for PNC 
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A.2 Child Health  

26 millions infant are born in India every year. Around 10% of them do not even survive to 5 year of age. India contributes 
to 25% of the 10 million under 5 death occurring world wide every year. Nearly half of the under 5 death occure in 
NEONATAL period over the decades there has been a decling trend in INFANT MORTALITY RATE, NEONATAL 
MORTALITY RATE& STILL BIRTH RATE 

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

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

                                       CAUSES OF INFANT MORTALITY &   NEONATAL DEATH 

CAUSES OF INFANT MORTALITY &   NEONATAL DEATH 

Sl.No CAUSES OF INFANT MORTALITY % CAUSES OF NEONATAL DEATH % 

1 DIARRHOEA 20% SEPSIS 52% 

2 ARI 25% ASPHYXIA 20% 

3 SEPSIS 26% PREMATURITY 15% 

4 ASPHYXIA 10% OTHER 13% 

5 PREMATURITY 8%     

 

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22


 

DHAP-Patna 2012-13 Page 47 
 

ROUTINE IMMULISATION ACHIVEMENT OF LAST FINANCIAL YEAR 

YEAR BCG DPT 1 DPT 2 DPT 3 MEASLES 
2009-2010 63524 65472 65288 62017 50830 

2010-2011  39228 36071 35569 39079 37214 

2011-2012 (April-Oct 2011) 
55215 47699 46550 47310 55626 

Source: HMIS Child Health 

Goal : Improving Early and Exclusive Breast Feeding Practices  &   Complete Immunization of Children   

Objectives Constraints Strategies Activities Indicator 

To increase % of  
colostrums feeding   from 

13.8% to 100%  within 1 hr of 
birth  

Myth & misconception 
about  the  colostrums & 

Breast feeding 

BCC activities by ASHA/ 
MAMTA and ANM for 
colostrums feeding .   

District Level workshop will 
be organized. 

 No. of BCC 
activities taken up for 
promotion of breast 

feeding  

   

BCC activities will be taken 
up for Changing behavior and 
Practices about Importance of 
breast feeding  amongst the 

community at the time of delivery. 

 

 To increase exclusive 
breastfeeding among 0-6 month 

children from 14.8% to 100% 

Myth & misconception 
about  the   Breast feeding 

Communication campaign 
will be designed to improve 

awareness about advantages of 
breastfeeding and exclusive 

One to one meeting by 
MAMTA/ ASHA/ LHV/AWW 

worker with mother for promoting 
Breast feeding,All  ASHA‘s  are    
trained  to counsel  the mothers 
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breastfeeding for 6 months. in  exclusive  and Rs.  50  
incentive is                  being paid 

for this.   

     
Dissemination of information 

about importance of breast 
feeding during VH&N Days 

No. of BCC meeting 
held  & % increase in 

breast feeding 

      

Dissemination of information 
about importance of breast 

feeding during VHND 
&Identification of malnutrition 

children during VH&ND   

No of women 
provided the information 

regarding the breast 
feeding  

 To increase complimentary 
feeding among 6 month of 

children  from 85% to 100% 

 Lack of knowledge 
about the importance of 
complimentary feeding  

6 days integrated training 
program for ANMs and MOs on 

importance of counseling 
mothers about breastfeeding, 

new born care, management of 
diarrhea and ARI. 

   Identification of Master 
trainer  

 No. of Master 
trainer identified 

      Training of trainer  on breast 
feeding ,complimentary feeding  

No. of TOT on 
breast feeding  

      Training of trainee on breast 
feeding , complimentary feeding 

No. of health 
personnel trained on 

breast feeding 

 Providing Essential New 
Born Care at Facility level 

 Lack of  training of 
Health personnel on New 

born care  

Capacity building of Health 
personnel on New born care  

  Training of Medical Officers 
on  new born care 

 No. of MOs trained 
on NBC 

        Training of Staff Nurses and 
ANMs on new born care  

 No. of Staff nurses 
and ANM trained on 

NBC 
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  Training to skill birth 

attendants on new born care 
especially on danger signs 

 No. of SBA trained 
on NBC on danger signs 

  

 Lack of  Infrastructure 
and necessary guidelines  
at health facilities for new 

born care 

 Procurement of logistics 
and dissemination to health 

facilities  

 Supply of essential drugs 
and supplies on neonatal care  

 No. of drugs 
supplied on NNC 

      
  Supply of equipments like 

neo natal respirator at PHC level 
onwards 

 No. of PHCs have 
respirator and others 

equipment like incubator 

        Adaptation of Training 
manual for neo natal care  

 No. of  Health 
facilities adopted the 

Manual for NNC 

      Identification of training sites   No. of Training 
sites identified  

       Provision of service 
guidelines for neo natal care  

 No. of Health 
facilities adopted 

guidelines for Neo Natal 
care  

       Supply & display of IEC 
materials on neonatal care  

 No. IEC materials 
displayed 

Source: HMIS  
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To promote early and exclusive breast feeding upto 6 months of age. 

(NFHS-3) to 50% by 2012-13 and complementary feeding thereafter. 
Strategy: 
To increase awareness amongst mothers on benefits of breast-feeding upto 6 months and need of complementary 

feeding thereafter. 
Activities: 

(a) Counselling of expecting and nursing mothers during the VHNDs. 
(b) Discussion with mothers during the monthly MSS meetings. 
(c) Communication activities will be developed laying emphasis on early feeding of 

Colostrums, exclusive breastfeeding upto 6 months and preparation of 
Complementary feeding from 6 months onwards. 
 Objective: 
To improve home based newborn care: 
 Strategy: 
To introduce a communication package of home based newborn care by ASHA, ANM 
and AWW. 
Activities: 

(a) A BCC package on home-based newborn care will be developed. This will include birth preparedness, maintenance 
of warmth, early breastfeeding, extra care of LBW and premature babies and early detection of illnesses in new borns. 

(b) The ASHAs/ ANMs/AWWs at every point of contact for ANC and PNC willreinforce tenents of home based care of 
new born as per IMNCI guidelines. 

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

(a) IMNCI will be taken up on grass root basis  
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(b) Training will be imparted to MO, ANM, LHVs, AWW, and CDPOs. 
. Strategy: 
To ensure that all the newborn babies are weighed regularly. 
Activities: 

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

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

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

 AWC will also be supplied with adequate ORS and will be replenished. 
Strategy: 
To refer sick neonates who cannot be treated at home: 
Activities: 

(a) The mothers and communities will be made aware on the availability of provision referral system within their areas. 
(b) The referral fund will be made available to the health facilities through the RKS/ Committees formed at their levels. 
(c) Reviving the SCNUs for malnourished children 

 Objective: 
To reduce the prevalence of Anaemia amongst children of 6-35 months from 68.7 % 
(NFHS-3) to 40% by 2012-13. 
Strategy: 
Create awareness amongst communities with special focus on mothers aware of regular health check up. 
Activities: 

(a) Counselling of pregnant women and mothers by ANMs/AWW and also during the VHNDs about the importance of 
regular health check-up     and signs of anemia among children. 

(b) Promotion of use of green leafy vegetables will also be done. 
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(c) Communication materials on signs and symptoms of anaemia, iron rich diet and hygiene will be developed. 
(d) The communication materials will also focus on using of bed-nets for children to prevent from malaria, which is also 

one of the major causes of   anaemia. 
 Strategy: 
To treat anemic children. 
Activities: 

(a) Regular supply of IFA tablets/syrups to all health facilities. 
(b) All febrile children to be checked for malaria will be made compulsorily. 
(c) Identification of all such children and informating/coordinating in AWCs by ANMs to dole out the sanctioned rations 

. Objective: 
To improve the coverage of Vitamin A 
Strategy: 
To ensure the availability of Vitamin A at all health facilities 
Activities: 
 (a) Regular supply of Vitamin A will be done to the SCs/PHCs/CHCs and also AWC.  
 (b) The routine administration of Vitamin A will be done through VHNDs. 
 (c) Proper monitoring  
 Strategy: 
Promotion of use of Vitamin A. 
Activities: 
 (a) Counselling of mothers on regular health check-up of the babies. 
 (b) Making the mothers aware on the availability of Vitamin A at the health facilities. 
 (c) Communication activities will be developed on the importance of Vitamin A. 
 Objective: 
To increase the use of ORS from 67.7% (NFHS-3) to 85% by 2012-13 and raise the ARI treatment from 51.6% 

(NFHS-3) to 70% by 2012-2013. 
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Strategy: 
To raise awareness amongst the communities with emphasis on mothers. 
Activities: 

(a) Communication activities will be developed laying emphasis on use of ORS and its availability. 
(b) Health education of safe drinking and WATSAN practices to reduce cases of ARI 

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

(a) 20% 0f the villages are hard to reach areas. In these areas the trained ASHAs will be made a depot holder for ORS. 
(b) Performance of the depot holders to be reviewed by the BPMUs and replenishment of the stocks to be done through 

the nearby PHCs.      
FAMILY PLANNING  
Crude Birth Rate (CBR) - CBR is defined as the number of live births per 1000 population in a given year 
General Fertility Rate (GFR) -GFR, defined as the number of live births per thousand women in the reproductive age 

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

Age Specific Fertility Rate (ASFR) - ASFR is fertility rates calculated for specific age groups to see the differences in 
fertility behavior at different ages or for comparison over time. That fertility peaks in the age group 20–24. In India fertility 
declines after the age of 30; in Bihar the decline occurs after 35. 

General Fertility Rate (GFR) - GFR, defined as the number of live births per thousand women in the reproductive age 
group(15–49) in a given year, is a more refined measure than CBR because it specifically relates to there productive age. GFR 
for all-India is 95.8, 70.9 in urban areas and 106.2 in rural areas. The corresponding figure for Bihar, 139.6, is the highest 
among the states. GFR for rural areas is again the highest among states at 144.6, and 101.0 in urban areas. 

A major challenge for the state is to achieve population stabilization. The country has made tremendous strides in slowing 
population growth, but in states with high population, such asBihar, much needs to be done to address the unmet need and 
stabilize the population to earn benefits from the demographic dividend.  
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Repositioning Family Planning in Primary Health Center & other health facilities 
 
We need to tackle the issue of population stabilization in a holistic way. Family planning programmes cannot be addressed 

in isolation. Therefore family planning has to be positioned inthe broader context of reproductive health and reproductive 
rights. In fact, it has to be placed and positioned in the broader context of comprehensive primary health care The most 
important aspect of primary health care is its ‘all-inclusive equity-oriented approach’. The component of equity is defined as 
equal access to health care, equal utilization of health care and equal care according to felt needs. A holistic concept and is 
guided by five principles namely, (i) equitable distribution, (ii) multi-sectoral approach, (iii) utilization of appropriate 
technology,(iv) focus on prevention, and (v) community participation and involvement. Delivery of primary health care 
requires an amalgamation of good, preventive and promotive practices along with the assurance of high-quality curative 
services that are equitably acceptable.  

A multi-pronged approach is required for population stabilization, such as (a) strong campaign for delaying age at marriage 
after 18 years, (b) delaying age of first pregnancy, (c) ensuring institutional delivery, and (d) meeting the unmet demand for 
contraception. 

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

making in family life, (ii) provision of health education, information, guidance and counseling services to adolescents, (iii) 
ensuring greater enrolment and retention of girls in schools, and (iv) options for vocational engagement and livelihood. 
Specifically for increasing spacing in family planning there needs to be a shift in approach from sterilization to non-sterilization 
spacing options, increased IUDs and NSVs, and providing comprehensive andsafe abortion care. There is need for women-
centred preventive and promotive family planning services. 

Goal: - To stabilize district population by reducing Total Fertility Rate (TFR) from 2.26 (AHS Report) to 2.1 by 2012, In   
order to achieve this, reduce current unmet need for FP by 75%. 

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

(a)  All health facilities will be supplied with adequate amount of condoms, OC pills and ECs. 
(b)  Proper stock maintenance will be done so that refilling of the condoms and OC pills will be done on time. 
(c)  The health facilities will also be supplied with Emergency Contraceptive Pills in adequate amount. 
(d)  Tracking of supplies of condoms, OCPs and ECs will be done at each SC level.Each SC will report on the stock     

position every month to the PHC. PHCs in turn will track and verify increased use for each SC& Monitor by BCM. 
(e)  Proper recoding of the EC registers will be done with the help of the ASHAs/ AWWs. 
(f)  ASHA will act as depot holder. All the depot holders will be provided with wider basket of choice (OCP, EC, 

Condoms), ASHAs will be allowed to charge nominal service fee for providing the services. 
(g)  Fixed day for Family Planning counselling at the PHC will be done during the ANC Clinic days. All SDHs will 

have Family Planning counseling everyday. 
(h)  Facilities for IUD Insertion will be made available at all SC, APHC, PHCs and SDHs. 
(i)  Follow up of the clients using OCPs/ ECs/ IUD Insertion for any side effect will also be done. 
(j)  Training on IUD insertion will be imparted to ANM/LHVs 
(k)  Use of MPWs (especially male) to target the male population of the community and influence them n=by using 

BCC tools to adopt the FP methods. 
(l)  Meetings of families (husband-wife-mother-in-law and important decision makers) through ASHA visits or VHNDs 

on the importance of FP practsies and reducing myths. 
(ii)Permanent Method: 

(a)   Weekly Family Planning Days will be held in each FRU, APHCs and PHCs for IUD insertions. 
(b)  In addition to IUD insertion, tubectomies and vasectomies will also be done during the weekly Family Planning  
 Days in the FRUs and PHCs. 
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Strategy:- 
Improve the service delivery to provide quality male and female sterilization. 
Activities: 

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

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

(c)  Training will be imparted to Doctors on Laparoscopic Sterilization. 
 Objective: 
To reduce the TFR form current 2.26.5 (NFHS-3) to 2 by 2012 
Strategy:- 

Awareness Generation amongst the couples and communities about the advantage of contraceptives and small   
family norms. 
Activities:- 

(a)  Communication materials highlighting the benefits of usage of contraceptives and other FP methods (both spacing 
and sterilization) and the benefits of small family will be made. This will also give information of all choices 
available and the place where it can be accessed. 

(b)  Communication materials will also be developed focusing on age of marriage. 
(c)  Issues on FP will also be taken up with the communities during the VHNDs by the ASHAs, AWWs and ANMs. 
(d)  ANMs also will focus on FP issues during their Weekly meetings. 

 Strategy:- 
Ensure the increase of male participation. 
Activities: 

(a) Communication materials highlighting the benefits of condoms against other temporary methods will be made. 
(b) Regular supply of condoms through all health facilities and depots will be ensured. 
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SAFE ABORTION SERVICES 

The outcomes of pregnancy are live births, stillbirths, spontaneous abortion and induced abortion. There were out of total 
sreported pregnancies. About 90 percent of these ended as live births. The percentages of pregnancies that ended in 
spontaneous and induced abortions were five each, while the rest resulted in stillbirths. The incidence of pregnancy wastage in 
the absence of external intervention is more among women in the age group of 20-29 and 35-39 and many times it leads to 
maternal mortality and life time risk to the mother. To reduce this , a fully equipped MTP centre should be available at every 
PHC & Sub Divisional Hospital level and one module centre will be opened in Urban Hospitals for MTP & Family Planning 
Services. 
Objective Constraints Strategy Activities Indicator 

 To increase 
access to early & 
safe abortion 
services  

  
  
  
  
  
  
  
  
  

 Lack of MTP 
services at health 
facilities 

 Procurement of 
essential equipment 
such as Vacuum 
extractor & Manual 
Vacuum aspirator 

 Ensure availability of 
MTPs in all FRU and PHCs 

 No. of Health facility 
where MTPs services 
available 

 Lack of training 
about the MTP 
technique 

 Capacity 
building of Health 
personnel on MTP  

  Identification of Master 
trainers   for MTP 

 No. of Master trainer 
identified 

Training of Trainers on 
MTP 

No. of TOT organized 

Training of health 
personnel on MTP 

No. of Health 
personnel trained on 
MTPs 
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   To increase 

access to early & 
safe abortion 
services  

  
  
  
  
  
  
  
  
  

 Lack of MTP 
services at health 
facilities 

 Procurement of 
essential equipment 
such as Vacuum 
extractor & Manual 
Vacuum aspirator 

   Ensure availability of 
MTPs in all FRU and PHCs 

 No. of Health facility 
where MTPs services 
available 

 Lack of training 
about the MTP 
technique 

 Capacity 
building of Health 
personnel on MTP  

  Identification of Master 
trainers   for MTP 

 No. of Master trainer 
identified 

Training of Trainers on 
MTP 

No. of TOT organized 

Training of health 
personnel on MTP 

No. of Health 
personnel trained on 
MTPs 

Use of private facilities for 
MTP training. 

No. of Private 
facilities used for MTP 
training 

Accrediation of 
Private service 
providers/NGO 
Hospital for MTP 

Encourage private 
practitioners to get their 
facilities recognized for 
providing MTP services. 

No. of Private 
practitioners recognized 
for MTPs services. 

 
 Lack of knowledge 

about the legal status of 
MTP 

Conduct  IEC/BC
C activities  

     Disseminate 
information regarding the 
legal status of MTP and its 
availability by CBV, FHW, 
ANM, and ASHA by one to 
one meeting and group 
meeting. 

 No. of BCC activities 
conducted  
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Establishment of hoarding at 
prominent places displaying 
the information regarding the 
legal status of MTP 

No. of Hoarding 
established 

 Lack of knowledge 
about the safe abortion 
services 

  

Conduct BCC 
activities  

  

 Conduct IEC/BCC 
activities for spreading 
awareness regarding safe 
abortion services in the rural 
community. 

 No. of BCC activities 
conducted 

Promote culture of 
counseling among the 
providers. 

 No. of Grass root 
workers to be 
strengthened in MTP 
counseling. 

 Grass root workers to be 
strengthened in MTP 
counseling. 

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

body and the person experience physical, emotional, social and cognition development. During this period there is hormonal 
changes, which triggerphysical and emotional mood changes. Secondary sexual characteristics develop and rapidgrowth takes 
place also onset of menarche among females is the characteristics of thisstage of life. Also because of the hormonal activity 
they experience sweating and body odor, and specific personal hygiene needs emerge. The adolescent experience stress and 
anxiety during this period because of the unforeseen changes happening to them of which they have no idea or clue. During this 
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stage the adolescents also likes to experiment and indulge in sexual activities of which he has no scientific knowledge. The 
specific effect onadolescents during this period is following 

• Anxiety and stress because of the strange experiences 
• Mood changes 
• Secondary sexual characteristics and sexual identity 
• Nutritional needs because of growth 
• Personal hygiene needs 
• Love and belongingness 
• Sexual experimentation and experience & etc. 

So the adolescent boys and girls particularly in the age group of 10-14 years need to be prepared for the stage of 
adolescence, which they will pass through or are currently passingthrough. Also during this stage they need someone who can 
help them as friends and support them to cope and form concepts. Whereas adolescent boys and girls in the age group of 15 to 
19 years already has passed through the physical and mental changes and had experience the pubertal onset. They need more 
knowledge on sexual and reproductive health so that they are safe and don’t indulge in risk behaviors. They also need 
information about places where various services for adolescents are available. 

 Objective: 
    To increase knowledge of adolescent boys and girls in the age group of 10 – 19 years on 
ADOLESCENCE by March 2012. 
 Strategy:- 
   Assess knowledge and specific needs of adolescent boys and girls in urban and rural places in the 3 SDH. 
Activities: 
(a) To develop a need assessment survey questionnaire for adolescent boys and girls. This will be done on experimental 

basis in the two Block of Patna District.There is a need for conducting a needs assessment survey among school going and non-
school going adolescents in the age range of 10-19 years in sampled villages of two blok and half of the survey population will 
be adolescent girls. 

The survey form has to be in local language and in simple language assessing comprehensive areas of needs including 
ARSH issues. This will help in determining the training curriculum for adolescent and establishing adolescent services in the 
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block in association with schools and VHND. Panel of experts from medical and other fields who are working with adolescent 
issues will develop the questionnaire. The questionnaire will be ready by the month of Jan’ 11The developed questionnaire will 
be pilot tested in the field before the actual survey and will be finalized based on the field experience. A need assessment 
among adolescent boys and girls will be done.In the next stage the developed questionnaire will be administered and data will 
be collected through ANM, who will be trained on filling the questionnaire and will collect data in her respective Sub Center 
Area with support of the School teachers and ASHA. In urban areas the adolescent counselors appointed in URBAN hospitals 
will collect the data in sampled Census Enumeration Blocks (CEBs). Once the data are collected the filled questionnaires will 
be sent to the M &E Officer for data entry and analysis and report writing.A comprehensive need assessment reports will be 
prepared. The data will be entered, edited, processed, tabulated and analyzed by the M & E and a report on the need and status 
of adolescent boys and girls in the pilot district both for urban and rural will be published. 

Strategy:- 
     Imparting knowledge of “ADOLESCENCE” among adolescent boys and girls in urban and rural places. 
Activities: 
(a)  Open “ADOLESCENCE” Health Clinic in all PHCs of Patna district 
(b)  A 5 days training package for adolescent boys and girls on reproductive and sexual health will be developed. 

This training will be done in batch of 10-15 adolescents by male and female trainer separately in schools and 
community setting. This training is for a batch of 10-15 adolescents and will be done for 2 hours in a day 
successively for 5 days for a batch The training package will be designed and developed by the communication 
designers from private agencytaking in consideration the specific issues and needs of adolescents through theneeds 
assessment and knowledge level of the adolescents on reproductive and sexual health. Sexuality being a sensitive 
issues we need specific support of communication designers to address the training package. The training pack will 
contain the specific issues of Adolescence, general health and hygiene, safe motherhood issues, RTIs/STDs 
including HIV/AIDS and Career and Life skills.The training will also have a pre and posttest for each batch to 
measure the knowledge change and effectiveness of the training. 

(c)  A 5 days training for adolescent boys and girls on reproductive and sexual health in schools and community will be 
conducted.  This training will be done in batch of 10-15 adolescents by male and female trainer separately in schools 
and community setting. The ASHA and AWW will trained to provide these training to adolescent girls in village. 

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22


 

DHAP-Patna 2012-13 Page 62 
 

One willing male teacher from government schools will be identified to undergo training who in terms will provide 
training to adolescent boys in the village. They will get some incentives for completing batches of trained 
adolescents. 

(d)  Follow up training for adolescent boys and girls on reproductive and sexual health in schools and community will be 
done.This training will be done again in batches of 10-15 adolescents by male and female trainer separately in 
schools and community setting. The ASHA and AWW will provide these training to adolescent girls in village. Male 
teacher from government schools will provide training to adolescent boys in the village. They will get some 
incentives for completing batches of trained adolescents. The follow up training will be done after 9 months of 
finishing the first training for the batch. 

 Objective:- 
     To improve access of Reproductive Health services to adolescents 
 Strategy:- 
    Strengthening the health facilities, capacity building of service provider and awareness generation. 
Activities: 
(a)  MTP services to be made available at identified FRUs initially and all PHCs in Subsequent years 
(b)  Training of select medical officers at SDH on provision of MTP services. 
(c)  Community/ social mobilization and awareness generation on available services through ASHAs / AWWs/ ANMs. 

      Strategy:- 
            Ensuring availability of condoms/OCPs/Emergency contraceptives. 

Activities: 
(a)  Build a network of contraceptive depot holders among adolescent groups and youth organizations. 
(b)  Engage youth organization, including football clubs, NSS, NYK and others in awareness generation on safe sex and 

availability of depot holders. 
(c)  Organize regular adolescent clinics/ counseling camps at SC/ PHC/ SDH. 
(d)  Adolescent health sessions/clinics to be held in each Sub Center/ PHC / SDH with service delivery & referral 

support 
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(e)  Young married adolescents to be registered as eligible couple and counseled for adopting family planning methods. 
(f)  Weekly adolescent health clinics to be held at PHCs/CHCs for two hours todiscussa adolescent issues. 
(g)  At district level, a counselor for adolescents to be available at daily adolescentclinics. 
 Strategy:- 
   Reducing STI/RTIs in adolescents 
Activities: 
(a)  Risk reduction counseling for STI/RTI 
(b)  Adequate information will be given during monthly/weekly interactions through health sessions and clinics 
(c)  Counseling for preventing STI/RTI to be done, especially on single partner sex and use of condoms for safe sex. 

      Strategy:- 
    Identifying and addressing adolescent issues 
Activities: 
(a) Peer educator approach with capacity building for counseling in AH 
(b)  Training for ASHA & AWW on adolescent health 
(c)  ASHA/AWW to act as nodal persons at village level for identifying & addressingadolescent in needs 
(d)  Referrals to de-addiction centers for treating alcoholism/drug addiction 
(e)  The state / district will identify NGOs or other de-addiction centres in the stateand through the health workers will refer 

the cases in need to these centres fortreatment 
(f)  The state/district will have an understanding with the de addiction centre on theprocess for referring patients to the de-

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

system 
 Strategy: 
   Increase awareness on Adolescent Reproductive and Sexual Health Activities. 
Activities:  
(a) To bring change in the attitude and behavior of adolescents 
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(b)  Organizing behavioral change communication campaigns on specific problemsof adolescents 
(c)  Monthly meetings with the MSS / Youth Clubs / CBOs to address adolescenthealth issues 
(d)  Addressing adolescent issues under School Health Programme 
(d)  Regular health checkups under School Health Programme to be done MedicalOfficer and paramedical staff 
(e)  Counseling of adolescents under School Health Programme 
(e)  Addressing adolescent issues locally 
(f)  Orientation of VHWSC on adolescent issues 
(g)  ANM along with ASHA and AWW to undertake one-to-one sessions withadoles 
Strategy: 
Strengthen health and educational personnel on adolescent healthcare and service delivery. 
Activities: 
(a)  Convergence with Department of Education to include life skills education in school curriculum 
(b)  Training of medical and paramedical staff on adolescent health care 
(c)  SOPs for operationalising adolescent health clinics at district, PHCS / APHC and SCs. 
(d)  Guidelines on holding adolescent meetings in villages along with IEC material 
(e)  Training on counseling techniques to staff involved in running adolescent clinics and conducting sessions in villages 
(f)  Formation of depots in villages for easy access to condoms and emergency contraceptives. 
(g)  Instituting adolescent friendly service, attitudinal change among health providers and confidentiality issues in service 

delivery. 
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VILLAGE   HEALTH   NUTRITION AND  SASNITATION   DAY 

The purpose of sub centre day is for complete immunization along with ANC/PNC service to   mothers. ASHAs and AWWs will be asked to 
mobilize pregnant women from other villages to  these  AWW Center. The MOIC of PHC will ensure his/her presence on the occasion to provide       
services to  pregnant women  particularly  those at  risk  as  identified by  ANMs. They  can  also provide services to women and children for other 
diseases and counsel them on a variety of  reproductive and child health issues.    

Activities   

1  In the identified SubCentres of these disadvantaged blocks MOs of PHC with ANM and   female supervisor will attend Sub Centre Day to 
provide integrated services.    

2  Women in subcentre area villages will be informed well in advance the date and venue of   Sub Centre Day and will be encouraged to 
avail the services.    

3  A  detailed  schedule  to  conduct  Sub  Centre  Day  will  be  prepared  and  ASHA,  Dais  and   AWWs will be informed about the fixed 
day and time on which the event will be conducted   

4.  Provision will be made for PHC MOs to hire a vehicle to conduct Sub Centre Day.   
5      MOs during their visits to Sub Centre Day will also check the registers of ANMs review their  performance and guide them to improve 

performance. Inspection and OPD registers will be    maintained.   

 

                                                                                        

 

. 
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PNDT Campaign at District level   

 Strategy PNDT Act prohibits sex determination tests and its enforcement is not very effective in many places.  In  the  preceding  two  years  
efforts  have  been  on  to  recognize  all  the  diagnostics   clinics having ultrasound facilities in the district. Strict enforcement of the act involving 
all the  enforcement agencies will be ensured. Apart from the above initiative, communication campaign at district level will conduct to make  
service providers and general population aware of PNDT Act.    

Activities   

1 Implementation of PNDT act will reviewed and all necessary measures will initiated for  its strict enforcement.   
2 IEC  campaign  will  be  conducted  addressing  both  private  and  public  health  service  providers and also general community on PNDT 

act.   
3 Law enforcement agencies will also be sensitized.    
4 Sensitization activity at girls inter college level   
5 Interventions against inverse sex ratio (1000 : 889) - Out of various reasons one that has been widely tipped as the main reason tilting the 

scale in    unfavourable manner is the misuse of available diagnostic facilities and illegal abortions. Though the PNDT Act prohibits sex 
determination tests, its enforcement is not very effective in   many  places.  A  dist.  wide  communication  campaign  will  be  conducted  to  
make  service   providers  and  general  population  aware  of  PNDT  Act.  Enforcement  of  PNDT  act  would  be  made more effective.                 

