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Summary:

ce independence, India has created a vast public health infrastructure of Sub-centres, Primary Health Centres (PHCs) and Community Health Cent

(CHCs). There is also large cadre of health care providers (Auxiliary Nurse Midwives, Male Health workers, Female Health Visitors and Health Assist

Mdle). Yet, this vast infrastructure is able to cater to only 40% of the population, while 60% of healthcare needs are still being provided by the private secjor.

Ryral India is suffering from a long-standing healthcare problem. Studies have shown that only one trained healthcare provider including a doctor with
depree is available per every 16 villages. Although, more than 90% of its population lives in rural areas, but only approximately 20% of the total hospital be
are located in rural area. A countrywide study conducted a few years ago (RCH Facility Survey 1st round) found that less than 50% of primary health cent
(PHCs) had a labour room or a laboratory, and less than 20% had a telephone. Less than a third of these centre stocked iron and folic acid, a very cheap
espential drug. Taking into consideration the above issues, the National Rural Health Mission (NRHM) was launched by Government of India (GOI).At Pres¢

in supaul district 100% of PHC have a labour room and 90% PHC have a telephone connection. 100% PHC have essential drug and ironfolic acid.

es

ANt

ny
ds
es
hut

Nt

Thee National Rural Health Mission (2005-12) was launched in April 2005 by GOI. It seeks to provide effective healthcare to rural population throughout the

colntry with special focus on 18 states, which have weak public health indicators and/or weak infrastructure and Bihar is one of the EAG states.

The NRHM seeks to provide accessible, affordable and quality health care to the rural population, especially the vulnerable sections. It also seeks to redu

ce

the Maternal Mortality Rate (MMR) in the country from 407 to 100 per 1,00,000 live births, Infant Mortality Rate (IMR) from 60 to 30 per 1000 live births and

the Total Fertility Rate (TFR) from 3.0 to 2.1 within the 7 year period of the Mission. The Mission adopts a synergistic approach by relating health
determinants of good health viz. segments of nutrition, sanitation, hygiene and safe drinking water. It also aims at mainstreaming the Indian systems

medicine to facilitate health care.

Thee Plan of Action includes increasing public expenditure on health, reducing regional imbalance in health infrastructure, pooling resources, integration

to
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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 centres if

functional hospitals meeting Indian Public Health Standards.

nto

The District Action Plan (2012-13), Supaul has focused on few major issues to ensure that MMR, IMR & TFR has been achieved according to {he

Ngtional Goals. In this plan, the focus has been made on strengthen health services and make FRUs functional so as to improvement of ANC, institutio

hal
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de

ivery, PNC, new born care, immunisation, family planning services, N R C, Blood storage unit, RTI/STI management, diseases control programme, pub

private partnership and strengthening all PHCs and APHCs with infrastructure, facilities and Human Resources at par with IPHS guideline. In order
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sanpur have selected for institutional delivery . Importance has also been given to institutionalize functional OT and Labour Rooms in at least 70%
Cs. The focus has also been given on availability of mobile health units to reach the under served area, boat ambulance at the flood affected are

rastructure, adequate equipments, drugs and supplies, and ensuring quality service by building capacity of all cadre of health personnel with series

training. In supaul district micro plan has been prepared to organize VHSND at each AWC in a month.

Th

e gaps have been identified at block and district levels considering the situation at the grass root by referring primary and secondary data. The identif

gaps have been further prioritized by the planning team in consultation with different stakeholders in Block and district level consultations and the m

im
tak

portant priorities have been taken to address the public need for the financial year 2011-2012. The strategies and feasible activities have been finalized
ing into consideration of NRHM mandates and recommendations from the block and district level officials of related line departments.

mation of village health sanitation and nutrition committee (VHSNCSs) , village health and nutrition day, strengthening health sub centres (HSCs) W

ic-

to

rease institutional delivery attention has been given to 24x7 services in the all PHCs and one APHC in each Block and two health sub-centre in Supaul and
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igtrict is 59.65 percent, with 71.65 percent for males and 46.63 percent for females which are much lower than the respective rates of the State.

CHAPTER-I
INTRODUCTION

3OUT THE DISTRICT - SUPAUL
stricts Supaul has been the part of Saharsa district as subdivision for 121 years until, it was declared as district of Bihar on 14.3.1991." The district has f
pdivisions (Supaul, Birpur, Nirmali, and Triveniganj) and 11 blocks (Raghopur, Pipra, Chhatapur, Saraigarh, Marouna, Basantpur, Supaul Sad
atapganj, Triveniganj, Nirmali and Kishanpur), 181 GPs and 567 villages. The total land area of the district is 1624 sqg.kms. The district has the population
P8397. The bifurcation of SC and ST population are 2,07,782 (Rural - 1,97,573 and Urban - 10,209) and 3,962 (Rural - 3,873 and Urban - 89) respective
e basic occupation of its population is Agriculture (Paddy). The district is affected with the frequent flood of river Kosi of 1/3™ of the year. The population
paul district is around 17.5 lakh as per the 2001 Census and constitutes about 2.15 percent of the population of the State. The district has a populat
nsity of 919 persons per sq. km. The sex ratio of the district is 925 females per 1000 males, which is slightly higher than that of the State average of 9]
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out 5 percent of the population of the district lives in urban areas in contrast to 11 percent in the State. The literacy rate (population age 7+ years) of the

Table 1.1: Basic Demographic Indicators2

Demographic Indicators of Supaul district of Bihar State

Indicators District State
Pppulation 2228397 103804637
Ayverage annual exponential growth rate 2.5 2.5
Pppulation density (per Sq Km) 919 1102

! Spurce: NIC Supaul district, Bihar and State Health of Bihar, Population Foundation of India.Pg.3.

2 Source: Census 2011
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Sex ratio (females per 1000 males) 925 916
Percent urban 51 10.5
Percent scheduled caste 14.8 15.7
Percent scheduled tribe 0.3 0.9

Percent of literate population age 7+ years

Tptal Person 59.65 63.82
Male 71.65 73.39
Female 46.63 53.33

Demographic particulars3

Persons 2228397
Males 1157815
Females 1070582
Rural (%) 94.9
Urban (%) 5.1
Scheduled Castes (%) 14.8
Scheduled Tribes (%) 0.3

% Source: Census 2001&2011
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Young people (10-24 years) (%) 28.5
Elderly population (60+ years) (%) 5.8
Decadal growth rate, 2001-2011 (%) 28.62
Population density (per sq km) 919
Sex Ratio (females per 1000 males) Census 2001 920
Census 2011 925

Child Sex Ratio (0-6 years) (girls per

1000 boys) Census 2001 925
Census 2011 942

Literacy rate (7+) Persons 59.65
Males 71.65
Females 46.63

Work participation rate Total 42.0
Female 33.0

. Households with kutchha
Household amenities 78.3
houses (%)

Households with safe drinking 97.4
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water (%)
Households with electricity 47
connection (%) '
Vital rates Crude Birth Rate 28.5
Total Fertility Rate 4.7
Infant Mortality Rate 64
H Indicators
Indicators DLHS - 1I DLHS —1lI
) B Girls marrying below 18 years 44.2
Marriage and Fertility 67.9
(%)
Birth order 3 + (%) 51.5 51.5
) _ Current use of any FP Method 43.1
Family Planning 34.9
(%)
Total unmet need (%) 25.8 29.8
Pregnant women with any NA
Maternal Health 24.9
ANC (%)
Pregnant women with 3+ 36 21.2
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ANCs (%)

Pregnant women received IF A 33

tablets (%)

Safe delivery (%) 14.9 24.0
Institutional delivery (%) 9.8 23.2
Mother received post natal 28.2

care within 48 Hrs of Delivery | NA
of their last child

Women 2.1
facilitated/Motivated by | ANC NA
ASHA
Delivery at Health Facility NA 8.6
Use of Family Planning 1.8
NA
Methods
. o Children with full immunization 39.5
Child Immunisation 16
(%)
Children received at least one NA 34.9
dose of Vitamin A
Children received 3 doses of 0.1

_ ) NA
Vitamin A
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Child Feeding practices | Breastfed within first one hour | NA 13.3
Communicable NA
, Kala-azar prevalence (%) 2.3

Diseases
TB incidence (%) 1.1 NA
HIV + prevalence among STD 04 NA
Clinics '
HIV + prevalence among ANC 0 NA
Clinics

Women's Health 23.3

Aware of R TI/ STI (%) (M/W) | 85.2

Awareness
Aware of HIV / AIDS (%) oc 11.4
(M/W)
Unmarried heard of HIV/AIDs | NA 38.2
Women underwent HIV/AIDS 0.0
test NA
Women heard of RTI/STI NA 12.2
Health Infrastructure CHCs /District hospital 02
PHCs 11

APHC 20
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Sub-Centres

178

S

—

atus of PRI in the district®

Position Total
Gram Panchayat member 2529
Mukhiya 181
Panchayats Samiti Member 255
Zila Parishad Member 25
Zila Parishad Chairperson 01

Status of Govt. Institutions in the District, Demographic and Helath Indicators in the district ( As per situational analysis)
No. Variable Data
1 Total geographic area 2410 sgkm
2 Total no. of blocks 11

* Spurce: Bihar Election Commission, 2006
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3 Total no. of Gram Panchayats 181

4 No. of villages 567

5 Total population 2228397

6 Male population 1157815
7 Female population 1070582
8 Estimated no. of Pregnant women 69860
9 Total no. of expected JSY beneficiaries 63509
10 Total No. of MTP s conducted 00

11 Total no. of Maternal Deaths 125

12 Estimated no. of births 63509

14 Children (0-6 years) 424411

15 Total no. of neonatal deaths (birth up to the end 2032

of 1 month)

16 Total no. Infant deaths (1 month to 1 year) 4064

17 Total no. of child death (1 year to 5 years) 256

18 Sex Ratio 925

19 SC population 286961

20 ST population 8326

21 BPL population 369873




DISTRICT PLAN 2012 - 13

22 No. of Primary schools 1079
23 No. of Middle and High Schools 470
24 No. of Anganwadi centers 1744
25 No. of Anganwadi workers 1798
26 No. of electrified villages 354
27 No. of villages having access to safe drinking 625
water

28 No. of households with constructed toilets 56352
29 No of villages having motor able roads 433

Health Facility in the District

PHC 09
Referral Hospital 02
District Hospital/ Sadar Hospital 01
APHC 20
Health Sub centre 178

CHAPTER -l

DISTRICT HEALTH ACTION PLAN - PROCESS

A. Process Adopted:
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e process of preparation of District Health Action Plan (DHAP) for Supaul involved a participatory and need based process in collaboration with the Bla
d District Health Society. The plan is based on the health situation analysis in the district and the priorities for 2012 — 2013. Following are the activit
dertaken as part of the process of preparing the DHAP.

Formation of DHAP development team
State level Planning meeting
Situational Analysis

Block level consultations

District level consultation

© g > w N ke

District level dissemination workshop

e Team:
Histrict level DHAP team was constituted. The team comprise of the following;

District Magistrate
Civil Surgeon
DPMU

MOIC

BPMU

ate level planning meeting:

a > wn e

sed on the consent of the State Health Society a preparatory meeting about the plan in developing the DHAP was held on 23-09-11 in District Heg

psent in the meeting. It was suggested by the DHS that, since the ground work had already been done by the DHS therefore BPMU Team could strai

ay collect the information from the block level taking the help of Block Health Management Unit (BHMU).

Sifuational Analysis - Orientation of Medical Officer In-charge (MOICs) and Block Health Managers:

ciety, Supaul. The representatives from the District Health Society including the Secretary, District All MO I/c & Health Manager, Accountant & BCM. we

ck
es

Ith

yht
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strict level consultation:

strict level dissemination:

collecting the data and the questionnaire was circulated. Though the data was collected from all the blocks of the district (Supaul — 11 blocks), block le
nsultations were held only in two blocks from district. Considering the high and low risk area, Triveniganj and Kishanpur of Supaul were the selected blod
block consultations, based on the suggestions by the District authorities of both the districts.

brmation available at the block headquarters. They also referred the information available with ICDS, PHC, APHC, Referral Hospital, PHED, BId
ucation Office, PRI, ANM, ASHA, and other sources. In some blocks the BHMU even managed to undertake group discussions in the villages to valid
» secondary data.

rommendations for developing the DHAP.

psent in the consultation. Members of the district DHAP team, The objectives, expected outcomes, processes to attain the expected outputs were explain
the participants. The findings and recommendations emerging from the block level consultations were shared with the participants. This was followed
*HM component specific discussion by the participants for providing inputs into the DHAP. The key recommendations from the district consultation 4

en in Annexure — lI.

sed on the situational analysis, recommendation from Block and District level consultations, the draft DHAP was prepared by the DHAP team. This wo
shared with the District officials in Supaul for their inputs and comments. Based on the input from the district official the DHAP would be finalised in ter
budget etc and would be shared among other stakeholders in the District Level dissemination. The purpose of the dissemination was to finalise the di

1AP for Supaul. Participants would be district and block level government functionaries, PRI members, NGOs.

The meeting was chaired by the Civil Surgeon. The DPMU, BPMU, representatives from all line departments, representative from PRI and NGO we

llowing the District level meeting, the team visited both the Block and held meetings with the MOIC and BHM. An orientation was undertaken for the BPMU

vel
ks

e data collection was undertaken by the BPMU in the prescribed format (Situational Analysis for District Health Action Plan) with reference to the

ck
hte

e data was analyzed by DHS for sharing at the Block and district level consultation to place the situation of the district for discussion and get
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CHAPTER - 1lI

SITUATIONAL ANALYSIS AND PRIORITIES OF BLOCK & DISTRICT LEVEL CONSULTATIONS

A. Situational Analysis

e situation analysis was undertaken by collecting the information available with the Block Health managers at the block level as also the status of varig

us

alth indicators within the district as revealed by existing survey data. The information was collected based on the standard pre decided format as per the

1AP guideline. The analysis was done based on the information provided by the district government officials. Following are the analysis of the major gap9

» district.

ction A — The Health Facilities in the district:

As
11

go

o
7

17

of

an

Se

per the census 2001 the district population was 1732578 and the present census 2011 situational analysis shows the district population is 2228397 (M3
57815 and Female: 1070582). The requirement of HSC as per Census 2001 for the district is 347 and as per the present district population the requiremd

in

e:

e Nt

es up to 397. Against the requirement, the district has only 178 centres. This is only 47% of the total requirement against the requirement based on the

igtrict population. Hence there is a need of having another (219) 53% of Health Sub centers. The situational analysis shows that, the district has proposed

1 numbers of HSCs though there is a requirement of additional 48 numbers of HSCs. The calculation of the Supaul Sadar is based on the Rural Populat
the block.

for

on

As per the norm/population, the current requirement of the PHC/APHC in the district is 70. At present there are only 32 centers (10 PHCs, 2 Refefral

d 20 APHCs) available to serve the population of 2228397 in the district. So there is a gap of 38 PHC/APHC in the district. Further Proposed 32 APHCs

ction B — The Human Resources and Infrastructure:

Th
be

e Human resources status of the district is observed to be very poor and insufficient. The detail picture of the Human resource as per the service is giv

ow.

a. Health Sub Centres:

en
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178 HSCs, 147 ANMs are appointed but 97 ANMs have been formally posted in the HSCs. The percentage of ANM in position and formally posted
ntractual appointment is 45% and 43% respectively. So, there is a need of making the contractual ANM into regular and filing the gap of 257 AN
2 HSC required as per norm — 180 in operation {source-Situational Analysis}) to meet the community level health need of the district.

t of the facility available the number of centers running in government owned land is only 28% while the additional centers for which the land is alreg
proved is 26%. There has been no initiative to construct or renovate or build new HSC as yet. There are cases where the HSCs are run by the heg
pviders in private facilities. These are in the AWCs, ANM houses and infrastructures belong to other private sources. This fact needs immediate attention
ler to reach out to people with improved services. Therefore, immediate steps need to be taken by the government in constructing the HSCs to m¢
e requirement of the people in the district. It was not clear from the situational analysis about the ANMs staying in the HSCs or its close by ared

b. Primary Health Centre:

HC building due to non-availability of a separate building. The building of Pipra, Saraigarh is in good condition where as the condition of other block PH
> about average. Continuous water supply to the PHCs is available in Saraigarh, Triveniganj and Nirmali (21%). Power supply is available in Pip
attapur, Pratapganj, Nirmali and Kishanpur (35%). Toilets are available in All PHCs . The PHCs of Pipra, Chhatapur, Triveniganj and Kishanpur ha
ctional Labour rooms, out of which the labour room of Pipra is in good condition and Triveniganj needs major repair. There are 7 PHCs where there is

functional labour room. So there is a need of renovation of Triveniganj, Chhatapur and Kishanpur and construction of labour room in 7 other PHC
PHCs have the provision of vehicle and 9 have Ambulance.
Thie human resource statuses of the PHCs are as follows;

S| No. Position Sanctioned Position % of position

1 Doctor 157 74 47%

2 ANM 458 203 44%

3 Lab. Technician 13 13 100%

e 13 Health Institution in the districts are segregated with 10 PHC, 2 referral Hospital and one 1 District hospital. PHCs of Basantpur are running in t;e

on
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4 Pharmacist 12 3 25%
5 Nurses 61 26 45%
6 Specialist 9 1 11%
7 Lady Health Volunteers | 28 4 14%
8 Health Educator 9 2 22%
9 Grade lll and IV 32 14 44%
10 Computer 9 7 78%

Except Supaul Sadar all the PHCs have the approval for the pharmacist and only two PHCs (Raghopur and Triveniganj) where there is referral hospital are

ap
the
v

the
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proved with the specialist. However there is no posting of pharmacist and only 1 specialist is in position in Raghopur PHC. The status of the HR shows tH
Computer to meet the need of the district.
c. Additional Primary Health Centre:

Out of the 20 APHCs 16 APHCs are running in government building, two are running in Panchayat or other department owned and one is running
sured running water supply. Raghopur and Basantpur have continued power supply. Only 7 APHCs have toilet facility. Out of these 4 APHCs are hav

od toilet condition, two need minor repair and one needs major repair. 12 APHCs do not have any toilet facility. Only APHCs located in Raghopur hg

our room in good condition. The Labour room available with 3 APHCs of Chhatapur and one APHC (Barail) in Supaul Sadar need major repair. No oth

at

bre is an immediate need for recruitment of Doctors, Anm, Pharmasict Nurse, Specialist, Lady Health Volunteers, Health Educator, Grade Ill and

n

» rented building. Out of the total government building five are in good condition, 11 need major repair. Only two bocks (Raghopur and Kishanpur) have the

ng
ve

AH

HCs are having the Labour Room. 13 APHCs are having rooms. 9 APHCs are having the Bed which seems to be very insufficient to meet the requirems
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of the population covered by the APHCs. 17 APHCs does not have any residential facility for the indoor patient. 9 OUT OF 19 APHCs have staff residing in
the APHC area. All the APHCs of Pipra and Basantpur have vehicles and Ambulance. Both the APHCs of Supaul Sadar and one APHC of Nirmali hgve

Ambulance only.

The human resource status of the APHCs is as follows;

$ No. | Position Sanctioned Position % of position
1 Doctor 34 18 50%

2 ANM 27 8 30%

3 Lab. Technician 17 6 35%

4 Pharmacist 15 1 7%

P Nurses 20 10 50%

6 Dresser/ Compounder 17 6 35%

T Lady Health Volunteers 3

8 Health Educator 5

9 Grade Ill and IV 55

The APHCs of Saraigarh and Pratapganj are functioning with PHCs. The human resource status of the remaining 17 APHCs shows that there are 68%) of

Dqctors(Regular), 50% of ANMs, 35% of Lab. Technicians, 7% of Pharmacists, 60% of Nurses and 35% of Dresser/Compounder are in position against the

approved position. There are only 3 LHVs and 2 Health educators posted. It is quite challenging to meet the health need of the district population.|In

Hdtwariya APHC of Pipra block though there is an approval for Lab. Technician under DOT programme but the position is still vacant. There is an approyal

al

=]

d positioning of Lab. Technician in Nirmali but he is on deputation to PHC. There is no approval of Doctor’s positions in two APHCs (Ghograriya and Blea
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DH

Bgsantpur centre runs by the two Doctors only where as there is approval of one ANM and two dresser/compounders.

Section C — Equipment, Drug and Supplies:

aturaha APHCs) of Marauna block and the APHC (Dungmara) of Nirmali Block does not have any approval and positioning of any of the above staff. T

The situational analysis of PHC shows that, out of 11 PHCs 6 PHCs required OT with C-section though it was expressed during the block and district le
copsultation that All PHCs don’t have c-sections in the OT. 4 PHCs required labour room, 5 required bed, 2 required table in the labor room. There ar¢g

PH

requiring incubators, 3 PHCs requiring Lady Examination rooms and weighing machines. There are 2 PHCs which required ambulance. The data shows t
there are 6 PHCs which required a maternity ward. There are PHCs which required other equipments like stethoscope, Ambubag, scissor, sterilizer, Vacu

aspirator, tray etc.
The analysis shows that there are PHCs which do not have essential drugs as per requirement.

The stock out of last year as per drug category is not even maintained properly. The supplies like IUD, OCP, Condoms, Emergency contraceptive pills,

Cd
f

S

Se

Cs without X-ray machine and 6 PHCs without a baby warmer. There are 4 PHCs that need oxygen cylinders, 8 PHCs needing suction machine. 5 PH

rd, MCH register formats etc. needs improvement. Even the details of supply of last year are not maintained properly by almost all PHCs. considering t

uation it is required to have a monitoring mechanism in place so as to maintain the record of supplies and utilization of stocks.

ction D — RKS, Untied Funds and Support Services

Th

me

a. RKS and Untied fund
e data shows that in all the eleven blocks the Rogi Kalyan Samities have been formed. The number of meetings held varies with the highest number
retings held and 20 APHCs have been RKS formed.

he
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h Support Systems to Health Facility Functioning
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e analysis looked into the support systems such as availability of ambulance, generator, x ray, laboratory services, canteen, housekeeping and ds
erator. Ambulance is available with 8 ambulances. 8 blocks have outsourced generator facility and Supaul Sadar has in sourced generator facil
veniganj has in sourced and Chhatapur has outsourced X-ray facility. It is evident that, the X-ray machine is not in function. Out of 11 (9+2) PHCs 4 have
urced, 2 have out sourced laboratory services. Housekeeping service is available in all the blocks other than Pratapganj. Data operator is available in all
cks, all of them are outsourced.

ction E — Health Services Delivery
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e analysis shows that the services are extended to the entire population of the district from 31 centers out of the approved 33 centres (9 PHCs, 2 refer
d 20 APHCs). This includes 5 APHCs (Saraigarh, Marauna {only immunisation services}, Triveniganj, Nirmali and Kishanpur) and 10 PHCs and Sup
dar/district hospital. The details of Health Services delivered through APHCs and PHCs (including Supaul Sadar hospital) are given below.

a. Health Services Delivery through APHCs

alth services delivery such as Child Health, Maternal Care, Reproductive Health, RNTCP, Vector Borne Decease Control Programme, and Natio
bgramme for Control of Blindness, National Leprosy Eradication Programme, Inpatient Services and Outpatient Services were analyzed in this section.
» APHC level it was seen that very little service has been provided by all the blocks in Supaul District. It is also to be noted that exactly no services is bei
pvided at the APHC level in the blocks Raghopur, Pipra, Chattapur, Basantpur, Supaul Sadar and Pratapganj. When the data is put together 7 blocks out
have no or negligible provision of these health services at the APHC level.

b. Health Services Delivery through PHCs/Referral/SDH
the PHC/Referral/SDH level all the listed health services delivery are being provided. Due to lack of facility no MTP is being conducted in any of the
titutions. National Programme for Control of Blindness and Vector Borne Decease Control Programme are two programmes with nil service delive

ported from all the blocks of the district. The reason given for nil service delivery in the whole block is lack of institutional facilities such

(0]

needs of surgeries. The number of major surgeries conducted in the whole district is just one case which happened in Supaul Sadar district hospital. Wherg
there have been 2827 cases of minor surgeries reported. The number of inpatient admission of the district recorded is 133419 and the average number
outpatient services provided to 1280610 patients. There have been 179 cases of leprosy detected with the highest number of cases being 43 in Supaul Sag

angd the lowest number of cases being 4 in Pratapganj. There was no case of blindness reported in any block under the National Programme f{
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eration theatre and other infrastructure as well as lack of trained practitioners and nursing staff. The same reason is given for not meeting the
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ntrol of Blindness. Only in Nirmali, 33 cases of Leprosy were detected, out of which 29 got treatment and 4 cases were found default cases. T
munization percentage on an average reported from all the blocks is 71.4 and the average percentage of children who have received 5 doses of vitamir]
ution is reported to be 85%. Percentage of pregnant women with three ANC check up is reported to be 34% at the district average and that w

nlets are reported to be 57%. Percentage of C-sections conducted in the whole district is reported to be just 12%. The percentage of mothg

ited by the health worker during the first week after delivery is reported to be 41%.

e percentage of couples provided with barrier contraceptive is 34%. The percentage of couples provided with permanent methods is just 9

e percentage of female sterilization is reported to be 29%.

c. Community Participation

i. Training

sence of any institutional platform for the community to participate. The VHSCs have been formed in all of the blocks. The community representatives su
the PRI members have also expressed during the consultations at the block and district levels that they are unaware of any process and provision
SCs.

There are 1908 ASHAs being actively involved in improving accessibility of services. 1545 of them have gone through the first round of training.
cond round training has been organized till date. The total number of meetings held between ASHAs and the Block Offices is reported to be 106 W

attapur conducting the highest number of meetings i.e. 18 and Kishanpur reporting the lowest number of meetings i.e. just 2 meetings.

Though a large number of training needs is being reported from all the blocks there were only 15 rounds of SBA training in which only 55 person

y ANC check up is reported to be 55%. Percentage of pregnant women with anemia is reported to be 43% and those who received 100 IF

0.

reported, the entire district has 181 GPs. The community participation is found almost nil in all the blocks of the district. The reason arrived at is the

ch
of

No
ith

hel

re trained (source: situational analysis) . The institutional capacity for conducting training is reported to be nearly nil and this is one of the reasons beh

nd

» non-conduct of training activities though the demand and need is reported to be high. There is not a single round of the IMNCI training held in any of the

ck of the district. The emphasis hence should be given in undertaking the training for LHV, ANM and Nurse grade — A, on IMNCI/HBNCC, Family

anning, Routine immunization, SBA etc.

ii. BCC Activities, Campaigns
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put of 11 blocks have reported that there is no BCC activity being conducted in their respective block. The other 2 blocks which have reported about B(
livities have also stated that only Mahila Mandal Meetings, Polio eradication campaign and Meetings with PRIs are being conducted. No proper campa
In is in place and no proper community interaction is in practice. The Muskan is one medium that is being used but only by one block i.e. Supaul Sad

ThEre is need of proper community level programmes and better community participation to be encouraged through positive interventions.

No

ncy private or public is being currently engaged in such interactive programmes at the community level. Initiatives therefore need to be taken in this

spect.

B. Recommendations from Block and District Consultations:

llowing the Situational analysis two block level consultations and one district level consultation have been undertaken to get the status of component |
iternal Health, Child Health and Immunisation, Family Planning, Disease control programme, training and capacity building and infrastructure in the distr

llowing observations were recorded as recommendation of these consultations.

Recommendations from Block Consultations:

e Maternal Health

Occurrence of 100% ANC (3ANC) and its sustainability.

Required facility and cleanliness in the Operation theatre.

Focus on arrangement of C-section and promotion on Institutional delivery.

Availability of drugs and medicine in all health centers. Promoting facility for pathology test at the PHC level.
Arrangement of lady doctor in PHC.

Ensuring availability and supply of IFA tablet in every health center.

Delivery should be done by ANM and or TBAs at the community level and Lady Health professional at the institution level.

Ensuring post natal care by the ASHA and ANM

© ©® N o g s~ NP

Ensuring availability of Ambulance and other facilities at PHC level.

=
o

. Formation of Health and Sanitation Committee.

[EEY
=

. Educating the eligible couple on ARSH with special focus on right age to bear the first child, spacing between 1% and 2™ child and use

ke
ct.

of

contraceptives in ensuring population stabilization.




Child Health and immunization

Family Planning
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12. Heath education to Women, Mahila Mandal Member, Adolescent girl, newly married couple at community level.
13. Special arrangement for delivery during natural disaster like flood.

14. Distribution of PregnancyTest Kits to all ASHAs.

15. Safe Abortion Services.

1. Community sensitization for availing regular immunization through ANM, AWW, ASHA and NGO.

Ensuring achievement of 100% planned immunization.

Ensuring new born care both at the home and at facility (FRU) level

Ensuring discussion on child health entitlements in community meeting and PRI meeting.

Posting and training of alternative vaccinator (staff to administer vaccines?) for ensuring 100% immunization.
Regular and sufficient supply of vaccines at all health centers.

Regularization of RI card.

© N o g s~ w N

Nutrinitional Rehabitation center.

1. Form a team comprising a male and female both at Panchayat and Block level to create awareness among the community about Fan
Planning.
Create awareness among male to dispel misconceptions about vasectomy.

Incentive to ASHA to accelerate the family planning at the community level.

ily

Referral services should be ensured at community level in sending the complicated cases to District Sadar Hospital and to address the refefral

cases required support should be available at district hospital. (This applies to both the above sections as well)
5. Ensure facility at the health centre like staying, availability of medicine (including contraceptives), infrastructure, machinery and electric
Generator etc. for interrupted service to patients.
Organizing regular orientation and refresher trainings for Doctors, ANMs, AWWSs, ASHAs, and TBAs.
Mass awareness campaign on Family planning and reproductive health services from the community using community as the media

communication e.g. Organizing Nukad Natak by the community actors and youth,

d. Emphasis on developing the BCC and TEC materials. Special grant and investment on wall painting/ writing to address health ISSues.

ty/

of
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9. Provision of Emergencies Contraception with all ASHAS.
10. Training of doctors in NSV provision.

Disease Control programme

1. VBD - Cleaning of drain and logging/stagnated water, provision for Latrines, creating awareness to use mosquito nets and provision at Heg
centre for blood examination.

Establishment of VBD information at the Panchayat level

Orient the ASHA, ANM about the signs and symptoms of Leprosy and refer the patient to the PHC to obtain MDT at the earliest.

ASHA and AWW to be oriented to identify and send the TB patient to the PHS for early treatment (DOTS).

Orient the existing staffs and ensure their presence at Health Centers.

© g > w DN

Ensure visit of specialized health professional to undertake periodic examination, treatment, operation of various disease and refer the patie

to district hospitals.

7. Awareness generation through BCC and IEC materials on issues and services available. It was recommended by the group that, the distf

should give special emphasis on issue based BCC and IEC materials to enhance the knowledge of people on programmes and services.
8. Involve Panchayat, Mahila Mandal/SHG/CBO, AWWSs, and ANMs in maintaining hygiene at the community level. Special responsibility
VHSC in ensuring hygiene at the village level. Village level convergence between Panchayat, Mahila Mandal/SHG/CBO, AWW and ANM.
Training and Capacity Building:

1. ANM, ASHA and AWW should be trained on different issues related to RCH and identification of different diseases.
2. Refresher training should be conducted for Doctors, ICDS CDPO and Supervisors on Family Planning services.
3. Training for PRI and CBOs on different government health programmes, entitlements of people by NGO and service providers.

Infrastructure and development:

All existing PHCs, First Referral Units should be strengthened with equipments, supplies and drugs to deliver all health services at PHC level
Provision should be made for construction of building and available of services in inaccessible and disaster affected area.

Provision of separate male & female toilet at all Sub Centres & PHCs, Water Supply & toilets are functional.

A

Provision of All Labour room has an attached toilet with water.

Ith
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Recommendations from District Consultation

e Maternal Health

All PHCs should be functional with labor room, full fledged OT with all equipments, Maternity ward

C-section should be provided at PHC level

to provide the minimum lab facility for Antenatal care like; Urine test, HB, BP, Autoclave

4 — 5 staff should be in place in all PHCs. Focus should be given on posting at least one Gynecologist

For ANC urine test kit should be available in sufficient quantity

Labour room should be increased

All pregnant women should be retained at least for 24 hours after delivery of their children and for this doctors should be motivated
Formation of VHSC should be given priority. Training programme should be organized for PRIs to form VHSC at village level

© © N o g s~ w NP

All ANMs should be provided with training on Maternal Health, care and delivery management
10. Muskan should be clubbed with ICDS. This can be converted as VHND.
e Child Health

1. Provision for supply and availability of all requisite equipment and adequate supplies like; Baby warmer, Incubator, Ambubag, Suction Machine &

2. The district does not have an Immunization Immunisation Officer. It was hence recommended by the group to appoint the Immunisation officer

ensure Child Health in the district.

e Family Planning

Improve the quality of services

Formation of Mini Lab

4 hrs stay arrangement should be provided to all patients at PHC level
Focus on vasectomy

Increase number of service providers

At least two doctors trained for MTP

N o o > w NP

Ensure availability of contraceptives such as Oral pills, Condom, IUD at village through AWW and ASHA

to
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A model can be developed to find the potential of launching of the CBD programme. As pilot one block in each district can be taken.

e Training and Capacity Building

© N o o0 bk~ w DB

Capacity building on : IMNCI, FP, SBA for ANM

IUD insertion training should be provided to ANM

NSV & RTI training for Medical officers.

Block level orientation — VHSC and BDO

Formation and strengthening of district training centre

Organise regular and refresher training for ANM, SBA

NGO can be identified and engaged in undertaking orientation of PRI members on NRHM and health issues in the district.

Awareness through campaign, wall painting/writing and Nukkad Natak can be created at village level on issues of health, Mother & child hea
Family planning, age at marriage etc

e ARSH

School health programme should continue in high school on ARSH and peer educators should be developed for further training.

e Other

2 T oA

7.

Rogi Kalyan Samittee fund should be increased

Clarity on usage of untied funds should be provided

The entire stakeholder including Zila Parishad members feel that an ANM training centre should be established at District Head quarters.
Mobile Medical unit should be established in the district

DPMU should be strengthened in terms of HR and communication facility

District planning team should meet on regular intervals to discuss on the progress of DHAP and the findings of the same to be sent to SHS

Initiative for convergence between Health, PHED, VHSC, and Education should be taken as the priority area for District administration.

C. Other priorities of the district considering its geographic positioning in the state.

1.

Mobile Health service during flood. Provision of alternative arrangement like mobile health boat service may be instituted.
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2. Mobile delivery hut during flood.

D. List of priorities recommended for inclusion in State Heath Action Plan.

1. Discussion to be held at state level in developing the IEC, BCC materials and training to the health service providers.
Strengthening SIHFW.

Formation of new and strengthening the existing Regional training centres with all training equipments and human resources.
State level franchising for IUD with Private Sector partnership.

At least 50% district in charge to be oriented to provide support on ARSH services

o g A w DN

Initiative on eye disease will be taken as priority for 2012-13.
CHAPTER - IV

DISTRICT HEALTH ACTION PLAN - DHAP WORKPLAN AND BUDGET.

A. Objectives and strategies:

Considering the present situational analysis of the district it is recommended to streamline the present health services so as to address the health need

of

the district. It is also required to reach the entire population by involving them in the process. So there is need to form VHSCs and even putting the

emergency health services in the flood affected areas. To improve the health services following component wise objective is planned for the year.
Component 1: Maternal Health:-
Objective 1: To strengthen health services and make FRUs functional:

To improve the maternal health it is planned to upgrade the present health facilities with the provision of infrastructure and human resources. There i
need of Blood Bank facilities in all PHCs. and being service provides at 24X7 services in all 9 PHCs and 2 Referral hospitals. Since 3 blocks of the dist
(Marauna, Supaul Sadar, Nirmali) are always affected every year and 4 other blocks (Pratapganj, Chhatapur, Basantpur and Triveniganj) affected t

year by the flood of River Kosi, therefore it is planned to place Mobile health clinic in all 3 always affected bocks and one for emergency care in the distr

Objective 2: Universal coverage of all pregnant women with quality ANC services
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Looking at the quality of ANC services the District is planning to invest in ensuring universal coverage of all pregnant women with quality ANC services.
achieve this, one key step would be to formulate the Village Health and Sanitation Committee (VHSC). In the year 2012-13 the district is planning to fo
100% VHSNC. These VHSNCs will actively promote ANC services as well as monitor quality of services being provided.

To

All the blocks have the Rogi Kalyan Samities (RKS). However the initiative by the RKS in holding meetings is irregular. Out of the allotted funds only

he

55.3% funds are being spent by these RKS. This seems that the RKSs may not have any information about the facilities on which they can use the allotted

funds. Therefore the district is planning to build the capacity of the RKSs through some orientation programme so as to enable the RKSs to hold

bimonthly meeting, develop and
execute plan and finally spend the allotted fund.

The district is also planning to ensure 100% supplies of equipments and essential drugs to all health centres with 3 months of buffer stock in all PHCg
ensure uninterrupted supplies and to meet the district requirement. To ensure this there is a plan to have proper storage facility at all the PHCs. T
District is also planning to have some outreach camps to cater to the health needs of population like ANC in unserved areas. Therefore the plan includ

building the capacity of ASHA, ANM& Medical Officer, so as to generate the demand by the people and their involvement in VHND.
Objective 3: Increase institutional delivery.

Present data shows that, there are 47549 pregnant women registered for ANC out of which the pregnant woman who has undertaken 3 ANC is 4% 4
any ANC is 3%. 97% women registered for JSY and 93% have delivered in institutions. Additionally, there are 3.8% of pregnant women whose delivé
was conducted by SBAs. The delivery with C Section care is 0.6%. There is the case of 1.9% of pregnancy women whose complication was manags
There are only 8 (1 — Chhatapur and 7 — Nirmali) numbers of maternal deaths reported in the situational analysis.

The analysis also shows that, there are only 26 centers out of the approved 32 centers (9 PHCs, 2 referral 1 District Hospital and 14 APHCs) who exter
the service to the entire district (refer section E: Heath Service Delivery). It proves that there is a huge gap in meeting the health need of the distr
Hence the district is planning to put more attention in establishing the Health Centres in terms of infrastructure, Human Resources and Supplies. So th

at the end of the year at last 60% of PHCs and APHCs will be equipped with all facility to provide quality services in promoting and ensuring conduct
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safe institutional delivery. The facility also includes renovation of existing structure and construction of new infrastructure in terms of Toilet, Running gand

drinking water arrangement, Electrification or its alternative, Staff Residence, OT, Labour Room, Post Natal Care Unit, Maternity ward etc.
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The district is also plan to focus on ensuring availability of supplies like ANC kit, Urine examination, HB measurement, stethoscope, Ambubag, Sterilizer,

Vacuum Aspirator, weighing machine, incubator, BP instrument, DNC set, Autoclave, Mercury, Catheter, Riles tube, Gastric larvae, ILR1, V Speculum e

[C.

