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Foreword..........

The importance of better human life exists only in sound health care management system in a
democratic setup for socio economic development of the society. Govt. of India recognized
this fact and launched National Rural Health Mission in 2005 to rectify anomalies exists in
Rural Health Care System and to achieve an optimum health standard for 18 State & Union
Territory.

The District Health Action Plan (DHAP) is one of the most key instruments to achieve
NRHM goals based on the needs of the district.

After a thorough situational analysis of district health scenario this document has been
prepared. In the plan, in addressing health care needs of rural poor especially women and
children, the teams have analyzed the coverage of poor women and children with preventive
and promotive interventions, barriers in access to health care and spread of human resources
catering health needs in the district. The focus has also been given on current availability of
health care infrastructure in Pubic/NGO/private sector, availability of wide range of service
providers.

The DHAP has been evolved through a participatory and consultative process, wherein
community and other stakeholders have participated and ascertained their specific health
needs in villages, problems in accessing health services, especially poor women and children
at local level.

The goals of the DHAP are to improve the availability of and access to quality health care by
people, especially for those residing in rural areas, the poor, women and children.

| need to congratulate the Department of Health of Bihar for its dynamic leadership of the
health sector reform programme and we look forward to a rigorous and analytic
documentation of their experiences so that we can learn from them and replicate successful
strategies. | also appreciate DFID-BTAST to facilitate our DHS regarding preparation the
DHAP.

| am sure that this excellent report will stimulate the leaders and administrators of the primary
health care system in the district, enabling them to go into details of implementation based on
lessons drawn from this study.

Vinay Kumar IAS
District Magistrate -Cum-Chairman
District Health Society, Saran
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The District Health Action Plan: An

Under the National Rural Health Mission, the District Health Action Plan of Saran district
has been prepared. Through this, the situational analysis the study proceeds to make
recommendations towards a policy on workforce management, with emphasis on
organizational, motivational and capacity building aspects. It recommends on how existing
resources of manpower and materials could be optimally utilized and critical gaps identified
and addressed. It looks at how the facilities at different levels can be structured and
reorganized. In preparing the decentralized health plan, we have faced some challenges, likes,
time constraint, resources etc

The information related to data and others used in this action plan is authentic and correct
according to my knowledge as this has been provided by the concerned medical officers of
every block.

| am grateful to The District Magistrate-cum- Chairman, who assigned me the responsibility
of taking lead for preparation of the plan. I am also thankful to the Civil Surgeon-cum-
Member Secretary for guiding and supporting me from time to time. The task has been
completed by the joint efforts of All MOICs, Alok Kumar (DPM), Gunjan Kumar (DAM),
Mritunjay Prasad (District Nodal Monitoring & Evaluation Officer), Brajendra Kumar Singh
(DCM), Md. Amanullah (DDA), All Health Managers, All Block Community Mobilizers, All
Block Accountants, All Data Operators and all staff of DHS. | am also thankful to the
community; those participated in the process of developing action plan.

| am also thankful to Ms Anisha, Regional Programme Manager, RPMU-Saran region, for
helping me in need. | also thank and appreciate the active support of DFID-BTAST Team to
make it fruitful.

| hope that District Health Action Plan will fulfill the intended purpose.

Anwar Alam

District Planning Co-ordinator
District Health Society, Saran

4|Page District Health Action Plan 2012-13 DHS,Saran



Contents

SN | Contents Page Number
1 | List of Abbreviation 6
2 | National Rural Health Mission
-Preamble 8
-Introduction 8
3 | Overview of District Saran 10
4 | Health Profile of Saran 16
5 | Convergence with Line departments 19
6 | District Health Action Plan
- Objectives of DHAP 20
- Need of DHAP 21
-Process Followed Up for DHAP Preparation 21
-Methodology 22
-SWOT Analysis of Health System 25
7 | Progress of health Indicators in Saran District — At a Glance 28
8 | Situation Analysis of Health System 30
9 | Status of Medical Staff 33
10 | Goals of DHS 40
11 | Achievement and targets for the District 41
12 | Key Priorities 42
13 | Strategies Plan For Improving Health Status 43
14 | Village Health Sanitation and Nutrition Day 49
15 | National Health Programmes 52
¢ Revised National T.B Control Programme
o National Leprosy Elimination Programme
e National Vector Borne Disease Control Programme
e National Blindness Control Programme
o Integrated Disease Surveillance Project
16 | Nutritional Rehabilitation Centre 60
17 | Financial Report
-A- Budget Utilization For Year 2011-12 61
-B-Budget Summary for Year 2012-13 66
-C-committed Expenditure 68
18 | Details of Budget For Year 2012-13-
Part-A- RCH Flexi pool 69
Part B- Mission Flexi pool 81
-ASHA Resource Centre 81
Part C-Immunization 95
Part D-IDD 97
Part E-IDSP 98
Part F-NVBDCP 101
19 | Mamta Programme 106
20 | Infrastructure - Tentative Budget 107
21 | Consolidated Budget 111

5|Page District Health Action Plan 2012-13

DHS,Saran




List of Abbreviations

AIDS
ANC
ANM
APHC
APL
ARSH
ASHA
AWC
AWH
AWW
AYUSH
ARC
BCC
BDC
BPL
CBO
CDPO
CHC
CMO
DDC
DAP
DF
DH
DHAP
DLHS
DOTS
EmOc
FGD
FRU
FTD
GP
HMS
ICDS
IDSP
IEC
ILR
IOL
IUD
IPHS
LHV

Acquired Immune Deficiency Syndrome
Ante Natal Care

Auxiliary Nurse Midwife

Additional Primary Health Centre

Above Poverty Line

Adolescent Reproductive and Sexual Health
Accredited Social Health Activist
Anganwadi Centre

Anganwadi Helper

Anganwadi Worker

Ayurveda, Yoga & Naturopathy, Unani, Siddha and Homeopathy
Asha Resource Centre

Behaviour Change Communication

Block Development Committee

Below Poverty Line

Community Based Organization

Child Development Project Officer
Community Health Centre

Chief Medical Officer

Drug Distribution Centre

District Action Plan

Deep Freezers

District Hospital

District & block health action plan
District Level Household Survey

Directly Observed Treatment Short-course
Emergency Obstetric Care

Focus Group Discussion

First Referral Unit

Fever Treatment Depot

Gram Panchayat

Health Management Society

Integrated Child Development Services
Integrated Disease Surveillance Project
Information Education And Communication
Ice-lined Refrigerators

Intra-Ocular Lens

Intra-uterine Devices

Indian Public Health Standards

Lady Health Visitor

6|Page

District Health Action Plan 2012-13 DHS,Saran




MDT
MMU
MOIC
MPW
MSG
NBCP
NGO
NLEP
NRHM
NVBDCP
NRC
PHC
PPC
PRI
RCH
RKS
RNTCP
RTI

SC
SC/ST
SHG
SNP
STI

B
TOT
UFWC
VHC
VHSC
VHSND
ZP
DFID-BTAST

Multi Drug Therapy

Medical Mobile Unit

Medical Officer In-Charge

Multi Purpose Worker

Mission Steering Group

National Blindness Control Programme

Non Government Organization

National Leprosy Eradication Programme
National Rural Health Mission

National Vector Borne Disease Control Programme
Nutrition Rehabilitation Centre

Primary Health Centre

Post Partum Centres

Panchayati Raj Institution

Reproductive And Child Health

Rogi Kalyan Samiti

Revised National Tuberculosis Control Programme
Reproductive Tract Infections

Sub-centre

Scheduled Caste/ Scheduled Tribe

Self Help Group

Supplementary Nutrition Programme

Sexually Transmitted Infections

Tuberculosis

Training of Trainers

Urban Family Welfare Centre

Village Health Committee

Village Health and Sanitation Committee
Village Health Sanitation and Nutrition Day
Zila Parishad

Department for International Development fund-
Bihar Technical Assistance and Support Team
Initiatives.

. Govt of Bihar
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National Rural Health Mission
Preamble

Recognizing the importance of Health in the process of economic and social development
and improving the quality of life of our citizens, the Government of India has resolved to launch
the National Rural Health Mission to carry out necessary architectural correction in the basic
health care delivery system. The Mission adopts a synergistic approach by relating health
to determinants of good health viz. segments of nutrition, sanitation, hygiene and safe
drinking water. It also aims at mainstreaming the Indian systems of medicine to facilitate
health care. The Plan of Action includes increasing public expenditure on health, reducing
regional imbalance in health infrastructure, pooling resources, integration  of
organizational structures, optimization of health manpower, decentralization and district
management of health programmes, community participation and ownership of assets,
induction of management and financial personnel into district health system, and
operationalizing community health centers into functional hospitals
meeting Indian Public Health Standards in each Block of the Country.

Introduction

The National Rural Health Mission launched for the period of seven years (2005-12), aims at
providing integrated comprehensive primary health care services, especially to the poor and
vulnerable sections of the society. NRHM is projected to operate as an omnibus broadband
programme by integrating all vertical health programmes of the Department of Health and
Family Welfare including Reproductive and Child Health Programme-Il, National Vector
Borne Disease Control Programme, Revised National Tuberculosis Control Programme,
National Blindness Control Programme and National Leprosy Eradication Programme. The
Mission envisions effective integration of health concerns, with determinants of health like
hygiene, sanitation, nutrition and safe drinking water through decentralized management at
district level. In order to make NRHM fully accountable and responsive, the need for
formulation of a “District Health Action Plan” DHAP 2012-13 has been recognized. The
DHAP intends to provide a guideline to develop a viable public health delivery system
through intensive monitoring and ensuring performance standards. It reflects the convergence
of different aspects of health like potable water, sanitation, women and child development
and school level education.

As a first step towards planning process, identification of performance gaps was attempted by
carrying out a situational analysis. The formulation of the DHAP envisages a participatory
approach at various levels. To make the plan more practicable and to ensure that grass root
issues are voiced and heard, the initial stages of process of plan development included
consultations at village and block levels. As NRHM emphasizes community participation
and need-based service delivery with improved outreach to disadvantaged communities,
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village and block level consultations provided vital information to guide the district & block
health action plan. The consultations endeavored to reach a consensus on constraints at
community level and engender feasible solutions/intervention strategies. Priorities were set
based on discussions on both demand and supply side concerns in the blocks. Furthermore, a
district level workshop was conducted to share findings of the village and block level process
with a larger stakeholder group, and to finalize a strategic action plan.

During district level consultations involving a range of stakeholders from different levels,
strategies have been formulated to achieve identified district plan objectives. For effective
implementation, specific activities have been identified for each strategy and a time frame
assigned for each activity.

To make the system more accountable, the District Health Action Plan proposes close
monitoring and evaluation with continuous integration at each level (village, block and
district). This will not only ensure streamlining of strategies but also check for effective
collaboration of services related to immunization and institutional delivery, AYUSH
infrastructure, supply of drugs, up gradation of PHCs to CHCs as per IPHS, utilization of
untied funds, and outreach services through operationalization of the mobile medical units.
The PRIs, RKSs, Quality Assurance Committees at the District level, District Health
Missions, are to be the eventual monitors of the outcomes.

NRHM will facilitate transfer of funds, functions and functionaries to PRIs and also the
greater engagement of RKS, hospital development committees or user groups. Improved
management through capacity development is also planned. Innovations in human resource
management constitute a major challenge in making health services available to the rural
population. Thus, NRHM aims at the availability of locally resident health workers, multi-
skill training of health workers and doctors, and integration with the private sector for
optimal use of human resources.

Core strategies of the Mission include decentralized public health management. This will be
realized by implementation of District Health Action Plan (DHAP), which will be the
principal instrument for planning, implementation and monitoring, and which will be
formulated through a participatory and bottom-up planning process. DHAP enable village,
block, and district levels to identify the gaps and constraints in order to improve services with
regard to access, demand and quality of health care. NRHM-DHAP is anticipated to form the
cornerstone of all strategies and activities in the district.

9|Page District Health Action Plan 2012-13 DHS,Saran



An Overview Of District Saran

History

In ancient days, Modern Saran Division formed a part of KOSALA country. The history of
Saran Division is bound to be history of Kosala which included portions other than present
limit of Saran Division. The kingdom of Kosala was bounded on the west by Panchala, by the
river Sarpika (sai) in the south, on the east by Gandak and on the north by Nepal. The Kosala
consisted of modern Fyzabad, Gonda, Basti, Gorkhapur, Deoria in UP and Saran in Bihar.The
historical background of the district- as available in the Ain-e- Akbari records Saran as one of
the six Sarkars (Revenue Divisions) Constituting the province of Bihar. At the time of grant
of Diwani to the East India Company in 1765, there were eight Sarkars including Saran and
Champaran. These two were later combined to form a single unit named Saran. Saran (along
with Champaran) was included in the Patna Division when the Commissioner's Divisions
were set up in 1829. It was separated from Champaran in 1866 when it (Champaran) was
constituted into a separate district. Saran was made a part of Tirhut Division when latter was
created in 1908. By this time there were three subdivisions in this district namely Saran,
Siwan and Gopalganj. In 1972 each subdivision of the old Saran district became an
independent district. The new Saran district after separation of Siwan and Gopalgan;j still has
its headquarters at Chapra. Various hypotheses have been put forward about the origin of the
name SARAN. General Cunningham suggested that Saran was earlier known as SARAN or
asylum which was a name given to a Stupa (Pillar) built by emperor Ashoka. Another view
holds that the name SARAN has been derived from SARANGA- ARANYA or the deer
forest, the district being famous for its wide expanses of forest and deer in prehistoric times.
The earliest authentic historical fact or record concerning this district may perhaps be related
to 898 AD, which suggests that the village of Dighwara dubauli in Saran had supplied a
copper plate issued in the reign of king Mahendra paldeva.

Saran is also known as Chapra. It is district headquarters also the Divisional Headquarter of
Saran Division.

Saran has ancient and mythical history. Maharshi Dadhichi belongs to Saran who had
donated his bone to Gods for manufacturig of arms. Cottage of Dronacharya was also situated
in Saran. Gautamasthan, 8 km from chapra town, is used to be Maharshi Gautam's ashrama.
Lord Rama has provided Devi Ahiylya, wife of Maharshi Gautam who become stone due to a
curse (by her mistake), her life back. Currently, there is a temple and Vishnupad
preserved.The fight of "Gaj" (Elephant) and "Grah" (Corcodial) was held at Sonepur in Saran
district. Presently It (Sonpur) is well known for Asia's biggest cattle Fair on Kartik
Purnima(October-November) every year. Ambica Sthan (Ami,Dighwara) another important
place of the district is famous for the worship of Goddess Durga. The famous Ashoka Pillar is
located about 33 km from Chapra town (5 km from Maker Village). This is the place where
Lord Buddha made his 13th stop on his way to attaining ‘Nirvana'. He converted "Amrapali" -
a local courtesan/powerful prostitute into a saint. This is now a major tourist attraction for
Buddhists from all over the world and is well maintained by the archaeological survey of
India.At Chirand near Chapra ancient (primitive) bones were found and are placed in the
Chapra Museum. It is famous for King Maurayadhwaj who was ready to sacrifice his only
son to Vaman Avatar Lord Vishnu.
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It is also famous for its Bhojpuri heritage .The famous "Bhikhari Thakur" is a famous
person from Saran, and is often referred to as the "Shakespeare of Bhojpuri”. "Mahendra
Misir" also a famous person in Bhojpuri Folk songs. He had specially invented the "Purvi™ a
style of Bhojpuri Folk song. He was the master in playing of several types of instruments.
Bhojpuri is dialect of this place. Ara (Arrah), Ballia (Balia), Chapra and Deoria, the Bhojpuri
heartland, are known as "ABCD" of India due to their people congruence of language and
culture. People of this "ABC" region has taken Bhojpuri across the Indian boarder to far away
places in Fiji, Mauritius, Trinidad & Tobago, Surinam and Guyana when their forefathers
were settled there as indentured labourer by Imperial forces. They have adopted there new
homeland but still have Bhojpuri in their blood.

Location

The district of Saran has an area of 2641 Sq. Kms and is situated between 25°36' & 26°13'
North latitude and 84°24' & 85°15' East longitude in the southern part of Saran Division of
North Bihar. The Ganges constitute the Southern boundary of the district beyond which lie
the districts of Bhojpur and Patna. District Siwan and Gopalganj lie on the north of district
Saran. The Gandak forms the dividing line with Vaishali and Muzaffarpur district in the east.
To the west of Saran lies Siwan and Balia in Uttar Pradesh, river Ghaghra is the natural
boundary between Saran and Ballia.

SARAN N
. To Ba kunlhpur A
Bihar ‘
'.
SIWAN ’c;* | MUZAFFARNAGAR
g
To Duraundha Bhagwanpﬂrsr Toaivg
VAISHALI
To Balha j
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X , ana agha® ; wara\ S.onp ‘j/
—  Distict Boundary o PATNA \ Z g
o vejeroad BHOJPUR / \ \ =
® Dietrict Headquarter To Danapur ~——
L] Taluk Headquarter oy
0 Town
— Roads
River MaE net to Scale
=t Railway Track Copyright @ 2006. Compare Infobase Pvi. Ltd
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Geographical Profile of Saran District

Location

District is situated between 25°36' & 26°13' North latitude and 84°24' & 85°15' East
longitude in the southern part of Saran Division of North Bihar

Geographical
Area

2641 Sg. Kms

Physiography District is entirely constituted of plains. Alluvial plains along the big rivers, region of
uplands away from the rivers and not subject to floods and Diara areas in the beds of
the great rivers. The soil of the district is alluvial. No mineral of economic value is
found in the district.

Climate Generally tropical in nature with hot summer and cold winter.

Rainfall rainy season lasts till the end of September. Maximum rainfall occurs in the month of
July & August. normal rainfall is 1140 mm.

Forest In the remote past, district was densely wooded and presumably derived its name from
its forest, is completely devoid of any forest now. Cultivated land is dotted over with
bamboo groves, palm trees & mango orchids.

Agriculture Very good potential for Agriculture and allied activities. Agriculture has continued to
be the main occupation in the district and also the main source of livelihood of the
people.

Main Crops Rice and Maize. About 47.1% of the net sown area. Maize is produced through mix
cropping with Potato.

Irrigation Rains are the main source of irrigation. Irrigation through watering of fields on one
hand and draining of water logged on the other. Many schemes for irrigation.

Animal Very important for district. Cattle of local breeds. Buffalos, Goats, are very common.

Husbandry

Industry no large-scale industries or heavy industry a. But at present they all are closed.

Minerals No minerals of any economic importance are found in the district.

River System

Ganga, Ghaghra and Gandak rivers encircle the district. Out of twenty blocks in the
districts, six blocks viz Sonepur, Dighwara, Revelganj, Chapra, Manjhi and Dariyapur
are flood prone. There are six partially flood affected blocks Viz. Garkha, Parsa,
Marhoura, Amnaur, Jalalpur, and Ekma. The remaining blocks are free from floods.

Road &
Transport

Good network of roads. The district headquarter Chapra is situated on the National
Highway 19, which provides road link between east and west (Hazipur to Gazipur).

Administrative

3 subdivisions with 20 blocks. The district has 330 Gram Panchayats constituting

Divisions 1767 villages. The district has 5 numbers of statutory towns with one Nagar Parishad
and 4 Nagar Panchayats. Subdivision:- Chapra, Marhaurah and Sonepur

Tourisms Saran district has been a hub of interfaith interaction with all the religion, resulting in

Places in places of tourist interests and cultural fairs. Sonepur is one of the most Internationally

Saran famous tourist centre due to having the large fair.
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Demographic Profile of Saran

Population and Population Distribution

Description 2011 2001
Actual Population 3,943,098 3,248,701
Male 2,023,476 1,652,661
Female 1,919,622 1,596,040
Population Growth 21.37% 26.37%
Area Sq. Km 2,641 2,641
Density/km2 1,493 1,230
Proportion to Bihar Population 3.80% 3.91%
Sex Ratio (Per 1000) 949 966

Child Sex Ratio (0-6 Age) 922 949
Average Literacy 68.57 51.80
Male Literacy 79.71 67.30
Female Literacy 56.89 35.82
Total Child Population (0-6 Age) 657,316 647,273
Male Population (0-6 Age) 342,060 332,057
Female Population (0-6 Age) 315,256 315,216
Literates 2,252,914 1,347,610
Male Literates 1,340,226 888,812
Female Literates 912,688 458,798
Child Proportion (0-6 Age) 16.67% 19.92%
Boys Proportion (0-6 Age) 16.90% 20.09%
Girls Proportion (0-6 Age) 16.42% 19.75%

Social Structure

Seen from the below shown chart that 12% of total population belongs to Schedule caste
category. Schedule Tribe population is almost negligible and stands at 0.2% only. The census
2001 does not give detail on the size of OBC population but it forms the major chunk of
district’s population. Analysis of the social composition of the district population is important
because studies have revealed significant links between social identity and poverty.
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Social Composition of Saran

Analysis of the incidence of poverty among social group has shown that poverty is
dominantly present across social groups, which are traditionally termed as “backward” in
caste configuration of Bihar’s social fabric. The Bihar Development Report 2003 has shown
that the incidence of poverty among SC/STs groups is 59% and among OBC category it is

42%.

This would mean that a sizeable SC & OBC population of Saran district comes under the

category of poor or below poverty line status.

This would therefore form an important indicator for designing development intervention in

the district.
District Profile Saran (Through Figures)
(Figures based on Census 2001)

Area in Sg. Km 2641
No. of Subdivisions 3
No. of C.D. Blocks 20
No. of Villages

(a) Total 1767
(b) Inhabited 1566
(c) Uninhabited 201
No. of Statutory Towns 5
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Health Facility Indicators of Saran

Nayagaun(Sonpur)

Level 1:- ‘
Level 2:-
Level 3:-

Level 1: Health Sub-Centre
Level 2: Additional Primary Health Centre / Primary Health centre, First Referral Units

Level 3: Sub-divisional Hospital and District Hospital
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Health Profile of Saran District

~N | o o bW

10
11

12

13

14
15

Total No. of Health Facility in Saran District

District Sadar Hospital

Sub Divisional Hospital
(sonepur)

Refferal Hospital
Primary Health Center

Add. Primary Health Center
Health Sub Center
Woman Hospital, Sitabdiyara

List of P.H.C./Add. P.H.C.

Name of Primary Health Center

Sonepur
Dighwara

Dariyapur
Parsa
Garkha

Marhowrah

Amnour
Mashrakh
Taraiya

Baniyapur

Jalalpur
Manjhi
Ekma

Revelganj
Sadar Block

Name of Add. Primary Health Center

1. Nowdiha, 2.Nayagaon 3. Sabbalpur
1 Goriepur

1 Fatehpur 2.Salempur 3. Derni 4.Darihara

1. Sarsouna 2. Maker 3. Bheldi
1. Dhanowra 2. Basant

1. Olhanpur 2. Pojhi 3. Narharpur 4. Goura

. Lakshi Ketuka 2. Koreiya 3.Jhakhra 4.Katsa

1
1. Panapur

1. Chhapia 2. Kumhaila 3. Gangoi
1

1

. Kateiya 2. Janta Bazar 3.Bhithi 4. Sohaie Gajan
. Raghunathpur

1. Daudpur 2.Mubarkpur

1. Mukundpur 2.Mane 3.Chhitrawalia 4. Parshagadh 5.
Mohhabat Nath ke Mathiya

1. Sitabdiyara

15
43
413

1. Chirand 2. Kutubpur 3.Goldinganj 4.Badalu Tola 5. Baluwa
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List of Sub Centre Under Primary Health Center

SLLNo | Name Of Primary No. Of Sub | SI.No Name Of No. Of Sub
Health Center Center Primary Center
Health
Center
1 Jalalpur 34 9 Parsa 25
2 Taraiya 32 10 Revelganj 14
3 Baniyapur 39 11 Dighwara 14
4 Sonepur 26 12 Manjhi 33
5 Mashrakh 34 13 Marhowrah 28
6 Dariyapur 29 14 Garkha 27
7 Amnour 26 15 Ekma 27
8 Sadar Block 25 Total 413
Information Related to of R.N.T.C.P. Programme in Saran district
SI.No |Name Of Center PLACE
1. District T.B. Center Chapra
2. Add. T.B. Center Marhowrah
3. Tuberculosis Unit 1.District T.B. Center
2.Referral Hospital, Sonepur
3.Refrral Hospital, Taraiya
4.P.H.C.,Manjhi
5.P.H.C., Amnour
6.Referral Hospital, Baniyapur
4. Microscopic Center 16 Working
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SI. No.