  Activities   

1 Implementation  of  PNDT  act  will  be  reviewed  and  all  necessary  measures  will  be    initiated for its strict enforcement.   
2 Action      against       illegal        unregistered   diagnostic   facilities   and   clinics.   For  this   sensitization of officials of enforcing agencies 

is proposed.  
3 IEC  campaign  will  be  conducted  addressing  both  private  and  public  health  service   providers and also general community on PNDT 

act.  
4 Orientation of PRI Members   
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HR REQUIRMENT & TRAINING REQUIRMENT OF SDH (FRU) 
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1 Barh FRU 3 3 3 2 12 6 1 3 2 2 2 4 4 4 4  4 

2 Danapur FRU 2 1 4 2 12 6 1 2 2 2 2 2 2 2 18  12 
3 Masaurhi   3 1 2 2 12 6 1 2 2 2 2 2 2 2 12 12 
   8 5 9 6 36 18 3 7 6 6 6 8 8 8 34 28 
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ADDITIONAL & TRAINING REQUIREMENT OF RCH (PHCs) 
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1 Patna Sadar   BPHC 0 3 2 0 0 0 0 0 3 4 4 20 3 

2 Phulwarisharif  BPHC 3 2 3 2 2 3 3 3 2 5 21 21 6 
3 Danapur   BPHC 0 1 2 0 0 0 0 0 0 4 4 21 3 

4 Maner   BPHC 0 1 2 1 5 7 7 7 0 4 4 15 3 

5 Bihta   BPHC 1 1 3 0 1 1 1 1 0 4 4 26 3 
6 Bikram   BPHC 1 2 0 1 1 1 1 1 0 4 4 20 3 

7 Paliganj   BPHC 2 2 3 2 1 1 1 1 0 4 4 26 3 

8 Naubatpur   BPHC 0 1 2 1 2 2 2 2 0 4 4 20 6 
9 Punpun   BPHC 2 1 2 1 1 3 3 3 0 4 4 20 3 
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10 Masaurhi  BPHC 0 1 2 1 2 2 2 2 0 4 4 15 3 

11 Dhanarua   BPHC 0 1 2 1 1 1 1 1 0 4 4 15 3 

12 Fatuha   BPHC 1 4 3 1 2 2 2 1 0 4 4 18 3 
13 Bakhtiarpur   BPHC 2 6 6 2 2 2 2 2 0 4 4 20 3 

14 Barh   BPHC 2 1 2 0 0 0 0 0 0 4 4 12 3 
15 Pandarak   BPHC 0 1 2 1 1 1 1 1 0 4 4 16 3 

16 Mokama   BPHC 1 2 10 3 2 2 2 2 0 4 4 12 3 

17 Daniyawan   BPHC 0 1 2 1 7 7 7 7 0 4 4 7 3 
18 Sampatchak   BPHC 0 1 2 1 2 2 2 2 0 4 4 11 3 

19 Dulhin Bazar   BPHC 0 1 2 1 2 2 2 2 0 4 4 12 3 

20 Belchhi   BPHC 0 1 2 1 1 1 1 1 0 4 4 7 3 
21 Ghoswari   BPHC 0 1 2 1 1 1 1 1 0 4 4 12 3 

22 Khusrupur   BPHC 0 1 2 1 1 1 1 1 0 4 4 9 3 

23 Athmalgola   BPHC 0 1 1 1 1 1 1 1 0 4 4 8 3 

24     15 35 59 24 30 43 43 42 2 93 109 363 75 
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About ASHA One of the key components of the National Rural Health Mission is to provide every village in the country with 
a trained female community health activist – ‘ASHA’ or Accredited Social Health Activist. Selected from the village itself and 
accountable to it, the ASHA will be trained to work as an interface between the community and the public health system. 
Following are the key components of ASHA:  

• ASHA must primarily be a woman resident of the village – married/ widowed/ divorced, preferably in the age group of 
25 to    45 years. 

• She should be a literate woman with formal education up to class eight. This may be relaxed only if no suitable person 
with this qualification is available.  

• ASHA will be chosen through a rigorous process of selection involving various community groups, self-help groups, 
Anganwadi Institutions, the Block Nodal officer, District Nodal officer, the village Health Committee and the Gram 
Sabha. 

• Capacity building of ASHA is being seen as a continuous process. ASHA will have t undergo series of training episodes 
to acquire the necessary knowledge, skills and confidence for performing her spelled out roles. 

• At the village level it is recognised that ASHA cannot function without adequate institutional support. Women’s 
committees (like self-help groups or women’s health committees), village Health & Sanitation Committee of the Gram 
Panchayat, peripheral health workers especially ANMs and Anganwadi workers, and the trainers of ASHA and in-
service periodic training would be a major source of support to ASHA. 

 (1) ASHA Mentoring Group: 

 The Government of India has set up an ASHA Mentoring Group comprising of leading NGOs and well known experts on 
community health.  Similar mentoring groups at the State/District/Block levels could be set up by the States to provide 
guidance and advise on matter relating to selection, training and support for ASHA. At the District level, MNGOs and at Block 
level, FNGOs could be involved in the mentoring of ASHA. The State Govt. may utilize the services of Regional Resource 
Centre (RRC) and include them in the Mentoring Group at the State level.  
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 (2) Selection of ASHA 
 
Current Status of ASHA’s at PATNA DISTRCI 

No. of ASHA Presently Selected In the District 3009 

No. of ASHA Presently Working In the District 2831 

No. of Trained ASHA Working In the District 2326 

 (3) Training of ASHA 

The guidelines already issued on ASHA envisage a total period of 23 days training in five episodes.  However, it is clarified 
that ASHA training is a continuous one and that she will develop the necessary skills & expertise through continuous on the job 
training.  After a period of 6 months of her functioning in the village it is proposed that she be sensitized on HIV / AIDS issues 
including STI, RTI, prevention  and referrals and also trained on new born care. 

(4) Familiarizing ASHA with the village: 

Now, that ASHAs have been selected, the next step would be to familiarize her with the health status of the villagers and 
facilitate her adoption to the village conditions.  Although, ASHA hails from the same village, she may not be having 
knowledge and information on the health status of the village population.  For this purpose, she should be advised to visit every 
household and make a sample survey of the residents of village to understand their health status.  This way she will come to 
know the villagers, the common diseases which are prevalent amongst the villagers, the number of pregnant women, the 
number of newborn, educational and socio economic status of different categories of people, the health status of weaker 
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sections especially scheduled castes/scheduled tribes etc.  She can be provided a simple format for conducting the surveys.  In 
this she should be supported by the AWW and the Village Health & Sanitation Committee. 

The Gram Panchayat will be involved in supporting ASHAs in her work. All ASHAs will be involved in this Village Health 
and Sanitation Committee of the Panchayat either as members or as special invitees (depending on the practice adopted by the 
State).    ASHAs may coordinate with Gram Panchayats   in developing the village health plan. The untied funds placed with 
the Sub-Centre or the Panchayat may be used for this purpose.  At the village level, it is recognized that ASHA cannot function 
without support.  The SHGs, Woman’s Health Committees, ‘Village Health and Sanitation Committees’ of the Gram 
Panchayat will be major sources of support to ASHA. The Panchayat members will ensure secure and congenial environment 
for enabling ASHAs to function effectively to achieve the desired goal.   

(5)       Maintenance of Village Health Register:           
A village health register is maintained by the AWW which is not always complete.  ASHA can help AWW to complete and 

update this register by maintaining a daily diary.  The diaries, registers, health cards, immunization cards may be provided to 
her from the untied funds made available to the Sub-Centers.  

(6)       Organization of the Village Health and Nutrition Day:          
All State Governments are presently organizing monthly Health and Nutrition day in every village (Anganwadi 

Centers) with the help of AWW/ANM.  ASHA along with AWW should mobilize women, children and vulnerable population 
for the monthly health day activities like immunization, careful assessment of nutritional status of pregnant/lactating women, 
newborn & children, ANC/PNC and other health check-ups of women and children, taking weight of babies and pregnant 
women etc. and all range of other health activities.    The ANM and the AWW will guide the ASHA during the monthly health 
days.  The organization of the monthly Health and Nutrition Days ought to be jointly monitored by the CDPO, LHVs, and the 
Block Supervisor of the ICDS periodically.  

 (7)       Co-ordination with SHG Groups:            
ASHA would be required to interact with SHG Groups, if available in the villages, along with AWW, so that a work force 

of women will be available in all the villages.  They could jointly organize check up of pregnant women, their transportation 
for safe institutional delivery to a pre-identified functional health facility.   They could also think of organizing health insurance 
at the local level for which the Medical Officer and others could provide necessary technical assistance. 

 (8)       Meeting with ANM:  
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ANM should have a monthly meeting with the ASHAs stationed (5-6 ASHAs) in the villages of her work area at the 
Anganwadi Centre during the monthly Health and Nutrition Day to assess the quality of their work and provide them guidance. 

 (9)       Monthly meetings at PHC level:  
The Medical Officer In-charge of the PHC will hold a monthly meeting which would be attended by ANM and ASHAs, 

LHVs and Block Facilitator.  During this period, the health status of the villages will be carefully reviewed.  Payment of 
incentive to ASHAs under various schemes could be organized on that day so that ASHA need not visit the PHC many times to 
receive her incentives. States may ensure that payment to ASHA is made promptly through a simplified procedure. During 
these meetings, the support received from the Village Health and Sanitation Committee and their involvement in all activities 
also should be carefully assessed.  The ASHA kits also could be replenished at that time.  Replenishment of kit should be 
prompt, automatic and through a simplified procedure. 

 (10)     Monthly meetings of ASHAs:      
A meeting of ASHA could be organized on the day monthly meetings are organized at the PHC level to avoid unnecessary 

travel expenditure and wastage of time.  The idea is that apart from the meeting with officials they should be given opportunity 
to share sometime of their own experience, problems, etc.  They will also get an opportunity to independently assess the health 
system and can bring about much needed changes. 

In addition to monthly meetings at PHC, periodic retraining of ASHAs may be held for two days once in every alternate 
month where interactive sessions will be held to help then to refresh and upgrade their knowledge and skills, as provided for in 
the original guidelines for ASHA.  

  (11)    Block level management:    
At the block level, the BMO will be in overall charge of ASHA related activities.  However, an officer will be designated 

as   Block level organizer for the ASHA to be assisted by Block Facilitators (one for every 10 ASHAs).  Block Facilitators 
could be appointed as provided for under the first set of guidelines on ASHA already issued to the States.  The Block 
Facilitator may be necessarily women. However, male members if any, who may have already been appointed earlier as Block 
Facilitator may continue. The Block Facilitators would provide feedback on the functioning of ASHAs to the BMO & Block 
level organizers. They shall also visit the ASHAS in villages. 

 (12)     Management Support FOR ASHA:   
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Officials in the ICDS should be fully involved in ASHAs activities and their support should be provided for at every level 
i.e. PHCs, CHCs, and District Health Society etc.  The management support which would be provided under RCH/NRHM at 
the Block, District & State level should be fully utilized in creating a network for support to ASHA including timely 
disbursement of incentives, at various levels.  This support system should have full information on the number of ASHAs, 
quality of their out put, outcomes of the Village Health and Nutrition Day, periodic health surveys of the villages to assess her 
impact on community etc. 

 (13)     Community Health Monitoring:    
Periodic surveys are envisaged under NRHM in every village to assess the improvement brought about by ASHA and other 

interventions.  The funding for the survey will be provided out of the untied funds provided to the Sub-Centre.  The first survey 
would provide the base line for monitoring the impact of health activities in the village. 

(14)   ASHA help desk at block level:   
Out of 23 21 Block established ASHA healp desk. This is strong sport system at block level for betterment of ASHA’s and 

all type of problems regarding ASHA’s programe will be handling by these Block community Mobilizer-ASHA. of health 
activities in the village. 

Rogi Kalyan Samiti 

Rogi Kalyan Samiti, a patient welfare society is being actively undertaken.  All Sub Divisional hospitals and PHCs have 
been registered and registration for 100% PHC has been completed.  Funds have been released and are being made functional 
to bring about improvement for the patients and the functioning of the hospitals.  PHC and APHCs untied funds @ Rs. 25000/- 
per PHC and Rs. 50000/- per SDH have been released to be utilized for the welfare of the rural hospitals.  Annual maintenance 
grants for 23 PHC @ Rs1, 00,000/- have also been accorded to the needful. 

Village Health & Sanitation Committee.  

Untied fund have been provided to PHCs, SCs and VHSC during 2012-13. At present there are 331 panchayat( 100%) 
constituted  VHSC. All theVHSC constituted have been oriented and the guideline has been circulated. An untied fund of Rs. 
10,000/- has been provided to all functional VHSCs and the activities have been initiated. 
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Objectives: 
   To ensure community participation in health interventions.  
Strategy: 
   Strengthening Village Health and Sanitation Committees. 
Activities: 
a.  Constitution of Village Health and Sanitation Committee in the remaining villages and opening of joint bank account 

of all VHSCs to be completed. 
b.  Orientation of the newly constituted VHSCs. 
c.  Most of the VHSCs have not utilized the fund fully. Based on the expenditurereport and the physical activities 

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

d.  The activities of the VHSCs will be reviewed during the monthly meetings held at the PHC level. 
e.  The Block Programme Management Unit including Block Community Mobiliser, which has been set up in all the 23 

blocks will also be supervising the activities of the VHSCs. 
PHC for their physical improvement. Village Health & Sanitation Committee (VHSC) have been formed in all revenue 

villages and untied grant @ Rs. 10000/- for each VHSC.  Sub-Centre (SC) Untied grant @ Rs. 10000/- per SC for all 393 SC 
amounting  SC annual maintenance fund of Rs. 10000/ .  
Public Private Partnership Total Expenditure 

The government hospitals pathology services to the needy patients were not provided efficiently due to paucity of lab 
technicians and irregular supplies of reagents required for pathological tests. The State decided to outsource pathological 
services to reputed private labs in order to improve the pathological services in the government hospitals. Two agencies have 
been selected through tender process. The agencies have set up labs at the District hospitals and sample collection centers at the 
health facilities below district level Radiology;In the State it has been decided to outsource radiology services in all the 
government health facilities. About 19 radiology Centres & Pathology center have been operationalsed in Patna Distric. PHC, 
URBAN &Sub-divisional Hospital are also being provided.  
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Hospital Maintenance Services:  
     The support services for the cleanliness of the hospital’s wards and the premises were not up to the mark and the washing of 
the bed sheets, linesheets, linen and other apparel were not proper due to paucity of adequate numbers of sweepers and washer- 
men. Due to recurrent power- cuts the maintenance of the cold chain of the vaccines was also not proper. Similarly the diet 
given to the indoor patients were not satisfactory. In order to improve the support services in the hospitals the State decided to 
outsource these services to private agencies and NGOs through tender process. The following support services have been 
outsourced:  
1. Maintenance of Hospital Premises  
2. Cleanliness of Hospitals 
3. Laundry Services 
4. 24 hrs. Generator Facility 
5. Diet for Indoor Patients  
6. Diagnostics 
7. Ambulances (in some places)  

Monitoring & Evaluation 
 Data Centre:  District level & block level. 

Distric level monitoring is done through DHS on a daily basis. Detailed reports are being posted on Website of DHILs 2.  
 For monitoring, officials of the DHS are visiting the health facilities DHS have been instructed to adopt PHC to ensure better 
performance Evaluation of Free Drug Distribution Scheme & JBSY is being done through third party.Performance Based 
Ranking of Districts is being undertaken on fourteen selected health indicators. 

Objective: 
To ensure smooth flow of data from periphery to the state 
Strategy: 

    Strengthening the manpower and building the capacities in the district and block level & Block Level 
Activities: 
Appointment of 1 District level HMIS Consultant. 
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Mobility support will be provided at each level for monitoring and supervision of NRHM activities being carried out in the 
field and health facilities. 

Strategy: 
Improvement of feedback system at each level: 
Activities: 
(a)  Monthly review meetings at the Block level of the District health Societies will be held regularly. Minutes of the 

meeting will be submitted to the state. 
 (b) Quarterly Meeting of the District Health Society will be held 
Refferal & Emergency Transport (102,108 &1911)  
Ambulances has been procured for Patient Referral system and distributed to 3 Sub divisional, 4 Refferal 5 urban 

hospitals.  Another 5 Ambulances were also procured for distribution to the thirty two 24x7 PHC.  These 23 PHCs are also 
supplied with a back-up generator for improving the quality of services especially delivery and maternal and child 
health.  During 2012-13, it is planned to upgrade one digital X Ray center,Lungdai PHC into 24x7 PHC by providing 
Ambulance and Back-up Generator 
 

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

(AYUSH) doctors were work as a healpers to MBBS doctors at Primary Health Center (PHCs) in villages. Ut because of the 
shortage of MBBS doctors in RURAL area. AYUSH doctors are forced to function as main doctors at these Aditional Primary 
healths enter. 81 AYUSH doctors in 60 APHCs PHC under the NHRMs Ayush.  

As per the NHRM guidelines AYUSH doctors were recruiterd for supervising the national healthcare programmes in 
villages & preventive medicine. They were to despence medicines o communicablediseases & vector & water borne diseases 
supervises tuberculosis cases & work for decreasing maternal mortality rate & Infant mortality rate instead now AYUSH 
doctors are required to handle not only routine treatment but also complicated & emergency cases at the APHCs. & also no 
medicine aviable in PHCs for AYUSH Doctors.  
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Infrastructer 
Block Wise Sub-Centre Status Details 
 
Name of the Block: 1. Patna Sadar                 
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1 Digha 1©+1®  1©+1®  Rent  ++  NA NA N # NA 

2 Nakta Diyara 1+1  1+1  Rent  ++  NA NA N # Y 
3 Bindauli 1+1  1+1  Pan ++  NA NA N # Y 
4 Banskothi 1+1  1+1  Pan ++  NA NA N # Y 
5 I.T.I. 1+1  1+1  Rent  ++  NA NA N # Y 
6 Makhdumpur 1+1  1+1  Pan ++  NA NA N # Y 
7 Mainpura 1+1  1+1  Pan ++  NA NA N # Y 
8 KausalNagar 1+1  1+1  Pan ++  NA NA N # Y 
9 Khajpura 1+1  1+1  Pan ++  NA NA N # Y 
10 Nathachak 1+1  1+1  Pan ++  NA NA N # Y 
11 Poonadih 1+1  1+1  Rent  ++  NA NA N # Y 
12 Banstal 1+1  1+1  Rent  ++  NA NA N # Y 
13 Marcha 1+1  1+1  Rent  ++  NA NA N # Y 
14 Marchi 1+1  1+1  Pan ++  NA NA N # Y 
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15 Mahuli 1+1  1+1  Rent  ++  NA NA N # Y 
16 Gauharpur 1+1  1+1  Govt  ++  NA NA N # Y 
17 Kankothia 1+1  1+1  Rent  ++  NA NA N # Y 
18 Hiranandpur 1+1  1+0  Rent  ++  NA NA N # Y 
19 Sonama 1+1  1+1  Pan ++  NA NA N # Y 
20 Kothiya 1+1  1+1  Pan ++  NA NA N # Y 
21 Fatehpur 1+1  1+1  Rent  ++  NA NA N # Y 

 
Name of the Block: 2. Phulwarisharif 
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1 PASHI 19 YES R ,C GOVT. + + NA NA N # + + 
2 KORJI 5 YES R,C RENT # NA NA N # + + 
3 BHUSAUL 8 YES R,C GOVT. + + NA NA N # + + 
4 GONPUR 10 YES R,C GOVT. + + NA NA N # + + 
5 KORIAYA 10 YES C RENT + + NA NA N # + + 
6 Hasanpur 4 YES R,C RENT + + NA NA N # + + 
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7 Dhibra 5 YES C RENT + + NA NA N # + + 
8 Kurkuri 5 YES R, C GOVT. +  + NA NA N # +  + 
9 Tarwa 10 YES R, C RENT + + NA NA N # + + 
10 Suitha 6 R,C   R,RC RENT + + NA NA N # + + 
11 Chilbilli 12 R R GOVT. + + NA NA N # + + 
12 Simra 5 R,C R, C RENT + + NA NA N # + + 
13 Parsa 8 C C GOVT. + + NA NA N # + + 
14 Kurkuri 8 R,C R, C RENT + + NA NA N # + + 
15 Bhupattipur 4 R,C R, C RENT + + NA NA N # + + 
16 Pakri 5 R,C R, C RENT + + NA NA N # + + 
17 Dashratha 3 R,C R, C RENT + + NA NA N # + + 
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Name of the Block: 3. Sampatchak 
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1 Bairiya 1©+1® 1©+1® Rent # NA NA N # NA 
2 Elahibag 1©+1® 1©+1® Rent # NA NA N # NA 
3 Bahuara 1©+1® 1©+1® Rent # NA NA N # NA 
4 Allabakaspur 1©+1® 1©+1® Rent # NA NA N # NA 

5 Lanka 
kachura 

1©+1® 1©+1® Rent # NA NA N # NA 

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

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

8 Taranpur 1©+1® 1©+1® Rent # NA NA N # NA 
9 Khemnichak 1©+1® 1©+1® Rent # NA NA N # NA 
10 Dariapur 1©+1® 1©+1® Rent # NA NA N # NA 
11 Bhelwara 1©+1® 1©+1® Rent # NA NA N # NA 
12 Udaini 1©+1® 1©+1® Rent # NA NA N # NA 
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        Name of the Block: 4. Danapur 

              
Sl. 
No. 

 Sub-Centre 
Name 

No of 
G.P. 
at/Villag
es 
Served 

ANMs 
(R)/© 
posted 
formall
y 

ANMs 
(R)/ © 
in 
positio
n 

Building 
ownership    

    ( 
Govt/Pan/Re
nt) 

Building 
condition(+++/
++/+/#) 

Assured 
running 
water 
supply  

 ( 
A/NA/I) 

Cont. 
power 
supply 
(A/NA/I
) 

ANM 
residin
g at 
HSC 
area 
(Y/N) 

Conditio
n of 
residenti
al facility  
(+++/++/
+/#) 

Status of 
furnitures 

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

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

3 Ganghara 12 2 1/1 Pan +++ A NA N # NA 

4 Kasimchak 6 2 1/1 Rent # NA NA N # NA 

5 Naya 
Panapur 7 2 1/0 Rent +++ A NA N # NA 

6 Purana 
Panapur 13 2 1/1 Rent +++ A NA N # NA 

7 Adhin Tola 8 2 1/0 Govt ++ A NA N # NA 

8 Bisun Pur 8 2 1/0 Rent # NA NA N # NA 

9 Hetanpur 13 2 1/1 Govt +++ A NA N # NA 
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10 Chakiya 
Tola 2 

 
2 

 
1/1 

 
Rent 

# A NA N # NA 

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

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

13 Usri 3 2 1/1 Govt. # A NA N # NA 

14 Shikarpur 9 2 1/1 Rent # A NA N # NA 

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

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

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

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

19 Jamaludinch
ak 14 2 1/1 Rent # A NA N # NA 

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

21 Rukunpura 6 2 1/1 Pan # A NA N # NA 

22 Gosai Tola 1 2 1/1 Rent # A NA N # NA 

23 Rupaspur 8 2 1/1 Rent # A NA N # NA 

24 Kothw 8 2 1/1 Rent # A NA N # NA 

25 S.P.K 
Khagaul 1 2 1/0 Govt # A NA N # NA 
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Name of the Block: 5. Maner 
 

Sl.No. Sub-Centre 
Name 

ANMs 
(R)/© 
posted 
formal
ly 

ANM
s (R)/ 
© in 
positi
on 

Building 
ownership 
(Govt/Pan/R
ent) 

Building 
conditio
n 
(+++/++/
+/#) 

Assured 
running 
water 
supply  
(A/NA/I) 

Cont. 
power 
supply 
(A/NA/
I) 

ANM 
residi
ng at 
HSC 
area 
(Y/N) 

Condition 
of 
residential 
facility 
(+++/++/+/
#) 

Status 
of 
furnitu
res 

1 Sarari 2 2 Govt. +++ A NA Y + NA 

2 Balua 2 2 Rent # NA NA Y # NA 

3 Chitnawa 2 2 Rent # NA NA Y # NA 

4 Sherpur 2 2 Rent # NA NA Y # NA 

5 Dost Nagar 2 1 Rent # NA NA Y # NA 

6 Darweshpur 2 2 Govt. + NA NA Y # NA 

7 Maulanipur 1 1 Rent # NA NA Y # NA 

8 Jivarakhanto
la 2 1 Rent # NA NA Y # NA 

9 Nagwa 2 1 Rent # NA NA Y # NA 

10 Sikandarpur 1 1 Rent # NA NA Y # NA 

11 Baank 2 2 Rent # NA NA Y # NA 
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12 Mahinawa 2 2 Rent # NA NA Y # NA 

13 Maulani 
Nagar 1 1 Govt. +++ NA NA Y # NA 

14 Madhopur 2 2 Rent # NA NA Y # NA 

15 Suarmarwa 2 2 Govt. + NA NA Y # NA 

16 Rambad 2 1 Rent # NA NA Y # NA 

17 Hulasitola 2 1 Rent # NA NA Y # NA 

18 Hathitola 2 2 Rent # NA NA Y # NA 

19 Dudhaila 2 1 Rent # NA NA Y # NA 

20 Haldi 
Chapra 2 2 Rent # NA NA Y # NA 

21 Chianthar 2 2 Rent # NA NA Y # NA 
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Name of the Block: 6. Bihta 
No Sub- 

centre  Name 
ANMs 
(R)/(C) 
posted 
formally 

ANMs 
(R)/ (C) 
in 
position 

Building 
ownership 
(Govt/Pan/ 
Rent) 
 

Building 
condition 
(+++/++/+/#) 

Assured 
running 
water 
supply 
(A/NA/I) 

Cont. 
power 
supply 
(A/NA/I) 
 

ANM 
residing 
at HSC 
area 
(Y/N) 

Condition of 
residential 
facility 
(+++/++/+/#) 

Status of 
furnitures 

1 Parew 1+1 1+1 Rent # NA NA Y # NA 

2 Dumri 1+1 1+1 Rent # NA NA Y # NA 

3 katesher 1+1 1+1 Rent # NA NA Y # NA 

4 Devkuli 1+1 1+1 Rent # NA NA Y # NA 

5 Bishambharpur 1+1 1+1 Rent # NA NA Y # NA 

6 Painathi 1+1 1+1 Rent # NA NA Y # NA 

7 Bahapura 1+1 1+1 Govt +++ A A Y # NA 

8 Doghra 1+1 1+0 Rent # NA NA Y # NA 

9 Sikandarpur 1+1 1+1 Rent # NA NA Y # NA 

10 SIKARIYA 1+1 1+1 Rent # NA NA Y # NA 
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11 JINPURA 1+1 1+1 Rent # NA NA Y # NA 

12 SRICHANDPUR 1+1 1+1 Govt +++ A A Y # NA 

13 Bishanpura 1+1 1+0 Govt +++ A A Y # NA 

14 Painal 1+1 1+1 Rent # NA NA Y # NA 

15 Pandeypur 1+1 1+0 Rent # NA NA Y # NA 

16 Bela 1+1 1+1 Rent # NA NA Y # NA 

17 Amahara 1+1 1+1 Govt +++ A A Y # NA 

18 Kanchanpur 1+1 1+1 Rent # NA NA Y # NA 

19 Neura 1+1 1+0 Rent # NA NA Y # NA 

20 Anandpur 1+1 1+1 Rent # NA NA Y # NA 

21 Dariyapur 1+1 1+1 Rent # NA NA Y # NA 

22 Kunjawa 1+1 1+1 Rent # NA NA Y # NA 

23 Bilap 1+1 1+1 Rent # NA NA Y # NA 
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24 Ramtari 1+1 1+1 Govt +++ A A Y # NA 

25 Lai 1+1 1+1 Govt +++ A A Y # NA 

26 Bindaul 1+1 1+1 Rent # NA NA Y # NA 

27 kauriya 1+1 1+1 Rent # NA NA Y # NA 

 
Name of the Block: 7. Bikram 
 

No Sub- 
centre  Name 

ANMs 
(R)/(C) 
posted 
formally 

Building 
ownership 
(Govt/Pan/ 
Rent) 
 