To promote the institutional delivery it is felt that Skill upgradation of LHV, ANM and Nurse Grade — A, is required on IMNCI, Family Planning, Routine

immunisation, SBA, ANC etc. Hence the district has planned to undertake trainings on IMNCI, Family Planning, Routine immunization, SBA etc for LHV,

ANM and Nurse grade — A,. Since there is no training institution in place at the district hence the district will send the health service providers to the

training institutions at the state level. It is also planning to pay the beneficiary the incentive under JSY before they leave the health centres after delivery

.| Objectives to be achieved: 1) Increase ANC Coverage, 2) Increase registration in 1% trimester, 3) Ensure Two TT dosage to pregnant
women, 4) Reduction of Anemia in women, 5) Increase Institutional deliveries, 6) Ensuring management of complication during pregnancie
and deliveries, 7) Ensuring Post natal care 8) Strainthing NRC, 9) Strainthing Blood Storage Unit

.| Strategies: Enhance availability of facilities for institutional deliveries and Emergency Obstetric Care (EmOC), Blood Bank, Provid
skilled care to pregnant women at the community level, Improve coverage of quality antenatal coverage, Provide skilled post-partum
care to mothers and neonatal care to the new borns in community setting, Availability of Safe Abortion Services / MTP, STI/ RTI,
Maternal and Perinatal Death Audits, Behaviour Change Communication and Community Mobilisation: Janani Suraksha Yojana

| Activities: in order to achieve the above objectives and implement strategies for achieving the same, following specific activities will be
undertaken during the financial year 2012-13. For the sake of clear understanding these activities are divided under subsections: access,
guality and demand.

1. Access: To improve access to quality MH services, there is a need to establish a few well functional FRUSs, fully staffed and equipped,
besides strengthening all facilities up to PHC level to provide quality institutional delivery, new born care and post-partum services. In
addition to these, there has to be availability of basic ANC Services, New Born care Services, and Post-partum Services and Nutritional
Counselling at APHC and Sub-Centre Levels through ANMs, ASHAs and AWCs. To achieve this, there is a need to establish FRUSs,
strengthen the PHCs, APHCs, and Sub-centres by undertaking new construction, renovation work and staff hiring, particularly MOs, A-
Grade Nurses and ANMs.

a. Enhancing quality of Institutional Deliveries in PHCs, including management of common obstetric complication: DH,
SDHs and all PHCs must be able to provide 24 Hrs. quality institutional deliveries
i. Basic Equipment for Labour Room / Delivery Room in place
ii. New Born Corner in every facility
iii. Adequate supplies of essential drugs to be ensured

[92)

e

iv. An ambulance (out-sourced or otherwise) must be in place for 24 Hrs. at the facility
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v. All facility must have earmarked Group D staff for maintaining asepsis, housekeeping and waste disposal
vi. Each facility should have patient care guidelines for women, newborns, and children displayed properly
vii. Each facility must have a Laboratory Attendant for haemoglobin testing, urine examination, blood grouping, and making
etiological diagnosis of RTI / STI

viii. Each of these facilities should begin using Partograms and should have expertise in Active management of Third Stage of
Labour
b. FRU Creation: Apart from normal institutional deliveries, the following government facilities will be established as FRUs as per

IPHS standard (*please see the guidelines: involving infrastructure, staff, drugs, supplies and quality of services), providing
emergency obstetric complications:

i. One District Hospital
1. It will be ensured that DH will have either its own Blood Bank / Blood Storage Facility or will have access to any Blood
Bank or Storage at 30 minutes notice
ii. 2 PHC will be up-graded to a CHC
. Providing Incentives to Doctors and Staff Nurses / ANMs who are providing 24 Hr. Maternal Health Services
d. Strengthening of PHCs, APHCs and Sub-Centres for ANC, Institutional Delivery, Post-partum Care and New Born Care

O

i. All PHCs (and APHCs and Sub-centres, where applicable), including DHs, and SDHSs are properly equipped to provide full ANC,

conduct normal deliveries and provide basic post-partum care
ii. Each facility (including DHs, SDHs, PHCs, and APHCs and Sub-centres, where applicable) should have standard Labour
Rooms, Waiting rooms and post-delivery room, with sufficient number of beds, based on client load of previous years
e. Referral Transport: All Facilities, DH, SDH, and PHCs to have sufficient funds for transportation for referral and emergencies

In order for this to be achieved, following specific activities will be undertaken:

1. Manpower:

i. Deputing / Re-assigning specialists:

ii. There is a need to hire Surgeon, NSV Expert, Minilap Expert, Vasectomy Expert, Gynaecologist and Obstetricia
to operationalise the FRUSs, but last year they were not found (not available in the market). This year again the
efforts will be made.

b. Hiring of ANMs and A Grade Nurses to Operationalise other PHCs and APHCs
Well equipped and Well stocked Facilities: Ensuring all identified above PHCs, APHCs and Sub-centres have
adequate supplies of equipments, drugs, consumables etc.
f Providing Skilled Care at Community L evel: In order to attend to still a very high proportion of home-deliveries,

—
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g. Providing quality ANC services at community level: ----% VHNDs are being organised as per schedule
I. Mapping of women of BPL, SC/ST and other marginalised Communities
ii. Targeting primigravida and adolescent mothers
h. Involve AWWSs, women’s groups, TBAs and other community partners to reach out to each mother of above group
i. Providing quality Post Natal Care at Community Level: All PHCs will provide quality PPC through ANMs, ASHAs and AWWSs.
The key messages would include:
i. ldentifying Danger Signs
ii. Nutrition
iii. lron Folic Acid Supplementation
iv. Birth Spacing
v. New Born Care

j. Involvement of Private Sector: Doctors in private sector can accredited to conduct Caesarean Sections

k. Provide safe and quality Abortion Services: DH and SDH are providing quality MTP Services. ------- PHCs will provide quality
MTP services:
i. All identified facilities should have MVA equipment/s
ii. Identify, notify and accredit ------- private facility in the district for MTP

2. Quality: Quality of services can be maintained by have skilled manpower and by instituting a mechanism of efficient monitoring and
supervision. Adequate infrastructure, well equipped facilities, and availability of range of Maternal Health Services alone cannot improve
guality services unless there is skilled manpower available in these facilities.

a. MOs will be trained in EmOC / Cesarean Sections

b. MOs will be trained in LSAS (Life Saving Anaesthesia Skills)

c. A-Grade Nurses will be trained in SBA Skills

d. ANMs will be trained in SBA Skills

e. ANMs will be oriented on quality / Full ANC

f. ASHAs will be oriented on full ANC, care during & after child birth, new born care and nutrition counselling
g. MOs will be trained on Blood Bank / Storage mechanism

h. --- Blood Bank and Storage Staff will be trained on this

i. MOs will be trained on MTP

[.  A-Grade Nurse / ANM will be trained on MTP
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k. MOs will trained on RTI/ STI
. A-Grade Nurse / ANM will be trained on RTI / STI
m. ANMs, 1 each from each PHC, and 5 A- Grade Nurses will be oriented in the use of drugs in SBA kits and how to give emergency

IV infusion, as permitted by Gol

. Demand: For there to be adequate demand of services, community awareness about Maternal Health and issues under maternal health
is very important. Functionaries of the Health department, particularly ASHAs and ANMs; AWWSs of ICDS department; and grass-root leyel
PRI functionaries can increase the awareness levels on MH by regularly interacting with the communities under their specific geographical
jurisdiction, utilising mechanisms like monthly visits to village / sub-centres by ANMs, mothers’ meetings at AWCs (or by organising mor
of these either at Gram Sabha levels or at any other popular village level forum), routine visits by ASHAs to household in their allotted
villages, forums like Village Health and Nutrition Days (VHNDs) and monthly meetings of Village Health and Sanitation Committees
(VHSC). In order for these forums to be utilised by the grass root level functionaries of Health, ICDS, and PRI departments, one of the
most important tools is the formulation of activity calendars by each of the categories of these functionaries. These calendars should
capture for each of these functionaries: place of visit, month of visit, and activities to be undertaken. The messages / themes covered
during community awareness should be: 1) Comprehensive ANC, 2) Care during pregnancy, 3)Post-partum Care, 4)Referral Services, 3)
Transport Preparedness, 6)Keeping some money aside for emergencies, and 7) New Born Care. Regarding each of these, a complete set
of information regarding what, why, where, by whom, and when must be given to the community such that it knows what are the services
what needs to be done, where to go, who will give the services and when the services will be available.

1%

Activities under Demand Generation: Some specific activities for demand generation that will be undertaken will be:

a. Incentives: Ensuring timely disbursement of incentives to all beneficiaries and providers under JBSY Scheme. Based on last
year’s performance, budget for incentive.

b. ANM Calendar: (Based on these calendars, ANMs will disseminate information, conduct group discussions on Maternal Health:
ANC, Intra-partum care and Post Partum Care. These will also include awareness generation on MTP) Each PHC to encourage g
its ANMs to develop MH Awareness Generation Calendar of activities. This should happen as a day-long workshop at the PHC,
where every ANM fills out various activities she would be undertaking throughout the year, separately for every month (something
like RI Micro-Plan). Pre-existing Formats can be used for this purpose:

I. This would include sub-centre level / village level group discussions, orientation of:
1. AWWs
2. Mothers / Women Folk (Mothers’ Meetings)
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3. PRIs
4. Men Folk
Block Calendar: Each PHC to develop a calendar of MH awareness generation activities for Block Level Functionaries of:
i. ICDS - CDPOs and Supervisors
ii. Block Level PRI Functionaries
iii. Block level officials of other Nodal Department --- PHED
. Orientation of all ANMs on MH Community Awareness Activities at PHCs
. Orientation of all ASHAs on MH Community Awareness Activities at PHCs
Involvement of ASHAS on increasing MH Awareness in their villages:

i. In every ASHA meeting MH should be an important topic of discussion, particularly activities undertaken by ASHAs to
promote awareness regarding MH services. This must be reflected over a period of time in the increase MH service
utilisation

. Display of information on availability of MH Services: Wide Dissemination of availability of MH Services across the district: in
form of hoardings, painted display boards etc. There has to be wide visibility of availability of MH services in all govt. and private

(accredited) facilities. This can be achieved by putting up SCHEDULE displays (Hoardings, Billboards, painted wall hangings) at all

facilities and public places (district offices, bus stand, market areas, railways stations, post offices etc.), government hospitals,
facilities, PHCs, APHCs, Sub-Centres, Panchayats, Block Offices etc. This can only be achieved if the District Hospitals, Sub-
District Hospitals and PHCs have clearly planned their services for the year in advance, like when, where, how, what services will
be provided and by whom. Hoardings
. Display of information on Incentives for MH Services: Similarly, every public office and health facility in the district must have
permanent display of various incentives provided to public under various schemes

i. JBSY

ii. Insurance

This display must be very detailed and simple in terms of all entitlements to both beneficiaries and providers Hoardings

Printing of materials: IEC Materials, Formats and Registers, Partographs, Information Displays etc.
Use of Print Media and Folk Art: to disseminate information of MH
I. News Paper Aids 6 Lakh Per annum
ii. Nukkad Natak: Song and Drama Division of the District can be entrusted to develop small plays on various aspects of MH,
they can then create one or two such teams per block and this team can then go from village to village as per the approveq

a

calendar and travel plan




DISTRICT PLAN 2012 - 13

k. Rewarding Communities and villages: which are able to achieve high institutional deliveries and could save lives of mothers with
obstetric complications.

Component 2: Child Health:-

The data shows that there is no district immunisation officer formally posted against the approved position. The charge was given to one doctor at the

district hospital. The immunisation status of the district shows that only 58% of children 9-11 months are fully immuniz
(BCG+DPT123+0OPV123+Measles) and the number of children with Grade 3 and Grade 4 under nutrition who received a medical checkup is recorded
3.1%. 20% of children are recorded undernourished and 3.5% children below 5 yrs recorded received 5 doses of Vitamin A solution.

Considering the above and the service availability it is planned to undertake following interventions;
Objective 1: Increase in % of New Born Babies given colostrums and exclusive breast feeding.

To achieve the objective the district is planning to appoint the District Immunisation Officer and orient the AWW, ANM, TBA, and ASHA on VHND, AN
Cold Chain Management, Neo Natal Care and development of Micro plan to promote breast feeding. The importance will also be given to complete AN

ed
as
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regular conduct of Village Health and Nutrition Day (VHND) and using BCC to promote and demand by the community for the health services at the

community level. The district is also planning to involve NGOs and PRIs in the process of for achieving the objective.

Objective 2, 3 and 4: Increase in fully immunized protected children, decrease IMR and child mortality and reduce severe malnutrition in t

district.

The data of the DLHS Il and DLHS IIl shows that, the immunisation rate of the district was 15.7%, 16% and 39.5%, 40% respectively. The presg

analysis shows the immunisation rate (9-11 months) is 48%. However, there is a need for improving the immunisation rate of the district. The dist

he

ict

hence is planning to focus on development the micro plans to increase the immunization rate and decrease malnourished children, Infant Mortality and

Child Mortality rate of the district. This will be done by involving community (PRI), NGO and health service providers. To achieve these objectives {he

district plans to undertake various orientation and awareness generation programmes for community (SHGs and Mahila Mandals), AWW, TBA, ANM and

ASHA and establish facilities for Neo Natal Care and New Born Care at PHC level and Home based new born care (HBNC) at the community level.
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District Hospital. As the part of the intervention the district is also planning to orient 50% of PHC Doctors on management the grade 3 and
malnourishment. there is no District Immunization Officer (DIO) sanctioned post in the district.

Component 3: Family Planning:-

The data shows that, there was no MTP conducted in any block of the district. The block wise data shows that, there is 69% of case per block treated

female sterilizations were conducted. Considering the fact, to address the issue of Family Planning the district is propose to focus on reducing the unn
demand for contraception and introducing the community based distributor (CBD) in at least in one block as pilot. The CBD will focus on promoting fan

planning, distribution of contraceptive supply, counseling mother and eligible couple, immunisation etc.

To achieve component, the district is also planning to establish a communication bureau at the district level to develop BCC strategy and materials so

private providers.

In addition to the above the district is planning to focus on upgrading the skills of doctors and ANMs on family planning and also ensuring regular suppl

of contraceptives like IUD, OCP, Condoms.

Childhood Diarrhoea Management

ituation Analysis:-

Su
ang
ave

baul district is a part of Kosi division and one of the toughest topography and having its border with Nepal and most vulnerable in context of diarrhoea due to its poor geographical condi
frequent occurrence of flood. The IMR and Under 5 mortality of the district are higher than the state average. The diarrhea prevalence of the district is much higher as compared to the st
rage. ORS use rate is lowest (6.6%) in the district.

Indicator Supaul District Bihar State Source
Ch{ldren suffered from Diarrhea in the last 14.7 12.1 DLHS-3
twq weeks prior to survey (%)

To reduce the malnutrition among the children the district is planning to establish severely and Acutely Malnourished Units in PHCs, referral hospitals and

4

for

RTI/STI. Only 33% of couples per block are provided with barrier contraceptive methods and 10% provided with permanent method. Block wise only 28%

net

ily

as

to ensure building of awareness at the community level. To ensure sterilization at the community level the district is planning to provide accreditation to the

es

ion
ate
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Ch{ldren with Diarrhea in the last two weeks | 71.3 73.7 DLHS-3
whp were given treatment (%)

Ch{ldren with Diarrhea in the last two weeks | 6.6 22 DLHS-3
whp were received ORS (%)

Wdgmen aware of ORS (%) 45 23.8 DLHS-3
IMR 64 55 AHS-10-11
Unger 5 Child Death 89 77 AHS-10-11

3. f

Thg
Off

In
pro
to

Progress update during the current year (2011-12):

e district implemented the childhood diarrhea management program in 2009-10. Micronutrient Initiative provided initial support in the form of training to all ANMs, Anganwadi Workers, Medi
cers, supplied 18 lakh dispersible Zinc Tablets, Recording and Reporting formats, posters and techno-managerial support through the placement of District Extender.

he current year (2011-12) Micronutrient Initiative (MI) has planned to provide technical and operational support to the district through the placement of Divisional Coordinator and would
vide training on childhood diarrhea management to all MOs, CDPOs, BHMs, BCMs, LHVs, Staff Nurses, Pharmacists, ANMs, ASHAs and Anganwadi Workers which is scheduled in Janug
March, 12. Ml would supply 1, 90,937 of combo kits in month of January,12 (each kit consists of two packets of ORS and 14 tablets of Zinc DT) along with recording and reporting formats

compliance cards, Inter Personal Counseling(IPC) tool for counseling.
4Plan of Action for 2012-2013:-
4.1 Specific Objectives for 2012-13:
At least 2,47,248(50% of the total expected diarrheal cases in a year) childhood diarrheal episodes treated with ORS & Zinc through public health system (Sadar Hospital, PHCs, APHCs,HS
ASHAs and Anganwadi Workers)
At least 56,311numbers of Zinc syrup bottles and 1, 12,622 packetsof ORS are procured and distributed to AWWSs, ASHAs, HSCs, APHCs, PHCs &Sadar Hospital.
Population | 0-5 years Children | Expected Target for 2012-13 No. of | Additional Additional
as per | (13.1% of the total | yearly (At least 50% cases | combo number  of | number of
2011 population as per | Childhood will be reported and | kits of | bottles of | ORS
census the CBR(26.2%), | diarrheal cases | treated through Zinc and | Zinc Syrup | packets to
Annual Health | (@1.71 per | public health care ORS to be | be
Survey, 10-11 for | child/annual as | system (At present | would be | procured for | procured
Supaul) per NCMH, | 29% cases reported | supplied 2012-13 for 12-13
2005, Gol) in public health care | by MI in | under under
asper DLHS-3, 'I:mllnr\]/- NRHM funds | NRHM

cal

Cs,
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India) February, | (@ 1 bottle | funds (@ 2
2012 per episode) | packets
per
episode)
22)07,476 | 2,89,179 4,94,496 2,47,248 1,90,937 56,311 1,12,622
4.2lmplementation Strategies in 2012-13:

4.3

M

q

Procurement of Zinc Syrup & ORS packets at the district level.

Distribution of Zinc syrup & ORS packets to AWWSs, ASHAs, HSCs, APHCs, PHCs & District Hospital.

Ensure no stock-out of Zinc & ORS at all levels at all times

Training of all Medical Officers, CDPOs, ANMs, ICDS Supervisors, LHVs, Pharmacists, Staff Nurses, BHMs, BCMs, AWWSs, ASHAs on childhood Diarrhea management program an
recording and reporting (This training is scheduled to start in January, 2012 and will be completed by the end of March, 2012).

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

Training of Data Entry Operators on recording and reporting.

Create awareness in the community about the importance of Zinc & ORS through various BCC & Social Mobilization activities.

Celebrate important events like ORS-Zinc day/week

Quarterly review at district level under the chairmanship of DM/CS with key Health and ICDS officials and quarterly review at block level under the chairmanship of MOIC with the
presence of Health and ICDS officials.

Monthly review meeting with BCMs on the supportive supervision visit findings at the district level and monitoring visits by DCM to BCMs during supportive supervision visits.
Strong coordination with the development partners

Supports by Development Partners in 2012-13:-

1)
2)
3)

4)
5)
6)
7
8)
9)

ronutrient initiative will provide the following support in 2012-13 to the district Supaul:

Techno-managerial support through the placement of Divisional Coordinator

Supply of 1,90,937 combo kits (Each kit consists of 2 packets of ORS and 14 tablets of Zinc dispersible tablets) (MI will supply combo kits to the district in January-February, 2012)
Training of all Medical Officers, ANMs, Staff Nurses, ICDS Supervisors, CDPOs,BHMs, BCMs, LHVs, Pharmacists, Staff Nurses, ASHAs and Anganwadi Workers on childhood
diarrhea management program using Zinc and ORS. (This training is scheduled to start in January, 2012 and will be completed by the end of March, 2012).

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

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

Training of Data Entry Operators on recording and reporting

Support in organizing district and block level review meetings.

Provide prototype soft copy of poster, wall painting, and display board.

Supply of printed recording and reporting formats and supportive supervision checklists.
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4.4|Following activities proposed under NRHM budget in 2012-13:

e  Procurement of additional Zinc syrup (56,311) and ORS packets (1,12,622) for 56,311 diarrheal episodes
e Print and distribute posters and display boards at Sadar Hospital, PHCs, APHCs, HSCs, AWCs

e  Mobility support for hiring vehicle for the distribution of Zinc and ORS from the district to block PHCs
e Undertake wall paintings in villages

e  Mobility support for DCM to carry out monthly monitoring visits.

e  Monthly Review meeting of BCMs at the district level.

e Celebrate ORS -Zinc day and week at the district and block levels

4.5(Estimated budget under NRHM for 2012-13:

SINo. | Name of Activity (UR”;t)COSt UnitNo. | Total Cost (Rs.)

1 Procurement

| 1 Zinc Sulphate Suspension (20mg/5 mI-100 ml 558 56311 3.14.215.00
bottle)

1.2 ORS Packet 2.29 1,12,622 2,57,904.00
Sub Total 5,72,119.00

2 Mobility Support
Hiring Vehicle for transportation of Zinc

P

-l syrup and ORS from the district to PHCs 3000 1 33,000.00
Hiring vehicle for visit by DCM to blocks and

p.2 field for monitoring supportive supervision 1000 48 48,000
visits undertaken by BCM(@4 visits/month)
Sub Total 81,000.00

3 Review Meeting
TA to BCMs to attend the monthly review

B.1 meeting at the district level (@Rs.150/- per 150 121 18,150.00
BCM per month)
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Provision of refreshment (working lunch) for
monthly review meeting of BCMs at district

B.2 - . e . 100 121 12,100.00
level including logistics arrangements like
hiring chairs etc.(@ Rs.100/- per BCM)
Sub Total 30,250.00
4 BCC and Social Mobilization activities

Design and print poster on zinc-ors for
1.1 Sadar Hospital (1), PHC(11), APHC (20), HSCs | 25 1521 38,025.00
(184) & AWCs (1305)

Design and Print Display Board for Sadar

4.2 Hospital (1) and PHCs(11), APHCs (20), HSCs | 300 206 61,800.00
(184)
Wall Painting (4*4)(@ 2 numbers in HSC
1.3 catchment villages)(184 HSC*2=912)(@Rs 12 | 192 368 70,656.00
per sqft)
1.4
Sub Total 1,70,481.00
5 Celebration of ORS-Zinc Week/Day at District

and Block levels

Rallies and other mobilization activities at
block PHCs (11) and district (1) (Drawing,

b.1 - 10,000 12 12,000.00
prize, banners, refreshment for rally, poster
competition)
Sub Total 12,000.00
Grand Total 8,65,850.00
Unit Cost .
(Rs.) Unit No. Total Cost (Rs.)

.| Objectives to be achieved: 1) To decrease the Total Fertility Rate (TFR), 2) To increase the Contraceptive Prevalence Rate (CPR), 3) To
address the high unmet need of Spacing and limiting, 4) To address the early pregnancy among adolescents
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.| Strategies for Family Planning Services: Expanding contraceptive choice, stimulating demand for quality Family Planning (FP) services,
engaging private sector in providing quality FP services and expanding partnership are the standard FP strategies to provide FP services.
Through activities directed at 1) providing different method mix of FP services as Static Services at facilities and as Camps, 2) improving
guality of trainings, 3) creating Contraceptive Depot Holders in the community, 4) improving supply chain management, and 5) forging
linkages with ICDS and PRI, quality, range and utilisation of FP services can be improved.

| Activities: in order to achieve the above objectives and implement strategies for achieving the same, following specific activities will be

undertaken during the financial year 2011-12. For the sake of clear understanding these activities are divided under subsections: access,
quality and demand.

1. Access: In order to improve access, there has to be availability of services, which requires facility identification, their being well staffed
and well equipped. The service availability includes mix of terminal and spacing methods, which are delivered as either static or camp
based service. To supplement the government efforts, private sector has a major role to play. More private sector nursing homes and
individual doctors require to be accredited. These nursing homes or doctors can either provide services at their own establishments or ¢
provide services at the government facilities on a fee-sharing basis. One critical aspect of access is also the availability of spacing
methods, particularly, Condoms, OCPs, IUCDs at the doorsteps of the community; this requires these to be stocked at Sub-centres or
AWCs or be available with ANMs and AHSASs, who could distribute the same to the needy clients. For this to be an effective modality, th
Sub-centres, AWCs, ANMs, and ASHAs need to have the line-listing of the eligible clients, such that they are supplemented with the
supplies on a regular basis and that they can get their stocks replenished.

Below are enumerated the activities that the district will undertake to improve the access.

1. Availability of Services: FP Services need to be available as static and camp based services, covering the various method mix of FP
services
1. Static Services: To Provide Static Services as per following details (Facility wise detail is provided in Annex No.)
2. District Hospital: Will provide FP services at following frequency
1. Spacing Methods: Condoms (Daily), OCPs (daily), IUCDs (Dalily)
Condoms & OCPs- Daily
IUCDs- Twice a week (Monday & Saturday)
2. Terminal Method:
i. Minilap (once a week)- Twice a week(Monday & Saturday)

an
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a. Terminal Method:
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i. Minilap (once a week,Every Monday)
ii. NSV /Vasectomy (once a week,)

PHC wise detail break-up is provided in the table below:

3. Sub-Divisional Hospital: Will provide FP services at following frequency (SDH Nirmali Proposed)
a.Spacing Methods: Condoms (Daily), OCPs (daily), IUCDs - Twice a week ( 1° Monday & last Saturday)

4. PHCs: Out of 11 PHCs,11 will provide daily services for Spacing Methods,2 will provide weekly services for Minilap & NSV /
Vasectomy, 8 will provide Twice a week services for Minilap & NSV / Vasectomy, and O will provide monthly services for
Minilap & NSV / Vasectomy

Note: 1) All facilities will provide weekly FP Services on Tuesdays...etc., 2) All facility will provide fortnightly FP services on every
second Tuesdays...etc., 3) All facilities will provide monthly FP Services on every third Tuesday...etc. of the month, and 4) Any
facility providing bi-weekly FP services, must provide the same on Tuesdays and Saturdays of every week

Name of the Daily Weekly Once in two Once a month
PHC weeks
Condoms, OCPs, | Minilap Minilap Minilap
IUCDs
NSV / NSV / NSV / Vasectomy
Vasectomy Vasectomy
Supaul Sadar Condoms-Daily Minilap-2 day a NSV/Vasectomy
week(Mon &
OCPs- Daily Sat) -2" Tuesday of
the month
IUCDs- 2 day a
week(Mon & Sat)
Kishanpur Condoms-Daily Minilap-2 day a NSV/Vasectomy
week(Mon &

And
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OCPs- Daily Sat) the month
IUCDs- 2 day a
week(Mon & Sat)
Pipra Condoms-Daily Minilap-2 day a NSV/Vasectomy
_ week(Mon & §
OCPs- Daily Sat) -2"% Tuesday of
the month
IUCDs- 2 day a
week(Mon & Sat)
Trivaniganj Condoms-Daily Minilap-2 day a NSV/Vasectomy
_ week(Mon & g
OCPs- Daily Sat) -2"" Tuesday of
the month
IUCDs- 2 day a
week(Mon & Sat)
Chhatapur Condoms-Daily Minilap-2 day a NSV/Vasectomy
_ week(Mon & g
OCPs- Daily Sat) -2"% Tuesday of
the month
IUCDs- 2 day a
week(Mon & Sat)
Raghopur Condoms-Daily Minilap-2 day a NSV/Vasectomy
_ week(Mon & g
OCPs- Daily Sat) -2"% Tuesday of
the month
IUCDs- 2 day a
week(Mon & Sat)
Basantpur Condoms-Daily Minilap-2 day a NSV/Vasectomy
_ week(Mon & g
OCPs- Daily Sat) -2"% Tuesday of

IUCDs- 2 day a

the month
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week(Mon & Sat)

Nirmali Condoms-Daily Minilap-2 day a NSV/Vasectomy
_ week(Mon & §
OCPs- Daily Sat) -2"% Tuesday of
the month
IUCDs- 2 day a
week(Mon & Sat)
Marauna Condoms-Daily Minilap-2 day a NSV/Vasectomy
_ week(Mon & g
OCPs- Daily Sat) -2"" Tuesday of
the month
IUCDs- 2 day a
week(Mon & Sat)
Saraygarh Condoms-Daily Minilap-2 day a NSV/Vasectomy
Bhaptiyahi _ week(Mon & §
OCPs- Daily Sat) -2"% Tuesday of
the month
IUCDs- 2 day a
week(Mon & Sat)
Pratapganj Condoms-Daily Minilap-2 day a NSV/Vasectomy
_ week(Mon & |
OCPs- Daily Sat) -2"% Tuesday of
the month
IUCDs- 2 day a
week(Mon &
Sat)k
Sub-Divisional Condoms-Daily Minilap-once a NSV/Vasectomy

Hospital,Nirmali

(Proposed)

OCPs- Dally

IUCDs- 2 day a
week(Mon &
Sat)k

week(Mon )

-last tuesday of
the month
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5. APHCs: Out of 16 total APHCs in the District, 13 will provide spacing FP Services weekly, will provide fortnightly, and
will provide monthly (listing of all APHCs providing FP Services by their PHCs has to happen at every PHC)
Name of APHC Weekly Once a month
Barail,Lokha,Sukhpur((Supaul Condoms,OCPs- | UCDs (last
Block) (Every Wednesday)
Wednesday)

Khakhai(Kishanpur Block)
Hatwaria, Tumha(Pipra Block)
Koriapatti(Trivanigan;))
Bhimnagar(Basantpur)
Kunauli(Nirmali)

Gwalpara,Balwa bazaar (Chhatapur
Block)

Manoharpatti(Marauna Block)

Ganpatganj(Raghopur Block)

6. Sub Centres: Out of 178 subcentres in the district 120 will provide spacing FP Services only 50 SC Provide IUCDs
Services(2" Wednesday)
Condoms & OCPs- Twice a week(Every Wed & Friday)
IUCDs- Once a month (2"¢ Wednesday)
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2. Camps: Following number of Camps will be held in the district: (PHC wise details of the same are provided in Annex No. ----)
a. Minilap

Outof _ PHCs,___ will hold 1 Minilap Camp every week
Out of 1 PHCs,1 will hold 1 Minilap Camp every fortnight
Supaul Sadar(2" last Saturday)

Out of 10 PHCs,10 will hold 1 Minilap Camp every month

Every 2" Saturday

Outof  PHCs,  will hold 1 Minilap Camp every quarter
b. NSV(N/A)

Outof  PHCs,  will hold 1 NSV Camp every week
Outof  PHCs,  willhold 1 NSV Camp every fortnight
Outof _ PHCs, ___ willhold 1 NSV Camp every month
Outof  PHCs,  willhold 1 NSV Camp every quarter

c. Vasectomy(N/A)

Outof  PHCs,  will hold 1 Vasectomy Camp every week
Outof __ PHCs, ___ will hold 1 Vasectomy Camp every fortnight
Outof _ PHCs, ___ will hold 1 Vasectomy Camp every month
Outof _ PHCs, __ will hold 1 Vasectomy Camp every quarter
d. IUCD

Out of PHCs will hold 1 IUCD Camp every week
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Out of 11 PHCs,11 will hold 1 IUCD Camp every fortnight
3" Saturday
Outof  PHCs,  will hold 1 IUCD Camp every month
Outof _ PHCs,___ will hold 1 [IUCD Camp every quarter
e. IUCD camps at Sub-Centres
Out of 178(Functional-120) Sub-centres, 50 will hold 1 [IUCD Camp every month

3. Community Based Distribution of Condoms and OCPs
a. All ANMs have filled out Eligible Couple Register in the Months of April and May
b. All ANMs have 3 month supply of Condoms and OCPs and they always carry the same in their bags during the field visits
based on the number of clients in the area (from Eligible Couple Register)
c. All ANMs have sufficient IUCDs based on the Eligible Couple Register and based on the number of willing clients
d. All ASHAs have 3 month supply of Condoms and OCPs for all clients in their villages. They have to ensure that the clients
are not ever with short supply
e. 500 AWCs in the district have become Condom and OCP depot centres
f. Maintaining PHC and District Level Records on Condom and OCP distribution through (the total of this must be the total of
the PHC and their total the total of the district)
i. Sub-Centre
ii. ANMs
ii. AWCs
iv. ASHAs
4. Private Sector: Private Sector will be engaged as per following details:
a. Private Nursing Homes: 01 new Private Nursing Homes will be accredited for
I. Minilap
ii. NSV
iii. Vasectomy
2. Establishing FRUs: Establishing ----- 24X7 FRUs, as per IPHS guidelines, providing clinical contraceptive services, including [IUCD
insertion and removal. The break-up of the facility is as follows:

o TaY-V-NnY N
A, UTIic Ui L
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Sadar Hospital,Supaul
b. ---- Sub-Divisional Hospitals
c. 01 PHCs (their names)
PHC Pipra
3. Manpower:
a. Deputing / Re-assigning specialists — surgeons, Minilap, NSV, & Vasectomy specialist — to above identified 24X7 FRUs
b. Hiring Contractual Manpower to operationalise the FRUS:
i. 5 Surgeon
ii. 5NSV Expert
lii. --- Minilap Expert
iv. --- Vasectomy Expert
v. 2 Gynaecologist and Obstetrician
c. Hiring of ANMs and A Grade Nurses to Operationalise other PHCs and APHCs
i. 60 ANMs for PHCs
ii. 25 A Grade Nurses for PHCs
iii. ---- ANMs for APHCs
4. Well equipped and Well stocked Facilities: Ensuring all identified above FRUs and all facilities up to Sub-centre level have
adequate supplies of equipments, drugs, supplies, contraceptives
(Every PHCs 3 month Stock)

. Quality: Quality of Family Planning Services can be improved by expanding the pool of trained providers on Minilap, NSV, and
Vasectomy; by Capacity Building of MOs, ANMs, and A-Grade Nurses on the entire range of Contraceptive Options available — regular
Contraceptive Updates; by Capacity Building of MOs, ANMs, LHVs on IUCD; by Skill upgardation of existing technical staff — MOs, ANM
A-Grade Nurses as Refresher Trainings on FP Methods; and by establishing Quality Assurance Mechanisms to monitor FP services,
incentive disbursements and insurance services. Specific Activities to be undertaken are:

2. Trainings (use Annex No. to provide this info): Following will be the quantum of Training in the current financial year)

a. The Medical Staff of District will be trained on different Family Planning Methods as per the following table in the current year.
The table enumerates the number of doctors, A-grade Nurses, and ANMs / LHVs to be trained on various methods of FP by
facility, i.e., District Hospital, Sub-Divisional Hospital and PHCs

S,
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i. Blue Book

ii. Red Book

iii. Green Book

iv. Contraceptive Updates

i. Blue Book

ii. Red Book

iii. Green Book

iv. Contraceptive Updates

Vasectomy: to have atleast -----

® oo

Assurance Committee)
5. Operationalisation of RFPTC / ANMTC
a. Hiring of Contractual Staff
b. Renovation of Building
c. Operational Cost of Building

b. Orientation of all MOs on various Gol guidelines on FP:

(90 MO- 30 participation 1 Day)
c. Orientation of A-grade Nurses, ANMs / LHVs on various Gol guidelines on FP:

(200 A-grade Nurses, ANMs / LHVSs)

3. Formation of District Resource Group for providing Trainings on:

a. Minilap: to have atleast 2 District Level master Trainers
NSV: to have atleast 2 District Level master Trainers
District Level master Trainers
IUCD: to have atleast 5 District Level master Trainers
Contraceptive Updates: to have atleast 1 District Level master Trainers

f. FP Guidelines: Red, Blue, Green Books: to have atleast 1 District Level master Trainers
4. Formation of District FP Quality Assurance Committee and its orientation on its role and responsibilities(Trainning of Quality

6. Establishing a District Level FP Training Centre at District Hospital
a. ldentifying one / two District Trainers (Lady Doctor / MO) proficient in Minilap
b Identifying ane / two District Trainers (MQ) proficient in NSV
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Identifying one / two District Trainers (MO) proficient in vasectomy
Identifying up to 5 District Trainers (MOs / A-grade Nurse / ANMs / LHVs) proficient in IUCD
e. Contractual Hiring for the District Hospital

i. For NSV ----

ii. For Minilap ----

iii. For Vasectomy -----
f. Ensuring inventory of equipments, consumables, and waste materials
g. Ensuring availability of running water and electricity

o o

. Demand generation: For there to be adequate demand of FP Services, community awareness about Family Planning is very important
Functionaries of the Health department, particularly ASHAs and ANMs; AWWs of ICDS department; and grass-root level PRI functionaries
can increase the awareness levels on FP by regularly interacting with the communities under their specific geographical jurisdiction,
utilising mechanisms like monthly visits to village / sub-centres by ANMs, mothers’ meetings at AWCs (or by organising more of these
either at Gram Sabha level or at any other popular village level forum), routine visits by ASHAs to household in their allotted villages,
forums like Village Health and Nutrition Days (VHNDs) and monthly meetings of Village Health and Sanitation Committees (VHSC).
Messages about method mix, including information on what, why, where, by whom, and when must be given to the community. Specific
Activities for demand generation will be as follows:
a. Incentives: Ensuring timely disbursement of incentives to all beneficiaries and providers
b. Orientation of all ANMs on FP Community Awareness Activities at PHCs
c. Orientation of all ASHAs on FP Community Awareness Activities at PHCs
d. Block Calendar: Each PHC to develop a calendar of FP awareness generation activities for Block Level Functionaries of:
i. ICDS - CDPOs and Supervisors
ii. PRI Functionaries ---
iii. Other Nodal Department --- PHED
e. ANM Calendar: Each PHC to encourage all its ANMs to develop FP Awareness Generation Calendar of activities. This should
happen as a day long workshop at the PHC, where every ANM fills out various activities she would be undertaking through out
the year, separately for every month (something like Rl Micro-Plan). Pre-existing Formats can be used for this purpose:
i. This would include sub-centre level / village level group discussions, orientation of:
1. AWWs
2. Mothers / Women Folk (Mothers’ Meetings)
3. PRIs
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4. Men Folk
f. Involvement of ASHAs on increasing FP Awareness in their villages:

I. In every ASHA meeting FP should be an important topic of discussion, particularly activities undertaken by ASHAs to
promote awareness regarding FP services. This must be reflected over a period of time in the increase FP service
utilisation

g. Display of information on availability of FP Services: Wide Dissemination of availability of FP Services across the district:
form of hoardings, painted display boards etc. There has to be wide visibility of availability of FP services in all govt. and prival
(accredited) facilities. This can be achieved by putting up SCHEDULE displays (Hoardings, Billboards, painted wall hangings)
all facilities and public places (district offices, bus stand, market areas, railways stations, post offices etc.), government
hospitals, facilities, PHCs, APHCs, Sub-Centres, Panchayats, Block Offices etc. This can only be achieved if the District
Hospitals, Sub-District Hospitals and PHCs have clearly planned their services for the year in advance, like when, where, how,
what services will be provided and by whom.

h. Display of Incentives for FP Services: Similarly, every public office and health facility in the district must have a permanent
display of various incentives provided to public under various schemes

i. FP services: tubectomy, NSV etc.

i. JBSY

iii. Insurance

This display must be very detailed and simple in terms of all entitlements to both beneficiaries and providers

i. Print Media and Folk Art: to disseminate information on MH
i. News Paper Aids
ii. Nukkad Natak: Song and Drama Division of the District can be entrusted to develop small plays on various aspects of
FP, they then can create one or two such teams per block and this team can then go from village to village as per
approved calendar and travel plan

(Two NGO ldentified- Supaul Sadar & Trinvaniganj Block)

Component 4: RNTCP:-

The district level data provided by DHMU shows that, there are 789 cases registered for treatment during April 2008 to December 2008 and provided w

n
e
at

th

her

DOT. But as per the Situational analysis format (PHC) the data shows that, Annual Case Detection Rate (Total TB cases registered for treatment |
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100,000 populations per year) is 265. There were 42.5% TB cases suspected out of the total OP. Proportion of New Sputum Positive out of Total N
Pulmonary Cases is 397 and the Treatment Success Rate (% of new smear positive patients who are documented to be cured or have successfy
completed treatment) is 687. The status of patients put on treatment, who drop out of treatment is 23.5%.