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

HUMAN RESOURCE

Name Of Post

Civil Surgeon

ACMO

District RCH Officer
D.M.O

Dist. Training Officer
Dist. T.B. Officer

Dist. Leprosy Officer
Dist. Mass Media & E officer
Deputy Superintendent
Medical Officer

Medical Officer(Contract)
Block Extension Education
Health Educator

ANM

ANM Contractual

Health Worker(M)
Sanitary Inspector
Pharmacist

Lab. Technician

X-Ray Technician

PHN

Nurses A Grade

Sister Tutors

Lady Health Visitor
Computer

Malaria Inspector
Statistician

Sanction Post

01
01
01
01
01
01
01
01
01
142
94
16
30
512
643
45
16
62
52
4
5
25
5
32
16
5
1

In Position

01
00
01
01
01
00
01
01
79
26
01
26
368
208

= =
Proao~NENMERrNMOooN

DISTRICT AND BLOCK INFORMATION
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Convergence with Line Departments and Organizations

Good human health is dependent on various factors. In improving human health status, there
are important role of several departments. In challenging situation, health department can not
alone ensure achievement of health targets. Realizing this reality and important role of other
stakeholders, the health department has taken initiates to collaborate with other line
departments to address the health problems. In its programmes, likes, village health sanitation
day, Naya Pidhi Swasthya Gurantee Bima Yojana, etc, the health department has collaborated
with other departments, likes, public health engineering department, social welfare
department, and education and Panchayat raj departments. On a common plate form, they are
providing holistic services to address the health issues. Simultaneously, the health
department is involving in the programmes of other departments.

The district health society has also collaborated with non-government organizations, likes,
WHO, UNICEF,, etc. For strengthening health system, the district health society is also
taking support of BTAST — a technical and managerial support team created under SWASTH
Programme —a joint programme of Bihar government and DFID,UK.
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District Health Action Plan

The decentralized development is one of major component of state and national programmes.
Under NRHM, there is well defined structure and process of adopted decentralized
developmental process. The preparation of district health action plan is one of all the stages
of decentralized health action plan development. The District Health Action Plan integrates
the various interrelated components of health to facilitate access to services and ensure
quality of care. These different components are as detailed below:

» Resources: health manpower, logistics and supplies, community resources and
financial resources, voluntary sector health resources.

» Access to services: public and private services as well as informal health care
services; levels of integration of services within public health system.

» Utilization of services: outcomes, continuity of care, factors responsible for possible
low utilization of public health system.

» Quality of care: technical competence, interpersonal communication, and client
satisfaction, client participation in management, accountability and redress
mechanisms.

» Community: needs, perceptions and economic capacities, PRI involvement in health,
existing community organizations and modes of involvement in health.

» Socio-epidemiological situation: local morbidity profile, major communicable
diseases and transmission patterns, health needs of special social groups (e.g.
Adivasis, migrants, very remote hamlets)

Under NRHM, there is focus on adopting a synergistic approach as a key strategy for
community based planning by relating health and diseases to other determinants of good
health such as safe drinking water, hygiene and sanitation. Implicit in this approach is the
need for situation analysis, stakeholder involvement in action planning, community
mobilization, inter-sectoral convergence, partnerships with NGO and the private sector, and
increased local monitoring. The planning process demands stocktaking, followed by planning
of actions by involving programme functionaries and community representatives at district
level.

Objectives of the District Health Action Plan

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.
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= 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 DHAPs

= To espouse inter-sectoral convergence approach at the village, block and district
levels to make the planning process and implementation process more holistic

Need Of District Health Action Plan:

O Effective implementation of the programme to achieve goal within the time line.

O Identify the gaps and take into action to fill the gaps within the Time Frame.

Process followed for Preparing DHAP

Preparatory Meeting in Saran District 21 Sept, District Level Workshop with All DPMU and
2011 BPMU Staff in Saran District 22 Oct, 2011

3
Participants Involved in Group Exercise in Participants Involved in Group Exercise in
Planning Process at District Level Workshop Planning Process at HSC Level Workshop
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Methodology

As per strategy, defined under NRHM, The team of district health society facilitated the
DHAP processes at various levels with support of DFID - BTAST. For preparing district
health action plan, below mentioned STEPs were followed:

At Dariyarapur PHCs of saran Dist
ANM exercising the PLAN

STEP:5

Time line As per direction from State Health
Society Bihar

Organizing Capacity Building Training to all ANM
and Nodal Persons by 24" -29™ Oct2011. to
develop HSC and BHAP.

Submission of HSC wise situation Analysis and
PIP format by 7" Nov 2011.

Consolidation of HSC plan into BHAP 25" of
Dec2011

Consolidation of BHAP into DHAP by 10" of
Jan2012.

STEP: 4

For

e Future plan and course of actions 2012-13
e Training at all level (Dist, Block and HSC level)

e HSC Action Plan
e Block Health Action Plan.
e Developing Dist Health Action Plan FY12-13

STEP:3
Formation of core team at dist level to monitor the

progress.

Formation of team to facilitate the CB sessions at Block
level to complete the planning exercise.
Extended regular support to all BHMs, BAM and ANM
to ensure the timely completion of the planning exercise
as prescribed formats and quality check.

STEP: 2

guidelines.

and Block level.

o Developed the required formats refereeing the IPHS

o Ensuring the required information from various
departments through proper communication.
 Finalizations of the checklist for the data collection at HSC

STEP: 1

e Sharing of received communication Lt.-30068 No.
SEPT2011 FROM SHS, BIHAR.

e Develop understanding on process of Dist, Block and HSC Health
Action Plan for FY -2012-13.

e Plan development for Organizing Capacity building training to all
ANMs and Nodal point Persons for developing HSC Action Plan.

e Finalization of the CBT Dates And fixing of responsibility’s to Nodal
point persons for facilitating the BHAP, HSC Action plan.

Dt.12™
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The entire process followed the participatory approach and accomplished the tasks as per the
time line. The consolidation process will be started once all the HSC action plan will reaches
along with BHAP to DHS-SARAN.

District Health Action Plan Planning Process

Direction was recieved on dated 13
.9.11 from SHSB to prepare the DHAP
by 15 Jan. 2012

HSC Plans, BHAPs have been recieved 1st preparatory meeting was held
. DHAP prepared and summited to on 21.09.2011 with CS, DOP icds, all
SHSB on dated 15 Jan. 2012 DHS and RPMU staff
h

Dist. level workshop held on dated
22.10.11 for all MOIC, BHMSs
,BCMs, Accountant with DPMU, DFID
BTAST

NG v

Block level and HSC level work shop
were organised for situation analysis
and plan of ation

Planning process started with the orientation of the different programme officers, MOICs,
Block Health Managers 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.

23|Page District Health Action Plan 2012-13 DHS,Saran



Data Collection:

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.

Secondary Data:
Following books, modules and reports were taken in account for the planning process:

HMIS DHIS 2 website up to Dec 11,

RCH-11 Project Implementation Plan

NRHM operational guideline

DLHS Report

Report Given by AHB (Annual Health Bulletin) 2011

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

Census-2001

Bihar State official website

Tools:
Key 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

433

Adopted Planning Process at Block level

Stage I: Training to all BHM, BAM, BCM and MOIC at dist level.

Stage Il Identification and finalization of training team at block level to facilitate
the HSC planning process.

Stage IlI Finalization of Training plan

Stage IV Organizing training to all ANM, ASHA and AWWs on HSC planning
process and tools by Nodal persons.

Stage V Developing HSC action plan by involving ANM, ASHA and AWW with
the support of Nodal Point persons.

Stage VI Review of HSC plan by Nodal persons and submitted to Dist TEAM and
BTAST.
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Stage VII: Comments on the plan and necessary inputs for modification further.

Stage VIII: | Reporting and analysis of the data.

Stage IX: Sharing of the draft reports to the dist.

Stage X Review and feedback on report for publication.

SWOT Analysis Of District In Preview Of Health Issues
Strengths — Weaknesses — Opportunities — Threats:
v' STRENGTHS

1. Involvement of C.S cum CMO and ACMO: - C.S cum CMO and ACMO take interest,
guide in every activity of Health programme and get personally involved.

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 one year, all the posts of DPMU & BPMU
are filled up. Facility for office and automation is very good. All the members of DPMU
& BPMU work harmoniously and are hard working.

5. Effective Communication: - Communication is easy with the help of  Internet facility at
block level and land line & Mobile phone facility. This is incorporated in most of PHCs
of the district.

6. Facility of vehicles: - Under the Muskan Ek Abhiyan programme. Every Block has the
vehicles for monitoring.

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
worse things which is very helpful for administration to take corrective measures.
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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 Saran district) which cover urban  Population.

2. Non availability of specialists at Block level: - 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.

3. Non availability of ANMs at PHCs to HSC levels: - As per IPHS norms, there are
vacancies of ANMs in most of the HSCs . Out of 1267 Sanctioned posts of ANMs only
733 ANMs are working. So HSCs do not fulfill the criteria of ideal Health Sub Centre,
which causes 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 is totally reluctant for work. Even after repeated
training, desired result has not been achieved. Most of the MO, Paramedics, Block Health
Managers & 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.

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. Hliteracy 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 Saran district has improved. Services like Institutional delivery,
Complete Immunization, Family Planning, Complete ANC, School Health activity, Kala-
azar eradication may required to be improved. So there is an opportunity to take the
indicator to commendable rate of above 75+% by deploying more efforts and will.

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

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.
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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.

v' THREATS

1 The staff at District/PHC level always feel insecure from the outsiders or local muscle
power people. So this hampers the efficiency of the working staff

2. Natural calamities like every year flood adversely affected the progress of Health
Programme.

3. Motivation level of staff is not up to mark.

4. Contractual staff always feel insecure against their jobs, So they can’t give their 100% to
the job assigned to them

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

6. Cash carrying is another problem for the staff of PHCs due to lack of security and distance
between PHC and Bank.

7. Many new programme at district level coincide each other.
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Progress of Health Indicators in Saran District- At a Glance:

Towards contributing in achievement of millennium development goals, the district
health society is making efforts to improve the health status in district. Comparative
analysis of data of last several years reveals that there is continuous improvement in
health indicators. Below are some comparative analyses showing progress in health
indicators in saran district:
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Situation Analysis of Saran District in Preview of Health System

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

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

The Indian Public Health System (IPHS) norms define that a Village Health Sub centre
should be present at the level of 5000 population in the plain region and at 2500-3000
population at the hilly and tribal region. As all the HSC of Saran District is situated in the
plain terrain, the norm of Sub centre per 5000 population is expected to be followed. A sub
centre is supposed to have its own building with a small OPD area and a room for check up.
Sub centres are served by an ANM, lady health volunteer and male multipurpose health
worker and supported by the Medical Officer at the APHC. Sub centres primarily provide
community based outreach services such as immunisation, antenatal care services (ANC),
natal and post natal care, and management of mal nutrition, common childhood diseases and
family planning. It provides elementary drugs for minor ailments such as ARI, diarrhoea,
fever, worm infection etc. The Sub centre building is expected to have provisions for a labour
room, a clinic room, an examination room, waiting area and toilet. It is expected to be
furnished with essential equipments and drugs for conducting normal deliveries and
providing immunisation and contraceptive services. In addition equipment for first aid and
emergency care, water quality testing and blood smear collection is also expected to be
available.

The Primary Health Centre (PHC) is required to be present at the level of 30,000 populations
in the plain terrain and at the level of 20,000 populations in the hilly region. A PHC is a six
bedded hospital with an operation room, labour room and an area for outpatient services. The
PHC provides a wide range of preventive, promotive and clinical services. The essential
services provided by the PHC include attending to out-door patients, reproductive and child
health services including ANC check-ups, laboratory testing during pregnancy, conducting
normal deliveries, nutrition and health counseling , identification and management of high
risk pregnancies and providing essential new born care such as neonatal resuscitation and
management of neo natal hyperthermia and jaundice. It provides routine immunization
services and tends to other common childhood diseases. It also provides 24 hours emergency
services, referral and in- patient services. PHC is headed by MOIC and served by two
doctors. According to 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
PHC to have a block health manager, accountant, storekeeper and a pharmacist/dresser to
support the core staff.

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

30|Page District Health Action Plan 2012-13 DHS,Saran



In Bihar, CHCs are absent and PHCs serve at the population of one lakh while PHCs are
formed to serve at the population levelof 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 has led to
negative outcomes for the overall health situation of the state.

Section A: Infrastructure

Health Sub-Centres

S.No | Block Name Population | Sub- Sub- | Further sub- | Status of building | Availab
2008 with centres | cente | centers ility of
growth @ required | rs required Own | Rented Land
2.71% Pop Pres

5000 ent

1 Jalalpur 278109 56| 34 2|6 |28 4

2 Taraiya 302480 60 32 28 | 11 21 2

3 Baniyapur 336070 67 39 28 | 8 31 2

4. Sonepur 260132 52| 26 26|12 |14 4

5. Mashrakh 317453 63 34 29 | 4 30 2

6. Dariyapur 265675 53 29 24110 19 4

7. Amnour 200805 40 26 147 19 2

8. Sadar Block 216002 43| 25 18 | © 20 2

9. Parsa 237991 48 25 23 |7 18 1

10. Revelganj 121762 24 14 10 | 7 7 0

11. Dighwara 127554 26 14 12 |6 8 1

12. Manjhi 270166 54| 33 21 |7 26 3

13. Marhowrah 285993 57| 28 29 | 5 23 2

14. | Garkha 275714 55| 27 2826 |1 0

15. Ekma 222547 45 27 18 | 10 17 1

15. Sadar Urban 211738

Total 3930189 744 | 413 331 | 131 | 282 30

Additional PHC

No | No.of | No. | Gapsin | Buildin | Buildin | Gaps | Buildi | Conditio | Conditi | MO St |A
APHC | of APHC | g g in ng n of on of residin [ at | mb
presen | AP owners | Requir | build | condit | Labour | residen | g at us | ula
t HC hip ed ing ion room tial APHC | of | nce

requ (Govt) | (Govt) (+++/ | (+++/++ | facility | area fu |/

ired ++i#) | 1#) (+++/+ | (Y/N) | rn | veh
+/+/#) it |icle

ur | (Y/

e | N)

43 121 | 78 43 78 78 # # # N # | N

Tot | 43 121 | 78 43 78 78 # # # N # | N

al
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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-1

Primary Health Centre:-

No Name of District | Population | Total PHC PHCs Required
Required operational | PHC
(@Population/1
lacs)
1. Saran 3930189 39 15 24
Total 211738 39 15 24

Referral Hospital

No | Name of Referral Population | Referral Present Referral Hospital required
1. | Taraiya 302480 | 1
2. Baniyapur 336070 | 1
3. | Sonepur 260132 | 1
Total 898682 | 3 3

District Hospitals

No Population District Hospital District Hospital required
Present
1. 211738 1 1

Section A: Infrastructure Availability and Infrastructural condition
Section A.1: Infrastructural Condition

District Hospital

S.no. | DH Population | DH present | Gap DH Status of Building Availability of
name further land
Required Own Rented
01 Saran | 3913078 01 Yes Yes
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Section B — Human Resource
Health Sub Centre

SN | No.of | No. of Gapsin | Building | Requi | Gapsin | ANM Condi | Status Status of Untied
Sub Subcenter | Sub ownershi | red Building | residing | tion of fund
center required centers | p Buildi | s(Govt.) | at HSC | of furnitur
present (Gowt) ng area reside | e’s

(Gowt) (Y/N) ntial
facilit
y
(+++/
++/+/
#)
1 413 744 331 131 594 463 N # # unexpended

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-1

Primary Health Centres/Referral Hospital/Sub- Divisional Hospital/District Hospital: Status of

Human resources in Saran Dist.

Allopathic (A), Ayush (Ay), Regular (R), Contractual (c

ANM Laborgtqry Pharmacist/Dresser Nurses Specialists
Technician
. In : In . In . In . In
Sanction Position Sanction Position Sanction Position Sanction Position Sanction Position
R C R C R C R | C R C R C R C R|C|R C R | C
512 | 643 | 368 | 208 | 52 | O 9 0 | 62 0 11 O |26 (8 (10|26 O |94 |17 |12
Status of Medical Staff ( Regular + Contractual) up to Dec. 11
100% -~
80% -
60% -
40% -
20% -
0% - T T
ANM Laboratory Pharamacist/ Nurses Specialist Doctors
Technician Dresser
m Working ® Gap by Sanction Post

Note: Continuous inadequacy of Human Recourses has been

a great barrier in achieving Health Targets.
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Section B: Human Resources and Infrastructure

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

N | PHC/ Referral Populatio | Building | Buildi | Assu | Conti | Toil | Fun | Condi | No. | No. | Funct | Con | Co
0 Hospital/SDH/ | n ownershi | ng red nuous | ets ctio | tion of of ional | ditio | ndit
DH Name served p conditi | runn | power | (A/N | nal | of roo beds | OT nof | ion
(Govt/Pa | on ing suppl | A/I) | Lab | labou | ms (A/N | ward | of
n/ (+++/+ | wate |y our |r A) (+++ | OT
Rent) +#) r (A/N roo | room [++] | (++
supp | A/l) m (+++/ #) +/+
ly (A | ++/#) +/+
(A/N NA 1#)
All) )
1 | PHC Amnour 203982 Govt ++ A A A A +++ 4 6 A ++ ++
2 | PHC Baniyapur | 352168 Govt + A A A A +++ 4 6 A + +
3 | PHC Dariyapur | 272619 Govt ++ A A A A +++ 4 6 A + +
4 | PHC Dighwara | 180081 Govt + A A A A +++ 4 6 A + +
5 PHC Ekma 220796 Govt + A A A A +++ 4 6 A + +
6 | PHC Garkha 268679 Gowvt + A A A A +++ 4 6 A + +
7 PHC Jalalpur 205619 Govt +++ A A A A +++ 4 6 A + +
8 PHC Manjhi 266949 Govt + A A A A +++ 4 6 A + +
9 | PHC 259990 Govt + A A A A +++ 4 6 A + +
Marhowrah
10 | PHC Mashrakh | 313034 Govt + A A A A +++ 4 6 A + +
11 | PHC Parsa 244026 Govt + A A A A +++ 4 6 A + +
12 | PHC Revelganj | 119090 Govt + A A A A +++ 4 6 A + +
13 | PHC Sadar 438782 Govt + A A A A +++ 4 6 A + +
14 | PHC Sonepur 266739 Govt + A A A A +++ 4 6 A + +
15 | PHC Tariyan 300524 Govt + A A A A +++ 4 6 A + +
16 | Fru Baniyapur | 352168 Govt ++ A A A A +++ 10 30 A + +
17 | Fru Tariyan 300524 Govt # A A A A # 4 30 NA # #
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18 | Fru Marhowrah | 259990 Govt ++ A A A A +++ 10 30 A + +

19 | SDH Sonepur 266739 Govt +++ A A A A +++ 25 30 A + +

20 | DH Sadar 217067 Govt + A A A A +++ 40 175 | A + +
Hospital

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-1

Status Of Regular Human Resourse in Saran District

Name Popn

Served Doctors ANM _Lraborz?\t(_)ry Pharmacist/ Dresser Nurses
echnician
Sanct | In | Sanction | In Sanct In Sanction In Sanctio In
ion Po Position ion | Positi Position n Positi
sit on on
io
n
1 | Saran 3913078 | 142 79 | 512 368 52 09 62 11 26 10
Status of HR in BPMU
SN Name of Block | Health Block Block Data Centre
Manager Community Account Operator
Appointed (| Mobilizer Manager | Appointed ( Yes/
Yes / No) Appointed ( Appointed | No)
Yes/ No) (Yes/
No)
1 PHC Amnour yes yes yes yes
2 PHC Baniyapur yes No | yes yes
3 PHC Dariyapur yes Yes yes yes
4 PHC Dighwara yes No | yes yes
5 PHC Ekma yes Yes yes yes
6 PHC Garkha yes No | yes yes
7 PHC Jalalpur yes Yes yes yes
8 PHC Manjhi yes No | yes yes
9 PHC Marhowrah yes Yes yes yes
10 PHC Mashrakh yes No | yes yes
11 PHC Parsa yes Yes yes yes
12 PHC Revelganj yes Yes yes yes
13 PHC Sadar yes Yes yes yes
14 PHC Sonepur yes No | yes yes
15 PHC Tariyan yes No | yes yes
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District Level Management (DPMU)

S.No Designation Name of Staff
1 DPM Alok kumar
2 DAM Gunjan Kumar
3 DMNEO Mritunjay Singh
4 DPC Anwar Alam
5 DCM B K Singh
6 DDA Amanullah Huassian
6 IDSP- Data Operator Sushil Kummar

B.4 Equipment, Drugs and Supplies

Equipment

S.