Building 
condition 
(+++/++/+/#) 

Assured 
running 
water 
supply 
(A/NA/I) 

Cont. 
power 
supply 
(A/NA/I) 
 

ANM 
residing 
at HSC 
area 
(Y/N) 

Condition of 
residential 
facility 
(+++/++/+/#) 

Status of 
furnitures 

1 GORAKHARI 1® RENT # NA NA N # AVERAGE 
2 SARWA 

BHADSARA 
1R,1C RENT # NA NA N # Average 

3 MAHAJPURA 1R,1C RENT # NA NA N # AVERAGE 
4 GOPALPUR 1R,1C RENT # NA NA N # AVERAGE 
O BERI 1R,1C RENT # NA NA N # AVERAGE 
6 DANARA 1R,1C RENT # NA NA N # AVERAGE 
7 PAINAPUR 1R RENT # NA NA N # AVERAGE 
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8 KANPA 1R,1C GOVT + NA NA N # AVERAGE 
9 PATUT 

 
1R,1C GOVT + NA NA N # AVERAGE 

10 NISARPURA 1R,1C RENT # NA NA N # AVE 
 
Name of the Block: 8. Dulhin Bazar 

No Sub- 
centre 
Name 

ANMs 
(R)/ (C) 
in 
position 

Building 
ownership 
(Govt/Pan/ 
Rent) 
 

Building 
condition 
(+++/++/+/#) 

Assured 
running 
water 
supply 
(A/NA/I) 

Cont. 
power 
supply 
(A/NA/I
) 
 

ANM 
residing 
at HSC 
area 
(Y/N) 

Condition of 
residential 
facility 
(+++/++/+/#) 

Status of 
furniture
s 

1 Sadawah R – 1 
 

Rent # NA NA Y # NA 

2 Achua C - 1 Govt. +++ NA NA Y # NA 

3 Dihuli 1+! Rent # NA NA Y # NA 

4 Sorampur !+! Pan # NA NA Y # NA 

5 Rajipur 1+1 Rent # NA NA Y # NA 

6 Jamui 1+1 Govt. ++ NA NA Y # NA 

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22


 

DHAP-Patna 2012-13 Page 91 
 

7 Lala 
Bhadsara 

1 Govt. ++ NA NA Y # NA 

8 Singhara 0 Rent # NA NA - # NA 

9 Dulhin 
Bazar 

1 Govt. PHC 
Building 

++ NA NA - # NA 

10 Kab 1 Rent # NA NA Y # NA 

11 Harerampur 1 Rent # NA NA Y # NA 

12 Sihi 1+ 1 Rent # NA NA Y # NA 

13 Ular 0 Rent # NA NA - # NA 

 Total R-2, 
C-10 

Govt  -    4 
Rent  -    8 
Pan    -    1 

#- 13 NA- 13 NA Y- 10 #- 13 NA 
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Name of the Block: 9. Paliganj 
 
No Sub- 

centre Name 
No of 
G. P 
at 
/villag
es 
served 

ANMs 
(R)/(C) 
posted 
formally 

ANMs 
(R)/ (C) 
in 
position 

Building 
ownership 
(Govt/Pan
/Rent) 
 

Building 
conditio
n 
(+++/++
/+/#) 

Assured 
running 
water 
supply(A/
NA/I) 

Cont. 
power 
supply 
(A/NA/I) 
 

ANM 
residing 
at HSC 
area 
(Y/N) 

Conditio
n of 
residenti
al 
facility 
(+++/++/
+/#) 

Status 
of 
furnitu
res 

1 Milki 1 1 1 Rent +++ A NA Y ++ YES 

2 Kalyanpur 1 1 1 Rent +++ A NA Y ++ YES 

3 Jalpura 1 1 1 Rent +++ A NA Y ++ NA 

4 Masaudha 1 1 1 Govt. +++ A NA Y ++ YES 

5 Ankuri 1 1 1 Govt. +++ A NA Y ++ NA 

6 Siyarampur 1 1 1 Govt. +++ A NA Y ++ NA 

7 PiparDaha 1 1 1 Govt. +++ A NA Y ++ NA 

8 Ranipur 1 1 1 Govt. +++ A NA Y ++ NA 

9 Sehra 1 1 1 Govt. +++ A NA Y ++ YES 

10 Madhma 1 0 1 Govt. +++ A NA Y ++ YES 

11 Kauri 1 1 1 Govt. +++ A NA Y ++ YES 
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12 Mundika 1 0 1 Govt. +++ A NA Y ++ YES 

13 Nijhra 1 1 1 Govt. +++ A NA Y ++ YES 

14 Sigori 1 1 0 Rent +++ A NA Y ++ YES 

15 Chiksi 1 1 1 Rent +++ A NA Y ++ YES 

16 Noriya 1 0 1 Rent +++ A NA Y ++ YES 

17 Naddari 1 0 1 Rent +++ A NA Y ++ YES 

18 Bahadurpur 1 1 1 Govt. +++ A NA Y ++ YES 

19 Imamganj 1 1 1 Govt. +++ A NA Y ++ YES 

20 Akabarpur 1 1 1 Govt. +++ A NA Y ++ YES 

21 Sikariya 1 1 1 Govt. +++ A NA Y ++ YES 

22 Rampur Nagma 1 1 0 Govt. +++ A NA Y ++ YES 

23 Chauri 1 0 1 Govt. +++ A NA Y ++ YES 

24 Meta 1 1 1 Govt. +++ A NA Y ++ YES 

25 Thodi 1 0 1 Govt. +++ A NA Y ++ YES 

26 Samda 1 0 1 Govt. +++ A NA Y ++ YES 

27 Raghunathpur 1 1 1 Rent +++ A NA Y ++ Yes 
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Name of the Block: 10. Naubatpur  

 
No Sub-centre  

Name 
ANMs 
(R)/(C)
posted 
formal
ly 

ANMs 
(R)/ 
(C)in 
position 

Building 
ownersh
ip 
(Govt/P
an/Rent) 

 

Buildin
g 
conditio
n 
(+++/++
/+/#) 

Assured 
running 
water 
supply(A/NA
/I) 

Cont. 
power 
supply 
(A/NA/I) 

 

ANM 
residing 
at HSC 
area(Y/
N) 

Condition of 
residential 
facility 
(+++/++/+/#) 

Status 
of 
furnitur
es 

1 Bara 1 1 Rent # NA NA Y # A 
2 Pitwash 1 1 Rent # NA NA Y # NA 
3 Amarpura 1 1 Govt ++ NA NA Y ++ A 
4 Dariyapur 1 1 Rent # NA NA Y # NA 
5 Karanja 1 1 Rent # NA NA Y # NA 
6 Nabhi 1 1 Govt ++ NA NA Y ++ A 
7 Chesi 1 1 Rent # NA NA Y # A 
8 Bari Tangrilla 1 1 Rent # NA NA Y # NA 
9 Jamalpura 1 1 Rent # NA NA Y # NA 
10 Dhobiya 

Kalapur 
1 1 Govt ++ NA NA Y ++ A 

11 Sekhpura 1 1 Rent # NA NA Y # NA 
12 Dewara 1 1 Rent # NA NA Y # NA 
13 Sarasat 1 1 Rent # NA NA Y # NA 
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14 Nagwan 1 1 Govt ++ NA NA Y ++ A 
15 Gopalpur 1 1 Govt ++ NA NA Y ++ NA 
16 Gonawan 1 1 Govt ++ NA NA Y ++ NA 
17 Piplawan 1 1 Rent # NA NA Y # NA 
18 Chiroura 1 1 Rent # NA NA Y # NA 
19 Ahuara 1 1 Rent # NA NA Y # NA 
20 Sahar Rampur 1 1 Rent # NA NA Y # NA 
21 Akbarpur 1 1 Rent # NA NA Y # NA 
22 Karai 1 1 Rent # NA NA Y # NA 
23 Ajawan 1 1 Rent # NA NA Y # NA 
24 Salarpur 1 1 Rent # NA NA Y # NA 

 
Name of the Block: 11. Punpun 

 
No Sub- 

centre Name 
No of 
G. P at 
villages
served 

ANMs(R)/
(C) posted 
formally 

ANMs(
R)/ (C) 
in 
position 

Building 
ownership 
 
(Govt/Pan/R
ent) 
 

Building 
condition 
(+++/++/+
/#) 

Assured 
running 
water 
supply(A/N
A/I) 

Cont. 
power 
supply 
(A/NA
/I) 
 

ANM 
residi
ng at 
HSC 
area 
 (Y/N) 

Condition 
of 
residentia
l facility 
(+++/++/+
/#) 

Status 
of 
Furnitu
res 

1 HQ 3 R R GOVT. # NA NA Y # NA 
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2  
PAIMAR 

 
5 

R+C 1+1 GOVT. + NA NA Y # NA 

3 BEHRAWAN 09 R+C (R) RENT + NA NA Y # NA 

4 ALLAUDDIN 
CHAK 

 
5 

 
R+C 

 
R+C 

 
RENT 

+  
NA 

 
NA 

 
Y 

# NA 

5 DUMRI 4 R+C R+C RENT + NA NA Y # NA 

6 CHANDURA 7 R+C R+C GOVT. + NA NA Y # NA 

7 BHAVAUL 8 R+C R+C RENT + NA NA Y # NA 

8 BAJITPUR 5 R+C R+C - + NA NA Y # NA 

9 PARTHOO 4 R+C O+C - + NA NA Y # NA 

10 PIPRA 8 R+C R+C RENT + NA NA Y # NA 

11 MAHADIPUR 5 R+C R+C RENT + NA NA Y # NA 

12 POTHAHI 4 
 

R+C R+C RENT # NA NA Y # NA 

13 SAMKUDHA 3 
 

R+C R+C RENT # NA NA Y # NA 

14 LODIPUR 6 R+C R+C GOVT. # NA NA Y # NA 
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15 AKAUNA 8 R+C R+C RENT # NA NA Y # NA 

16 BELDARICHA
K 

10 R+C R+C RENT # NA NA Y # NA 

17 MOHANPUR 7 R+C R+C RENT 
 

# NA NA Y # NA 

18 NIMA 7 R+C R+O GOVT. + NA NA Y # NA 

19 BASUHAR 7 R+C R+C GOVT. + NA NA Y # NA 

20 KAMALPUR 8 
 

R+C R+C RENT # NA NA Y # NA 

21 AHIYACHAK 8 R+C R+C GOVT. # NA NA Y # NA 

22 MARACHI 5 R+C R+C GOVT.  + NA NA Y # NA 

23 KUTRBPUR 4 R+C R+C RENT  NA NA Y # NA 

24 MAKDUMPUR 3 R+C R+C RENT  NA NA Y # NA 

25 BRAH 4 R+C R+C RENT + NA NA Y # NA 

26 BAJITPUR 10 R+C R+C GOVT. + NA NA Y # NA 

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22


 

DHAP-Patna 2012-13 Page 98 
 

 
 
Name of the Block: 12. Masaurhi 
 

N
o 

         
 
Sub-centre  
Name 

No of 
G. P at /villages 
served 

ANMs 
(R)/(C) 
posted 
formall
y 

ANMs 
(R)/ 
(C) in 
positio
n 

Building 
ownership 
(Govt/Pan/Re
nt) 
 

Building 
condition 
(+++/++/+/
#) 

Assured 
running 
water 
supply(A/NA
/I) 

Cont. 
power 
supply 
(A/NA/
I) 
 

ANM 
residin
g at 
HSC 
area 
(Y/N) 

Condition 
of 
residential 
facility 
(+++/++/+/
#) 

Status of 
furnitur
es 

1 DAHIBHATTA NITIYAWA 1+ 1+1 Rent + NA N NA NA NA 

2 BHAISMA BHAISMA 1+ 1+1 Govt +++ NA NA NA NA NA 

3 GHORHUA KARAI 1+ 1+1 Rent + NA  NA NA NA NA 

4 KARWA DEVARIYA 1+ 1+1 Rent + NA NA NA NA  NA  

5 KHARONA BARA 1+ 1+1 Rent + NA NA NA NA NA 

6 NADAUL NADAUL 1+ 1+1 Rent + NA NA NA NA NA 

7 TINERI TINERI 1+ 1+1 Rent + NA NA NA NA NA 

8 BASAUR TINERI 1+ 1+0 Govt + NA NA NA NA NA 
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9 KHARAT KHARAT 1+ 1+0 Rent + NA NA NA NA NA 

10 BALIYARI KHARAT 1 1+1 Rent + NA NA NA NA NA 

11 BHAGWANGA
NJ 

BHAGWANGA
NJ 

1 1+1 Rent + NA NA NA NA NA 

12 NADAUNA BARA 1 1+1 Rent + NA NA NA NA NA 

13 NIYAMATPUR NITIYAWA 1 1+1 Rent + NA NA NA NA NA 

14 INDO BHAGWANGA
NJ 

1 1+1 Rent + NA NA NA NA NA 

15 BERRA BERRA 1 1+1 Rent + NA NA NA NA NA 

16 PACHPANPAR BERRA 1+ 1+1 Rent + NA NA NA NA NA 

17 GOKHULA BERRA 1+ 1+0 Rent + NA NA NA NA NA 

18 RAUNIYA BARA 1+ 1+0 Rent + NA NA NA NA NA 

19 SAGUNI REWA 1+ 1+1 Govt + NA NA NA NA NA 

20 CHITHAUL DAULATPUR 1+ 1+1 Rent + NA NA NA NA NA 

21 CHARMA CHARMA 1+ 1+1 Govt + NA NA NA NA NA 

22 GANGACHAK SAHABAD 1+ 1+1 Govt + NA NA NA NA NA 

23 HASADIH NOORA 1+ 1+1 Govt + NA NA NA NA NA 
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24 HARBANSPUR CHAPAUR 1+ 1+1 Rent + NA NA NA NA NA 

25 AKAUNA CHAPAUR 1+ 1+1 Rent + NA NA NA NA NA 

26 LAHSUNA KARAI 1+ 2+0 Rent + NA NA NA NA NA 

 
Name of the Block: 13.Dhanarua 
 

    
No 
 

Sub- 
centre  
Name 

No of 
G. P at 
/villages 
served 

ANMs 
(R)/(C) 
posted 
formally 

ANMs 
(R)/ (C) 
in 
position 

Building 
ownership 
(Govt/Pan/ 
Rent) 
 

Building 
condition 
(+++/++/+/#) 

Assured 
running 
water 
supply 
(A/NA/I) 

Cont. 
power 
supply 
(A/NA/I) 
 

ANM  
residing  
at HSC 
area 
(Y/N) 

Condition of 
residential 
facility 
(+++/++/+/#) 

Status of 
furnitures 

1 Bahrampur  1+1 1+1 Rent ++ NA NA N NA NA 
2 Chandubigha  1+1 1+1 Rent ++ NA NA N NA NA 
3 Devchand 

bigha 
 1+1 1+1 Rent + 

 
NA NA N NA NA 

4 Panditganj  1+1 1+1 Govt +++ NA NA N NA NA 
5 Moriyava  1+1 1+1 Govt +++ NA NA N NA NA 
6 Telhari  1+1 1+1 Rent + NA NA N NA NA 
7 Sandha  1+1 1+1 Rent ++ NA NA N NA NA 
8 Barni  1+1 1+1 Govt +++ NA NA N NA NA 
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9 Nadva  1+1 1+1 Rent + NA NA N NA NA 
10 Madhuban  1+1 1+1 Rent # NA NA N NA NA 
11 Sonmai  1+1 1+1 Govt # NA NA N NA NA 
12 Devkali  1+1 1+1 Rent + NA NA N NA NA 
13 Bhakhari  1+1 1+1 Govt +++ NA NA N NA NA 
14 Nanaury  1+1 1+1 Rrnt +++ NA NA N NA NA 
15 Pabhedha  1+1 1+1 Govt ++ NA NA N NA NA 
16 Dubhara  1+1 1+1 Rent + NA NA N NA NA 
17 Phulpura  1+1 1+1 Rent +++ NA NA N NA NA 
18 Kevdha  1+1 1+1 Rent ++ NA NA N NA NA 
19 Kosut  1+1 1+1 Rent + NA NA N NA NA 
20 Nataul  1+1 1+1 Rent + NA NA N NA NA 
21 Baurhi  1+1 1+1 Rent ++ NA NA N NA NA 
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Name of the Block: 14. Fatuha 
 
No  

Sub-centre  
Name 

No of 
G. P at 
villages 
served 

ANMs(R)/ 
(C)posted 
formally 

ANMs(R)/ 
(C) in 
position 

Building 
ownership 
(Govt/Pan/ 
Rent) 

 

Building 
condition 
(+++/++/+/#) 

Assured 
running water 
supply(A/NA/I) 

Cont. 
power 
supply 
(A/NA/I) 

 

ANM 
residing 
at HSC 
area(Y/N) 

Status of 
furnitures 

1 Alawalpur 7 1+1 1+1 Gov +++ NA NA Yes Required 

2 Jaitiya 5 1+1 1+1 Rent # NA NA Yes Required 

3 Bhergama 4 1+1 1+1 Rent # NA NA Yes Required 

4 Bindauli 4 1+1 1+1 Rent # NA NA Yes Required 

5 Ushpha 5 1+1 1+1 Rent # NA NA Yes Required 

6 Dariyapur 3 1+1 1+1 Rent # NA NA Yes Required 

7 Pachrukhiya 4 1+1 1+1 Rent # NA NA Yes Required 

8 Parsa 5 1+1 1+0 Rent # NA NA Yes Required 

9 Pitamberpur 4 1+1 1+1 Rent # NA NA Yes Required 

10 Daulatpur 5 1+1 1+1 Gov +++ NA NA Yes Required 

11 Dumari 5 1+1 1+1 Rent # NA NA Yes Required 

12 Nathupur 4 1+1 1+1 Rent # NA NA Yes Required 

13 Jethuli 6 1+1 1+1 Rent # NA NA Yes Required 
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14 Janardhanpu
r 

6 1+1 1+1 Rent # NA NA     Yes Required 

15 Balwa 7 1+1 1+1 Gov +++ NA NA Yes Required 

16 Narma 8 1+1 1+1 Rent # NA NA Yes Required 

 
Name of the Block: 15. Daniyawan 

No   
Sub-centre  
Name 

No of 
G. P at 
villages 
served 

ANMs 
(R)/(C) 
posted 
formally 

ANMs (R)/ 
(C) in 
position 

Building 
ownersh
ip 
  
(Govt/P
an/Rent) 
 

Building 
conditio
n 
  
(+++/++/
+/#) 

Assure
d 
runnin
g water 
supply 
(A/NA/
I) 

Cont. 
powe
r 
suppl
y 
(A/N
A/I) 
 

ANM 
residin
g at 
HSC 
area 
(Y/N) 

Cond
ition 
of 
resid
ential 
facilit
y 
(+++/
++/+/
#) 

Status of 
furnitures 

1 Salarpur 11 1+1 1+1 Rent # NA NA Y # Required 

2 Sahjahapur 8 1+1 1+1 Rent # NA NA Y # Required 

3 Machhariawan 9 1+1 1+1 Rent # NA NA Y # Required 

4 Kundly 5 1+1 1+0 Rent # NA NA Y # Required 

5 Singariawan 5 1+1 1+1 Gov. # NA NA Y # Required 

6 Daniawan 5 1+1 1+1 Rent # NA NA Y # Required 

7 Tope 5 1+1 0+0 Rent # NA NA Y # Required 
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Name of the Block: 16. Khusrupur 

N
o 

Sub- 
centre  
Name 

No of  
G. P at 
/village
s 
served 

ANMs 
(R)/(C) 
posted 
formall
y 

ANMs(R)
/ (C)in 
position 

Building 
ownership 
(Govt/Pan/Rent
) 
 

Building 
condition 
(+++/++/+/#
) 

Assured 
running water 
supply(A/NA/I
) 

Cont. 
power 
supply 
(A/NA/I
) 
 

ANM 
residin
g at 
HSC 
area 
(Y/N) 

Condition 
of 
residential 
facility 
(+++/++/+/#
) 

 
Status of 
furniture
s 

1 Baikatpur 2 1+1 1+1 Rented # NA NA Y # Required 

2 Mosimpur 4 1+1 1+1 Rented # NA NA Y # Required 

3 Chota 
hasanpur 

6 1+1 1+1 Rented # NA NA Y # Required 

4 Haibatpur 4 1+1 1+1 Rented # NA NA Y # Required 

5 Pachrukhiy
a 

3 1+1 1+1 Rented # NA NA Y # Required 

6 Katauna 10 1+1 1+1 Rented # NA NA Y # Required 

7 Kohama 5 1+1 1+1 Rented # NA NA Y # Required 

8 Araibenipur 4 1+1 1+1 Rented # NA NA Y # Required 

9 Chewra 6 1+1 1+1 Rented # NA NA Y # Required 
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Name of the Block: 17.Bakhtiyapur 
N
o 

 
Sub-centre  
Name 

ANMs 
(R)/(C)pos
ted 
formally 

 
ANMs(R)
/ (C)in 
position 

Building 
ownership 
(Govt/Pan/Rent
) 
 

Building 
condition 
(+++/++/+/#
) 

Assured 
running water 
supply(A/NA/I
) 

Cont. 
power 
supply 
(A/NA/I
) 
 

ANM 
residin
g at 
HSC 
area 
(Y/N) 

Condition 
of 
residential 
facility 
(+++/++/+/#
) 

Status of 
furniture
s 

1 Mahmadpur 2 2 Rent # NA NA Y # NA 

2 Chiraya 2 2 Rent # NA NA N # NA 

3 Purbi 
satbhaya 

2 2 Rent # NA NA N # NA 

4 Paschim 
satbhaya 

2 2 Rent # NA NA N # NA 

5 Salimpur 2 2 Rent +++ NA NA Y # A 

6 Rupas mahagi 2 2 Rent # NA NA N # NA 

7 Savani 2 2 Rent # NA NA N # NA 

8 Dedour 2 2 Rent # NA NA Y # A 

9 Keshba 2 2 Rent # NA NA Y # NA 

10 Missi 2 2 Rent # NA NA Y # NA 

11 Ramnagar 2 2 Rent # NA NA N # A 

12 Alipur 2 2 Rent # NA NA Y # NA 

13 Kaladiyara 2 2 Rent # NA NA N # NA 

14 Gayaspur 2 2 Rent # NA NA Y # A 

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22


 

DHAP-Patna 2012-13 Page 106 
 

15 Narouali 2 2 Rent # NA NA Y # NA 

16 Laxmanpur 2 2 Rent # NA NA N # NA 

17 Saidpur 2 2 Rent # NA NA Y # NA 

18 Tekhabigha 2 2 Rent # NA NA Y # A 

19 Karnouti 2 2 Rent # NA NA Y # NA 

20 Lakhanpura 2 2 Rent # NA NA Y # A 

21 
 

Sirshi 2 2 Rent # A A N # A 

22 Doma karouta 2 2 Rent # NA NA Y # NA 

23 Rukanpura 2 2 Rent # NA NA Y # NA 

24 Ghoshbari 2 2 Rent # NA NA Y # NA 
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Name of the Block: 18. Barh 
N
o 

Sub- 
centre  
Name 

No of 
G. P at 
/village
s 
served 

ANMs(R
)/(C) 
posted 
formally 

ANMs(R
)/ (C) in 
position 

Building 
ownership 
(Govt/Pan/Rent)
Apc 

Building 
condition 
(+++/++/+/
#) 

Assured 
running 
water 
supply(A/NA
/I) 

Cont. 
power 
supply 
(A/NA/
I) 
 

ANM 
residin
g at 
HSC 
area 
(Y/N) 

Condition 
of 
residential 
facility 
(+++/++/+/
#) 

Status of 
furnitur
es 

1 Eakdanga 1 1 1 Govt ++ NA NA Y # NA 

2 Badhna 1 1 1 Govt + NA NA Y # NA 

3 Billor N 1 1 Rent # NA NA Y # NA 

4 Aguanpur 1 1 1 Govt ++ NA NA Y # NA 

5 Nabhadh 1 1 2 Govt ++ NA NA Y # NA 

6 Sahari 1 1 1 Rent # NA NA Y # NA 

7 Sadikpur N 1 X Govt + NA NA Y # NA 

8 Ranabigha 1 1 1 Govt + NA NA Y # NA 

9 Nadhava 1 1 X Rent # NA NA Y # NA 

 Total N 1 1 Rent # NA NA Y # NA 
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Name of the Block: 19. Athmalgola 

No Sub- 
centre  
Name 

No of 
G. P at 
/villages 
served 

ANMs 
(R)/(C) 
posted 
formally 

ANMs 
(R)/ (C) 
in 
position 

Building 
ownership 
(Govt/Pan/ 
Rent) 
 

Building 
condition 
(+++/++/+/#) 

Assured 
running 
water 
supply 
(A/NA/I) 

Cont. 
power 
supply 
(A/NA/I) 
 

ANM 
residing 
at HSC 
area 
(Y/N) 

Condition of 
residential 
facility 
(+++/++/+/#) 

Status of 
furnitures 

1 Usmanpur  1+1 2 Govt. + NA NA NA NA Yes 

2 Subnima  1+1 2 Rent NA NA NA NA NA No 

3 Ram Nagar  1 1 Rent NA NA NA NA NA NA 

4 Jamalpur  1+1 2 Govt. + NA NA NA NA Yes 

5 Karjan  1+1 2 Govt. ++ NA NA NA NA NA 

6 Fulelpur  1+1 2 Rent NA NA NA NA NA NA 
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Name of the Block: 20. Belchi 
 

No Sub- 
centre  Name 

ANMs(
R)/(C)p
osted 
formally 

ANMs(
R)/ 
(C)in 
positio
n 

Building 
ownersh
ip 
(Govt/P
an/Rent
) 
 

Buildi
ng 
condit
ion 
(+++/
++/+/
#) 

Assure
d 
runnin
g water 
supply(
A/NA/I
) 

Cont. 
power 
supply 
(A/NA
/I) 
 

ANM 
residing 
at HSC 
area 
(Y/N) 

Condition 
of 
residentia
l facility 
(+++/++/+
/#) 

Status of 
furnitures                                                                                                                   

      
1 

BARAH 1®+1© 1®+1© Govt. + NA NA NA NA Required 

2 FATEHPUR 1®+1© 1®+1© PAN # NA NA NA NA Required 

3 KORARI 1®+1© 1®+1© PAN # NA NA NA NA Required 

4 BAGHATILA 1®+1© 1®+1© PAN # NA NA NA NA Required 

5 SAKSOHSRA 1®+1© 1®+1© Govt. +++ NA NA NA NA Required 

6 MANKAURA     1© 1© PAN + NA NA NA NA Required 
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Name of the Block: 21. Pandarak 
N
o 

Sub- 
centre  Name 

No of G. 
P at 
/villages 
served 

ANMs(R)/
(C) posted 
formally 

ANMs(R
)/ (C)in 
position 

Building 
ownership 
(Govt/Pan/
Rent) 
 

Buildi
ng 
condit
ion 
(+++/+
+/+/#) 

Assured 
running 
water 
supply 
(A/NA/I) 

Cont. 
power 
supply 
(A/NA/
I) 
 

ANM 
residing 
at HSC 
area(Y/
N) 

Condition 
of 
residential 
facility 
(+++/++/+/
#) 

Status of 
furnitur
es 

1 Mamarkhabad 1/2 1/1 1/1 Rent # I I N # I 

2 Lemuabad 1/3 1/1 1/1 Pan ++ I I N # I 

3 Rally 1/1 1/1 1/1 Govt +++ A A Y # I 

4 Rally eng. 1/1 1/1 1/1 Rent ++ I I Y # I 

5 Laxmipur 1/3 1/1 1/0 Rent # NA NA Y # NA 

6 Dhibar 1/1 1/1 1/1 Rent ++ I I Y # I 

7 Parsama 1/3 1/1 1/1 rent ++ I I Y # NA 

8 Madadpur 1/2 1/1 1/0 Govt. +++ A A N # I 

9 
 

Kondi 1/6 1/1 0/1 Pan ++ I I N # I 

10 Sarhan 1/1 1/1 1/0 Rent ++ I I Y # I 
11 Dahama 1/4 1/1 1/1 Rent + I I N # NA 
12 Khajurar 1/5 1/1 0/1 Rent + I I N # NA 
13 Khushalchak 1/5 1/1 1/0 Rent + I I N # I 
14 Sadikpur 1/5 1/1 0/1 Rent + I I N # I 
15 Darwybhadour 1/2 1/1 1/0 Govt # I I N # NA 
16 Baruane 1/4 1/1 0/1 Rent + I I N # I 
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Name of the Block: 22. Mokama 
No  