The data shows that, there is no District TB Officer (DTO) sanctioned in the district. One Medical Officer is looking after the programme in the distr

(EIJ

illy

ct.

There is a department set-up in the Sadar Hospital Supaul to look after the programme. So the district is proposing to sanction the position of DTO and the

recruitment of DTO, the supporting staff and the district unit to carryout the programme.

Considering the scenario, the district is planning to focus on establishing the TB Unit with Human Resource, improvement in case detection, treatment gnd

reduction of drop out rate during the treatment. The district is also planning to invest in BCC for improve treatment seeking behaviour and treatmd

compliance.

Component 5: National Programme for Control of Blindness: -

PNt

Considering the scenario the district proposes to invest in blindness in coming year 2009 - 2010. To establishment of three vision centre in the District, gnd

organized Cataract operation by government sector and NGOs sector in the district.
Component 6: NLEP:-

As per the district data of April 2008 to December 2008, 203 cases were registered and 34 cases that have completed the treatment and got cured fr
Leprosy. But, as per the situational analysis (Block data) only 179 cases were registered and treated under NLEP. Looking at the high level of drop ouft
the district level the district is planning to invest in quality diagnosis and completion of treatment to reduce leprosy prevalence and provide quality servic

To achieve the objective the district is focusing on enhancing BCC and IEC activities to reduce the social stigma and ensure proper counseling.

The position of DLO is not sanctioned for the district. Hence there is need for sanctioning and recruiting the DLO for the district also the positioning of the

supporting staff and infrastructure.
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Component 7: Vector borne disease control programme:-

The district does not have formal human resources to address the VBDC programme. It is required to have a functional system, structure and staff
implement the programme to meet the need. The district is proposing for approval of the Medical Officer position and posting to look after the programn

There is also a need for having the supporting staff and infrastructure and their capacity building.

The district is planning to apply anti-larva measures at least 4 times during June and July in all malaria affected areas of the district. Hence there is a n¢
for supply of DDT and other drugs for prevention and control of malaria in the district. There is a felt need of investing on BCC to prevent the occurrence

Malaria in the district, hence the district has plan for investing in the same line.

To reduce the incidence of KALA-AZAR, the district is planning to improve the coordination among different departments and invest in ensuring facility
diagnosis and treatment of KALA-AZAR cases.

To reduce Filaria incident of the district, it is proposed to ensure adequate supply of DEC to al PHCs. The district is anticipating treating 50% of case

ensuring uninterrupted supply of drugs.
Component 8: Convergence:-

To achieve the goal of the District Health Action Plan (DHAP) the district is seeking the support of various departments, PRIs, NGO, SHGs, Mahila Man
in developing the BCC strategy and implementing the DHAP. Therefore it plans to involve them in the entire process starting with development of DHAPR

its implementation and monitoring.

Monitoring and Evaluation:-

ed

of

for

by

Hal

It was felt during the situational analysis and the block and district level consultation that, the district is lacking behind with an effective Monitoring and

Evaluation mechanism to track the development and provide accurate and reliable information so as to improve the quality of the programme planning §
implementation. The information was not reaching the program managers and stakeholders with accuracy and in time which will help them in determin

whether or not results are being achieved and requires improvement in program performance. It is therefore proposed to invest in establish mechanism

nd

ng
to
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training, cases, incentive to health service providers, performance, effectiveness of VHSND, functioning of VHSNC, strengthening RKS etc.

An illustration of level to be achieved by April 2011 is given below in accordance to the component, objective and strategy.

Objective and Strategies

streamline the system so as to ensure cross checking and easy collection, entry, retrieval and analysis of data. The system will cover the activities like

Sl.

No.

Component

Objective

To strengthen health
services and make
FRUs functional.

Strategy

Updradation of PHCs/APHCs
- Provision of Human
Resources e.g. Specialist,
technicians and support
staffs

Level to be achieved
in 12-13

All PHCs and APHCs
Updated with
infrastructure, Facility
and Human
Resources.

Operationalising of 24 X 7
(PHC and Referral hospital) -
provision of Human
Resources e.g. Lady doctor
and staff nurses

11 PHCs, 2 Referral
Hospital (FRUs) and
One District Hospital
with 24 X 7
(BPHC/CHC)

Establish blood storage
facility

Establish Blood
storage facility in 75%
of PHCs.

Provide mobile health units
for flood affected and remote
areas.

4 mobile health units
placed in 4 oftenly
affected blocks i.e.
Marauna, Supaul
Sadar, Nirmali and one
emergency service to
meet the other area.

Provide untied funds to

At least 90% of untied
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VHSC, SC, PHC to promote
local health action.

funds disbursed and
utilized

Universal coverage
of all pregnant
women with quality
ANC services

Formation and orientation of
VHSC

90% of VHSCs formed

Strengthening all Rogi
Kalyan Samiti through
orientation programmes on
facilities and fund utilisation.

100% of RKS covered
under orientation
training and 80% RKS
should be able to hold
the bimonthly meeting
and spend the allotted
fund.

Need based supplies of
equipments and drugs

Availability of
equipments and
uninterrupted supplies
of drugs to all HSC,
APHCs, Referral
Hospital with 3 months
buffer stock in all
PHCs. All the PHCs
should have storage
facility.

Outreach camps for ANC in
remote areas

Camps conducted in
80% of remote areas

Complete ASHA training and
procure kits for ASHASs.

100% of ASHASs
trained on all five
modules.

Organise demand through
ASHA and VHND to
encourage pregnant women
to seek care.

60% of pregnant
women seeking care
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Skill upgradation of Doctors
in EmOc

50% of available
Medical Officers
trained

Increase in
institutional delivery

Civil works on renovation of
existing structure and
construction of new
infrastructure in terms of
Toilet, Running and drinking
water arrangement,
Electrification or it's
alternative, Staff Residence,
OT, Labour Room, Post
Natal Care Unit, Maternity
ward etc. to provide quality
post natal care and services.

60% of PHCs with
functional OT and
Labour Rooms.

Ensure availability of
supplies ANC kit, Urine
examination, HB
measurement, stethoscope,
Ambubag, Sterilizer, Vacuum
Aspirator, weighing machine,
incubator, BP instrument,
DNC set, Autoclave,
Mercury, Catheter, Riles
tube, Gastric larvae, ILR1, V
Speculum etc.

All PHCs should have
essential supplies with
3 months buffer stock.
The HSC should have
basic supplies.

Skill upgradation of LHV,
ANM and Nurse grade — A,
on IMNCI, Family Planning,
Routine immunisation, SBA,
full ANC etc

50% of al available
ANMSs, LHVs, Nurses
trained

Incentive for promotion of
institutional deliveries

60% institutional
delivery conducted and
fund disbursed




Increase in % of
New Born Babies
given colostrums
and exclusive breast
feeding.
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Streamlining the Human
Resources

beneficiary under JSY
before leaving the
health centre.

100% recruitment and
posting of District
Immunisation Officer,
Vacant position of
ANM, ASHA, AWW
completed

Regularising VHNDs

VHNDSs happening
along with full ANC

Orientation of
AWW/TBA/ANM/ASHA to
promote breast feeding.

12 Number of
orientation camps
done

BCC with NGOs and PRI
members

4 number of NGO
identified and engaged
in developing Issue
based BCC and IEC
materials and
disseminated in all
blocks.

Increase in Fully
immunised children
(12-23 months) - To
increase
immunisation rate.

Development of micro plan,

100% of blocks having
micro plans

Maintained cold chain,

Quality of the cold
chain maintained

Decrease IMR and

Training of Service providers
(ANM, AWW _ASHA) on Neg

6 orientation held for




Child Mortality
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Natal Care, Home Based
Neo Natal Care (HBNC)

ANM, AWW, ASHA

Provide New born care
facility at PHC level

50% of PHCs having
new born care facilities

Reduce % severely
malnourished
children below 6 yrs.

Formation and functioning of
Severely and Acutely
Malnourished Units

5 PHCs, 2 Referral and
the District Hospital
equip with the SAM
Units with
infrastructure and
Manpower.

Orientation of Doctors on
management of grade 3 and
grade 4 malnourishment

50% of doctors at
PHCs, APHCs and
Referral Hospital
trained.

Orientation of ANM, AWW,
ASHA on identifying the
grade 3 and 4 malnourished
children and provide referral
services.

2 orientation
programmes
conducted in each
block.

To reduce unmet
demand for
contraception

Orientation of AWW/SHG
groups and Mahila Mandals
on grade 1 and grade 2
malnourishment

Accreditation of private
providers for providing
sterilisation

12 numbers of
orientation camps
conducted in each
bock.

At least 50% of block
having accredited
private providers for
providing sterilisation.

Skill upgradation of Doctors
and ANMs

70% of skilled doctors
and ANMS in place
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Regular supply of
contraceptives

Supplies like IUD, OCP
and condoms available
at all health centres.

Set up a communication
Bureau at the district level

1 communication
bureau established

Develop BCC strategy with
special emphasis on birth
spacing in collaboration with
NGOs.

2 orientation camps
held in each block

Promote family
planning, distribution
of contraceptive
supply, counseling
mother and eligible
couple,

Increase Annual
case detection and
treatment success
rate.

Introducing Community
Based Distributors to
promote family planning and
use of contraceptive and
ensure spacing

Streamlining the system
(Recruitment and capacity
building)

CBD placed in one
block as pilot
intervention.

Recruitment of DTO
and other supporting
staff and their capacity
building at state level.

The TB unit in place at
the district headquarter

BCC for improved treatment
seeking behaviour and
treatment compliance.

60% increase in case
finding

Improvement in case finding
by strengthening
identification and referral of
TB patients.

Bimonthly orientation
camp held at every
PHC to detect the case
and counseling
provided




Reduce prevalence
and provide quality
leprosy services
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Regular Drug Supplies Essential drugs
available at the DOT
centres.

Streamlining the system Recruitment of DLO
(Recruitment and capacity and other supporting
building) staff and their capacity

building at state level.

Ensure quality diagnosis and | One ARSH Bureau at
completion of treatment the district

headquarters with the
focal person and ANM

(4) in place.
Enhancing BCC and IEC 6 orientation camp
activities to reduce social held in each block in
stigma and ensure proper the year.
counseling.
Reduce incident of Establishing systems for Recruitment of DMO
Malaria addressing Vector borne and other supporting

decease control programme | staff and their capacity
building at state level.

ensure anti-larva measures Ensure applying anti-
larva measures at least
4 times during June,
July in all malaria
affected area of the
district,

Improve surveillance and 50% of improvement in
epidemic preparedness and survelliance and
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response

endemic preparedness

Reduce incident of
KALA-AZAR

Social Mobilisation through
BCC

Improve district coordination

3 orientation campaign
held in each block
during monsoon.

Ensure mechanism for
district coordination in
place and 4 quarterly
meeting held

Reduce Filarial
cases

Improved inter
sectoral
convergence

Ensure facility for diagnosis
and treatment

increase % of DEC
consumption through MDA.

Sensitization of PRI
members through orientation
camps on Micro planning,
Functioning of VHSC,
happening of VHND

60% of the cases of
KALA-AZAR treated

50% of Filarial cases
treated with DEC
consumption through

|
o
>

6 orientation camp
held for entire district

Improving interaction with
WCD, Education
departments

4 quarterly meeting
held in a year

Developing innovative
schemes through NGOs

50% of the GOI/GOB
NGO schemes rolled
out.
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B. Work plan.

S|. No. Component Time Line Primary Roles
Q |Q |Q
1 2 3
Part A: RCH Flexi pool
A|l: JBSY (Maternal Health)
A]l1.1: | Updradation of PHCs/APHCs - Health Department/DHS

Appointment of Doctor

Health Department/DHS

Appointment of Specialist

Health Department/DHS

Appointment of Staff Nurses

Health Department/DHS

Appointment of Lab technicians

Health Department/DHS

Appointment of Data Assistant

Health Department/DHS

Appointment of ANM

Health Department/DHS

Appointment of Pharmacist

Health Department/DHS

Appointment of Health Educator

Health Department/DHS

Salary and Honorarium to Staff

Health Department/DHS

Training on Quality of care

Health Department/DHS

Infrastructure

Health Department/DHS

Supplies

Health Department/DHS
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1.2: | Operationalising of 24 X 7 (BPHC/APHC) - Health Department/DHS
Appointment of Lady doctors for BPHCs Health Department/DHS
Appointment of Staff nurses Health Department/DHS
Salary and Honorarium to Staff Health Department/DHS
Establish Blood storage facility in 75% of Health Department/DHS
PHC
Procurement of MTP, DNC and MVA kits at Health Department/DHS
District Referral and APHC
Provision of RTI/STI services like Diagnostic Health Department/DHS
and Drug Kits
Mobile Health Units for emergency area with Health Department/DHS
Doctors, Staff and supplies.

Provide untied fund to VHSC, HSC, PHC to Health Department/DHS
promote local health action

1.3. | Universal Coverage of all pregnant women

with quality ANC Services

Formation and orientation of VHSC

Health Department/DHS

Orientation for Rogi Kalyan Samiti

Health Department/DHS

Bimonthly meeting of Rogi Kalyan Samiti

Health Department/DHS

Training of ASHA

Health Department/DHS

Kit for ASHA

Health Department/DHS

2 outreach camps/block for all blocks to
ensure happening for VHND, registering
pregnant women, community level ANC

Health Department/DHS




Organise demand through ASHA and VHND
to encourage pregnant women to seek care
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Health Department/DHS

Skill upgradation of Doctors in EmOc

Health Department/DHS

1.6

Increase Institutional Delivery {Janani
Suraksha Yojana (JSY)}

Health Department/DHS

Establishing Quality Care Facility -
Renovation and construction of PHC and
APHC

Health Department/DHS

Ensure availability of supplies at health
centres -Procurement of MTP and DC kit at
District Referral and PHC

Health Department/DHS

Diagnostics kit for RTI/STI Services

Drugs kit for RTI/STI Services

Skill upgradation of LHV, ANM and Nurses
grade - A on IMNCI, FP, RI, SBA, Full ANC
etc

Health Department/DHS

Institutional Deliveries (rural)

Health Department/DHS

Home deliveries

Health Department/DHS

Deliveries in urban areas

Health Department/DHS

Printing of formats, Registers etc at district
level

Health Department/DHS

IEC per block

Health Department/DHS

Fund disbursement to beneficiaries

Health Department/DHS

Incentive to ASHA for promotion of
institutional deliveries

Health Department/DHS
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S|. No. Component Time Line Primary Roles
Q |[Q |Q |Q
1 2 |3 |4

A| 2 JBSY (CHILD HEALTH)

Al 2.1 | Increase in %of New Born Babies given
colostrums and exclusive breastfeeding

Streamlining Human Resources - Health

Recruitment and posting of District Department/WCD/DHS
Immunisation Officer, Vacant position of
ANM, ASHA, AWW

Salary and Honorarium to staff

Regularising VHNDs with ANC Health Department/DHS

Orientation programme for Health Department/DHS
AWW/TBA/ANM/ASHA to promote breast
feeding and Home Based Neo Natal Care
(HBNC)

Development of BCC in collaboration with Health Department/DHS
NGOs and PRIs

Dissemination of BCC in collaboration with Health Department/DHS
NGOs, PRIs, SHG and Mahila Mandals

Al 2.2 | Increase in Fully immunized children (12- Health Department/DHS
23 months) - To increase immunisation
rate.

Development micro plans 100% of blocks Health Department/DHS




Maintenance of Quality of cold chain
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Health Department/DHS

2.3

Decrease IMR and Child Mortality

Health Department/DHS

Orientation programme for ANM, AWW,
ASHA on Neo Natal Care, Home Based Neo
Natal Care (HBNC)

Health Department/DHS

New borne care facilities in 50% of PHCs

Health Department/DHS

2.4 | Reduce % severely malnourished children Health Department/DHS
below 6 yrs.
5 PHCs, 2 Referral and the District Hospital Health Department/DHS
equip with Manpower.
5 PHCs, 2 Referral and the District Hospital Health Department/DHS
equip infrastructure.
5 PHCs, 2 Referral and the District Hospital Health Department/DHS
equip with the SAM Units.
Training for 50% of doctors at PHCs, APHCs Health Department/DHS
and Referral Hospital.
2 orientation programmes conducted in each Health Department/DHS
block with School.
12 numbers of orientation camps conducted Health Department/DHS
in each block.

Sl. Component Time Line Primary Roles

NO.
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MILY PLANNING

3.1 | Toreduce unmet demand for contraception
Accredited private providers for providing Health
sterilisation in at least 50% of blocks. Department/DHS
Skill upgradation of 70% of doctors and ANMS in Health
all blocks. Department/DHS
NRHM CBOs/NGOs
Supplies like IUD, OCP and condoms to health Health Department
centres of all blocks. /DHS NRHM
CBOs/NGOs
Communication bureau at District level Health Department
established /DHS NRHM
CBOs/NGOs
Two orientation camps held in each block Health
(APHC and PHC) covering NSV and RCH. Department/DHS
NRHM CBOs/NGOs
3.2 | Promote family planning, distribution of Health
contraceptive supply, counseling mother and Department/DHS
eligible couple, NRHM CBOs/NGOs
Community Based Distributor to promote family Health
planning and use of contraceptive and ensure Department/DHS
spacing NRHM CBOs/NGOs
3.3 | Compensation for Family Planning acceptors Health
Department/DHS

NRHM CBOs/NGOs

Compensation for female sterilization

Health
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Department/DHS
NRHM CBOs/NGOs

Implementation of IUD services

Health
Department/DHS
NRHM CBOs/NGOs

Monthly fix day RCH camps

Health
Department/DHS
NRHM CBOs/NGOs

SI.
NO.

Component

Time Line Primary Roles

Q
1

Q
2

w O
O

4: ADOLESCENT REPRODUCTIVE AND SEXUAL HEALTH

4.1

Mainstreaming ARSH issues

Health Department/DHS
Youth Department

Formation of district ARSH Bureau

Health Department/DHS
NRHM CBOs/NGOs

Appointment of district ARSH focal person
and ANM (4) in place.

Health Department/DHS
NRHM CBOs/NGOs

Formation and operationalisation of ARSH
units in 50% of PHCs.

Health Department/DHS
NRHM CBOs/NGOs

Appointment of block level ARSH Focal
person and ANM (2)

Health Department/DHS




Honorarium to all Focal Person and ANMs
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Orientation camps organized for Focal
person, ANM and doctors of 50% PHCs

Health Department/DHS

Orientation camps for 50% of schools in
the district.

Health Department/DHS

Block wise camps for adolescent and their
guardians.

Health Department/DHS
NGO

Provide health facility at PHC level

Preparation of district operation plan

Health Department/DHS

Establish linkages with WCD/Education
department regarding convergence of
ARSH issues in ICDS and School
Education.

Health Department/DHS

Provide regular supply of IFA and
deworming tablets to HSC, Schools

Health Department/DHS

Develop BCC strategy and materials with
special emphasis on increasing age at
marriage.

Health Department/DHS

Component

Time Line

Primary Roles

[E=Y

A] 5: INFRASTRUCTURE AND EQUIPMENTS
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5.1. | Running of Sub centres Health Department/DHS
6: LOGISTIC STRENGTHENING
6.1 | Provisioning of fund for transportation of
supplies
i) District Health Department/DHS
i) Block Health Department/DHS
7: TRAINING
7.1 | Strengthening of training site Health Department/DHS
7.2 | SBA training Health Department/DHS
7.3 | Training on Quality of care Health Department/DHS
7.4 | Formation and training of VHSC PRI, PHED and Health
Department/DHS
8: BCC/IEC
1 Establishment and running of District IEC Health Department/DHS
Bureau NRHM CBOs/NGOs
i) Printing Health Department
/DHS NRHM
CBOs/NGOs
iii) NGO-PPP schemes Health Department/DHS
NRHM CBOs/NGOs
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S|. No. Component Time Line Primary Roles
Q |Q |Q |Q
1 2 |3 |4
Part B: Mission Flexi pool
B|1l: ASHA
Supply of ASHA kits to ASHAs Health
Department/DHS
Incentive to ASHAs Health
Department/DHS
Annual ASHA Samilan Health
Department/DHS
B{2: Upgradation of facility to FRUs
Position
PHCs operationalised to FRUs Health
Department/DHS
B3 Untied grant to facilities
DH Health
Department/DHS
PHCs Health
Department/DHS
APHC Health
Department/DHS
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Sub-Centres Health
Department/DHS

Annual maintenance grant to facilities

DH Health
Department/DHS

PHCs Health
Department/DHS

APHC Health
Department/DHS

Sub-Centres Health
Department/DHS

Funds to Rogi Kalyan Samiti

DH Health
Department/DHS

PHCs Health
Department/DHS

APHC Health
Department/DHS

Capacity Building of Rogi Kalyan Samiti

training in batches Health
Department/DHS

Construction and strengthening of

Subcentres (SC)

Construction of SCs and PHCs Health
Department/DHS
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Construction of OT Health
Department/DHS
Repair of SCs Health
Department/DHS
Repair of PHCs Health
Department/DHS
Electrification of SCs Health
Department/DHS
Electrification of PHCs Health
Department/DHS
Inverters/Generators for APHCs and PHCs Health
Department/DHS
B| 8 RCH Mela
mela/block Health
Department/DHS
NRHM CBOs/NGOs
B| 9 Concurrent Audit

S|. No. Component Time Line Primary Roles
Q |Q |Q |Q
1 2 |3 |4

Part C: Routine Immunisation




DISTRICT PLAN 2012 -13
C| 1. Review of district and Block level routine Health Department/DHS
immunization micro plan ICDS
C|2 Strengthening service delivery Health Department/DHS
C. 2.1 | Printing of vaccine stock register Health Department/DHS
C. 2.2 | Printing of consumption register Health Department/DHS
C. 2.3 | Prining of ANM Tally sheet and reporting Health Department/DHS
format
C. 2.4 | Printing of UIP monthly reporting formats for Health Department/DHS
block and districts
C. 2.5 | printing of ASHA/mobilisor payment receipt Health Department/DHS
book
C. 2.6 | Preparation of immunisation tracking bags Health Department/DHS
C. 2.7 | Printing of Job Aids and posters Health Department/DHS
C. 2.8 | Purchase of Hypochlorite Solution Health Department/DHS
C. 2.9 | Vaccine storage point Health Department/DHS
C| 2.10 | purchase of syringe disinfectant Health Department/DHS
C| 2.11 | purchase of plastic bag for disposal of used Health Department/DHS
syringes
C| 2.12 | Purchase of small polythene bags to keep Health Department/DHS
vaccine in vaccine carriers
C|3 Social Mobilization (for ASHA/link workers in Health Department/DHS
rural areas)
Cl4 Alternate Vaccine delivery sessions in Rural Health Department/DHS
Areas
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Mobility support for supervision and
monitoring

Health Department/DHS

S|. No. Component Time Line Primary Roles
Q |Q |Q
1 2 |3

Part D: RNTCP

Df1

Increase Annual case detection and
treatment success rate.

Health Department/DHS

sanctioned of District TB Officer

Health Department/DHS

Recruitment of DOT providers

Health Department/DHS

Training of DOT providers

Health Department/DHS

Honorarium to District TB Officer

Health Department/DHS

Honorarium to DOT providers

Health Department/DHS

Construction of TB unit at the district
headquarter

Health Department/DHS

Purchase of laboratory materials

Health Department/DHS

Maintenance of equipments

Health Department/DHS

Development of BCC/IEC materials and
dissemination

Health Department/DHS
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Improvement in case finding by strengthening
identification and referral of TB patients.

Health Department/DHS

Regular Drug Supplies

Health Department/DHS

S|. No. Component Time Line Primary Roles
Q |Q |Q |Q
1 2 |3 |4

Part E: National Programme for Control of Blindness will be undertaken in 2011-2012

E{1 Cataract operation at district level
i) By government sector Health Department/DHS
i) By NGO sector NRHM CBOs/NGOs
iif) By Private Sector NRHM
CBOs/NGOs/Accredited
Pvt. Nursing Homes
E|2 Establishment of vision centre at district level

Health Department/DHS

Component

Line

Time

Primary Roles
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art F: National Leprosy Eradication Programme

|1 Reduce prevalence and provide quality
leprosy services

Health Department/DHS

Recruitment of District NLEP Officer

Health Department/DHS

Recruitment of support staff

Health Department/DHS

Honorarium to District NLEP Officer

Health Department/DHS

Honorarium to support staff

Health Department/DHS

Construction of NLEP unit at the district
headquarter

Health Department/DHS

Purchase of laboratory materials

Health Department/DHS

Procurement (Medicines, items for deformity
patients, patients welfare)

Health Department/DHS

Training of ASHA

Health Department/DHS

Ensure quality diagnosis and completion of
treatment

Health Department/DHS

Develop BCC and IEC materials.

Health Department/DHS

Undertake community level activities to reduce
social stigma and ensure proper counseling.

Health Department/DHS

Incentive to ASHA for MB and PB cases

Health Department/DHS

Programme Monitoring

Health Department/DHS

Office maintenance

Health Department/DHS
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‘ Mobility

’ Health Department/DHS ‘

S|. No. Component Time Line Primary Roles
Q |Q |Q
1 2 |3

Part G: National Vector Borne Disease Control Programme

Reduce incident of Malaria

Health Department/DHS

Recruitment of District Malaria Officer

Health Department/DHS

Recruitment of support staff

Health Department/DHS

Honorarium to District Malaria Officer

Health Department/DHS

Honorarium to support staff

Health Department/DHS

Construction of NVBD unit at the district
headquarter

Health Department/DHS

Purchase of laboratory materials

Health Department/DHS

Procurement (Medicines, items for deformity
patients, patients welfare)

Health Department/DHS

Improvement in surveillance and endemic
preparedness

Health Department/DHS

Ensure applying anti-larva measures at least 4
times during June, July in all malaria affected
area of the district,

Health Department/DHS
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Orientation campaign held in each block
during monsoon.

Health Department/DHS

Training of ASHA

Health Department/DHS

Ensure quality diagnosis and completion of
treatment

Health Department/DHS

Develop BCC and IEC materials.

Health Department/DHS

Undertake community level activities to reduce
social stigma and ensure proper counseling.

Health Department/DHS

G| 2 Reduce incident of KALA-AZAR Health Department/DHS
Improve district coordination Health Department/DHS
Ensure facility for diagnosis and treatment Health Department/DHS
G| 3 Reduce FILARIAL cases Health Department/DHS

Increase % of DEC consumption though MDA.

Health Department/DHS

S|. No. Component Time Line Primary Roles
Q |Q |[Q |Q
1 2 |3 |4

Part H: Convergence

Improved inter sectoral convergence




Sensitization of PRI members through Health Department/DHS
orientation camps on Micro planning,
Functioning of VHSC, happening of VHND

DISTRICT PLAN 2012 - 13

Improving interaction with WCD, Education Health Department/DHS
departments

Developing innovative schemes through Health Department/DHS
NGOs

A. Group 1: Maternal Health

a. Gaps
i.

i.

iil.

iv.

V.

Vi.

Vil.

viii.

b. Suggestions/Solution

i.
ii.
iii.
iv.

V.

Lack of Nutritional food

Lack of health education

Early Marriage

Lack of health workers/service providers

Lack of spacing between two child

Irregularity in supplementary food at ICDS

Short supply of IFA tablets

Short supply of drugs under Janani Bal Surakshya Yojna

Ensure regular check-up/ANC

Importance to institutional Delivery

Focus on arrangement of C-section
Arrangement for Pathology lab and blood banks

Awareness creation on Maternal Health through Nukad Natak

VI.

Honorarium to ASHA
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vii. Allocation of fund for organizing ASHA Day
viii. Formation of health and sanitation committee

iX. Special arrangement for delivery during natural disaster like flood.

B. Group 2: Child health and Immunization
a. Gaps
i. Lack of cleanliness and hygiene
ii. Lack of safe drinking water
iii. Lack of information at the community on Child care and immunization
iv. Lack of knowledge at the community on balanced diet
v. Lack regular and routine immunization
vi. Short supply of drug and vaccine
vii. Lack of Human Resource/Service providers at community level
viii. Less supply of Routine immunization card
ix. Lack of adequate sanitation facility. Specifically lack of septic latrines.

X. Lack of communication/transportation leads to access the health services in the nearest area.

b. Suggestions/Solutions
i. Regularization of Mahila Mandal meeting and ensuring the discussion on health issues
ii. Examination of safe drinking water for human consumption.
iii. Ensure discussion on health in community meeting and PRI meetings
iv. Provision of regular supplementary food for Pregnant and lactating mother within the age group of 6 month to 6 years
v. Ensure visit of Doctor once in every week in every sub centers.

vi. Ensure supply of septic latrines to every household and educate people about its utility.

vii. Making health service provider more accountable and service oriented and fill the vacancy where ever it is unfilled.




viii.

C. Group 3: Family Planning

a. Gaps

b. Suggestions/Solutions

D. Group 4: Disease control programme

a. Gaps
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Formation of additional sub-centers

Female sterilization (Tubectomy)

Lack of medicine at health centre

No staying arrangement for the patient

Improper arrangement in the health center — non availability infrastructure, support machinery, lack of electric supply.

No adequate supply of condoms, contraceptives

a > wnh e

Poor and improper storage facility
Male sterilization (Vasectomy)
1. Lack of awareness about Male sterilization (NSV)
2. Misconception regarding Male sterilization such as weaknesses and lack of sex satisfaction

Ensure facility at the health centre like staying, availability of medicine (including contraceptives), infrastructure, machinery g
electricity/”Generator” etc for patients.

Organising regular orientation and refresher trainings for Doctors, ANMs, AWWSs, ASHAs, TBA.

Mass awareness campaign on Family planning and population stabilisation services from the community using community as the me
of communication e.g. Organising Nukad Natak by the community actors and youth,

Emphasis on developing the BCC and IEC materials. Investment on wall painting/ writing on the issue.

Diahorrea

nd

dia

1. Lack of awareness and information
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2. Lack of safe drinking water at community level
3. Lack of infrastructure pertaining to transportation to take the patient to the nearest health centre
4. Non-availability of septic latrines in most of the household.
5. Inadequate supply and availability of ORS with service provider at the community level.

ii. Malaria and KALAZAR
1. Inadequate supply and availability of DDT at the community level
2. Lack of blood testing facility at PHC level.

iii. Tuberculosis
1. Lack of sputum testing facility at PHC level.
2. The practice of negligence by the people and service provider due to non availability of facility.
3. Shortfall of Human Resources (Doctors, STLS, etc)

iv. Anemia
1. Inadequate supply of IFA tablet

v. RTI/STI
1. Lack of awareness regarding cleanliness and hygiene among the people
2. Lack of specialized Human resource
3. Inadequate supply of medicine
4. Hesitation to discuss on the issue by the community
5. Lack of k
6. knowledge among the service provider

vi. Eye disease
1. Lack of specialised human resources, supporting staff, infrastructure, special attention on the issue.
2. Non occurrence of eye treatment and operation

b. Suggestions/Solutions
i. Make the health centre functional with availability of Human Resource, Infrastructure, machinery and medicine
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ii. Ensure visit of specialized health professional to undertake periodic examination, treatment and operation of various disease and refer
the patients to district hospitals
iii. Awareness generation through BCC and IEC materials on issues and services available.
iv.  Involve Panchayat, SHG, AWW, ANM in maintaining hygiene at the community level

Thle findings of block level consultation: Kishanpur

A. Group 1: Maternal Health
a. Gaps
i. Non occurrence of 100%(3ANC)
ii. Delivery not done by ANM or by TBAs
iii. No heath education initiative undertaken at community level
iv. Short supply of IFA tablet
v. Age to have early child and gap between 1% and 2™ child
vi. Non availability of Ambulance and other facility
vii. No arrangement of lady doctor in PHC
viii. Nutrition, water and sanitation
ix. Required facility and cleanliness in the Operation theatre
X. Medicine
b. Suggestions/Solutions
B. Group 2: Child health and Immunization
a. Gaps
i. New Born — Proper Care, Immunisation, Health Check up
ii. Shortfall of ANM and other health service providers
iii. 1CDS service — Irregular supply of Nutritional stock
b. Suggestions/Solutions

i. Proper care through Nutritional food, Information to be provided on different diseases and its remedies




Vi.

Vii.

C. Group 3: Family Planning

a. Gaps
i.

i.

il

iv.

b. Suggestions/Solutions

D. Group 4: Disease control programme
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The information regarding immunization scheduled and other disease to be provided to the people specifically mother, father, Gra
mother etc by the community health service provider.

Awareness campaign for ensuring complete immunization to be undertaken at the community level taking the example succe
stories/cases from the community by the health workers.

Steps to be taken in addressing the short of ANM and other health service provider (AWW and TBA)so as to implement the program
like MUSKAAN

Provisions to be made in finding the alternate vaccinator and orienting them in providing immunization to the children at the commun
level

Ensure regularization of routine immunization card at the community level

nd

SS

ty

Regularisation of supply to the Anganwadi center to address the issue of diarrhea, Nutritional food, Medicines for worm, Cough and

cold.

Availability of specialised doctors, Anesthesia person, Infrastructure (Bed, Bed sheet, Room),
Non availability of C-section facility
Non availability of Mini lab

Form a team comprise male and female both at Panchayat and Block level to create awareness among the community about Fami

Planning
Create awareness among male regarding the misconception about vasectomy

Incentive to ASHA to accelerate the family planning at the community level

y

Referral services should be ensured at community in sending the complicated to District Sadar Hospital and to address the refefral

cases sufficient support should available at district hospital.




a. Gaps

i. Vector Born Disease (Malaria, Filaria, KALAZAR) — Absence of preventive measures
ii. Leprosy — No step to identification of Leprosy by the heath service provider.
iii. Tuberculosis — Early identification and sending for treatment.
iv. Eye related — Orientation of ANM, ASHA and AWW

b. Suggestions/Solutions
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i. VBD - Cleaning of drain and water logging/stagnated, Provisioning of Latrines, Creating awareness to use mosquito nets and Provision

at Health centre to examine the blood.
ii. Establishment of VBD information at the Panchayat level
iii. Orientthe ASHA, ANM on the sign and symptoms of Leprosy at the earliest and refer the patient to the PHC to obtain MDT.
iv. ASHA and AWW to be oriented to identify and send the TB patient to the PHS for early treatment (DOTS).

v. ANM, ASHA and AWW to be oriented on identification of the Cataract patient and refer them for treatment and operation to the PHC.

The findings of district consultation.

1. Maternal Health

Annexure = Il

Gaps

Recommendations

The PHCs don’t have functional OT and
other facility to undertake safe delivery

OT should be made functional with
equipments and safe delivery should be

ensured through involvement of NGOs

No facility to undertake surgery and safe

delivery

C Section should be in place

No proper ANC

100 % ANC (3 ANC) should be ensured
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Poor quality of health services

Quiality of Care service should be ensured

Unskilled manpower

District level Training for health service
providers at

No initiative for state government in building

the capacity of health functionaries

Strengthening to impart periodic training for

the heath service providers

Service providers not present in health

centers

To ensure availability of service providers at

health centers

No lady doctor posted in Health Centers

Lady doctors should be posted at least in
PHC

Non availability and insufficient drugs and

other supplies

Ensure sufficient availability of supplies

Lack of awareness about service deliveries

and quality of care among community

MNGO, NGO should be

awareness building, demand generation and

involved in

advocating for Quality of care

Early marriage and pregnancy (Adolescent)

very much persisting in the community

MNGO, NGO, PRI, Mahila Mandal should be
engaged in advocating for Marring girl child

after attaining the age of 18 years

2. Child Health

Gaps

Recommendations
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Not happening of complete immunization

Ensure 100% immunization

Immunisation camp not happening in all

places and not regular

Immunisation camp should be held as per
plan

New Born Care facility not available at PHC

Al equipment and drug supplies for New

Born Care should be placed at PHCs viz;

e Baby Warmer

e Incubator etc

Inadequate training to health service
providers

Training to service providers on Neo Natal
Care

Lack of qualitative immunization to the

children

PRI and NGO should be engaged in
monitoring and advocating for qualitative

service delivery for children.

3. Family Planning

Gaps

Recommendations

Insufficient supply of condoms, pills and
IUDs

Regular  and sufficient  supply  of

contraceptives

Poor quality of Family Planning services at

health centers

Quality of care should be ensured for Family

planning services by strengthening heath

centers, Human Resource, equipments,
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Training, regular supplies of drugs and other
facility.

Lack of Adolescent reproductive education

Health
education should be initiated through NGO,

Adolescent Reproductive Sexual

school health programme and Youth based

organizations

Lack of skilled manpower for delivering
qualitative Family planning services

Training on IUD insertion to ANMs, AWWSs,
ASHASs and TBAs

Lack of knowledge and skill at Community
level for using contraceptives

Training to service providers for orienting
eligible couple on usage of contraceptives
and spacing methods. MNGO/NGO can be
engaged

4. Infrastructure and others

Gaps

Recommendations

Building not available

Construction of new building and functional

of available infrastructure

No alternative arrangement for the victims

during natural disaster like flood

Mobile health facility, Boat health clinic

should be in place
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OT not functional

Functionality of OT should be ensured

No regular visit of the doctor

Regularization of Doctors visit at the Health

centres

Insufficient human resource

Ensure placement of human resources at
all health centres including HSC, PHC,
APHC, Referral and District Hospital.

Inadequate electricity and water supply

available at the health centres

Electrification of the 100% PHCs those who
does not have the facility and availability of
supply to all health
including HSC, PHC, APHC,
Referral and District Hospital.

continuous water

centres

Lack/insufficient equipment

Equip the all the health centres (HSC,
PHC, APHC, Referral and District Hospital)

with requisite equipments

Lack of residential facility for service

providers

Provision for constructing residential facility

for service providers

No referral service ensured/provided

the
the

Upgrade the FRUs and ensure

happening of Referral case with
provision incentives to service provider —

ASHA

No mobile health unit

Place mobile clinic and emergency health

units to cater the emergency case and
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need of people during natural disaster like
flood.
Insufficient provision of Provision for availability of Ambulance in
Ambulance/availability high priority PHCs and Referral hospitals
Lack of Trained human resource Provide skill upgrade training to health
professional.

E.IDSP(Integrated Disease Surveillance Project )

Action Plan.

A. Timely collection of Data from different reporting units.
B. Scrutiny, compilation, tabulation and analysis of data received.

C. Meeting and training of Medical Officers, A.N.M ,ASHA regarding proper filling of forms , diseases in “P” foi

epidemic like situation and latest trends of diseases to avoid future occurrence.
D. In case of out break initiate investigation with Rapid Response Team.

E. Liasoning with private labs for better overview of condition which may lead to epidemic.

and monthly records in IDSP Unit Supaul .

F. Weekly submission of data to IDSP portal , reporting same to state surveillance unit,Patna and maintaining week

<
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G. Monthly meeting of District Surveillance Committee.

H. Timely distribution of information \ materials to the reporting unit received from centre/state Surveillance unit.
Gaps:-

1. Non Reporting of L(Lab) Forms from all Reporting units.
2. Regular Monitoring of PHC’s can’t be done because of inadequate Resources.