No Block Name Programme Name Equipment, Drugs

1 Jalalpur Atropine, Catamin, Diagipam
2 Taraiya injection, Antibiotics etc.

3 Baniyapur

4 Sonepur

5 Mashrakh Matharzin injection & Tab.,
6 Dariyapur family planning, jbsy, Antispasmodic injection. Etc.
7 Amnour immunization, filaria

8 Sadar Block

9 Parsa Hub Cutter etc.

10 Revelganj

11 Dighwara MDA, DEC

12 Manjhi

13 Marhowrah

14 Garkha

15 Ekma

16 Sadar Urban
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Achievement of Health Services ( Upto Dec, 2011)

Name of the District: SARAN

No. Service Indicator District Data
(Apr-2011-
Dec-2011)
No of children 9-11 months fully immunized 48511
Child (BCG+DPT123+0PV123+Measles)
1 N
Immunization % of immunization sessions held against planned 97%
Total number of live births 40534
2 Child Health Total number of still births 426
Number of pregnant women registered for ANC 54246
No of pregnant women with 3 ANC check ups 37613
No of pregnant women who received 2 TT 42654
3 Maternal Care injections
No of female sterilizations 2486
No of male sterilizations 49
5 RNTCP Proportion of New Sputum Positive out of Total 1334
New Pulmonary Cases
Number of patients receiving treatment for 2
Vector Borne Malaria
6 Disease Control i
Programme Kala-zar patients 768
National Leprosy
8 Eradication Number of case complete treatment 802
Programme
55837
9 Inpatient Services Number of in-patient admissions
10 . : .
Outpatient services Outpatient attendance 1587998
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C. Community Participation, Training & BCC

C.1 Community Participation

S.No | Name of Block No. No. of | Number of Remarks
VHSC | ASHA’ | ASHA’s
formed |s trained
Round 1
1 | Amnour 18 190 168
2 | Baniyapur 33 332 228
3 | Sadar Block 21 218 200
4 | Dariyapur 25 264 200
5 | Dighwara 10 86 79
6 | Ekma 21 173 181
7 | Garkha 23 220 201
8 | Jalalpur 25 288 178
9 | Manjhi 25 259 210
10 | Marhowrah 21 224 189
11 | Mashrakh 28 279 38 C3
12 | Parsa 22 220 209 BCC
13 | Revelganj 9 71 62 campa
14 | Sonepur 23 220 160 'gns
15 | Taraiyan 26 276 160
Total 330 3320 2463
0. Name of Block BCC campaigns/ activities conducted
1 Amnour Community meetting, Mahila Mandal Meetting, I.E.C., etc.
2 Baniyapur Do
3 Sadar Block Do
4 Dariyapur Do
5 Dighwara Do
6 Ekma Do
7 Garkha Do
8 Jalalpur Do
9 Manjhi Do
10 Marhowrah Do
11 Mashrakh Do
12 Parsa Do
13 | Revelganj Do
14 | Sonepur Do
15 | Taraiyan Do
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dministrative Structure Of DHS

CIVIL SURGEON
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Goal Of DHS

The National Rural Health Mission will strive to improve the availability of and access to
quality health care by people, especially for those residing in rural areas, the poor, women
and children and will achieve the following goals:

¢ Reduction in Infant Mortality Rate (IMR) and Maternal Mortality Ratio (MMR)

e Universal access to public health services such as Women’s health, child health, water,
sanitation & hygiene, immunization, and Nutrition.

e Prevention and control of communicable and non-communicable diseases, including
locally endemic diseases

e Access to integrated comprehensive primary healthcare

e Population stabilization, gender and demographic balance

e Reuvitalize local health traditions and mainstream AYUSH

e Promotion of healthy life styles

Population Projection of Saran District
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Achievement and Target of the District

S.N Current Saran | Current Bihar Goals For
INDICATOR (2011-12) Saran
(2011-12) (2012-13)

1 | Reduction in Infant Mortality 50 95 45
Rate (IMR)

2 | Neonatal Mortality Rate 38 35 25

3 | USMR 70 [ 65

4 Reduction in Birth Rate 24.5 19

5 26.7
Crude Birth Rate 24.5 23

6 7.2
Crude Death Rate 7.7 6.6

7 | Reduction in Total Fertility Rate 2.3 3.9 2.1

8 | Sex Ratio at Birth 924 919 930

9 | Sex Ratio — 0-4 years 922 931 928

10 | Reduction in Death Rate 7 ) 6.5

11 Inc_rease in Ante-Natal Care as 60.1% 100%
defined

12 | Increase Proportion of Pregnant 0 i 0
Women getting IFA tablets 26.8% 100%

13 | Increase Proportion of Pregnant 0 ) 0
Women getting 2 TT Injections 1% 100%

14 | Increase Institutional Deliveries 41.9% ) 75%

15 | Increase Contraceptive 53 7% 85%
Prevalence Rate

16 | Increase Complete Immunization 55 30 100%

of children (12-23 month of age)

Source: Some information has been taken from Bihar Annual Health Survey Bulletin 2011 of
Census of India
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Key Priorities Of Saran District

During the process of preparing district health action plan, the district health society, Saran
has found some key priorities to strengthen health system of Saran district for meeting the
needs and demands of public. In the next year, on these priorities special efforts would be
made along-with addressing the issues mentioned in the plan.

These key priorities are :
Key Priorities Of District
Recruitment of staff and their capacity building
Upgrade the health facilities as per IPHS
Up gradation of 24 x 7 PHCs and APHCs
Identification of Two PHCs for developing into Model PHC and their replication.

Major Focus on Mother and Child through:
e Improving ANC and PNC services
e Home visits by ANMs, ASHA and AWWs
e Strengthening Referral System
e Significant increase in institutional deliveries
e To promote early initiation of breastfeeding and exclusive breastfeeding up to six months

Strengthening of RKSs and VHSCs
Strengthening of District and Block Level NRCs in support of ICDS, PHED and PRI.

Strengthening of:
e Block and HSC Level Planning Process
e Monitoring and Evaluation System and IT enabled HMIS and its use in programme development and
monitoring
e Reporting System ( along-with data use and validation)

Agenda specific monthly review meetings in PHCs

Review of ASHA’s work and ongoing their capacity building during their meetings

Improvement in efforts for effective implementation of National Health Programmes

Increase in convergence of health department with other line departments, social welfare developments, public
health engineering department, panchayati raj and education etc through sharing planning process and

monitoring mechanism (village, block and district levels)

Mapping of available private Health Service Providers and NGOs / CBOs / SHG federation working for health
and their engagement in improving health services

Improving heath services through forming quality monitoring committees comprising of various stakeholders at
block and district levels

Regular coordination meeting at Dist level with the development partners on health related issues and work out
strategic plan for the quality improvement/inputs.
To increase facilities for welfare of patients

Increased BCC / IEC measures

42 |



Strategic Plan for Improving Health Services

Strategic Plan For Improving Health Services in District

. . . Reason of Gap in - - Respons
Services Gaps in Services Servi Activity for Filling Gaps ible
ervices
Persons
1 Maternal Health
er t;zcnlffl\r:\?o?rrei” Household survey and establish co-
Less number of Eacgk of co-ordin.ation ordination with community level
pregnant receive ANC - - stakeholders ( AHSA, AWW ANM
. with community level -
services women leader, etc) for optimum
stakeholders
coverage of pregnant
No regular check up Obtain training and instrument DHS
of pregnant women Lack of adequate skills procurement. regular checkups of and
and Incomplete ANC | and instruments pregnant and provide complete BCM/B
services ANC services HM
Inadequate supply of Non-availability of Follow-up of BCM for medicine ANM/B
medicines medicine availability CM
Customs as barrier (
No timelv registration newly bride does not go Regular and frequent home visits.
of pre ngnt v?/omen to ANM) in Meeting with women and take help | ANM
Preg early identification of of ASHA, AWW , TBAs
pregnant women
Lack of counseling
Ante-natal | and untimely referral Lack of knowledge and Training on complicated DHS/
care of complicated counseling skills pregnancy and referral mechanism | ANM
pregnancy
No growth monitoring No emphasis Growth monitoring and counseling | ANM
of pregnant women
No tracking and regular Regular home visits of pregnant
No early recognition follow-up of pregnant gu - pregnant. ANM
. . Obtain training on complicated
of obstetric women and no skills of . and
oo L pregnancy and its referral
complications recognizing DHS
R management
complications
No regular follow-up of
pregnant women and Regular follow-up and counselin
. . their counseling. Lack of 9 P and co 9 | Anm/
Delivery by un trained . A of pregnant. Obtain training on
. . delivery facilities at HSC . - L BCM/B
birth attendants in - conducting delivery and facilities
. level. Untimely payment - HM/DH
villages arrangement. Follow-up of timely
of JBSY. Lack of co- S
. payment of JBSY.
ordinated referral
network linking facilities
No monthly health No emphasis on Monthly basis meeting with ANM
day in community community level meeting | community and sharing issues
Poor PNC visits at home
and institutional delivery
and tracking of mother Conduction of delivery at Sub-
centers
Lack of co-ordination
with AWW, ASHA |
Low PNC cases TBAs Establish good co-ordination with ANM /
AWW, ASHA, TBAs and women DHS
Inadequate post natal leaders
PNC visits for child care
Arrangement of cleanliness and
Lack of cleanliness and hygiene facilities
hygiene facilities
Poor identification Obtain training on safe delivery,
and referral of No tracking of deliver technical know how of obstetric
complicated g of getivery first aid and other services ANM
- and follow-up visits
pregnancies
Home visits and Follow-up since
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confirmation of pregnancy and
regular follow-up after delivery
and referral management

Poor counseling of
women and community
awareness on PNC

Co-ordination with AWW, ASHA
and TBAs

No Immediate PNC services and care ANM/
services Record maintenance by BCM on BCM
Lack of staying facilities regular basis
at Subcentre Arrangement of staying facilities
2 Child Health
Establish good co-ordination with
. . AWW, TBAs, ASHA and women
. No timely tracking of
Untimely deli q leaders
immunization of elivery and co-
children ordination with ASHA, Counseling of mother / parents for
TBAs and AWW o o
ensuring immunization
Immunizatio Regular contact with ASHA and
n . ANM and maintenance of due list
Poor complete !_ack of due I'SF anq.
. L inadequate availability - - ANM/ BCM
immunization e Procurement of medicine and their
of medicine e
regular availability
3. Prevention and Control of Childhood disease
No emphasis on Obtain training on growth monitoring
growth monitoring and | and its importance
Inadequate growth lack of knowledge DHS, ANM ,
monitoring about its importance Regular follow-up of children BCM
through establishing good co-
ordination with AWW and ASHA
Malnutrition | No or untimely No tracking of Home visits and good co-ordination ANM
referral malnourished child with AWW and timely referral
Lack of emphasis on
Inadequiate counseling in Counseling in community for
counseling in community on ng y ANM
. . malnutrition management
community nutritional
management
No distribution of Lack of medicines / Follow-up BCM for availability of ANM
medicines / vitamins | vitamins medicines / vitamins
Inadequate
counseling in Lack of knowledge Obtain training on Diarrhea
community about about diarrhea management and community DHS / ANM
diarrhea prevention prevention practices orientation on adopting safe practices
. practices
Diarrhea —
No medicine Availability of medicines through
distribution (ORS | Lack of medicines y O et g ANM/ BCM
. BCM and distribution
and Zink)
- Inadequate focus on Obtain training on malnourished
No vyelghlng _and weighing and grading children management and referral DHS, ANM
grading of children -
of children system and carry out growth
No counseling of monitoring of children
Anemia No timely referral of parents for
Y malnourished children | Community orientation on adopting
malnourished - ANM
. management and safe practices
children
referral management
Co-ordination with AWW for

44|Page

District

Health Action

Plan 2012-13

DHS,Saran




No follow-up of
AWWs for growth
monitoring

weighing and grading and counseling
in community

Visits of SAM children and regular
follow-ups

No medicine

Availability of medicines and food

glstrlbutlon (Iron Lack of medicines availability through ICDS AN/ BCM
yrup)
_Inadequate _counselmg Obtain training on FP services and
in community on L -
. : 2 carry out counseling in community
Poor reach of family | family planning for family planning services
planning services in | services yp g DHS/ ANM
community - .
Lack of IEC materials Avall_ablllty of IEC ma'ger_lz_ils and
L carrying out of IEC activities
and activities
Lack of rapport with
2. Family community level
Planning & persons ( acceptors, Establish good rapport through
: : . ANM
Contraceptio village level leaders, meeting
n ASHA, TBAs, PRI,
etc)
Low FP clients No tracking of clients | Tracking through home visits,
and their regular ASHA, AWW and regular follow-up | ANM
follow-up of clients
Lack of availability of
family planning Procurement from PHC and regular
! . R ANM
materials and their distribution
poor distribution
No counseling of COal?team training on Adolescent health
5. Adolescent adolescent and their Lack of knowledge
héalth care parents on and interest on Meeting with groups of women DHS, ANM
adolescent on health | adolescent health care - '
and nutrition adolescent, villagers, school, AWW,
ASHA on adolescent health care
Poor alertness on Obtain training and diseases
7. Disease incidence of unusual | Lack of skills and surveillance and orientation in
i . - - - DHS , ANM
surveillance diseases and interest community on such disease
untimely reporting occurrence and reporting
No discussion on Lack of knowledge on Obt_am_ training on water and_ -
8. Water and L - sanitation issues and discussion with
o water and sanitation | water and sanitation o - - ANM / BHM
Sanitation - - community in meetings on adopting
issues issues L !
good water and sanitation practices
9. Out reach / Field Services
Lack of orientation Obtain orientation on VHSND
about VHSND programme
No complete ANC programme and lack Arrangement of facilities and DHS /ANM
and PNC services A - .
of facilities and instruments in support of BCM
instruments
Inadequate No due list of mother Through co-ordination with ASHA
registration of and child ) and AWW, complete service to the
mother and child for R mother. ANM/BCM
: : o beneficiaries) and e S
Village immunization and medicine availabilit Medicine availability in support of
Health and services Y BCM
Nutrition No growth No emphasis on - .
. . Growth monitoring and counseling of
Day (VHND) monitoring and growth monitoring and mother and child in support of ANM / BCM
counseling of counseling of mother AWW. ASHA and other
mother and child and child and '
No role of Organize community level meeting of
community level resgonsible ersons)t/o involve the?n ANM
stakeholders in Lack of orientation in P P
monitoring community Training of community leaders on
programme and "ing y DHS
ownership monitoring
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No counseling of
women, adolescents

No emphasis on
counseling of women,

Counseling of women, adolescents

and community on adolescents and and community on health and ANM
health and communit nutritional care
nutritional care Y
. . Obtain training on home visits and
Home Visits Eoonférsﬁﬂg for ggicnk Oggmgtf;it': counseling of family on health and DHS , ANM Regular
9 nutritional issues
House- to - . Obtain training and conduct survey
House No survey in Lack of knov_vledge and take necessary action DHS, ANM Monthly
villages and Lack of interest :
surveys accordingly
Inadequate
coordination with Obtain training on coordination and
AWW, ASHA, No much emphasis on reqular co-ord?nation with DHS and
Coordination VHSC/PRI, mahila co-ordination stgkeholders ANM
and and yuva madanls
Lo and
Monitoring
Inadequate Obtain training on supportive
supportive - o g PP DHS and
o No much emphasis monitoring system and regular
monitoring of monitoring of the stakeholders ANM
ASHA 9
10. National Health Programmes
10.1 Communicable Disease Prgramme
Obtain training on HIVV/ADIS and
. Lack of knowledge on | counseling of community in groups (
No or less ed_ucatlon HIV and AIDS women, men, adolescents etc) and
and counseling of .
. . community DHS , ANM
a) National community on HIV/ Lack of IE ial
AIDS AIDS ack of It C materials o _
Control and activities Availability of IEC materials and IEC
Proaramme activities through BCM
(NA?CP) Lack of knowledge
Poor follow-up for and skills and no Arranaement of counseling and
treatment and arrangement of 9 s g BCM/BHM
. treatment facilities at PHC
referral adequate counseling
and treatment facilities
No identification of
suspected malaria Lack of knowledge Obtain training on NVBDCP
case and make blood - . nag
and skills and programme and identification of DHS , ANM
samples or use RDT . -
- - emphasis malarias cases
for diagnosis of Pf
malaria
b) National —
Vector Borne No admlqlsterlng Lack O.f knowledg_e Obtain testing facilities and provide
. presumptive and skills and testing DHS / ANM /
Disease . S, treatment
Control treatment for malaria | facilities
Programme Poor follow-up of
malaria patients for Inadequate skills and Regular contact with patients and
(NVBDCP) . ANM
regular treatment follow-up of patients referral management
and referral
Inadequate
orientation in Lack of knowledge Community level meetings and
- . . - ANM
community about and interest sharing on preventive measures
preventive measures
IeNorsSduéclzt(;oi?son Lack of knowledge Obtain training on leprosy eradication
tr(f))atm)ént in and skills on leprosy and carry out orientation programme | DHS/ANM
community eradication in community
¢) National Poor referral of No identification of A
Leprosy Identification of suspected leprosy
o) suspected case to suspected leprosy .
Eradication : patient and treatment
Programme PHC patient
(NLgEP) Poor distribution of
MDT to patient and No regular medicine Obtain training and reaular follow-u
poor follow-up of availability and poor g 9 P | DHS/ANM

46 |Page

patients for
ensuring regularity

emphasis on follow-up

of patients for treatment

District

Health Action

Plan 2012-13

DHS,Saran




and completion of
treatment

Poor assistance of

Regular follow-up of patients for self-

leprosy disabled in Lack of interests - ANM
; care practices
self care practices
Poor education on Lack of knowledge on ;é?_:rxngg:riqge?nqu%;ﬁ?y’ DHS and
NSP cases TB control ' : ANM
management
Poor _t|_mel_y Lack of lab
identification of .
suspected case of arrgngement and_ _ Labotatory arranger_n_ent and staffing
B trained lab technician of trained lab technician and BCM/ BHM
d) Rewsed Poor cure rate of Poor distribution of availability of DOT
National NSP DOT
Tuberculosis - - -
Control Lack of_ awareness Orlentatl_on on community and
Programme generation activities community level leaders on TB
(Rl\?TCP) prevention and communication drives
Poor rate of NSP Lack of co-ordination ANM
between ASHA and Coordination with ASHA for case
community level identification and case holding to
actors ensure DOT completion
Poor fo_IIow-up of Lack of interest in Regular follow-up of patient and
TB patients for : L . ANM
follow-up orientation in community
regular treatment
10.2 Non-communicable Disease (NCD) Programmes
No or improper
community
orientation on IDD Obtain training on IDD and carry out
Lack of interest and of community orientation on lodine DHS ANM
e) National No sensitization of knowledge Deficiency Disorders Control '
lodine ASHA, AWW/PRI Programme
Deficiency about IDD
Disorders
Control Lack of availability of .
Programme IEC materials and g‘gm%ﬁrge&rfféﬁf o;nlzgglgtl:iif/ri(t)ir:s BCM / ANM
No IEC activities IEC activities y
No testing of salt at Lack of interest for Regular testing of salt at household
household level for testin level for presence of lodine using ANM
presence of lodine 9 ASHA Kkits
12. Record NO. record Lack of interest and Arrangement of registers and
. maintenance and O . - .
of Vital . - no availability of maintenance and updation of vital
updation of vital -
Events registers event records
events
14. Physical Infrastructure
c) Signage
Less in number Inadequate furniture Auvailability of furniture as per need
i.e. table for pregnant | from untied fund or procured at
15. Furniture lady, footrest, chair, district/ block level. BCM/BHM

almirah, table,
bookshelf, etc.

Formation of purchase committee of
FLW's and blocks officials.

Damaged
equipments
Auvailability of need

Poor quality without
any ISI mark
equipments.

Use of untied fund.
Formation of purchase committee of
FLW's and blocks officials.

16. based equipment. Guideline which is Capacity building/training of FLW's.
Equipment not sufficient for Identification of supplier

procuring the

instrument at

SPHC/.HSC level.
17. Drugs
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18. Support Services

Lack of knowledge and

Obtain training on
identification of

e) Assured Referral linkages NO. timely identification of interest in identifying patients patients and timely DHS
patients . ! /ANM
and referring on time referral for
treatment
Obtain training on
waste management
Lack of knowledge and and adoption of
emphasis on waste waste management
19. Waste Disposal No appropriqte waste management practices DHS /
management in centre ANM
Lack of hand for waste Arrangement of
management cleaners through
follow-up of BCM
and PRI/VHSC
Obtain training
20. Record maintenance and No maintenance and Lack of knowledge and and Record DHS/
Reporting updation of records interest maintenance and ANM
Reporting
Obtain training on
Improper or no supportive monitoring
21. Monitoring mechanism monitoring of activities of !_ack of knowledge and mechanism and DHS/
- - interest ANM
ASHA in community follow-up of
ASHA
No process of quality Lack of knowledge about Obtain training on
assurance and accountability Quality Assurance and Quality Assurance
22. Quality Assurance and accountability and accountability DHS,
accountability ANM

Display of citizen
charter and
rendering services
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VHSND: Village Health Sanitation and Nutrition Day:

In every AWC, with the joint coordination of AWC, HSC, PHED & PRI make an
arrangement of Nutrition cum Health Checkup camp to provide basic Health, Sanitation &
Nutrition services (Preventive & Promotive ) at the doorstep under one roof towards
achieving NRHM Goals as mentioned below:

a) Reduce MMR Rate
b) Reduce IMR Rate
¢) Reduce Malnutrition
d) Reduce VBDS

Key Features Of The Programme

Joint programme of Health Department, Social Welfare Department ( ICDS),

Public Health and Engineering Department ( PHED), Panchayati Raj and Department
and Education Department and their role in program planning, implementation and
evaluation.

The District Magistrate as The Apex Authority and District Immunization Officer
(Health department) as The Nodal Officer of the programme.

Arrangement of providing services of three departments ( Health Department, Social
Welfare Department ( ICDS), Public Health and Engineering Department ( PHED) at
every ICDS centre.

Community mobilization by ASHA, Anganwadi Worker and Sahayika

Services by health workers Community level awareness generation and dissemination
of health preventive and promoting services. Focused group discussions with
stakeholders, viz: community, pregnant women, lactating mothers, adolescent girls
and eligible couples.

Counseling with calendar of thematic issues and services accordingly.

Arrangement of resources ( human, logistics and vaccines) by all the departments
From community to state level system of monitoring the programme

Arrangement of orientation facility for ANM, AWW and ASHA

Provision of carrying out IEC activities, likes, Nukkad Natak, display of posters, dug-
dugi, etc

il 2 TRNEN

Heath Service Providers in VHSND Day in Saran District
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Quantitative Achievement of VHSND Programme

Total VHSND Sessions Planned in Every Month: 3223
Sessions Held in the month of Nov, 2011: 93%
Sessions Held in the month of Oct, 2011: 90%
Sessions Held in the month of September, 2011: 98%

Services

Details of Services

Achievement

Ante Natal Care

No of New Ante Natal Care Cases

35135

No of Ante Natal Care Cases Attended To 47552

Iron Folic Acid (Large) Tablets 1694586

Iron Small Tablets 278717
Post Natal Care | No of Women Received Post Natal Care Services 29159
Child Health & | No of 0-5 years Children Weighed 129646
Nutritional No of 0-5 Years Malnourished Children Identified | 9160
Services and Referred

De-worming 49556
Distribution of No of Couples Motivated for Using Contraception | 59437
family Planning | ORS Packets 143083
Materials Condoms 143083

Oral Pills 19212

Source: District Reporting Format (VHSND) — May - Nov, 2011

Challenges In Implementation

» Registration of New ANC Cases is low.

* Availability of Basic Check up equipments like — Hemoglobinometer, BP Machine,
Weigh Scale, Bally Check up Tables etc. and its uses are not satisfactory.

» Poor Equitable distribution of Medicines, IFA Tabs, Oral contraceptive Pills,
condoms, ORS and disposable syringes etc.

* Privacy

» Lack of space at the HSCs and at AWCs for ANC.

» Level of Education, Motivation & counseling skill of AMN is poor.

* ANC means for ANMs is limiting to TT and 100 plus IFA distribution.

* Involvement of ASHAs is poor in VHSND.

» lrregular supply of TT & IFA results increases dropouts and misses the opportunity.

* No home visit practices of ANMs.

» Documentation (Photos, Reports, Records, Investigation )

» Poor supportive supervision at Block level by Health & ICDS Officials
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Use of Check List during Supervision

He / She must carry Supervisor’s Reporting Format, VHSND Guidelines, Micro
Plan.

Availability of VHSND Day Schedule display in BIG SIZE FONTS.

Availability of Contact List of all HSC Staff, AWWSs, ASHAs, Vaccine Carriers,
LHVs, HMs, MOICs, CDPOs etc.

Availability Due List of Beneficiaries for Rl, ANC, PNC, Adolescents Girls etc.
Availability of Sufficient no.s of Chairs, Tables, Certain etc.

Medical Equipments like — Weighing Scale, BP Machine, Stethoscope, Thermo
Meter, Hub Cutter etc.

Availability ANM — RCH Kit, ASHA Kit, AWW Kit, Family Planning items etc.
Availability of all concern Registers, Reporting Formats etc.

Photographs.