Sub-centre  
Name 

ANMs 
(R)/(C) 
posted 
formally 
(regular) 

ANMs(R
)/ (C)in 
position(
Contract
) 

Building 
ownershi
p 
(Govt/Pa
n/Rent) 
 

Building 
condition 
(+++/++/+/#
) 

Assured 
running 
water 
supply 
(A/NA/I) 

Cont. 
power 
supply 
(A/NA/I) 
 

ANM 
residing 
at HSC 
area(Y/N) 

Condition 
of 
residential 
facility 
(+++/++/+/#
) 

Status 
of 
furnitur
e 

1 Aoota 01® - Rent + NA NA NA NA NA 

2 Dariyapur 01® 01© Rent ++ NA NA NA NA NA 

3 Hathidah 01® 01© Rent ++ NA NA NA NA NA 

4 Marachi 01® 01© Rent ++ NA NA NA NA NA 

5 Sherpur 01® 01© Rent ++ NA NA NA NA NA 

6 Badpur 01® 01© Rent ++ NA NA NA NA NA 

7 Rampurdumra 01® 01© Rent ++ NA NA NA NA NA 

8 Panchmahal 01® 01© Rent ++ NA NA NA NA NA 

9 Shivnaar 01® 01© Rent ++ NA NA NA NA NA 

10 Kanhaipur 01® 01© Rent ++ NA NA NA NA NA 

11 Mekra 01® 01© Rent ++ NA NA NA NA NA 

12 Brahpur 01® 01© Rent ++ NA NA NA NA NA 

Total 12® 11© Rent ++ No NA NA NA NA 
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Name of the Block: 23. Ghoswari 

S.No  Sub-centre  
Name 

ANMs(R)/ 
(C) 
in position 

Building 
ownership 
(Govt/Pan/Rent) 
 

Buildingcondition 
(+++/++/+/#) 

Assured 
running 
water 
supply 
(A/NA/I) 

Cont. 
power 
supply 
(A/NA/I) 
 

ANM 
residing 
at HSC 
area 
(Y/N) 

Condition of 
residential 
facility 
(+++/++/+/#) 

Status of 
furnitures 

1 Karara 1© Rent # NA NA N NA NA 

2 Tartar 1© Rent # NA NA N NA NA 

3 Shahari 1© Rent # NA NA N NA NA 

4 Gosaigaw 1®+1© Rent # NA NA N NA NA 

5 Trimuhan 1®+1© Rent # NA NA N NA NA 

6 Karkain 1®+1© Rent # NA NA N NA NA 

7 Dhanakdov 1®+1© Rent # NA NA N NA NA 

8 Payjana 1®+1© Rent # NA NA N NA NA 

9 Kurmichak 1®+1© Rent # NA NA N NA NA 
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COMPILED STATUS OF HEALTH SUB CENTRE’S UNDER 23 BLOCKS-PATNA DISTRICT 
COMPILED STATUS OF HEALTH SUB CENTRE’S UNDER 23 BLOCKS-PATNA DISTRICT 

No Block/Sub 
Centre Status 

No of 
G.P at 
village 
served 

ANMs ( 
R)/( c ) 

in 
posted 

formally 

ANMs ( 
R)/( c ) 

in 
position 

Building 
ownership( 

Govt/Pan/Rent) 

Building 
condition( 
+++/++/+/#) 

Assured 
running 
water 
supply 
(A/NA/I) 

Cont. 
power 
supply 
(A/NA/I) 

ANM 
residing 
at HSC 
area( 
Y/N) 

Condition of 
residential 

facility 
(+++/++/+/#) 

Status of 
furniture                                                                                                                    

s( 
+++/++/+/#) 

1 Patna Sadar 
12 R-21,C-

21=42 
R-21,C-
21=42 Pan-11,Rent-10 21 SC-++  21 NA 21 NA 21 N 21 SC # 21 SC # 

2 Phulwarisharif 
14 R-17,C-

17=34 
R-14,C-
16=30 Gov-6,Rent-11 16 SC-++ & 1 

SC #  17 NA 21 NA 17 N 17 SC # 17  SC # 

3 Sampatchak 
7 R-12,C-

12=24 
R-12,C-
12=24 Rent 12 12  SC  # 12 NA 12 NA 12 N 12 SC # 12 SC # 

4 Danapur 
13 R-24,C-

24=48 
R-24,C-
24=48 

Gov-4,,Pan-
2,Rent-19 

18 SC  #, 3 
SC +++, 3 SC 

++ 

21 A, 4 
NA 24 NA 24 N 24  SC # 24  SC # 

5 Maner 
19 R-21,C-

21=42 
R-21,C-
10=31 Gov-3,Rent-18 18 SC #,, 1 

SC +++, 21 NA 21 NA 21 Y 21 SC # 21 SC # 

6 Bihta 
26 R-27,C-

27=54 
R-27,C-
23=50 Gov-6,Rent-21 21 SC #,  6 

SC +++,, 
6 A, 21 

NA 
6 A, 21 

NA 27 Y 27 SC # 27 SC # 

7 Bikram 
18 R-10,C-

10=20 
R-7,C-
7=14 Gov-2,Rent-8 8 SC #,  2 SC 

++,, 10 NA 10 NA 10 N 10 SC# 10 SC# 

8 Dulhin Bazar 
14 R-13,C-

13=26 
R-17,C-

9=26 
Gov-4,Rent-6, 

Pan-1 11 SC # 13 NA 13 NA 13 N 13 SC# 13 SC# 

9 Paliganj 
25 R-28,C-

28=56 
R-0,C-
25=25 Gov-19,Rent-9,  9 SC # 28 A 28 NA 28 Y 28 SC++ 28 +++ 

10 Naubatpur 
21 R-24,C-

24=48 
R-0,C-
24=24 Gov-5,Rent-19, 18 SC #, 6 

SC+++ 24 NA 24 NA 24 Y 24 SC# 24 SC# 

11 Punpun 
14 R-26,C-

26=52 
R-26,C-
25=51 Gov-9,Rent-16 16 SC #,,10  

SC+++ 26 NA 26 NA 26 N 26 SC# 26 SC# 
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12 Masaurhi 
18 R-26,C-

26=52 
R-26,C-
22=48 Gov-6,Rent-20 20 SC #,,6 

SC+++ 26 NA 26 NA 26 N 26 SC# 26 SC# 

13 Dhanarua 
20 R-21,C-

21=42 
R-15,C-
21=36 Gov-7,Rent-14 15 SC #,,5  

SC++ 21 NA 21 NA 21 N 21 SC# 21 SC# 

14 Fatuha 
15 R-16,C-

16=32 
R-15,C-
15=31 Gov-3,Rent-13 13 SC #,,3  

SC++ 16 NA 16 NA 16 N 16 SC# 16 SC# 

15 Daniyawan 
6 R-7,C-

7=14 
R-6,C-
5=11 Gov-1,Rent-6 6  SC #,,1 

SC+++ 7 NA 7 NA 7 N 7 SC# 7 SC# 

16 Khusrupur 
7 R-9,C-

9=18 
R-9,C-
9=18 Rent-9 9 SC #,, 9 NA 9 NA 9 Y 9 SC# 9 SC# 

17 Bakhtiyarpur 
16 R-24,C-

24=48 
R-24,C-
24=48 Rent-24 24 SC #,, 1 A , 23 

NA 
1 A , 23 

NA 1 Y, 23 N 24 SC# 24 SC# 

18 Barh 
13 R-9,C-

9=18 
R-9,C-
9=18 Gov-6,Rent-3 3 SC #,, 9 NA 9 NA Y 9 9 SC# 9 SC# 

19 Athmalgola 
8 R-6,C-

6=12 
R-6,C-
5=11 Gov-3, Rent-3 3 SC #,, 6 NA 6 NA Y 6 6 SC# 6 SC# 

20 Belchi 
7 R-6,C-

6=12 
R-6,C-
6=12 Gov-2, Pan-4 4 SC #,, 6 NA 6 NA Y 6 6 SC# 6 SC# 

21 Pandarak 
15 R-16,C-

16=32 
R-14,C-
16=30 

Gov-3,Pan-
2,Rent-11 

3 SC #,,4 SC 
++, 6 SC, +, 3 

SC +++  
16 NA 16 NA Y 4 N 12 12 SC# 5 SC# 

22 Mokama 
15 R-12,C-

12=24 
R-0,C-
11=11 Rent-12 12  SC-++  12 NA 12 NA 12 N 12 SC# 12 SC# 

23 Ghoswari 
8 R-9,C-

9=18 
R-0,C-

9=9 Rent-9 9 SC-++  9 NA 9 NA 9 N 9 SC# 9 SC# 

  Total 

331 R-384, C-
384=768 

R-284, C-
349=633 

Gov-78,Pan-20, 
Rent-20 

31 SC +++, 
75 SC ++, 6 

SC+, 239 
SC# 

336 NA, 
39 A 

381 NA, 
7 A 

Y-135, 
249 N 

331 SC#, 28 
SC++ 

331 SC#, 28 
SC +++ 
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A ANM(R) - Regular/ ANM(C)- Contractual; Govt- Gov/ Rented-Rent/ Pan –Panchayat or other Dept owned; Good  

condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Water Supply: 
Available –A/Not available –NA, Intermittently available-I 

Additional Primary Health Centre (APHC) Database: 

S.No Block Name Population 

APHCs 
required 

(After 
including 

PHCs) 

APHCs 
Present 

APHCs 
Proposed 

APHCs 
Required 

Status of building Availability of 
Land (Y/N) 

OWN RENT 
1 Patna Sadar 220003 7 4 2 2 3 1 N 
2 Phulwarisharif 291696 6 1 5 5 1 0 NR 
3 Sampatchak 115316 3 0 3 2 0 0 NR 
4 Danapur 235077 0 5 1 1 3 2 N 
5 Maner 255831 8 2 6 7 0 2 N 
6 Bihta 264724 8 2 5 5 2 0 NR 
7 Bikram 176211 0 6 3 0 5 1 N 
8 Dulhin Bazar 127510 5 3 5 1 2 1 NR 
9 Paliganj 276686 0 3 6   2 1 N 

10 Naubatpur 206269  0 2 5 2 1 1 N 
11 Punpun 158556 0 4 6 0 0 4 N 
12 Masaurhi 115316 2 2 6 2 1 1 Y (1) 
13 Dhanarua 219581 2 3 4 2 3 0 NR 
14 Fatuha 195436 4 2 6 0 1 1 N 
15 Daniyawan 81409 1 1 1 1 0 1 N 
16 Khusrupur 96837 2 0 2 2 0 0 NR 
17 Bakhtiyarpur 235077 2 3 7 2 1 2 Y(1) 

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22


 

DHAP-Patna 2012-13 Page 116 
 

18 Barh 133928 1 4 7 1 2 2 N 
19 

Athmalgola PHC  66749 
0 3 3 2 1 2 N 

20 Belchi 71233 0 1 1 0 1 0 NR 
21 Pandarak 159609 0 4 2 0 2 2 N 
22 Mokama 210877 0 4 1 0 4 0 NR 
23 Ghoswari 71428 0 1 1 0 1 0 NR 

  Total 3985361 51 60 88 37 36 24 Y (2),   N (22) 

 
ANM®   523- Regular/ ANM(C) 353- Contractual; Govt- Gov/ Rented-Rent/ Pan –Panchayat or other Dept owned; Good 
condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10, 000-+/ needs new building-#; Water Supply: 
Available –A/Not available –NA, Intermittently available-I 

Health Sub Center   
Objective Constraints Strategies Activities Indicator 
To make all the 
HSCs functional 

Out of 418 HSC only 96 having 
own building & 243 are running 
in rented building  

Strengthening all the 
existing HSCs that's 
have own building by 
proper utilization of 
Untied fund 

Running water facility 
by using untied funds 

Almost No. of HSCs 
have running water 
facility 

Lack of appropriate furniture 
and stationery  

Procurement of 
furniture and 
stationery  as per 
IPHS norms 

No. HSCs that are 
provided furniture & 
stationery 
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Lack of equipments  
  

Procurement of 
equipment as per 
IPHS norms 

No. of equipment 
procured 

Supply of equipment 
to HSCs 

No. of HSCs have 
supply of those 
equipments 

Lack of Human resource out of 
836  sanctioned post of ANM 
(R) 316 post are vaccant    

Recruitment and 
selection of ANM (R)  

Publication of 
vacancies in the 
newspaper  

No.of advertisement 
published 

Rate of turn-up in interview is 
very low 
  

Organise Walk-in -
interview on  every 
first week of the 
month for the 
selection of ANM  

No. of Interview 
held per month 

Hiring of 25 ANMs 
for out reach services. 

No. of ANM 
selected 

Lack of Nursing skill 
Skill development 
programme for 
contractual ANM  

Selection of Training 
sites 

No. of training sites 
selected 

Development of 
training sites 

No. of training sites 
developed 
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Identification of 
Trainer 

No. of trainer 
identified 

  

Training of ANM on 
SBA and other 
primary health 
services  

No. of ANM trained 
on SBA  

 

Construction/  
Rennovation  of 
Existing HSCs 
and proposed 210 
HSCs 

 unavailability of 
Land only 1-2 
HSCs have 
availability of land 

Community 
mobilization for  
land donations  

Involvement of opinion leader, 
and PRIs for Community 
mobilization for land donations. 

No. of meetings held with 
and by the opinion leaders 
and PRIs for land donations 

Land donated for HSCs 
(No.) 

Meeting with C.O/B.D.O in the 
chairmanship of District 
Magistrate for availability of land  

Every Tuesday No.of 
meetings held 
(Distt.Technical Committee) 

Land available  for HSCs ( 
No.) by the administrative 

To make 169 
building less Provision for rented building  Fund available or not  
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HSCs Functional 
in rented building. Fund availability 

Procurement of furniture and 
equipment as per IPHS norms 

No. of furniture and 
equipment procured 

Irregular/non 
payment of rent of 
243 rented 
building  

Regularizing the 
rent payment 

Regularizing the payment of rent 
through PHC untied fund/RKS 
fund  

Rent paid through PHC 
untied fund/RKS fund in no. 

Strenghtening the 
HSCs by 100% 
utilization of 
untied funds 

Late disbursement 
of untied funds by 
DHS to PHCs 
again delay by the 
PHC 

Timely 
disbursement of 
fund 

Disbursement of fund on time by 
the DHS to PHC and PHC to 
HSC No. of Bank Account 

opened 
No bank account 
in the name of 
ANM 

Opening of Bank Account in the  
name of ANM 

Lack of awareness 
about the nature of 
job done from the 
untied funds  

Capacity building 
of account holder 

Training of account holder on 
account operation, book keeping 
and nature of jobs done by the 
untied fund. 

No. of training held 

Strengthening the 
Service delivery 
at HSC level   

Non availability of 
drug kits as per 
IPHS Norms 

Strengthening of 
DHS on Drug 
Procurement  

Identification of Need No.of need/indent  
identified/ received 

Procurement of drugs and 
equipments by the DHS 

No. of Drugs and equipment 
procured 
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Supply of drugs and equipments 
as per need 

No. of drugs and equipment 
Supplied to HSCs 

No supply of even 
basic drugs at HSC 

Appointment of 
contractual 
Storekeeper at 
DHS 

Provision by the S.H.S ,Bihar for 
the contractual appointment of  
Storekeeper 

  

Irregular  presence 
of staffs 
  

Social Audit  
  

Community mobilization Rate of  absenteism is 
decreased 

Construction of Staff Quarter No. of quarter prepared 

No ANC at HSC 
level 

Phasewise 
strengthening of 
85 HSCs for 
conducting ANC 
atleast one day in 
a week as per 
IPHS norms. 

Training of ANMs on ANC and  
SBA  No. of training held 

Supply of drugs and equipments 
as per need  

No. of drugs and equipment 
Supplied to HSCs 

Promotion of  
Social audit 

Lack of knowledge 
and level of 
awareness about 
the service 
delivery system 

IEC/BCC 
activities to 
increase the level 
of awareness. 

Displaying  all the services   ( 
Citizen's charter )  provided by 
the HSCs at Sub centre as well as 
prominent places of the villages  

No. of Citizen's           
charter displayed  
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Strengthening 
Village Health 
and Sanitation 
Committee. 

Formation of Village Health  and 
Sanitation Committee No. of VHSC formed 

Opening of Bank Account of 
Village Health and Sanitation 
Committee 

No. of bank Account opened 
for VHSC 

Capacity building of account 
holder of village Health and 
Sanitation Committee on account 
operation & nature of works may 
be done by the untied funds  

No. of training held  

 
Additional Primary Health Centers 
    

Objective Constraints Strategies Activities Indicator 
To make all 

the 60 existing  
Lack of proper building 
/infrastructure 

Strenghtening all the existing 
APHCs that's have own building 
by proper utiilisation 

Running 
water facility 
by using 

No. of  APHCs 
have running 
water facility 

PHCs 
functional   of Untied fund  untied 

funds  
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Lack of appropriate 
furniture and stationery  

Procurement 
of furniture 
and stationery  
as per IPHS 
norms 

No. APHCs , 
those provided 
furniture & 
stationery 

Lack of equipments  
  

Procurement 
of equipment 
as per IPHS 
norms 

No. of equipment 
procured 

Supply of 
equipment to 

No. of 
APHCs have 
supply of 

 

   APHCs  those 
equipments 

Lack of Human resource 
out of 104   sanctioned 
post of  contractual Grade-
A 35  post  are vaccant    Recruitment and selection of  

Human resource   

Publication of 
vacancies in 
the newspaper  

No.of 
advertisement 
published 

Out of 120 sanctioned post 
of ANM( regular) 60 Post 
are vacant 

Organize 
Walk-in -
interview on  

No. of Interview 
held per month 
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Out of 60 sanctioned 
post of  Medical officers 

every first 
week of the No. of Grade -A 

selected 

 

 21 posts  are vacant  

 month for 
the selection 
of Con. 
Grade-A 
nurse  

 

Most of the APHC staffs 
are deputed to respective 
PHC hence APHC are 
defunct 

Diminish the deputation policy 

sending back 
to staff at 
their 
respective 
APHCs 

Increase in 
Human Resource 

Lack of Nursing skill Skill development programme 
for contractual Grade-A nurse 

Selection of 
Training sites 

No. of training 
sites selected 

Developm
ent 

No. of 
training 

    

 of training 
sites 

 sites 
developed 

Identification 
of Trainer 

No. of trainer 
identified 

Training of 
Grade-A on 
SBA and 

No. of Grade-A 
trained on SBA  
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other primary 
health 
services  

Construction/  
Renovation    unavailability of Land  

Community mobilization for  
land donations or Health Deptt 
purchased land for Hospitals 
Building  

Involvement 
of opinion 
leader, and 
PRIs for 
Community 
mobilization 
for  land 
donations . 

No. of 
meetings held 
with and 

 

 

 by the 
opinion leaders 
and PRIs for land 
donations 

of Existing 
APHCs and 
proposed 36 
APHCs 

 

Land donated for 
APHCs ( in No.) 
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Construction/  Renovation  of 
Existing PHCs  

 Delay/ 
performance of 
works is very 
slow by Public 
Work 
Department                      
( Building 
Division) 

Constitution of Separate Engineering 
department for 
construction/renovation of Health 
facilities   

Appointment of Civil 
Engineers. 

No. of 
Engineers 
appointed  

Strengthening the Service 
delivery system at PHC level   

Non availability 
of drug kits as 
per IPHS 
Norms 
Irregular  
presence of 
staffs 
 

Strengthening of DHS on Drug 
Procurement  
 

Identification of Need 
by MOICs with the 
help of BHM/ MOs 

No. of 
need/indent  
identified/ 
received 
 

Procurement of drugs 
and equipments by 
the DHS 

No. of 
Drugs and 
equipment 
procured 
 

Supply of drugs and 
equipments as per 
need 

No. of drugs 
and 
equipment 
Supplied to 
APHCs 
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Promotion of  Social audit 

Lack of 
knowledge and 
level of 
awareness 
about the 
service delivery 
system amongst 
the masses 

IEC/BCC activities to increase the 
level of awareness. 

Displaying  all the 
services   ( Citizen's 
charter )  provided by 
the PHCs at centre as 
well as prominent 
places of the villages  

No. of 
Citizen's           
charter 
displayed  

 

Capacity building of 
Member  of RKS on 
Various issues such as 
aims  & objective of 
RKS , nature of works 
may be done by the 
RKS funds  

No. of 
training 
held  

Health Facilities in the District 
 
The Primary Health Centre (PHC) is required to be present at the level of 30,000 populations in the plain terrain and at 

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

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

 

S.No. Existence of Health Facilities No. 
1 No. of PHCs 23 
2 No. of Referral Hospital 04 
3 No. of Sub. Div. Hospital 03 
4 No. of Medical College & Hosp. 02 
5 No. of Urban Hospital 04 
6 No. of Dispensary 04 
7 No. of Blood Storage Unit 03 
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Primary Health Centres: Infrastructure 
Sl.
No 

PHC/ 
Referral 
Hospital/SD
H/DH Name 

Populat
ion 
Served 

Building 
ownership(Govt/Pa
n/Rent) 

Building 
conditio
n 
(+++/++/
+/#) 

Assur
ed 
runni
ng 
water 
suppl
y( 
A/NA/
I0 

Continu
ous 
power 
supply 
(A/NA/I) 

Toilets(A/
NA) 

Functio
nal 
Labour 
room(A/
NA) 

Conditio
n of 
labour 
room 
(+++/++/
+/#) 

No. 
of 
roo
ms 

No. 
of 
be
ds 

Functio
nal 
OT(A/N
A) 

Conditio
n of 
ward 
(+++/++/
+/#) 

Conditio
n of OT 
(+++/++/
+/#) 

1 Patna Sadar 220003 GOVT( APHC Building) ++ A A A A ++ 4 6 A ++ ++ 

2 Phulwarisharif 291696 GOVT +++ A A A A +++ 10 6 A +++ +++ 

3 Sampatchak 115316 GOVT +++ A A A A +++ 6 6 A +++ +++ 
4 Danapur 235077 GOVT( APHC Building) ++ A A A A ++ 4 6 A ++ NA 

5 Maner 255831 GOVT ++ A A A A ++ 8 6 A ++ ++ 
6 Bihta 264724 GOVT ++ A A A A ++ 6 6 A ++ ++ 
7 Bikram 176211 GOVT +++ A A A A +++ 6 6 A +++ +++ 
8 Dulhin Bazar 127510 GOVT( APHC Building) +++ A A A A +++ 6 6 A +++ +++ 

9 Paliganj 276686 GOVT +++ A A A A +++ 6 6 A +++ +++ 
10 Naubatpur 206269 GOVT +++ A A A A +++ 12 6 A +++ +++ 
11 Punpun 158556 GOVT ++ A A A A ++ 8 6 A ++ ++ 
12 Masaurhi 115316 GOVT +++ A A A A +++ 10 6 A +++ +++ 
13 Dhanarua 219581 GOVT ++ A A A A ++ 8 6 A ++ ++ 
14 Fatuha 195436 GOVT +++ A A A A +++ 10 6 A +++ +++ 
15 Daniyawan 81409 GOVT +++ A A A A +++ 6 6 A +++ +++ 
16 Khusrupur 96837 GOVT +++ A A A A +++ 10 6 A +++ +++ 
17 Bakhtiyarpur 235077 GOVT +++ A A A A +++ 10 6 A +++ +++ 
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18 Barh 133928 GOVT( APHC Building) + NA A A A # 4 2 NA # # 

19 Athmalgola 66749 GOVT HSC # NA NA NA NA # 6 6 NA # # 
20 Belchi 71233 GOVT ++ A A A A ++ 6 6 A ++ ++ 
21 Pandarak 159609 GOVT +++ A A A A +++ 6 6 A +++ +++ 
22 Mokama 210877 GOVT +++ A A A A +++ 15 6 A +++ +++ 
23 Ghoswari 71428 GOVT HSC # NA NA NA NA # 3 6 NA # # 

 
Human Resources at A Glance 
S.No. Name of the Post Sanctioned Post Posted Vaccant /Gap 

1 Medical Officers ( R)   304 259 45 

2 Medical Officers (C)   92 92 17 

3 AYUSH CHIKISTAK 0 81   

3 ANM (Govt) 524 509 15 

4 ANM (R) 418 378 40 

5 Block  Extension Educator (B.E.E.) 16 2 14 

6 Dresser 95 22 73 

7 Eye Assistant 8 8 0 

8 Health Educator 44 39 5 

9 L.H.V. 48 18 10 

10 Nurse Grade ‘A’ 41 27 14 

11 Grade – A Nurse   (C) 120 44 76 
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12 Vaccinator 31 10 21 

13 MS(Obs. & Gynae) 10 10 0 

14 Dental Surgeon 2 1 1 

515 Sanitary Inspector 17 8 9 

16 B.H.W. 72 60 12 

17 Statistical Assistant 17 13 4 

18 Pharmachist  107 45 62 

19 Trained Dai 13 9 4 

20 Lab Technicians 84 31 53 

21 X- Ray Technicians 9 8 1 

22 Driver 58 38 15 

23 Male Family Planning Worker 50 49 1 

24 Health Worker 7 2 5 

25 X-Ray ChitraKar 9 8 1 

26 Driver 53 38 15 

27 BHW 72 60 12 

28 Special Cholorea Inspector 21 14 7 

29 District Programme Manager (DPM) 1 1 0 

30 District Accounts Manager, DAM 1 1 0 
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31 District M & E Off 1 1 0 

32 DPM MAMTA 1 0 1 

33 DPC 1 1 0 

34 DCM –Asha (C) 1 1 0 

35 Hospital Manager 2 2 0 

36 Block Health Manager (C) 23 17 6 

37 Block Accounts Manager (C)  23  21  2 

38 Data Centre Operators 29 27 2 

39 District Data Asha Manager (C) 1 1 0 

40 Block Asha Manager (C) 23 21 23 

41 ASHA Faciilator 147 140 7 

41 ASHA 3233 3009 123 

42 MAMTA 207 207 14 
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BCC 
Objective: 

To strengthen the IEC/BCC Bureau at the District level. 

Strategy: Strengthen the IEC/BCC Bureau at the District. 

Activities: 

(a) Recruitment of 1 Social Scientist for carrying out IEC/ BCC activities in the District & Block. 
(b) Capacity building of the existing personnel. 
(c) Mobility fund will be provided to all HEO/DEE/BEE s as to monitor the variousIEC/BCC activities 
(d) Provide maintenance grant @ Rs.200/- to all MSS per month for carrying out their activities. 