3. Lack of IDSP Trained Personnel at PHC’s & Sub Centre Level.

Suggestion:-

1. Increasing Infrastructure of Labs at PHC’s level.
2. Providing Vehicle to IDSP units so that in case of emergency (Outbreak) Places can be reached to provig

relief in no time.
3. Training of MOIC’s & ASHA regarding Disease & IDSP Performas.
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BUDGET PURPOSE 2012-13

Part- A

Budgetary
Proposal:Supaul
Resp
Base %0 onsi
line/ Physical Target (where applicable) Financial Requirement (in Rs.) mit | Dl
Cur ted ﬁge
rent | Unit Fu (StZt
AM | Budget | Stat| of . nd | o/sH
R | Head/Na | S | Meas Unit Total | req | op,
Cod | meof (as | ure Tot | Cost (in Annua | uir | oo | Remarks
e activity | " (in q al Rs.) I em |
Dec | words no ropos | ent
emb | ) Ql | Q2 1 Q3| Q4 | Ql Q2 Q3 Q4 |P e(rj) (if Deve
er Unit budget | any rlnoe%
2011 s (n | in |7
) Rs) | RS | oot
) ner)
Part
HA
Monitor
AL gr:(:igress Two more
1. uality of 2 | FRU 4 4 4 16 12500 50000 50000 50000 50000 | 200000 FRU's
2 . i : propOsed
service
delivery
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Operation
alise 24x7 11 | APHC 11 11 25000 0 | 275000 0 0 | 275000
PHCs
Operation 2 | HsC 2 2| 50000 0 | 100000 0 0 | 100000
alise Sub
centres
RCH
Outreach
22 | HSC 11 11 22 7000 77000 77000 0 0 | 154000
camps /
others
District T
leval o
1 1 2500 2500 2500 converge t
nce a
meeting I
Updation |V
458
4584 4 100 458400 458400 of H
microplan || S
579 N
5796 6 100 144900 | 144900 | 144900 | 144900 | 579600 Pol D
Monthly
Village
Healthg 1775 | HSC/A P
. WC [
Nutrition 3
Days n
10000 e )
1 1 1| 4 2500 2500 2500 | 2500 | 2500 meetng 1
1
9
3
2
105050
0
Home 232 | JSY 232 232 500 0 | 116000 0 0 | 116000
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41 Deliveries
All.
3265 128 | 128 | 128 | 515 257820 | 257820 | 257820 | 103128
:.2. Rural 6 ISY 12891 91 91 91 64 2000 25782000 00 00 00 000
Al1 Urban
42. | Urban 927 | ISy 612 | 612 | 01| 101) 324 1000 612000 | 612000 | 101200 | 101200 } 324800 delevary
b 2 2 8 0 0 0 proposed
3248
All. ISY (C- 142950 Based on
4)2. | C-Section Sectio 200 | 232 | 261 | 260 | 953 1500 300000 | 348000 | 391500 | 390000 0 63509
c n) delivery
ISY
. Micro
2;' ﬁj;“'”'sna birth 161000 | 161000 | 161000 | 161017 | 644017
plan
Expences
etc.
Al1 Maternal
5' Death MDR 35 35 35 36 | 141 750 26250 | 26250 | 26250 | 27000 | 105750
Review
Implemen
Al tation of
1l IMNCI IMNCI 1 1 50000 50000 50000
activities
in districts
Incentive
for HBNC
to ASHA/ Pnc
Al2. AWWSs (Norm 153 | 153 | 153 | 613
1B (state al 1534 4 5 5 3 100 153400 | 153400 | 153500 | 153500 | 613800
initiative) baby)
3 PNC for
normal
baby
Al Incentive Pnc 250
1l for HBNC LLOV;: 625 | 625 | 626 | 626 5 200 125000 | 125000 | 125200 | 125200 | 500400
to irt
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ASHA/AW baby)
Ws(state
imitative)
6PNC for
low birth
baby
Facility
based
New born Purposed
Care/FBNC QP:SCC 13 13 775000 0 1007(5)8 0 0 1007(5)8 11 APHC
(Operation & 2 HSC
alise 40
NBSUs)
Total
batch
conductio
ngina
year 14 &
Managem NRC 1| 361000 1175750 117573 117573 117573 470308 other
ent of expences
Diarrhoea, e incured
ARI and on
micronutri monthly
ent basic
malnutriti Annua
on (38 |
Nutritional maint 103535 103535 103535
Rehabilitat aince
ion in NRC
Centres) Irga'”' 1 2 5000 5000 | 5000 10000 ANM & LS
6000 AASHA
Traini 1 2 3000 3000 | 3000 SAWW
ng 48225
35
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. M
Revised . .
. diarrh Details
childhood
. oea budget
diarrhoea 216462 | 216462 | 216463 | 216463 | 865850
Mana break up
Managem
geme attached
ent
nt
Dissemina
tion of
manuals
on
;te”"satm DHS 1 1| 20000 0| 20000 0 0| 20000
standards
& QA of
sterilisatio
n services
Female PHC & 180000
Sterlizatio FRU 30 60| 135| 135 | 360 5000 150000 | 300000 | 675000 | 675000 0
n Camps Camp
PHC,
NSV FRU& 2 2 3 3 10 5000 10000 | 10000 | 15000 | 15000 | 50000
Camps DH
Camp
Compensa PHC/A
tion for 400 | 736 | 736 | 227 400000 | 736800 | 736800 | 227360
fernale EH C/D 4000 0 3 3 36 1000 4000000 0 0 0 00
sterilisatio
n
Compensa
tion for PHC/A
male PHC/D 80 80| 120 | 120 | 400 1500 120000 | 120000 | 180000 | 180000 | 600000
sterilisatio H

n
(Compens




ation for
NSV
acceptanc
e)
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Accreditati
on of
private
providers
for
sterilisatio
n services

Privat
e
centre

515

515

515

515

206

1500

772500

772500

772500

772500

309000
0

POL for
family
Planning
(for
district
level +
State level
Monitorin

g)

PHC,
FRU &
DH

11

12000

24000

24000

36000

48000

132000

DHS

5000

5000

5000

137000

Provide
IUD
Services at
health
facility
(lUD
camps)

PHC

12

12

32

150 6000

6000

18000

18000

48000

DH

200

2000

2000

50000

School
health
programm
e

PHC

11

11

450

00 495000

495000

NPSG

Other
PNDT
Activities

DHS

100

000 25000

25000

25000

25000

100000




(Monitorin
g of Sex
Ratio at
Birth)
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ANMs,
Staff
Nurses,
Supervisor
y Nurses
(Salary of
Contractu
al
ANM/Cont
ractual SN)

AN
M-R

356

115
00

122820
00

122820
00

122820
00

12282000

491280
00

Total
strength
in distt
356 ANM-
R

Gra
de-A

107

200
00

642000
0

642000
0

642000
0

6420000

256800
00

Total
strength
in distt
107
Grade-A

74808
000

Laboratory
Technician
s
(Laborator
y
Technician
s in Blood
Banks)

FRU

12

100
00

360000

360000

360000

360000

144000
0

Medical
Officers at
CHCs/
PHCs-—-(
Salary of
MO's in
Blood
Banks)

FRU

350
00

420000

420000

420000

420000

168000
0

8.1

FP
Counsellor
S

FRU

150
00

180000

180000

180000

180000

720000




Incentive/
Awards
etc. to SN,
ANMs etc.
(Muskaan
Programm
e-
Incentive
to ASHA
and ANM)

HSC
/AW
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231
84

150

869400

869400

869400

869400

347760
0

= ©

Skilled
Attendanc
e at birth

DH

881
10

88110

88110

88110

88110

352440

wr>l wr

& ©

MTP
training

Other MH
Training
(any
integrated
training,
etc.) ---
Training of
MOs and
Paramedic
s Staffs at
Sub
District
Level
(Converge
nce with
BSACS)

DH

650
00

65000

65000

130000

MO
Training

DH

500
00

50000

50000

100000

Para
medical

23000
0

=y

IMNCI

DH

134
760

808560

808560

808560

808560

323424
0

NSSK

DH

529

105800

0

105800

0

211600
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5/5. | Training 00
3 (SN/ANM)
Al9. Minilap 702
6b Training DH 1 40 70240 0 0 0| 70240
Al9. | NSV 339
6l Training DH 2 00 33900 33900 67800
Training
Al9. | of Medical 553
6/4. | officersin DH 0 1 55300 0 0 0| 55300
00
1 IUD
insertion
Training
of
Al9.
ANMSs/LH 294
2.4. Vs/SN in DH 0 2 75 29425 29425 0 0| 58850
IUD
insertion
A|9. | DPMU 500
3h Training DH 1 00 0| 50000 0 0| 50000
Mobility
Support
Al10 | for DM 200
A5 | (District 0 3 12 00 60000 | 60000 60000 60000 | 240000
Malaria
Office)
Contractu
Al10 aDlPSl\t/Ialiffor DHS 132 159531
1 | recruited Lsral) 4 947 398829 | 398829 | 398829 398829 6
andin y
position
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Rs. @
10000 for
two office
assistant,
. rs. @
z;owsmn 10000
equipmen DHS one data
. (Oth assistant
10 | Yfurniture er 106 127500 &rs @
and 1 318750 | 318750 | 318750 318750
.2 - expe 250 0 5000 each
mobility .
support ince for
for DPMU ) ;’Jvirg;f‘
Staff & rs. @
5000 for
purposed
one night
guard
10 | Strensthe 711 | 469788 | 469788 | 469788 187915
ning of PHC 22 80 0 0 0 4697880 20
Block PMU
Renewal
120 (Upgradati DHS 1 818 8100 0 0 0| 8100
) on)
AMC
10 | (State, 225
3 | Regional & DHS 1 00 22500 0 0 0| 22500
DHS)
Managem
ent unit at
FRU
10 (Hospital FRU 2| 27> | 330000 | 330000 | 330000 330000 | 132000
.9 | Manager 00 0
& FRU
Accountan
t)
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Annual
audit of
the
A;Sllo programm DHS 4 908 36000 0 0| 36000
5 .
(Statutory
Audit)
Concurren
A[10 | t Audit 200
6 (State & DHS 1 00 60000 | 60000 | 60000 60000 | 240000
District)
627759 | 722637 | 657637 347538
Total — 91 16 92 65637359 393
Bludgetary Proposal:
Basel | Unit . Commi | Res
Budget ine/C | of Sl tted pon
FMR | Head/N . . Cost . . . . . Rem
urre | meas | Physical Target (where applicable) . Financial Requirement (in Rs.) Fund | sibl
Code | ame of (in . arks
activity nt ure Rs)) require | e
Statu | (in ' ment | Age
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s (as | word (ifany | ncy
on S) inRs.) | (Sta
Dece te/S
mber HS
2011 Tot Total B/N
) al Annual am
no ropos e of
Q| @ | @ | Q4| QL Q@ | Q3 | o4 |PO Doy
Uni budget elo
ts (inRs.) pm
ent
Par
tne
r
art-
Selectio
1. n&” 1919 | DHS 0| 69350 0 0 0 0 0 672695
Trainin 0
g of
ASHA
Procure
ment of ASHA
ASHA Drug
-1 Drug Kit | 1919 | DHS 1928 1928 385 250 | 482000 0| 482000 0 | 964000 250473 Kit
6 6
& 2010
Repleni -11
shment
Other
Incentiv
eto
1.1. | ASHAs 231 198969
(TA/DA 1919 | PHC 5784 | 5784 | 5784 | 5784 36 86 | 497424 | 497424 | 497424 | 497424 6
for
ASHA
Divas)
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Best
perfor
mance
p.1, | Award
A |t 1919 | PHC 33| 2200 0 0 0| 72600| 72600
ASHASs
at
district
level.
B.1. | dentity 192
Cardto | 1919 | PHC 0| 1928 0 20 0| 38560 0 0| 38560
alc 8
ASHA
PHC
ASHA &
oo o 0 0 ol 13| s1700 | 201630 | 201630 | 201630 | 201630 | 806520
0 0 0 0 0
e salar
BL.1. | Center/ 8 y)
5 | ASHA Offic
Mentor e 1| 4000| 12000| 12000| 12000| 12000 | 48000
ing exp.
Group Facili 92| 1050 | 289800 | 289800 | 289800 | 289800 | 11°920
tator 0
Untied
Fund
B[2.1 | for 3 za';/ 3 3| 50000 | 150000 150000
SDH/CH
C
Untied
iz.z. ch‘)‘r”d 9 | PHC 9 0 o| 9| 25000 | 225000 0 0 0| 225000
PHCs
Untied Two
B2.2. | Fund APHC
. o 20 | APHC | 22 0 0| 22| 25000 | 550000 0 0 0| 550000 purp
APHCs osed

2012
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Untied
Fund

for Sub
Centres

178

HSC

178

0| 178 | 10000 178008 0

178000
0

Untied
Fund
for
VHSCs

567

VHSN

567

0| 567 | 10000 567008 0

567000
0

3.1

Annual
Mainte
nance
Grant
for CHC

CHC

2 10000 200000

200000

3.1

Annual
Mainte
nance
Grant
for SDH

SDH

1 10000 100000

100000

3.2

Annual
Mainte
nance
Grant
for
PHCs

PHC

0 9 | 50000 | 450000 0

450000

3.2

Annual
Mainte
nance
Grant
for
APHCs

20

APHC

22

0 22 | 50000 110008 0

110000
0

Two
APHC
purp
osed
2012
-13
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Annual
Mainte
3.3 | nance 178 | HSC | 178 0| 178 | 10000 | 1780 0 0 o | 178000
Grant 0 0
for Sub
Centres
Purp
osed
Installat DH/S 26
ion of DH/C healt
b A solar 0 | HC/P 26 26 | 42000 109208 109208 h
B water HC/A facilit
system PHC ies
2012
-13
Sub
13 center
rent & 85 | HSC 85 500 | 127500 | 127500 | 127500 | 127500 | 510000
conting
encies
Constru
5.2 | ction of
A APHCs 0 0 0 0 0 0 0 0 0
(PHC)
Constru Purp
ction of osed
residen 8 Dr.
521G | o aenc| s a| 77020 | 616160 616160 auar
quarter ersin
s for 8
doctor APHC
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& staff Purp
nurses osed
in old 8
APHC APHC o | 81185 | 649480 649480 Ss”rs
00 00 00
quart
ersin
8
APHC
126564
000
Strengt
hening
of cold
chain(R
efurbis
hment
of
existing
Cold
chain need
room
for Base
>2 | district DH & o| 2| 10000 0 2 200000 d for
R PHC 0 two
PHC
and level
Earthin
g and
wiring
of
existing
Cold
chain
rooms
in all

PHCs
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15
HSC
prop
SHCs/S osed
BJ5.3 | ub 0 | HSC 15 0 15 20000 300000 0 0 0 300000 for
00 00 00
Centres new
const
uctio
n
New
Trainin
B5.1 | g .
0.2 Instituti
on/Sch
ool
Corpus
Grants
Bl6 to 0 0 0 0 0 0
HMS/R
KS
District
BJ6.1 | Hospita 1| DH 1 1 50008 500000 0 0 0 | 500000
Is
One
CHC
Bl6.2 CHCs 2 | &SD 3 0 3 10000 300000 0 0 0 | 300000 SDH
(SDH) 0 prop
H
osed
Bl6.3 PHCs 9 | PHC 9 0 9 10008 900000 0 0 0 | 900000
Two
Other 10000 | 220000 220000 new
Bl6.4 (APHC) 20 | APHC 22 22 0 0 0 0 0 0 APHC
prop
osed
gy | District DHS 160000 | 125000 | 125000 | 125000 | 535000
Action &




Plans
(Includi
ng
Block,
Village)

PHC
&HS
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8.1

Constit
ution
and
Orienta
tion of
Commu
nity
leader
& of
VHSC,S
HC,PHC
,CHC
etc

181

VHSN

0| 181 1500 | 271500

271500

8.2

Orienta
tion
Worksh
ops,
Trainin
gs and
capacit
y
building
of PRI
at
State/D
ist.
Health
Societie
S,
CHC,PH
C

11+1
81

DHS

11+

181 0| 119300

119300




9.1

Medical
Officers
at
DH/CH
Cs/
PHCs
(only
AYUSH)

28

PHC
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52

20000

312000
0

312000
0

312000
0

312000
0

124800
00

Total
Distri
ct

stren
th of
AYUS
H 52

10.

Develo
pment
of State
BCC/IEC
Strateg
Y

DHS
&PH

400000

400000

400000

400000

160000
0

10.

Health
Mela

DHS

4000

4000

4000

11

Mobile
Medical
Units
(Includi
ng
recurrin
g
expendi
tures)

DHS

46800

140400
0

140400
0

140400
0

140400
0

561600
0

12.

Advanc
ed Life
Saving
Ambula
nce
(Call
108)

DHS

390000

390000

390000

390000

156000
0
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Need
Refral Zr(:]r;e
13. | Transp 11 13000 | 429000 | 429000 | 429000 | 429000 | 171600 ulenc
D ortin 0 0 0 0 0 00
District e for
PHC
Pipra
8
Outsou zfc\:\;l)
rcing of osed
Patholo
healt
gy and h
13. | Rediolo DH & 12 812500 | 812500 | 812500 | 812500 | 32°000 | 105000 facilit
B |ay PHC 0 0
Service ¥ .
s from E;OVI
PHCs to this
DH .
facilit
Y
Operati
onalise
Infectio
n
manage
ment &
Enviorn DH,S
13, | ment DH,C 123200 123200
[p | Pplanat HC & 13 0 0
health PHC
facilitie
S.
Trainin
g ofin
house-
Staff
(AN




afaikar
machar
ies,clini
c
support
staff)on
recogni
zing,seg
regatin
g and
desposi
ng of
bio-
medical
waste,
Organis
e
dissemi
nation
workes
hops
for
IMEP
Guideli
nes.
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14.

YUKTI
yojana
Accedit
ation of
public
and
private
sector
for
providi
ng safe

DHS

588 0 | 100000

99530

199530

Abortio




n
services
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mainte

Prop
osed
salar
y for
data
assist
ant
Rs@
State,Di 1000
strict,Di DHS, 0/-&
ByLS. visional 13 | DH,P 25| 10000 | 750000 | 750000 | 750000 | 750000 300000 12
3J1.A 0
,Block HC more
Data data
Centre. assist
ant
need
ed
for
HMIS
,MCT
S,etc
slis. MCTS DHS
3b A and 4+1 & 4+1 0 | 455931 0 0 | 455931
HRIS PHC
BJ15. RI
sbs Monito 11 | PHC 11 32500 32500 32500 32500 | 130000
ring
Strengt
hening
8lis. of HMIS
(up- 1| DHS 1 5000 5000 0 0 0 5000
33.A .
gradati
on and




nance
of Web
server
of
SHSB)
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w

15.

B.b

Plans
for
HMIS
support
ive
supervi
sion
and
data
validati
on

44+4
8+1

DHS

44+
48+

57500

57500

57500

57500

230000

16.

Procure
ment of
equipm
ent:
MH
(Labour
room)

APHC

HSC

13

20000

650000

650000

650000

650000

260000
0

16.

Procure
ment of
equipm
ent: CH
(SCNU
& NBCC
equipm
ent)

44

250000

250000

250000

250000

100000
0

[EEN

16.

B.A

Procure
ment of
Minilap
Set: FP

DHS

PHC

55

165000

165000




[ER

16.

B.B

Procure
ment of
NSV Kit
(FP)

DHS

PHC
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5 0 5500

5500

[EEN

16.

B.C

Procure
ment of
IUD Kit
(FP)
(PHCLe
vel)

DHS

PHC

1 0 15000

15000

[EEN

16.

5.A

Dental
Chair
Procure
ment

[EEN

16.

5.8

Equipm
ent for
6 new
Blood
banks

139000
0

139000
0

[ERN

16.

5.C

A.C.1.5
ton
Windo
w for
28

DH

1| 50000 0 50000

50000

N

16.

J1.A

Parenta
[ Iron
sucrose
(IvV/1M)
as
therape
utic
measur
eto
pregna
nt

1 0 | 500000

500000




women
with
sever
Anemia
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N

16.

J1.B

IFA
Tablets
for
pregna
nt &
Lactatin
g
mother
3

DHS

886

47 0| 630152

630151

126030
3

N

16.

R2.A

Budget
for
1.IFA
small
Tablets
and
syrup
for
childre
n 6-59
months

)

DHS

275 178444 | 178444
792 9 9

356889
8

N

16.

22.B

IMNCI
Drug Kit

DHS

374 0 | 936000

936000

16.

General
Drugs &
Supplie
s for
health
facilitie
s

DHS

604443

8
222

839

22.

support
strenthl

8+1

DHS

604443
8

120888
76

42000 42000

42000

42000

168000
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Y
RNTCP

Paymen
t of

23. C"Siﬂt:'; 14 | 12000 | 42000 | 42000| 42000 | 42000 | 168000
be
BSNL

197491 | 213404 | 239586 | 153811 | 384936

Total — 911 18 43 24 094

Note:- In Supaul district one APHC at Karjain Bazar in Raghopur block is outsourece and this APHC is runnin

by NGO Prayas. In 2010-11 & 2011-12 there was no Budget allocation. So Needs Budget 2012-13 to meet out

committed expence.
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BUDGET PURPOSE 2012-13

Part C

Annexure 2
Budgetary Proposal:
Physical Target (where . . . .
applicable) Financial Requirement (in Rs.) Responsib
FM Baseline/Cu Uni Committed I(esggee/g%/
R Budget rrent Status Unit of t Total Fund SB/Name | Remlar
do Head/Name (ason measure Cos Annua | requiremen of ke
de of activity December | (in words) Total t(in I t (ifany in Developm
2011) QQ|Q|Q Rs.) propos Rs.) P
1121312 no of Q1 Q2 Q3 Q4 ed ent
Units budget Partner)
(in
Rs.)
Par
t-C
Mobility
C{L. | Support for DIO 120 12500 | 12500 | 12500 | 12500 | 50000
a Supervision
for DIO
Printing &
disseminatio
CiL. | nofImm DHS(RI) 76846 96058 | 96058 | 96058 | 96056 | 5423
C formats,tally 0
sheets,
moenitoring




forms etc.
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Quarterly
review
meetings
exclusive for
RI at district
level with
MOIC, CDPO,
and other
stake holders

DHS(RI)

5500

5500

5500

5500

22000

Quarterly
review
meetings
exclusive for
Rl at block
level

DHS(RI)

14420

13423

13423

13423

54690

Focus on
slum &
underserved
areas in
urban areas/
Alternate
Vaccinator
for slums

DHS(RI)

504

46200

46200

46200

46200

18480

Mobilization
of Children
through
ASHA under
Muskan Ek
Abhiyaan

DHS(RI)

23184

87337

92685

87337

87346

35470

Alternative
vaccine
delivery in
hard to reach
areas

DHS(RI)

916

125

34350

34350

34350

34350

13740
00




Alternative
Vaccine
Deliery in
other areas

DHS(RI)
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1058

75

23805

23805

23805

23805

95220

To develop
microplan at
sub-centre
level

DHS(RI)

161

16100

16100

For

consolidation
of microplans
at block level

PHC
level(RI) &
DHS

11

13000

13000

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

DHS(RI)

12

26400

26400

26400

26400

10560

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

DHS(RI)

1200

1200

1200

1200

4800

Red/Black
Plastic bags
etc.
Bleach/Hypch
lorite

DHS(RI)

1946

13167

13167

13167

13167

52668




Solution/twin
bucket.
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Safety Pits
for those PHC
/Hospitals
where there
isno Pitor is
notin
working
condition

DH/sdh/chc
/phc

13

800

10400

10400

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

DHS(RI)

15

45750

45750

45750

45750

18300

Computer
Assistants
support for
District level

DHS(RI)

100
00

30000

30000

30000

30000

12000

District level
Orientation
training
including
Hep-
B,Measles,JE
for 2 days
ANM,MHW,L

DHS(RI)

492

18990

18990

18990

18990

75960




HV & ors
staffs etc.

DISTRICT PLAN 2012 - 13

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

DHS(RI)

11

3379

3378

3378

3378

13513

One day
training of
block level
data handlers
for 533
person.

DHS(RI)

11

3379

3378

3378

3378

13513

Cold Chain
Maintenance

DHS(RI)

36037

16787

16787

16787

86400

Total —

18209
01

15537
72

14444
24

14444
32

62635
29

PULS
POLIO

POLIO Fund
for financial
year 2012-13

58500
00

58500
00

58500
00

58500
00

23400
000

needs
rs
195000
0/- for
one
round
polig
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BUDGET PURPOSE 2012-13
Part D

ANNEXURE 2

PART
D
PART-D IDD 118500 118500
PART-E IDSP 3 215635 | 215635 | 215635 | 215635 | 862540
Fl.1.a Malaria, MPW part-I 0
F1.1.b ASHA Hona. For Malara part-II(A) 0 5933 5933 5934 17800
Fh1d Monitoring Ev.aluat.ion & Supervision & 0
Epidemic part lll
F1.1.b ASHA Hona. For KA part 11(B) 0
Fl.1.e IEC/BCC part IV 20000 0 0 0 20000
Fjl.1.g Training /Capacity Building part V 0
Fll.3.aTo
F[1.3.e ABS/IE 0
:1;: To Dengue & Chikungunya 0
F1.4.a Falaria 0 71552 0 0 71552
F1.4.b Falaria 0 44778 0 0 44778
F.1.4.c Falaria 0 10000 0 0 10000
Fll.4d Falaria 0| 311850 0 0| 311850
Fll.4.e Falaria 0 | 190000 0 0 | 190000
F1.4.f Falaria 0| 478768 0 0| 478768
F.1.5 kala-Azar DDT Spray,Part-| 0 0 0 0 0
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F.1.5 kala-Azar ,Search-camp Mode part-Il 0| 118250 0 0| 118250
F[1.5 kala-Azar IEC/BCC part-IlI 0 3000 0 0 3000
F2.1 EAC for kala-azar W.Bank Project part-IV 0 0 0 0 0
G|1 Driver's Remuneration@4500/- per month 1| 4500 13500 13500 13500 13500 54000
Sensitization of ASHA @ Rs. 1500/- per batch 1
2.1 412 412 412 412 1
G for 500 batchs each batch 30 partcipants 1 > > > > 6500
Honorarium to ASHA (Rs. 300/- PB & 1
G|2.2 Rs.500/-MB) @ Rs. 3000/~ per PHC 1 8250 8250 8250 8250 33000
Gl3.1 DLS(leprosy) fo.r rent,telephone,electricity, 1 4500 4500 4500 4500 18000
P&T charges,miscellaneous 1
G|3.2 Consumable Expenses 1 3500 3500 3500 3500 14000
Gla1 Two Days modular training of new entrant 1 0 18425 0 0 18425
Mos
One day Orientation training of Supervisors,
G|4.2 HW.ANM.LHVs & Pharmacistsre 2 | 7025 0 7025 7025 0 14050
Glas On? Day refresher training of PHC Medical 0 0 0 0 0
Officer
G|5.1 School Quiz 0 38500 0 0 38500
G|5.2 Health Melas 0 4000 0 0 4000
G|5.3 Wall writing-2wall writing per PHC 0 15400 0 0 15400
G|5.4 Celebration of Leprosy day in every district 10000 0 0 0 10000
Gle Vehlcle Operation /hiring, POL & 7500 0 0 0 7500
Maintenance
G|7.2 Aids & Appliances 8000 0 0 0 8000
Welfare allowance for RCS patients &
Gl7.3 Support to Govt. Institution for Purchase of 0
) Surgical Materials & Medicines for all
patients under going RCS
Gi8.1 Supportive Medicines 25000 0 0 0 25000
Gi8.2 Laboratory reagents & equipments 12000 0 0 0 12000
Glo Urban Leprosy Control Programme for 24 50000 0 0 0 50000

Twon ship city &6 Medium City -




Recurring GIA for free cataract operation and
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H|1.1 other approved schemes as financial norms 136063 | 272127 | 136063 0 | 544253
Units cost for cataract operation each
Hli3 Recurring GIA for School Eye Screening 0| 100000 | 100000 o | 200000
Programme
Recurring GIA for Management of State
Health Society (Salary ,review meetin
Hi1.5 ,Hiring of veh?cle & o»';her activities & : 0 0 0 0 0
contingencies
H{1.9 Recurring GIA for Training 0 0 0 0 0
H}|1.10 Recurring GIA for IEC 0 0 0 0 0
hli13 Recurring GIA for strengthening of District 0 0 0 0 0
Hospital
Recurring GIA for Procurement of
Hi1.11 Ophthalriic equipment 0 0 0 0 0
Recurring GIA for maintenance of
H{1.12 ophthaln%nic equipments 0 0 65000 0 65000
H|2.3 Non recurring GIA for Vision 3 5008 0 | 150000 0 0 | 150000
H|2.4 Non recurring GIA for Eye Bank 0 0 0 0 0
H|2.5 Non recurring GIA for Eye donation Centre 0 0 0 0 0
H{2.7 Non recurring GIA for Eye Wards & Eye O.T 0 0 0 0 0
H|{3.1 Honorarium of Ophthalmic Surgeon 0 0 0 0 0
H{3.2 Honorarium of Ophthalmic Assistant 0 0 0 0 0
1.1 Civil Work 14375 14375 14375 14375 57500
1.2 Lab consumables 75000 75000 75000 75000 | 300000
I.3.a Honorarium 75000 75000 75000 75000 | 300000
1.4 IEC 10000 10000 10000 10000 40000
1.5 Equipment Maint. 7500 7500 7500 7500 30000
1.6 Training 27500 27500 27500 27500 | 110000
1.7 Vehicle Maintenance 18750 18750 18750 18750 75000
1.8 Vehicle Hiring 103500 | 103500 | 103500 | 103500 | 414000
1.9 NGO 45000 | 45000 | 45000 | 45000 | 180000
|.16 viicettenous 37500 37500 37500 37500150000
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.11 Contractual Service 375000 | 375000 | 375000 | 375000 150008
.12 Printing 7500 7500 7500 7500 30000
Total — 131469 | 300424 | 136015 | 105206 | 673116

8 3 6 9 6

Block Details Situation Analysis in Supaul District

Situation Analysis for

BLOCK Health Action Plan

Name of the Block: BASANTPUR
Date: 30/11/2011

ByZ Mr. Shambhu Praksh — HM and TEAM

BASANTPUR
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------- BOUNDARY,  ENTERKATHINAL
------- DISTRICT
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e, VILLAGE FITH PERMANENT
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INTRODUCTION

Ba
Bh
tot]

reg

population are 34755 (Male = 18844 and Female = 15912) and 174 (Male = 94 and Female = 80) respectively. The sex ratio of the block lays 938 females per 1000 ma

BIHAR
BASANTPUR C.D. BLOCK
DISTRICT SUPAUL A-’ -
Han 1 o 1 2 ¥ -, : “'\_ -
b L1 \ ,-’ Buraued

santpur is in Supaul district with geographical coordinates of in North and in East. The block is divided into 14 panchayat (Balbdharpur, Banealipatti, Basantp
hgwanpur, Bhimnagar, Bishanpur Shivram, Dinbandhi, Hridaynagar, Kochgama, Kushar, Nirmali, Parmanandpur, Ratanpur and Satanpatti) and 88 revenue villages. The
al land area is 314 square kilometers. The block has the population of 182617 peoples. The bifurcations of male and female population are 94216 and 88398

pectively. The block covers child population of 0-6 months, 6 months — 2 years and 2-5 years are 12430, 8902 and 5411 respectively. The bifurcation of SC and|ST

S Bt T

V4N
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Th
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Situation Analysis

Da

an

Section A. 1. Infrastructure Availability

Ba

arg

Section A. 2. Infrastructure Condition

Th

Section B. Human Resource

b total BPL population of the block is 48418 and number of eligible couples are 31045. The block has a population density of 582 persons per square kilometer. The ba
rupation of its population is agriculture (Paddy). The block is affected with the frequent flood of river Kosi of 1/3™ of the year. The river Kosi enters through this bl
m Nepal. The block has two APHC namely Bhimnagar and Dinbandhi and one PHC. PHC does not have its own building and it runs in the location of APHC Bhimna
pite PHC have its own land at Basantpur near the block head-quarter for construction of new building but the same is still pending which is very unfortunate for t
es people who resides here. Block 150 Anganwadi Centers with 141 Anganwadi Workers, 143 ASHA and 159 SHG or Mahila Mandals. 8 medicos (5 MBBS, 2 AYUSH an
S) are posted here. 120 primary schools run in this block. 64 (72%) villages among 88 revenue villages are electrified and in more than 10 villages works are in progre

nt percent of villages using safe source (Tube-well) of drinking water and 85% of villages have motor able roads.

TUATIONAL ANALYSIS AND PRIORITIES OF BLOCK

ta has been collated by the ANMs from all 15 Health Sub Centre of the block based on the requisite format. The complied data are enclosed as under. Highlights of

hlysis of the data follows.

santpur block do not currently have any PHC. PHC is functioning with the APHC Bhimnagar. APHC Dinbandhi is functioning on private land. As far as health sub-centres

concerned among 15 only 6 are on Government owned land.

b infrastructure of APHC Bhimnagar is extremely poor. Most of the HSC do not have running water supply and continuous power supply.

» At the HSC, APHC and PHC here is no shortage of ANM.
> Only two Grade A Nurse is posted at PHC
> No MBBS doctor posted at APHC Dinbandhi

sic

bck

q

Bar
Wo
d 1

SS.

an
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> One Lab Technicians is posted at PHC

» At HSC, APHC and PHC level, there is a major shortage of Lab Technician, Pharmacists, Dresser, Health Educators and Specialists.
Section C. Drugs Availability

> Shortage of few essential drug at HSC, APHC and PHC

> IFA tablet is not available in entire block

Section D. Service Provided

Child Immunization — At all level
Child Health — At all level

Maternal Care — At PHC level
Reproductive Health — At PHC level

V V V V V

RNTCP — At PHC level

» National Leprosy Eradication Program — At all level

Section E. Community Processes

> Block average of utilization of total available funds by RKS is 80%

> Block average of utilization of total available funds by VHSNC is 80%
Section F. Training Activities & Section G. BCC

» Most of the nurse required IMNCI and SBA training
> IUD insertion training provide to ANM

» NSV & RTl training to Medical Officers

>

Block level orientation for VHSNC is required for all
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education etc

> Organise refresher training for ANM and SBA ones in a year
» NGO can be hired for orientation of PRI members on health issues

> Awareness through campaign, wall painting, wall writing and Nukad Natak can be created at village level on issues of mother and child health, family planning, se

Section H. Monthly Meetings

>
>
>
>
>
>

Monthly meetings held on each Tuesday of every week under the chairmanship of MOIC and Health Manager
Review on MCTS and HMIS data

Discussion on the status of medicines and logistics available with ANM

Tracking on contraceptives — Regular and Permanent

Tracking on achievement and target planned — RI, Family Planning etc

Sharing of information’s received from district as well as state

BLOCK PROFILE

Variable

Data

Total area

314 square km

Total population

182617

Male population

94216

Female population

88398

Adolescent population (10-19yrs)

46091

Sex Ratio

938 Female / 1000 Male

X
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Child population: 0-6 months 12430
:6mn-2yrs 8902
12-5yrs 5411
SC population : Male 18844
: Female 15912
ST population : Male 94
: Female 80
BPL population 48414
No of Eligible couples 31045
Total no. of gram panchayat 14
Total no. of revenue villages 88
No of APHCs 2
No of HSCs 14
No. of Anganwadi centers 150
No of Doctors 8
No of ANMs 21
No of Grade A Nurse 2
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No of Paramedicals 0
No. of Anganwadi workers 141
No of ASHA 143

Total No. of SHG/ Mahila mandals | 159

No. of primary schools 120

No. of electrified villages 64

No. of villages having source of
drinking water:

Well

88
Tube-well
Pond- river
Piped water
Any other
No of villages having motorable 75

roads

Health Facilities in the Block

INDEX
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Se

Blo¢

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

:ction A : Infrastructure Availability and Infrastructural condition

Section A.1 : Infrastructural Availability

ck Primary Health Centre (BPHC)
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S. || BPH | Popul | BPHC | BPH | BPHC | Furthe | Status of | Availa
N| C ation | requir | C propo |r building | bility
o Nam ed Pres |sed BPHC of
e ent requir Land
ed (Y/N)
Ow | Rente
n d
1 Basant | 182617 | 6 1 6 5 No No Yes
pur
BPHC runs in the building of APHC Bhimnagar, land is available at Basantpur for functioning at Basantpur.
Additional Primary Health Centers (APHCs)
S. || APH | Popul | APHC | APH | APHC | Furthe | Status of | Availa
N || C ation | requir | C propo |r building | bility
o Nam ed Pres |sed APHC of
e ent requir Land
ed (Y/N)
Ow | Rente
n d
1 Bhimn | 52776 2 1 1 1 Ow Land
required
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agar n for
proposed
APHC
2 Dinba | 25731 1 1 0 0 Rente | Land
ndhi d required
Tota | 78507 3 2 1 1
|

Health Sub Centre (HSC)

N HSC Popul HSC HSC | HSCs | HSC | Status | Availa
o Name ation | required s propo s of bility
pres | sed | requ | buildin of
ent ired g Land
O | Ren
w | ted
n
1. Amritcho 12867 2 1 1 1 0]
wk w
n
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2. || Baijnathp | 11320 Ren
ur ted
3. || Balbadhar | 15510 (0]
pur w
n
4. || Banealipa | 12999 Ren
tti ted
5. Bishanpur | 11951 Ren
ted
6. || Deenband | 14623 Ren
hi ted
7. Dhadha 3566 Ren | New
ted | building
is
construct
ed by
others,
handing
over is
still
pending.
8. || Kochgama | 14978 Ren
ted
9. Kushar 13035 Ren
ted
10.|| Nirmali 11774 0
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w
n
11.|| Pachparar | 12437 2 1 1 1 Ren
iya ted
12.|| Pramandp | 14033 3 1 2 2 Ren
ur ted
13.|| Ratanpur | 12522 2 1 1 1 0]
w
n
14.|| Sitapur 12005 2 1 1 1 Ren | 80% of
ted | own
building
demolish
during
flood on
18" Aug
2008.
15.|| Lalmanpat | 8997 1 1 1 1 0
ti w
n

Section A.2 : Infrastructural Condition

BloekPrimary Health-Centre(BPHCE)
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BRH | Buil | Buil | Ass | Conti | Toil | Func | Con No. No. | Funct | Co Cond
c ding | ding | ure | nuou | ets | tiona | ditio | of of ional | ndi | ition
Nam own | €°on d s | n of roo bed oT tio of OT
e ers diti run powe (A Labo | labo ms s n of
hi on ning | r NA/ | ur ur (A/NA | \ar | (+++
P wat | suppl 1) room | roo ) d ++li)
G (++ er y m
(Go | 4/44 sup (AN (++
VvtiP | ) ply | (AN A) (++4/ ++
an/ AN) ++/#) +/#)
(A/N
Ren All)
t)
* Ba Gov | # A A A A # 7 6 A # +++
sant
pur

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

*BPHC does not have its own building. BPHC runs in the building of APHC Bhimnagar, land is available at Basantpur for

construction of new building and functioning at Basantpur.