STAFF Training

All MOICs, CDPOs & HMs will have to conduct Training for all ANMs, ASHAs and
AWWs of the concerned block can be oriented at block level orientation as soon as possible
and will send us Training Plans and Report.
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National Health Programmes
1- Revised National T.B Control Programme

Tuberculosis (TB) is a communicable disease caused by Mycobacterium Tuberculosis, which
spreads from a diseased person to a healthy one. Germs of TB spread through air when
untreated patients cough or sneeze. TB mainly affects the lungs; but it can also affect other
parts of the body (Brain, Bones, Glands, etc.).

Tuberculosis (TB) remains a major public health problem in India. Every year approximately
18 lakh people develop TB and about 4 lakh die from it. India accounts for one fifth of global
incidence of TB and tops the list of 22 high TB burden countries. Unless sustained and
appropriate action is taken, approximately 20 lakh people in India are estimated to die of TB
in next five years. TB Kills more adults in India than any other infectious disease.

In India, EVERY DAY:

[1 More than 40,000 people become newly infected with the tubercle bacilli
[1 More than 5000 develop TB disease
[1 More than 1000 people die of TB (i.e. 1 death every 1% minutes)

The best way to diagnose lung TB is by examining the sputum under a Binocular Microscope.
Germs of TB can be seen with a Binocular Microscope.

Despite the existence of a National Tuberculosis Control Programme since 1962, the desired
results had not been achieved. On the recommendations of an expert committee, a revised
strategy to control TB was pilot tested in 1993 in a population of 2.35 million, which was
then increased in phased manner

The Revised National Tuberculosis Control Programme (RNTCP) aims to stop the spread of
TB by curing patients. The key of this strategy is to cure TB through Directly Observed
Treatment at a time and place convenient to the patient.

A full-fledged programme was started in 1997 and rapidly expanded in a phase manner with
excellent results.

By March 2004, Saran district has been covered under RNTCP. The RNTCP is an application
in India of the WHO-recommended Directly Observed Treatment, Short Course (DOTS) the
most effective strategy to control TB.

Role of the District TB Control Society/District TB Centre

The TB programme will provide orientation, training, technical assistance, quality assurance
of laboratory services, and supervision and monitoring of activities. It will also refer
tuberculosis patients with serious complications who require hospitalization.

First time Saran district is under Target zone after RNTCP launched. The cure rate is

increased upto 85 %. That is due to good performance of all the TUs. They maintain the track
records of High Detection and High cure rate upto 85 %.
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Saran District maintained the NSP case detection rate through out the years and improved it
cure rate. The percent of positive cases detection is increased and also the cure rate has
improved.

At every 100000 Population there is a provision to establish one Designated Microscopy
Unit. There are 24 Sanctioned Designated Microscopy Unit in Saran , out of 24 DMC only
16 are functional, 8 DMCs are non-functional due to lack of Microscopist /Microscope and
Lab technician Deliberations at grassroots level (village and block level) gave an idea about
perceptions and level of awareness/ stigma attached to tuberculosis. Within the community,
tuberculosis is recognized as a contagious disease. Due to prevailing beliefs associated with
the disease it is socially stigmatized. Because of fear of segregation from the community,
individuals hide the disease thereby resulting in delayed treatment. According to the members
of the community, socio-economic deprivation, unhygienic living conditions and excessive
smoking are factors contributing to the occurrence of infection. TB is suspected when cough
persists for more than three weeks. No home treatment is practiced for curing TB. Knowledge
about DOTS is low.

The preventives suggested for TB were to reduce smoking, have a nutritious diet and ensure
protection from cold.

Most of the respondents spoke of the need for information dissemination about modes of
transmission and prevention that could be adopted at village level. AWW, ASHA, ANM,
Panchayat Members and community groups have been earmarked for this role of information
dissemination.

Goals:
e To achieve and maintain the cure rate of atleast 85% among newly detected infectious
( New sputum smear positive cases )
e To achieve and maintain detection of at least 70% such cases in the population
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Priority areas

Activity planned under each priority area

To achieve and
maintain more than

1) Intensified field supervision

2) To have a regular monthly meeting with PHI MOs and PHI staff for
strictly implementation of DOTSs strategy and RNTCP guidelines

3) To have a in time necessary corrective measure to reduce death,defaulter,

1 |85%curerateand | and failure rate
90% conversion ] . ] . . . ]
rate 4) Intensive supervision and timely initial home visit and providing basic
health education for regular and complete treatment along with follow-up
sputum examination as per schedule
5) Providing training and refresher training to PHI staff and DOTS providers.
(1) To have all efforts to increase reference rate more than 2-3% out of new
adult O.P.D. to DMC for early diagnosis and prompt treatment
) (2) To have all efforts that all TB suspects go for 3 sputum examination and
To achieve and all Cat 111 patients have sputum re-examination.
o | Maintain case (3) To involve more Private Practitioner and social workers for referral of TB
0,
than 70% (4) To involve more and more NGOs and Public leading persons to increase
reference of TB suspects to nearby DMCs
(5) Strength IEC activity for create awareness about sign and symptoms of
TB and importance of sputum examination and where to go for diagnosis
(1) To increase awareness at community level to know about the sign,
symptoms, diagnosis and DMCs, treatment and DOT centres where all
3 IEC activity facilities are available free.
(2) To have more and more Patient Provider, Community leader and group
meeting.
(3) IEC material displayed at public places
Maintains of
4 | contractual staff (1) As and post lies vacant , will be fulfilled by available waiting list or by
under RNTCP fresh recruitment
Training of newly
5 | recruited health (1) Arrange training session at district or state level as per RNTCP guideline
staff by making schedule as early as possible.
g | Strengthening the (1) Involve more and more NGOs and PPs and encourage them to sign the
Involvement of scheme of RNTCP and provide them training, material and feedback.
NGOs and PPs 2) Continous medical education and meeting with IMA.
v Strengthening 1. Maintenance and new construction of building

DTC/DMC/DMU

2. Lab Construction.
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2-National Leprosy Elimination Programme

Leprosy is a chronic infectious disease caused by M. Leprae, an acid-fast, rod shaped
bacillus. The disease mainly affects the skin, the peripheral nerves, mucosa of the upper
respiratory tract and also the eyes, apart from some other structures. Leprosy has afflicted
humanity since time immemorial. It once affected every continent and it has left behind a
terrifying history and human memory of mutilation, rejection and exclusion from society.

The Govt. of India started the National Leprosy Elimination Programme in 1983 and Multi-
Drug Therapy (MDT) was introduced in a phased manner district by district. The Prevalence
Rate of leprosy (PR) was 21.1 in the year March-1985 which has come down to 0.89 by June-
2006. World Bank assisted National Leprosy Elimination Programme (NLEP) phase-2 has
been initiated since 2001.The goal of NLEP phase-2 was to eliminate leprosy by March-2005
by reducing the prevalence rate of leprosy to below 1 per 10,000 populations. The strategy of
the 2nd phase of NLEP was to detect leprosy patients from high endemic districts and urban
slums through Special Action Plan for Elimination of Leprosy (SAPEL).

According to the community, leprosy is a hereditary skin disease. It is believed to be curse of
God. The patient is secluded from society. Initially individuals hide the symptoms because of
fear of isolation from the society. There is a general notion that the disease spreads by touch.
Very few are aware that the disease is curable or have heard about MDT. Prevailing
erroneous beliefs and lack of awareness have been identified as the main factors which hinder
the progression of the eradication programme.

A 4

A 4

Skin disease Misconceptions Hide because of

/ \ fear of isolation
A 4

Spreads by touch )
Hereditary Curse of God v
AL Unaware of
Secluded from treatment
society

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:

e Regular programme review with e Supervision & monitoring of
special reference to high and NLEP indicators monthly by all
medium priority blocks and PHCs BHOs

e Strategic plan for High Priority e Active surveillance at regular
Blocks interval

e Strengthening the already existing
Integration of NLEP with GHS
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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
as per SIS.

PHC for field staff and at District
Level for PHC Medical Officers

A comprehensive IEC
communication strategy for NLEP
has been developed indicating
suitable methods and media for
high, medium and low endemic
blocks

Streamline MDT Stock
Management & Supply

Focus on adequate availability of
MDT at each level viz. District,
PHCs, Govt. and Non Govt.
Hospitals.

Regular monitoring of MDT stock

Avoidance of overstocking &
expiry of MDTs

Avoidance of shortage & effect on
service delivery

Quality of storage

Careful validation of 25 % of the
newly detected cases and regular
review of registers

Regular follow up of cases under
treatment with proper counseling.
Top priority to urban area leprosy
elimination activities.
Implementation  of  Simplified
Information System

Availability of SIS Guidelines at
all health facilities.

Complete and timely reporting

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.
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v Strategqy 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 his disease. By orientation of health committees and
community leaders, influential members or Panchayat members can be educated on the issue.

v Strategy 3: BCC plan to mitigate stigma for increasing treatment responsiveness and
eradicating fallacious beliefs associated with the disease there is need for behavior change in
the community. This can be achieved by assessing the area-specific need for BCC and
development of BCC materials for effective implementation.

v’ 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.

3 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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\B.5 Integrated Disease Surveillance Project

Goal
To reduce the burden of morbidity and mortality due to various diseases in the district.
Objective

= Establishing a sustainable decentralized system of disease surveillance for timely
and effective public health action.

= Integrating disease surveillance activities. To avoid duplication and facilitate
sharing of information across all disease control programmes so that valid data
are available for appropriate health decision.

Epidemic branch deals with Communicable Diseases, i.e. Waterborne Diseases such as
Cholera, Gastroenteritis, Typhoid and Infective hepatitis, Zoonotic Diseases like,
Plague and Leptospirosis, Arthropod borne diseases like, Dengue fever, Kala-azar and
Malaria, Air borne disease like Meningococcal Meningitis and provides health relief
services in the wake of natural calamities like heavy rain, floods, draught, cyclone etc.
to prevent post calamity disease outbreak. The collection and a good analysis of data
analysis of this data gives us the indication when to apply what method to stop epidemic
and control it.

Strateqies adopted

= QOperationalization of norms and standards of case detection, reporting format.

= Streamlining the MIS system- Establishing Web based & channels for data
collection within the district and transmission mechanisms to state level.

= Analyzing line listing of cases and Geographical Information Systems (GIS)
mapping approach Preparation of graphs & charts on the basis of reports for
planning strategies during epidemic outbreak.

* Training to all the grass root level workers, MO’s & CHC staff in Data
Collection, and data transfer mechanisms.
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Nutritional Rehabilitation Centre:

The malnutrition of children especially of below 2 years has been a one of major reasons of
death of children. To reducing the death of childen, Bihar government has planned to
establish nutritional rehabilitation centre in each district. The details of formation of NRC and
its services are as under:

Steps For Operationalization of NRC Services at NRC

Selection of staff for NRC by NGO
Training of NRC staff

Orientation of Medical officers, ANMs,
AWW, ASHA of the focused block For
Pre NRC, NRC and Post NRC
components

Monthly reporting to SHSB

Monitoring of NRC Activities

Monthly Review Meeting at district
level with CS, DPO, DPC, Pediatrician,
MOIC, CDPO of focused blocks and
NGO representatives

Monthly meeting review at state level
Funding for NRC in PIP

Selection of NGOs for NRC

Selection of a nodal officer for NRC (
dpc)

Selection of site for NRC in each district
Orientation of District Nodal Officer
along-with partner NGO

Planning meeting at DHS (with Nodal
Officer and NGO)

Co-ordination meeting between NGO,
DHS, DPO office for defining roles and
responsibilities and finalization of
focused block.

Establishment of the NRC by NGO
(funding as per PIP by DHS)

Mothers receive Rs 70/day- wage
compensation —Rs. 1470 total amount on
discharge after 21 days

Mothers engaged in cooking, cleaning,
feeding...

Sattu and recipe demos live preparations
as part of counseling

Hygiene given special focus: case by
case basis

Referral if needed for major
complications

After treatment from referral —child

readmitted
Process facilitated by
NAM/AWW/ASHA

Child identified by ANM as per criteria
from the shortlisted underweight children
by AWW/ASHA

Mother motivated by ANM/ASHA to
admit the Child at NRC

ASHA'’s responsibility to bring the child
at NRC

ASHA receives incentives of Rs 100 per
child on discharge of child

Child admitted in NRC for 21 days.
Transportation cost for  follow-up
proposed in 2011-12 PIP

In Saran district, the NRC was formed in September, 2011 and has provided its services to 19

children.
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FINANCIAL REPORT

A. Budget Utilization in Year 2011-12 ( Upto Nov, 2011)

PHYSICAL
L?)RRGIS- FINCIAL ACHIEVEMENT FOR 11-12
FMR STRATEGY/ACTIVITIES 2011-12
code
%
;glRlG-i; ALLOTMENT ACSFIJEt\g E:\\l/:) EINT ACHIEVEM
ENT
A RCH - TECHNICAL STRATEGIES & ACTIVITIES (RCH .
Flexible Pool) in Rs.
Al MATERNAL HEALTH
Al.11 Operationalise FRUs 4 50000 0 0%
Al1l.2 Operationalise 24x7 PHCs 20 500000 0 0%
A.1.15 Operationalise Sub-centres 2 100000 72000 72%
A.1.3 Integrated outreach RCH services
Al13.1 RCH Outreach Camps 30 210000 46648.00 22%
A1.3.2 Monthly Village Health and Nutrition Days 3178 1650900 37195.00 2%
A.l.4 Janani Suraksha Yojana/JSY
Al41 Home Deliveries 207000 42525.00 21%
A.l14.2 Institutional Deliveries
A.l.4.2a. -Rural 98122918 48296300.00 49%
A.1.4.2b. -Urban 1000000 840500 84%
A.1.4.2c Caesarean Section 437667 0 0%
Al1.4.3 Administrative Expenses 1139573 204156.00 18%
A.l15 Maternal Death Review/Audit 186900 0 0%
A.2 CHILD HEALTH
A2.1.1 IMNCI #DIV/0!
A.2.1.3 Home Based Newborn Care (normal baby) 1086089 0%
A2.1.4 Home Based Newborn Care (low birth baby) 885410 0%
A.2.2 Facility Based Newborn Care/FBNC 775000 0%
A.2.6 Management of Diarrhoea, ARI and Micronutrient Malnutrition 265000
3644100 7%
A3 FAMILY PLANNING
A3.1 Terminal/Limiting Methods
A3.11 Dissemination of manuals on sterilisation standards & quality
assurance of sterilisation services 3660000 #VALUE!
A.3.1.2 Female Sterilisation camps 3660000 175000 5%
A.3.1.3 NSV camps 2000 0%
A3.1.4 Compensation for female sterilisation 9062000 1669595 18%
A.3.1.5 Compensation for male sterilisation 562500 10030 2%
A3.1.6 Accreditation of private providers for sterilisation services
3745 5617500 1085550 19%
A.3.2 Spacing Methods
A.3.3 POL for Family Planning 340000 0%
A.354 IUD camps 61 92000 0%
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PHYSICAL
TARGET FOR FINCIAL ACHIEVEMENT FOR 11-12
FY 2011-12
FMR STRATEGY/ACTIVITIES %
code TARGEl';2011- ALLOTMENT ACSFIJEt\:-,Emj,NT ACHIEVEM
ENT
A4 ADOLESCENT REPRODUCTIVE AND  SEXUAL
HEALTH / SCHOOL HEALTH
A4l Adolescent services at health facilities. 0
A.4.2 School Health Programme 0
A.4.3 Other strategies/activities 0
A5 URBAN RCH 0
A7 PNDT Activities
AT7.1 Support to PNDT Cell 100000 0%
AT7.2 Other Activities 100000 0%
A.8 INFRASTRUCTURE (MINOR CIVIL WORKS) & HUMAN
RESOURCES
A.8.1 Contractual Staff & Services(Excluding AYUSH)
A.8.1.1 ANMs,Supervisory Nurses, LHVs, 18193000 12359175 68%
A.8.1.2 Laboratory Technicians,MPWs 360000 0 0%
A8.15 Medical Officers at CHCs / PHCs 420000 0 0%
Others - Computer Assistants/ BCC Co-ordinator etc
360000 0 0%
A8.1.7
A8.1.8 Incentive/ Awards etc. to SN, ANMs etc. 51432 3070570 2992375 97%
A9 TRAINING
A9.1 Strengthening of Training Institutions 1 200000 0 0%
A.9.3 Maternal Health Training
A.9.3.1 Skilled Birth Attendance / SBA 592350 0 0%
A.9.3.4 MTP training 216120 0 0%
A.9.3.7 Other MH Training (Training of TBAs as a community
resource, any integrated training, etc.) 230000 0 0%
A.9.5 Child Health Training
A95.1 IMNCI 4183900 984880 24%
A.9.553 NSSK Trainning (SN/ANM) 317400 0 0%
A.9.6 Family Planning Training
A.9.6.2 Minilab Training 1 70237 0 0%
A.9.6.3 NSV Training 0 0 #DIV/0!
A9.6.4.1 IUD Insertion Training (MO) 55289 0 0%
A.9.6.4.2 IUD Insertion Training (ANMs/LHVs/SN) 88260 0 0%
A.9.8 Programme Management Training
A.9.8.2 DPMU Training 50000 0 0%
A.9.11 Training (Other Health Personnel's) #DIV/0!
A.9.11.3.2 | community visit for student and teacher 50000 0 0%
A.10 PROGRAMME / NRHM MANAGEMENT COST
A.10.1.5 Mobility support (DMO) 180000 0%
A.10.2.1 Strengthening of DHS/DPMU (Including HR, Management
Cost, Mobility Support, Field Visits) 1286284 825625 64%
A.10.2.2 Equipment/furniture and mobility for DPMU 986000 0 0%
A.10.3 Strengthening of Block PMU (Including HR, Management
Cost, Mobility Support, Field Visits) 15212000 2556947 17%
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PHYSICAL
TARGET FOR FINCIAL ACHIEVEMENT FOR 11-12
FY 2011-12
FMR STRATEGY/ACTIVITIES
code ; ,
TARGET 2011 ALLOTMENT TARGET 2011 ALLOTMEN
12 12 T

A.10.4.2 Tally Renewal 8100 8100 100%
A.10.4.3 Tally AMC 22500 0 0%
A.10.4.9 Management Unit at FRU 900000 175000 19%
A.10.5.1 Audit Fees 72000 0 0%
A.10.6 Concurrent Audit system 240000 0 0%

Part A Total 176895567 72646601 41%
B TIME LINE ACTIVITIES - Additionalities under NRHM

(Mission Flexible Pool)
Bl ASHA
B1.1 ASHA Cost:
B1.1.1 Selection & Training of ASHA 3459 15992110 0 0%
B1.1.2 Procurement of ASHA Drug Kit 3459 864750 0 0%
B1.1.3 Performance Incentive/Other Incentive to ASHAs (if any) 3459 3569688 1072041 30%
B1.1.4.A Awards to ASHA's/Link workers 3459 40000 4616 12%
B.1.1.4.C | Identity card to ASHA 585 11700 0 0%
B1.1.5 ASHA Resource Centre/ASHA Mentoring Group 176 3439750 884208 26%
B2 Untied Funds
B2.1 Untied Fund for CHCs 50000 0 0%
B2.2.A Untied Fund for PHCs 20 500000 233500 47%
B.2.2.B Untied Fund for APHCs 43 1075000 0 0%
B2.3 Untied Fund for Sub Centres 413 4130000 451389 11%
B2.4 Untied fund for VHSC 1566 15660000 3490000 22%
B.3 Annual Maintenance Grants
B3.1 CHCs 300000 0 0%
B3.2 PHCs 15 750000 0 0%
B.3.2.A APHCs 18 900000 0 0%
B3.3 Sub Centres 203 2030000 0 0%
B.4 Hospital Strengthening
B 4.2.A INSTALATION OF SOLAR WATER SYSTEM 5 397500 0 0%
B.4.3 Sub Centre Rent and Contingencies 203 1418000 4560 0%
B.4.4 Logistics management/ improvement 1815500 0 0%

New Constructions/ Renovation and Setting up
B5
B.5.2.C Strengthening of cold chain 800000 0 0%

New Training Institutions/School(Other than HR
B.5.10.2 2500000 0 0%
B.6 Corpus Grants to HMS/RKS
B6.1 District Hospitals 1 500000 0 0%
B6.2 CHCs 4 400000 0 0%
B6.3 PHCs 20 2000000 2506415 125%
B6.4 APHCs 43 4300000 0 0%
B7 District Action Plans (Including Block, Village) 434 899500 95419 11%
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PHYSICAL
TARGET FOR FINCIAL ACHIEVEMENT FOR 11-12
FY 2011-12
FMR STRATEGY/ACTIVITIES
code TARGEl'I;2011- ALLOTMENT TARGEl'I;2011- ALLOTMEN
T

B8 Panchayati Raj Initiative

Constitution and Orientation of Community leader & of
B8.1 VHSC,SHC,PHC,CHC etc 330 495000 0 0%

Orientation Workshops, Trainings and capacity building of

PRI at State/Dist. Health Societies, CHC,PHC 20330 217500 0 0%
B8.2
B9 Mainstreaming of AYUSH

Medical Officers at CHCs/ PHCs (Only AYUSH)
B.9.1 51 11220000 5071645 45%
B10 IEC-BCC NRHM
B.10.1 Development of State BCC/IEC strategy 1020000 112320 11%
B.10.3 Health Mela (Leprocy) 4000 0 0%
511 (I\e/lxopt;ilnzli\tlluerdeigal Units (Including recurring 2 9692123 1268129 13%
B12 Referral Transport
Bl2.2.a Emergency Medical service / 102 656000 0 0%
B.12.2.b | Doctor on call / 1911 258428 0 0%
B.12.2.c | Advance Life saving Ambulance (call 108) 1828205 1147546 63%
B.12,2.d Referral Transport in District 13 1014000 0 0%
B.13 PPP/ NGOs
B13.3.b outsourcing of Pathology and Rediology 24 5300000 2335244 44%
B13.3.d Bio-medical Waste Treatment,Management 25 1904000 15060 1%
B14 Innovations( if any)
B14.b YUKTI yojna 0 0
B15 Planning, Implementation and Monitoring
B15.3 Monitoring and Evaluation
B15.3.1a | state,district,block data centre 22 1642500 833388 51%
B15.3.2a | MCTS and HRIS 445940 0 0%
B15.3.2b Monitoring and Evaluation 130000 0 0%
B15.3.3a Ext Hard Disk 1 4000 0 0%
B15.3.3b HMIS supervision and Data Validation 338000 0 0%
B.16 PROCUREMENT
B16.1 Procurement of Equipment
B16.1.1 Procurement of equipment: MH 22 2610388 807320 31%
B16.1.2 Procurement of equipment: CH 136 6404750 521212 8%
B16.1.3a Procurement of equipment: FP minilap kit 100 300000 0 0%
B16.1.3b Procurement of equipment: NSV (kit) 5500 0 0%
B16.1.3c Procurement of equipment: 1UD (kit) 15000 0 0%
B16.1.5a Procurement Dental Chair 1701000 0 0%
B16.1.5b Procurement Blood Bank 0 0 #DIV/0!
B16.1.5c Procurement A.C 1.5 ton 1 25000 0 0%
B.16.2 Procurement of Drugs and supplies #DIV/0!
B16.2.1a Drugs & supplies for severe anemia 1 500000 0 0%
B16.2.1b Drugs & supplies for IFA Tab large 162371 3608436 0 0%
B16.2.2a Drugs & supplies for CH IFA tab & syrup 505154 3123675 0 0%
B16.2.2b IMNCI drug Kit 8832 2208000 0 0%
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PHYSICAL
TARGET FOR FINCIAL ACHIEVEMENT FOR 11-12
FY 2011-12
FMR STRATEGY/ACTIVITIES
code - -
TARGET 2011 ALLOTMENT TARGET 2011 ALLOTMEN
12 12
T
B.16.2.5 General drugs & supplies for health facilities
3943098 17113000 9690310 57%
B22 Support Services
B22.4 Support Strengthening RNTCP 16 288000 0 0%
B.23.A Other Expenditures BSNL Bill 16 266240 0 0%
Part B Total 138682183 30544322 22%
C IMMUNISATION
IMMUNISATION 8141211 1244273 15%
C.6 Pulse Polio operating costs 11500172 9539415 83%
D IDD
E IDSP 3 854000 59484 7%
F NVBDCP
G NLEP
H NBCP
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B. Estimated Budget Summary For Financial Year 2012-13