Objective: 
To generate awareness amongst the community about the various intervention under RCH (details under respective 

components) 
Activities: 
(a)  Various communication materials will be developed on essential new born care,early and exclusive breast feeding, 

hospital delivery, prevention and early care seeking for RTI/ STI, adopting various Family Planning services. 
(b)  The dissemination of the materials developed on various interventions will be through 

(i) IPC, by involving the health service provider, ASHAs, AWWs etc. 
(ii) Street play and drams will be organized during health mela, out reach camps etc. 
(iii) Hoardings will be installed at important location. 
(iv) Advertisement will be given in TV/Radio and also print media. 
(v) Counselling sessions 
(vi) Pamplets, leaflets etc. 
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Objective: 
To improve quality of RCH services 
(Synergic approach on health communication for various programmes to bring behaviour change in key practices to 
direct impact on maternal & child) 
Strategies Development of State BCC strategy 
Activities Finalize State BCC Strategy document 
 Objective to assist communication change agents and to support communication skills development 
Strategies A comprehensive, user friendly BCC Toolkit 
Activities 
• Development of BCC toolkit based on the formative assessment with approaches using a variety of communication 

channels 
• Develop guidelines and instruction manual on communication skills development / training (as an integral part of 

RCH/NRHM training) 
• Audio-visual material to support communication skills training on basic principles of communication 
• Facilitators guide (for supervisors/trainers/TOTs) on how to facilitate communication skills development 
• To provide facilitators with a guide to training BCC implementers on the use of the toolkit 
Objective to gather evidences regarding the current behaviours to formulate BCC strategy 
Strategies 
To undertake a communication research – formative research related to key practices (in which behaviour change is 

required) for development of BCC strategy 
Activities - Selection and assignment of task to external expert agency to conduct formative research 
 Objective to ensure quality of BCC activities 
Strategies monitoring of implementation of communication activities will be integrated with overall programme 
Activities 

• Monitoring reports 
• Monthly progress reports 
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• Number of communications activities carried out, themes covered and population covered 
 Objective to evaluate the affectivity of the BCC strategy 
Strategies Assignment of evaluation task to third party 
Activities Evaluation study to be conducted to evaluate the BCC 
Strategy: 
 Objective to improve quality of RCH services 
Strategies to bring change in the attitude of service providers towards the patients & community 
Activities: 

• Behaviour change training for support staff at government hospitals (only district hospitals included in first year). 
• Trainings for the support staff, including nursing staff, paramedics, class III & IV, to be out-sourced 
• Reward for the best performing health workers/ support service provider – Reward to be presented annually to best 

staff nurse, ANM, ASHA, paramedic, class III & IV staff 
• Performance board for best performers of the month – photos with names of best performing health workers/ 

support service provider to be placed at every government hospital every month 
 Objective Improve demand for healthcare services and Utilization of services 
Strategies Advocacy of healthcare practices to create favorable public opinion and mobilize necessary resources to support 

the issues 
Activities: 

• Issuing regular news release on health initiative, activities and facilities to enhance knowledge among the 
communities 

• Documentation of best and innovative healthcare practices 
• Printing compendium of best Practices in healthcare 
• Organizing regional workshop on best practices in healthcare 
• Sharing best practices in healthcare with center and other states through publication/contribution in various   

journals 
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Objective Information dissemination at systems level and community 
Strategies: 
Health newsletter to share information based on NRHM principle of synergic approach for healthcare delivery system by 
relating health to determinants of good health viz. segments of nutrition,sanitation, hygiene and safe drinking water 
Activities: 
• Quarterly newsletter to include information on any new schemes launched, innovative community initiatives to 

dealwith a certain issue, success stories from districts, any new initiatives by related departments, in depth discussion on 
one particular issue in each quarter 

• Health newsletter to be circulated within the health department, department of women and child, PHED and 
Department of Rural Development 

Objective to improve demand of RCH services amongst community 
Strategies 
Generate awareness about need for good health; provide information on available services and benefits of availing these 
services 
Activities 
• Provide information to community through inter-personal communication by ASHA, ANM, doctors and allied staff 
• Information on need for healthcare and services available to be given through community channels and mass media 
• Carry-out intensive information campaign during community fairs/ melas 
• Observing all National/ International Health Day – by issuing advertisements and information dissemination through 

Village Health 
 Days by ASHA/ ANM 
 Objective Improving maternal health 
Strategies Implementation of BCC strategy for maternal health 
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Activities 

• Creating demand and promotion of institutional deliveries through IPC with frontline health workers, including 
ASHA, ANM & AWW 

• Designing communication message for promoting institutional deliveries, breastfeeding, danger signs during 
pregnancy, birth spacing,iron folic supplementation, nutrition, Early registration of pregnancy & ANC, Universal 
immunization coverage of expecting mothers and other important issues affecting 

• Awareness generation on JSY 
Objective Improving new-born and child health 
Strategies Implementation of BCC strategy for new-born and child health 
Activities 
• Creating demand and promotion of institutional deliveries through IPC with frontline health workers, including ASHA, 

ANM & AWW 
• Designing communication message for care of new-born exclusive breasting feeding, recognize danger signs, 
• Immunization, care of sick child –ARI and diarrhoea, eliminating sex selective abortions 
• Awareness generation on IMNCI 
 Objective Improving family planning coverage 
Strategies Implementation of BCC strategy for family planning 
Activities 
• Creating demand and promotion of family planning methods through IPC with frontline health workers, including 

ASHA, ANM & AWW 
• Designing communication message on birth spacing, reducing gender bias, increasing male participation in family 

planning 
• Awareness generation on NSV, family planning insurance emergency contraception and other contraceptive methods 
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Objective 
 Increasing awareness on Adolescent Reproductive and 
Sexual Health (ARSH) 
Strategies Implementation of BCC strategy for ARSH 
Activities 
• Creating demand for adolescent counselling on health issues through IPC by ASHA, ANM, AWW, MO and school 

teachers 
• Designing messages on awareness generation on RTI/STI, reproductive health, HIV/AIDS, nutrition, reducing 

genderbias, determinants of good health and other issues affecting adolescents 
• Competitions in schools (creative writing/ painting) on issues relating to adolescent health 
Media Channel Analysis 
BCC strategy includes the use of a combination of mass media, social mobilization and inter-personal communication 

(IPC). Inter-personal Communication will be the basics channel of communication. Other media (print media- leaflet, wall 
painting, posters) will be supportive to Inter-personal Communication. Mass media will furtherreinforce the messages given 
already communicated through Inter-personal 

Communication and add to the credibility of the communicator. 
MAMTA 

Safe motherhood program, Janani Suraksha Yojana (JSY) in India under its NRHM has increased institutional delivery from 
10.85 million in 2005-06 (NRHM was operationalised in 2005) to 13.59 million in 2007-08. This sudden influx of beneficiaries 
in the public health institutions is a definite opportunity in the history of public health in India; but also it has emerged as a 
challenge to provide quality health service. The public health facilities are challenged with lack of infrastructure, manpower 
and other facilities to coordinate and ensure quality service delivery.. She is a voluntary worker compensated based on 
performance incentive.   She will support and assist the nurse in the provision of various non clinical activities from the time 
the pregnant woman enters the facility till she leaves the hospital with the new born. 
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First 24 – 48 hrs after delivery is the most crucial phase for the newborn baby and mother. During this period, MAMTAwill 
support mother for immediate and exclusive breast feeding; orient the mother about basic newborn care and immunization and 
assist the nurse in various post natal care activities for making the newborn and the mother comfortable. 

Apart from helping the mother to de-stress, MAMTA will use this time to counsel the mother on family planning options 
and fertility choices. She will counsel the mother and her family on the various steps in newborn care after leaving the facility 
including, nutrition for mother and the new born, feeding practices, complementary feeding, immunisation including service 
delivery points, days,  use of referral  and other relevant information. 

This innovative cost effective intervention has been introduced state wide covering 38 district hospitals and selected PHC in 
Bihar and 15 district hospitals with large delivery volume on a on daily basis. While Yashoda support can contribute to 
improving the confidence of the mothers utilising the services of the government facility and motivate them to stay for a longer 
duration, initiate immediate an exclusive breast feeding, immunization and learn basic newborn care, she is not a solution to all 
issues related to quality newborn care and she is not substitute to the existing nursing or paramedical staff in the hospital.  

STATUS OF MAMTA IN PATNA DISTRICT 

Sl.No Total no MAMTA Working MAMTA 

1. 207 207 
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A.2.1   IMMUNIZATION 

To Strenghten/accelarate the Immunization programme the GOB launches "MUSKAN-EK ABHIYAN" programme in the 
year 2007. And this programme has a very positive impact on immunisation. The rate of full immunisation goes up 
significanlty from 11% (DLHS-2) to 58% (DLHS-3). But when we compare this progress to State and National level we find 
that we are far behind and we have to do lot of hard work to achieve 100% full immunisation.  We need to open centre in slum 
area and appoint motivator on incentive basis.  
RI COVERAGE OF PATNA DISTRICT (FROM MAR 11 TO OCT 11s) 

Sl.No 

Name of 
Institutions/PHCs 

BCG DPT1 DPT2 DPT3 OPV 0 
(Birth 
Dose) 

OPV1 OPV2 OPV3 Measles 

1 Athmalgola  650 890 928 779 586 773 796 737 1991 

2 Bakhtiyarpur  3384 3271 3087 3290 1983 2526 2559 2694 3451 

3 Barh  1049 1937 1777 1800 918 1480 1378 1478 1462 

4 Belchi  568 740 723 738 735 760 693 706 489 

5 Bihta RH- 2912 2464 2637 2684 1087 1770 1947 2042 2931 

6 Bikram  2275 1681 1726 1715 1406 1283 1340 1361 2056 

7 Danapur  1735 2361 2900 2423 329 1306 1334 1943 2619 

8 Daniyawan  912 842 796 802 581 734 709 721 898 

9 Dhanarua  2306 2403 2293 2493 1833 1862 1856 2107 2751 

10 Dulhin Bazar  1894 1416 1567 1589 659 1439 1571 1607 1111 

11 Fatuha  2909 2373 2274 1925 1284 1570 1423 1615 2194 

12 Ghoswari  947 1018 977 1026 451 661 694 725 1007 

13 Khusrupur  1231 1140 996 1001 958 1006 911 769 1106 

14 Maner  3358 3587 3580 3870 1575 2602 2818 3098 3861 

15 Masaurhi  1517 1440 1327 1351 833 1079 1027 1110 2173 
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16 Mokama RH- 1822 1402 1336 1324 1096 1412 1278 1249 1566 

17 Naubatpur RH- 3182 2635 2648 2699 1435 2635 2648 2356 2954 

18 Paliganj RH- 2845 2419 2410 2508 2575 1911 1976 2090 3622 

19 Pandarak  1794 1922 1730 1747 1312 1922 1730 1747 1757 

20 Patna Sadar  2193 2178 1740 2404 1010 1908 1678 1664 2988 

21 Phulwarisharif  3178 3295 3270 3347 2158 2671 2755 2890 3242 

22 Punpun  2309 1996 1910 1775 1697 1744 1665 1552 2006 

23 Sampatchak  1856 1551 1491 1520 1180 1210 1202 1289 1727 

24 
Sub Divisional 
Hospital Barh 3260 399 277 334 3260 399 277 334 442 

25 
Sub Divisional 

Hospital Danapur 3689 1108 1144 1168 2429 946 1019 1051 1206 

26 

Sub Divisional 
Hospital G.G.S. Patna 

city 
1440 1231 1006 998 1319 1231 1006 998 4016 

  Total 55215 47699 46550 47310 34689 38840 38290 39933 55626 

 
Drop out rate between BCG & Measles 

Generally the gaps between BCG and measles were up to 5% but according to the above chart (Dlhs-3) it raises up to 
11%. It’s a very high and the matter of great concern. The reason behind it is:-  
• The beneficiaries of BCG were migrate to other places.  
• Poor service delivery 
• Regular Availability of vaccines 
• myths and misconception of community about the immunization 
• Hard to reach immunization sites 
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It is necessary to break the gap between BCG and Measles. So we will look in matter indeep and try to provide all the 
children BCG vaccine as well as Measles including all vaccine in between like DPT, OPV etc.  

Goal - To reduce the mortality of children from vaccine prevented diseases  

Objective Constraints Strategies Activity Indicator 
To strengthen the 
Muskan Ek 
Abhiyan Program  

  

Inconsistent 
Payment of incentive 
money to 
ASHA/AWW/ANM  

Consistent payment of 
incentive money to 
ASHA/AWW/ANM 

Responsibility of incentive 
payment should be given to 
BHM/BAM/BCM  Decrease in Back log 

of payments 

    

Provision for Incentive 
money for less than 80%     
Coverage for ANM, ASHA, 
AWW for their moral boost up.  

 Rate of immunization 
goes up 

To Strengthen 
immunization in 
Urban areas 

  
  

To strengthen 
immunization in 
urban slum 

 
 

Inadequate health 
infrastructure in 
urban areas Establishment of 

Urban Health 
center/Programme 

  

Establishing immunization sites 
on rent 

No. of immunization 
sites established on 
rent   

Poor 
Coordination 

  
  
 
 
 
 

Poor motivation in 
slum areas 

Recruitment of human resources 
on contract for urban health 
center  

 No. of Staff recruited 
on contract for UHC 

PPP with Pvt. 
Clinics/NGO Hospita 
PPP with Pvt. 
Clinics/NGO 
Hospitals 
Motivator from same 
community 

Identification & selection of 
Pvt.clinics/ NGO hospital for 
immunisation. No. of Pvt. Clinics / 

NGO hospital 
identified & 
empanelled & 
Motivator 
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To Increase in 
percentage of fully 
protected children 
in 12-23 months as 
per national 
immunization 
schedule to  

56 % to 85 % 
  
  
  
  
  
  
  
  
  
  
  
  
  

Human resource 
shortage at all levels 

  
  

Appointment of 
Staff 

  
  

Publication  of vaccancies  
* PPP intervention for 

immunization  No. of Staff  
Selected 
  Selection of staff 

Hired retired ANMs for 
holding immunization sessions 
in remote areas 

No. of ANMs 
hired   

Shortage of 
vaccines & cold 
chain equipments 

Streamline the 
procurement and 
supply chain of 
vaccines 

Ensure availability of 
vaccines and regular 
immunization 
services/equipments in PHCs 
and FRUs 

 No. of PHCs have 
all the vaccines 
through out the year  

    Fund for Local Annual 
Maintenance contract for Cold 
Chain equipment 

 AMC for Cold 
Chain equipment 

Inconsistent 
delivery of Vaccines 
& syringes to district  

Emergency 
Vaccine/Syringes 
procurement fund at 
PHC level 

Procure at least three months 
stock of all the vaccines at PHC 
level 

 No. of PHCs have 
all the vaccines and 
syringes through out 
the year 
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National Vector Borne Disease Control Programme 

The NVBDCP was initiated in the year 2003-2004. It is an umbrella programme for prevention and control of vector 
borne diseases including Malaria, Filaria, Kala-azar and Dengue. Under the programme comprehensive and multi sectoral 
public health activities are implemented. Districts teams should review incidence and prevalence data available for these 
diseases in the district through surveillance activities and plan as per national strategy adapted to address local needs. Vector 
borne diseases like Malaria, Kala-azar, Dengue and Japanese encephalitis are outbreak prone diseases and therefore during 
formulation of the district health plan, epidemic response mechanism should also be outlined. 

The main objectives of NVBDCP are: 

• To reduce mortality and morbidity due to Malaria 
• To reduce percentage of PF cases. 
• To control other vector borne diseases like Kala azar, Dengue, Filaria, Chikungyniea etc. 
• Patna is a Kala azar & Malaria prone district of Bihar. 
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ANNUAL ACTION PLAN FOR KALA-AZAR ELIMINATION 2012-2013 
 

 ACTION PLAN FOR FOCUSED INTERVENTION IN HIGHLY ENDEMIC FOR KALA-AZAR ELIMINATION 
Sr. Activity Action points Responsibility Time Status 

1 2 3 4 5 6 

1 
Information on Village wise Kala-azar 
cases deaths, infra-structure 
(positioning of ANMs) for 100 villages 

D.O. letter form Dist. District / PHC Every 
month  

2 Map the villages wise information on 
GIS through NIC Format sent to State Govt. State/NVDCP/ 

NIC   

3 Assessment of the infra-structure 
available  

Staff position at district/PHC/Sub-
centre level 
v Medical Officer –  351 
            (C 63 + R 288) 
v Block Coordinator - 
v Malaria Supervisor –  
         M.I. – 09 , B.H.I. - 11 
v MPHW - 72 
v ANMs – 420 
            (C 368 + R52)  

State / District 11.01.2012  

4 Identification of KA activist 
ASHA/AWN/NGOs 

Y Kala-azar Activist 
Y ASHA - 2839 
Y NGOs -   

DMO/MOIC/P 
HC - Medical 
Officer 

11-01-2012  

5 Strategic components EDCT 
Active Search 

 
Prepare Action Plan District Officer  

DMO of 
the 
respective 
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Passive 

 
 
-do- 

district 
will 
prepare 
micro 
action 
Plan by 
15-01-
2012 

6 

Active case search (monthly basic) 
ü Detect case based on case 
definition 
ü Refer to PHC Treatment to 
confirmed case (make patient box) 
ü Arrange injection to the patients 
(ANMs mobility) 
ü Entry in master register  
ü Provision of food support to 
patients/attendant 
ü Incentive to ANMs/MPHW/KA 
activist 
ü Complete treatment 
ü Monitoring & Supervision 

Make village-wise programme 
Arrangement for Transport 
 
 
Ensure drug availability 
 
Get Printed cards in required numbers 
Ensure availability 
Make arrangement in advance 
 
Ensure provision of funds flow verify 
any side reactions. 

 
MO I/C, 
Concerned 
PHC/ KV 
Block 
Supervisor/ 
B.H.I. 

2 times 
during 
treatment 
by 
M.O/Block 
Kala-azar 
supervisor 

One 
Worker to 
cover 100 
houses a 
day. 
Arrange 
transport 
through 
M.O. 
Make 
drug 
available. 
Fix the 
health 
worker 
for 
complete 
injection 
Make 
available 
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treatment 
cards 
(Patients 
& PHC) 
Make 
Available 
Master 
register 
Take 
Approval 
in 
advance 
To be 
verified 
for each 
case. 

7 

Passive case search 
ü Detect case based on case 
definition 
ü Treatment to confirmed case 
(make patient box) 
ü Arrange injections/syringes for 
the patients (ANMs/MPWs) mobility 
ü Entry in treatment cards 
ü Entry in master register 
ü Provision of food support to 
patients/attendant 

 
ü Clinical diagnosis 
ü Ensure drug availability 
ü Arrangement for Transport 
 
ü Get Printed cards in required 
numbers 
 
ü Ensure availability 
ü Make arrangement in advance 
ü Verify any side reactions 

MOIC, 
Concerned 
PHC/KA Block 
Supervisor / 
BHI 

All 
Working 
days 
 
 
 
 
 
 
2 times 
during 

Arrange 
Transport 
through 
M.O. 
Make 
drug 
available. 
 
Fix the 
health  
worker 
for 
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ü Incentive to ANMs/MPWs/KA 
activist 
ü Complete Treatment 
ü Monitoring & Supervision 
 

treatment 
by 
M.O/Block 
Kala-azar 
supervisor 

complete 
injection. 
 
Make 
available 
treatment 
cards 
(patients 
& PHC 
Make 
available 
Master 
register 
Take 
approval 
in 
advance 
To be 
verified 
for each 
case. 

8 

Insecticidal Residual Spray 
(Indoor DDT spraying in all cattle 
sheds and human dwellings up to 6ft. 
height form ground at the rate of 1 gm 
per sq. mt.) 
ü Prepare PHC/Village action plan 

 
 
 
 
Calculate targeted pop/rooms villages 
wise 

DMO/ I.CMO/ 
BHI/ KA 
Supervisor 

 
 
 
 
 
 

1st Round 
: Feb- 
March 
2nd 
Round : 
May- 
June 
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ü Manpower (teams) required 
ü Selection of spray teams 
ü Supervisory tier 
ü Training of the spray teams 
ü Beat Programme 
ü Funds required for wages, 
mobility supervision 
ü Availability of funds 
ü DDT requirements 
ü Dumping to the grassroots level 
(mode of 
transport\locations\responsibly) 
ü Logistics requirements  
ü Stirrup pumps 
ü Spray nozzle-extra 
ü Buckets 
ü Measuring jugs 
ü Strainers 
ü Plastic sheets (3x3 meters) 
ü Gloves 
ü Masks 
ü Others accessories 
ü Stenciling material 
ü Formats/registers 
ü Mobility for supervision 
ü Supervision teams at  

ü Start the process for engaging 
spray men 
ü Follow the procedure  
ü Identify the personnel 
ü Make training schedule 
ü Prepare day wise, team wise, 
village wise spray schedule 
ü Have provisions as per estimates 
ü Make found available before 
activity 
ü Calculate based on population to 
be targeted 
ü Make advance arrangement weak 
before the activity 
ü Identify the supervisors & 
Mobility support, Chock out day wise, 
area wise visits, tour, programme 
approvals 
ü Return of logistic, balance stock 
of DDT 
ü Receive village\sub-center wise 
reports & compile  
ü Send Report to all concerned  
 

 
30.12.11 
05.01.12 
10.01.12 
15.01.12 
 
15.01.12 
 
 
10.01.12 
 
16.01.12 
 
11-01-12 
 
 
20-01-12 
 
 
 
20.01.12 
 
 
 
20.01.12 
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District\state\National level 
ü Undertake spray activities 
ü Date of start 
ü Date of completion  
ü Finalization of spray reports. 
ü Submission of reports to 
district\state\national level 
 
PREPARE OF IInd ROUND OF IRS 
FORM 1ST MAY 2010 

02.04.12 
 
3.04.12 
 
 
 
15.04.12 
 
 

 

Supportive Intervention. 
a). IEC Activities : 
Which may include following : 
1. Electronic media 
ü TV 
ü Cable 
ü Radio  
ü Miking 
2. Print Media  
 
 
 
ü News papers  
ü Handbills/pamphlets 
ü Advance intimation cards for 
IRS 

 
ü Make annual action plan for 
month wise activities to be carried out 
Include EDCT & IRS. Targeting at the 
individual level. 
ü Appeals form Chief 
Minister\Governor\Health Minister 
ü Provision of funds & its flow 
ü Prepare target oriented key 
message basae on disease perception 
like cause, vector sings & symptoms, 
treatment. Free availability. IRS & 
community role at individual level. 
ü Get the IEC material pretested in 
a sample population. 
ü Identify the communication 
media based up on its large use by the 

 
State / District  
/ ICMO 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
15.01.12 
 
 
 
20.01.12 
 
15.01.12 
 
 
 

 
 
 
Cable 
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ü Posters  
ü Hoardings 
ü Banners 
ü Billing 
(electricity,water,telephone) 
ü Tickets (Bus, Railways) 
ü Post cards 
ü School course curriculum  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

target group in view of its periodicity ( 
extent), time and place of its use 
appropriately to get impact. 
ü Generate pre-& Post base line 
data to assess the impact of IEC 
activities. 
ü Calculate the requirements, 
develop IEC material/messages etc. 
accordingly. 
ü Make arrangement for its 
dissemination  
 
Arrange meeting at  
ü Political level 
ü Administrator level 
ü Panchayat Level 
ü Community level 
 
ü Identify the role & responsibility 
of each sector. 
ü Organize meeting  
ü Involve in the required activity 
ü Treatment compliance 
ü Acceptance of IRS 
ü Sanitation  
ü Poverty alleviation  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
11.01.12 
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3. Inter-personnel communication  
ü Advocacy 
 
ü Group Meetings 
ü Nukad natak 
ü processions 
ü Rallies 
ü Essay/painting competitions 
ü Drum beating 
ü Personnel counseling 
b.) Inter-sectoral Coordination  
ü Rural development 
ü Panchayat Raj 
ü Education  
ü Tribal Welfare 
ü Social Welfare 
ü Agriculture  
ü Youth Welfare 

ü Food support 
 
ü Identify NGOs\PPs\CBOs define 
role & responsibility in specific area & 
time framework in terms of manpower 
available with them. 
 
 
RMRI/NICD may take up studies 
Collaboration with NVBDCP. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
weekly 
 
 
 
 
21.01.12 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Letter to 
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c). NGOs/PPs/CBO 
d). Operation Research  
ü Use of impregnated bed nets 
ü Use of impregnated fabric 
ü Biology of Kala-azar vector & 
spatial distribution 
ü Monitoring insecticide 
resistance  

RMRI 
 

RMRI 
 

 

 
Training  
Medical Officers/District Kala-azar 
Coordinator. 
Survey Teams for KA Fortnight ( 
Health 
Supervisor\MBHWs\ANMs\AWWs\A
SHA\DDC, FTDs,holders/ NGOs/PPs) 
 
Peripheral Workers Including spray 
teams 

ü Orientation for MOs on 
diagnosis & treatment & vector control 
of 3 days duration 
 
 
 
ü One Day training on case 
searches reporting diagnosis & 
treatment. IRS activities 
 
ü One day training on spray skills 

DMO 
Complete  
Before 
30.01.12 
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Districtwise 
 

Sl. No. Head Description 
 

No. Rate Amount 

 
 

Honorarium Trainer - 
 

C.S.  
A.C.M.O. 
D.M.O. 

 
      3 

 

 
200 

 
600 

Trainee – In charge 
Medical Officers 

  
 23 

 
200 

 
4600 

Camp In charge      23 125 2875 
Supporting Hand Field Worker       3 92 276 
Demonstrator (M.I.) M.I.     3 125 375 

2 Refreshment    68 100 6800 

3 Course Material Pad, Plastic file, pen, Booklet of Guidelines    60 90 5400 

4 Miscellaneous   1500 

TOTAL 22,426 

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22


 

DHAP-Patna 2012-13 Page 156 
 

Calculation of Logistics Requirements for Kala-azar Elimination Programme 

Sl. 
No. 

Insecticide/Equipment/Drugs Criteria Example-calculation for 
5000 population 

Quit. 

1. DDT 50% 37.5 MT Per Million for 
one round 

187.5 kg  

2. Equipments 
• Stirrup pumps-(2) 
• Spray nozzle tips for spray 
pumps(2) 
• Bucket 15 liters -(4) 
• Bucket 5/10 liters-(1) 
• Asbestos thread-(3)meters) 
• Mea sung mug-(1) 
• Straining cloth-(1 meter) 
• Pump washers-(2) 
• Plastic sheet (3x3 meters)-(1) 
• Register (1) 
• Gheru for stenciling 
Extra Nozzle tips washers and asbestos 
threads. 

Each spray squad ( 5+1 
Persons) 
The expert committee 1995 
on malaria recommended 
26 squads for 75 days spray 
period to cover one million 
populations with DDT and 
synthetic preterits for 
control of Malaria. 

Each Squads covers 60 
house per day  

 

3. Sodium Stibo Gluconate ( SSG) 20 mg Kg Body wt. not 
exceeding 850 ml per day ( 
average 7 vials of 30 ml per  
Patient) 

No of cases Kala-azar 
During average of last 3 
Years + 20% buffer + 5% 
For active case search= total 

430 Vials 

4. Amphotericine - B inj  1mg per kg of body wt.   
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(average 12 injections) per 
patient. 

5. Oral drug- Miltefosine  a dose of 2.5 mg/kg per day 
for 28 days. Adults 
(>12year) weighing more 
than 25 kg. 100 mg 
militerfosine daily as one 
capsule (50 mg) in the 
morning and one capsule in 
the avening, after meals for 
28 days. 

No. of cases & 28 days= 
Total 

 

6. rk 39 diagnostic kit 10 kits per kala-azar case No of average case during 
last three years x 10= total 
kits 

3440 kits. 

 
B.2 National Leprosy Elimination Programme 

Leprosy is a chronic infectious disease caused by M. Leprae, an acid-fast, rod shaped bacillus. The disease mainly 
affects the skin, the peripheral nerves, mucosa of the upper respiratory tract and also the eyes, apart from some other structures. 
Leprosy has afflicted humanity since time immemorial. It once affected every continent and it has left behind a terrifying 
history and human memory of mutilation, rejection and exclusion from society. 

The Govt. of India started the National Leprosy Elimination Programme in 1983 and Multi-Drug Therapy (MDT) was 
introduced in a phased manner district by district. The Prevalence Rate of leprosy (PR) was 21.1 in the year March-1985 which 
has come down to 0.89 by June-2006. World Bank assisted National Leprosy Elimination Programme (NLEP) phase-2 has 
been initiated since 2001.The goal of NLEP phase-2 was to eliminate leprosy by March-2005 by reducing the prevalence rate 
of leprosy to below 1 per 10,000 populations. The strategy of the 2nd phase of NLEP was to detect leprosy patients from high 
endemic districts and urban slums through Special Action Plan for Elimination of Leprosy (SAPEL). 
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Skin disease Misconception

Curse of Hereditary  
Spreads by 

Secluded 

from society 

Hide 

because of 

Unawar

e of 

According to the community, leprosy is a hereditary skin disease. It is believed to be curse of God. The patient is 
secluded from society. Initially individuals hide the symptoms because of fear of isolation from the society. There is a general 
notion that the disease spreads by touch. Very few are aware that the disease is curable or have heard about MDT. Prevailing 
erroneous beliefs and lack of awareness have been identified as the main factors which hinder the progression of the 
eradication programme. (Table (iv) annexed in annexure-II). 
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The main restraining and driving forces for leprosy are set out below: 
 

 
To lower the burden of leprosy and to eliminate it from the list of public health problems the programme (NLEP) aims at 

providing quality leprosy services through the general health care system. To strengthen the programme more effectively 
following strategies have been suggested. 