Additional Primary Health Centers (APHCs)

p-#; W
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No ||APH | Pop | Buil | Buil | Assur | Conti | Toi/ | Fun | Co | No. | N | Function | Condit | Condition
c ulat | ding | din | ed nuous | efs | ctio | nd | of o | alOT ion of | of OT
Nam | . g runni powe nal iti ward

on own roo .
e I wh con | ng r (A/ | Lab | on (A/NA) (+++/++/#)
ers ms o
ser i} diti | water | suppl NA/ | our of f (+++/+
ved P on suppl |y n roo la +#)
b
(Go y m bo
(++ (A/NA ur e
VtP | 4+ | (AINA | 1) (AN | o d
an/ +i#) | ) A) o s
m
Ren
t) (+
++/
++/
#)

1 ||Bhimna | 52776 | Govt | # A A A A # 7 6 A # +++
gar

2 Dinband | 25731 | Rent | +++ NA NA NA NA NA 1 0 NA NA NA
hi
Total 78507 8 6

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

Health Sub Centre (HSC)




DISTRICT PLAN 2012 - 13

HSC Pop | Bu B Ass | Cont | Toi | Func | Con | No. No. | Resi Ma

o [[Name | ylat | jldi | ui | ure | inuo | let | tion | diti | of of denc | int
jon ng Id |d us s al on roo be e en
in | run | pow Labo | of facili | an
ow X (A ms ds
ser g nin er ur labo ty for | ce
ne NA
c g supp roo ur ANM req
ved rsh 1
o wat | ly m m roo (NA/ uir
ip n |er m HSC/ | ed
di | sup (A/N (A/N Rent | for
(G ti ply AN A) (+++ ) res
ovt | o [++] ide
/Pa | n | A #) nc
+ D (++
Re |* +/
nt) * ++
+ I+)
+/
#)

1 [[Amrit [ 128 | Go | + NA | NA A NA NA 2 0 HSC ++
chow | 67 v

2 ||Baijn | 113 |Re |# |[NA |NA | NA [NA |NA |1 0 NA
athp | 20 nt
ur

3 (|Balba | 155 | Go |+ | NA [ NA NA | NA NA |2 0 NA
dhar | 10 v +
pur
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Bane | 129 | Re NA | NA NA | NA NA 0 NA
alipat | 99 nt

ti

Bisha | 119 | Re NA | NA NA | NA NA 0 NA
npur |51 nt

Deen | 146 | Re NA | NA NA | NA NA 0 NA
band | 23 nt

hi

Dhad | 356 | Re NA | NA NA | NA NA 0 NA
ha 6 nt

Koch | 149 | Re NA | NA NA | NA NA 0 NA
gama | 78 nt

Kush | 130 | Re NA | NA NA | NA NA 0 NA
ar 35 nt

Nirm | 117 | Go NA | NA NA | NA NA 0 NA
ali 74 v

Pach | 124 | Re NA | NA NA | NA NA 0 NA
parar | 37 nt

iya

Pram | 140 | Re NA | NA NA | NA NA 0 NA
andp | 33 nt

ur

Ratan | 125 | Go NA | NA NA | NA NA 0 NA
pur 22 v
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ov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#

1 ||Sitap | 120 | Re | # NA | NA NA | NA NA 0 NA
4 ({ur 05 nt
1||Lalm | 899 | Go |+ [ NA | NA + NA NA (4 0 HSC | +
5 [lanpat | 7 Y

ti
wvi- G
pply:|Available —A/Not available —NA, Intermittently available-|

Section B: Human Resources

Block Primary Health Centre (BPHC)

BPH Popu Acc

Cc latio nt/P
Nam | n Laborato . . _ | eons
e Serv ry Pharmacist/ Nurses Speciali /Swe
ed Doctors ANM Dresser sts eper

Technici INig

an ht

Guar

Wate
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Sa In Sanc | In Sa In Sanc In San In San | In
nct | Pos | tion Posi nct | Pos | tion Positi | ctio | Pos | cti | Po

ion | itio tion ion | itio on n itio | on | sit

n (R/ n n io

(R/ C) n

c)

1| Basan | 1826 |5 4(1 |2 2(C) |1 0 1 0 1 1 0 0 1(C)
tpur | 17 R/3 (R) /2 (R
Q) )/1
(R)/
6 (0O

Tot
al

A

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

Additional Primary Health Centre (APHC)

APH Popul Ac
- Laborato

(o] ation Pharmacist/ N Speciali cn

Nam Serv ry urses tP

Dresser sts

e ed Doctors ANM o eo
Technici

ns

an
IS
w
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ee
pe
r/
Ni
gh
t
Gu
ar
d
Sa |In Sanc | In Sa In Sanc In San In San | In
nct | Pos | tion Posit | nct | Pos | tion Positi | ctio | Pos | ctio | Po
ion | itio ion ion | itio on n itio n sit
n (R (R/ n n io
/1C) C) n
1 |[ Bhim 5277 2 2(1 2 1(C) 1 1(C 0 0 2 2(C 0 0| o/
nagar 6 R/1 ) ) 1/
(AY 1
USH (O
) )/0
2 || Dinba | 2573 2 1 2 0 1 0 0 0 2 1(C 0 0 | o/
ndhi 1 (AY ) o/
us) o/
o/
0
Allopathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ I- In sourced/ NA- Not available
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Health Sub Centre (HSC)

HSC Populat Any helper
Name ion
Served ANM Male Worker No. of ASHA
San In Sancti | In San In
ctio Posit | on (R/ | Positio | ctio | Posit
n(R |ion C) n(R/ n ion
/IC) |[(R/C C)
)
1 || Amritch 12867 1 1R 1 0 10 10 NA
owk
2 || Baijnath 11320 1 1C 1 0 7 7 NA
pur
3 || Balbadh 15510 1 1C 1 0 13 13 NA
arpur
4 || Baneali 12999 1 1R 1 0 10 10 NA
patti
5 || Bishanp 11951 1 1R 1 0 9 9 NA
ur




DISTRICT PLAN 2012 - 13

6 || Deenba 14623 1 1C 1 0 10 10 NA
ndhi

7 || Dhadha 3566 1 1C 1 1R 3 3 NA

8 || Kochga 14978 1 1C 1 0 12 12 NA
ma

9 || Kushar 13035 1 1R 1 0 9 9 NA

1 || Nirmali 11774 1 1C 1 0 10 10 NA

0
Pachpar 12437 1 1R 1 0 13 13 NA
ariya

1 || Praman 14033 1 1R 1 0 11 11 NA

2 || dpur

1 || Ratanpu | 12522 1 1C 1 0 11 11 NA

3r

1 || Sitapur 12005 1 1C 1 0 9 9 NA

4

1 || Lalman 8997 1 1C 1 0 6 6 NA

5 || patti

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

Block Primary Health Centre (BPHC)

No. | Name Drugs availability Stock outs last year
of
BPHC
Sanctioned Present Name of Months
Drug
1 Basantpur | ARV Yes NA NA

Albendazole (400
2 mg) tab and Yes
Suspension

Amitryptline 25
mg

Amoxicillin +
4 . Yes
Cloxacillin Syp

No

Amoxicillin 250
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mg, 125 mg, Kid
Tab) and 500 mg
Cap

Aspirin (325 mg,

Diethylcarbazine

No
75 mg) Tab
Calcium Tab No
Centrizine (10
Yes
mg) Tab
Ciprofloxacin (500
Yes
mg) Tab
Clonagepam (0.5
D gepam ( No
mg)
) Cotrimexazole v
es
Tab (Adult / Paed)
Cough
D Expectroant / No
Cough Sedative
Declofenac
Sodium Tablet (50
B . Yes
mg) Acceelofenio
(100 mg)
Doxycyclline 100
1 Yes
mg Cap.
b No
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Tab (DEC)

| Diclomin +

b . Yes
Paracitamol (Tab)
Isoxsuprine Hel

V No
Tab
Fluconazol Tab

B No
150 mg
Fluoxetine Cap

D No
(20 mg)
Gamabenzene

D Hexachloride No
Lotion
Glibenclamide
5mgtan

N 8 /_ No
Metformine 500
mg
Iron & Folic Acid

D No
Tab

B L —Thyroxin Tab No
Metoclopramide

fl Yes
Tab & Amp

| Metronidazole

b Yes
(400 mg) Tab

b Yes

Miconazole
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Ointment

Nifedepine Retard

Tab.

y No
20 mg
Oflaxacin +

8 . Yes
Orinidazole Syr.
Oflaxacine Eye /

?] Yes
Ear Drop
Ondansteron Tab

D Yes
& Syr
Paracetamol Tab

N Yes
& Syrup
Plaster of Paris /

D No
Gypsona
Prednisolone (10

] Yes
mg)
Ranitidine (150
mg) Tab.

1 el / Yes
Rabeperazole (20
mg) Tab.

| Salbutamol (4 mg)

b Yes
Tab /2 mg Tab.
Sorbitrate /

b Monosorbitrate No
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37 SSZ Cream Yes

38 Tetvac Inj. Yes

Trifluperazine Tab
(5 mg) + Tab.
Trihexphenidyl (2
mg)

Vitamine B
40 Complex Yes
Tablet/Syr.

Xylometazoline
Nasal Drop

Additional Primary Health Centre (APHC)

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

Paracitamol Tab & Syp,
Albendazole Tab. & Syp.,
Zinc Tab, ORS,
Metronidazole, Mala N,
Cortrimoxazole Tab,
Ciprotinidazole, Vitamin
B Complex Tab.,
Amoxicline, Cloxacline,
IFA, Dicyclomin,
Diclofenic, Cough Syrup

Paracitamol Tab &
Syp, Albendazole Tab.
& Syp., Zinc Tab, ORS,
Metronidazole, Mala

N, Cortrimoxazole Tab,
Ciprotinidazole,
Vitamin B Complex
Tab., Amoxicline,
Cloxacline, Dicyclomin,
Diclofenic, Cough
Syrup

y Bhimnagar

No separate building of
PHC and the same is
running at APHC
Bhimnagar so the drug
position of APHC
Bhimnagar can be count
in PHC Basantpur.

Health Sub Centre (HSC)
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No | Name Drugs required Stock outs last year
. of HSC
Sanctioned Present Name of Months
Drug
Paracitamol Tab & Syp, Paracitamol Tab & Syp,
Albendazole Tab. & Syp., Albendazole Tab. & Syp.,
Zinc Tab, ORS, Zinc Tab, ORS,
. Metronidazole, Mala N, Metronidazole, Mala N,
Amritcho . .
1 wk Cortrimoxazole Tab, Cortrimoxazole Tab, NIL NA
Ciprotinidazole, Vitamin B Ciprotinidazole, Vitamin B
Complex Tab., Amoxicline, Complex Tab., Amoxicline,
Cloxacline, IFA, Dicyclomin, | Cloxacline, Dicyclomin,
Diclofenic, Cough Syrup Diclofenic, Cough Syrup
Paracitamol Tab & Syp, Paracitamol Tab & Syp,
Albendazole Tab. & Syp., Albendazole Tab. & Syp.,
Zinc Tab, ORS, Zinc Tab, ORS,
Baijnath Metronidazole, Mala N, Metronidazole, Mala N,
2 Cortrimoxazole Tab, Cortrimoxazole Tab, NIL NA
pur Ciprotinidazole, Vitamin B Ciprotinidazole, Vitamin B
Complex Tab., Amoxicline, Complex Tab., Amoxicline,
Cloxacline, IFA, Dicyclomin, | Cloxacline, Dicyclomin,
Diclofenic, Cough Syrup Diclofenic, Cough Syrup
Paracitamol Tab & Syp, Paracitamol Tab & Syp,
Albendazole Tab. & Syp., Albendazole Tab. & Syp.,
3 Balbadh Zinc Tab, ORS, Zinc Tab, ORS, NIL NA
arpur Metronidazole, Mala N, Metronidazole, Mala N,
Cortrimoxazole Tab, Cortrimoxazole Tab,
Ciprotinidazole, Vitamin B Ciprotinidazole, Vitamin B
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Complex Tab., Amoxicline,
Cloxacline, IFA, Dicyclomin,
Diclofenic, Cough Syrup

Complex Tab., Amoxicline,
Cloxacline, Dicyclomin,
Diclofenic, Cough Syrup

Paracitamol Tab & Syp,
Albendazole Tab. & Syp.,
Zinc Tab, ORS,
Metronidazole, Mala N,

Paracitamol Tab & Syp,
Albendazole Tab. & Syp.,
Zinc Tab, ORS,
Metronidazole, Mala N,

Banealip . .
] Cortrimoxazole Tab, Cortrimoxazole Tab, NIL NA
att Ciprotinidazole, Vitamin B Ciprotinidazole, Vitamin B
Complex Tab., Amoxicline, Complex Tab., Amoxicline,
Cloxacline, IFA, Dicyclomin, | Cloxacline, Dicyclomin,
Diclofenic, Cough Syrup Diclofenic, Cough Syrup
Paracitamol Tab & Syp, Paracitamol Tab & Syp,
Albendazole Tab. & Syp., Albendazole Tab. & Syp.,
Zinc Tab, ORS, Zinc Tab, ORS,
) Metronidazole, Mala N, Metronidazole, Mala N,
Bishanpu ) )
Cortrimoxazole Tab, Cortrimoxazole Tab, NIL NA
' Ciprotinidazole, Vitamin B Ciprotinidazole, Vitamin B
Complex Tab., Amoxicline, Complex Tab., Amoxicline,
Cloxacline, IFA, Dicyclomin, | Cloxacline, Dicyclomin,
Diclofenic, Cough Syrup Diclofenic, Cough Syrup
Paracitamol Tab & Syp, Paracitamol Tab & Syp,
Albendazole Tab. & Syp., Albendazole Tab. & Syp.,
Zinc Tab, ORS, Zinc Tab, ORS,
De(;r;l?an Metronidazole, Mala N, Metronidazole, Mala N, NIL NA
i

Cortrimoxazole Tab,
Ciprotinidazole, Vitamin B
Complex Tab., Amoxicline,
Cloxacline, IFA, Dicyclomin,

Cortrimoxazole Tab,
Ciprotinidazole, Vitamin B
Complex Tab., Amoxicline,
Cloxacline, Dicyclomin,
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Diclofenic, Cough Syrup

Diclofenic, Cough Syrup

Paracitamol Tab & Syp,
Albendazole Tab. & Syp.,
Zinc Tab, ORS,
Metronidazole, Mala N,

Paracitamol Tab & Syp,
Albendazole Tab. & Syp.,
Zinc Tab, ORS,
Metronidazole, Mala N,

Dhadha | Cortrimoxazole Tab, Cortrimoxazole Tab, NIL NA
Ciprotinidazole, Vitamin B Ciprotinidazole, Vitamin B
Complex Tab., Amoxicline, Complex Tab., Amoxicline,
Cloxacline, IFA, Dicyclomin, | Cloxacline, Dicyclomin,
Diclofenic, Cough Syrup Diclofenic, Cough Syrup
Paracitamol Tab & Syp, Paracitamol Tab & Syp,
Albendazole Tab. & Syp., Albendazole Tab. & Syp.,
Zinc Tab, ORS, Zinc Tab, ORS,
Metronidazole, Mala N, Metronidazole, Mala N,

Kochgam . .
Cortrimoxazole Tab, Cortrimoxazole Tab, NIL NA
@ Ciprotinidazole, Vitamin B Ciprotinidazole, Vitamin B

Complex Tab., Amoxicline, Complex Tab., Amoxicline,
Cloxacline, IFA, Dicyclomin, | Cloxacline, Dicyclomin,
Diclofenic, Cough Syrup Diclofenic, Cough Syrup
Paracitamol Tab & Syp, Paracitamol Tab & Syp,
Albendazole Tab. & Syp., Albendazole Tab. & Syp.,
Zinc Tab, ORS, Zinc Tab, ORS,
Metronidazole, Mala N, Metronidazole, Mala N,

Kushar | Cortrimoxazole Tab, Cortrimoxazole Tab, NIL NA

Ciprotinidazole, Vitamin B

Complex Tab., Amoxicline,

Cloxacline, IFA, Dicyclomin,
Diclofenic, Cough Syrup

Ciprotinidazole, Vitamin B
Complex Tab., Amoxicline,
Cloxacline, Dicyclomin,
Diclofenic, Cough Syrup
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Paracitamol Tab & Syp, Paracitamol Tab & Syp,
Albendazole Tab. & Syp., Albendazole Tab. & Syp.,
Zinc Tab, ORS, Zinc Tab, ORS,
Metronidazole, Mala N, Metronidazole, Mala N,

10 Nirmali | Cortrimoxazole Tab, Cortrimoxazole Tab, NIL NA
Ciprotinidazole, Vitamin B Ciprotinidazole, Vitamin B
Complex Tab., Amoxicline, Complex Tab., Amoxicline,
Cloxacline, IFA, Dicyclomin, | Cloxacline, Dicyclomin,
Diclofenic, Cough Syrup Diclofenic, Cough Syrup
Paracitamol Tab & Syp, Paracitamol Tab & Syp,
Albendazole Tab. & Syp., Albendazole Tab. & Syp.,
Zinc Tab, ORS, Zinc Tab, ORS,
Metronidazole, Mala N, Metronidazole, Mala N,

Pachpara ) .
11 ) Cortrimoxazole Tab, Cortrimoxazole Tab, NIL NA
rya Ciprotinidazole, Vitamin B Ciprotinidazole, Vitamin B

Complex Tab., Amoxicline, Complex Tab., Amoxicline,
Cloxacline, IFA, Dicyclomin, | Cloxacline, Dicyclomin,
Diclofenic, Cough Syrup Diclofenic, Cough Syrup
Paracitamol Tab & Syp, Paracitamol Tab & Syp,
Albendazole Tab. & Syp., Albendazole Tab. & Syp.,
Zinc Tab, ORS, Zinc Tab, ORS,
Metronidazole, Mala N, Metronidazole, Mala N,

12 Pramand Cortrimoxazole Tab, Cortrimoxazole Tab, NIL NA

pur Ciprotinidazole, Vitamin B Ciprotinidazole, Vitamin B

Complex Tab., Amoxicline, Complex Tab., Amoxicline,
Cloxacline, IFA, Dicyclomin, | Cloxacline, Dicyclomin,
Diclofenic, Cough Syrup Diclofenic, Cough Syrup
Paracitamol Tab & Syp, Paracitamol Tab & Syp,

1 Ratanpur Albendazole Tab. & Syp., Albendazole Tab. & Syp., NIL NA
Zinc Tab, QRS Zinc Tab QRS
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Metronidazole, Mala N,
Cortrimoxazole Tab,
Ciprotinidazole, Vitamin B
Complex Tab., Amoxicline,
Cloxacline, IFA, Dicyclomin,
Diclofenic, Cough Syrup

Metronidazole, Mala N,
Cortrimoxazole Tab,
Ciprotinidazole, Vitamin B
Complex Tab., Amoxicline,
Cloxacline, Dicyclomin,
Diclofenic, Cough Syrup

Paracitamol Tab & Syp,
Albendazole Tab. & Syp.,
Zinc Tab, ORS,
Metronidazole, Mala N,

Paracitamol Tab & Syp,
Albendazole Tab. & Syp.,
Zinc Tab, ORS,
Metronidazole, Mala N,

14 Sitapur | Cortrimoxazole Tab, Cortrimoxazole Tab, NIL NA
Ciprotinidazole, Vitamin B Ciprotinidazole, Vitamin B
Complex Tab., Amoxicline, Complex Tab., Amoxicline,
Cloxacline, IFA, Dicyclomin, | Cloxacline, Dicyclomin,
Diclofenic, Cough Syrup Diclofenic, Cough Syrup
Paracitamol Tab & Syp, Paracitamol Tab & Syp,
Albendazole Tab. & Syp., Albendazole Tab. & Syp.,
Zinc Tab, ORS, Zinc Tab, ORS,
Metronidazole, Mala N, Metronidazole, Mala N,

Lalmanp . .
1% At Cortrimoxazole Tab, Cortrimoxazole Tab, NIL NA

Ciprotinidazole, Vitamin B

Complex Tab., Amoxicline,

Cloxacline, IFA, Dicyclomin,
Diclofenic, Cough Syrup

Ciprotinidazole, Vitamin B
Complex Tab., Amoxicline,
Cloxacline, Dicyclomin,
Diclofenic, Cough Syrup

Section D: Health Services Delivery
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Name of the BPHC: Basantpur

No. Service Indicator Data

% of children 9-11 months fully immunized 82%
(BCG+DPT123+0PV123+Measles)

L Child Immunization
% of immunization sessions held against 96%
planned
Total number of live births 2399
Total number of still births 34
% of newborns weighed within one week 100%
% of newborns weighing less than 2500 gm 9%
Total number of neonatal deaths (within 1 3
month of birth)

D Child Health Total number of infant deaths 11
(within 1-12 months)
Total number of child deaths 21
(within 1-5 yrs)
Number of diarrhea cases reported within 385
the year
% of diarrhea cases treated 100%
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tablets

Number of ARI cases reported within the 429

year

% of ARI cases treated 100%

Number of children with Grade 3 and Grade | O

4 undernutrition who received a medical

checkup

Number of children with Grade 3 and Grade | O

4 undernutrition who were admitted

Number of undernourished children 0

% of children below 5 yrs who received 5 91%

doses of Vit A solution

Number of pregnant women registered for 4737

ANC

% of pregnant women registered for ANCin | 89%

the 1* trimester

% of pregnant women with 3 ANC check ups | 62%

% of pregnant women with any ANC 90%
3 Maternal Care

checkup

% of pregnant women with anaemia 26%

% of pregnant women who received 2 TT 86%

injections

% of pregnant women who received 100 IFA | 74%
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Number of pregnant women registered for 4737
JSY

Number of Institutional deliveries conducted | 2433

Number of home deliveries conducted by 0
SBA
% of institutional deliveries in which JBSY 100%

funds were given

% of home deliveries in which JBSY funds 0
were given
Number of deliveries referred due to 38

complications

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

Number of MTPs conducted 0
Number of RTI/STI cases treated 0
% of couples provided with barrier 39

4 Reproducﬁve Health contraceptive methods

% of couples provided with permanent 20.5%
methods

% of female sterlisations 21%
% of TB cases suspected out of total OP 2.6%

5 RNTCP

Proportion of New Sputum Positive out of 88.23%
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Total New Pulmonary Cases

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

62.62%

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

97.9%

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

2.1%

Annual Parasite Incidence

No Examination
Facility

Annual Blood Examination Rate Do
Plasmodium Falciparum percentage Do
L Vector Born Disease Control - —
b Slide Positivity Rate Do
Programme
Number of patients receiving treatment for | Do
Malaria
Number of patients with Malaria referred Do
Number of FTDs and DDCs Do
Number of cases detected No Services Provide
V National Programme for Number of cases registered Do
Control of Blindness 8
Number of cases operated Do
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Number of patients enlisted with eye Do
problem
Number of camps organized Do
Number of cases detected 21
Number of Cases treated 21
S National Leprosy Eradication Number of default cases 0
Programme Number of case complete treatment 03
Number of complicated cases 0
Number of cases referred 0
D Inpatient Services Number of in-patient admissions 20176
10 Outpatient services Outpatient attendance 108284
Number of Major Surgeries Conducted 0
11 Surgical Service
Number of Minor Surgeries Conducted 544
No. of the APHCs: Two (No resources available at APHC Dinbandhi so OPD facilities is only

fu

grams run in the name of PHC Basantpur. So we have no separate data.)

ctional. PHC Basantpur runs in the premises of APHC Bhimnagar so all govt. health facilities and

|o. Service

Indicator

Data

L Child Immunization

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

% of immunization sessions held against
planned

Total number of live births

Total number of still births

% of newborns weighed within one week

% of newborns weighing less than 2500 gm

Total number of neonatal deaths (within 1
month of birth)

Total number of infant deaths

(within 1-12 months)

o

Child Health Total number of child deaths

(within 1-5 yrs)

Number of diarrhea cases reported within
the year

% of diarrhea cases treated

Number of ARI cases reported within the
year

% of ARI cases treated

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

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

Number of undernourished children

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

Number of pregnant women registered for
ANC

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

% of pregnant women with 3 ANC check ups

% of pregnant women with any ANC
checkup

B Maternal Care % of pregnant women with anaemia

% of pregnant women who received 2 TT
injections

% of pregnant women who received 100 IFA
tablets

Number of pregnant women registered for
ISY

Number of Institutional deliveries conducted

Number of home deliveries conducted by
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SBA

% of C-sections conducted

% of pregnancy complications managed

% of institutional deliveries in which JBSY
funds were given

% of home deliveries in which JBSY funds
were given

Number of deliveries referred due to
complications

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

Number of Maternal Deaths

Number of MTPs conducted

Number of RTI/STI cases treated

% of couples provided with barrier

RepI'Oductive Health contraceptive methods

% of couples provided with permanent
methods

% of female sterlisations

% of TB cases suspected out of total OP
b RNTCP

Proportion of New Sputum Positive out of
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Total New Pulmonary Cases

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

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

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

Annual Parasite Incidence

Annual Blood Examination Rate

Plasmodium Falciparum percentage

L Vector Born Disease Control | Slide Positivity Rate

Programme
Number of patients receiving treatment for
Malaria
Number of patients with Malaria referred
Number of FTDs and DDCs
: National Programme for Number of cases detected
Control of Blindness

Number of cases registered
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Number of cases operated

Number of patients enlisted with eye
problem

Number of camps organized

National Leprosy Eradication

Number of cases detected

Number of Cases treated

Number of default cases

Programme Number of case complete treatment
Number of complicated cases
Number of cases referred
D Inpatient Services Number of in-patient admissions
10 Outpatient services Outpatient attendance
Number of major surgeries conducted
11 Surgical Services

Number of minor surgeries conducted

Block Primary Health Centre (BPHC)

Section E: Community Processes
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S.N

o. | Name of
BPHC

Community
Process

Formation

No. of
meeting
held

Amount
Received

Amount
Spend

Balance

Items on which money
expended

Basantpur

RKS

Yes

60031

44395

15636

1. Printing of OPD,
IPD and
Discharge Slip.

2. Construction of
Dustbin and
Sock pit

3. Lightening of
OPD and Labour
Room

4. Photocopy of RI
Card

5. Refilling of
Oxygen Cylinder

6. Repairing of
Water Purifier

7. Repairing NBCC
Equipment

Untied Fund

NA

VHSC

NA

Ad

Iditional Primary Health Centre (APHC)

S.N

o. | Name of
APHC

Community
Process

Formation

No. of
meeting

Amount
Received

Amount
Spend

Items on
which
money

Balance
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held expended
1. Dinbandhi RKS Yes 1 NIL NIL NA NA
Untied Fund
VHSC
2. Bhimnagar No separate building of PHC and the same is running at APHC Bhimnagar so there is no separate

formation of RKS for APHC Bhimnagar.

Health Sub Centre (HSC)

S.No. | Name of HSC Community Formation No. of Amount Amount Balance Iltems on
Process meeting Received Spend which money
held expended
1. Amritchowk Untied Fund Yes NA 10000 9000 1000 Routine
Expenditure
and Assets
VHSC Yes 2 10000 9000 1000 Garbage and
VHSC Board
2. Baijnathpur Untied Fund Yes NA 10000 9700 300 Routine
Expenditure
VHSC Yes 1 20000 15550 4450 Garbage,
VHSC Board
making, Cash
buul\, Stdlllp,
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Transportation
Charges

Balbdharpur

Untied Fund

Yes

NA

NA

VHSC

Yes

10000

9300

700

VHSC Board
making, Cash
book, Stamp,
Transportation
Charges

Banealipatti

Untied Fund

Yes

NA

10000

9700

300

Routine
Expenditure

VHSC

Yes

20000

15550

4450

Garbage,
VHSC Board
making, Cash
book, Stamp,
Transportation
Charges

Bishanpur

Untied Fund

Yes

NA

10000

9000

1000

Routine
Expenditure

VHSC

Yes

10000

9000

1000

Garbage,
VHSC Board
making, Cash
book, Stamp,
Transportation
Charges

Dinbandhi

Untied Fund

Yes

NA

VHSC

Yes

10000

7400

2600

Garbage,
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VHSC Board
making, Cash
book, Stamp,
Transportation
Charges

Dhadha

Untied Fund

Yes

NA

NA

VHSC

Yes

10000

10000

No
expenditure
made.

Kochgama

Untied Fund

Yes

NA

NA

VHSC

Yes

10000

9292

708

Garbage,
VHSC Board
making, Cash
book, Stamp,
Transportation
Charges

Kushar

Untied Fund

Yes

NA

10000

10000

NA

VHSC

Yes

10000

10000

Garbage,
VHSC Board
making, Cash
book, Stamp,
Transportation
Charges

10

Nirmali

Untied Fund

Yes

NA

10000

10000

NA

VHSC

Yes

10000

9000

1000

Garbage,
VHSC Board
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making, Cash
book, Stamp,
Transportation
Charges

11

Pachparariya

Untied Fund

Yes

NA

10000

10000

NA

VHSC

Yes

10000

9000

1000

Garbage,
VHSC Board
making, Cash
book, Stamp,
Transportation
Charges

12

Pramanandpur

Untied Fund

Yes

NA

NA

VHSC

Yes

20000

8000

12000

Garbage,
VHSC Board
making, Cash
book, Stamp,
Transportation
Charges

13

Ratanpur

Untied Fund

Yes

NA

10000

9000

1000

Routine
Expenditure

VHSC

Yes

10000

9000

1000

Garbage,
VHSC Board
making, Cash
book, Stamp,
Transportation
Charges
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14 Sitapur Untied Fund Yes NA 11000 0 11000 NA
VHSC Yes 1 10000 6000 4000 Garbage,
VHSC Board
making, Cash
book, Stamp,
Transportation
Charges
15 Lalmanpatti Untied Fund No NA NA NA NA NA. HSC came
in existence
recently.
VHSC No NA NA NA NA NA
Section F: Training Activities
Block Primary Health Centre (BPHC)
.No| | Name Rounds of | No. of Rounds | No. of ASHAs Rounds of No. of Any specific
of SBA personn | of trained IMNCI personnel issue on which
Trainings | el given | ASHA Trainings given IMNCI | need for a
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Block

held
(2009-10)

SBA
Training

training
Held
and
topic
(2009-
10)

held Training

(2009-10)

training or skill
building was felt
but has not
being given yet

Basantpur

No training
held at PHC

2 (District
level trg.)

2

111

SBA training
to all
untrained
ANM and
Nurse.

IMNCI training
for all ASHA,
ANM and
Nurse.

32 untrained
ASHA needs
module —1
trg.
Management
training to all
MO,
Managers
and Staff (Reg.
& Contractual)
PHC must
have LCD
projector for
refresher
training to all
staff at block
level.
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Additional Primary Health Centre (APHC)

HSC

Mahila

.N [[Nam | Round | No. of | Rounds | No. of Rounds | No. of Any
eof |sof perso | of ASHAs | of personn | specific
APH | SBA nnel ASHA trained | IMNCI el given | issue on
C Trainin | given | training Trainin | IMNCI which need
gs SBA Held gs held | Training | for a
held Traini | and (2009- training or
(2009- | ng topic 10) skill
10) (2009- building
10) was felt
but has not
being given
yet
1|[Bhimn
agar
2 || Dinban
dhi
Health Sub Centre (HSC)
.No Name of Rounds of Topics discussed Any specific issue on

which need for a
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mandal training or skill
Meetings building was felt but
held has not being given
yet
2 Registration of all pregnant No
women, ANC, Immunization
of all children below one year
against six vaccine
1 Amritchowk preventable disease, Vitamin
A solution to children,
Information of Anti TB drug,
All eligible couples may use
condoms or OCPs.
2 Baijnathpur 1 As above No
3 Balbadharpur 0 As above No
4 Banealipatti 2 As above No
5 Bishanpur 2 As above No
6 Deenbandhi 1 As above No
7 Dhadha 2 As above No
8 Kochgama 2 As above No
9 Kushar 2 As above No
10 Nirmali 1 As above No
11 Pachparariya 1 As above No
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12 Pramandpur 1 As above No
13 Ratanpur 1 As above No
14 Sitapur 2 As above No
15 Lalmanpatti 0 As above No
Section G: BCC Activities
No. | Name of Block | BCC campaigns Tools of BCC used
1 Basantpur National vector borne diseases Out lets
(Malaria, Kala azar etc)
RNTCP Handbills
AIDS control Wall writing

AVAILABILITY OF DOCTORS

rrall

/SHD/DH | served

PHIC/Refe | Populat

ion

Doctor in position-
MBBS (regular and
contract)

Specialists in position

Total
Docto
rs
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Name (Sum
B,D,E,
F,G,H)
Sanct | Total- | Lady Ob An S Pa 0] Multis Mul
ioned | In Docto /Gy ae u ed t killed tiskil
. X nae st r iat h MBBS led
(A) Positio | rsin col he g ric e Dr MB
n (B) Positi ogi sio e ia r Traine BS
on®© sts lo o n s din Dr
(D) gis n (G p EmOC Trai
ts ) e ned
(E) ( ci in
F al Ana
) is esth
t eisa
(
H
)
Bagantpu | 182617 |5 4 0
r
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BLOCK PROFILE
SL No. Variable Data
1 Total area 79428
2 Total population 312612
3 Male population 168817
4 Female population 143795
5 Adolescent population (10-19yrs) 59404
6 Sex Ratio 60-40
Child population: 0-6 months 9380
7 :6mn-2yrs 15640
:2-5yrs 18756
SC population : Male 26673
i : Female 22720
ST population : Male 0
i : Female 0
10 BPL population 49963
11 No of Eligible couples 10316
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12 Total no. of gram panchayat 27
13 Total no. of revenue villages 64

14 No of APHCs 2
15 No of HSCs 30
16 No. of Anganwadi centers 247
17 No of Doctors 11
18 No of ANMs 22

19 No of Grade A Nurse 3

20 No of Paramedicals 0
21 No. of Anganwadi workers 232
22 No of ASHA 298
23 Total No. of SHG/ Mahila mandals 110
24 No. of primary schools 213
25 No. of electrified villages 135
No. of villages having source of drinking water: 259

Well 0

26

Tube-well 259

Pond- river 0
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Piped water 0
Any other 0
0
27 No of villages having motorable roads 130

Health Facilities in the
Block

INDEX

A.1 Infrastructure availability

Section A

A.2 Infrastructure Condition

Section B Human Resource

Section C Drugs Availability

Section D Services Provided

Section E Community Processes
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Section F BCC
Section G Training Activities
Section H Monthly Meetings

Section A : Infrastucture Availability and Infrastructural condition

Section A.1 : Infrastructural Availability

Block Primary Health Centre (BPHC)

Further Status of bu||d|ng Avallablllty
S.No BPHC Name Population rEqF:JI;gd Fl?rz;ﬁt pizlgsid BPHC of Land
required Own | Rented (YIN)
1 Triveniganj 312612 1 1 1 0 Yes No Y
Additional Primary Health Centers (APHCs)
APHC APHC APHC Further Availability
S .No APHC Name Population . APHC Status of building of Land
required Present proposed .
required (Y/N)
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Own Rented

1 Koriyapatti 21671 1 1 0 0 Yes No Y

2 Bajitpur 11102 1 1 0 0 No Yes Y
ptal 32773
lealth Sub Centre (HSC)

. Status of buildin ilabili
sl. No HSC Name Population HSC HSCs HSCs HSCs g | Availability
required present proposed required of Land
Own Rented

1 Simaria 11515 1 1 0 0 Yes No Yes

2 Bheropatti 8161 1 0 0 1 No No Yes

3 Gambhirpur 7439 1 1 0 0 Yes No Yes

4 Maheshua 6072 1 1 0 0 Yes No Yes

5 Sakhua 7156 1 0 0 1 No No Yes

6 Jarella 10144 1 0 0 1 No No No

7 Malhanma 13645 1 0 0 1 No No No

8 Mushrnia 12160 1 0 0 1 No No Yes

9 Matkuriya 10079 1 1 0 0 Yes No Yes

10 Lattona North 11171 1 0 0 1 No No No

11 Daparkha 7013 1 0 0 1 No No No

12 Daparkha Harizan 4983 1 0 0 1 No No No

Tola

13 Macha 14025 1 1 0 0 Yes No Yes

14 Nivisazn 12020 1 1 fa) fa) AV Na AVAPS

L IVIIIJU.VV(J. LZIIT S S \YJ \YJ TCJ ™WUO I"CJ
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15 Guriya 10140 1 1 0 0 Yes No Yes
16 Pratapur 11537 1 1 0 0 Yes No Yes
17 Bhotbhanga 11102 1 0 0 1 No No No
18 Hariharpatti 6148 1 0 0 1 No No Yes
19 Kusha 4563 1 0 0 1 No No No
20 Purandaha 11565 1 1 0 0 Yes No Yes
21 Maholiya 8179 1 0 0 1 No No No
22 Piluvaha 7335 1 0 0 1 No No No
23 Manganj 20300 1 0 0 1 No No No
24 Jadiya 11508 1 0 0 1 No No No
25 Fulkaha 12220 1 0 0 1 No No No
26 Raghunathpur 6420 1 0 0 1 No No No
27 Baghali 8999 1 0 0 1 No No Yes
28 Harinaha 8280 1 0 0 1 No No No
29 Parsagadhi 11237 1 1 0 0 Yes No Yes
30 Govindpur 4977 1 1 0 0 Yes No Yes
Total 291003
Section A.2 : Infrastructural Condition
lock Primary Health Centre (BPHC)
Conditi Fun %pr_]
Building - Assu_red Continuous Function (?nno:‘tl No. ctio olrgI .