SN | FMR Code Description of Budget Heads Estimated Budget
1 Al Maternal Health 6955880
2 A.l3 Integrated outreach RCH services 898600
3 Al4.1. Home delivery 250000
4 Al4.2 Institutional Deliveries 121323132
5 A.l5 Maternal Death Review/Audit 186999
6 A2 Child Health 7267136
7 A3.1 Family Planning- Terminal/Limiting Methods 17543500
8 A.3.2 Family Planning- Spacing Methods 430480
9 A4 Adolescent Reproductive And Sexual Health / School Health 224994
10 A7 PNDT Activities 100000
11 A8 Infrastructure (Minor Civil Works) & Human Resources 120657680
12 A9 Training 8889468
13 A.10 Programme / Nrhm Management Cost 20096200
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SN | FMR Code Description of Budget Heads Estimated Budget
13 Bl.1 ASHA Cost: 19403830
14 B2 Untied Funds 21005000
15 B.3 Annual Maintenance Grants 19425000
16 B.4 Hospital Strengthening 17136000
17 B5 New Constructions/ Renovation and Setting up 800000
18 B.6 Corpus Grants to HMS/RKS 7100000
19 B7 District Action Plans (Including Block, Village) 906500
20 B8 Panchayati Raj Initiative 77115000
21 B9 Mainstreaming of AYUSH 12240000
22 B10 IEC-BCC NRHM 1776000
23 B11 Mobile Medical Units (Including recurring expenditures) 11232000
24 B12 Referral Transport 26830114
25 B.13 PPP/ NGOs 7904000
26 Bl4.b YUKT]I yojna 371772
27 B15 Planning, Implementation and Monitoring 6568000
28 B16.1 Procurement of Equipment 6340542
29 B.16.2 Procurement of Drugs and supplies 37931536
30 B.23.A Other Expenditures BSNL Bill 266240
31 Cc Immunisation 33502602
32 C.6 Pulse Polio operating costs 14000000
33 D IDD 50000
34 E IDSP 1071600
35 F NVBDCP 14849000
Grand Total (A+B+C+D+E+F) 642648805
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SN | FMR Code | Description of Budget Heads Estimated Budget
36 Mamta Programme 6889125
37 Infrastructure Budget
37.1 HSCs up gradation/Renovation 201365000
37.2 APHCs up-gradation/ Renovation 309700000
37.3 Non functional existing 5 PHC to be functional 24*7 29000000
37.4 Functional 15 PHC: to be standardized as per IPHS: 8675000
37.5 Functioning of FRU: 3nos 50100000
37.6 Functioning of 1no. SDH need Up-gradation 1900000
37.7 Dist Hospital with NRC Up-gradation: SARAN 5200000
37.8 Strengthening of ANM School 4378000
Total of Infrastructure 610318000
NET TOTAL (Part A, B, C, D, E, F. Mamta & Infrastructure ) 1259855930
C. Committed Expenditure
SN | FMR Code Budget Head Amount
1| Al4.2a. Institutional Deliveries-Rural 17170175
o | Al.4.2b. Institutional Deliveries-Urban 350000
3| A314 Compensation for female sterilization 338525
4| A42 School Health Programme 30800
5 A8.1.1 ANMs,Supervisory Nurses, LHVS, 4827249
6| A8.18 Incentive/ Awards etc. to SN, ANMSs etc. 2805752
A10.3 ﬁ/ltgebr}?ittr;eg:jr;)gp g:t,l_%llci)ecllé Ii/l\i/lsﬁsglncludmg HR, Management Cost, 100000
g | BL13 Performance Incentive/Other Incentive to ASHAS (if any) 438486
9| B43 Sub Centre Rent and Contingencies 400000
10 | B-9.1 Medical Officers at CHCs/ PHCs (Only AYUSH) 232440
11 | B13.3.b outsourcing of Pathology and Rediology 705000
12 | B15.3.1a State,district,block data centre 45000
Total 27443427
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Detailed Estimated Budget 2012-13

1. Programme Head: MATERNAL HEALTH
Skn L — unit of unit
o FMR code | Activity Description Activity | cost Budget Remark
1 A111 Operationalise !:or dev_eloping_undgrstading about 4 12500 | 50000
FRUs improving services in FRUs
Overationalise procurement of equipments and
2 Al1l2 24p logistics for improving delivery and 20 25000 | 500000
X7 PHCs . .
child care services
Overationalise procurement of equipments and
3 Al.l5 P logistics for improving delivery and 2 50000 | 100000
Sub-centres 7 .
child care services
*Strengthenin For Improving ANC, PNC, Child Care zfri\te ic
4 Al1l6 g g services through purchase of 431 11480 | 4947880 g
of HSC . L plan on
equipments and logictis
page- 43
*xHouse to house For providing better MCH services by :f;te ic
5 |AL17 | ASHA & ANM 13580 100 | 1358000 | Pt
y (4 times x 3395 ASHA X Rs 100) P
page- 43
*The estimate of required equipment at HSC level is given as below:
Item Description Remarks | Required Price | Amount
No. quire \ _
(in (inRs.) | (inRs.)
Numbers)
A B C D E
1 | Stethoscope Neonate 1 800 800
2 | BP Apparetus Neonate 1 2000 2000
3 | Weighing Scale 5 kg. 1 350 350
120 kg.
4 | Weighing Scale adult 1 950 950
20 kg.
5 | Weighing Scale infant 1 4500 4500
6 | Fetoscope 1 85 85
7 | Thermometer Digital 1 95 95
8 | Hub Cutter Manual 1 450 450
9 | Haemoglobinometer 1 650 650
10 | Urostic 1pkt 350 350
11 | Glucometer 1 1250 1250
Grand Total 11480

Note: Untied fund would be utilized for the purposes of furniture and other requirements. So
that, demanded budget would be utilised for strengthening HSCs.
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** Increasing ANC numbers and identifying gaps in MCH services - once in a quarter by per
ASHA - data collection and report submission (4 times x 3395 ASHA X Rs 100)

2. Programme Head: Integrated outreach RCH services
FMR . I unit of | unit
Sl.no code Activity | Description Activity | cost Budget | Remark
Community
Mobilization
Monthly | For
1. A13.2 and ?ne(rj\rlllict:g?iﬁnd 3223 898600 plan on
Nutrition Ing page-45
Days and revision
of Micro-
plan
. unit of | unit
Description Activity | cost Budget
District Level Convergence / Review
Meeting per quarter 4 3500 | 14000

@ Rs 3500 District Level Convergence /
Review Meeting per quarter

Block Level Monitoring

@ Rs 100 per site monitoring by MOIC,
CDPO, BCM, BHM, PHED Eng.
Maximum 12 visits per person in a year
Micro-planning

@ Rs 200 per site micro-planning 3223 200 644600
inclduing refreshment and priniting

2400 100 240000

Total | 898600
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80000

70000

60000

50000

40000

30000

20000

10000

4[ Deliveries conducted at Public Institutions

67442

52903

41498

Aprl0-Marll

Onthe basis of achievment from Forcastfor 12-13 on the basis of

Apr-dec 2011. Forcast at the
end of FY 11-12

10-11 and 11-12 achievment

7000

Home delivery By SBA trained {Doctor/Nurse/ANM)

6000

6113

5000

4000

AG72
L/

3000

3573

2000

1000

Aprl0-Marll

T

Onthe basis of achievment from

Apr-dec 2011. Forcast at the end
of FY 11-12

Forcastfor 12-13 on the basis of
10-11and 11-12 achievment

140
120
100
80
60
40
20

Number of Caesarean C-Section deliveries performed at Public facility

120

Aprl0-Marll

Onthe basis of
achievment from Apr-
dec 2011.Forcast at the
endof FY 11-12

Forcastfor 12-13 on the
basis of 10-11and 11-12
achievment
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3 Programme Head: Janani Suraksha Yojana / JSY

FMR

Sl.no code

Activity

Description

unit of

Activity unit cost

Budget

Remark

1 Al4l

Home Deliveries

Safe
delivery by
SBA

500 500

250000

Al4.2

Institutional
Deliveries

2 Al4.2a

-Rural

59123 2000

118246000

considering the trend
of instituional
delivery, we are
assuming to ahcive
30% of increase of
projected ID (53172)
ending Marc, 2012

3 A.1.4.2b.

-Urban

1366 1200

1639200

considering the trend
of instituional
delivery, we are
assuming to ahcive
30% of increase of
projected ID (1050)
ending Marc, 2012

4 Al4.2c

Caesarean
Section

120 1500

180000

considering the trend
of instituional
delivery, we are
assuming to ahcive
70% of increase of
projected C-sec ID
(70) ending Marc,
2012

5 Al43

Administrative
Expenses

1253530.3

10% Increase in
previous year
expenses

Sub Total

121568730

4 Programme Head: Maternal Death Review/Audit

FMR
code

Activity

Description

unit of
Activit
y

unit
cost

Rema

Budget rk

Al5

Maternal Death
Review/Audit

Guidelines would be

followed

249 751

as per
previo
us
year

186999
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5. Programme Head: Child Health

Sl.no cF(;\(/le Activity Description z\rcl::\?l{y ggsl,: Budget | Remark
A.2.1.1 | IMNCI 50000
Home Based
A.2.1.3 | Newborn Care 10861 1086100
(normal baby) 100 Training
Home Based of
A.2.1.4 | Newborn Care 4427 885400 Workers is
(low birth baby) 200 going on.
Facility Based
A.2.2 | Newborn 1 775000 | 775000
Care/FBNC
Strengthening of
NRC, Runing Cost
of NRC (Rs
361000 per batch
Management of X 12 batches per
A26 Diarrhoea, ARI year), Expected
- and Micronutrient | Cost of Annual
Malnutrition Maintenance of
NRC( Rs.
103535), As per
Orientation for 2 revised
blocks (' 35000) 44,70,535 | guideline
Sub Total 6492035
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Family Planning of Saran District

Family Planning Operation (Female)
12000
10000 9553
000
6000

3796
4000 -
2000 -
196 JO3
o - T
Aprlo-Marll Aprll-Dec 11
| At Public facilities W At accredited Private facilities

Contribution in Family Planning

At accredited
Private facilities
16%

Note: Most of the sterlisation conducted from Dec - March
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6. Programme Head: FAMILY PLANNING

FMR STRATEGY/ o Unitof | Unit
code ACTIVITY Description Activity | Cost Budget Remark
Sl.no. | A3.1 | Terminal/Limiting Methods
*Dissemination of Quality
Assurance manuals on Workshop for Quality
1 A.3.1.1 | sterilisation standards & quality | Services and 1 20000 20000
assurance of sterilisation monitoring
services
Arrangement of logistic
and transportation &
2 A.3.1.2 | Female Sterilisation camps IEC etc. 1 camp / per 276 5000 1380000
PHC wise +Referral /
month,
Arrangement of logistic
and transportation &
3 A.3.1.3 | NSV camps IEC etc. 1 camp 4 5000 20000
/Referral + SDH in year
considering the
trend of Family
Planning, we are
Compensation for female assuming to
4 A3L4 | S 11781 | 1000 11781000 ahqve 30 % of
increase of
projected FP
operation by FY
11-12
Compensation for male
5 A3.L5 | onilisation 375 1500 562500
considering the
trend of Family
Acereditation of or Planning, we are
ccreditation of private 1
6 A.3.1.6 | providers for sterilisation 2519 1500 3778500 a_ssumlng to
services ahcive projected
FP (2519) by
ending Marec,
2013
Sub Total 17542000
6 ----------- family planning services- sterilization camps
*One Day workshop for 30 to 75 Participants to be held at district load.
S. 1. Items Amount (Unit Cost)
1. Venue Hiring 2000/- Max. For one day
2. Working Lunch/Tea Snhack 7500/-(@Rs.100/- participant for one day)
3. Honorarium to Guest Faculty/State 1000/- for one day
4, Photocopy/Stationery etc. 7500/- (@Rs. 100/- participant for one day)
5 District Quality Assurance Committee Meeting at
' Dist. Level (Office Expenses +Contingency) Rs. 2000/-
75|Page District Health Action Plan 2012-13 DHS,Saran




6. Programme Head: FAMILY PLANNING

STRATEGY/ L Unit of | Unit
A3 ACTIVITY Discription Activity | Cost Budget Remark
Sl.no. | A.3.2 | Spacing Methods
. It will be executed
1 | A33 | POLforFamily 20 | 17000 | 340000 |  to achieve the
Planning
target
Per PHC / Qrt. and It will be executed
2 A.3.5.4 | IUD camps I mega camp in a 61 92000 to achieve the
district level target
Sub Toatl 432000

7. Programme Head: ADOLESCENT REPRODUCTIVE AND SEXUAL HEALTH /
SCHOOL HEALTH

STRATEGY/ . Unit of :
Sl.no FMR code ACTIVITY Description Activity Unit Cost | Budget Remark
Storage for
sanitary napkin to
Menstrual %;?;def;%ﬂ
1 Aa431 | Hygiene (Storeat | o e (AL 20+1 10000, | 555000
Block level + 25000
Dist.) block level
' 10000/Rs*20 and
Dist. Level storage
25000*1)

Note : To protect napkin from Rat and moisture it is essential to make store safe and moisture free

8. Programme Head: PNDT Activities

FMR STRATEGY/ _ Unitof | Unit
Sl.no e ACTIVITY Description Activity | Cost Budget Remark
A.7 | PNDT Activities
A.7.1 | Supportto PNDT Cell 1 100000
A.7.2 | Other Activities
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. Programme Head: INFRASTRUCTURE (MINOR CIVIL WORKS) & HUMAN

RESOURCES
FMR STRATEGY/ — Unit of Unit
Sl.no code ACTIVITY Description e Cost | Budget Remark
A8 Contractual Staff &
e Services(Excluding AYUSH)
643 ANM contractual
ANMs,Supervisory Nurses, Salary of contractual sanction in the district.
1 AB8.111 LHVs, ANM 643 11500 88734000 208 in position and
rest is in process to fill
2 A.8.1.1.2 | Nurses A Grade contractual Salary of contractual 26 20000 6240000
Nurse A grade
Salary of contractual 43 vacant lab.
3 A.8.1.2 | Laboratory Technicians,MPWs | Labh. Technician @ 43 10000 5160000 Technician post to be
10000/- per month filled on contract basis
Medical Officers at CHCs / *Sala}ry_ of contractual Minimum 2 specialist
5 A8.15.1 PHCs Spe. Doctors FRU Specialist Doctors @ 8 35000 3360000 Doctors need per FRU
pe. 35000 /- per month P
Medical Officers at CHCs / *Salary of contractual 1 blood bank
6 A.8.1.5.2 | PHCs Spe. Doctors Blood Specialist Doctors @ 1 35000 420000 stablished in the
Bank 35000 /- per month district
Others - Computer Assistants/ FAMILY Planning
7 ABLT BCC Co-ordinator etc counsellors Salary 2 15000 360000
8 A8.18 Incentive/ Awards etc. to SN, 56575 3104346 10% increase from
ANMs etc. previous year
Sub Toatl 107378346
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Strengthening of Training
Institutions

10. Programme Head: TRAINING

Repair / renovation of
trainning institution

200000

200000

2 A9.3
3 A9.31 g'é'ﬂ\“ Birth Attendance / 6 ANM per batch / month 12 63690 | 764280
- Now it Has been
4 A.9.3.4 | MTP training 216120 sifted in Fy 12-13
Other MH Training (Training
of TBAs as a community
5 A9.3.7 resource, any integrated 230000
training, etc.)
6 A95
4 batches per month
trainningfor ANMs /LHVs 134760,
7 A95.1 | IMNCI /AWW ,1 batch TOT, | 50 159600, | 6682940
bathch Folloew up 54860
supervission trainning
8 A.9.5.5.3 | NSSK Trainning (SN/ANM) 6 52900 317400
9 A96
10 A.9.6.2 | Minilab Training 1 70240 | 70240
11 | A96.4.1 | 1UD Insertion Training (MO) t?:ii;’::m Tranning of 1 55300 | 55300
1UD Insertion Training
12 A9.6.4.2 (ANMSs/LHVS/SN) one batch /month 12 29425 353100
13 A98
. It can be provided to
14 A.9.8.2 | DPMU Training RPMU
15 sub Total 8889380
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11. Programme Head: PROGRAMME / NRHM MANAGEMENT COST

FMR STRATEGY/ _— Unit of Unit
Sl.no code ACTIVITY Description e v Budget Remark
A10 PROGRAMME / NRHM
‘ MANAGEMENT COST
Mobility for DMO
for vector born
1 A10.15 Mobility support (DMO) disease control prog. 2000 120 240000
@ 2000/- per visit
*10 visit per month
Salary of DPM,
2 A10.2.1.1 | *DPMU Salary Head DAM, DMNEO, 4 1369500
DPC
Salary of Support
*DPMU Recurring staff, management
3 A.10.2.1.2 Expenses cost, mobility & 1 128500 1542000
field visit
- - Procurement of
Equipment/furniture and p
4 A.10.2.2 e furniture and 1 30000
mobility for DPMU equipment
***Strengthening of Block
PMU (Including HR,
5 Al103 Management Cost, Mobility 20 779160 | 15583200
Support, Field Visits)
6 A.10.4.2 | Tally Renewal / upgradation multi user 1 8100 8100
7 A10.4.3 | Tally AMC 1 27500 27500
Salary of Hospital
8 A.10.4.9 | ****Management Unit at FRU Manager and FRU 2 543000 1086000
accountant
9 A.105.1 | Audit Fees 8 10000 80000
10 A.10.6 Concurrent Audit system 1 240000
sub total 20206300
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* DPMU Salary Expense

Sl. Particular No. of | Salary Annual Increment Amount
No. Post (PM) 2012-13 (10% - After (Per
completion of one year | Annum)
service)
1 District Programme Manager 1 32000 35200 422400
2 District Accounts Manager 1 27000 29700 356400
3 District M & E Officer 1 24750 27225 326700
4 District Planning Cordinator 1 20000 22000 264000
Total | 1369500
** Recurring Expense of DPMU
Head Unit Amount
Data Entry Operator 02 20000 Per Month
Office Assistant 01 8000 Per Month
Office Assistant (Accounts) 01 8000 Per Month
Computer Assistant 01 8000 Per Month
Mobility and office 40000 Per Month
Expenses
Rent of DHS 7000 Per Month
Meeting Expenses 7500 Per Month
Peon 2 3500X2= 7000 Per Month
Sweeper 1 3000 Per Month
Fuel & Gen. set. 10 KVA 1 20000/ month
Total:- 128500 / month
*** BPMU Expense
Sl Particulars No of Salary | Annual Increment 2012- Expense Amount
No Post (PM) 13 (10% - After (Per Month) (Per
completion of one year Annum)
service)
1. | Block Health Manager 19800 21780+10% 23958 287496
2. | Block Accountant 13200 14520+ 10% 15972 191664
Recurring Expense
3. | Mobility Expenses 15000 180000
4. | Office Expenses 10000 120000
Total 64930 779160
****Additional Manpower under NRHM (Hospital Manager & FRU Accountant)
One FRUs Expenses :
Sl Particular No. of Post | Salary (PM) Annual Increment 2012- Amount
No. 13(10%- After completion (Per
of one year service) Annum))
1. Hospital Manager 1 25000 27500 + 10% = 30250 363000
2. Accountant 1 15000 - 180000
Total 543000
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PART B
ASHA Recource Centre

Recognizing the importance of Health in the process of economic and social development
and improving the quality of life of our citizens, the Government of India has resolved to
launch the National Rural Health Mission to carry out necessary architectural correction in
the basic health care delivery system. The Mission adopts a synergistic approach by relating
health to determinants of good health viz. segments of nutrition, sanitation, hygiene and safe
drinking water. It also aims at mainstreaming the Indian systems of medicine to facilitate
health care. The Plan of Action includes increasing public expenditure on health, reducing
regional imbalance in health infrastructure, pooling resources, integration of organizational
structures, optimization of health manpower, decentralization and district management of
health programmes, community participation and ownership of assets, induction of
management and financial personnel into district health system, and operationalizing
community health centers into functional hospitals meeting Indian Public Health Standards in
each Block of the Country. The Goal of the Mission is to improve the availability of and
access to quality health care by people, especially for those residing in rural areas, the poor,
women and children.

Goals

e Reduction in Infant Mortality Rate (IMR) and Maternal Mortality Ratio (MMR)

e Universal access to public health services such as Women'’s health, child health, water,
sanitation & hygiene, immunization, and Nutrition.

e Prevention and control of communicable and non-communicable diseases, including
locally endemic diseases

e Access to integrated comprehensive primary healthcare

e Population stabilization, gender and demographic balance

Mission

e Its aims to trained ASHA on pedagogy of public health.

e She will be capable to facilitate preparation and implementation of the Village Health
Plan along with Anganwadi worker, ANM, functionaries of other Departments, and Self
Help Group members, under the leadership of the Village Health Committee of the
Panchayat.

e She will be trained to use Drug Kit containing generic AYUSH and allopathic

e Formulations for common ailments.

ASHA (Accredited Social Health Activist)

ASHA will take steps to create awareness and provide information to the community on
determinants of health such as nutrition, basic sanitation & hygienic practices, healthy
living and working conditions, information on existing health services and the need for
timely utilization of health & family welfare services. She will counsel women on birth
preparedness, importance of safe delivery, breastfeeding and complementary feeding,
immunization, contraception and prevention of common infections including
Reproductive Tract Infection/Sexually Transmitted Infection (RTIs/STIs) and care of
the young child. ASHA will mobilize the community and facilitate them in accessing
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health and health related services available at the village/sub-center/primary health
centers, such as Immunization, Ante Natal Check-up (ANC), Post Natal Check-up
(PNC), ICDS, sanitation and other services being provided by the government. She will
work with the Village Health & Sanitation Committee of the Gram Panchayat to
develop a comprehensive village health plan. She will arrange escort/accompany
pregnant women & children requiring treatment/admission to the nearest pre- identified
health facility i.e. Primary Health Centre/Community Health Centre/ First Referral Unit
(PHC/CHC /FRU).

ASHA will provide primary medical care for minor ailments such as diarrhoea, fevers,
and first aid for minor injuries. She will be a provider of Directly Observed Treatment
Short-course (DOTS) under Revised National Tuberculosis Control Programme. She
will also act as a depot holder for essential provisions being made available to every
habitation like Oral Rehydration Therapy (ORS), Iron Folic Acid Tablet (IFA),
chloroquine, Disposable Delivery Kits (DDK), Oral Pills & Condoms, etc. A Drug Kit
will be provided to each ASHA Emphasizing evidence base decentralized village and
district level health planning and management is going to be accomplished through
appointment of Accredited Social Health Activist (ASHA).