PRIORITY AREAS: 

• Regular programme review with special reference to high and medium priority blocks and PHCs 
• Strategic plan for High Priority Blocks 
• Supervision & monitoring of NLEP indicators monthly by all BHOs 
• Active surveillance at regular interval 
• Strengthening the already existing Integration of NLEP with GHS   

Driving 

Restraining 
ð Prevailing myths and 

misconceptions about 
the disease 
ð Lack of awareness 

 

 ð IEC through T.V., radio, 
posters 
ð Strengthening skills of 

health care providers 
through trainings 

ð Dedicated staff 
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• Strengthening of supervision at all levels by DLO & District Nucleus MOs every month 
• Coordination support service for general health care staff from district technical support team  
• Detailed plan for IEC with focus on high endemic and urban areas 
• Coordination with local IMA / NGOs 
• Monthly review of elimination activities by DLO 
• POD camps in all Blocks (Taluka)/PHCs 
• Capacity building of General Health Care Staff 
• Urban Leprosy Control planning and implementation in urban area with multiple service providers  
• Optimal utilization of allotted funds for allocated activities under the programme 
• Staff orientation to calculate, interpret and use essential NLEP indicators 
• Training to all newly appointed Medical Officers/Health supervisors/MPHW (M&F) / ICDS worker 
• Refresher modules for all functionaries trained earlier 
• Guidelines on NLEP counseling to be available at all Health Centres. Review in monthly meetings at PHC for field staff 

and at District Level for PHC Medical Officers 
• A comprehensive IEC communication strategy for NLEP has been developed indicating suitable methods and media for 

high, medium and low endemic blocks 
• Streamline MDT Stock Management & Supply 
• Focus on adequate availability of MDT at each level viz. District, PHCs, Govt. and Non Govt. Hospitals. 
• Regular monitoring of MDT stock 
• Avoidance of overstocking & expiry of MDTs 
• Avoidance of shortage & effect on service delivery 
• Quality of storage 
• Careful validation of 25 % of the newly detected cases and regular review of registers 
• Regular follow up of cases under treatment with proper counseling. 
• Top priority to urban area leprosy elimination activities. 
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• Implementation of Simplified Information System 
• Availability of SIS Guidelines at all health facilities. 
• Complete and timely reporting as per SIS. 
Work Plan for NLEP 
To achieve the programme objectives, certain strategies and intervention approaches are planned on the basis of suggestions 

obtained during consultative meetings. 
Strategy 1: Increase awareness among the community about the disease 

Leprosy is known to be one of the most socially stigmatized diseases because of little knowledge on causes and cure. Thus 
increasing awareness about the disease among the members of the community is the foremost strategic intervention. By 
improved BCC patients can be motivated to self report at the onset of suggestive symptoms. Further promotion of IEC 
activities can help reducing the social stigma. 
Strategy 2: Involvement of Panchayat for motivation to patients 

Involvement of the Panchayat can be the paramount force for motivating patients to seek treatment and eradicating 
misconceptions attached to the disease. By orientation of health committees and community leaders, influential members or 
Panchayat members can be educated on the issue. 
Strategy 3: BCC plan to mitigate stigma 

For increasing treatment responsiveness and eradicating fallacious beliefs associated with the disease there is need for 
behaviour change in the community. This can be achieved by assessing the area-specific need for BCC and development of 
BCC materials for effective implementation. 
Strategy 4: Reinforcement of service delivery 

For ensuring effective service delivery there should be provision of quality diagnosis and treatment. Intense and continuous 
monitoring for regular supply of drugs can strengthen the service delivery mechanism. In addition, by means of counseling it is 
necessary to ensure that treatment is completed. 
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Objective Strategies Activity 
Increase awareness 
among the community 
about the disease 

BCC to motivate patients having 
suggestive symptoms to go  for self 
reporting 

Using ASHA and AWW to disseminate information 
during  VH&N day 
 

IEC activities to reduce the social stigma Interpersonal communication by health workers 
IPC Training (4 batch of 40 each) 

Involving Village committee as link 
agencies 

Orientation of village Health & Sanitation  
committee  
 

To develop BCC plan to 
mitigate stigma 

Involvement of Panchayat for motivation 
to patients 

Orientation of community leaders on village & health 
committees 
Development of BCC material 
Development of IEC material 

To provide the quality 
treatment 

Quality diagnosis and treatment Quality diagnosis and treatment indicators to be 
finalized  

Intense monitoring for regular supply of 
drugs 

Intense monitoring during sub centre days 
 

Appropriate counseling of patients to 
prevent deformities 

Monitoring indicators will be developed to ensure 
counseling is effective 
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ACTION PLAN FOR THE YEAR 2012-2013  
DISTRICT LEPROSY OFFICE, SWASHTHYA BHAWAN, PATNA-6 
Sl. 
No. Activities Responsible 

Person 
Date /  
Duration Budget Funding 

Resource Remarks 

1 

Monitoring and Evaluation of P.H.C. in 
diagnosis, record maintenance of 
patients, counseling, Drug delivery and 
Revalidation of Patients. 

D.L.O. & D.N.T. 
Team 

Every 
Month 

As per 
Annexure 
for POL 
2,00,000/- 

DHS   

2 
Drug management streamlining in 
indenting & collection of drug & also 
to see the proper distribution at all level 

D.L.O. & D.N.T. 
Team 

Will be a 
regular 
activity 

As per 
Annexure 
for POL 
2,00,000/- 

DHS   

3 

    I.E.C.                                                            
(i) I.P.C. in villages and counseling of                                                                                     
patients.                                                           
(ii) Briefing to students & Teachers in 
School                                                     
(iii) Participation in Health Camp                         
(iv) Sensitization of A.W.W. & Asha              
(v) Sensitization to Panchayat Leader           
(vi) School Quiz                                        
(vii) Wall Writing                                    
(viii) Health Mela 

D.L.O./Vertical 
Staff & D.N.T. 
D.L.O. 

Will be a 
regular 
activity 
Monthly by 
NLEP 

                                                        
2,42,000/-   
1,15,000/-  
1,72,500/-  
1,00,000/-  
5,000/-F6 

DHS 

Objectives              
For awareness    
about Leprosy 
to     the 
General 
People.                 
To aware the  
students about 
Leprosy in 
early detection 
&  Treatment 
from 
Preventing  
disabilities. 
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4 

Training/Orientation Capacity Building             
(i)    Training of newly appointed M.O. 
1                                                                                    
Batch @ 24750/- per batch                  
(ii) Refresher training of M.o.;s in 5 
Batches @ 11300/- per batch                                 
(iii) Refresher Training of H.S. in 2 
batches @ 6320/-                                                 
(iv) Store keeper/Pharmacist in 2 
Batches @ 8000/-                                                      
(v) Asha/A.W.W. 

C.S.D.L.O & 
D.N.T. 

2 Days              
1 Day                
1 Day               
1 Day                
½ Day 

24,750/-      
56,500/-      
12,640/-      
16,000/-      
1,12,500/-   

  

To improve 
the capacities 
of M.O. 
R.M.P. 
Pharmacists & 
Store Keeper 

5 NLEP STAFF D.L.O. & D.N.T. 

One day 
Twice in a 
year in a 
year June 
11 & Jan 
12 

 16,000     

6 

D.P.M.R.                                                 
(I) P.O.D.Camps                          
(ii) S.C. Groups in LAP formation                
(iii) Aids & appliances for needy 
patients      (iv) Incentive to BPL 
Patient for R.C.S. for 20 Patients                                                   
(v) Support to institution for R.C.S. for 
40 Patients. 

D.L.O. & D.N.T. 
D.L.O.& D.N.T.  
D.L.O.       
D.L.O.(D.H.S.)   
H.O.D. of P.M.R. 
Deptt. P.M.C.H. 
Patna 

Appr;11 to 
Mar;12      
As needed       
Regular as 
referred by 
P.M.C.H. 

71,760/-   
10,000/-   
1,00,000/-  
2,00,000/- 

D.H.S.   
Patna     

7 Urban Leprosy Control Programme D.L.O. Patna As regular 1,00,000/- D.H.S.   
Patna     
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B.3.3 Filaria control Programme 

The National Filaria Control Programme was launched in 1555 for the control of filariasis. Activities taken under the 
programme include: (i) delimitation of the problem in hitherto unsurveyed areas, and (ii) control in urban areas through 
recurrent anti-larval measures and anti parasite measures. Man, with micro Filaria in the blood is the main reservoir of 
infection. The disease is not directly transmitted from person to person, but by the bite of many species of mosquitoes which 
harbor infective larvae. Important vectors are species of Culex, Anopheles, Mansonia and Aedes. The incubation period varies, 
and micro-Filaria appears in the blood after 2-3 months in B. malayi after 6-12 months in W. bancrofti infections.  
 
ANNUAL PLAN FOR PROGRAMME PERFORMANCE & BUDGET FOR THE YEAR 

1ST APRIL 2012 TO 31ST MARCH 2013 

District __PATNA   State _BIHAR__ ___ 

This action plan and budget have been approved by the DTCS. 

Signature of the DTO 

Name_Dr. (Smt.) Renu Singh  Designation:  I/c DTO_ 
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Section-A – General Information about the District 

1 Population (in lakh) please give projected population 2011 57,72,804 

 

2 Urban population  -- 

3 Tribal population  -- 

4 Hilly population -- 

5 Any other known groups of special population for specific interventions 

(e.g. nomadic, migrant, industrial workers, urban slums) 

-- 

(These population statistics may be obtained from Census data /District Statistical Office) 

Does the district have a DTC : Yes 
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ORGANIZATION OF SERVICES IN THE DISTRICT: 

S. No. Name of the TU Population 
(in Lakhs) 

Please indicate if the TU 
is- 

No. of MCs 

Govt NGO Govt NGO Private 

1 Patna_DTC 617297 Govt - 5 1 - 

2 Rajendra Nagar 617297 Govt - 7 3 - 

3 Rajvanshi Nagar 496258 Govt - 5 2 - 

4 Bihta 496258 Govt - 3 - - 

5 Danapur 351012 Govt - 4 - - 

6 Barh 677815 Govt - 4 1 - 

7 Masaurhi 622138 Govt - 4 - - 

8 Fatuha 597931 Govt - 5 - - 

9 Naubatpur 544674 Govt - 2 1 - 

10 Paliganj 532570 Govt - 3 - - 

Patna District Total Population 5553250 - - 42 8 - 
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RNTCP performance indicators:  
Important: Please give the performance for the last 4 quarters i.e. October 2010 to September  2011 

TB 
Unit 

Total 
number of 
patients 
put on 

treatment 

Annuali
zed total 

case 
detection 
rate (per 
lakh pop) 

No of 
new 

smear 
positive 

cases put 
on 

treatment 

Annuali
zed New 
smear 

positive 
case 

detection 
rate (per 

lakh p op) 

Cure rate 
for cases 

detected in 
the last 4 

corresponding 
quarters 

Plan for the next year 

Proportion of 
TB patients 

tested for HIV Annualized 
NSP CDR 

Cure rate  

(85%) 

Patna_DTC 1120 90 213 46 72 70 85% --------- 

Rajendra 
Nagar 944 76 185 40 73 70 85% --------- 

Rajvanshi 
Nagar 523 52 204 55 86 70 85% --------- 

Bihta 307 31 85 23 86 70 85% --------- 

Danapur 360 51 169 64 92 70 85% --------- 

Barh 575 42 111 22 67 70 85% --------- 

Masaurhi 586 47 204 44 95 70 85% --------- 

Fatuha 472 39 114 25 72 70 85% --------- 

Naubatpur 503 46 234 57 92 70 85% --------- 

Paliganj 329 31 116 29 86 70 85% --------- 

District 5719 51 1635 41 75 70 85% --------- 
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Section B – List Priority areas for achieving the objectives planned:  
 

S.No. Priority areas Activity planned under each priority area 

1. Human Resources To fill up all contractual vacancies and to make a panel of reserved 
candidates. 

2. Infrastructure Maintenance of existing RNTCP infrastructure. 

3. Training Training/re-training of all contractual and Regular Medical officers, 
Asha workers and other community DOT Providers. Re-training of 
STLS,STS, TBHV and LTs 

4. Payment of Honorarium Regularising the disbursement of honorarium to all eligible DOT 
providers. 

5. Involvement  of other sectors and NGOs Increasing the involvement of other sectors , especially in the 
establishment of DMCs  

6. ACSM Increased visibility of the programme within the district :Wall 
paintings, Press releases, school based activities, World TB Day 
celebrations 
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Section C – Plan for Performance and Expenditure under each head: 

Civil Works 

Activity No. 
required 
as per 
the 
norms 
in the 
district  

No. 
actually 
present 
in the 
district  

No. 
planned 
for this 
year  

Pl provide justification if 
an increase is planned 
(use separate sheet if 
required) 

Estimated Expenditure 
on the activity 

 

Quarter in 
which the 
planned 
activity 
expected to 
be 
completed 

 (a) (b) (c) (d) (e) (f) 

DTC  1 1 0 - 4500.00 Maintenance 
work of DTC: 

Dec 2012 

TUs  11 10 1 Gap in supervisory units vis 
a vis the population of the 

district. 1 TU sanctioned last 
year and under process of 

establishing. 

35000.00+13000=48000.00 Dec 2012 

DMC 55 49 6 DMC as per population 
norms and for better 

geographical coverage 

90000+52000=142000.00 Dec 2012 

Total 194500.00  
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Laboratory Materials 

Activity Amount 

permissible 

as per the 

norms in the 

district  

Amount 

actually 

spent in 

the last 

4 

quarters  

Procurement 

planned 

during the 

current 

financial year 

(in Rupees) 

Estimated 

Expenditure for the 

next financial year 

for which plan is 

being submitted 

(Rs.) 

Justification/ Remarks for 

(d) 

 (a) (b) (c) (d) (e) 

Purchase of Lab 

Materials 

825000.00 
257709.00 200000.00 600000.00 

With expected approval of the 

rate contract, the DTC expects 

more expenditure as the 

complete consumables will be 

bought by the funds with the 

District TB Center. 
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Honorarium 

Activity 

Amount 

permissible as 

per the norms 

in the district 

Amount 

actually 

spent in the 

last 4 

quarters 

Expenditure 

(in Rs) 

planned for 

current 

financial year 

Estimated Expenditure for the 

next financial year for which 

plan is being submitted 

(Rs.) 

Justification/ Remarks 

for (d) 

 (a) (b) (c) (d) (e) 

Honorarium for DOT 

providers (both tribal 

and non tribal districts) 

250.00/patient 

cured or 

completed 

0.00 60000 
400000 

Payment of outstanding 

dues 

Honorarium for DOT 

providers of Cat IV 

patients 

2500/patient   
50000 

In anticipation of 20 

patients 
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Annual Action Plan Format Advocacy, Communication and Social Mobilization (ACSM) for RNTCP 
1) Information on previous year’s Annual Action Plan  

a) Budget proposed in last Annual Action Plan : 430000.00.  
b) Amount released by the state: 100000 
c) Amount Spent by the district- 60135 
d) Permissible budget as per norm : 416250 

2) Budget for next financial year for the district as per action plan detailed below: ……………. 
Program 
Challenges to 
be tackled by 
ACSM during 
the Year 
20010-11 

WHY ACSM 
Objective 

For 
WHOM 

Target 
Audienc
e 

WHAT 

ACSM Activities 

When 

Time Frame 

By WHOM Monitoring and 
Evaluation 

Budget 

Based on 
existing TB 
indicators and 
analysis of 
communicatio
n challenges  

(Maximum 3 
Challenges ) 

Desired 
behavior or 
action 
(make 
SMART: 
specific, 
measurable
, 
achievable, 
realistic & 
time bound 
objectives) 

 

 Activities  Media/ 

Material 
Required 

Q
1 

Q
2 

Q
3 

Q
4 

Key 
implemente
r and 
RNTCP 
officer 
responsible 
for 
supervision 

Outputs
;  

 

Evidenc
e that 
the 
activitie
s have 
been 
done  

Outcomes
:  

 

Evidence 
that  it 
has been 
effective 

Total 
expenditure 
for the activity 
during the 
financial year 

Challenge 1.  
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 Advocacy Activities  

Knowledge 
about the 
programme 

  Broadcastin
g through 
Mass media 

News paper 
advertisement
s in vernacular 
press 

    DTC once 
every 
quarter 

   

      

      

     

 

 

Communication Activities  

    3 Tin plates in 
every PHCs , 
APHCs and 20 
in medical 
college on 
cough 
ettiquetes 

    DTC   

   Hoardings in 
Medical 
college, SDH 
on DOT 

       

 Wall paintings 
in all health 
facilities 

       

 World TB Day        
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celebration 

Social Mobilization activities  

    Sensitisation 
programmes 
in all the 
colleges of the 
district 

        

 Quiz and 
essay 
competition 
for school 
students 

        

          

Challenge 2:  

Advocacy Activities  

            

Communication Activities  

             

        

Social Mobilization  
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Challenge 3:-  

Advocacy activities  

 

 

            

Communication activities  

Visibility of 
the 
programmes 

           Tin Plates 3 in 
No in all PHCs, 
world TB day, 
news paper 
advertisement
s, radio jingles 
etc. 

            

            

Social Mobilization Activities  

             

                                                                                                                                             TOTAL BUDGET 792000/- 
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Equipment Maintenance: 

Item 

No. 
actually 
present 
in the 

district 

Amount 
actually 
spent in 

the last 4 
quarters 

Amount 
Proposed for 
Maintenance 

during 
current 

financial yr. 

Estimated 
Expenditure for 

the next financial 
year for which 
plan is being 

submitted 

(Rs.) 

Justification/ 
Remarks for (d) 

 (a) (b) (c) (d) (e) 

Office Equipment  

(Maintenance includes computer 
software and hardware upgrades, 
repairs of photocopier, fax, OHP etc) 

All Present 0.00 20000/- 50000.00 All office equipments 
including computer 
and peripherals will 
undergo preventive 
maintenance. 

Binocular Microscopes ( RNTCP) 66 0.00 0.00 0.00 All money will be 
pooled at the state 
level and AMC done 
centrally 
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Training: 

Activity No. in 
the 
district  

No. 
already 
trained 
in 
RNTCP  

No.  planned to be 
trained in RNTCP 
during each 
quarter of next FY 

(c) 

Expenditure 
(in Rs) 
planned for 
current 
financial 
year  

Estimated 
Expenditure 
for the next 
financial 
year for 
which plan 
is being 
submitted 

(Rs.) 

Justification/ 
remarks 

Q1    Q2  Q3  Q4  

 (a) (b)     (d) (e) (f) 

Training of MOs   20 40 20 20  40000 The district will 
be making an 
effort to train 

all the MO 
especially the 
contractual 

MOs , CVs, on 
routine DOTS 

and newer 
initiatives like 
the TB HIV 
and also on 

Training of LTs of DMCs-  

Govt + Non Govt 

 
       

Training of MPWs         

Training of MPHS, pharmacists,  

nursing staff, BEO etc 

  
    

 
 

Training of Comm Volunteers   100 100 100 100  72000 
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Training of Pvt Practitioners         
DOTS Plus. 

DOTS Plus training of STS/STLS 
 

        

Re- training of MOs   20 20 20 20  40000 

Re- Training of LTs of DMCs         

Re- Training of MPWs         

Re- Training of MPHS         

Re- Training of Pharmacists         

Re- Training of nursing staff, BEO         

Re- Training of CVs          

Re-training of Pvt Practitioners         

TB/HIV Training of MOs   30 30  30  37500 

TB/HIV Training of STLS, LTs , MPWs, 
MPHS, Nursing Staff, Community 
Volunteers etc 

 
 

10  10   
6000 

TB/HIV Training of STS         
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Training of MOs and Para medicals in 
DOTS Plus for management of MDR TB 

  20 20 20 20  30400 

Provision for Update Training at Various 
Levels(key staff & MO-PHIs) 

       30000 

        380000 
#  Please specify                 

Vehicle Maintenance: 

Type of Vehicle Number 
permissible 
as per the 
norms in 
the district  

Number  
actually 
present  

Amount spent 
on POL and 
Maintenance in 
the previous 4 
quarters  

Expenditure 
(in Rs) 
planned for 
current 
financial year 

Estimated 
Expenditure for the 
next financial year 
for which plan is 
being submitted 

(Rs.) 

Justification/ 
remarks 

 (a) (b) (c) (d) (e) (f) 

Four Wheelers 0.00 0 0.00 0.00 0.00  

Two Wheelers 11 02 164249.00 200000.00 275000/- The amount has 
been requested 
for 11 two 
wheelers , one 
per TU. 
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Vehicle Hiring: 

 

Hiring of Four 
Wheeler 

Number 
permissible as 
per the norms 
in the district  

Number  
actually 
present  

Amount 
spent in the 
previous 4 
quarters  

Expenditure (in 
Rs) planned for 
current financial 
year 

Estimated 
Expenditure for 
the next 
financial year for 
which plan is 
being submitted 
(Rs.) 

Justification/ 
remarks 

 (a) (b) (c) (d) (e) (f) 

For DTO 1 01 0.00 200000.00 260000/- The permissible 
limit per day is Rs 
750 and 
considering the 
distance of the TUs 
and the possibilitof 
travel of more than 
80 KM/8 hrs the 
proposed amount 
has been provided. 

For MO-TC 11 0 0.00 0.00 630000/- Calculating pro-rata 
for 11 Tuberculosis 
Units 
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NGO/ PP Support: (New schemes w.e.f. 01-10-2008) 

Activity No. of 
currently 
involved 
in 
RNTCP 
in the 
district  

Additional 
enrolment 
planned 
for this 
year  

Amount 
spent in 
the 
previous 4 
quarters  

Expenditure 
(in Rs) 
planned for 
current 
financial 
year 

Estimated 
Expenditure for 
the next financial 
year for which 
plan is being 
submitted 

(Rs.) 

Justification/ 
remarks 

 (a) (b) (c) (d) (e) (f) 

ACSM Scheme: TB advocacy, 
communication, and social 
mobilization 

- 

01 903000.00 1000000.00 2500000.00 
 

 

SC Scheme: Sputum Collection 
Centre/s - 

Transport Scheme: Sputum 
Pick-Up and Transport Service - 

DMC Scheme: Designated 
Microscopy Cum Treatment 
Centre (A & B) 

08 

LT Scheme: Strengthening 
RNTCP diagnostic services - 
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Culture and DST Scheme: 
Providing Quality Assured 
Culture and Drug Susceptibility 
Testing Services 

- 

Adherence scheme: Promoting 
treatment adherence 01 

Slum Scheme: Improving TB 
control in Urban Slums 

- 

Tuberculosis Unit Model - 

TB-HIV Scheme: Delivering 
TB-HIV interventions to high 
HIV Risk groups (HRGs) 

- 

TOTAL 2500000.00  
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Miscellaneous: 

Activity* Amount 
permissible 
as per the 
norms in 
the district  

Amount 
spent in 
the 
previous 
4 
quarters  

Expenditure 
(in Rs) 
planned for 
current 
financial 
year 

Estimated Expenditure for 
the next financial year for 
which plan is being 
submitted 

(Rs.) 

Justification/ remarks 

 (a) (b) (c) (d) (e) 

Office Stationary, 
TA/DA and other 
office Expenses 

840000.00 37153.00 200000.00 500000 In addition to routine 
expenses it is also proposed 
that Office furniture for DTC 
and TU,repair of furniture, 
hiring of labour for loading 
and unloading drugs, 
reimbursement for travel of 
MDR-TB patients to 
DTC/IRL/DOTS Plus sites 

      

   
* Please mention the main activities proposed to be met out through this head 
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Contractual Services: 

Activity 
No. required as 
per the norms in 

the district 

No. 
actually 

present in 
the district 

No. planned to 
be additionally 

hired during 
this year 

Amount 
spent in the 
previous 4 
quarters 

Expenditure 
(in Rs) 

planned for 
current 

financial 
year 

Estimated 
Expenditure for 

the next 
financial year 
for which plan 

is being 
submitted 

(Rs.) 

Justificatio
n/ remarks 

Sr. DOTS PLUS and 
TB-HIV Co-
Ordinator 

1 1 1 0.00 

2000000.00 5415000.00 

With the 
district 

implementi
ng DOTS 

PLUS 
services in 

the first 
phase , this 

post has 
been 

sanctioned. 

Medical Officer-DTC Not to be filled - - - 
STS 11 8 3 

2966823.00 

STLS 11 7 4 
TBHV 7 5 2 
DEO 1 1 0 

Accountant – part 
time 1 1 0 

Contractual LT 9 6 3 

Total   
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Printing: 

Activity Amount 
permissible as 
per the norms in 
the district  

Amount 
spent in the 
previous 4 
quarters  

Expenditure (in 
Rs) planned for 
current financial 
year 

Estimated Expenditure for the 
next financial year for which 
plan is being submitted 

(Rs.) 

Justification/ 
remarks 

 (a) (b) (c) (d) (e) 

Printing* 
 

 

200000 0.00 0.00 200000 Though the 
printing is being 
done centrally, 
the amount is 
proposed for any 
contingency. 

* Please specify items to be printed 
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Medical Colleges: Attached as annexure 

Activity Amount permissible 
as per norms  

Estimated Expenditure for 
the next financial 
year(Rs.) 

Justification/ 
remarks 

 (a) (b) (c) 

Contractual Staff:  
§ MO (In place: Yes/No) 
§ STLS (In place: Yes/No) 
§ LT (In place: Yes/No) 
§ TBHV (In place: Yes/No) 
 

  
The Medical college 
Action plan is attached 
as Annexure I and II. 

Research and Studies: 
§ Thesis of PG Student 
§ Operations Research* 

  
 

Travel Expenses for attending STF/ZTF 
meetings 

   

IEC: Meetings and CME planned    

  1367800  
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Procurement of Vehicles: 

Vehicles No. actually 
present in 
the district  

No. planned 
for this year  

Estimated Expenditure for the 
next financial year for which plan 
is being submitted (Rs.) 

Justification/ 
remarks 

 (a) (b) (c) (d) 

4-wheeler ** 0 0.00 0.00  

2-wheeler 2 9 0.00 11 TUs in the district 
of which 9 
motorcycles are being 
put out of service and 
hence the same 
number is proposed 
to be procured in the 
coming financial year. 

 

** Only if authorized in writing by the Central TB Division        
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Procurement of Equipment: 

Equipment No. actually 
present in the 
district  

No. planned 
for this year  

Estimated Expenditure 
for the next financial 
year for which plan is 
being submitted (Rs.) 

Justification/ remarks 

 (a) (b) (c) (d) 

Office Equipment 
(computer, modem, 
scanner, printer, UPS 
etc) 

1 0 0  

Any Other (Scanner/Web 
Cam) 

0 2 30000.00  
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Section D: Summary of proposed budget for the district –  

S.No. Category of Expenditure 

Budget estimate for the coming 
FY 2010- 11 

(To be based on the planned 
activities and expenditure in 

Section C) 

1 Civil works 194500 

2 Laboratory materials 600000 

3 Honorarium 450000 

4 IEC/ Publicity 792000 

5 Equipment maintenance 50000 

6 Training 380000 

7 Vehicle maintenance 275000 

8 Vehicle hiring 890000 

9 NGO/PP support 2500000 

10 Miscellaneous 500000 

11 Contractual services 5415000 

12 Printing 200000 
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13 Research and studies 0 

14 Medical Colleges 1367800 

15 Procurement –vehicles 0 

16 Procurement – equipment 30000 

  TOTAL 13644300.00 

 
1. Provision for a water cooler with a water purifying system (Filter/RO) be provided at the District TB Center 

OPD. 
B.4    NATIONAL BLINDNESS CONTROL PROGRAMME 

Blindness is a major public health problem in most developing countries where eye care facilities are still limited. 
Cataract is the leading cause accounting for 50% to 70 % of total blindness. 