. Building running . nal Condition ¢

Sl BPHC | ownership " power Toilets al Labour | labour | No.of | of of
condition water oT oT

No Name | (Govt/Pan (++++HE) supply supply (A/NA/) room room | rooms | bed A/ war (++H+HE
/Rent) (AINA/I) (A/NA/I) (AINA/N) | (+++/+ S | NA d
+/#) ) (++

+/+
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+/#)
1 T”;’r?j”'g Govt T NA NA A NA Na 5 | 0 |NA| # #
2 Referral Govt ++ A A A A +++ 37 30 | A | ++ +++
Additional Primary Health Centers (APHCs)
Con
. Assured . Functio Qondi Etl:g (?)Ir:I .
Buildin Building funnin Continuous nal tion of | No. | No. nal | of Conditio
No APHC | Populatio ownersh? condition waterg power Toilets | Labour | labour | of | of OoT | war | " of QT
Name n P (F++H/++/# supply (A/NA/I) | room room | roo | bed (+++/+
(Govt/Pan/Rent) | * Sy aNAn) (ANAN | 44+ | ms | s | B a0 4y
NA/I NA | (++
ANATD N ) o
+/#)
1 Kogt?i’ap 21671 Gowt + NA NA NA NA # | 4| 6 |NA| ++ #
2 Bajitpur 11102 Rent # NA NA NA NA # 0 0 |NA| # #
Tlotal 32773
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Govt- Gov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less
that Rs10,000-+/ needs new building-#; Water Supply: Available —A/Not available —-NA, Intermittently available-I
Health Sub Centre (HSC)
Resi
denc
€
Assured Functio | Condi facili
- Building . Continuous nal tionof | No. | No. | ¥ Maintenance
. Building - running . for _
sl No HSC Populatio ownership condition water power Toilets | Labour | labour | of | of AN required for
Name n (Govt/Pan/Rent) (HH+/++1H suppl supply (A/NA/T) | room room | roo | bed | ,, | residence (++r
) ( A/ﬁ%) (AINATI) (AINA/L | (++4 | ms | s | A ++1+)
) ++/#) HSC
/
Rent
)
1 Simaria 11515 Govt +++ NA NA A NA # 4 0 HSC +++
2 Bheropatti 8161 Govt # NA NA NA NA # 0 0 NA -
3 Ga”L?h"p 7439 Govt # NA NA NA NA # 0| 0 | NA -
4 Maheshua 6072 Govt +++ NA NA A NA # 4 0 HSC +++
5 Sakhua 7156 - # NA NA NA NA # 0 0 NA -
6 Jarella 10144 - # NA NA NA NA # 0 0 NA -
7 Malhanma 13645 - # NA NA NA NA # 0 0 NA -
8 Mushrnia 12160 Govt # NA NA NA NA # 0 0 NA -
9 Matkuriya 10079 Govt +++ NA NA A NA # 4 0 HSC +++
10 | hatona 11171 - # NA NA NA NA # 0 | 0 | NA -
North
11 | Daparkha 7013 - # NA NA NA NA # 0 0 NA -
Daparkha
12 Harizan 4983 - # NA NA NA NA # 0 0 NA -
Tola
13 Macha 14025 Govt +H+ NA NA A NA # 4 0 | HSC +Ht
14 Mirjawa 12930 Govt +++ NA NA A NA # 0 0 HSC +++
15 Guriya 10140 Govt # NA NA NA NA # 4 0 NA -
16 Pratapur 11537 Govt # NA NA NA NA # 0 0 NA -
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17 Bhoégha“ 11102 - # NA NA NA NA # 0 0 | NA -
18 Har'?frpat 6148 Gowt # NA NA NA NA # 0 0 | NA -
19 Kusha 4563 - # NA NA NA NA # 0 0 | NA -
20 | Purandaha | 11565 Govt ++ NA NA NA NA # 1 0 | NA ;
21 | Maholiya 8179 - # NA NA NA NA # 0 0 | NA -
22 | Piluvaha 7335 - # NA NA NA NA # 0 0 | NA ;
23 | Manganj 20300 - # NA NA NA NA # 0 0 | NA -
04 Jadiya 11508 - # NA NA NA NA # 0 0 | NA ;
25 Fulkaha 12220 - # NA NA NA NA # 0 0 | NA -
26 Raﬁgﬁf""t 6420 - # NA NA NA NA # 0 0 | NA -
7 Baghali 8999 Govt # NA NA NA NA # 0 0 | NA -
28 | Harinaha 8280 - # NA NA NA NA # 0 0 | NA -
b9 Pars"’;gadh 11237 Govt i+ NA NA NA NA # 4 | 0 |Hsc +
30 Gov'r”dp” 4977 Gowt + NA NA NA NA # 4 | 0 | NA -
Total 291003

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

Seéction B: Human Resources

Block Primary Health Centre (BPHC)

Doctors ANM Laborgtc_er Pharmacist/ NUrses Specialist
Technician Dresser S
Popul
4| | BPHC | ation In- In Accnt/Peons/Sweepe
Name | Serve | sancti | POS! | sanc | POSIt | ganegi | MM | 58N | N Fgane | In | Sa ) In r/Night Guard
d on tion tion on ( on Positi | ctio | Positi on Positi | nct | Posi
(R/ R/C on n on on |ion | tion
C) )
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1 | Referral 31260 g [4R1 o | o | 1 | 0o | 2] 0 | 5 | 3 |50 8
2 3-C
Phc 11-R
2 | Trivenig 3 2-R | 30 1 0 1 0 0 0 0 0 0
. 11-C
anj
Additional Primary Health Centre (APHC)
Laboratory Pharmacist/ Specialist
Popul Doctors ANM Technician Dresser Nurses S
4| | APHC | ation P'”_ P'”__ I s I I sa | | Accnt/Peons/Sweepe
Name | Serve | sancti | "2 | sanc | "5 | sancti n | =an N lsancti| M| =8 N r/Night Guard
d on tion tion on ( on Positi | ctio | Positi on Positi _nct P_05|
(R/ R/C on n on on |ion | tion
_ C) )
1o e | 2 f1c| 2 | o | 1 | 0o [ 1|0 | 2| 2 |2]o0 1
2 | Bajitpur | 11102 2 1-C | 2 0 1 0 1 0 2 0 2 0 0
Total 32773

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

lealth Sub Centre (HSC)
Populat ANM Male Worker No. of ASHA
S HSC ion i it it Any helper
No Name Served Sanctlo)n(R fe | Posglg)n R71 sanction (R/C) In Posglg)n R/ Sanction In Position
] Simaria 11515 1-R/1-C 1-C 1R 0 12 12 na
4 Bheropatti 8161 1-R/1-C 0 1-R 0 8 8 na
3 Ga":f;h'rp 7439 1-R/1-C 1R 1R Q i i na




=
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4 Maheshua 6072 1-R/1-C 1-C 1R 0 na
j Sakhua 7156 1-R/1-C 1-R 1-R 0 na
q Jarella 10144 1-R/1-C 0 1-R 0 10 10 na
1 Malhanma 13645 1-R/1-C 1-C 1-R 0 14 14 na
g Mushrnia 12160 1-R/1-C 1-C 1-R 0 12 12 na
g Matkuriya 10079 1-R/1-C 1-R 1-R 0 10 10 na
ap | Latona g9 1-R/1-C 1R 1-R 0 11 11 na
North
1 | Daparkha 7013 1-R/1-C 1-R 1-R 0 7 7 na
Daparkha
1p Harizan 4983 1-R/1-C 0 1-R 0 5 5 na
Tola

1B Macha 14025 1-R/1-C 1-R 1-R 0 14 14 na
1 Mirjawa 12930 1-R/1-C 1-C 1-R 0 13 13 na
1p Guriya 10140 1-R/1-C 0 1-R 0 10 10 na
16 Pratapur 11537 1-R/1-C 1-C 1-R 0 12 12 na
1y BhOtghang 11102 1-R/1-C 1-C 1-R 0 11 11 na
18 Har”t‘i""rpat 6148 1-R/1-C 1-C 1R 0 6 6 na
1P Kusha 4563 1-R/1-C 0 1-R 0 5 5 na
2D | Purandaha | 11565 1-R/1-C 1-C 1-R 0 12 12 na
21 Maholiya 8179 1-R/1-C 1-R 1-R 0 na
2P Piluvaha 7335 1-R/1-C 1-C 1-R 0 na
2B Manganj 20300 1-R/1-C 1-C 1-R 0 20 20 na
24 Jadiya 11508 1-R/1-C 0 1-R 0 12 12 na
2b Fulkaha 12220 1-R/1-C 0 1-R 0 12 12 na
25 Raggl‘j:‘ath 6420 1-R/1-C 1R 1R 0 6 6 na
2/ Baghali 8999 1-R/1-C 0 1-R 0 na
2B Harinaha 8280 1-R/1-C 0 1-R 0 na
2P | Parsagadhi | 11237 1-R/1-C 0 1-R 0 11 11 na
3D | Govindpur | 4977 1-R/1-C 0 1-R 0 5 5 na
ot 291003
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Section C: Drugs Availability

lock Primary Health Centre (BPHC)

Drugs availability

Stock outs last year

SI'No Name of BPHC
Sanctioned Present Name of Drug Months

1 Refeeral Diclofenac Diclofenac Diclofenac
Aceclofenac Aceclofenac Aceclofenac
Paracetamol Paracetamol Paracetamol
Cetrizine Cetrizine Cetrizine
Prednisolone Prednisolone Prednisolone
Albendzole Albendzole Albendzole
Diethylcarbamazube Diethylcarbamazube Diethylcarbamazube
Cutrate Cutrate Cutrate
Amoxcycillin Amoxcycillin Amoxcycillin
iéi\r:noxcycillin+Conacil Amoxcycillin+Cloxacillin ;Al}rir;]oxcycillimConac
Ciprofloxacin HCI Ciprofloxacin HCI Ciprofloxacin HCI
Ofloxacin Ofloxacin Ofloxacin
Ofloxacin+ Ornidazole | Ofloxacin+ Ornidazole Ofquacm+

Ornidazole

Co-Trimoxazole
(Trimethoprim+Sulpha
methoxazole)

Co-Trimoxazole
(Trimethoprim+Sulphameth
oxazole)

Co-Trimoxazole
(Trimethoprim+Sulph
amethoxazole)

Fluconazole Fluconazole Fluconazole
Metronidazole Metronidazole Metronidazole
Iron Folic Acid

Miconazole Miconazole Miconazole

Silver suphadiazine

Silver suphadiazine

Silver suphadiazine

Gamma Benzena
Hexachloride

Gamma Benzena
Hexachloride

Gamma Benzena
Hexachloride




DISTRICT PLAN 2012 - 13

Ranitidine
Hydrochloride

Ranitidine Hydrochloride

Ranitidine
Hydrochloride

Rebeprazole

Rebeprazole

Rebeprazole

Ondanseteron Ondanseteron Ondanseteron
Dicyclomine HCI+ Dicyclomine HCI+ Dicyclomine HCI+
Paracetamol Paracetamol Paracetamol

Rabies Vaccine

Rabies Vaccine

Rabies Vaccine

Tatanus Toxoid

Tatanus Toxoid

Tatanus Toxoid

Xylometazoline

Isoxsuprine
Hydrochloride

Isoxsuprine Hydrochloride

Isoxsuprine
Hydrochloride

Salbutamol Sulphate

Salbutamol Sulphate

Salbutamol Sulphate

Couth Expectorant

Couth Expectorant

Couth Expectorant

Cough Suppressant

Cough Suppressant

Cough Suppressant

Calcium

Calcium

Calcium

Vitamin B Complex
(As per Schedule V)

Vitamin B Complex
(As per Schedule V)

Vitamin B Complex
(As per Schedule V)

Plaster of

Paris/Gypsona
Additional Primary Health
Centre (APHC) _
Drugs availability Stock outs last year
SI No Name of APHC
Sanctioned Present Name of Drug Months
1 Koriypatti Diclofenac Diclofenac Diclofenac
Aceclofenac Aceclofenac Aceclofenac
Paracetamol Paracetamol Paracetamol
Cetrizine Cetrizine Cetrizine
Prednisolone Prednisolone Prednisolone
Albendzole Albendzole Albendzole
Diethylcarbamazube Diethylcarbamazube Diethylcarbamazube
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Cutrate

Cutrate

Cutrate

Amoxcycillin

Amoxcycillin

Amoxcycillin

Amoxcycillin+Cloxacil
lin

Amoxcycillin+Cloxacillin

Amoxcycillin+Cloxac
illin

Ciprofloxacin HCI

Ciprofloxacin HCI

Ciprofloxacin HCI

Ofloxacin Ofloxacin Ofloxacin
Ofloxacin+ Ornidazole | Ofloxacin+ Ornidazole Ofloxacin+
Ornidazole

Co-Trimoxazole
(Trimethoprim+Sulpha
methoxazole)

Co-Trimoxazole
(Trimethoprim+Sulphameth
oxazole)

Co-Trimoxazole
(Trimethoprim+Sulph
amethoxazole)

Fluconazole Fluconazole Fluconazole
Metronidazole Metronidazole Metronidazole
Iron Folic Acid

Miconazole Miconazole Miconazole

Silver suphadiazine

Silver suphadiazine

Silver suphadiazine

Gamma Benzena
Hexachloride

Gamma Benzena
Hexachloride

Gamma Benzena
Hexachloride

Ranitidine
Hydrochloride

Ranitidine Hydrochloride

Ranitidine
Hydrochloride

Rebeprazole

Rebeprazole

Rebeprazole

Ondanseteron Ondanseteron Ondanseteron
Dicyclomine HCI+ Dicyclomine HCI+ Dicyclomine HCI+
Paracetamol Paracetamol Paracetamol

Rabies Vaccine

Rabies Vaccine

Rabies Vaccine

Tatanus Toxoid

Tatanus Toxoid

Tatanus Toxoid

Xylometazoline

Isoxsuprine
Hydrochloride

Isoxsuprine Hydrochloride

Isoxsuprine
Hydrochloride

Salbutamol Sulphate

Salbutamol Sulphate

Salbutamol Sulphate

Couth Expectorant

Couth Expectorant

Couth Expectorant
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Cough Suppressant Cough Suppressant Cough Suppressant
Calcium Calcium Calcium
Vitamin B Complex Vitamin B Complex Vitamin B Complex
(As per Schedule V) (As per Schedule V) (As per Schedule V)
Plaster of
Paris/Gypsona
Section D: Health Services Delivery
Name of the Referral
BPHC
Sl No. | Service Indicator Data
N s
ion % of immunization sessions held against planned 95%
Total number of live births 9378
Total number of still births 47
% of newborns weighed within one week 5%
% of newborns weighing less than 2500 gm 94
Total number of neonatal deaths (within 1 month of birth) 9
Total number of infant deaths (within 1-12 months) 14
Total number of child deaths (within 1-5 yrs) 0
) Child Number of diarrhea cases reported within the year 6
Health % of diarrhea cases treated 100%
Number of ARI cases reported within the year 0
% of ARI cases treated 0
Number of children with Grade 3 and Grade 4 undernutrition who
received a medical checkup 1922
Number of children with Grade 3 and Grade 4 undernutrition who were 0
admitted
Number of undernourished children 0
% of children below 5 yrs who received 5 doses of Vit A solution 94.90%
3 Meternal | Number of pregnant women registered for ANC 8253
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Care % of pregnant women registered for ANC in the 1% trimester 50%
% of pregnant women with 3 ANC check ups 65%
% of pregnant women with any ANC checkup 80%
% of pregnant women with anaemia 2%
% of pregnant women who received 2 TT injections 70%
% of pregnant women who received 100 IFA tablets 65%
Number of pregnant women registered for JSY 8253
Number of Institutional deliveries conducted 5674
Number of home deliveries conducted by SBA 1290
% of institutional deliveries in which JBSY funds were given 100%
% of home deliveries in which JBSY funds were given 0
Number of deliveries referred due to complications 2%
% of mothers visited by health worker during the first week after 10%
delivery
Number of MTPs conducted 0
Number of RTI/STI cases treated 0
4 Reproducti % of couples provided with barrier contraceptive methods 0
ve Health
% of couples provided with permanent methods 0
% of female sterlisations 0
% of TB cases suspected out of total OP 0.50%
Proportion of New Sputum Positive out of Total New Pulmonary Cases 5
Annual Case Detection Rate (Total TB cases registered for treatment 480
5 RNTCP | per 100,000 population per year)
Treatment Success Rate (% of new smear positive patients who are 99%
documented to be cured or have successfully completed treatment) 0
% of patients put on treatment, who drop out of treatment 1%
Vector Annual Parasite Incidence 0
Borne Annual Blood Examination Rate 0
6 Disease Plasmodium Falciparum percentage 0
Control
Programm | Slide Positivity Rate 0
e Number of patients receiving treatment for Malaria Q




DISTRICT PLAN 2012 -13
Number of patients with Malaria referred 0
Number of FTDs and DDCs 0
Number of cases detected 0
Number of cases registered 0
7 Blindness | Number of cases operated 0
Number of patients enlisted with eye problem 0
Number of camps organized 0
Number of cases detected 35
National Number of Cases treated 35
8 Leprosy Number of default cases 0
Eradicatio | Number of case complete treatment 35
n Program Number of complicated cases 0
Number of cases referred 0
9 Inpat_ient Number of in-patient admissions 19826
Services
10 Outpe_ltient Outpatient attendance 238917
services
Na’ra\nsgzthe Koriypatti
Sl No. | Service Indicator Data
child % of children 9-11 months fully immunized 94.90%
1 Immunisat | (BCG+DPT123+0PV123+Measles)
ion % of immunization sessions held against planned 95%
Total number of live births 650
Total number of still births 7
% of newborns weighed within one week 5%
) child % of newborns weighing less than 2500 gm 4
Health | Total number of neonatal deaths (within 1 month of birth) 1
Total number of infant deaths (within 1-12 months) 1
Total number of child deaths (within 1-5 yrs) 0
Number of diarrhea cases reported within the year 2
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% of diarrhea cases treated 100%
Number of ARI cases reported within the year 0
% of ARI cases treated 0
Number of children with Grade 3 and Grade 4 undernutrition who 79
received a medical checkup
Number of children with Grade 3 and Grade 4 undernutrition who were 0
admitted
Number of undernourished children 0
% of children below 5 yrs who received 5 doses of Vit A solution 94.90%
Number of pregnant women registered for ANC 658
% of pregnant women registered for ANC in the 1% trimester 50%
% of pregnant women with 3 ANC check ups 65%
% of pregnant women with any ANC checkup 80%
% of pregnant women with anaemia 2%
% of pregnant women who received 2 TT injections 70%
% of pregnant women who received 100 IFA tablets 65%

3 Meternal

Care Number of pregnant women registered for JSY 658

Number of Institutional deliveries conducted 435
Number of home deliveries conducted by SBA 112
% of institutional deliveries in which JBSY funds were given 100%
% of home deliveries in which JBSY funds were given 0
Number of deliveries referred due to complications 2%
% of mothers visited by health worker during the first week after 10%
delivery
Number of MTPs conducted 0
Number of RTI/STI cases treated 0

4 Reproducti % of couples provided with barrier contraceptive methods 0

ve Health

% of couples provided with permanent methods 0
% of female sterlisations 0
% of TB cases suspected out of total OP 0.00%

5 RNTCP
Drnpnrtinn of New Sputum Pasitive out of Total New Pulmnnary Cases Q
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Annual Case Detection Rate (Total TB cases registered for treatment

per 100,000 population per year) 0
Treatment Success Rate (% of new smear positive patients who are 0%
documented to be cured or have successfully completed treatment)
% of patients put on treatment, who drop out of treatment 0%
Annual Parasite Incidence 0
Vector Annual Blood Examination Rate 0
Borne Plasmodium Falciparum percentage 0
Disease - .
6 Control Slide Positivity Rate 0
Programm | Number of patients receiving treatment for Malaria 0
€ Number of patients with Malaria referred 0
Number of FTDs and DDCs 0
Number of cases detected 0
Number of cases registered 0
7 Blindness | Number of cases operated 0
Number of patients enlisted with eye problem 0
Number of camps organized 0
Number of cases detected 0
) Number of Cases treated 0
National
8 Leprosy | Number of default cases 0
Eradicatio | Number of case complete treatment 0
n Program -
Number of complicated cases 0
Number of cases referred 0
9 Inpat_lent Number of in-patient admissions 0
Services
10 Outpgtlent Outpatient attendance 9500
services

Section E: Community Processes
Block Primary Health

Centre (BPHC)
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Items
S Comm No. of Amo on
| Name of unit Forma mee.tin unt | Amount Balance which
N BPHC y tion g Recei | Spend money
Process held
0 ved expend
ed
1|| Referrral RKS Yes 6 1880 28122 71878
2 Untied |\ ¢ 0 2500 | 3760 | 21240
Fund 0
3 VHSC | Yes 0 6380 0 680000
Additional Primary Health Centre
(APHC)
Items
S Comm No. of Amo on
| Name of unit Forma mee.tin unt | Amount Balance which
N APHC y tion g Recei | Spend money
Process held
0 ved expend
ed
1|| Koriypatti | RKS | Yes 0 20T 0 25000
Untied 2500
Fund Yes 0 0 0 25000
VHSC | Yes 0 0 0 0
2|| Bajitpur RKS Yes 0 25000 0 25000
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Untied 2500
Fund | Y€S 0 0 0 25000
VHSC | Yes 0 0 0 0
Health Sub Centre (HSC)
Items
S Amo on
| Cor_nm Forma No. .Of unt | Amount which
HSC Name unity . meeting . Balance
N tion Recei | Spend money
Process held
0 ved expend
ed
E”rt]:fd Yes 0 10000 0 10000
1 Simaria u
VHSC | Yes 0 0 0 0
Untied 1000
. Y 0 0 10000
2|| Bheropatti | Fund €S 0
VHSC | Yes 0 0 0 0
Untied 1000
) Y 1
3|| Gambhirpur | Fund | ¥*° 0 0 0 0000
VHSC | Yes 0 0 0 0
Untied 1000
4l Maheshua | Fund Yes 0 0 0 10000
VHSC | Yes 0 0 0 0
Untied 1000
5 Sakhua Fund Yes 0 0 0 10000
VHSC | Yes 0 0 0 0
Untied 1000
6 Jarella Fund Yes 0 0 0 10000
VHSC | Yes 0 0 0 0
7 H—Mathanma—Yntied——Yes e 10606 e 10000
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Fund 0
VHSC | Yes 0 0 0 0
Untied 1000
8/ Mushrnia | Fund es 0 0 0 10000
VHSC | Yes 0 0 0 0
Untied 1000
o Matkuriya |Fund | ¥© 0 0 0 10000
VHSC | Yes 0 0 0 0
1 Lattona ES;:;ad Yes 0 10000 0 10000
O] North — FUpsc | Ves 0 0 0 5
Untied 1000
Y 1
i Daparkha | Fund | '®® 0 0 0 0000
VHSC | Yes 0 0 0 0
1|{| Daparkha Untied Yes 0 1000 0 10000
ol Harizan Tol Fund 0
arizan Tola e~ o 5 ; 5 -
Untied 1000
% Macha Fund | 68 0 0 0 10000
VHSC | Yes 0 0 0 0
Untied 1000
411 Mirjawa | Fund es 0 0 0 10000
VHSC | Yes 0 0 0 0
Untied 1000
é Guriya Fund | &S 0 0 0 10000
VHSC | Yes 0 0 0 0
Untied 1000
Y 1
é Pratapur | Fund | ' 0 0 0 0000
VHSC | Yes 0 0 0 0
Untied 1000
% Bhotbhanga | Fund es 0 0 0 10000
1| Hariharpatti | Untied | Yes 0 1000 0 10000
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8 Fund 0
VHSC | Yes 0 0 0 0

Untied 1000
o Kusha | Fund | Y*° 0 0 0 10000
VHSC | Yes 0 0 0 0

Untied 1000
Y 0 0 10000

(2) Purandaha | Fund €s 0
VHSC | Yes 0 0 0 0

Untied 1000
2| Manoliya | Fund | " 0 0 0 10000
VHSC | Yes 0 0 0 0

Untied 1000
2|l Piluvaha | Fund ves 0 ) 0 10000
VHSC | Yes 0 0 0 0

Untied 1000
. Y 1
:2,) Manganj | Fund €s 0 0 0 0000
VHSC | Yes 0 0 0 0

Untied 1000
2 sadiya |[Fund | Y% 0 0 0 10000
VHSC | Yes 0 0 0 0

Untied 1000
2| Fukana | Fund | Y 0 0 0 10000
VHSC | Yes 0 0 0 0
2|| Raghunathp Untied Yes 0 1000 0 10000

6 ur Fund 0
VHSC | Yes 0 0 0 0

Untied 1000
. Y L
§ Baghali | Fund es 0 0 0 0000
VHSC | Yes 0 0 0 0

Untied 1000
2| Harinaha | Fund | Y*° 0 0 0 10000
2||_Parsagadhi | Untied | Yes 0 1000 0 10000
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9 Fund 0
VHSC | Yes 0 0 0 0
Untied 1000

g Govindpur | Fund es 0 0 0 10000
VHSC | Yes 0 0 0 0

Section F: Training Activities
Block Primary Health Centre (BPHC)

Any specific

Issue on
Rounds of No. of R(XJggi\of Rounds of No. of f\évrhéctrr]ari]r??r?
Sl SBA personnel . No. of ASHAs IMNCI personnel ining

Name of Block S . training Held . L . or skill
No Trainings held given SBA . trained Trainings given IMNCI A

Oct-11 Training and topic held Oct-11 Training building was
Oct-11 felt but has

not being

given yet

Trivenigan] 8 8 0 235 4 AWW No

Additional Primary Health Centre (APHC)
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Any specific
issue on
Rounds of No. of R%Sngi\()f Rounds of No. of f\(lJvrh;Ctrr]ari]r?ier?
Sl SBA personnel . No. of ASHAs IMNCI personnel ining
.No Name of APHC Trainings held given SBA training I—!eld trained Trainings given IMNCI .Or.Sk'"
Oct-11 Training and topic held Oct-11 Training building was
Oct-11 felt but has
not being
given yet
Koriypatti No
Bajitpur No
lealth Sub Centre (HSC)
Rounds of Any speC|_f|(_: issue on WhI_Ch _need
.No Name of HSC Mahila mandal Topics discussed Topics discussed for a training or skill I_ound_mg
Metings held was felt but has not being given
1 Simaria No
2 Bheropatti No
3 Gambhirpur No
4 Maheshua No
5 Sakhua No
6 Jarella No
7 Malhanma No
8 Mushrnia No
9 Matkuriya No
10 | Lattona North No
T Daparkha No
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Daparkha Harizan
12 | Tola No
13 | Macha No
14 | Mirjawa No
15 | Guriya No
16 | Pratapur No
17 | Bhotbhanga No
18 | Hariharpatti No
19 | Kusha No
20 | Purandaha No
21 | Maholiya No
22 | Piluvaha No
23 | Manganj No
P4 | Jadiya No
25 | Fulkaha No
26 | Raghunathpur No
P7 | Baghali No
P8 | Harinaha No
P9 | Parsagadhi No
B0 | Govindpur No

AVAILABILITY OF DOCTORS

HC/Refer
ral
SHD/DH
Name

Populati
on
served

Doctor in position-MBBS
(regular and contract)

Specialists in position

Total

Doctor

(Sum

B,D,E,F
H)

G,
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Multiskill
Lady Multiskill | ed MBBS
Total Doctors Other | ed MBBS Dr
Sanction | -In . Ob/Gynaecolo | Anaesthesiolo | Surge | Paediatrici - .
ed (A) | Positi n gists (D) gists (E) on (F) an (G) speciali Dr Trqmed
on (B) Position st(H) | Trained in
© in EmOC | Anaesthei
sa
Referral 6-R
Hospital 312612 11 5-C 0 0 0 0 0 0 0 0 11
5-C

Situation Analysis for
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BLOCK Health Action Plan

Name of the Block...Marauna

D

ate ...... 10.12.2011.....
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No. Variable Data
1. Total area 210 Squre Fit
2. Total population 156858
3. Male population 80358
4. Female population 76500
5. | Adolescent population (10-19yrs) 32941
6. | Sex Ratio 1000:950
7. Child population: 0-6 months 39026
:6mn-2yrs 16470
12-5yrs 11764
8. SC population : Male 2796
: Female 2211
9. ST population : Male 1698
: Female 902
10. | BPL population 30587
11. | No of Eligible couples 32941
12. | Total no. of gram panchayat 13
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13. | Total no. of revenue villages 38

14. | No of APHCs 04

15. | No of HSCs 16

16. | No. of Anganwadi centers 113

17. | No of Doctors 08

18. | No of ANMs ANM -02(R) ,ANM-R-13
Contract

19. | No of Grade A Nurse 04

20. | No of Paramedicals 05

21. | No. of Anganwadi workers 105

22. | No of ASHA 132

23. | Total No. of SHG/ Mahila mandals 113

24. | No. of primary schools 51

25. | No. of electrified villages 01

26. No. of villages having source of drinking 91

water:

62

15476




Well

Tube-well

Pond- river

Piped water

Any other

DISTRICT PLAN 2012 - 13

37

NIL

27.

No of villages having motorable roads

NIL
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Health Facilities in the Block

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

Block Primary Health Centre (BPHC)

Section A.1 : Infrastructural Availability

S. BPHC
No | Name

Popula
tion

BPHC
require

BPHC
Prese

BPHC
propos

Further
BPHC

Status of
building

Availabil
ity of
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d nt ed require Land
d (Y/N)
Own | Rented
01 Maraun | 156858 16 16 10 06 03 12 N
a

Additional Primary Health Centers (APHCs)
S.| | APHC | Popula | APHC |APHC | APHC Further Status of | Availabil
No | Name | tion require | Prese | propos | APHC building ity of
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d nt ed require Land
d (Y/N)
1 Baskhor | 35516 01 1 01 01 Own | Rented | Yes
a
2 Ghoghra | 38958 01 01 01 01 N/A No
riya
3 Bela 42505 01 01 01 01 N/A No
Dhutrah
a
4, Manoha | 39819 01 01 01 01 Oown |- Yes
rpatti
5.
6.
7.
8.
9.
10.

Total
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Health Sub Centre (HSC)

No | HSC Populat | HSC HSCs | HSCs HSCs | Status Availabi
Name ion required prese | propos | requir | of lity of
nt ed ed building | Land

1. Agargaraha 10240 01 01 01 01 - Rent | No

d
2. Janardanpur | 10275 01 01 01 01 Ow | - Yes

n

3. Ganoura 8704 01 01 01 01 - Rent | No

ed
4, Gidrahi 11077 01 01 01 01 - Rent | Yes

ed
5. Mangasihol | 10828 01 1 01 01 - Rent | No

ed
6. Harri 10095 01 01 01 01 - - No
7. Sarojabella 11017 01 01 01 01 - - No
8. Kulharia 11585 01 01 01 01 Ow | - Yes
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n
o. Belhi 14484 01 01 01 01 Ow | - Yes
n
10.| | Rasuwar 11447 01 01 01 01 - Rent | No
ed
11 Kadmaha 11792 01 01 01 01 - Rent | No
ed
12 | | Jobaha 9026 01 01 01 01 - - No
13 Khokhnaha 4241 01 01 01 01 - - No
14 Menha 2640 01 01 01 01 - - No
15 Kamrail 9403 01 01 01 01 Ow | - Yes
n
16 | | Baskhora 10004 01 01 01 01 - - yes

Section A.2 : Infrastructural Condition
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Blo¢

ck Primary Health Centre (BPHC)

PHC | Build | Build | Assu | Contin | Toil Functi | Condi | No. of | No. Functio | Con | Condit
ame | ing ing red uous ets onal tion room | of nal OT | ditio | ion of
owne cond | runni | power Labou | of s beds nof | OT
rshi ition ng supply (A/N | ¢ room | labou (A/NA) war
P wate AN r d (+++/+
(+++/ (A/NA (A/NA) +/#)
(Govt r room
++/#) suppl ) (+++
/Pan/ y (+++/+ [++/#
R +/#) )
ent) (AN
Al)
ara | Govt | # NA NA ++ A + 10 06 A # #
1a
tal
ov/ R

le —A,

ented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Wat
Not available —NA, Intermittently available-I

or Suf




DISTRICT PLAN 2012 - 13

Additional Primary Health Centers (APHCs)

APH | Po Bui | Bu | Ass | Cont | Toi | Func | Con No. No. Fun Co Con

c pul |Idi |ild |ure |inuo |let | tion | ditio | of of ctio | ndi | ditio
Na ati | ng in d us s al n of roo bed nal tio | nof
me g run | pow Labo | labo oT n oT
on | ow i (a ms s
co | nin er ur ur of
se ne-r nd (g supp NA/| roo roo (AN | a | (444
shi iti wat | ly 1 m m A) rd ++/#)
rv
P on | er
ed sup | (AN (AIN | (+++ (++
(Go | (+ ply All) A) [4+/ +/+
vt/ |+ #) +i#
Pa | ++ | (A )
n/ #) NA/
)]
Re
nt)

ngh | 81 | vt
arp |9
atti

ghr | 95
arja | 8
ya

Bala | 42 | # # NA | NA NA | NA # 10 06 NA | # #
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Dhu | 56
trah | 5
l | Bgs | 35 | # # NA [ NA NA | NA # 10 06 NA | # #
khHo | 51
ra 6
)
)
Tqt
al
ov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Wat

le —A

Not available —NA, Intermittently available-I

Health Sub Centre (HSC)

or Suf
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SC Popul | Build | Bui | Assu | Co Toil | Functi | Condi | No. No. Reside | Mai
am || ation | ing Idin | red nti | ets | onal tion of of nce nte
own g runni | nuo Labou | of room | bed facility | nan
serve . | con | ng us (AN | labou for ce
ershi N Al s s
d diti | wate | po ) room r ANM req
P on r wer room (NA/ uire
(Gov supp | sup (A/NA) HSC/ d
(++ ly ply (+++/ Rent) for
t/Pan +/+ ++/#) resi
/ +#) | (AIN | (A/ den
All) NA/ ce
Rent 1) (+4+
) | ++
I+)
nar ({10245 | Govt | # NA Na | NA NA NA 10 06 NA #
np
zar {10240 | NA # NA NA | NA NA NA 10 06 NA #
\ra
)
mr {9403 | Govt [ ++ | NA NA | NA NA NA 10 06 NA H
|
arri ||10095 | NA # NA NA | 'NA | NA NA 10 06 NA #
ano ||8704 | NA # NA NA | NA NA NA 10 06 NA H
Ira
an ([10828 | NA # NA NA [ NA | NA NA 10 06 NA #

1sih
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ok ([4241 NA NA NA | NA NA NA 10 06 NA #
1ah

dra [[11077 | NA NA NA | NA NA NA 10 06 NA #
sk [[10004 | NA NA NA | NA | NA NA 10 06 NA #
ra

d 11792 | NA NA NA | NA NA NA 10 06 NA #
ah

ba |[[10026 | Na NA NA | NA | NA NA 10 06 NA #
)

su |{11447 | NA NA NA | NA NA NA 10 06 NA #
ar

|hi ||14484 | Govt NA NA | NA NA NA 10 06 NA #
1lh 11585 | Govt NA NA | NA NA NA 10 06 NA #
ia

roj (11017 | Na NA NA | NA NA NA 10 06 NA #
vell

en |[2640 NA NA NA | NA NA NA 10 06 NA #
)

ov/ R

ented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Wat

le —A,

Not available —NA, Intermittently available-|

br Suf
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Note: Minimum Ten room’s Building Regqired.

Section B: Human Resources

Block Primary Health Centre (BPHC)

BPH Popul Ac
- Laborato

(o] ation Pharmacist/ N Speciali cn

Nam Serv ry urses tp

Dresser sts

e ed Doctors ANM o eo
Technici

ns

an
IS
w
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ee
pe
r/
Ni
gh
t
Gu
ar
d
Mara Sa In Sanc | In Sa In Sanc In San In San | In
una nct | Pos | tion Posit | nct | Pos tion Positi | ctio | Pos | ctio | Po
ion | itio ion( | ion | itio on n itio n sit
n (R R/C n n io
58
1 | Mara | 1568 13 R- 20 R-02 | C- 01 08 NIL 12 4 04 Nil | 02
una 58 03 04
C-13
C-
01
AY-
03
2
Tota
|
Allppathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ I- In sourced/ NA- Not available
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Additional Primary Health Centre (APHC)

APH Popul Ac
(o ation cn
Nam | Serv t/P
e ed eo
ns
IS
Laborato
Pharmacist/ Speciali | W
ry Nurses

Doctors ANM Dresser sts ee
Technici pe
an r/
Ni
gh
t
Gu
ar
d

Sa |In Sanc | In Sa In Sanc In San In San | In

nct | Pos | tion Posit | nct | Pos | tion Positi | ctio | Pos | ctio | Po

ion | itio ion ion | itio on n itio n sit

n (R (R/ n n io

/1C) C) n
1 [[Baskh | 3551 | 02 R- 02 01 01 NIL |01 NIL 01 NIL |01 NI | 01

ora 6 01 L

AY
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01

2 || Bela 4256 | 02 AY- | 02 NIL 01 NIL | 01 NIL 01 NIL | 01 NI | 01
Dhutr | 5 01 L
ah

3 ||Ghog | 3895 | 02 AY- | 02 NIL 01 NIL | 01 Nil 01 Nil 01 Nil | 01
hrariy | 8 01
a

4 |Man | 398 02 Nil 02 Nil 01 NIL | 01 NIL 01 NIL | 01 NI | 01
ohar | 19 L
patt
i
Tota |156 |08 (04 |08 01 04 |0 04 0 04 0 04 (0 |04
| 858

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

Health Sub Centre (HSC)

HSC Name Populatio Any helper
n Served Male Worker No. of ASHA
ANM
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San | In Sancti | In Sanc In

ctio | Positi | on (R/ | Positi | tion | Positi

nR (on(R [ C) on (R on

/IC) |/C) /1C)
Janardanpur | 10275 01 C-01 01 Nil 11 11 01-Required
Agargaraha 10240 01 Cc-01 01 Nil 09 09 01-Required
Kamrail 9403 01 c-01 01 Nil 13 13 01-Required
Harri 10095 01 NIL 01 Nil 01-Required
Ganouara 8704 01 c-01 01 Nil 12 12 01-Required
Mangasih | 10828 01 R-01 01 Nil 9 9 01-Required
o
Khokhnha | 4241 01 C-NIL | 01 Nil 01-Required
Gidrahi 11077 01 c-01 01 Nil 14 14 01-Required
Baskhora | 10004 01 R-NIL | 01 Nil 01-Required

C-01
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10| | Kadmaha | 11792 01 |R-NIL |01 Nil 11 11 01-Required
Cc-01

11| | Jobaha 9026 01 |R-NIL |01 Nil 9 9 01-Required
C-NIl

12| | Rasuwar 11447 01 R-01 01 NIL 10 10 01-Required
C-NIL

13| | Belhi 14484 01 R-NIL | 01 R-01 12 12 01-Required
C-NIL (BHW)

14| | Kulhariya | 11585 01 R-NIL | 01 NIL 13 13 01-Required
C-01

15| | Sarojabell | 11017 01 |R-NIL |01 RO01 |9 9 01-Required

a C-NIL (MFP
W)

16| | Menha 2640 01 R-NIL |01 NIL 01-Required

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

Block Primary Health Centre (BPHC)

No. | Name Drugs availability Stock outs last year
of
BPHC
Sanctioned Present Name of Months
Drug
01 Marauna | Inj.Aminophyline Nil Inj. Nil
Aminophyline
02 Marauna | Inj. Deriphyline NIL Inj. Deriphyline Nil
03 Marauna | Inj. Fortwin Nil Inj Fortwin Nil
04 Marauna | Inj Coramine Nil Inj Coramine Nil
05 MArauna | Inj Perinorm Nil Inj Perinorm Nil
06 Marauna | Nekethamide NIL Inj nekethamide | Nil
07 Marauna | Inj Dexona Nil Inj Dexona NII
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Additional Primary Health Centre (APHC)

No. | Name
of
APHC

Drugs required

Stock outs last year

Sanctioned

Present

Name of Months
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Drug
1 Baskhora | Inj.Aminophyline Nil Not Given Nil
2 Inj. Deriphyline NIL Not Given Nil
3 Inj. Fortwin Nil Not Given Nil
4 Inj Coramine Nil Not Given Nil
5 Inj Perinorm Nil Not Given Nil
6 Inj Nekethamide NIL Not Given Nil
7 Inj Dexona Nil Not Given NII

Note :- Name Has been Written For All APHC. (manohapatii, Bella Dhutraha, Ghoghrariya)
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Health Sub Centre (HSC)

No. | Name of Drugs required Stock outs last year
HSC
Sanctioned Present Name of Months
Drug
1 Janardanpur | Inj.Aminophyline | Nil Not Given Nil
2 Inj. Deriphyline NIL Not Given Nil
3 Inj. Fortwin Nil Not Given Nil
4 Inj Coramine Nil Not Given Nil
Inj Perinorm Nil Not Given Nil
Inj Nekethamide | NIL Not Given Nil
Inj Dexona Nil Not Given NIl
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Note: Name has been written all HSC.