The general norm was ‘One ASHA per 1000 population’. The criteria for selection were
women preferably eighth pass and married/widowed of same village. She should be ‘Bahu’

of that particular village.

Selection of ASHA

Out of revised target of 3395 ASHA selection of 3320 ASHA has been selected. District
training team had received TOT in the year 2006. They are responsible for giving training at
the block level. The TOT members who received the training will train the ASHA at the
block level.
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REPORT OF ASHA PROGRAM FROM
April, 2011 UPTO December, 2011

Capicity Best
Building/ | performance
Academi | award of Rs.
= C support 1000/, Rs.
ASHA FaAcﬁ::zﬁor é ASHA ASHA Program 500/-, Rs.
Selection Selection g Diwas Training me-No of 300/-, Rs.
< 3| 5 |AsHAs 200/-
T ) & | enrolled Certificate to
o %) o O |.
] < O > | into 10th ASHAs as
P 5 S| = [gradeor [ Dist Level
SI. No. G < ~ S | Bachelor'
*» [<5) — = _
e E e | &1 s5]°
=2 %_ % E ] < 2 Preparato
= = 3 gl = B | E|v =
[5) [ x [ — S o ) 1% [
+ £ = = - = I @ S99 < Program += e
S ) N ) ) LN ) % s o0 me s, )
s| 3| =| & al s 2 & [¢2 | 3
— = = = = = = - S through = =
(S} [} S [} =] @ O O
< < & <| 2 |K2 open <
.‘Dﬂ G Schools
g or
IGNOU
1 2 3 4 ) 6 ! 8 9 10 |11 ] 12 | 13 14 15 16
Block | 3395|3320 | 165 | 99 | 0 0 |1620| 1620 0 | 0 3é6 3320 | 0 45 | 15
Amnour 190 190 9 8 0 0 108 108 0 0 | 190 | 190 0 3 0
Baniyapur | 343 332 16 0 0 0 108 108 0 0 | 332 | 332 0 3 0
Dariyapur | 264 | 264 13 11 0 0 108 | 108 0 0 | 264 | 264 0 3 3
Dighwara 87 86 4 0 0 0 108 108 0 0 80 86 0 3 0
Ekma 173 173 9 9 0 0 108 108 0 0 | 173 | 173 0 3 0
Garkha 259 220 12 2 0 0 108 108 0 0 | 220 | 220 0 3 0
Jalalpur 288 288 14 12 0 0 108 108 0 0 | 288 | 288 0 3 3
Manijhi 259 259 13 13 0 0 108 108 0 0 | 259 | 259 0 3 0
Mashrakh 300 279 14 0 0 0 108 108 0 0 | 223 | 279 0 3 0
Marhaura 224 224 11 8 0 0 108 108 0 0 | 224 | 224 0 3 0
Parsa 220 220 11 11 0 0 108 108 0 0 | 220 | 220 0 3 3
Revilganj 71 71 3 3 0 0 108 108 0 0 71 71 0 3 3
Sadar 218 | 218 | 11 | 10| o 0 | 108 | 108| 0 | 0 |218] 218 0 3 3
Block
Sonpur 223 220 12 12 0 0 108 108 0 0 | 174 | 220 0 3 0
Taraiya 276 276 13 0 0 0 108 108 0 0 | 230 | 276 0 3 0
Total 3395 | 3320 | 165 | 99 | © 0 |1620| 1620 0 | 0 3é6 3320 | 0 45 | 15
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The main Constraints in proper implementation of ASHA are following:

O Poor coordination between the MOIC and Mukhias on selection.

O Lack of interest in ASHA selection amongst PRIs members

O Due to excess load of work DPMU & BPMU personnel un -deliberately do not
focus on the ASHA programme. That’s why all the issues related to ASHA
such as selection, Training, Payment of incentives etc. are untouched.

To over come to this issue , There is a great need of a District Project Manager ( ASHA) , at
the district level and Block ASHA Manager at each and every block, Whose are respectively
responsible for all the works related to ASHA at the District level and the Block level.
Except that for helping ASHA in their work there should be a Help Desk at block level and
village level in each and every block and villages.

Status of ASHA programme up to Dec 11 of Saran Dist.

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

ASHASelection ASHAFacilitator  ASHABank Afc  Statusof Identity Best performance
Selection Opened Card award

W Target M Target to be achievement

ASHA Facilitator Selection
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B1l. Programme Head: ASHA
FMR STRATEGY/ . Unitof | Unit
Sl.no code ACTIVITY Description Activity | Cost Budget Remark
Bl ASHA
Bl.1 ASHA Cost:
Total Asha
Selection & Training | Target=3395 (1
1 B1.1.1 of ASHA batch = 30 114 69350 | 7905900
Asha)
Total Asha
*Selection & Facilitaor
2 B1.1.1.2 | Training of ASHA Target=165 (1 6 98835 593010
Facilitator (Round 1) | Batch = 30
Asha)
**Selection & TOV?". Asha
Training of ASHA Facilitaor
3 | BL1.13 ning Target=165 (1 6 75075 | 450450
Facilitator (Round 2, h =
3, & 4) Batch = 30
' Asha)
Procurement of
4 B1.1.2 ASHA Drug Kit 250X2X3395 3395 500 1697500
Performance
Incentive/Other Rs. 118 X 3395
5 B1.1.3 Incentive to ASHAs | X 12 40740 118 4807320
(if any)
Rs. 2000 X 20
Awards to Block (1st Prize-
6 B1.1.4.A | ASHA's/Link 1000, 2nd-500, 20 2000 40000
workers 3rd-300,
Printing - 200)
Identity card to
7 B.1.1.4.C ASHA Rs. 20 X 3395 3395 20 67900
DCM-22000 +
10% increment, 279400 1 279400
DDA-16500+
ASHA Resource | 40 n o ent | 209550 1 209550
8 B1.1.5 Centre/ASHA '
Mentoring Grou BCM-13200+
9 P 10% increment
(10% for 7 167640 20 3352800
months only)
Sub Total 19403830
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*Budget for ASHA Facilitator Training for one Batch (30 ASHA
Facilitator) for Module5, 6 & 7(1* Round)

SI. Item of Expenditure | Unit Rate No. of No. of Total
No. in Rs Participants | Days
1 ASHA Facilitator 150 30 8 36000
Compensation
2 ASHA Facilitator 150 30+5 8 42000
food,
Accommodation,
venue
3 TA ASHA Facilitator | 100 30 One time 3000
4 Honorarium for 350 3 8 8400
Trainers
5 TA for Trainers 150 3 One time 450
Sum 89850
6 Miscellaneous 10% 8985
Total 98835

Unit Cost per ASHA Facilitator Round — | = Rs. 3294.50

**Budget for ASHA Facilitator Training for one Batch (30 ASHA
Facilitator) for Module5, 6 & 7 for Round 2, 3 & 4

Sl Item of Expenditure | Unit Rate No. of No. of Total
No. in Rs Participants | Days
1 ASHA Facilitator 150 30 6 27000
Compensation
2 ASHA Facilitator 150 3045 6 31500
food,
Accommodation,
venue
3 TA ASHA Facilitator | 100 30 One time 3000
4 Honorarium for 350 3 6 6300
Trainers
5 TA for Trainers 150 3 One time 450
Sum 68250
6 Miscellaneous 10% 6825
Total 75075
Unit Cost per ASHA Facilitator Round — I, 11l & IV = Rs. 2502.50
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B2. Programme Head: Untied Funds

FMR STRATEGY/ . Unit of | Unit
Sl.no code ACTIVITY Description Activity | Cost Budget Remark
B2 Untied Funds

1 B2 1 Untied Fund for CHC / 3 50000 | 150000
SDHs

2 B2.2.A | Untied Fund for PHCs 20 25000 | 500000
Untied Fund for

3 B.2.2.B APHCs 43 25000 | 1075000

4 | B2 | Yntied Fundfor Sub 412 | 10000 | 4120000
Centres

5 B2.4 | Untied fund for VHSC 1566 | 10000 | 15660000

6 Sub Total 21505000

B3. Programme Head: Annual Maintenance Grants
Unit of
FMR STRATEGY/ o . .
Sl.no code ACTIVITY Description ACSVII Unit Cost | Budget Remark
Annual
B.3 Maintenance

Grants

1 B.3.1.A | District Hospital 1 500000 | 500000

2 B3.1.B | CHCs 3 300000 | 900000

3 B3.2 | PHCs 20 200000 | 4000000

4 B.3.2.A | APHCs 43 100000 | 4300000

5 B3.3 | Sub Centres 412 25000 | 10300000

6 Sub Total 20000000
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B 4. Programme Head: Hospital Strengthening

B INSTALATION OF SOLAR It will install at
1| 42.A | WATER SYSTEM 5 79500 | 397500 BPHC
Sub Centre Rent and Rent for Sub centre @
2 B.4.3 Contingencies 500/ month 203 500 1218000
Sub Total 1615500

B 5. Programme Head: New Constructions/ Renovation and Setting u

Dist. Level cold chain
maintanance and
Strengthening of cold Block level need
1| B52C | chain based (7 Lakhs for 21 800000
Dist.+1Lakh Block
level)
New Training .
2 B.5.10.2 | Institutions/School(Other ﬂggedu{ﬁgiés
than HR 9
Sub Total 800000
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B 6. Programme Head: Corpus Grants to HMS/RKS

FMR STRATEGY/ _— Unitof | Unit
Sl.no code ACTIVITY Description Activity | Cost Budget Remark
B.6 | Corpus Grants to HMS/RKS
1 B6.1 | District Hospitals 1 500000 | 500000
2 B6.2 | CHCs 4 100000 | 400000
3 B6.3 | PHCs 20 100000 | 2000000
4 B6.4 | APHCs 43 100000 | 4300000
Sub Total 7200000
B 7. Programme Head: District Action Plans (Including Block, Village)
FMR STRATEGY/ o Unit of Unit
Sl.no code ACTIVITY Description ot Cost | Budget Remark
B7 District Action Plans
(Including Block, Village)
1 B7.1 | DHAP 2 work shop for DHAP 1 50000
and other expenses
Block Level
. orientation of ANMs/
2 B.7.2 | Block Health Action Plan ASHAS/ AWW and 20 5000 100000
other Expenses
Meeting at HSC level
HSC action Plan / Situation with PRI and other
3 B.7.3 Analysis stake Holder at the 413 1500 619500
community lele
one computer
4 B.7.4 | Establish DIST. Planning Cell | assistant @ 8000/- 1 8000 8000
per Month* 12=96000
Stranthning of Dist. Planning. | One Laptop for DPC
5 B.7.5 Cell @ 35000 /- 1 35000 35000
Mobile Recharge for
6 B.7.6 | Communication and Mobility DPC @ 500 Per 1 6000 6000
Month *12= 6000
7 Sub Total 818500
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B 8. Programme Head: Panchayati Raj Initiative

FMR STRATEGY/ o Unit of Unit
Sl.no . ACTIVITY Description Activity Cost Budget Remark
B8 Panchayati Raj Initiative
For meeting at
Panchayat level @
200 /- Rs Per meeting
and Monitoring By
- . . Block level nominated
Constitution and Orientation L
. Official @ 150 /- Rs
1 B8.1 | of Community leader & of for four times in year 330 3000 990000
VHSC,SHC,PHC,CHC etc (Panchayat/ VHSC
@200 *12 =2400 + 4
time montoring @
150= 600 total Per
VHSC / per Year 3000
Orientation Workshops,
Trainings and capacity
2 B8.2 building of PRI at State/Dist. 20+ 330 217500
Health Societies, CHC,PHC
Sub Total 1207500
B 9. Programme Head: Mainstreaming of AYUSH
FMR STRATEGY/ _ Unit of Unit
Sl.no code ACTIVITY Description Aty Cost | Budget Remark
B9 Mainstreaming of AYUSH
. ) Contractual AYUSH
Medical Officers at CHCs/
1 B.9.1 PHCs (Only AYUSH) MO Salary @ 20000/- 51 20000 | 12240000
per month
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B 10.IEC-BCC NRHM

FMR STRATEGY/ - Unit of Unit
Sl.no code ACTIVITY Description Activity Cost | Budget Remark
B10 | IEC-BCC NRHM
Hoarding and wall
Development of Dist and Painting banner
1 B.10.1 Block BCC/IEC strategy Poster etc for Each 26 1020000
DH / FRUs / PHCs
*Wall painting for
2 B.10.2 | strategy of IEC for NRC selected block 60 500 30000
3 B.10.3 | Health Mela (Leprocy) 4000 it will beD‘i)g’“ted by
**Information Sharing
strategy of IEC / BCC for for the importance of To promote turnout
4 B.104 VHSND VHND through 660 700 462000 of villagers in VHND
mickingand Hand bill
wall Painting banner
strategy of IEC / BCC for Poster etc for Each
5 | B10S | Eamily Planning DH / FRUs / PHCs 26 10000 | 260000
and BCC activity
6 Sub Total 1776000
Note:
Sl . . .
No Description Unit cost Unit Amount
*To generate awareness about Malnutrition by
pictorial method. Wall painting at 2 sellected 500 60 30000
1 Block 30 no. @ 500 Rs. (8ft x 6ft) for NRC
**Through micking make people aware about
VHSND day and distribute Hand Bill for
concerning information in every Panchayat @ 700 660 462000
700 (500 micking 200 for handbill) twice in
ayear 330 panchayat *2*700=
2
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B 11. Programme Head

: Mobile Medical Units (Including recurring ex

enditures)

FMR STRATEGY/ — Unit of Unit
Sl.no . ACTIVITY Description Activity Cost Budget Remark
Mobile Medical Units
B11 | (Including recurring 2 468000 | 11232000
expenditures)
B 12.Referral Transport
FMR STRATEGY/ _ Unit of Unit
Sl.no code ACTIVITY Description e Cost | Budget Remark
B12 Referral Transport
For emergency 16 (winger)
Emergency Medical service | services 16 ambulance provided
1 Bl22.a /102 AMBULANCE @ 16 130000 | 24960000 by govt. in coming
130000/- per month financial Yrs.
2 | B.12.2b | Doctor on call / 1911 310114 20% increased by
previous year
Advance Life saving 108 AMBULANCE
3 B.12.2.c Ambulance (call 108) @ 130000/- per 1 130000 | 1560000
month
Sub Total 26830114
B.13 PPP/ NGOs
FMR STRATEGY/ _— Unit of Unit
Sl.no code ACTIVITY Description e S Budget Remark
B.13 PPP/ NGOs
1 B13.3p | outsourcing of Pathology and o5 6000000 All PHCs,FRU,DH
Rediology would be covered
Bio-medical Waste
2 B13.3d Treatment Management 25 1904000 As per last Year
Sub total 7904000
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B14.b | YUKTI yojna

B 14.YUKTI yojna

371772

Last Year Target
would be followed

, Implementation and Monitorin

1 additional required
to each BPHCs for
s Data centre at Dist. MCTS and HRIS ,2
1 |B15.3.1a itearffrg"sm"t'b'°°k data SDH/FRU, PHCs/ 45 10000 | 5400000 | additional required
DHS for DH for
registration counter
and 1 for SDH
20 block level
trainning @ 35000 35000,
2 B15.3.2a | MCTS and HRIS and | Dist. Level 21 80000 780000
trainning @ 80000
3 B15.3.3b | DHS website designing for website desining 1 50000 | 50000
. Resourcepool for
4 | B15.33b Ugfi'fazgﬂe“"s'o” andData | o thning of HMIS 80 338000
Data
5 Sub Total 6568000
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B 16.PROCUREMENT

FMR STRATEGY/ _— Unit of :
Sl.no il ACTIVITY Description Activity Unit Cost | Budget Remark
Procurement of
S Equipment
Procurement of equipbment: Stranthning of labour Room
B16.1.1 | S QUIPMENL 1 for Maternal Health at Al 23 118654 | 2729042
FRUs and 1 APHCs/Block
Procurement of equipment: Stranthning of New Born
B16.1.2 CH Care / Child Health 24 50000 1200000
Procurement of equipment:
B16.1.3a EP minilap kit 100 3000 300000
Procurement of equipment:
B16.1.3b NSV (kit) 5 1100 5500
B16.1.3¢ fgg"?k'i‘f)mem of equipment: | o o\l PHCs / FRU/ SDH/Dh | 25 15000 | 375000
B16.1.5a | Procurement Dental Chair 6 283500 1701000
it would be
B16.1.5c | Procurement A.C 1.5 ton 1 30000 30000 Required
Sub Total 6340542
B 16.PROCUREMENT of DRUGS
FMR STRATEGY/ — Unit of Unit
Sl.no code ACTIVITY Description PR S Budget Remark
B.16.2 Procurem_ent of Drugs
and supplies
B16.2.1a | DrU9s & supplies for severe 1 500000 | 500000
anemia
Drugs & supplies for IFA for all adolesent 1
B16.2.1b Tab large tab / week +other 5364026
Drugs & supplies for CH 20% increased by
B16.22a | \EAtab & syrup 3748410 previous year
B16.2.2b | IMNCI drug Kit 2649600 | 20%increased by
previous year
B.16.2.5 General drug_s_ & supplies 25669500 50 % increased by
for health facilities previous Year
sub 37931536
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PART-C
IMMUNISATION

80000

Total number of children aged between 9 and 11 moenths who have been fully immunised

(BCG+DPT123+0PV123+Measles)

68802 69464 70132
70000
60000
50000
40000
| Male
30000
MW Female
20000
W Total
10000
o
Aprl0o-Marll Onthe basis of achievment Forcastfor 12-13 on the
from Apr- dec 2011. basis of 10-11and 11-12
Forcastat the end of FY achievment
11-12
Part -C Immunisation
FMR | STRATEGY/ _ Unit of .
Sl.no ke ACTIVITY Description Activity Unit Cost Budget Remark
Salary of
1 Contractual Data centre operator Salary 1 10000 120000
Staffs
POL for 10000/ month for dist=
Vaccine and 120000, 800*12*20 PHCs= 21 312000
syringe 192000
. 20000/ month for RI
2 Mobility for DIO monitoring and VHSND 12 20000 240000
Telephone BSNL bill 1 1000 12000
Ferniture Table, Chair etc. 1 50000 50000
cold chain handler trainning
. at Dist. 2 participant / Block
T;?:;‘L”n?s:?gir + 4Trainner ( @ 250 / Per 25000
Participant=44) and 4*400 for
trainner for two days
Stationary for 2000/ month 12 2000 24000
Cc_)ld chain Zenrator servicing, Diseal, 1 15000 180000
maintenance etc
In this year 5 Round Plus
Pulse Polio polio and some spacial
operating costs | round Chhat Depawali, Holi 5 28,00,000.00 14000000
and Sonpur mela.
Sub
Total 14963000
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C IMMUNISATION
ACTIVITY / - Unit of .
ERTeEs Description Activity Unit Cost Budget Remark
RIFormatand | g (0Bl dneteciares
2 | Clc | Tally psrirr]ﬁﬁtgaook 500000 @ Rs 5 + 10% 3300000
wastage
Reveiew meeting Qutarly Review Meeting at
3 | Cle at Dist. Level Distric level @ Rs 10000 4 10000 40000
Qutarly Review Meeting at
Reveiew meeting Block level @ Rs 75/
4 Calldr at Block level. pareticipant ( 50/- TA +25 80 6000 495000
Refreshment)
RI strengthening
project (Review Alternate Vaccine Delivery to
7 C.1i meeting, Mobility Session site. 4 2000000 8000000
support, Outreach Qutarly Payment
services etc)
. . Devlop microplan at sub center
8 | C1j | MicroPlanforR1 level and APHC +PHC 457 62400
ASHA
insentive/ANM/ 200 Rs Jashat ANM @ S0/ 3324 9972000
AWW
Alrenate vaccintor 350/- session site for
vaccinator (112 session / 112 350 470400
for Urban Slum month) for HR area
Trickler Bag per HSC @ 250 481 250 120250
Safty pit For all PHCs/ FRUs @ 8000 25 8000 200000
Each session site @ 2x2( red
safty polly Bag & Black)= 4 3324 4 159552
A- monitor @ 400/ phc
/session site+ 200
POL=600*10 session/
month*12=72000*20
o PHCc=1440000. B-413 HSCs
f/l“(:rfl‘gfr'f’f’; f‘g‘: /3= 138 supevissor/ Rl day @ 9720000
500 (300 insentives + 200
POL) {10 RI day in a monthx
12} = 120 RI day for
supervission / year
=120*138*500=8280000
Sub Total 32539602
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PART -D

IDD programme

Unit

SI.No. Description Unit Cost Budget
Dist. Level Trainng/
Convergence meeting with
! ICDS, Education, Food and ! 10000 10000
Safty, Health dep.
Block level Trainning to
2 | ASHA/ ANM/AWW @ 2000 20 2000 40000
Per PHCs
Sub
Total 50000
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PART - E

Integrated Disease Surveillance Project

Goal

To reduce the burden of morbidity and mortality due to various diseases in the district.
Objective

= Establishing a sustainable decentralized system of disease surveillance for timely
and effective public health action.

= Integrating disease surveillance activities. To avoid duplication and facilitate
sharing of information across all disease control programmes so that valid data
are available for appropriate health decision.

Epidemic branch deals with Communicable Diseases, i.e. Waterborne Diseases such as
Cholera, Gastroenteritis, Typhoid and Infective hepatitis, Zoonotic Diseases like,
Plague and Leptospirosis, Arthropod borne diseases like, Dengue fever, Kala-azar and
Malaria, Air borne disease like Meningococcal Meningitis and provides health relief
services in the wake of natural calamities like heavy rain, floods, draught, cyclone etc.
to prevent post calamity disease outbreak. The collection and a good analysis of data
analysis of this data gives us the indication when to apply what method to stop epidemic
and control it.

Strateqies adopted

= Operationalization of norms and standards of case detection, reporting format.

= Streamlining the MIS system- Establishing Web based & channels for data
collection within the district and transmission mechanisms to state level.

= Analyzing line listing of cases and Geographical Information Systems (GIS)
mapping approach Preparation of graphs & charts on the basis of reports for
planning strategies during epidemic outbreak.

= Training to all the grass root level workers, MO’s & CHC staff in Data
Collection, and data transfer mechanisms.
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IDSP-BUDGET Sheet For States/Uts

.. No. of Proposed Budget
Sl A Coet Units For 2012-13
. . as per NRHM
1 Traning of Hospital Doctor Guiding
Day Traning of Pharmacist/Nurses as per NRHM
Guiding
one day traningof medical College | as per NRHM
Doctor Guiding
. as per NRHM
one day traningof DM$DEO Guiding
as per NRHM
Guiding
Sub Total
Remuneration
é‘ Human Epidermioligist 40000 1 480000
esource
Data Manager 18000 1 216000
Data Entry Operator 11300 1 135600
3.Operational .
Expenses Operational Cost
Transport
Office Expenses,
Broadband.Expenses. Ict
Equipment Maintainence,State
We_ekly alert bulletin, Monthly Rs 2.40.000 240000
meeting Annual Report, Collection
and transporation,of sample and
Other mise expense (to be
Specified) @20000 / month
Sub Total 240000
Sub Total ( Human Resources i.e
Remuneration +Operational
Costs) 1071600
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PART—F

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.

Saran is a Kala azar & Malaria prone district of Bihar .
B.3.1 Malaria

Malaria is a life-threatening parasitic disease transmitted by mosquitoes. It was once thought
that the disease came from fetid marshes, hence the name mal aria, (bad air). In 1880,
scientists discovered the real cause of malaria a one-cell parasite called plasmodium. Later
they discovered that the parasite is transmitted from person to person through the bite of a
female Anopheles mosquito, which requires blood to nurture her eggs.