India is the first country in the world to launch blindness prevention related programme as early as 1963 i.e. National 
programme for trachoma control. After few changes in the names, this programme  was re-designated, since 1976 as ''National 
programme for Control of Blindness'' (NPCB)  

The National programme for control of blindness was launched in year 1976 with a goal for reduction in prevalence of 
blindness from 1.4 percent to 0.3 percent. The four-pronged strategy refers to strengthening service delivery, developing human 
resources for eye care, outreach activities and developing institutional capacities. All school children in the age group of 10-14 
years should be screened for refractive errors. Percentage of children detected with refractive errors should be 5-7%. 
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Blindness Progress Report (April '11 to Oct. '11)  

No. of Cataract Operation No. of School Children 
Screened 

No. of deducted for refractive 
errors 

Provided free glasse 

10853 5450 402 Nil 

 

Goal 

To increase cataract surgery 

Objectives 
Constraints Strategies Activities 

To increase cataract surgery 
rate 

Lack of eye surgeon & 
opthalmist in the district 

Strengthening service delivery 

Filling vacant posts of eye specialists 

Organizing  outreach camps in rural areas 
& extremely backward classes tola 

Target older age groups 

Identification of cases 

Increase treatment acceptance 
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Follow up to treated cases 

To Increase the surgery rate 
with IOL 

Lack of equipments and 
drugs 

 Procurement, distribution and 
assurance of quality equipment 
and drugs 

Operational mobile units (procurement of 
ambulance, microscope etc 

Ensure adequate supply of medicines 

Continuous availability of vitamin A 

Lack of knowledge about 
the new technology In-service training programmes 

Refresher training course for eye surgeons 
& opthalmists   for skill up gradation ( 
new techniques) 

School Eye Screening: children in 
the age group of 10-14 years 
should be screened for refractive 
errors 

Lack of awareness about  
the refractive errors  

School health camps 

Organization of camps for identification 
of children with refractive errors and 
prohibition of free spectacles 

Training to teachers in schools 

Snellen’s Vision Box for schools 

Promoting outreach activities 
and public awareness 

Effective communication about outreach 
camps  
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Awareness regarding eye-care 

Oral Health Screening for  
- Community  
- School children 

 
Promotion of Vitamin A 
supplementation through AWW 
, ANM and ASHA 

Promotion of Vitamin A supplementation 

IEC campaigning about eye donation 
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B.5 INTEGRATED DISEASE SURVEILLANCE PROJECT (IDSP)  
 

Format for IDSP in DHAP 

About the program: Surveillance is essential for the early detection of emerging (new) or re-emerging (resurgent) infectious 
diseases.  In the absence of surveillance, disease may spread unrecognized by those responsible for health care or public health 
agencies, because many individual health care workers would see sick people in small numbers. By the time the outbreak is 
recognized, it may be too late for intervention measures. Continuous monitoring is essential for detecting the ‘early signals’ of outbreak 
of any epidemic of a new or resurgent disease. For disease surveillance to prevent emerging epidemics, the time taken for effective 
action should be short. 

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

 
Ø Facilities/provisions offered by the unit in health facilities (SDH/FRU/PHC) 

• Services: Weekly reporting of 22 diseases & various syndromes from SCs, PHCs , Sadar Hospitals, Disrict Hospitals, 
Medical Colleges & private Hospitals to District to State to Centre via IT system 

• HR positions: See Below 
• Equipments: NA 
• Medicines etc.:NA 

Ø Status in the health establishment 

SNo Post  Number Remarks 
1 Epidemiologist 1  

The recruitment process to fill the vacant posts is under process 2 Data Managers               1 
7 Data Entry Operator 2/3 
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Ø SWOT analysis: Analyzed on monthly basis in Review meeting of Epidemiologists & ACMOs at State Surveillance Unit,Bihar, 
Performance Achievement (month wise): 

Programme Components & Progress till date:  
 

1.     Reporting system: Under the reporting system, different forms as mentioned below are being reported weekly to State 
Surveillance, IDSP, Bihar as well as on portal of Central surveillance Unit, IDSP, New Delhi. 

a) Presumptive (P form): 22 infectious diseases are covered under this form. Weekly reporting of the form is reported by each 
district. 

Status as on 10th Nov 2011: 35/35 RUs are reporting. 
 
b) Laboratory  (L Form): At present laboratory diagnosis of diseases like Dengue, Chikungunya, JE, Measles, kala-azar, TB, HIV 

etc are being captured in the weekly data. 
Status as on 10th Nov 2011: 34/34 RUs are reporting. 
 
c) Syndromic (S form): Under this, different syndromes like fever, diarrhea, jaundice etc with simple case definition are being 

captured. This form is to be reported from the Sub Centre level by the Health Workers. Perceptible changes have been noticed 
in reporting of S form in spite of several constraints like unavailability of designated staff to bring the weekly formats on time to 
District Surveillance Unit, IDSP.  

Status as on 10th Nov 2011: 4/23 Block  
d) Early Warning form (EWS form): The objective of this form is to capture unusual increase in incidence of any disease or if 

there is suspected/potential outbreak. Reporting as usual is on weekly basis. 
        Status as on 10th Nov 2011: 35/35 Reporting Unit are reporting.  

2. Outbreak Reporting & Detection: Generation of Early Warning signals to detect Disease Outbreaks & take prompt action to 
lessen the mortality & morbidity due to various diseases is the heart & soul of IDSP. The weekly data received from various 
reporting units are analyzed & suspected or potential outbreaks as per IDSP triggers are verified and investigated within 48 hours 
or as soon as possible. The concerned programme officers, relevant stake holders & partners are intimated as soon as any 
outbreak is detected for more prompt action. 

        Status as on 10th Nov 2011: : IDSP has shown massive improvement in surveillance component. In 2010, 7 disease specific 
outbreaks were reported & investigated by IDSP while this has gone up to 24disease specific outbreaks 
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3. Training: To upgrade the skills of various personnel involved in implementing IDSP, training has been provided at various institutes 
outside and within the state.  

 

5. Laboratory Component:  
• A District priority lab in each district for diagnosis of epidemic prone diseases has been identified as nodal lab for IDSP. 

Those districts where there is no nodal lab, Sadar Hospital Lab has been designated to be the Nodal Lab. 
• Districts have also been directed to identify other Health Sector related labs like environmental labs; PHED labs etc vide 

(Letter No. SHSB/Gen. Admin/206/2009/24937) and to liase with them for early confirmation of etiological diagnosis during 
outbreaks. 

• PMCH, Microbiology Lab has been designated to be the Nodal lab for IDSP in the State. IDSP is providing funds for 
consumable items & the provision of certain equipments to the Lab is in process. 

• During the outbreaks of AES/JE & other diseases including Vector Borne diseases, the lab results are immediately shared 
with the DSU/SSU and other Programme Officers and stake holders. 

• One Data Operator each are also placed at Infectious Disease Hospital, Patna & RMRI, Patna (vacant at present) to capture 
the data of specific infectious diseases on weekly basis and share it with the District/State Surveillance Unit, IDSP which 
also is shared with concerned Programme Officers & Stakeholders etc. 

Name/Type of Training Numbers Trained Remarks 
TOT of district surveillance 
officer/Epidemiologist 

 Epidemiologists, 3 RRT Members  

FETP Training of DSOs/RRT/Epidemiologist Epidemiologist  trained at PGIMER, 
Chandigarh. 

 

 

Two day  training of data managers at State 
Headquarters 

Data Managers have been trained 
including State Data manager 

Further training of data managers & Data 
Entry Operators is in process 

Training of MOs (PHC) (distt. Level) 46 trained Training for Remaining  MOs is in 
process  

Training of Health Workers  Since this training is to be provided at 
District Level, due to fund constraint, 
CSU has been intimated & further action 
is in progress. 
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• To strengthen the diagnostic quality of Laboratories in Bihar , it is being planned to request the Centre to provide fund for the 
same. 

6.  Video-Conferencing:  State Surveillance Unit (IDSP) has conducted Video Conferencing with CSU (IDSP), Delhi for 30 
times on various issues of disease prevalence & outbreaks. 

Video Conferencing with District Surveillance Unit (IDSP) through inter wise cable is expected to be started soon. Letter No: 
SHSB/Gen. Admin/475/2011 30982, dt 24/10/11 with reference to above subject has been sent to districts to purchase cable 
wire to establish connectivity. 

7.  1075 status: This toll free number has been provided by the Centre to generate disease alerts from community level.  
8. Broadband connectivity: Each district is provided with internet connection for rapid data sharing.  
9. Data Centre and Training Centre: The establishment of this unit is supposed to improve the information technology related 

surveillance system under IDSP & provide a vital support during sharing of information related to outbreaks, unusual 
incidence etc.  

Status as on 10.11.11: At present these centres are installed in 25/39 units. Presently AMC with concerned provider is in process 
to maintain & repair the IDSP equipments, training centre and data centre. 

10. District Surveillance Committee: This committee is formed under the chairmanship of District magistrate with other key 
members related to Health and Non-Health sectors. The basic objective of this committee is to exchange information on 
disease incidence, outbreaks etc.  & take prompt action to prevent the outbreaks. Monthly meeting of District Surveillance 
Committee is being held in most of the districts which is expected to strengthen the disease surveillance component under 
IDSP.  

11. Integration of IDSP with other Disease Control Programme/ Convergence: Since Disease Control Programmes are 
running vertically & one of the main objectives of IDSP is to monitor the ongoing Disease Control programme, a letter 
regarding this Letter No. - SHSB/Gen. Admin/448/2011/29435, dt, 17.08.2011 has been communicated to all SPOs (Disease 
Control Programme), RHO, Patna, NCDC, Patna & RMRI, Patna to support the SSU, IDSP, Bihar in strengthening the 
disease surveillance & undertake prompt action. 

13. Feedback: A decentralized feedback system to strengthen the reporting of several disease related forms & to get aware 
about the trend of diseases in past 3 weeks is being sent by SSU to DSU to Blocks.  A positive response has been seen in 
increasing the reporting % of each districts & prompt action being taken to allocate resources & manage disease outbreaks. 

14. Review Meeting: To strengthen the programme, a monthly review meeting of District Epidemiologists (IDSP) and ACMOs 
are held at State Headquarters. Positive response of this meeting is being seen as the reporting percentage as well as 
outbreak detection and response has increased considerably. 
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15.  New Innovations: A) An Infectious Disease Bulletin has been started by State Surveillance Unit, IDSP. This bulletin 
covers disease outbreak alerts as per seasonal incidence & as per outbreaks reported from the districts during the same 
period. This bulletin is intended to provide valuable support in preparedness of managing disease outbreaks. 

Status as on 10 Nov. 2011: The first Bulletin with highlight as Winter Alerts has been uploaded on SHSB website while the printing in 
book form is in process. 

B) Media Scanning Reports: In 2011, State Surveillance Unit, IDSP has started Media scanning & verification cell, where matters 
related to diseases as published in newspapers, internet or TV/Radio is verified & investigated to validate the same. So far many 
districts have started sending the media scanning results which is a positive sign for the project. 

Target setting for next year (based on NRHM norms): 

• Increase the number of Reporting Units to capture more data on infectious diseases. 
• Increase the consistency of Reporting Units. 
• Increase the timeliness of Reporting Units. 
• Increase participation of Private Sector for disease related data 
• Strengthening the laboratory facilities. 
• Increase Outbreak reporting & investigation (strengthening epidemiological expertise). 
• Activation of Video Conferencing in districts to discuss issues related to unusual disease trend/outbreaks. 
• Strengthening the Inter & Intra Sector Convergence. 

1) Innovations/Special plans:  

2) Community Based Surveillance 

3) Increase the participation of NGOs. 

Outreach plan (field work, including IEC/BCC plans):  IEC/BCC plans are not permitted under IDSP by Centre. 

 

Plan for the year 
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Objective 

 

Strategy 

 

Activities Indicators 

 

Constraints Timeline 
(month-
wise) 

Responsibility 

 

Support 
required 

Increase the 
number of 
Reporting Units 
to capture more 
data on infectious 
diseases 

 

Awareness & 
Instruction to all 
MOs at PHCs & 
ANMs at SCs to 
increase the no. of 
RUs 

 

Regular meeting 
& orientation of 
Stakeholders 

More data on 
disease 
would be 
received 
which would 
increase 
sensitivity 

Mobility, HR to 
bring report on 
time & 
Financial(TA/DA) 

Would be 
assessed 
on 
quarterly 
basis 

Epidemiologists, 
ACMOs & CS 

Mobility 

HR And 
Financial 

Increase the 
consistency of 
Reporting Units 

Same Same Same Same Same  Same Same 

Increase the 
timeliness of 
Reporting Units. 

Same Same Same Same Same Same Same 

Increase 
participation of 
Private Sector for 
disease related 
data 

 

Awareness to 
Private Doctors, 
Superintendents etc 

Regular meeting 
& orientation of 
Stakeholders 

More data 
from private 
RUs 

Financial & HR Would be 
assessed 
on 
quarterly 
basis 

ACMOs/CS Financial & 
HR 

Strengthening the 
laboratory 
facilities. 

 

Request to GoI 
regarding the same 

More kits & 
reagents for 
detecting various 
types of 
diseases 

More number 
of diseases 
which miss 
lab 
confirmation 
would be 
captured 
(visible in L 

Financial NA ACMOs/CS Financial & 
Training of 
LTs & HWs 
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Training Needs identification and plan: 
• Training of Epidemiologists on recent data analysis softwares. 
• Training of Data Managers & Operators on Arc GIS software to enable early outbreak detection. 
• Training of Health Workers on diseases captured under IDSP & to report them consistently. 
• Training of MOs to increase reporting of outbreaks & investigate as & when required. 

form of IDSP) 

Increase 
Outbreak 
reporting & 
investigation 
(strengthening 
epidemiological 
expertise). 

 

Triggers under 
IDSP to be 
provided to all 
PHCs & SCs  

Review meeting 
of 
Epidemiologists 
& ACMOs at 
State level to 
discuss disease 
trend 

Increased no. 
of outbreaks 
to State & on 
portal 

Under reporting & 
unawareness of 
stakeholders 
involved 

Would be 
assessed 
on 
quarterly 
basis 

ACMOs/CS sensitization 
of 
stakeholders 

Activation of 
Video 
Conferencing in 
districts to 
discuss issues 
related to unusual 
disease 
trend/outbreaks. 

 

Request to GoI Daily 
conferencing 
with districts who 
report unusual 
incidence 
/outbreaks 

Increase in 
quality of 
outbreak 
reporting & 
investigation 
& prompt 
action.  

Problem from 
Central level 

Would be 
assessed 
on 
quarterly 
basis 

SSU NA 

Strengthening the 
Inter & Intra 
Sector 
Convergence. 

 

Awareness to 
Private Doctors, 
Superintendents, 
inter& intra deptt 
having health 
determinants   

in monthly 
meeting of DSU 

Increase in 
quality of 
outbreak 
investigation 
& prompt 
response 
mechanism 

Financial Would be 
assessed 
on 
quarterly 
basis 

ACMOs/CS Financial 
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IDSP Budget Sheet for District Patna, Bihar 

Sub- 
activity 

Tasks Unit 
Cost 

No of 
Units 

2012 - 13 Remarks 

1. Staff  
Salary 

1.1 Epidemiologist 
45000 1 

40000*12= 
480000   

1.2 District Data Manager 35000 1 
25000*12= 
300000   

1.3 Data Entry Opertaor 10000 3 
10000*3*1
2= 360000   

  SUB TOTAL     1140000   

2. 
Training 

2.1 Training of Hospital Doctors 15000 
20(Per 
Batch) 45000 Total 3 Batch out of 30 PHC & Hospitals 

2.2 Training of Hospital Pharmasist/ Nurses 20000 
20 (per 
Batch) 60000 Total 3 Batch out of 30 PHC & Hospitals 

  SUB TOTAL     105000   
 Molility Support/Office Expenses 25000 1 25000*12  
  SUB TOTAL     300000   

4.New 
Innovation 

4.10 Sensetization Workshop for NGO's 60000 1 60000   

4.11 TA for Pvt. Institutions 50 
30*50*5
2 78000 

Per visit for weekly reports Rs.50 
reprting unit*52 

4.14 Community based Surveillance 3000 20 60000   
  SUB TOTAL     198000   
  TOTAL     1743000   
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.1
0.
1.
5 

M
obility 
Suppor
t 
(Distric
t 
Malari
a 
Office) 

1 0 1 1        45000 
80
00
0 

80
00
0 

.1
0.
1.
6 

S
trength
ening 
of 
Directo
rate 

    0            

.1
0.
1.
7 

L
iability 
on 
Variou
s New 
Posts 
Approv
ed in 
PIP 
2010-
11, 
Alread
y 
Adverti
sed 
and 
Shortli
sting 
Under
way 

    0            

.1
0.
2 

S
trengt
henin
g of 
DHS/ 
DPMU 
(Inclu
ding 
HR, 
Manag
ement 
Cost, 
Mobilit
y 
Suppo
rt, 
Field 
Visits 
) 

    0            
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.1
0.
2.
1 

C
ontract
ual 
Staff 
for 
DPMU 
Recruit
ed and 
in 
Positio
n 

3 3 0 3+1DPC        

42000(DPM),3
3541(DAM),29947(
MNE)+20000(DPC) 

65
24
41
.6 

03
79
8.
00 

65
24
42 

.1
0.
2.
2 

P
rovisio
n of 
Equip
ment/f
urnitur
e and 
Mobilit
y 
Suppor
t for 
DPMU 
Staff 

1   1 1        

55000+50000
+8000*2 

02
00
0 

02
00
0 

.1
0.
3 

S
trength
ening 
of 
Block 
PMU 

23BHM+
23Acc 

2
3BHM+
23Acc 

0 

23BHM+
23Acc 

       

23958(BHM)+1
5972(BAM)+25000(M
obility&office 
expences) 

13
20
68
0 

82
08
09
.0
0 

13
20
68
0 

.1
0.
4 

S
trengt
henin
g 
(Other
s) 

    0            

.1
0.
4.
1 

T
ally 
Purcha
se for 
RAM 

    0            

.1
0.
4.
2 

R
enewal 
(Upgra
dtion) 

    0            

.1
0.
4.
3 

A
MC 
(State, 
Region
al & 
DHS) 

    0 1DHS 1 

0 

0 0 22500 
25
00 

25
00 

.1
0.
4.

A
MC 
(Block 
Level) 

    0 23 
PHCs+3SDH 

23 

0 

0 0 22500 
85
00
0 

85
00
0 

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22


 

DHAP-Patna 2012-13 Page 234 
 

4. 

.1
0.
4.
5 

T
raining 
on 
Tally 

    0 23 
PHCs+3SDH 

0 26 0 0 5000 
30
00
0 

30
00
0 

.1
0.
4.
6 

T
raining 
in 
Accou
nting 
Proced
ures 

    0 23 
PHCs+3SDH 

0 26 0 0   

.1
0.
4.
7 

C
apacity 
Buildin
g & 
Expos
ure 
Visit of 
Accou
nt Staff 

    0 23phc*4 23 23 2
3 

23 10000 
20
00
0 

20
00
0 

.1
0.
4.
8 

R
egional 
Progra
mme 
Manag
ement 
Unit 

    0            

.1
0.
4.
9 

M
anage
ment 
Unit at 
FRU ( 
Hospit
al 
Manag
er & 
FRU 
Accou
ntant) 

4 2 2          44000 
58
40
00 

47
50
0.
00 

58
40
00 

.1
0.
5 

A
udit 
Fees 

    0            

.1
0.
5.
1 

A
nnual 
Audit 
of the 
Progra
mme 
(Statut
ory 
Audit) 

    0            
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.1
0.
5.
2 

I
nternal 
Auditor 

    0            

.1
0.
5.
3 

T
A for 
Interna
l 
Auditor 

    0            

.1
0.
5.
4 

T
raining 
of 
Interna
l Audit 
Wing 

    0            

.1
0.
6 

C
oncurr
ent 
Audit 
(State 
& 
District
) 

23+1 1 23+1          

240000/PHC 
+30000Dist 

70
00
0 

80
37
.0
0 

70
00
0 

.1
0.
7 

M
obility 
Suppor
t to 
BMO/ 
MO/ 
Others 

23+1   23+1 23+1        

10000/PHC 
+20000 

00
00
00 

00
00
00 

S
ub 

Total 

                 
64
11
40
19
.2 

83
09
21
3.
00 

63
78
18
70 

M
ission 
Flexibl
e Pool 

    0            

.1 
A

SHA 
    0            

.1

.1

.5 

A
SHA 
Resour
ce 
Centre
/ASHA 
Mentor
ing 
Group 

25 2
3 

2 

25+147 
Faciliator 

  

25+147 
Faciliator*4 

2
5+1
47 

Faci
liato
r*4 

25
+147 

Faciliato
r*4 

5
+
1
4
7 
F
a
cil
ia
to
r*
4 

22000DCM+1
5000DDA+150facilia

tor 

00
20

0 

85
98
00 

35
93
59
.0
0 
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.1

.1 

A
SHA 
COST 

    0            

.1

.1

.1 

S
electio
n & 
Trainin
g of 
ASHA
& 
ASHA 
Facilat
or 
Trainin
g 
MOdul
e6,7&8
&2,3,&
4 

3233+14
7 ASHA 
Facilitor 

3
233 

0 

3233+14
7 ASHA 
Facilitor 

  

0 0 1 

1Batch 30 
Facilitor 

69
55
0 

69
55

0 

.1

.1

.2 

P
rocure
ment 
of 
ASHA 
Drug 
Kit & 
Replen
ishmen
t 

3233 3
004 

229 6466   0 3
233 

0 
2
3
3 

250 
61
65
00 

61
65
00 

.1

.1

.3 

O
ther 
Incenti
ve to 
ASHAs 
(TA/D
A for 
ASHA 
Divas) 

3233 3
004 

229 3233   12932 1
293

2 

12
932 2

9
3
2 

100 

87
96
00 

33
64
56 

54
99
1.
00 

87
96
00 

.1
_
1.
4 

A
wards 
to 
ASHA'
s/Link 
Worke
rs 

    0            

.1

.1

.4

.A 

B
est 
Perfor
mance 
Award 
to 
ASHAs 
at 
District 
Level 

23 0 23 23        
3 

2000 
60
00 

60
00 
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.1

.1

.4

.B 

R
echarg
eable 
Torch 
to 
ASHA 

3233   3233     0 3
233 

0 200 
46
60
0 

12
50
.0
0 

46
60

0 

.1

.1

.4

.
C 

I
dentity 
Card 
to 
ASHA 

325   325 3233   0 3
233 

0 20 
46
60 

1 

46
60 

.2 
U

ntied 
Funds  

    0            

.2

.1 

U
ntied 
Fund 
for 
SDH/C
HC 

2 SDH+ 
G.G.S+4 ref 

  2 SDH+ 
G.G.S+4 ref 

2 SDH+ 
G.G.S+4 ref 

       

50000 

00
00
0 

00
00

0 

.2

.2

.A 

U
ntied 
Fund 
for 
PHCs 

23+6 
Urban 

  23+6 
Urban 

23+6 
Urban 

       

25000 

25
00
0 

90
41
.0
0 

25
00

0 

.2

.2

.B 

U
ntied 
Fund 
for 
APHC 

62   62 58   0 5
8 

0 

25000 

45
00
00 

45
00
00 

 
PHC 
Dul
hin 

Baja
r,Da
nap
ur,B
arh
& 

Pat
na 

Sad
ar 

run
ning 

in 
APH

C 
Buil
ding 
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.2

.3 

U
ntied 
Fund 
for Sub 
Centre
s 

393   393 392   0 3
93 

0 

10000 

92
00
00 

21
91
.0
0 

92
00
00 

ne 
PHC 
Gho
swa

ri 
run
ning 

in 
HSC 
Buil
ding 

.2

.4 

U
ntied 
Fund 
for 
VHSC 

1389   1389 1389        

10000 

38
90
00
0 

04
20
00
.0
0 

38
90
00

0 

.3 
A

nnual 
Mainte
nance 
Grants  

    0            

.3

.1

.A 

S
DH 

3 0 3 3+1 
G.G.S 

       

100000 
00
00
0 

00
00

0 

.3

.1 

C
HCs 

4 0 4 4        

100000 
00
00
0 

00
00

0 

.3

.2

.A 

A
PHC 

62 0 62 62        

50000 
10
00
00 

10
00
00 

.3

.2 

P
HCs 

23 0 23 23+6 
URBAN 

       

50000 
50
00
0 

49
96
0.
00 

50
00

0 

.3

.3 

S
ub 
Centre
s 

393 0 393 393        

10000 
93
00
00 

93
00
00 

.4 
H

ospital 
Streng
thenin
g 

    0            
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4.
1 

U
p 
Gradat
ion of 
CHCs, 
PHCs, 
Dist. 
Hospit
als to 
IPHS) 

    0            

.4

.1

.1 

D
istrict 
Hospit
als 

    0            

.4

.1

.1

.A 

C
onstru
ction of 
SNCU 
in  
District 
Hospit
als 

    0            

.4

.1

.1

.B 

U
p 
Gradat
ion of 
05 
DHs 
by 
Increa
se 
Numbe
r of 
Beds 
900 

    0            

.4

.1

.2 

C
HCs 
(Hospit
al 
Strengt
hening
) 

    0            

.4

.1

.3 

P
HCs 
(Const
ruction 
of 3 
Doctor
s & 4 
Staff 
Nurse 
Quarte
rs in 
38 
PHCs)\ 

    0 

2 PHC 
Fatuha& 

Bakhitiyarpur 

       5300000 
06
00
00
0 

06
00
00

0 

 
PH
C 

Fat
uha
& 

Bak
hitiy
arp
ur 
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.4

.1

.4 

S
ub 
Centre
s(Hosp
ital 
Strengt
hening
) 

    0            

.4

.1

.5 

O
thers 
(Up 
Gradat
ion of 
2 
Health 
Faciliti
es 
(Rajen
dra 
Nagar) 
Eye 
Hospit
al & 
Lok 
Nayak 
Jay 
Prakas
h 
Naraya
n 
Hospit
al) Into 
Super 
Specia
lity As 
Per 
IPHS 

    0            

4.
2.
A 

I
nstallat
ion of 
Solar 
Water 
Syste
m in 
25 
SDH, 
10 RH 
and 
150 
PHC 

11 0 11 26   0 1
1 

0 

49000 

27
40
00 

44
13
.0
0 

27
40
00 
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4.
2.
B 

A
ccredit
ation / 
ISO : 
9000 
Certific
ation 
of 90 
Health 
Faciliti
es ( 15 
DH+15 
SDH+ 
10 
RH+ 
50 
PHC) 

3   3 

3 

         

atu
ha&
Bak
hitiy
arp
ur 

4.
2 

S
trength
ening 
of 
District
s, Sub-
Divisio
nal 
Hospit
als, 
CHCs, 
PHCs 

    0            

.4

.3 

S
ub 
Centre 
Rent 
and 
Contin
gencie
s 

200   200 266        500 
59
60
00 

76
37
.0
0 

59
60
00 

.4

.4 

L
ogistic
s 
Manag
ement/ 
Improv
ement 
(G2P 
Bihar 
Health 
Operat
ions 
Payme
nt 
Engine 
HOPE) 

    0            
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.5 
N

ew 
Constr
uction
s/ 
Renov
ation 
and 
Settin
g Up  

    0            

.5

.1 

C
HC 

    0            

.5

.1 

C
HC 

    0            

5.
2 

P
HCs 

    0            

5.
2.
A 

C
onstru
ction of 
APHC 
(PHC) 

    0 

3 ( 
SabalpurPS,Kh
agual(danapur)
,Ranabigha(Bar

h) 

       5315000 
59
45
00
0 

59
45
00

0 

enti
on 

thes
e 3 
PHS

c 
are 
run
ning 

in 
APH

C 
Buil
ding 

in 
adv
erse 
infr
astr
utre 
con
diti
on 

5.
2.
B 

C
onstru
ction of 
Reside
ntial 
Quarte
rs for 
Doctor
s & 
Staff 

    0  3 
(Construction 
of Residential 
Quarters for 
Doctors & Staff 
Nurses ) 

       3000000 
00
00
00 

00
00
00 
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Nurses 
in 38 
Old 
APHC 

5.
2.
C 

S
trength
ening 
of Cold 
Chain 
(Refur
bishme
nt of 
Existin
g Cold 
Chain 
Room 
for 
District 
Stores 
and 
Earthin
g and 
Wiring 
of 
Existin
g Cold 
Chain 
Rooms 
in All 
PHCs 

30 0 30          

200000(Dist)+
50000Per Health 

Institution 

70
00
00 

70
00
00 

5.
3 

S
HCs/S
ub 
Centre
s 

    0            

5.
4 

S
etting 
Up 
Infrastr
ucture 
Wing 
for 
Civil 
Works 
(9 
Execut
ive 
Eng, 
38 
Asst. 
Eng & 
76 JE 
Under 
Bihar 
Medica

    0            
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l 
Servic
es and 
Infrastr
ucture 
Corpor
ation 
Ltd) 

5.
5 

G
ovt. 
Dispen
saries/ 
Others 
Renov
ations 

    0            

5.
6 

C
onstru
ction of 
BHO, 
Facility 
Improv
ement, 
Civil 
Work, 
BemO
C and 
CemO
C 
Center
s\ 

    0            

.5

.7 

M
ajor 
Civil 
Works 
for 
Operat
ionalis
ation 
of 
FRUS 

    0 3SDH( 
Danapur& 

Barh) & 4(FRU, 
Naubatpur,Pali
ganj,Mokama&

Bihta) 

       500000 
50
00
00 

50
00
00 

.5

.8 

M
ajor 
Civil 
Works 
for 
Operat
ionalis
ation 
of 24 
Hour 
Servic
es at 
PHCs 

    0 16 PHCs        200000 
20
00
00 

20
00
00 
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.5

.9 

C
ivil 
Works 
for 
Operat
ionalisi
ng 
Infectio
n 
Manag
ement 
& 
Enviro
nment 
Plan at 
Health 
Faciliti
es 