Section D: Health Services Delivery

Name of the BPHC

No. Service Indicator Data

% of children 9-11 months fully immunized 91%
(BCG+DPT123+0PV123+Measles)
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% of immunization sessions held against 100%
planned

Total number of live births 4706
Total number of still births 32

% of newborns weighed within one week 6

% of newborns weighing less than 2500 gm 100%
Total number of neonatal deaths (within 1 36 yearly
month of birth)

Total number of infant deaths 48 yearly
(within 1-12 months)

Total number of child deaths 22 yearly
(within 1-5 yrs)

Number of diarrhea cases reported within 253 yearly
the year

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

% of ARI cases treated 100%
Number of children with Grade 3 and Grade | 08%

4 undernutrition who received a medical
checkup
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Number of children with Grade 3 and Grade | 08%
4 undernutrition who were admitted

Number of undernourished children 35
% of children below 5 yrs who received 5 97%
doses of Vit A solution

Number of pregnant women registered for 3731
ANC

% of pregnant women registered for ANCin | 88%
the 1° trimester

% of pregnant women with 3 ANC check ups | 76%
% of pregnant women with any ANC 11%
checkup

% of pregnant women with anaemia 17%
% of pregnant women who received 2 TT 79%
injections

% of pregnant women who received 100 IFA | 97%
tablets

Number of pregnant women registered for 95%
JSY

Number of Institutional deliveries conducted | 1157
Number of home deliveries conducted by 51

SBA
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% of institutional deliveries in which JBSY 100%
funds were given

% of home deliveries in which JBSY funds NA
were given
Number of deliveries referred due to 57

complications

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

Number of MTPs conducted NA
Number of RTI/STI cases treated NA
% of couples provided with barrier 37%

contraceptive methods

% of couples provided with permanent 49%
methods

% of female sterlisations 49%
% of TB cases suspected out of total OP 5%
Proportion of New Sputum Positive out of 31%

Total New Pulmonary Cases

Annual Case Detection Rate (Total TB cases 9
registered for treatment per 100,000
population per year)

Treatment Success Rate (% of new smear 75%

positive patients who are documented to be
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cured or have successfully completed
treatment)

% of patients put on treatment, who drop 7%
out of treatment

Annual Parasite Incidence NA
Annual Blood Examination Rate NA
Plasmodium Falciparum percentage NA
Slide Positivity Rate NA

Number of patients receiving treatment for | 0

Malaria

Number of patients with Malaria referred 0
Number of FTDs and DDCs NA
Number of cases detected NA
Number of cases registered NA
Number of cases operated NA
Number of patients enlisted with eye NA
problem

Number of camps organized NA
Number of cases detected Na

Number of Cases treated NA
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Number of default cases NA
Number of case complete treatment NA
Number of complicated cases NA
Number of cases referred Na
D Inpatient Services Number of in-patient admissions 41019
10 Outpatient services Outpatient attendance 112011

No. of the APHCs

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

Total number of infant deaths NA

(within 1-12 months)

Total number of child deaths NA

(within 1-5 yrs)

Number of diarrhea cases reported within NA
the year

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

% of ARI cases treated NA

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

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

Number of undernourished children NA

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

Number of pregnant women registered for NA
ANC
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% of pregnant women registered for ANCin | NA
the 1°" trimester

% of pregnant women with 3 ANC check ups | NA

% of pregnant women with any ANC NA
checkup

% of pregnant women with anaemia NA
% of pregnant women who received 2 TT NA
injections

% of pregnant women who received 100 IFA | NA
tablets

Number of pregnant women registered for NA
JSY

Number of Institutional deliveries conducted | NA

Number of home deliveries conducted by NA
SBA

% of C-sections conducted NA
% of pregnancy complications managed NA
% of institutional deliveries in which JBSY NA

funds were given

% of home deliveries in which JBSY funds NA
were given

Number of deliveries referred due to NA
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complications

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

Number of Maternal Deaths NA
Number of MTPs conducted NA
Number of RTI/STI cases treated NA
% of couples provided with barrier NA

contraceptive methods

% of couples provided with permanent NA
methods

% of female sterlisations NA
% of TB cases suspected out of total OP NA
Proportion of New Sputum Positive out of NA

Total New Pulmonary Cases

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

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

% of patients put on treatment, who drop NA
out of treatment
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Annual Parasite Incidence NA
Annual Blood Examination Rate NA
Plasmodium Falciparum percentage NA
Slide Positivity Rate NA

Number of patients receiving treatment for | NA

Malaria

Number of patients with Malaria referred NA
Number of FTDs and DDCs NA
Number of cases detected NA
Number of cases registered NA
Number of cases operated NA
Number of patients enlisted with eye NA
problem

Number of camps organized NA
Number of cases detected NA
Number of Cases treated NA
Number of default cases NA

Number of case complete treatment NA
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Number of complicated cases NA

Number of cases referred NA

D Inpatient Services Number of in-patient admissions NA
10 Outpatient services Outpatient attendance NA
Number of major surgeries conducted NA

Number of minor surgeries conducted NA

For Financial Year 2011-12

Section E: Community Processes

Block Primary Health Centre (BPHC)

S.No. | Name of Community Formation No. of Amount Amount Balance Iltems on
BPHC Process meeting Received Spend which
held money
expended
Marauna RKS YES 10 100000 Nil 100000 Nil
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MArauna Untied Fund Yes 11 25000 Nil 25000 Nil
Marauna VHSC YeS 11 - - - -
For Financial Year 2011-12 For All APHC
Additional Primary Health Centre (APHC)
S.No. | Name of Community Formation No. of Amount Amount Balance Iltems on
APHC Process meeting Received Spend which
held money
expended
1. RKS Yes NIl 4% Nil 400000 -
100000=400000
Untied Fund YES Nil 4% Nil 100000 -
25000=100000
VHSC Yes Nil Nil Nil Nil Nil
2.
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For Financial Yaear 2011-12 For all HSC

Health Sub Centre (HSC)

Name of HSC | Community Formation No. of Amount Amount Balance Iltems on
Process meeting Received Spend which
held money
expended
For All HSC Untied Fund YES 08 Amount not 160000
transfed
VHSC YES 08 into 380000
account

=

Fund- 16x10000=160000

VHSC- 38x10000=38000
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ock Primary Health Centre (BPHC)

Section F: Training Activities

Nam
e of
Bloc

Round
s of
SBA
Trainin
gs

held
(2009-
10)

No. of
perso
nnel
given
SBA
Traini

Rounds
of
ASHA
training
Held
and
topic
(2009-
10)

No. of
ASHAs
trained

Rounds
of
IMNCI
Trainin
gs held

(2009-
10)

No. of
personn
el given
IMNCI
Training

Any
specific
issue on
which need
for a
training or
skill
building
was felt
but has not
being given
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yet
Marau | Nil Nil Nil 71 Nil Nil Niether SBA
na ,IMNCI nor

Asha Training
has been

organized.
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Ad

Iditional Primary Health Centre (APHC)

.N [[Nam | Round | No. of | Rounds | No. of Rounds | No. of Any
) eof |sof perso | of ASHAs | of personn | specific
APH | SBA nnel ASHA trained | IMNCI el given | issue on
C Trainin | given | training Trainin | IMNCI which need
gs SBA Held gs held | Training | for a
held Traini | and (2009- training or
(2009- | ng topic 10) skill
10) (2009- building
10) was felt
but has not
being given
yet
0 || Baskho | NII - Nil - NIl - Neither
ra SBA,IMNCI,
Asha Training
0 || Beladh | NIl - NIl 71 (Out of | NIl - has been
utraha 132 Asha) organised
0 ||Ghogh | NIl - NIl NIl -
rariya
0 || Manoh | NIl - NII NIl -
arpatti
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Health Sub Centre (HSC)

.No

Name
of HSC

Rounds of
Mahila
mandal
Meetings
held

Topics
discussed

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

113 Yearly

Immunisation

Polio

J.B.Sy

Vit —A ,Kalazar

VHSNC ETc

Neither SBA,IMNCI,
Asha Training has
been organised

Section G: BCC Activities
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No. | Name of Block | BCC campaigns Tools of BCC used

Marauna National vector borne diseases YES
(Malaria, Kala azar etc)

RNTCP

AIDS control
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AVAILABILITY OF DOCTORS

PHIC/Refe | Populat Doctor in position- Specialists in position Total
rrall ion MBBS (regular and Docto
/SHD/DH | served contract) rs
Najme (Sum
B,D,E,

F,G,H)
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Sanct | Total- | Lady Ob An S Pa 0] Multis Mul
ioned | In Docto /Gy ae u ed t killed tiskil
. . nae st r jat h MBBS led
(A) Positio | rsin col he g ric e Dr MB
n (B) Positi ogi sio e ia r Traine BS
on®© sts lo o n s din Dr
(D) gis n (G p EmOC Trai
ts ) e ned
(E) ( ci in
F al Ana
) is esth
eisa

MArauna | 156858 | 13 8 Nil NI Nil Nil | Nllo | Nil Nil Nil NIl
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Situation Analysis for

BLOCK Health Action Plan

Name of the Block SA@&DAR BLOCK SUPAUL

Date 05/12/2011

By Medical Officer In charge , PHC Sadar Block Supaul

No. Variable Data
1. | Total area 247Sq Km.
2. | Total population 298818
3. | Male population 156746
4. | Female population 142072
5. | Adolescent population (10-19yrs) 38846
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6. | Sex Ratio 53/47
7. | Child population: 0-6 months 5378
:6mn-2yrs 14940
:2-5yrs 15538
8. | SC population : Male 20500
: Female 17200
9. | ST population : Male 650
: Female 545
10. | BPL population 81254
11. | No of Eligible couples 47810
12. | Total no. of gram panchayat 26
13. | Total no. of revenue villages 76
14. | No of APHCs 3
15. | No of HSCs 20
16. | No. of Anganwadi centers 250
17. | No of Doctors 7
18. | No of ANMs 20
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19. | No of Grade A Nurse 5
20. | No of Paramedicals 5
21. | No. of Anganwadi workers 249
22.| No of ASHA 286
23. | Total No. of SHG/ Mahila mandals 26
24. | No. of primary schools 184
25. | No. of electrified villages 24
26. | No. of villages having source of drinking

water:




Well

Tube-well

Pond- river

Piped water

Any other
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71 BLOCK PROFILE

27.

No of villages having motorable roads

52

Health Facilities in the Block

INDEX

Section A

A.1 Infrastructure
availability

A.2 Infrastructure
Condition
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Se

Se

Blo¢

Section B Human Resource
Section C Drugs Availability
Section D Services Provided
Section E Community Processes
Section F BCC

Section G Training Activities
Section H Monthly Meetings

ction A : Infrastucture Availability and Infrastructural condition

riction A.1 : Infrastructural Availability

ck Primary Health Centre (BPHC)
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S.| | BPHC | Popula | BPHC |BPHC | BPHC Further Status of | Availabil
No | Name | tion require | Prese | propos | BPHC building ity of
d nt ed require Land
d (Y/N)
1 Sadar 298818 1 1 1 1 Own N
Block
Supaul
Additional Primary Health Centers (APHCs)
S.| | APHC | Popula | APHC | APHC | APHC Further Status of | Availabil
No | Name | tion require | Prese | propos | APHC building ity of
d nt ed require Land
d (Y/N)
1 Baril 98818 3 1 2 1 Own Y
2 Laukha | 104475 3 1 2 1 Own Y
3 Sukhap | 95525 3 1 2 1 Rented | N
ur
Total

Health Sub Centre (HSC)
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No | HSC Populat | HSC HSCs | HSCs HSCs | Status of | Availa
Name ion required prese | propos | requir | building bility
nt ed ed of
Land
1. Laukha 16025 1 1 1 1 Oow Y
n
2. East Baruari 8990 1 ow Y
n
3. W. Baruari 7118 1 Rented | N
4, Jagatpur 7950 1 Rented | N
5. Parsarma 9980 1 ow Y
n
6. Balha 9704 1 ow Y
n
7. Baro 13280 1 Y
8. Chandel 10615 1 1 1 1 Rented | N
9. Situhar 8421 1 Rented | N
10.| | Sukhapur 13891 1 1 1 1 ow Y
n
11 Malhad 7815 1 1 1 1 ow Y
n
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12 Basbitti 10112 1 ow Y
n

13 | | Lalchandpatti | 11045 1 Ow Y
n

14 | | Veena 16615 1 Oow Y
n

15 Kariho 13110 1 Ow Y
n

16 Harddi West | 12750 1 Ow Y
n

17 | | Choughara 12680 1 Ow Y
n

18 | | Chaklanirmali | 8110 Rented | N

19 | | Valli 7810 Rented | Y

Mahomad

20 | | Shihe 13791 1 Ow Y

n
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Section A.2 : Infrastructural Condition

Block Primary Health Centre (BPHC)

N | BPHC | Build | Build | Assu | Contin | Toil Functi | Condi | No. of | No. Functio | Con Condit
o | Name | jhqg ing red uous ets onal tion room | of nal OT | ditio | ion of
cond | runni | power Labou | of nof | OT
owne s beds
rshi ition ng supply (A/N | ¢ room | labou (A/NA) war
P wate AII) r d (+++/+
(Govt (44 |, (A/NAI (ANA) | room +/#)
++/#) suppl ) (+++
/[Pan/ y (+4+/+ [++[#
+/#) )
Rent) (AN Govt- Gov/ Rented-Rent/ Pan —Panchayat or other Dept own
Al Good condition +++/ Needs major repairs++/Needs minjor re
less that Rs10,000-+/ needs new building-#; Water Supply:
1 || Sadar | Govt. | +++ [ A A A NA #NA | 05 NA A # +++ Available —A/Not available —NA, Intermittently availablg-I
Block
supa Additional Primary Health Centers (APHCs)
ul
Total
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latio | ui | ing red nuous | ets onal tion of of onal diti tion
am |y Id | cond | runni | power Labou | of room | bed | OT on of OT
in ition | ng suppl (A/N | labou s s of
serv wate |y AN | room |r (A/INA) | \yar | (F+H/+
ed |||y room a |+
O | ++/#) supp | (A/NA/ (A/NA)
ly 1) (+++/ (+++
n ++/#) [++/
er (A/N #)
s AN)
hi
p
(
G
o
vt
P
a
n/
R
e
nt
)
ril ([9881 | G | ++ A NA A NA # 5 6 NA ++ #
8
uk ([1044 | G | ++ A NA A NA # 3 6 NA H #
) 75
ikh ({9552 | R | # A A A NA # 2 6 NA Hi #
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ur ||5 nt

ov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new buildiWater Supply:
le —A[Not available —NA, Intermittently available-I

Health Sub Centre (HSC)

HSC Popula | Buil Buil | Assu | Conti | Toil Fun Con | No. | No. Reside | Mai
Nampe tion ding ding | red nuou ets ctio | diti of of nce nte
own c?|-1 runni | s &N nal on roo | bed facility | nan
served ersh diti ng powe Al Lab of ms | s for ce
) on wate | r ) | our | labo ANM req
P r suppl roo ur (NA/ uire
(+++ | supp |y m roo HSC/ d
(Go | 44y |
y m Rent) for
VtP | g (A/NA (AN resi
an/ (A/N | ) A) (+++ den
All) [++/ ce
Ren #) (+++
t) | ++
I+)
Laukpa | 16025 | Govt [ ++ | A NA A NA |# 2 0 Hsc ++
East 8990 Govt | ++ A NA A NA | # 2 0 Hsc ++
Barugri
W. 7118 Rent | # NA | NA NA |NA |# 2 |0 NA 0
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Barudri ed
Jagafpur | 7950 Rent | # NA NA NA | NA 0 0 NA 0
ed
Parsarm | 9980 Govt | +++ | A NA A NA 3 0 HSC ++
a
Balha 9704 Govt | ++ | A NA A NA 2 0 HSC ++
Baro 13280 # NA NA NA | NA 0 0 Rent 0
Charldel | 10615 Rent | # NA NA NA | NA 0 0 NA 0
ed
Situhgr 8421 Rent | # NA NA NA | NA 0 0 NA 0
ed
Sukhapu | 13891 | Govt | ++ NA NA NA | NA 2 0 Rent ++
r
Malhad 7815 Govt | ++ A A A NA 2 0 HSC ++
Bashbjtti | 10112 | Govt | +++ | A NA A NA 3 0 HSC +
LalcHan | 11045 | Govt | ++ NA NA NA | NA 3 0 Rent ++
dpatt]
Veena 16615 | Govt | # NA NA NA | NA 2 0 Rent 0
Kariho 13110 | Govt | ++ A A A NA 3 0 HSC ++
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Hardgli 12750 Govt | # NA NA NA NA 2 0 Rent 0
West

Chough | 12680 Govt | ++ NA NA NA NA 2 0 HSC ++
ara

Chaldani | 8110 Rent | # NA NA NA NA 1 0 Rent 0
rmali ed

Valli 7810 Rent | # A NA A NA 1 0 Rent 0
Mahgma ed

d

Shihg 13791 Govt | ++ A NA A NA 3 0 HSC ++

ov/ R
le —A

Not available —NA, Intermittently available-I

ock Primary Health Centre (BPHC)

ented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Wat

Section B: Human Resources

br Suf
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BPH Popul Ac
(o ation cn
Nam | Serv t/iP
e ed eo
ns
IS
Laborato
Pharmacist/ Speciali | W
ry Nurses
Doctors ANM Dresser sts ee
Technici pe
an vl
Ni
gh
t
Gu
ar
d
Sa |In Sanc | In Sa In Sanc In San In | San | In
nct | Pos | tion Posit | nct | Pos | tion | Positi | ctio | Pos | ctio | Po
ion | itio ion ion | itio on n itio n sit
n(R (R n n io
/1C) IC) n
1 |[Sadar | 2988 |03 |02 1 1 1 0 3 2 0 0 0 0 4
Block | 18
Supau
I
Tota
|
Allppathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ |- In sourced/ NA- Not available
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Additional Primary Health Centre (APHC)

APH Popul Ac
C ation cn
Nam Serv t/P

Laborato
Pharmacist/ Speciali | W
ry Nurses ce
ANM Dresser sts

Technici pe

Doctors

Sa In Sanc | In Sa In Sanc In San In San | In

mned | Do ce | e | B Dacit:
net TOS Positnet oS T oSttt

Q
Q
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ion | itio | tion ion ion | itio tion on n itio n sit
n (R (R/ n n io
/c) c) n
1 [ Baril 9881 | Ay- | AY- |2 2C 1 1 1 0 2 2 0 0 01
8 1 1
A- A-
1 1C
2 | Laukh | 1044 | Ay- | Ay- |2 0 1 1 1 0 2 1 0 0 01
a 75 2 2
3 || Sukha | 9552 [ AY- | Ay- |2 0 1 1 1 0 2 2 0 0 01
pur 5 1 1
A-1 | A-1
Tota
|
Allopathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ |- In sourced/ NA- Not available
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Health Sub Centre (HSC)

HSC Populat Any helper
Name ion
Served ANM Male Worker No. of ASHA
San In Sancti | In San In
ctio | Posit | on (R/ | Positio | ctio | Posit
n(R/ | ion C) n(R/ n ion
C) (R/C C)
)
1 | Laukha 16025 1 1C 1 0 16 16 0
2 || East 8990 1 1R 1 0 11 11 0
Baruari
3 (| W 7118 1 1C 1 0 11 11 0
Baruari
4 | Jagatpur | 7950 1 1c 1 0 9 9 0
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Parsarm | 9980 1R 01 11 11 0
a

Balha 9704 1C 01 10 10 0
Baro 13280 1C 0 10 10 0
Chandel | 10615 0 0 9 9 0
Situhar 8421 0 0 9 9 0
Sukhapu | 13891 1C 0 22 22 0
r

Malhad 7815 1R 1 32 32 0
Basbitti 10112 1R 01 22 22 0
Lalchand | 11045 1 1 14 14 0
patti

Veena 16615 1 0 24 24 0
Kariho 13110 1 1 12 12 0
Harddi 12750 1 0 13 13 0
West

Chougha | 12680 1 1 12 12 0
ra
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Chaklani | 8110 1 1 1 1 13 13 0
rmali

Valli 7810 1 1 1 0 11 11 0
Mahoma

d

Shihe 13791 1 1 1 0 15 15 0

Allo|

pathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ I- In sourced/ NA- Not available
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Section C: Drugs Availability

Block Primary Health Centre (BPHC)

No. Name of Drugs availability Stock outs last year
BPHC
Sanctioned Present Name of Drug Months
Sadar Block Cetrizine 10 mg 6058 tab Cetrizine 10 mg Jan
supaul
Cipro-250 10422 tab Cipro-250 Jan
Cipro T2 8332 tab Cipro T2 Jan
Cough Expectorant 1000 Batt Cough Expectorant Feb
O.R.S 575 Pkg O.R.S Feb
Bleaching Powder 02 Bag Bleaching Powder June
N.S 100 Bott N.S March
R.L 138 Bott R.L April
Metron 400 mg 2289 tab Metron 400 mg December
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D.S 52 Bottle D.S Jan
Metoclopraniate 10m 12452 tab Metoclopraniate 10m | Jan
Injmitron 7 Bottle Injmitron Feb
I.V. set 116 Nos l.V. set Feb
Syringe 5ml 1680 Nos Syringe 5ml June
Irontfolic Acid 25250 tab Irontfolic Acid March
Paracetamol 500mg 1000 tab Paracetamol 500mg April
Dicyclomine 10 mg 5000 mg Dicyclomine 10 mg December
Poviline gostern 100 200 Bottl Poviline gostern 100 Jan
Flucnazole 200 mg 5406 tab Flucnazole 200 mg Jan
Ranitidine 200mg 20000 tab Ranitidine 200mg Feb
V.B. Complex 13108 tab V.B. Complex Feb

June
Diclofenac Sodium 43391 tab Diclofenac Sodium March
Paracetamol 60 Msl 420 tab Paracetamol 60 Msl April
Dextrose 51.9% 159 Bott Dextrose 51.9% December
Metron 30 ml sry 1000 Bott Metron 30 ml sry Jan
Savlon 100ml 2 Bottle Savlon 100ml Jan
Urine Pregnancy kit 8195 pc Urine Pregnancy kit Feb
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Metroclopramiete Inj 17 Vial Metroclopramiete Inj Feb
Phenoxynethl 250mg 880 tab Phenoxynethl 250mg June
Antacid 292 tab Antacid March
Syringe 3 ml 3300pc Syringe 3 ml April
Bendage 5 than Bendage December
Pentazocine Inj 2100 Am Pentazocine Inj Jan
Ranitidine 50 Amp Ranitidine Jan
Dicylomine 60Amp Dicylomine Feb
Paratnimesuliale 73 Bottle Paratnimesuliale Feb
Anoxycillintcacillin 660 Bott Anoxycillintcacillin June
Cotrimoxazole Syr 442 Bottl Cotrimoxazole Syr March
Tetacycline 250mg 4178 Cap Tetacycline 250mg April
Cephalexin Oral sus 275 Bott Cephalexin Oral sus December
Levo cetrizine 148 tab Levo cetrizine March
Neroplex 200ml 33 Bottle Neroplex 200ml April
Cephalexin 250 330 cap Cephalexin 250 December

Name
of

Drugs required

Stock outs last year

APHC
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Sanctioned Present Name of Months
Drug

Baril Cetrizine 10 mg 2500 tab
Laukha Cipro-250 3450 tab
Sukhapur | Cipro T2 2500 tab

Cough Expectorant 1050 Batt

O.R.S 250Pkg

Bleaching Powder 02 Bag

N.S 50 Bott

R.L 28 Bott

Metron 400 mg 289 tab

D.S 52 Bottle

MetoclopranialOm 1052 tab

Injmitron 2Bottle

I.V. set 16 Nos

Syringe 5ml 680 Nos

Irontfolic Acid 5250 tab

Paracetamol 500mg 500 tab

Dicyclomine 10 mg 3000 mg
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Poviline gostern 100 200 Bottl
Flucnazole 200 mg 1406 tab
Ranitidine 200mg 1200 tab
V.B. Complex 1308 tab
Diclofenac Sodium 4391 tab
Paracetamol 60 Ms| 120 tab
Dextrose 51.9% 109 Bott
Metron 30 ml sry 800 Bott
Savlon 100ml 1 Bottle
Urine Pregnancy kit 895 pc
Metroclopramiete Inj 17 Vial
Phenoxynethl 250mg 250 tab
Antacid 202 tab
Syringe 3 ml 300pc
Bendage 1 than
Pentazocine Inj 200 Am
Ranitidine 20 Amp
Dicylomine 30Amp
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Additional Primary Health Centre (APHC)

Health Sub Centre (HSC)

Paratnimesuliale 43 Bottle
Anoxycillintcacillin 260 Bott
Cotrimoxazole Syr 142 Bottl
No. Name |dftacycline 250mg  Drugs requirédap Stock quts last year|
sc Cephalexin Oral sus 175 Bott
Levo ceSknetioned 1 Fresdent Name of Months
Neroplex 200ml| 20 Bottle bl
1 Laukha | Cephaléxi®®RE0ron Folic Acid P POCchh Iron Folie Cotramixazolég
Betadine, Cetrizin, Acid
Cotramixazole , Metron Betadine, Cetrizin,
Cotramixazole,
Metron
2 East Baruari Cotramixazole

Section D: Health Services Delivery
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P.C.M, Iron Folic Acid
Betadine, Cetrizin,
Cotramixazole , Metron

P.C.M, Iron Folic
Acid

Betadine, Cetrizin,
Cotramixazole,

Metron
W. Baruai Cotramixazole
P.C.M, Iron Folic Acid P.C.M, Iron Folic
Betadine, Cetrizin, Acid
Cotramixazole , Metron Betadine, Cetrizin,
Cotramixazole,
Metron
Jagatpur Cotramixazole
P.C.M, Iron Folic Acid P.C.M, Iron Folic
Betadine, Cetrizin, Acid
Cotramixazole , Metron Betadine, Cetrizin,
Cotramixazole,
Metron
Parsarma Cotramixazole
P.C.M, Iron Folic Acid P.C.M, Iron Folic
Betadine, Cetrizin, Acid
Cotramixazole , Metron Betadine, Cetrizin,
Cotramixazole,
Metron
Balha Cotramixazole

P.C.M, Iron Folic Acid
Betadine, Cetrizin,
Cotramixazole , Metron

P.C.M, Iron Folic
Acid
Betadine, Cetrizin,

Cotramixazole,
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Metron
7 Baro Cotramixazole
P.C.M, Iron Folic Acid P.C.M, Iron Folic
Betadine, Cetrizin, Acid
Cotramixazole , Metron Betadine, Cetrizin,
Cotramixazole,
Metron
8 Chandel Cotramixazole
P.C.M, Iron Folic Acid P.C.M, Iron Folic
Betadine, Cetrizin, Acid
Cotramixazole , Metron Betadine, Cetrizin,
Cotramixazole,
Metron
9 Situhar Cotramixazole
P.C.M, Iron Folic Acid P.C.M, Iron Folic
Betadine, Cetrizin, Acid
Cotramixazole , Metron Betadine, Cetrizin,
Cotramixazole,
Metron
10 Sukhapur Cotramixazole
P.C.M, Iron Folic Acid P.C.M, Iron Folic
Betadine, Cetrizin, Acid
Cotramixazole , Metron Betadine, Cetrizin,
Cotramixazole,
Metron
11 Malhad Cotramixazole

P.C.M, Iron Folic Acid
Betadine, Cetrizin,

P.C.M, Iron Folic
Acid
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Cotramixazole , Metron

Betadine, Cetrizin,
Cotramixazole,

Metron
12 Basbitti Cotramixazole
P.C.M, Iron Folic Acid P.C.M, Iron Folic
Betadine, Cetrizin, Acid
Cotramixazole , Metron Betadine, Cetrizin,
Cotramixazole,
Metron
13 Lalchandpatti Cotramixazole
P.C.M, Iron Folic Acid P.C.M, Iron Folic
Betadine, Cetrizin, Acid
Cotramixazole , Metron Betadine, Cetrizin,
Cotramixazole,
Metron
14 Veena Cotramixazole
P.C.M, Iron Folic Acid P.C.M, Iron Folic
Betadine, Cetrizin, Acid
Cotramixazole , Metron Betadine, Cetrizin,
Cotramixazole,
Metron
15 Kariho Cotramixazole
P.C.M, Iron Folic Acid P.C.M, Iron Folic
Betadine, Cetrizin, Acid
Cotramixazole , Metron Betadine, Cetrizin,
Cotramixazole,
Metron
16 Harddi West Cotramixazole
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P.C.M, Iron Folic Acid
Betadine, Cetrizin,
Cotramixazole , Metron

P.C.M, Iron Folic
Acid

Betadine, Cetrizin,
Cotramixazole,

Metron
17 Choughara Cotramixazole
P.C.M, Iron Folic Acid P.C.M, Iron Folic
Betadine, Cetrizin, Acid
Cotramixazole , Metron Betadine, Cetrizin,
Cotramixazole,
Metron
18 Chaklanirmali Cotramixazole
P.C.M, Iron Folic Acid P.C.M, Iron Folic
Betadine, Cetrizin, Acid
Cotramixazole , Metron Betadine, Cetrizin,
Cotramixazole,
Metron
19 Valli Mahomad Cotramixazole

P.C.M, Iron Folic Acid
Betadine, Cetrizin,
Cotramixazole , Metron

P.C.M, Iron Folic
Acid

Betadine, Cetrizin,
Cotramixazole,
Metron
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20

Shihe

P.C.M, Iron Folic Acid
Betadine, Cetrizin,
Cotramixazole , Metron

Cotramixazole
P.C.M, Iron Folic
Acid

Betadine, Cetrizin,
Cotramixazole,
Metron




DISTRICT PLAN 2012 - 13

Name of the BPHC

No. Service Indicator Data
% of children 9-11 months fully immunized 72%
(BCG+DPT123+0PV123+Measles)

% of immunization sessions held against 80%
planned

Total number of live births NA
Total number of still births NA
% of newborns weighed within one week NA
% of newborns weighing less than 2500 gm NA
Total number of neonatal deaths (within 1 05
month of birth)

Total number of infant deaths 04
(within 1-12 months)

Total number of child deaths 05
(within 1-5 yrs)

Number of diarrhea cases reported within 160
the year

% of diarrhea cases treated 90%
Number of ARI cases reported within the 0
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year

% of ARI cases treated 0

Number of children with Grade 3 and Grade | 1500
4 undernutrition who received a medical
checkup

Number of children with Grade 3 and Grade | 80
4 undernutrition who were admitted

Number of undernourished children 160

% of children below 5 yrs who received 5 96%
doses of Vit A solution

Number of pregnant women registered for 7010
ANC

% of pregnant women registered for ANCin | 37%
the 1° trimester

% of pregnant women with 3 ANC check ups | 33%

% of pregnant women with any ANC 60%
checkup

% of pregnant women with anaemia NA
% of pregnant women who received 2 TT 78%
injections

% of pregnant women who received 100 IFA | 60%
tablets
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Number of pregnant women registered for 7010
JSY

Number of Institutional deliveries conducted | NA

Number of home deliveries conducted by 800
SBA
% of institutional deliveries in which JBSY NA

funds were given

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

complications

% of mothers visited by health worker 20%
during the first week after delivery

Number of MTPs conducted NA
Number of RTI/STI cases treated NA
% of couples provided with barrier 2%

contraceptive methods

% of couples provided with permanent 2%
methods

% of female sterlisations 0.8%
% of TB cases suspected out of total OP NA

Proportion of New Sputum Positive out of NA
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Total New Pulmonary Cases

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

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

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

Annual Parasite Incidence NA
Annual Blood Examination Rate NA
Plasmodium Falciparum percentage NA
Slide Positivity Rate NA

Number of patients receiving treatment for | NA

Malaria

Number of patients with Malaria referred NA
Number of FTDs and DDCs NA
Number of cases detected NA
Number of cases registered NA

Number of cases operated NA
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Number of patients enlisted with eye NA
problem
Number of camps organized NA
Number of cases detected NA
Number of Cases treated NA
Number of default cases NA
Number of case complete treatment NA
Number of complicated cases NA
Number of cases referred NA
D Inpatient Services Number of in-patient admissions NA
10 Outpatient services Outpatient attendance NA
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No. of the APHCs

No. Service Indicator Data
% of children 9-11 months fully immunized 72%
(BCG+DPT123+0PV123+Measles)

% of immunization sessions held against planned 80%
Total number of live births NA
Total number of still births NA
% of newborns weighed within one week NA
% of newborns weighing less than 2500 gm NA
Total number of neonatal deaths (within 1 month of birth) 05
Total number of infant deaths 04
(within 1-12 months)

Total number of child deaths 05
(within 1-5 yrs)

Number of diarrhea cases reported within the year 160
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% of diarrhea cases treated 90%
Number of ARI cases reported within the year 0

% of ARI cases treated 0
Number of children with Grade 3 and Grade 4 1500
undernutrition who received a medical checkup

Number of children with Grade 3 and Grade 4 80
undernutrition who were admitted

Number of undernourished children 160
% of children below 5 yrs who received 5 doses of Vit A 96%
solution

Number of pregnant women registered for ANC 7010
% of pregnant women registered for ANC in the 1* 37%
trimester

% of pregnant women with 3 ANC check ups 33%
% of pregnant women with any ANC checkup 60%
% of pregnant women with anaemia NA
% of pregnant women who received 2 TT injections 78%
% of pregnant women who received 100 IFA tablets 60%
Number of pregnant women registered for JSY 7010
Number of Institutional deliveries conducted NA
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Number of home deliveries conducted by SBA 800
% of C-sections conducted NA
% of pregnancy complications managed NA
% of institutional deliveries in which JBSY funds were given NA
% of home deliveries in which JBSY funds were given 20%
Number of deliveries referred due to complications NA
% of mothers visited by health worker during the first week | NA
after delivery

Number of Maternal Deaths 2%
Number of MTPs conducted 2%
Number of RTI/STI cases treated 0.8%
% of couples provided with barrier contraceptive methods NA
% of couples provided with permanent methods NA
% of female sterlisations NA
% of TB cases suspected out of total OP NA
Proportion of New Sputum Positive out of Total New NA
Pulmonary Cases

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

Treatment Success Rate (% of new smear positive patients NA

whao
\AAl
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completed treatment)

% of patients put on treatment, who drop out of treatment NA
Annual Parasite Incidence NA
Annual Blood Examination Rate NA
Plasmodium Falciparum percentage NA
Slide Positivity Rate NA
Number of patients receiving treatment for Malaria NA
Number of patients with Malaria referred NA
Number of FTDs and DDCs NA
Number of cases detected NA
Number of cases registered NA
Number of cases operated NA
Number of patients enlisted with eye problem NA
Number of camps organized NA
Number of cases detected NA
Number of Cases treated NA
Number of default cases NA
Number of case complete treatment NA
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Number of complicated cases NA
Number of cases referred NA
9 Inpatient Services Number of in-patient admissions NA
10 Outpatient services Outpatient attendance NA
Number of major surgeries conducted NA
Number of minor surgeries conducted NA




Section E: Community Processes

Block Primary Health Centre (BPHC)
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S.No. | Name of Community Formation No. of Amount Amount Balance Items on
BPHC Process meeting Received Spend which
held money

expended

RKS Yes 12 100000 92000 8000 Furniture
etc

Untied Fund Yes 6 290000 119000 171000 As per need
of HSC

VHSC Yes 26 650000 250000 400000 Clening

Board etc.
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Ad

Iditional Primary Health Centre (APHC)

S.No. | Name of Community Formation No. of Amount Amount Balance Items on
APHC Process meeting Received Spend which
held money
expended
1. Baril RKS Yes 1 100000 0 100000
Untied Fund Yes 1 25000 9000 16000
VHSC Yes 2
2. Sukhapur RKS Yes 1 100000 0 100000
Untied Fund Yes 1 25000 1500 10000
VHSC Yes 2
3. Laukha RKS Yes 1 100000 0 100000
Untied Fund Yes 1 25000 18000 7000
VHSC Yes 2
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Situation Analysis for

BLOCK Health Action Plan

Name of the Block — Pipra

Date- 01/11/11
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By — Incharge Medical Officer PHC
Pipra (Supaul)

BLOCK PROFILE

No. Variable Data
1. Total area 49535.36
2. Total population 201202
3. Male population 105890
4. Female population 95312
5. Adolescent population (10-19yrs) 9420
6. Sex Ratio 1000:940
7. Child population: 0-6 months 37460
:6mn-2yrs 12482
12-5yrs 18733
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8. SC population : Male

: Female
9. ST population : Male 0

: Female o
10. BPL population
11. No of Eligible couples
12. Total no. of gram panchayat 16
13. Total no. of revenue villages 39
14. No of APHCs 02
15. No of HSCs 22
16. No. of Anganwadi centers 157
17. No of Doctors 02+03+02
18. No of ANMs 17
19. No of Grade A Nurse 02 (One at deputation)
20. No of Paramedicals o
21. No. of Anganwadi workers 151
22, No of ASHA 189
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23. Total No. of SHG/ Mahila mandals 157
24. No. of primary schools 43
25. No. of electrified villages 20
26. No. of villages having source of drinking water:
Nil
Well
39
Tube-well Nil
Pond- river 10
Piped water
Any other
27. No of villages having motorable roads 39
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Health Facilities in the Block

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

INDEX
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Section A : Infrastucture Availability and Infrastructural condition

Section A.1 : Infrastructural Availability




Block Primary Health Centre (BPHC)
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S.| | BPHC | Popula | BPHC |BPHC | BPHC Further Status of | Availabil
No | Name | tion require | Prese | propos | BPHC building ity of
d nt ed require Land
d (Y/N)
Own | Rented
01| | Pipra 201202 01 01 01 N y

Additional Primary Health Centers (APHCs)
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S.| | APHC | Popula | APHC | APHC | APHC Further Status of | Availabil
No | Name | tion require | Prese | propos | APHC building ity of
d nt ed require Land
d (Y/N)
1 Own | Rented
2 Thumah | 70000 01 oL |- 01 \/ Y
a
3 Hatwari | 60000 01 oL | - 01 \/ Y
ya
4,
5.
6.
7.
8.
9.