Today approximately 40% of the world's population mostly those living in the world’s
poorest countries are at risk of malaria. The disease was once more widespread but it was
successfully eliminated from many countries with temperate climates during the mid 20th
century. Today malaria is found throughout the tropical and sub-tropical regions of the world
and causes more than 300 million acute illnesses and at least one million deaths annually.

There are four types of human malaria Plasmodium vivax,

P. malariae, P. ovale and P. falciparum.
P. vivax and P. falciparum are the most
common and falciparum the most
deadly type of malaria infection.

MAN
The malaria parasite enters the human _
host when an infected Anopheles AR T
mosquito takes a blood meal. Inside BITES Mak

a series of changes as part of its
complex life-cycle. Its various stages
allow plasmodia to evade the immune

the human host, the parasite undergoes MOSQUITO

Man armd mosquito play complementary rfes in the malaria cycle
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system, infect the liver and red blood cells, and finally develop into a form that is able to
infect a mosquito again when it bites an infected person. Inside the mosquito, the parasite
matures until it reaches the sexual stage where it can again infect a human host when the
mosquito takes her next blood meal, 10 to 14 or more days later.

Malaria symptoms appear about 9 to 14 days after the infectious mosquito bite, although this
varies with different plasmodium species. Typically, malaria produces fever, headache,
vomiting and other flu-like symptoms. If drugs are not available for treatment or the parasites
are resistant to them, the infection can progress rapidly to become life-threatening. Malaria
can kill by infecting and destroying red blood cells (anaemia) and by clogging the capillaries
that carry blood to the brain (cerebral malaria) or other vital organs.

Malaria, together with HIV/AIDS and TB, is one of the major public health challenges
undermining development in the poorest countries in the world.

Goal- To reduce mortality and morbidity due to Malaria
B.3.2 Kala-Azar

Kala azar (Visceral Leishmaniasis ) is a deadly disease caused by parasitic protozoa
Leishmania donovani, transmitted to humans by the bite of infected female sandfly,
Phlebotomus argentipes. It lowers immunity, causes persistant fever, anemia, liver and spleen
enlargement, and if left untreated, it kills. The vector thrives in cracks and crevices of mud
plastered houses, poor housing conditions, heaps of cow dung, in rat burrows, in bushes and
vegetations around the houses.

Saran is a Kala-azar prone area in the State. Studies reveals that the ST and SC community
especially Mushhar community are vulnerable towards the epidemic due to their poor living
conditions

1000 +
—
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800 A
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300
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100 -
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Goal

Kala-azar scenario at Saran

To contribute to improving the health status of vulnerable groups and at-risk population
living in kala-azar-endemic areas by the elimination of kala-azar so that it is no longer a
public health problem.

Targets

B.3.3

To reduce the annual incidence of kala-azar to less than one per 10,000 population at
district by 2012.

Reduce case fatality rates

Prevent the emergence of Kala azar/HIV/AIDS, and TB co-infections

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.

Constraints

It affects mainly the economically weaker sections of communities

Result in low priority being accorded by governments for the control of lymphatic
filariasis.

Low effectiveness of the tools used by the control programme

The chronic nature of the disease and that

Suggestions

Single dose DEC mass therapy once a year in identified blocks and selected DEC
treatment in filariasis endemic areas.

Continuous use of vector control measures.

Detection and treatment of micro-Filaria carriers, treatment of acute and chronic
filariasis.

IEC for ensuring community awareness and participation in vector control as well as
personal protection measures.

103|Page District Health Action Plan 2012-13 DHS,Saran



NVBDCP FINANCIAL BUDGET FOR YEAR 2012-13.

DISTRICT SARAN, BIHAR

Annex-|
SI. | Description Unit of activity | Unit cost Total Budget Total Budget
No. (One year) One year. (35%
added amount in
unit cost)
01 | KTS Salary 06 10,000 7,20,000 9,72,000
02 | VBD Salary 01 30,000 3,60,000 4,86,000
03 | F&LA Salary 01 8000 96,000 1,29,600
04 | DEO Salary 01 6500 78,000 1,05,300
05 Malaria month 15 PHC 6000 96,000 | - -
01 urban area
06 | IEC Malaria/ | 15 PHC for MOIC | 2000 75,000 | e e
Kala-azar for District Head 3000
07 | Mobility support | 01 25,000 3,00000 | - -
for DMO/VBD
08 | Malaria/ Kala- | 15 PHC 250 8,00000 |- -
azar training for
ASHA, ANM, | 3200 approx no
BHW & BHI. of staff)
09 Kala-azar search | 15 PHC x 6 2000 1,80,000 | —mmm -
camp Month
10 KTS Vehicle | 6 Motorcycle 2000 12,000
Maintenance
11 | Establishment for | 02 Computer - 2,00,000
NVBDCP office set printer,
scanner, fax,
Xerox machine,
data card.
Communication | 2000 24,000
& broad band
connection.
Stationary 1500 18,000
Furniture &| 5,00,000
fixture
TOTAL- | 3459000
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NVBDCP FINANCIAL BUDGET FOR YEAR 2012-13.

DISTRICT SARAN, BIHAR

Annex.-ii (IRS)
SI. | Description Unit of activity | Unit cost Total Budget Remarks
No. (One year)

01 Labour SFW-100Team x | 145 8,70,000
60 days
FW-100Team x 5 | 118 35,40,000
men x 60days

02 | Office Expenses 100Team 250/team | 25,000

03 | Contingency 100 Team 250/team | 25,000

04 |DDTcartage @ |-— |- 40,000

05 | Repair 100 Team 150/ team 15,000

06 | Nosal Tip 1600 50 80,000

07 | Supervision CS 2 Month 10,000 20,000
ACMO-2 Month | 10,000 20,000
DMO-2 Month | 20,000 40,000
MOIC-16 x 60 650/ day 6,24,000
days
Block 2000 32,000
superviser-16
M], KTS -12 2,000 24,000
ASHA50 x | 100/day 3,00,000
60days

08 IEC Dist.programme | 1500 24,000
officer for 16
Blocks
MOIC-16 Blocks | 1000 16,000

Total amount for 01 cycle- | 56,71,000
TOTAL AMOUNT FOR 02 CYCLE OF SPRAYING IN | 1,13,90000
ONE YEAR
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Budget Of Mamta Programme

Mamta Programme

Mamata process also known as Yashoda process was introduced to address newborn and
related maternal care newborn through counseling, support and care coordination. The non
clinical support and counseling by Mamta focuses on motivating mothers to weigh and
immunize the newborn, initiate exclusive and immediate breast feeding, spacing of child birth
and information on post natal care services access. The purpose is to add value to the JSY
investments. Because dedicated support at the facility level can significantly contribute to the
quality of care and achieving the optimum advantage of delivering in a facility.

Mamta provides a closer watch over the mother and the newborn, and alert the nurse or the
doctor immediately for any difficulty faced by the newborn or the mother. The roles and
responsibilities of Mamta are as under:

A congenial environment

Newborn and mother care MAMTA PROGRAMME
Assist in pre and post delivery care

Counsel the mothers

Initiate birth registration / procuring

birth certificate

e Provide information on the follow-
up after discharge from the health
facility

e Informing family members present
at the health facilities about

e Record Maintenance

4%

B Selected M To Be selected

e Linkage with ASHA

BUDGET for MAMTA programme

Sl

No Description unit | unit cost budget

Forcast for FY 12-13 total
1 delivery at Public is 67442 | 67442 100 6744200
@ 100/ cases

2 Saree 5.5 mtr. / Mamta,

2 187 mamta*2= 374 Saree 374 250 93500
3 1 ChargableTorch/ Mamta 187 125 23375
4 1 umbrella / Mamta 187 150 28050
Sub
Total 6889125
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Infrastructure : Tentative Budget: for FY12-13

1. HSCs up gradation/Renovation

Sl Particular | Situation Analysis Units Unit Cost Tentative Budget
No.
1. HSC In 413 HSCs only 131 HSCs 79 20 lakhs 1580 Lakh
Building having own building in which 52
HSCs have renovated and rest 79
HSCs need new building
2. Equipment | As per IPHS all 413 HSCs 413 25000 103.25 Lakh
required all equipment
3. Furniture In 413 HSCs required all 413 80000 330.4 Lakh
furniture
As per IPHS
Total 2013.65Lakhs

2. APHCs up-gradation/ Renovation

Sl Particular Situation Analysis Units | Unit Cost | Tentative Budget
No.
1. APHC In the District 43 APHCs are 34 80 Lakh 2720 Lakh
Building functional. In which 34 need new
Building
2. Boundary wall | Need boundary wall with Iron gateto | 41 5 Lakh 205 Lakh
of the campus | protect all valuable goods for existing
with Iran gate | all APHCs
3. Equipment As per IPHS norm follow required 43 3 Lakh 129 Lakh
Equipment for existing all APHCs
4, Furniture As per IPHS norm follow required 43 1 lakh 43 Lakh
furniture for existing all APHCs
Total 3097 Lakhs

3. Non functional existing 5 PHC to be functional 24*7

SL.NO | Particular Situational Analysis Unit Unit Cost Tentative Budget
1 PHC Building | 3 PHC need to 3 80 lakhs 240 Lakhs
renovate
2 Boundary wall | 3 out of 5 PHC need 3 5 lakhs 15 Lakhs
of the campus | construction of
with Iran gate Boundary wall with
Iron Gate
3 Equipment 5PHC need all required | 5 5 lakhs 25 Lakhs
equipments
4 Furniture 5PHC need minimum 5 2 lakhs 10 Lakhs
required furniture
Total 290 Lakhs
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4. Functional 15 PHC: to be standardized as per IPHS:

SL.NO | Particular Situational Analysis Unit Unit Cost Tentative Budget
1 PHC Building | 15 PHC need minor 15 llakhs 15 lakhs
repairs
2 Boundary wall | 13PHC need 13 Slakhs 65 lakhs
of the campus | construction of
with Iron gate | Boundary wall with
Iron Gate
3 Equipment 15PHC needs 15 25000 3.75 lakhs
equipments repaired
and purchased
4 Furniture 15PHC need minimum | 15 20000 3 lakhs
required furniture
Total 86.75 lakhs
5. Functioning of FRU: 3nos
SL.NO | Particular Situational Analysis Unit Unit Cost Tentative Budget
1 FRU Building | 3 need new 3 150 lakhs 450 lakhs
construction as per
IPHs
2 Boundary wall | 3 need construction of | 3 5 lakhs 15 lakhs
of the campus | Boundary wall with
with Iron gate Iron Gate
3 Equipment 3FRU needs 3 10 lakhs 30 lakhs
equipments repaired
and purchased
4 Furniture 3FRU need minimum | 3 2 lakhs 6 lakhs
required furniture
Total 501 lakhs
6. Functioning of 1no. SDH need Up-gradation
SL.NO | Particular Situational Analysis Unit Unit Cost Tentative
Budget
1 SDH Building | 1 need minor construction | 1 5lakhs 5 lakhs
as per IPHS
2 Boundary wall | 1 need 1 2 lakhs 2 lakhs
of the campus | construction/ronnovation
with Iron gate | of Boundary wall with
Iron Gate
3 Equipment 1 SDH needs unavailable/ | 1 10lakhs 10 lakhs
equipments repaired and
purchased
4 Furniture 1 SDH need minimum 1 2 lakhs 2 lakhs
required furniture
Total 19 lakhs
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7. Dist Hospital with NRC Up-gradation: SARAN

SL.NO | Particular Situational Analysis Unit Unit Cost Tentative
Budget
1 Dist Hospital need minor repair/ 1 15 lakhs 15 lakhs
Building with | renovation as per IPHs
NRC premises.
2 Sewerage 1000mtrs sewerage 1500mtrs | 1000 per 15 lakhs
System system need new mtrs
construction /renovation
3 Boundary wall | 1 need repair/renovation |1 2 lakhs 2 lakhs
of the campus | of Boundary wall with
with Iron gate | lron Gate
4 Equipment 1 DH needs unavailable/ | 1 15 lakhs 15 lakhs
equipments repaired and
purchased
5 Furniture 1 DH need minimum 1 5 lakhs 5 lakhs
required furniture
Total 52 Lakhs
8. Strengthening of ANM School
SN Activity Amount
1 Infrastructure 1000000
2 Water supply in school and hostel 100000
3 Electricity writing with proper earthing for voltage distribution 500000
4 Provision of Data Operator 88800
5 Faculty —room-in the ANMTC 25000
6 Proper Electricity supply in the ANMTC & hostel 250000
7 Furniture Arrangement 150000
8 Procurement of Community bags 25000
9 Arrangement of teaching ads 20000
10 Security Guards 288800
11 Utensils in mess 100000
12 Nutrition lab construction 500000
13 Cleaning expenses through workers or out-source 120000
14 Construction of rooms 1000000
15 Mattress, bedsheet, pillow cover 200000
16 Arrangement of indoor games 10000
Total 43.78 lakhs
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Consolidated Budget :( Infrastructure and Equipment)

SL Particulars Tentative Budget
! 201365000
HSCs up gradation/Renovation
2
APHCs up-gradation/ Renovation 309700000
3
29000000
Non functional existing 5 PHC to be functional 24*7
4
8675000
Functional 15 PHC: to be standardized as per IPHS:
5 Functioning of FRU: 3nos 50100000
° 1900000
Functioning of 1no. SDH need Up-gradation
7 Dist Hospital with NRC Up-gradation: SARAN 5200000
8 Strengthening of ANM School 4378000
Total of Infrastructure 610318000
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Consolidated Budgetary Proposal: for FY 12-13

Physical Target (where applicable)

Financial requirment

Baselin
e/Curre
nt Committ
Status Unit Cost el ed Fund
L as on i in Rs. o i
E’;ﬂdi Budget Head/Name of activity Igecem UnEit no\f/vrc?riia;u re Total ( ) Annual reé]nutl Effm Remark
ber Q1 Q2 Q3 Q4 no of Q1 Q2 Q3 Q4 proposed any in
2011) Units budget (in Rs.)
Rs.) :
Dist. Dist. Dist. Dist. Dist. Dist. Dist. 5 Dist. | Dist. 5
Total Total | Total | Total | Total | Total Total Dl Taiel Total | Total DSt ol
RCH - TECHNICAL
A STRATEGIES & ACTIVITIES
(RCH Flexible Pool)
Al MATERNAL HEALTH
Alll Operationalise FRUs 0 workshops 2 2 0 0 4 12500 25000 25000 0 0 | 50000
procurement of
Al1l2 Operationalise 24x7 PHCs 0 equipments and 10 10 0 0 20 25000 | 250000 250000 0 0 | 500000
logistics
procurement of
Al15 Operationalise Sub-centres 0 equipments and 2 0 0 0 2 50000 | 100000 0 0 0 | 100000
logistics
purchase of
AL16 | Strengthening of HSC 0 | equipments and 150 | 150 | 131 431 11480 172208 1722000 1228 0 | 4947880
logictis
Al117 House to house survey o | Surveyactivity. 3395 | 3395 | 3395 | 3395 | 13580 100 | 339500 339500 | 339 | 339500 | 1358000
and report sharing 00
Al3 Integrated outreach RCH services
A131 | RCH Outreach Camps 0 0 0 0 0 0 0 0 0 0 0olo Sr:;ecro\‘;el_jgc:\m
Expenses for
. organising
A132 | Monthly Village Health and 3223 | Sessions sites 9669 | 9669 | 9669 | 9669 | 38676 224650 224650 | 2?48 | 224650 | 898600 meeting,
Nutrition Days 50 workshop, and
micro-plan
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Baselin Physical Target (where applicable) Financial requirment
e/Curre
nt Committ
Status Unit Cost Total ed Fund
L as on i in Rs. ota i
E’;/I dz Budget Head/Name of activity Igecem UnEitnolez)wsiass;u e Total ( ) Annual regnutl Effm Remark
ber Q1 Q2 Q3 Q4 no of Q1 Q2 Q3 Q4 proposed any in
2011) Units budget (in Rs.)
Rs.)
Dist. Dist. Dist. Dist. Dist. Dist. Dist. . Dist. Dist. .
Total Total Total Total Total Total Total Dist, Total Total | Total Dist, Total
Al4 Janani Suraksha Yojana / JSY
A141 | Home Deliveries 0 ggmﬁ;"f 125 | 125 | 125| 125| 500 500 | 62500 62500 6258 62500 | 250000
Al4.2 Institutional Deliveries
Al42a | -Rural 35448 | no of delivery 14781 | 14781 | 14781 | 14781 | 59124 2000 | *%°20 | 29562000 | 2000 | 29%%%0 | 118248000 | MO
A142b. | -Urban 5270 | no of delivery 342 | 342 | 342| 342 1368 1200 | 410400 410400 4183 410400 | 1641600 350000
Al42c | Caesarean Section 47 ggg:gg d°f women 30 0| 30| 30| 12 1500 | 45000 45000 4508 45000 | 180000
AL43 | Administrative Expenses office 0 0 0 0 0 313383 313383 | 3133 | 313383 | 1253532
management 83
A15 | Maternal Death Review/Audit 63 62 62 62 | 249 751 | 47313 46562 4653 46562 | 186999
A2 | Child Health
1250
A211 | IMNCI 12500 12500 o | 12500 | 50000
A213 bH:bw Based Newborn Care (normal number of child 2715 | 2715 | 2715 | 2715 | 10860 100 | 271500 271500 27(1)3 271500 | 1086000
A214 | Home Based Newborn Care (low number of child 1107 | 1107 | 1107 | 1107 221400 221400 | 22X | 221400 | 885600
birth baby) 4427 200 00
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Physical Target (where applicable)

Financial requirment

Baselin
e/Curre
nt Committ
Status Unit Cost Total ed Fund
. as on i in Rs. ot i
E’;/I dz Budget Head/Name of activity Igecem UnEitnolez)wsiass;u e Total ( ) Annual regnutl E?fm Remark
ber Q1 Q2 Q3 Q4 no of Q1 Q2 Q3 Q4 proposed any in
2011) Units budget (in Rs.)
Rs.) ’
Dist. Dist. Dist. Dist. Dist. Dist. Dist. - Dist. | Dist. .
Total Total | Total | Total | Total | Total Total Disi. el Total | Total D5 Tt
A2.2 Facility Based Newborn Care/FBNC no of centre 0 1 0 0 1 775000 1 775000 0 0 | 775000
Management of Diarrhoea, ARI and 111763 1117
A.2.6 Micronutrient Malnutrition 1 no of centre 4 1117634 634 1117634 | 4470536
A3 FAMILY PLANNING
A3.1 Terminal/Limiting Methods
Dissemination of manuals on activity for
A3.1l1 sterilisation standards & quality 0 distribution of 1 0 0 0 1 20000 20000 0 0 0 | 20000
assurance of sterilisation services manual
A3.12 | Female Sterilisation camps 35 ggﬂ]ag'sa“o” of 0 o| 13| 13| 276 5000 6988 690000 | 1380000
A3.13 | NSV camps 1 g;%ag'sa“"” of 0 0 2 2 4 5000 0 o | 11 10000 | 20000
A3.14 | Compensation for female 2078 | incentive 0 0| 5800 | 5891 | 11781 1000 0 0| %% | 5go1000 | 11781000 338525
sterilisation 000
A3.15 | Compensation for male sterilisation 12 | incentive 0 o| 187| 18| 375 1500 0 o | 280 | 282000 | 562500
A316 | Accreditation of private providers 491 | Noofhospitals/ 630 | 630 | 630 | 630 2520 1500 | 945000 945000 | 9*%0 | 945000 | 3780000
for sterilisation services accredation 00
A.3.2 Spacing Methods
A33 | POL for Family Planning field visits 5 5 5 50 20 17000 | 85000 85000 | *°% | 85000 | 340000
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Physical Target (where applicable)

Financial requirment

Baselin
e/Curre
nt Committ
Status Unit Cost el ed Fund
L as on i in Rs. ota i
E’;’I dR; Budget Head/Name of activity Igecem UnEit no\f/vr:rza;u re Total ( ) Annual re;nutl E?fm Remark
ber Q1 Q2 Q3 Q4 no of Q1 Q2 Q3 Q4 proposed any in
2011) Units budget (in Rs.)
Rs.)
Dist. Dist. Dist. Dist. Dist. Dist. Dist. . Dist. | Dist. .
Total Total Total | Total | Total Total Total Ll el Total | Total Ll Tl
A354 | 1UD camps camps 15 15| 15| 16| 61 1508 | 22620 22620 | %2 | 22620 | 90480
ADOLESCENT
A4 REPRODUCTIVE AND SEXUAL
HEALTH / SCHOOL HEALTH
A41 | Adolescent services at health number of 5 5 6 5| 21 10714 | 53570 53570 | 428 | 53570 | 224904
facilities. facilities 4
Gram Swasth
A42 School Health Programme 30800 Chetna Yatara
A43 Other strategies/activities
A5 URBAN RCH
A7 PNDT Activities
A7.1 | Supportto PNDT Cell monitoring 0 1 0 0 1 100000 0 100000 0 0 | 100000
activities
AT7.2 Other Activities
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Physical Target (where applicable)

Financial requirment

Baselin
e/Curre
nt Committ
Status Unit Cost el ed Fund
. as on i in Rs. ota i
ElgldRe Budget Head/Name of activity Igecem UnEitnOSVrgrzis)u * Total | MRS Annual regnutl E?fm Remark
ber Q1 Q2 Q3 Q4 no of Q1 Q2 Q3 Q4 proposed any in
2011) Units budget (in Rs.)
Rs.)
Dist. Dist. Dist. Dist. Dist. Dist. Dist. . Dist. Dist. .
Total Total Total Total Total Total Total Dist. Total Total | Total Dist. Total
INFRASTRUCTURE (MINOR
A8 CIVIL WORKS) & HUMAN
RESOURCES
A8 Contractual Staff &
o Services(Excluding AYUSH)
number of
A811 | ANMs Supervisory Nurses, LHVS, workersinthree | 1929 | 1920 | 1920 | 1929 | 7716 11500 22188’3 22183500 ggég 2218358 88734000 | 4827249
months\
number of 156000 1560
A8.1.1.2 | Nurses A Grade contractual workers in three 78 78 78 78 | 312 20000 0 1560000 | oo | 1560000 | 6240000
months\
number of 154800 1548
A8.1.2 Laboratory Technicians, MPWs workers in three 129 129 129 129 516 12000 0 1548000 000 1548000 | 6192000
months\
Medical Officers at CHCs / PHCs number of 306000 3060
A8.15.1 workers in three 153 | 153 | 153 | 183 | 612 20000 3060000 3060000 | 12240000
AYUSH 0 000
months\
. . number of
A8.152 | Medical Officers at CHCs / PHCs workers in three | 24| 24| 24| 9 35000 | 840000 840000 | 2490 | 840000 | 3360000
Spe. Doctors FRU 00
months\
. . number of
A8.153 | Medical Officers at CHCs /PHCs workers in three 3 3 3 3 12 35000 | 105000 105000 | 1990 | 105000 | 420000
Spe. Doctors Blood Bank 00
months\
. number of
USRI Others - Computer Assistants/ BCC workers in three 6 6 6 6 24 15000 | 90000 90000 | 2990 | 90000 | 360000
Co-ordinator etc 0
months\
B Incentive/ Awards etc. to SN, ANMs nummber of 14144 | 14144 | 14144 | 14144 | 56576 55 | 777920 777920 | T2 | 777920 | 3111680 2805752
etc. worker/ award 20
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Physical Target (where applicable)