    0            

_
5
_
1
0 

I
nfrastr
ucture 
of 
Traini
ng 
Institu
tions 

    0            

.5

.1
0.
1 

S
trength
ening 
of 
Existin
g 
Trainin
g 
Instituti
ons/Nu
rsing 
School
( Other 
Than 
HR)-
Strengt
hening 
of 
Nursin
g 
Educat
ion- at 
IGIMS 
Bihar 

    0            

.5

.1
0.
2 

N
ew 
Trainin
g 
Instituti
ons/Sc

    0 

1NMCH 
Patna 

       

50000000 

00
00
00
0 

00
00
00

0 
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hool(O
ther 
Than 
HR) 
ANM 
School 
In 
NMCH 
Patna 

.6 
C

orpus 
Grants 
to 
HMS/R
KS  

    0            

6.
1 

D
istrict 
Hospit
als 

    0            

6.
2 

C
HCs 
(SDH) 

3   3 
3(SDH)+

4(FRU)+1(GGS
) 

       500000 
00
00
00 

00
00
00 

6.
3 

P
HCs - 
RKS  

23   23 23+5 
URBAN 

       100000 
80
00
00 

84
85
6.
00 

80
00
00 

6.
4 

O
ther 
(APHC
) 

    0 62        100000 
20
00
00 

20
00
00 

.7 
D

istrict 
Action 
Plans 
(Inclu
ding 
Block, 
Village
)  

                 

.7 
D

istrict 
Action 
Plans 
(Includi
ng 
Block, 
Village
) 

DHAP+2( 
SDH)23(PHC)+
60(APHC)+393

(HSC) 

D
HAP+2

( 
SDH)2
3(PHC)
+60(AP
HC)+3
93(HS

C) 

0 

DHAP+2( 
SDH)23(PHC)+
60(APHC)+393

(HSC)+1389 
Revenue 
Villages 

  0 0 D
HAP+2( 
SDH)23(
PHC)+6
0(APHC
)+393(H
SC)+13

89 
Revenu

e 

50000(DHAP)
+5000*2( 

SDH)+5000*23(PH
C)+1000*60(APHC)
+1500*393(HSC)+1(
Assistant)+40000(L
aptop)+1389Revenu

e 
Villages+1000+500(

recharge)*12 

44
88
9 

40
00
0.
00 

44
88

9 
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Villages 

.8 
P

ancha
yati 
Raj 
Initiati
ve 

    0            

8.
1 

C
onstitut
ion 
and 
Orient
ation 
of 
Comm
unity 
Leader 
& of 
VHSC,
SHC,P
HC,CH
C Etc 

331(Pan)
+23(PHC)+1(D

HS) 
  

331(Pan)
+23(PHC)+1(D

HS) 
  

  0 1 0 

331(Pan)*120
0+4(Bolck Level 

Officer)*1200*331(p
an) 

98
60
00 

98
60
00 

.8

.2 

O
rientati
on 
Works
hops, 
Trainin
gs and 
Capaci
ty 
Buildin
g of 
PRI at 
State/
Dist. 
Health 
Societi
es, 
CHC,P
HC 

331(Pan)
+23(PHC)+1(D

HS) 
  

331(Pan)
+23(PHC)+1(D

HS) 
  

  0 1 0 

23(PHC)*50*3
+130*331(Pan)*5 

18
60
0 

18
60

0 
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.8

.3 

O
thers 
State 
Level 
Activiti
es 
(IEC+
Monito
ring+N
eed 
Based 
Trainin
g for 
VHSC 
Memb
ers in 
5 
CBPM 
Focus 
District
s) 

    0            

.9 
M

ainstr
eamin
g of 
AYUS
H 

    0            

.9

.1 

M
edical 
Officer
s at 
DH/CH
Cs/ 
PHCs 
(Only 
AYUS
H) 

    0            

.9

.1

.A 

A
YUSH 
Specia
lists 

    0            

.9

.1 

M
edical 
Officer
s at 
DH/CH
Cs/ 
PHCs 
(Only 
AYUS
H) 

81 7
6 

5 5   81 0 0 20000 
94
40
00
0 

92
26
79
.0
0 

94
40
00

0 

.9

.2 

O
ther 
Staff 
Nurse/ 
Superv

    0            
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isory 
Nurses 
(for 
AYUS
H) 

_
9.
3 

A
ctivitie
s 
Other 
Than 
HR 

    0            

.9

.3

.1 

T
raining 
of 
AYUS
H 
Doctor
s & 
Param
edical 
Staffs 
W.R.T 
AYUS
H 
Wing 
and 
Establi
shmen
t of 
Head 
Quarte
r Cost 

    0            

M
ission 
Flexibl
e Pool 

    0            
05
87
1.
00 

_
1
0 

I
EC-
BCC 
NRHM 

    0            

.1
0 

S
trengt
henin
g of 
BCC/I
EC 
Burea
us 
(State 
and 
Distric
t 
Levels
) 

    0            
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.1
0.
1 

D
evelop
ment 
of 
State 
BCC/I
EC 
Strateg
y 

    0            

_
1
0.
2 

I
mplem
entati
on of 
BCC/I
EC 
Strate
gy 

    0            

.1
0.
2.
1 

B
CC/IE
C 
Activiti
es for 
MH 

    0 31 
Street play and 

drams will be 
organized during health 
mela, out reach camps 
Leavelet 
,Pumplet,Hording,Miki
ng,etc. 

0 3
1 

0 50000 
75
00
00 

75
00
00 

.1
0.
2.
2 

B
CC/IE
C 
Activiti
es for 
CH 

    0 31 
Street play and 

drams will be 
organized during health 
mela, out reach camps 
Leavelet 
,Pumplet,Hording,Miki
ng,etc. 

0 3
1 

0 50000 
75
00
00 

75
00
00 

.1
0.
2.
3 

B
CC/IE
C 
Activiti
es for 
FP 

    0 31 
Street play and 

drams will be 
organized during health 
mela, out reach camps 
Leavelet 
,Pumplet,Hording,Miki
ng,etc. 

0 3
1 

0 50000 
75
00
00 

75
00
00 

.1
0.
2.
4 

B
CC/IE
C 
Activiti
es for 
ARSH 

    0 31 
Street play and 

drams will be 
organized during health 
mela, out reach camps 
Leavelet 
,Pumplet,Hording,Miki
ng,etc. 

0 3
1 

0 50000 
75
00
00 

75
00
00 

.1
0.
3 

H
ealth 
Mela 

    0 1356   339 3
39 

33
9 3

9 

10000 
35
60
00
0 

35
60
00

0 
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.1
0.
4 

C
reating 
Aware
ness 
on 
Declini
ng Sex 
Ratio 
Issue. 

    0 331   0 0 33
1 

10000 
31
00
00 

31
00
00 

.1
0.
5 

O
ther 
Activiti
es 

    0            

_
1
1 

M
obile 
Medic
al 
Units 
(Inclu
ding 
Recurr
ing 
Expen
diture
s)  

    0            

_
1
1 

M
obile 
Medica
l Units 
(Includi
ng 
Recurri
ng 
Expen
ditures
) 

    0            
78
34
8.
00 

_
1
2 

R
eferral 
Trans
port 

    0            

.1
2.
1 

A
mbula
nce/ 
EMRI/
Other 
Model
s 

    0            

.1
2.
1 

A
mbula
nce/ 
EMRI/
Other 
Models 

    0            

.1
O

perati
    0            
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2.
2 

ng 
Cost 
(POL) 

.1
2.
2.
A 

E
merge
ncy 
Medica
l 
Servic
e/102- 
Ambul
ance 
Servic
e 

1 1 0 1        

41000 

15
00
0 

87
00
0.
00 

15
00

0 

.1
2.
2.
B 

1
911- 
Doctor 
on Call 
& 
Samad
han 

1 1 0 1   1 1 1 

16000 

92
00
0 

02
86
2.
00 92

00
0 

.1
2.
2.
C 

A
dvance
d Life 
Saving 
Ambul
ance 
(Call 
108) 

11 1
1 

0 11   11 1
1 

11 
1 

  

72
00
0 

53
19
25
.0
0 72

00
0 

.1
2.
2.
D 

R
eferral 
Transp
ort in 
District
s 

30 1
7 

0 30   17 1
7 

17 
7 

123000 42
80
00
0 

62
51
1.
00 

42
80
00

0 

_
1
3 

P
PP/ 
NGOs 

    0          

98900 
42
41
60
0 

42
41
60

0 

.1
3.
1 

N
on-
Gover
nment
al 
Provid
ers of 
Health 
Care 
RMPs/
TBAs 

    0          

  

.1
3.
1 

N
on-
Gover
nment
al 

    0          
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Provid
ers of 
Health 
Care 
RMPs/
TBAs 

.1
3.
2 

P
ublic 
Private 
Partne
rships 

    0          

  

_
1
3.
3 

N
GO 
Progra
mme/ 
Grant 
in Aid 
to 
NGO 

    0          

  

.1
3.
3.
A 

S
etting 
Up of 
Ultra-
Moder
n 
Diagno
stic 
Center
s in 
Region
al 
Diagno
stic 
Center
s 
(RDCs
) and 
All 
Gover
nment 
Medica
l 
Colleg
e 
Hospit
als of 
Bihar 

    0            

.1
3.
3.
B 

O
utsour
cing of 
Pathol
ogy 
and 
Radiol
ogy 
Servic

43 0 43 50   0 5
0 

0   
46
00
00 

44
76
57
.0
0 

46
00
00 

nsta
lled 

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22


 

DHAP-Patna 2012-13 Page 254 
 

es 
From 
PHCs 
to DH 

.1
3.
3.
C 

O
utsour
cing of 
HR 
Consul
tancy 
Servic
es 

    0            

.1
3.
3.
D 

I
MEP(B
io-
Waste 
Manag
ement) 

30 0 30            
14
40
00 14

40
00 

_
1
4 

I
nnova
tions  

    0            

.1
4.
A 

I
nnovati
ons( If 
Any) 
(Rajiv 
Gandhi 
Schem
e for 
Empo
werme
nt of 
Adoles
cent 
Girls 
Or 
SABLA
)\ 

100*23+2
3(DLM)+200*4
6(TA)*1000(co
ntigency)+75*3
417+3233+878
(BLM)+ 
50*3417+3233
+878+500(conti
gency) 

  

100*23+2
3(DLM)+200*4
6(TA)*1000(co
ntigency)+75*3
417+3233+878
(BLM)+ 
50*3417+3233
+878+500(conti
gency) 

100*23+2
3(DLM)+200*4
6(TA)*1000(co
ntigency)+75*3
417+3233+878
(BLM)+ 
50*3417+3233
+878+500(conti
gency) 

  

100*23+2
3(DLM)+200*4
6(TA)*1000(co
ntigency)+75*3
417+3233+878
(BLM)+ 
50*3417+3233
+878+500(conti
gency) 

   

  

68
84
29 

68
84
29 

.1
4.
B 

Y
UKTI 
Yojana 
Accred
itation 
of 
Public 
and 
Private 
Sector 
for 
Providi
ng 
Safe 
Abortio

    0 1587          
38
52
2 

38
52

2 
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n 
Servic
es 

_
1
5 

P
lannin
g, 
Imple
menta
tion 
and 
Monit
oring 

    0            

 
.1
5.
1 

C
ommu
nity 
Monit
oring 
(Visio
ning 
Works
hops 
at 
State, 
Dist, 
Block 
Level) 

    0            

1
5.
1.
1 

S
tate 
Level 

    0            

1
5.
1.
2 

D
istrict 
Level 
(Purch
ase of 
830 
Mobile 
Hands
ets 
From 
BSNL/
By 
Tender 
Proces
s) 

    0            

1
5.
1.
3 

B
lock 
Level 

    0            
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1
5.
1.
4 

O
ther 

    0            

.1
5.
2 

Q
uality 
Assur
ance 

    0            

1
5.
2 

Q
uality 
Assura
nce 

    0 

5(Fatuha,
Bakhitiyarpur,Bi
hta,Naubatpur,

Bikram) 

  0 0 5 600000 
00
00
00 

00
00
00 

.1
5.
3 

M
onitori
ng 
and 
Evalua
tion 

    0            

.1
5.
3.
1 

M
onitori
ng & 
Evalua
tion/H
MIS/M
CTS 
(State, 
Distric
t , 
Block 
& 
Divisi
onal 
Data 
Centre
) 

    0            

1
5.
3.
1.
A 

S
tate, 
District
, 
Divisio
nal, 
Block 
Data 
Centre 

30 2
9 

1            
22
38
53
.0
0 

1
5.
3.
1.
B 

C
BPM 

    0            
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.1
5.
3.
2 

C
omput
erizati
on 
HMIS 
and E-
Gover
nance, 
E-
Health 
(MCTS
, RI 
Monit
oring, 
CPSM
S) 

    0            

.1
5.
3.
2.
A 

M
CTS 
and 
HRIS 

23+1   23+1 23+1   0 0 23
+1 

678754 
78
75
4 

78
75
3.
9 

.1
5.
3.
2.
B 

R
I 
Monito
ring 

23   23 23   0 0 23 218900 
18
90
0 18

90
0 

.1
5.
3.
2.
C 

C
PSMS 

    0            

.1
5.
3.
2.
D 

H
ospital 
Manag
ement 
Syste
m, 
Telem
edicine 
and 
Mobile 
Based 
Monito
ring 

    0            

.1
5.
3.
3 

O
ther 
Activit
ies 
(HMIS) 

    0 

10 Visit 
/Month 

  40 4
0 

40 
0 

20000/APHC& 
30000/Month 

60
00
00 60

00
00 
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.1
5.
3.
3.
A 

S
trength
ening 
of 
HMIS 
(Up-
Gradat
ion 
and 
Mainte
nance 
of Web 
Server 
of 
SHSB) 

    0            

1
5.
3.
3.
B 

P
lans 
for 
HMIS 
Suppor
tive 
Superv
ision 
and 
Data 
Validat
ion 

92   92 92   15 3
0 

46 
1 

374000 
74
00
0 

74
00

0 

_
1
6 

P
ROCU
REME
NT  

    0            

.1
6.
1 

P
rocure
ment 
of 
Equip
ment 

    0            

.1
6.
1.
1
A 

P
rocure
ment 
of Bed, 
ANC 
Instru
ment 
and 
ARI 
Timer 

    0            

.1
6.
1.
1 

P
rocure
ment 
of 
Equip
ment: 
MH 
(Labou

    0            
00
34
96
.0
0 
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r 
Room) 

 
1
6.
1.
2 

P
rocure
ment 
of 
Equip
ment : 
CH 
(SCNU
- 
NBCC) 

    0            

.1
6.
1.
3 

P
rocure
ment 
of 
Equip
ment: 
FP 

    0 

  

         

1
6.
1.
3.
A 

P
rocure
ment 
of 
Minilap 
Set 
(FP) 

    0 115      11
5 

1100 
26
50
0 

26
50

0 

1
6.
1.
3.
B 

P
rocure
ment 
of NSV 
Kit 
(FP) 

    0 5      5 15000 
50
00 

50
00 

1
6.
1.
3.
C 

P
rocure
ment 
of IUD 
Kit 
(FP) 
(PHC 
Level) 

    0 15000          

1
6.
1.
4 

P
rocure
ment 
of 
Equip
ment: 
IMEP 

    0            

1
6.
1.
5 

P
rocure
ment 
of 
Others 

    0            
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1
6.
1.
5.
A 

D
ental 
Chair 
Procur
ement 

    0 7      7 193985 
35
78
94 35

78
94 

1
6.
1.
5.
B 

E
quipm
ents 
for 6 
New 
Blood 
Banks 

    0            

1
6.
1.
5.
C 

A
.C. 1.5 
Ton 
Windo
w for 
28 
(Runni
ng 
Blood 
Banks) 

    0            

1
6.
1.
5.
E 

P
OL for 
Vaccin
e 
Deliver
y From 
State 
to 
District 
and to 
PHC/C
HC 

    0            

 
1
6.
2 

P
rocure
ment 
of 
Drugs 
and 
Suppli
es 

    0            

1
6.
2.
1 

D
rugs & 
Suppli
es for 
MH 

    0            

1
6.
2.
1.
A 

P
arental 
Iron 
Sucros
e 
(IV/IM) 
As 

    0 1        500000 
00
00
0 

00
00

0 
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Therap
eutic 
Measu
re to 
Pregna
nt 
Wome
n with 
Severe 
Anaem
ia 

.1
6.
2.
1.
B 

I
FA 
Tablet
s for 
Pregna
nt & 
Lactati
ng 
Mother
s 

246490   246490            
20
52
24
.8 

20
52
24
.8 

1
6.
2.
2 

D
rugs & 
Suppli
es for 
CH 

    0            

.1
6.
2.
2.
A 

B
udget 
for  
IFA 
Small 
Tablet
s and 
Syrup 
for 
Childre
n (6 -
59 
Month
s) 

766857 0 766857 751115   0 1 0   
53
21
92 

53
21
92 

1
6.
2.
2.
B 

I
MNCI 
Drug 
Kit 

9312 0 9312 9312          
32
80
00 32

80
00 

1
6.
2.
3 

D
rugs & 
Suppli
es for 
FP 

1444451   1444451 1444451   0 1 0   

1
6.
2.
4 

S
upplies 
for 
IMEP 

    0            
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1
6.
2.
5 

G
eneral 
Drugs 
& 
Suppli
es for 
Health 
Faciliti
es 

5777804   5777804 5777804          
02
93
88
0 

02
93
88

0 

_
1
7 

R
egiona
l 
Drugs 
Wareh
ouses 
(PRO
MIS to 
Be 
Establ
ished 
and 
Imple
mente
d in 
Distric
t Drug 
Wareh
ouse) 

    0            

R
egional 
Drugs 
Wareh
ouses 
(PRO
MIS to 
Be 
Establi
shed 
and 
Imple
mente
d in 
District 
Drug 
Wareh
ouse) 

    0            

_
1
8 

N
ew 
Initiati
ves/ 
Strate
gic 
Interv
ention
s (As 
Per 

    0            
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State 
Health 
Policy
)/ 
Innova
tion/ 
Projec
ts 
(Telem
edicin
e, 
Hepati
tis, 
Mental 
Health
, 
Nutriti
on 
Progra
mme 
for 
Pregn
ant 
Wome
n, 
Neona
tal) 
NRHM 
Helpli
ne) As 
Per 
Need 
(Block
/ 
Distric
t 
Action 
Plans) 

.1
8 

N
ew 
Initiativ
es/ 
Strateg
ic 
Interve
ntions 
(As 
Per 
State 
Health 
Policy)
/ 
Innova
tion/ 
Project
s 

    0            
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(Telem
edicine
, 
Hepatit
is, 
Mental 
Health, 
Nutritio
n 
Progra
mme 
for 
Pregna
nt 
Wome
n, 
Neonat
al) 
NRHM 
Helplin
e) As 
Per 
Need 
(Block/ 
District 
Action 
Plans) 

_
1
9 

H
ealth 
Insura
nce 
Sche
me 

    0            

.1
9 

H
ealth 
Insura
nce 
Schem
e 

    0            

_
2
0 

R
esearc
h, 
Studie
s, 
Analy
sis 
(Rese
arch 
Study 
to Be 
Condu
cted 
on 
Asses
sment 

    0            
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of 
New 
Initiati
ve 
Taken 
for 
Enhan
cing 
R.I. 
Cover
age) 

.2
0 

R
esearc
h, 
Studie
s, 
Analysi
s 
(Resea
rch 
Study 
to Be 
Condu
cted 
on 
Assess
ment 
of New 
Initiativ
e 
Taken 
for 
Enhan
cing 
R.I. 
Covera
ge) 

    0            

_
2
1 

S
tate 
Level 
Health 
Resou
rce 
Centre
(SHSR
C) 

    0            

_
2
1 

S
tate 
Level 
Health 
Resour
ce 
Centre
(SHSR
C) 

    0            
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_
2
2 

S
upport 
Servic
es 

    0            

.2
2.
1 

S
upport 
Strengt
hening 
NPCB 

    0            

.2
2.
2 

S
upport 
Strengt
hening 
Midwif
ery 
Servic
es 
Under 
Medica
l 
Servic
es 

    0            

.2
2.
3 

S
upport 
Strengt
hening 
NVBD
CP 

                 

.2
2.
4 

S
upport 
Strengt
hening 
RNTC
P 

                 

.2
2.
5 

C
onting
ency 
Suppor
t to 
Govt. 
Dispen
saries 

                 

.2
2.
6 

O
ther 
NDCP 
Suppor
t 
Progra
mmes 

                 

_
2
3 

O
ther 
Expen
diture
s 
(Powe
r 
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Backu
p, 
Conve
rgenc
e Etc)- 

.2
3.
A 

P
aymen
t of 
Monthl
y Bill to  
BSNL 

                 

S
ub 
Total 

                 
18
88
44
94
.7 

16
51
90
0.
00 

18
18
42
94
.7 

R
outine 
Immu
nisatio
n & PP 

                 

.1 
R

outine 
Immu
nisatio
n 

                 

.1 
R

I 
Strengt
hening 
Project 
(Revie
w 
Meetin
g, 
Mobilit
y 
Suppor
t, 
Outrea
ch 
Servic
es Etc 

120 0 120 

120 

  0 6
0 

60 0 
27
72
42
2 

27
72
42

2 

.2 
S

alary 
of 
Contra
ctual 
Staffs 

1 1 0          12000 
44
00
0 44

00
0 

.3 
T

raining 
Under 
Immun
isation 

                 
10
91
08 

10
91
07
.5 
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.4 
C

old 
Chain 
Mainte
nance 

      
30Health 

Institution+1 
Dist 

         
87
50 

47
0.
00 87

50 

.5 
A

SHA 
Incenti
ve 

      3233        200 
86
22
08 

64
50
.0
0 

86
22
08 

R
outine 
Immun
isation 

                 
28
30
1.
00 

.6 
P

PI 
Operat
ion 
Cost 

                 

.6 
P

PI 
Operat
ion 
Cost 

                 
45
47
22
3.
75 

95
50
78
8.
00 

45
47
22
3.

75 
S

ub 
Total 

                 
15
33
71
1.
25 

03
27
00
9.
00 

15
33
71
1.

25 
I

DD 
                 

.1 
E

stablis
hment 
of IDD 
Contr
ol Cell 

                 
56
00 

56
00 

.1

.A 

T
echnic
al 
Officer 

      1          

.1

.B 

S
tatistic
al 
Officer 
/ Staffs 

      1        25000 
00
00
0 

00
00

0 

.1

.
C 

L
DC 
Typist 

      1        15000 
80
00
0 

80
00

0 
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.1 
E

stablis
hment 
of IDD 
Control 
Cell 

               8000 
60
00 

60
00 

.2 
E

stablis
hment 
of IDD 
Monit
oring 
Lab 

                 

.2

.A 

L
ab 
Techni
cian 

      1          

.2

.B 

L
ab 
Assista
nt 

      1        12000 
44
00
0 

44
00

0 

.2 
E

stablis
hment 
of IDD 
Monito
ring 
Lab 

      1        8000 
60
00 

60
00 

.3 
I

EC/ 
BCC 
Health 
Educat
ion 
and 
Publicit
y 

      1          

.4 
I

DD 
Survey
s/Re-
Survey
s 

      1          

.5 
S

upply 
of Salt 
Testin
g Kit 
(Form 
of Kind 
Grant) 

      1        

500*23PHC*40
+2000*23PHC 

06
00
0 06

00
0 

D
D 

               50000 
00
00 

00
00 
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S
ub 
Total 

                 
41
76
00 

41
76
00 

I
DSP 

    0            

.1 
O

perati
onal 
Cost 

    0            

.1

.1 

M
obility 
Suppor
t 

    0 1        25000 
00
00
0 

00
00

0 

.1

.2 

L
ab 
Consu
mables 

    0            

.1

.3 

R
eview 
Meetin
gs 

    0            

.1

.4 

F
ield 
Visits 

    0            

.1

.5 

F
ormats 
and 
Report
s 

    0            

.2 
H

uman 
Resou
rces 

    0            

.2

.1 

R
emune
ration 
of 
Epide
miologi
sts 

1 1 0          40000 
80
00
0 

00
00
.0
0 80

00
0 

.2

.2 

R
emune
ration 
of  
Microbi
ologist
s 

    0            

.2

.3 

R
emune
ration 
of  
Entom
ologist

    0            
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s 

.3 
C

onsult
ant-
Financ
e 

    0            

.3

.1 

C
onsulta
nt-
Trainin
g 

    0            

.3

.2 

D
ata 
Manag
ers 

1 0 1          25000 
00
00
0 

35
00
.0
0 

00
00

0 

.3

.3 

D
ata 
Entry 
Operat
ors 

1 1 0          10000 
20
00
0 

70
00
.0
0 

20
00

0 

.3

.4 

O
thers 

    0            

.3 
C

onsulta
nt-
Financ
e 

    0            

.4 
P

rocure
ments 

    0            

.4

.1 

P
rocure
ment -
Equip
ments 

    0            

.4

.2 

P
rocure
ment -
Drugs 
& 
Suppli
es 

    0            

.5 
I

nnova
tions 
/PPP/
NGOs 

    0            

.5 
I

nnovati
ons 

    0            
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/PPP/
NGOs 

.6 
I

EC-
BCC 
Activit
ies 

    0            

.6 
I

EC-
BCC 
Activiti
es 
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.7 
F
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Aids 
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F
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rainin
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.1 
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.1

.1

.A 
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.1

.1

.B 

A
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.1
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C 

O
peratio
nal 
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.1

.1
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D 

M
onitori
ng , 
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tion & 
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ision & 
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Prepar
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0 
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0 
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.1 
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.1

.2 
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.A 
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A
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ent 

                 

.1

.2

.A
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i) 

S
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Surveil
lance 
Hospit
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ent 
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.2

.A 

S
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ening 
Surveil
lance  
(As 
Per 
GOI 
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al) 

                 

.1

.2

.B 

T
est 
Kits 
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e 
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ELISA 
Based 
NS1 
Kit and 
Mac 
ELISA 
Kits 
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Separa
tely) 

.1

.2
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C 

M
onitori
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.1

.2 

D
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& 
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00
0 
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0 

.1

.2

.
D 

E
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Prepar
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.1
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.E 

I
EC/BC
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al 
Mobiliz
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.1

.2

.F 

T
raining
/Works
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.1

.3 

A
cute 
Encep
halitis 
Syndr
ome 
(AES)/ 
Japan
ese 
Encep
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(JE) 

                 

.1

.3 

A
cute 
Encep
halitis 
Syndro
me 
(AES)/ 
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.1

.3 

.A 

S
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Sentin
el 
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.B 

I
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00 
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.
C 
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Preven
tion 
and 
Manag
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.1

.3

.
D 

M
onitori
ng and 
Superv
ision 

                 

.1

.3

.E 

P
rocure
ment 
of 
Insecti
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(Techn
ical 
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ympha
tic 
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S
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Task 
Force, 
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ry 
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Meetin
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Forms/
registe
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Mobilit
y 
Suppor
t, 
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Meetin
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zation 
of 
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Etc., 
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Manag
ement, 
Monito
ring & 
Superv
ision 
and 
Mobilit
y 
Suppor
t for 
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.
C 

P
ost 
MDA 
Assess
ment 
by 
Medica
l 
Colleg
es 
(Govt. 
& 
Private
)/ 
ICMR 
Instituti
ons. 

                 

.1

.4
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Distrib
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Health 
Worker
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.E 

S
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Mobiliz
ation 
Efforts 
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ance 
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.1

.4

.F 

H
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um to 
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Distrib
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ng 
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and 
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d in 
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.4 
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orld 
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.B 

H
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.2
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C 

T
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.2

.
D 

M
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Reporti
ng 
Format 
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Printin
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A
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S
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2 

S
pecific-
Plan 
for 
High 
Endem
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thers 
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C

ontract
ual 
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MCR 
Footw
ear, 
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Welfar
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Suppor
t to 
Govt. 
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P
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ment 
of 
Ophth
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Equip
ment 
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2 

M
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of 
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of 1 
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Hospit
als. 

                 

.1
_
1
4 

G
rant-in-
Aid for 
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.7 

F
or Eye 
Ward 
& Eye 
OTS 

                 

.2
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C
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O
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Materi
als 

                 
40
00
0 

40
00

0 

.3
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Publicit
y 

                 
20
00
0 

20
00

0 

 5 
E

quipm
ent 
Mainte
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00 
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