Financial requirment

Baselin
e/Curre
nt Committ
Status Unit Cost Total ed Fund
. as on i in Rs. ot i
E’;/I di Budget Head/Name of activity Igecem UnEitno:‘N?%ass;u re Total g ) Annual regnutl E?fm Remark
ber Q1 Q2 Q3 Q4 no of Q1 Q2 Q3 Q4 proposed any in
2011) Units budget (in Rs.)
Rs.) ’
Dist. Dist. Dist. Dist. Dist. Dist. Dist. ] Dist. | Dist. .
Total Total | Total | Total | Total | Total Total DI, Treiel Total | Total Dl Traiel
A9 TRAINING
A9.1 Stre_ngt_henlng of Training nut_‘nl:.)er of 1 1 200000 | 200000 200000
Institutions training centre
A9.3 Maternal Health Training
A93.1 | Skilled Birth Attendance / SBA 2 3 3 3 3| 12 63690 | 191070 191070 | 1979 | 191070 | 764280
A9.34 | MTP training number of 1 1 216210 216210 216210
training batch
Other MH Training (Training of number of
A9.3.7 TBAs as a community resource, any . 1 1 230000 230000 230000
. - training batch
integrated training, etc.)
A95 Child Health Training
A951 | IMNCI 16 | Mumber of 2 1 2 1 6 | 1113823 | 2227%% | 1113823 | 2227 | 1113823 | 6682938
training batch 6 646
- number of 1058
A.9.55.3 | NSSK Trainning (SN/ANM) training batch 1 3 2 6 52900 | 52900 158700 00 0 | 317400
A.9.6 Family Planning Training
- . number of
A9.6.2 Minilab Training training batch 1 1 70240 | 70240 0 0 0 | 70240
A9.6.3 NSV Trainin number of
e g training batch
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Physical Target (where applicable)

Financial requirment

Baselin
e/Curre
nt Committ
Status Unit Cost Total ed Fund
. as on i in Rs. ot i
E’;/I dz Budget Head/Name of activity Igecem UnEitnoTN?r%f;u re Total g ) Annual regnutl E?fm Remark
ber Q1 Q2 Q3 Q4 no of Q1 Q2 Q3 Q4 proposed any in
2011) Units budget (in Rs.)
Rs.) ’
Dist. Dist. Dist. Dist. Dist. Dist. Dist. - Dist. | Dist. .
Total Total | Total | Total | Total | Total Total DI, Treiel Total | Total Dl Traiel
A9.6.41 | 1UD Insertion Training (MO) number of 1 1 55300 | 55300 0 0 0 | 55300
training batch
IUD Insertion Training number of 8827
A.9.6.4.2 (ANMSs/LHVS/SN) 2 training batch 3 3 3 3 12 29425 88275 88275 5 88275 | 353100
A98 Progr_amme Management
Training
A.9.8.2 DPMU Training
Training (Other Health
AL Personnel's)
A9.1132 Community visit for student and
teacher
A10 PROGRAMME / NRHM
: MANAGEMENT COST
A10.15 | Mobility support (DMO) C;‘Sri‘:;’er of field 30 30 30 30 | 120 2000 | 60000 60000 6008 60000 | 240000
Strengthening of DHS/DPMU
A10.21 | (Including HR, Management Cost,
Mobility Support, Field Visits)
A10211 | *DPMU Salary Head number of staff in 3 3 3 3| 12| 114125 | 342375 342375 | 3428 | 342375 | 1369500
three months\ 75
o . number of staff in 3855
A.10.2.1.2 DPMU Recurring Expenses three months\ 3 3 3 3 12 128500 | 385500 385500 00 385500 | 1542000
A10.22 | Equipment/furniture for DPMU ?L‘jrr:rt‘ﬁf: of 1 1 300000 | 300000 0 0 0 | 300000
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Physical Target (where applicable)

Financial requirment

Baselin
e/Curre
nt Committ
Status Unit Cost el ed Fund
. in Rs. ota -
E’;’I dR; Budget Head/Name of activity éa;scg'r;] UnEit no\f/vrgriiass;u re Total (inRs.) Annual reé]nutl E?fm Remark
ber Q1 Q2 Q3 Q4 no of Q1 Q2 Q3 Q4 proposed any in
2011) Units budget (in Rs.)
Rs.) :
Dist. Dist. Dist. Dist. Dist. Dist. Dist. . Dist. | Dist. .
Total Total Total | Total | Total Total Total Ll el Total | Total Ll Tl
Strengthening of Block PMU ??vTebn‘iry"Jﬁ? falésr 389580 3895
A.10.3 (Including HR, Management Cost, 60 60 60 60 240 64930 3895800 3895800 | 15583200 100000
Mobility Support, Field Visits) _rnonth or 60 phe 0 800
' in quarter)
A1042 | Tally Renewal number of 1 1 81000 | 81000 0 0 0 | 81000
software
A.10.4.3 Tally AMC renewal 0 1 1 27500 0 27500 0 0 | 27500
A1049 | Management Unit at FRU Zilri?n(s)f two 3 3 3 3| 12 45250 | 135750 135750 | 1337 135750 | 543000
All
A105.1 | Audit Fees number of 17 17 10000 0 0| 790 0 | 170000 facilities
facilities 00 would be
covered
A.10.6 Concurrent Audit system 1 1 240000 240000 | 240000
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Physical Target (where applicable)

Financial requirment

Baseline/ i
Current Commi
Status (as Unit Cost Total ;Iﬁ? .
L on i in Rs. .
E’;ﬂdi Budget Head/Name of activity Decembe UnEit no\f/vr:rza;u re Total ( ) Arr;nléasl require Remark
r 2011) QL | Q@ | Q@ | Q4 | noof Q1 @ Q3 i ment
Units (if any
budget in Rs.)
(inRs.)
Dist. Dist. Dist. Dist. Dist. Dist. Dist. 5 5 Dist.
Total Total | Total | Total | Total | Total Total DI Vet DI Vet Total
Bl ASHA
B1.1 ASHA Cost:
BL11 | Selection & Training of ASHA number of training | - »g 25| 25| 39 114 | 69350 | 17337° 1733750 | 1733750 79059
batches 0 00
*Selection & Training of ASHA number of training 59301
B1.1.1.2 Facilitator (Round 1) batches 2 2 2 0 6 98835 | 197670 197670 197670 0
**Selection & Training of ASHA number of training 45045
B1.1.1.3 Facilitator (Round 2, 3, & 4) 99 batches 2 2 2 0 6 75075 150150 150150 150150 0
B1.1.2 Procurement of ASHA Drug Kit number of ASHAs 3395 3395 500 169758 0 0 38975
Performance Incentive/Other nummber of 1018 | 1018 120183 48073
B1.1.3 Incentive to ASHASs (if any) ASHA per quarter 10185 | 10185 5 5 40740 118 0 1201830 1201830 20 438486
BLL4A | Awards to ASHA's/Link workers 3220 ?:Cr;‘lﬁfgs"f 20 20 2000 | 40000 0 0 40000
B.1.1.4.C | Identity card to ASHA 3220 number of ASHAs | 3395 3395 20 | 67900 0 0 67900
BL15 ASHA Resource Centre/ASHA 10 number of staff 6 6 5 5 29 38417
Mentoring Group 50
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Physical Target (where applicable) Financial requirment
Baseline/ .
Current Commi
Status (as Unit Cost Total ;lt;d |
. on i inRs. .
E’;A dz Budget Head/Name of activity Decembe UnEitno:‘Nrcm)wsiass;u re Total a ) Arnnual require Remark
r 2011) Q | Q2 | Q3 | Q4 | noof Q Q2 Qs Q4 | BPPOS | ment
Units (if any
budget | Rs)
(inRs.)
Dist. Dist. Dist. Dist. Dist. Dist. Dist. . . Dist. Dist.
Total Total Total | Total | Total Total Total Disi. el Disi. el Total Total
B2 Untied Funds
B21 | Untied Fund for CHC / SDHs number of 3 0 0 0 3 50000 | 150000 0 0 o | 15000
facilities 0
B22.A | Untied Fund for PHCs number of 20 0 0 o| 20 25000 | 500000
facilities
. number of 107500 10750
B.2.2.B Untied Fund for APHCs facilities 43 0 0 0 43 25000 0 00
B23 | Untied Fund for Sub Centres number of 412 0 0 0| 412| 10000 | 412000 41200
facilities 0 00
. number of 156600 15660
B2.4 Untied fund for VHSC revenue villages 1566 0 0 0 | 1566 10000 00 000
B.3 Annual Maintenance Grants
— . number of 50000
B.3.1.A District Hospital facilities 1 1 500000 | 500000 0
B31 | CHCs/RFUs number of 1 0 0 0 1 300000 | 300000 30000
facilities 0
number of 400000 40000
B3.2 PHCs facilities 20 0 0 0 20 200000 0 00
B32A | APHCs number of 43 0 0 0| a3 100000 | 430000 43000
facilities 0 00
number of 103250 10325
B3.3 Sub Centres facilities 413 0 0 0 413 25000 00 000
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Physical Target (where applicable) Financial requirment
Baseline/ .
Current Commi
Status (as Unit Cost Total ;lt;d |
L on i in Rs. p
E’;A dz Budget Head/Name of activity Decembe UnEitnolez)wsiass;u re Total a ) Arnnual require Remark
r 2011) Q | Q2 | Q3 | Q4 | noof Q Q2 Qs Q4 | BPPOS | ment
Units (if any
budget | Rs)
(inRs.)
Dist. Dist. Dist. Dist. Dist. Dist. Dist. - - Dist. Dist.
Total Total | Total | Total | Total | Total Total DI, Treiel DI, Treiel Total Total
B.4 Hospital Strengthening
INSTALATION OF SOLAR number of 159000 15900
B4.2.A WATER SYSTEM facilities 20 0 0 0 TR 00 000
B.43 | Sub Centre Rent and Contingencies {‘Im?er ofrentin | g15 | 618 | 618 | 618 | 2472 500 | 309000 309000 | 309000 | 309000 3(2)360 400000
BA44 _Logistics management/
improvement
BS New Constructions/ Renovation
and Setting up
. . . 80000
B.5.2.C Strengthening of cold chain streghthening 1 800000 800000 0
New Training
B5.102 Institutions/School(Other than HR
B.6 Corpus Grants to HMS/RKS
- . - 50000
B6.1 District Hospitals number of facility 1 500000 500000 0
- 30000
B6.2 CHCs/FRUs number of facility 3 100000 300000 0
B63 | PHCs number of facility 20 100000 2000000 20000
B64 | APHCs number of facility 43 100000 4300000 ggooo
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Physical Target (where applicable) Financial requirment
Baseline/ i
Current Commi
Status (as Unit Cost Total ;Iﬁ? .
L on i in Rs. .
E’;’I dR; Budget Head/Name of activity Decembe UnEit no\f/vr:rza;u re Total ( ) Arr;nlézl require Remark
£ 2011) Q1L Q2 Q3 Q4 | noof Q1 Q2 Q3 Q4 2 p P ment
Units (if any
budget in Rs))
(inRs.)
Dist. Dist. Dist. Dist. Dist. Dist. Dist. . . Dist. Dist.
Total Total | Total | Total | Total | Total Total Dl Taiel Dl Taiel Total Total
District Action Plans (Including
B Block, Village) 280
B.71 | DHAP 1 number of 1 1 50000 0 0 50000 0 | 50000
workshop
B7.2 | Block Health Action Plan 4 number of 20 20 5000 0 0| 100000 o | 10000
workshop 0
. L number of
g73 | HSCactionPlan/Situation 279 | meeting at HSC 413 413 1500 0 0| 619500 o | 61950
Analysis °
level
B.7.4 Establish DIST. Planning Cell 0 salary for assistant 3 3 3 3 12 8000 24000 24000 24000 24000 | 96000
B.7.5 Stranthning of Dist. Planning. Cell 0 purchase of laptop 1 1 35000 35000 0 0 0 | 35000
B.7.6 Communication and Mobility 0 mobile charges 3 3 3 3 12 500 1500 1500 1500 1500 | 6000
B8 Panchayati Raj Initiative
Constitution and Orientation of
B81 | Community leader & of ”m”e’:tti’sr of 330 330 | 3000 990000 | 0 0 0 ggooo
VHSC SHC PHC CHC etc g
Orientation Workshops, Trainings number of
and capacity building of PRI at - 761250 76125
B8.2 State/Dist. Health Societies, orientaton 350 350 2B 00 0 0 0 000
CHC,PHC workshop
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Physical Target (where applicable)

Financial requirment

Baseline/ i
Current Commi
Status (as Unit Cost Total ;Iﬁ? .
on i in Rs.
E’;’I dR; Budget Head/Name of activity Decembe UnEit no\f/vr:rza;u re Total ( ) Arr;nlézl require Remark
£ 2011) Q1L Q2 Q3 Q4 | noof Q1 Q2 Q3 Q4 2 p P ment
Units (if any
budget in Rs))
(inRs.)
Dist. Dist. Dist. Dist. Dist. Dist. Dist. 5 5 Dist. Dist.
Total Total | Total | Total | Total | Total Total Dl Taiel Dl Taiel Total Total
B9 Mainstreaming of AYUSH
Medical Officers at CHCs/ PHCs MO's salary in 306000 12240
B.9.1 (Only AYUSH) times 153 153 153 153 | 612 20000 0 3060000 3060000 3060000 000 232440
B10 IEC-BCC NRHM
B.10.1 Development of State BCC/IEC numpv_ar of 2 255000 | 255000 255000 255000 10200
strategy facilities 00
B.10.2 | strategy of IEC for NRC g;mggr of wall 60 60 0 0 0 30000
B.10.3 Health Mela (Leprocy) number of activity 1 1 40000 4000
number of 46200
B.10.4 strategy of IEC / BCC for VHSND panchayats 330 330 660 0
B.10.5 strategy of IEC / BCC for Family nur_np_er of 2 2% 10000 | 260000 | 0 0 0 26000
Planning facilities 0
B11 Moblle_ Medical Uplts (Including 2 280800 2808000 2808000 2808000 11232
recurring expenditures) 0 000
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Physical Target (where applicable) Financial requirment
Baseline/ .
Current Commi
Status (as Unit Cost Total ;lt;d |
.. on i in Rs. .
E’;A dz Budget Head/Name of activity Decembe UnEitno:‘Nrcm)wsiass;u re Total ( ) Arnnual require Remark
r 2011) Q | Q2 | Q3 | Q4 | noof Q Q2 Qs Q4 | BPPOS | ment
Units (if any
budget | Rs)
(inRs.)
Dist. Dist. Dist. Dist. Dist. Dist. Dist. - - Dist. Dist.
Total Total | Total | Total | Total | Total Total DI, Treiel DI, Treiel Total Total
B12 Referral Transport
number of
B12.2a Emergency Medical service / 102 ambulances ( 16 48 48 48 48 192 130000 624000 6240000 6240000 6240000 24960
(116 ambulance) ambulances / 0 000
month)
number of doctor 31011
B.12.2.b Doctor on call / 1911 (1 doctor / 310114 4
month)
number of
B.22c | Advance Life saving Ambulance ambulance (1 3 3 3 3| 12 130000 | 390000 | 390000 390000 | 390000 | 19600
(call 108) ambulance / 00
month)
B.12,2.d Referral Transport in District
B.13 PPP/ NGOs
outsourcing of Pathology and number of 600000 60000
BI3.3b | Rediology facilities 25 25 0 00 e
Bio-medical Waste number of 190400 19040
B13.3d Treatment,Management facilities % % 0 00
B14 Innovations( if any)
B14b | YUKTI yojna 1095 1095 371772 S
Planning, Implementation and
B15 LS
Monitoring
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Physical Target (where applicable)

Financial requirment

Baseline/ .
Current Commi
Status (as Unit Cost Total ;lt;d |
. on i inRs. .
E’;A dz Budget Head/Name of activity Decembe UnEitno:‘Nrcm)wsiass;u re Total ( ) Arnnual require Remark
r 2011) Q | Q2 | Q3 | Q4 | noof Q Q2 Qs Q4 | BPPOS | ment
Units (if any
budget | Rs)
(inRs.)
Dist. Dist. Dist. Dist. Dist. Dist. Dist. . . Dist. Dist.
Total Total Total | Total | Total Total Total Disi. el Disi. el Total Total
B15.3 Monitoring and Evaluation
B15.3.1a | statedistrictblock data centre numbers of salary | y55 | 435 | 135 | 135 | 540 10000 | 135990 | 1350000 1350000 | 1350000 | 23090 | 45000
data operators 0 00
B1532a | MCTS and HRIS training expenses 20 1 700000 80000 78000
for 21 facilities 0
. Lo for website
B15.3.3a | DHS website designing designing 1 1 50000 50000 50000
B15.3.30 \H/'\f'ds Supervision and Data number of visits 20 20| 20| 20| 80 33800
alidation 84500 84500 84500 84500 | 0
B.16 PROCUREMENT
B16.1 Procurement of Equipment
. . number of 272904 27290
B16.1.1 Procurement of equipment: MH facilities 23 118654 2 12
B16.1.2 Procurement of equipment: CH nur_np_er of 24 50000 120000 12000
facilities 0 00
Procurement of equipment: FP . 30000
B16.1.3a minilap kit number of kits 100 3000 | 300000 0
B16.1.3b E’krft;“'eme”t of equipment. NSV number of kits 5 1100 | 5500 5500
B16.1.3c Pr_ocurement of equipment: 1UD nur_n_b(_er of o5 15000 375000 37500
(kit) facilities 0
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Physical Target (where applicable)

Financial requirment

Baseline/ .
Current Commi
Status (as Unit Cost Total ;S;d .
. on i in Rs. .
E’;’I dR; Budget Head/Name of activity Decembe UnEit no\f/vrgriiass;u re Total ( ) Arr;nlézl require Remark
£ 2011) Q1L Q2 Q3 Q4 | noof Q1 Q2 Q3 Q4 2 p P ment
Units (if any
budget in Rs))
(inRs.)
Dist. Dist. Dist. Dist. Dist. Dist. Dist. . . Dist. Dist.
Total Total | Total | Total | Total | Total Total Dl Taiel Dl T Total Total
B16.1.5a | Procurement Dental Chair number of chair 8 égOlO
B16.1.5c | Procurement A.C 1.5 ton 1 30000 30000 30000
B.16.2 Procurement of Drugs and
supplies
. one time
B16.2.1a ;r:r?fia& supplies for severe purchaisng of 50000
medicine 125000 125000 125000 125000 | O
. one time
B1621b | Prud & supplies for IFA Tab purchaisng of 134100 53640
g medicine 6.5 1341006.5 | 1341006.5 | 1341006.5 | 26
. one time
B16.2.2a gggrsu& supplies for CH IFA tab purchaisng of 937102 37484
yrup medicine .5 937102.5 937102.5 9371025 | 10
B16.2.2b | IMNCI drug Kit ””mﬁer "J kits 26496
purchase 662400 662400 662400 662400 | 00
B.16.25 General d_ru_g_s & supplies for purchasing of 641737 25669
health facilities drugs 5 6417375 | 6417375 | 6417375 | 500
B.23.A Other Expenditures BSNL Bill amount of bills 16 133120 133120 56624 as per last year
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Physical Target (where applicable) Financial requirment
Baseline/ .
Current Commi
Status (as Unit Cost Total ;Ijend .
i in Rs.
E’;’I dR; Budget Head/Name of activity Dec(:er:nbe UnEit no\f/vrc?riia;u re Total (inRs.) Arr;nlézl require Remark
£ 2011) Q1L Q2 Q3 Q4 | noof Q1 Q2 Q3 Q4 2 p P ment
Units budget _(if any
(inks) | MRS
Dist. Dist. Dist. Dist. Dist. Dist. Dist. . . Dist. Dist.
Total Total | Total | Total | Total | Total Total Dl Taiel Dl Taiel Total Total
© IMMUNISATION
Clc RE format and tally sheet ggooo
RI strengthening project (Review number of
Cle meeting, Mobility support, metings 1 1 1 1 4 10000 10000 10000 10000 | 40000
Outreach services etc) 10000
RI strengthening project (Review
C.1f meeting, Mobility support, numt_)er of 20 20 20 20 80 49500
; meetings 0
Outreach services etc)
RI strengthening project (Review number of
Cai | meeting Mobility support, delivery of 1 1 1 1 4 200000 2000000 | 2000000 | 2000000 | 500
Outreach services etc) medicines 2000000
RI strengthening project (Review number of
Clj meeting, Mobility support, microplan 457 62400
Outreach services etc) P 457 62400 62400
78000 78000 78000 78000 | 31200
POL for Vaccine and syringe 0
60000 60000 60000 60000 | 24000
Mobility for DIO 0
3000 3000 3000 3000
Telephone 12000
12500 12500 12500 12500
Ferniture 50000
6250 6250 6250 6250
Training under Immunisation 25000
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Physical Target (where applicable) Financial requirment
Baseline/ .
Current Commi
Status (as Unit Cost Total ;lt;d |
on i in Rs.
(F:';A dz Budget Head/Name of activity Decembe UnEitno:‘Nr:ﬁjis;ure Total a ) Arnnual require Remark
r 2011) Q | Q2 | Q3 | Q4 | noof Q Q2 Qs Q4 | BPPOS | ment
Units (if any
budget | Rs)
(inRs.)
Dist. Dist. Dist. Dist. Dist. Dist. Dist. - - Dist. Dist.
Total Total | Total | Total | Total | Total Total Disi. el Disi. el Total Total
6000 6000 6000 6000
Stationary for RI 24000
45000 45000 45000 45000 | 18000
Cold chain maintenance 0
249300 2493000 | 2493000 | 2493000 | 99720
ASHA insentive/ANM/ AWW 00
117600 117600 117600 117600 | 47040
Alrenate vaccintor for Urban Slum 0
30062 300625 | 300625 | 300625 | 12025
Trickler Bag 0
50000 50000 50000 50000 | 20000
Safety pit 0
39888 39888 39888 39888 | 15955
safty polly Bag 2
243008 2430000 2430000 2430000 | 97200
Surevission and Monitorin for RI 00
C2b | salary of Contractual Staffs salary of satff 3 3 3| 12 10000 | 30000 | 30000 30000 30000 22000
c6 Pulse Polio operating costs number of polio 5 350000 3500000 | 3500000 | 3500000 | 14000
rounds 0 000
D IDD
50000
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Physical Target (where applicable)

Financial requirment

Baseline/ i
Current Commi
Status (as Unit Cost Total ;I;d .
.. on i in Rs. .
E'[\)A dR; Budget Head/Name of activity Decembe UnEit no\f/vrc‘:redass;u re Total ( ) Arr;nlézl require Remark
£ 2011) Q1L Q2 Q3 Q4 | noof Q1 Q2 Q3 Q4 2 p P ment
Units (if any
budget in Rs))
(inRs.)
Dist. Dist. Dist. Dist. Dist. Dist. Dist. . . Dist. Dist.
Total Total Total Total Total Total Total Ll el Ll el Total Total
E IDSP
E6 | Consultants/Contract Staff 3 3 3 3| 12 69300 | 207900 | 207900 207900 | 207900 33160
E9 | Operational Cost monthly expeses 3 3 3 3| 12 20000 | 60000 | 60000 60000 60000 34000
F NVBDCP 14849
000
GT Grand Total (A+B+C+D+E+F) 23(2)24 27442‘71
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Total Estimated Budget: 642648805 (Sixty Four Crore Twenty Six Lakhs forty thousand eight hundred and five only.)
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