10.
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Total

Health Sub Centre (HSC)

No | HSC Populat | HSC HSCs | HSCs HSCs | Status Availabi
Name ion required prese | propos | requir | of lity of
nt ed ed building | Land
1. Ow | Rent
n ed

2. Amaha 15146 02 01 02 Y

3. Rampur 6856 0 1 0 Y

4. | | Rajpur 4033 01 0 Y

5. Gelihiya 3751 0 01 0 Y

6. Dinapatti 7735 0 01 0 Y




DISTRICT PLAN 2012 - 13

7. Sakhau 8733 01 01 01 Y
8. Maheshpur | 7918 01 01 01 Y
9. Basuli 9055 01 01 01 Y
10.| | Ratauli 9279 01 01 01 Y
11 | | Kataiya 13710 01 02 01 Y
12 Ramnagar 7419 01 01 01
13 | | Koshalipatti | 5952 - 01 0 Y
14 Belokhara 11108 01 01 01 Y
15 | | Harihapatti 12868 01 01 01 Y
16 | | Pathara 18470 03 01 01 Y
17 | | Nirmali 13985 02 01 02 Y
18 | | Jharka 6925 0 01 0 Y
19 | | Tulapatti 8979 01 01 01 Y
20 | | Dulari 6490 0 01 01 Y
21 | | Jibachhpur 15724 02 01 01 Y
22 | | Basaha 10088 01 01 0 Y
Bishanpur 1850 0 01 0 y
Total




Block Primary Health Centre (BPHC)
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Section A.2 : Infrastructural Condition

PHC | Build
ame | jng

owne

rship

(Govt
/Pan/

Rent)

Build
ing
cond

ition

(+++I
++/1)

Assu
red
runni
ng
wate

suppl

(A/N
ANl)

Contin
uous

power
supply

(A/NAN

Toil
ets

(A/N
ANl

Functi
onal
Labou

rroom

(A/NA)

Condi
tion
of
labou

room

(+++/+
+I#)

No. of | No. Functio | Con Condit

room of nal OT ditio | ion of
nof | OT
s beds (ANA) | war
d (+++/+
+/#)
(+++
1++/#
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pra

Govt | ++

++

06 06 A +++ | 4+

tal

ov/ R

le —A

Ad

Not available —NA, Intermittently available-I

Iditional Primary Health Centers (APHCs)

ented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Wat

Build
ing
own

ershi

(Gov
t/Pan

Rent

Build
ing
cond
ition

(++4/
++/#)

Assu
red
runni
ng
wate

supp
ly

(A/N
All)

Conti
nuous
power
suppl

(A/NA/
)]

Toil
ets

(A/N
AN)

Functi
onal
Labou
r
room

(A/NA)

Condi
tion
of
labou

room

(+++4/
++/#)

No. No. Functi | Con | Condi
of of onal diti | tion
room | bed oT on of OT
of
s S (A/NA) | war | (+++/+
d +/#)
(+++
[++/
#)

br Suf
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\u 7 Govt. | # NA NA A NA 05 06 NA # +++
ah |[[O

0

0

0
atw (6 | Govt | # NA NA NA | NA 03 02 NA # #
iya ||0

0

0

0
tal
ov/ R

le —A

Not available —NA, Intermittently available-I

ented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Wat

or Suf
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Health Sub Centre (HSC)

S5C P | Build | Build | Assu | Conti | Toil | Functi | Condi | No. No. Reside | Mai
am |l | ing ing red nuous | ets | onal tion of of nce nte
p own cond | runni | power Labou | of room | bed facility | nan
. | ition | ng suppl (A/N | labou for ce
ul | ershi Al s s
wate | y ) room r ANM req
at | p (#44 | o room (NA/ uire
io ++/#) (A/NA/ (A/NA)
(Gov supp | sl HSC/ d
n ly ) ( Rent) for
t/Pan ++/H) resi
S / (A/N den
er A ce
v Rent (+++
e ) | ++
d I+)
ma ||1 | Govt | ++ NA NA NA NA # 4 - HSC ++
) 5
1
4
6
m (|6 | Govt | +++ | NA NA NA | NA # 4 - HSC +++
Ir 8
5
6
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jp  ([4 | Govt | +++ NA NA NA NA -- HSC +++
' 0

3

3
olih ||3 | Govt | +++ | NA NA NA | NA -- HSC +++
) 7

5

1
na (|7 | Govt | ++ NA NA NA NA -- HSC ++
itti |7

3

5
kh (|8 | Govt | ++ NA NA NA | NA -- HSC ++
I 7

3

3
ah ||7 | Govt | # NA NA NA | NA -- HSC #
hp [[9
' 1

8
sul (|9 | Govt | ++ NA NA NA | NA -- HSC ++

0

5

5
ta ||9 | Govt | ++ NA NA NA NA -- HSC ++
i 2

7
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9
tai ||1 | Govt | ++ NA NA NA | NA 4 -- HSC ++
| 3

7

1

0
m (|7 | ++ NA NA NA | NA 4 - HSC ++
ga (4

1

9
sh [[5 | +++ NA NA NA | NA 4 HSC ++
ipa |9
j 5

2
lo (1] ++ NA NA NA | NA 4 -- HSC ++
ar ({1

1

0

8
arih ||1 | # NA NA NA | NA NA -- NA #
att ||2
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6

8
th ([1 | # NA NA NA | NA NA NA #
a 8
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8
sha |[1 # NA NA NA NA # NA NA #
ur || 8
5
0
ov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Wat
le —A[Not available —NA, Intermittently available-I

ock Primary Health Centre (BPHC)

Section B: Human Resources

BPH

Nam

Popul
ation
Serv
ed

Doctors

ANM

Laborato
ry

Technici
an

Pharmacist/
Dresser

Nurses

Speciali
sts

Ac
ch
t/P
eo
ns
IS

br Suf
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ee
pe
r/
Ni
gh
t
Gu
ar
d
Sa |(In Sanc | In Sa In Sanc In San In San | In
nct | Pos | tion Posit | nct | Pos | tion Positi | ctio | Pos | ctio | Po
ion | itio ion( | ion | itio on n itio n sit
n (R R/C n n io
/1C) ) n
1 (| Pipra | 2012 | 7+4 | 2/3 | 28+2 | 10/7 |2 0 1 0 8 2 1 0 04
02 2
2
Tota
|
Allppathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ I- In sourced/ NA- Not available

Additional Primary Health Centre (APHC)
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APH Popul Ac
(o ation cn
Nam | Serv t/iP
e ed eo
ns
IS
Laborato
Pharmacist/ Speciali | W
ry Nurses

Doctors ANM Dresser sts ee
Technici pe
an r/
Ni
gh
t
Gu
ar
d

Sa |In Sanc | In Sa In Sanc In San In San | In

nct | Pos | tion Posit | nct | Pos | tion | Positi | ctio | Pos | ctio | Po

ion | itio ion ion | itio on n itio n sit

n (R (R/ n n io

/1C) C) n
Thum | 7000 |2+1|0/1 |2 1/0 1 0 1 0 2 1 1 0 2

aha 0
Hatw | 6000 |2+1|0/1 |2 1/0 1 0 1 0 2 1 1 0 2
ariya | O
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Tota

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

Health Sub Centre (HSC)

HSC Populati Any helper
Name on
Served ANM Male Worker No. of ASHA
Sanc | In Sanctio | In Sanc In
tion( | Positi | n (R/C | Positio tion | Positi
R/C |on(R |) n(R/C on
) 1) )
1 | Amaha 15146 2 1 1 0
2 | Rampur | 6856 2 1 1 0
3 | Rajpur 4033 2 0 1 0
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Gelihiya

3751

Dinapatti

7735

Sakhau

8733

Maheshp
ur

7918

Basuli

9055

Ratauli

9279

Kataiya

13710

Ramnaga
r

7419

Koshalip
atti

5952

Belokhar
a

11108

Harihapa
tti

12868

Pathara

18470

Nirmali

13985
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Jharka 6925 2 0 1 0
Tulapatti | 8979 2 0 1 0
Dulari 6490 2 1 0
Jibachhp | 15724 2 1 1 0
ur

Basaha 10088 2 1 0
Bishanpu | 1850 2 1 0
r

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

Section C: Drugs Availability

Block Primary Health Centre (BPHC)
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No. | Name | Drugs availability Stock outs last year
of
BPHC
Sanctioned Present Name of Months
Drug
Pipra Albendazole

Metonidazole

Ciprofoxacin

Fulconazile

Ampicillin

Cloxacillin

Dythayalcarbazyme

Gentamycin

Cifoxome

Paracitamol

Renitidine

Rabiz

Alenolol 50

Metronidazole iv
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Ringarlactet

5% DextrOse

Rebeprazol

Cotton

Additional Primary Health Centre (APHC)

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

Drug
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Health Sub Centre (HSC)

No. | Name Drugs required Stock outs last year
of HSC

Sanctioned Present Name of Months
Drug
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Section D: Health Services Delivery

Name of the BPHC

No. Service Indicator Data

% of children 9-11 months fully immunized 96%
(BCG+DPT123+0PV123+Measles)

% of immunization sessions held against 95%
planned
Total number of live births 2268

Total number of still births 48
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% of newborns weighed within one week

52%

% of newborns weighing less than 2500 gm

45%

Total number of neonatal deaths (within 1
month of birth)

Total number of infant deaths

(within 1-12 months)

Total number of child deaths

(within 1-5 yrs)

Number of diarrhea cases reported within
the year

% of diarrhea cases treated

100%

Number of ARI cases reported within the
year

% of ARI cases treated

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

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

Number of undernourished children

% of children below 5 yrs who received 5

98%
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doses of Vit A solution

Number of pregnant women registered for 4556
ANC

% of pregnant women registered for ANCin | 53%
the 1* trimester

% of pregnant women with 3 ANC check ups | 56%

% of pregnant women with any ANC 100%
checkup

% of pregnant women with anaemia 11%
% of pregnant women who received 2 TT 100%
injections

% of pregnant women who received 100 IFA | 100%
tablets

Number of pregnant women registered for 95%
JSY

Number of Institutional deliveries conducted

Number of home deliveries conducted by
SBA

% of institutional deliveries in which JBSY 100%
funds were given

% of home deliveries in which JBSY funds 0%

were given
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Number of deliveries referred due to 37
complications

% of mothers visited by health worker 3%
during the first week after delivery

Number of MTPs conducted 0
Number of RTI/STI cases treated 0
% of couples provided with barrier 44%

contraceptive methods

% of couples provided with permanent 36%
methods

% of female sterlisations 0%
% of TB cases suspected out of total OP 12%

Proportion of New Sputum Positive out of
Total New Pulmonary Cases

Annual Case Detection Rate (Total TB cases 11%
registered for treatment per 100,000
population per year)

Treatment Success Rate (% of new smear 1%
positive patients who are documented to be
cured or have successfully completed
treatment)

% of patients put on treatment, who drop
out of treatment
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Annual Parasite Incidence

Annual Blood Examination Rate

Plasmodium Falciparum percentage

Slide Positivity Rate

Number of patients receiving treatment for
Malaria

Number of patients with Malaria referred

Number of FTDs and DDCs

Number of cases detected

Number of cases registered

Number of cases operated

Number of patients enlisted with eye
problem

Number of camps organized

Number of cases detected

Number of Cases treated

Number of default cases

Number of case complete treatment

Number of complicated cases
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Number of cases referred

Inpatient Services

Number of in-patient admissions

Outpatient services

Outpatient attendance

No. of the APHCs

No.

Service

Indicator

Data

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

% of immunization sessions held against
planned

Total number of live births

Total number of still births

% of newborns weighed within one week

% of newborns weighing less than 2500 gm

Total number of neonatal deaths (within 1
month of birth)

Total number of infant deaths

(within 1-12 months)

Total number of child deaths

(within 1-5 yrs)

Number of diarrhea cases reported within
the year

% of diarrhea cases treated

Number of ARI cases reported within the
year

% of ARI cases treated

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

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

Number of undernourished children

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

Number of pregnant women registered for
ANC

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

% of pregnant women with 3 ANC check ups

% of pregnant women with any ANC
checkup

% of pregnant women with anaemia

% of pregnant women who received 2 TT
injections

% of pregnant women who received 100 IFA
tablets

Number of pregnant women registered for
JSY

Number of Institutional deliveries conducted

Number of home deliveries conducted by
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SBA

% of C-sections conducted

% of pregnancy complications managed

% of institutional deliveries in which JBSY
funds were given

% of home deliveries in which JBSY funds
were given

Number of deliveries referred due to
complications

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

Number of Maternal Deaths

Number of MTPs conducted

Number of RTI/STI cases treated

% of couples provided with barrier
contraceptive methods

% of couples provided with permanent
methods

% of female sterlisations

% of TB cases suspected out of total OP

Proportion of New Sputum Positive out of
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Total New Pulmonary Cases

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

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

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

Annual Parasite Incidence

Annual Blood Examination Rate

Plasmodium Falciparum percentage

Slide Positivity Rate

Number of patients receiving treatment for
Malaria

Number of patients with Malaria referred

Number of FTDs and DDCs

Number of cases detected

Number of cases registered




DISTRICT PLAN 2012 - 13

Number of cases operated

Number of patients enlisted with eye
problem

Number of camps organized

Number of cases detected

Number of Cases treated

Number of default cases

Number of case complete treatment

Number of complicated cases

Number of cases referred

! Inpatient Services Number of in-patient admissions

10 Outpatient services Outpatient attendance

Number of major surgeries conducted

Number of minor surgeries conducted
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Block Primary Health Centre (BPHC)
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Section E: Community Processes

S.No. | Name of Community Formation No. of Amount Amount Balance Items on
BPHC Process meeting Received Spend which
held money
expended
Pipra RKS 3
Untied Fund
VHSC

Ad

Iditional Primary Health Centre (APHC)
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S.No.

Name of

Community Formation No. of Amount Amount Balance Iltems on
APHC Process meeting Received Spend which
held money
expended
1. RKS
Untied Fund
VHSC
2.
Health Sub Centre (HSC)
S.No. | Name of HSC | Community Formation No. of Amount Amount Balance Items on
Process meeting Received Spend which
held

money
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expended

Untied Fund

VHSC
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ock Primary Health Centre (BPHC)

Section F: Training Activities

Nam
e of
Bloc

Round
s of
SBA
Trainin
gs
held
(2009-
10)

No. of
perso
nnel
given
SBA
Traini

Rounds
of
ASHA
training
Held
and
topic
(2009-

No. of
ASHAs
trained

Rounds
of
IMNCI
Trainin
gs held

(2009-
10)

No. of
personn
el given
IMNCI
Training

Any
specific
issue on
which need
for a
training or
skill
building
was felt
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10)

but has not
being given
yet
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Ad

Iditional Primary Health Centre (APHC)

Nam
e of
APH

Round
s of
SBA
Trainin
gs

held
(2009-
10)

No. of
perso
nnel
given
SBA
Traini

Rounds
of
ASHA
training
Held
and
topic
(2009-
10)

No. of
ASHAs
trained

Rounds
of
IMNCI
Trainin
gs held
(2009-
10)

No. of
personn
el given
IMNCI
Training

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




DISTRICT PLAN 2012 - 13

Health Sub Centre (HSC)

.No| | Name Rounds of | Topics Any specific
of HSC | Mahila discussed issue on which
mandal need for a
Meetings training or skill
held building was felt

but has not
being given yet
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Section G: BCC Activities
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No. | Name of Block | BCC campaigns Tools of BCC used

Pipra National vector borne diseases
(Malaria, Kala azar etc)

RNTCP

AIDS control
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AVAILABILITY OF DOCTORS

PHIC/Refe | Populat Doctor in position- Specialists in position Total
rrall ion MBBS (regular and Docto
/SHD/DH | served contract) rs
Najme (Sum
B,D,E,

F,G,H)
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Sanct | Total- | Lady Ob An S Pa 0] Multis Mul
ioned | In Docto /Gy ae u ed t killed tiskil
. . nae st r jat h MBBS led
(A) Positio | rsin col he g ric e Dr MB
n (B) Positi ogi sio e ia r Traine BS
on®© sts lo o n s din Dr
(D) gis n (G p EmOC Trai
ts ) e ned
(E) ci in
F al Ana
) is esth
t eisa
(
H
)
Pipra 206074 | 16 8 1 0 0 1
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Situation Analysis for

BLOCK Health Action Plan

Name of the Block-  Nirmali

Date - 10.12.2011
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By- MOI/C.BHM.BCM.B.A/c & Mo(1°) PHC Nirmali

BLOCK PROFILE

No. Variable Data
1. | Total area
2. Total population 105508
3. Male population 54877
4. Female population 50631
5. | Adolescent population (10-19yrs) 14378
6. | Sex Ratio 980/1000
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7. Child population: 0-6 months 822
:6mn-2yrs 4010
12-5yrs 6766
8. SC population : Male 1260
: Female 1179
9. ST population : Male Nil
: Female Nil
10. | BPL population 18371
11. | No of Eligible couples 17090
12. | Total no. of gram panchayat 07
13. | Total no. of revenue villages 22
14. | No of APHCs 01
15. | No of HSCs 06
16. | No. of Anganwadi centers 76
17. | No of Doctors 07
18. | No of ANMs 12
19. | No of Grade A Nurse 01
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20. | No of Paramedicals
21. | No. of Anganwadi workers 71
22. | No of ASHA 92
23. | Total No. of SHG/ Mahila mandals 75
24. | No. of primary schools 65
25. | No. of electrified villages 21
26. No. of villages having source of drinking
water:
NO
Well
38
NO
Tube-well
NO
Pond- river
NA
Piped water
Any other

27. | No of villages having motorable roads 28
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Health Facilities in the Block

Section A A.1 Infrastructure
availability
A.2 Infrastructure
Condition
Section B Human Resource
Section C Drugs Availability
Section D Services Provided
Section E Community Processes

Section F

BCC

INDEX
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Section G

Training Activities

Section H

Monthly Meetings




Se

Blo¢

ck Primary Health Centre (BPHC)
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ction A : Infrastucture Availability and Infrastructural condition

Section A.1 : Infrastructural Availability

S. | | BPHC | Popula | BPHC BPHC | BPHC Further Status of | Availabil
No | Name | tion require | Prese | propos | BPHC building ity of
d nt ed require Land
d (Y/N)
01 NIRMAL | 98214 | - 01 01 NO Own | Rented

OWN Y




Ad

Iditional Primary Health Centers (APHCs)
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S.| | APHC | Popula | APHC | APHC | APHC Further Status of | Availabil
No | Name | tion require | Prese | propos | APHC building ity of
d nt ed require Land
d (Y/N)
1 KUNAU | 15656 02 01 02 01 Own | Rented |Y
LI
2
3
4.
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9.
10.
Total 15656 02 01 02 01
Health Sub Centre (HSC)
No | HSC Populat | HSC HSCs | HSCs HSCs | Status Availabi
Name ion required prese | propos | requir | of lity of
nt ed ed building | Land
1 Kamalpur 13234 0 01 0 0 o Rent | N
wn | ed
2 Dagmara 15556 0 01 0 0 Y Y
3 Dighia 9603 0 01 0 0 Y Y
4 Raharia 12540 0 01 0 0 0 Y N
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5 Jarauli(RI 12193 01 0 01 01 Y N
site)
6 Nirmali 19432 0 0 0 -
(PHC,Urbon)
Total 82558 01 04 01 01 02 (03 | -—--—---
Section A.2: Infrastructural Condition
Block Primary Health Centre (BPHC)

No

BPHC
Name

Buildin
9
owners

Build
ing
condi

Assu
red
runn

Cont
inuo
us
pow

Toil
ets

(A/N

Func
tion
al
Labo

Con No.
ditio | of

n of room
labo

No.
of
bed

Fun
ctio
nal

Cond
ition
of

Cond
ition
of OT
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hip tion wate | er All) | ur ur s oT ward | (+++/
r sup roo roo ++/#)
(Govt/P | (+++/ supp | ply m m (A/N | (+++/
an/ ++/#) ly A) ++/#)
(A/N (A/N | (+++/
Rent) (AN | An) A) | ++i#)
All)
ov/ Rented-Rent/ Pan — 01 | Nirma | Gouvt. # A A A A +++ 08 06 | A ++ +++ | Panchayat or other Dept|
onditijon +++/ Needs major repairs++/Needs minor ]
10,00D-+/ needs new building- #; Water Supply: Availab
e —NA, Intermittently available-I
Total
Additional Primary Health Centers (APHCs)
°H Popu | Buil Buil Assu | Conti | Toil Funct | Cond | No. No. Func | Con Cond
latio | ding | ding | red nuou | ets ional ition | of of tiona | ditio | ition
am n own cond | runni | s Labou | of roo bed 10T n of of OT
. | ition | ng powe (A/N | labou war
ershi wate——+ ¥ (A/NA (44

OWnNg¢
epair
e —A/
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serv | p (44 | r suppl | A/l) room room | ms s ) d ++/#)
ed ++/#) | suppl |y
(Gov y (A/NA | (+++/ (+++/
t/Pa (A/NA ) ++/#) ++#)
n/ (A/NA | )
n
Rent
)
Ina ||1565 | Govt | +++ | NA NA A A ++ 07 06 NA ++ #
i 6
tal
ov/ R

le —A,

Not available —NA, Intermittently available-I

ented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Wat

br Suf
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Health Sub Centre (HSC)

S5C Pop | Buil | Buildi | Assu | Conti | Toile [ Fun | Co | No. No. Reside | Mai
ame || ylat | ding | "9 red nuous | ts ctio | ndi | of of nce nte
ion own condi | runni | power nal tio room | bed facility | nan
ersh tion ng suppl (A/N Lab | nof s s for ce
ser |. wate | y Al our lab ANM req
ved P (+++) | roo our (NA/ uire
(Go ++/H) supp (A/NA/ m roo HSC/ d
ly 1 m Rent) for
vt/P (A/N resi
an/ (A/N A) (++ den
All) ++ ce
Ren +/#) (+++
t) [+
I+)
imal || 132 | Pan | # NA NA NA NA | # 00 0 NA -
Ir 34
agm || 155 | Govt | ++ NA | A NA | # 02 0 HSC +
a 56
ghia || 960 | Govt | ++ NA NA NA NA | # 02 0 Rent ++
3
ahari|| 125 | Pan | # NA NA NA NA | # 0 0 Rent -
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40
rauli|| 121 | Pan NA NA NA NA | # 0 0 Rent
93
tal || 631
26
ov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; V/
Availpble —A/Not available —NA, Intermittently available-|

ock Primary Health Centre (BPHC)

Section B: Human Resources

BPH

Nam

Popul
ation
Serv

Doctors

ANM

Laborato
ry

Technici

Pharmacist/
Dresser

Nurses

Speciali
sts

Ac
cn
t/P

Vater
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e ed an ns
IS
W
ee
pe
r/
Ni
gh
t
Gu
ar
d
Sa In Sanc | In Sa In Sanc In San In San | In
nct | Pos | tion Posit | nct | Pos | tion Positi | ctio | Pos | ctio | Po
ion | itio ion( | ion | itio on n itio n sit
n (R R/C n n io
/1C) ) n
1 |[Nirm |9821 | 05 R-3 | 06 R-3 01 |01 01 03 00 03 0 10
ali 4
C- R-03
03
2
Tota
|
Allppathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ I- In sourced/ NA- Not available
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Additional Primary Health Centre (APHC)
APH Popul Ac
(o ation cn
Nam | Serv t/P
e ed eo
ns
IS
Laborato
Pharmacist/ Speciali | W
ry Nurses
Doctors ANM Dresser sts ee
Technici pe
an vl
Ni
gh
t
Gu
ar
d
Sa |In Sanc | In Sa In Sanc In San In San | In
nct | Pos | tion Posit | nct | Pos | tion | Positi | ctio | Pos | ctio | Po
ion | itio ion ion | itio on n itio n sit
n (R (R/ n n io
/1C) C) n
1 |[Kuna | 1565 | 02 R-1 | 04 R-0 01 |01 01 01 03 01 01 0 01
uli 6
C-1 R-01
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Tota | 1565

02 |02

04

o1

01 |01 01

01

03 o1

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

Health Sub Centre (HSC)

HSC Populatio Any helper
Name n Served
ANM Male Worker No. of ASHA

Sanct | In Sanctio | In Sanct In

ion(R | Positi [ n (R/C | Positio ion Position

/1C) on(R |) n(R/

/1C) C)
1 | Kamalpur 13234 02 01(RI- | 02 0 19 19 NA




DISTRICT PLAN 2012 - 13

01)
2 | Dagmara 15556 02 01 02 0 15 15 NA
3 | Dighia 9603 02 01 02 0 13 13 NA
4 | Raharia 12540 02 01 02 0 12 12 NA
5 | Jarauli 12193 02 01 02 0 12 12 NA
Total 63126 08 04 08 0 71 71| -

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

Section C: Drugs Availability

Block Primary Health Centre (BPHC)
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No. | Name | Drugs availability Stock outs last year
of
BPHC
Sanctioned Present Name of Months
Drug
01 Nirmali Amoxicillin Tab.

Cotrimaxazole Tab.

Amoxicillin +Calvent.

Ciprofloxaciline

Gentamicine

Ofloxaciline cap

Ranitidine

AV.A

Metrochlopromide

PCM Tab

DEC Tab

Salbutamole tab

ARV
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Nishay Kit

Additional Primary Health Centre (APHC)

No. | Name Drugs required Stock outs last year

of

APHC

Sanctioned Present Name of Months
Drug
1 Kunauli Amoxicillin Tab.
2 Cotrimaxazole Tab.
3 Amoxicillin +Calvent.
4 Ciprofloxaciline
Gentamicine
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Ofloxaciline cap

Ranitidine

A.V.A

Metrochlopromide

PCM Tab

DEC Tab

Salbutamole tab

ARV

Nishay Kit
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Health Sub Centre (HSC)

No. | Name Drugs required Stock outs last year
of HSC
Sanctioned | Present Name of Months
Drug
1 Kamalpur Amoxicillin Tab.
2 Dagmara Cotrimaxazole Tab.
3 Dighia Amoxicillin +Calvent.
4 Raharia Ciprofloxaciline

Gentamicine

Ofloxaciline cap

Ranitidine

A.V.A

Metrochlopromide

PCM Tab

DEC Tab
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Salbutamole tab
ARV
Nishay Kit
Section D: Health Services Delivery
Name of the BPHC
No. Service Indicator Data
% of children 9-11 months fully immunized 65%
(BCG+DPT123+0PV123+Measles)
% of immunization sessions held against 92%
planned
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Total number of live births 1482
Total number of still births 47
% of newborns weighed within one week 45%

% of newborns weighing less than 2500 gm 0.5%

Total number of neonatal deaths (within 1 02
month of birth)

Total number of infant deaths 11

(within 1-12 months)

Total number of child deaths NA

(within 1-5 yrs)

Number of diarrhea cases reported within 19
the year

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

% of ARI cases treated Nil

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

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

% of children below 5 yrs who received 5 78%
doses of Vit A solution

Number of pregnant women registered for 1583
ANC

% of pregnant women registered for ANCin | 1483
the 1°" trimester

% of pregnant women with 3 ANC check ups | 88%

% of pregnant women with any ANC 95%
checkup

% of pregnant women with anaemia 03%
% of pregnant women who received 2 TT 65%
injections

% of pregnant women who received 100 IFA | 95%
tablets

Number of pregnant women registered for 1749
JSY

Number of Institutional deliveries conducted | 1583

Number of home deliveries conducted by Nil
SBA
% of institutional deliveries in which JBSY 100%

funds were given
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% of home deliveries in which JBSY funds Nil
were given
Number of deliveries referred due to 23

complications

% of mothers visited by health worker 55%
during the first week after delivery

Number of MTPs conducted @ | —==——--

Number of RTI/STI cases treated NA

% of couples provided with barrier Nil
contraceptive methods

% of couples provided with permanent 45%
methods

% of female sterlisations 32%
% of TB cases suspected out of total OP 30%
Proportion of New Sputum Positive out of 3%

Total New Pulmonary Cases

Annual Case Detection Rate (Total TB cases 26
registered for treatment per 100,000
population per year)

Treatment Success Rate (% of new smear 26
positive patients who are documented to be
cured or have successfully completed
treatment)
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% of patients put on treatment, who drop 100%
out of treatment

Annual Parasite Incidence Nil
Annual Blood Examination Rate NA
Plasmodium Falciparum percentage NA
Slide Positivity Rate NA
Number of patients receiving treatment for | NA
Malaria

Number of patients with Malaria referred NA
Number of FTDs and DDCs NA
Number of cases detected NA
Number of cases registered NA
Number of cases operated NA
Number of patients enlisted with eye NA
problem

Number of camps organized NA
Number of cases detected 11
Number of Cases treated 04
Number of default cases 07
Number of case complete treatment 04
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Number of complicated cases 01

Number of cases referred 01
D Inpatient Services Number of in-patient admissions 84591
10 Outpatient services Outpatient attendance 68320

Noite:-All Above Programmed except Rl & Child Health Not Connecting at APHC Which Has been mentioned is BPHC Profile.

No. of the APHCs

No. Service Indicator Data

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

% of immunization sessions held against
planned
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Total number of live births

Total number of still births

% of newborns weighed within one week

% of newborns weighing less than 2500 gm

Total number of neonatal deaths (within 1
month of birth)

Total number of infant deaths

(within 1-12 months)

Total number of child deaths

(within 1-5 yrs)

Number of diarrhea cases reported within
the year

% of diarrhea cases treated

Number of ARI cases reported within the
year

% of ARI cases treated

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

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

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

Number of pregnant women registered for
ANC

% of pregnant women registered for ANC in
the 1°" trimester

% of pregnant women with 3 ANC check ups

% of pregnant women with any ANC
checkup

% of pregnant women with anaemia

% of pregnant women who received 2 TT
injections

% of pregnant women who received 100 IFA
tablets

Number of pregnant women registered for
JSY

Number of Institutional deliveries conducted

Number of home deliveries conducted by
SBA

% of C-sections conducted

% of pregnancy complications managed
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% of institutional deliveries in which JBSY
funds were given

% of home deliveries in which JBSY funds
were given

Number of deliveries referred due to
complications

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

Number of Maternal Deaths

Number of MTPs conducted

Number of RTI/STI cases treated

% of couples provided with barrier
contraceptive methods

% of couples provided with permanent
methods

% of female sterlisations

% of TB cases suspected out of total OP

Proportion of New Sputum Positive out of
Total New Pulmonary Cases

Annual Case Detection Rate (Total TB cases
registered for treatment per 100,000
population per year)
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Treatment Success Rate (% of new smear
positive patients who are documented to be
cured or have successfully completed
treatment)

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

Annual Parasite Incidence

Annual Blood Examination Rate

Plasmodium Falciparum percentage

Slide Positivity Rate

Number of patients receiving treatment for
Malaria

Number of patients with Malaria referred

Number of FTDs and DDCs

Number of cases detected

Number of cases registered

Number of cases operated

Number of patients enlisted with eye
problem

Number of camps organized
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Number of cases detected N.A At APHC
Number of Cases treated
Number of default cases
Number of case complete treatment
Number of complicated cases
Number of cases referred
! Inpatient Services Number of in-patient admissions 1360

10 Outpatient services Outpatient attendance 11775
Number of major surgeries conducted Nil
Number of minor surgeries conducted 94
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Block Primary Health Centre (BPHC)
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Section E: Community Processes

S.No. | Name of Community Formation No. of Amount Amount Balance Iltems on
BPHC Process meeting Received Spend which
held money
expended
01 Nirmali RKS Yes 06 100,000 14361 85639
Untied Fund Yes 05 25000 4470 20530
VHSC Yes 05 2,80000 Nil 28000

Additional Primary Health Centre (APHC)
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S.No. | Name of Community Formation No. of Amount Amount Balance Iltems on
APHC Process meeting Received Spend which
held money
expended
1. Kunauli RKS In process Nil 100000 Nil 100000
Untied Fund Yes 25000 Nil 25000
VHSC Yes
2.
Health Sub Centre (HSC)
S.No. | Name of HSC | Community Formation No. of Amount Amount Balance Items on
Process meeting Received Spend which
held money
expended
1. Untied Fund 60,000 Nil 6000
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VHSC

39384

Nil 39384

ock Primary Health Centre (BPHC)

Section F: Training Activities

.N
)u

Nam
e of
Bloc

Round
s of
SBA
Trainin
gs
held
(2009-
10)

No. of
perso
nnel
given
SBA
Traini

Rounds
of
ASHA
training
Held
and
topic
(2009-

No. of
ASHAs
trained

Rounds
of
IMNCI
Trainin
gs held

(2009-
10)

No. of
personn
el given
IMNCI
Training

Any
specific
issue on
which need
for a
training or
skill
building

was felt
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10)

but has not
being given
yet

Nirmal
i

02

02

01

54

0 NO lIssue
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Ad

Iditional Primary Health Centre (APHC)

.N [Nam | Round | No. of | Rounds | No. of Rounds | No. of Any
) eof |sof perso | of ASHAs | of personn | specific
APH | SBA nnel ASHA trained | IMNCI el given | issue on
C Trainin | given | training Trainin | IMNCI which need
gs SBA Held gs held | Training | for a
held - | Traini | and Sep- training or
sep- ng topic 2011 skill
2011 (2009- building
10) was felt
but has not
being given
yet
0 [|Kunaul | 01 01
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Health Sub Centre (HSC)

.No

Name
of HSC

Rounds of
Mahila
mandal
Meetings
held

Topics
discussed

Any specific
issue on which
need for a
training or skill
building was felt
but has not
being given yet
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01f | Kamalpur | 06 Nutrition & RI kit

02| | Dagmara | 06 S (S —
03| | Dighia 06 ),

04| | Raharia 05 )

05| | Jarauli 05

7

Section G: BCC Activities
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No. | Name of Block | BCC campaigns Tools of BCC used

National vector borne diseases
(Malaria, Kala azar etc)

RNTCP

AIDS control
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AVAILABILITY OF DOCTORS

PHC/R | Populati Doctor in position- Specialists in position Total

eferral | on MBBS (regular and Doct
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/SHD/ | served contract) ors
DH (Sum
Name B,D,E
IFIGI
H)
Sanc Total - Lady Ob A S P 6] Multi Mul
tione | In Doct /G n u ae t skille tiski
d(A Positi . yn ae r di h d lled
( ) ostt orsin ae st g at e MBB MB
on (B) | Positi col h e ri r SDr BS
on®© ogi es o) ci S Train Dr
sts iol n a p edin Trai
(D) o n e EmO ned
gi ( (G ci C in
st F ) a Ana
S ) li est
(E heis
) a

Nirmali | ----------- 05 03 0 0 o1 0 0 0 0 0 04
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[o) Name Meeting NO. Of Topics Discusseed
of s With Meetings
Block in a year

1 Nirmal Staff 03 PHC Level
i

Situation Analysis for




DISTRICT PLAN 2012 - 13

BLOCK Health Action Plan

NAME OF THE BLOCK :-SARAIGARH BHAPTIYAHI

DATE - e,
BY -
BLOCK PROFILE
No. Variable Data
1. | Total area 01
2. | Total no. of Gram Panchayats 12
3. | Total no. of Village 40
4. | Total population 112625
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Male population

61273

Female population

51352

Adolescent population (10-19yrs)

Sex Ratio

Child population: 0-6 months

:6mn-2yrs

:2-5yrs

10.

SC population : Male

: Female

11.

ST population : Male

: Female

12.

BPL population

13.

No of Eligible couples

14.

Total no. of gram panchayat

12

15.

Total no. of revenue villages

40
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16. | No of APHCs 2
17. | No of HSCs 8
18. | No. of Anganwadi centers 113
19. | No of Doctors 6
20. [ No of ANMs 14
21. | No of Grade A Nurse 1
22. | No of Paramedicals 0
23. | No. of Anganwadi workers 113
24. | No of ASHA 113
25. | Total No. of SHG/ Mahila mandals

26. | No. of primary schools

27. | No. of electrified villages

28. | No. of villages having source of drinking

water:




Well

Tube-well

Pond- river

Piped water

Any other

DISTRICT PLAN 2012 - 13

29.

No of villages having motorable roads

Health Facilities in the Block

INDEX
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Section A A.1 Infrastructure availability
A.2 Infrastructure Condition

Section B Human Resource

Section C Drugs Availability

Section D Services Provided

Section E Community Processes

Section F BCC

Section G Training Activities

Section H Monthly Meetings

Sdction A : Infrastucture Availability and Infrastructural condition

Section A.1 : Infrastructural Availability




Block Primary Health Centre (BPHC)
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S. | | BPHC | Popula
No | Name | tion

BPHC
require
d

BPHC
Prese
nt

BPHC
propos
ed

Further
BPHC
require
d

Status of
building

Availabil
ity of
Land
(Y/N)

Own | Rented

Saraigar | 112625
h
Bhaptiy
ahi

Y/N

Additional Primary Health Centers (APHCs)
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S.| | APHC | Popula | APHC | APHC | APHC Further Status of | Availabil
No | Name | tion require | Prese | propos | APHC building ity of
d nt ed require Land
d (Y/N)
1 Own | Rented
2 Saraigar | 123316 4 3 1 1 NO
h
Bhaptiy
ahi
3
4.
5.
6.
7.
8.
9.
10.

Total




Health Sub Centre (HSC)
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No | HSC Populat | HSC HSCs | HSCs HSCs | Status Availabi
Name ion required prese | propos | requir | of lity of
nt ed ed building | Land
1. Murli & 2 1 Ow | Rent
Lalganj n ed
2. Chandpipar
3. Saraigarh
4. Kataiya
5. Banainia
6. Bhaptiyahi
7. Ramnagar
Navipur
8. Kodhli
9. Maker
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Gadhia

10.

Chhithi

Total

Block Primary Health Centre (BPHC)

Section A.2 : Infrastructural Condition

PHC
ame

Build
ing

owne
rship

(Govt
/Pan/

Rent)

Build
ing
cond
ition

(+++/
++/#)

Assu
red
runni
ng
wate
r
suppl
y

(AN

Contin
uous

power
supply

(A/NAN
)

Toil
ets

(AN
All)

Functi
onal

Labou
r room

(A/NA)

Condi
tion
of
labou

room

(+++/+
+I#)

No. of | No. Functio | Con Condit
room of nal OT ditio | ion of
nof | OT
s beds (AINA) war
d (+++/+
+/#)
(+++
[++/#
)
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Al

yes

tal

ov/ R
le —A

Ad

Not available —NA, Intermittently available-I

Iditional Primary Health Centers (APHCs)

ented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Wat

P | Build

o |ing

p | own

ul | ershi

at | p

io

n (Gov
t/Pan

s /

er

v Rent

e |)

Build
ing
cond
ition

(+++/
++/#)

Assu
red
runni
ng
wate

supp
ly

(A/N
All)

Conti
nuous
power
suppl

(A/NA/
)

Toil
ets

(AN
All)

Functi
onal
Labou
r
room

(A/NA)

Condi
tion
of
labou

room

(+++4/
++/#)

No. No. Functi | Con | Condi
of of onal diti | tion
room | bed oT on of OT
of
s s (A/NA) | war | (+++/+
d +/#)
(+++
[++/
#)

br Suf
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d
1hit NA NA
1an NA NA
)ip
tal

ov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Wat
le —A[Not available —NA, Intermittently available-I

Health Sub Centre (HSC)

or Suf
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S5C P | Build

am o | ing

p | own

ul | ershi

at | p

io

n (Gov
t/Pan

s |/

er

v Rent

e |)

d

Build
ing
cond
ition

(++4/
++/#)

Assu
red
runni
ng
wate

supp
ly

(AIN
ANl

Conti
nuous
power
suppl

(A/NA/
)}

Toil
ets

(A/N
ANl

Functi
onal
Labou
r
room

(A/NA)

Condi
tion
of
labou

room

(+++/
++/#)

No.
of
room

No.
of
bed

Reside
nce
facility
for
ANM
(NA/
HSC/
Rent)

Mai
nte
nan
ce
req
uire

for
resi
den
ce
(+++
| ++
I+)

tal

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

le —A[Not available =NA, Intermittently available-|

br Suf
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Section B: Human Resources

Block Primary Health Centre (BPHC)

BPH Popul Ac
C ation cn
Nam Serv t/P

ns
IS

Pharmacist/ Speciali | W
ry D Nurses ce
ANM resser sts

Laborato

Doctors

Technici pe
r/

Ni
gh

Gu
ar
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Sa |In Sanc | In Sa In Sanc In San In | San | In
nct | Pos | tion Posit | nct | Pos | tion Positi | ctio | Pos | ctio | Po
ion | itio ion( | ion | itio on n itio n sit
n (R R/C n n io
/1C) ) n
1
2
Tota
|
Allppathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ |- In sourced/ NA- Not available

Additional Primary Health Centre (APHC)

APH Popul Ac
(o3 ation on
Laborato
Nam | Serv Pharmacist/ N Speciali t/P
urses
© o Doctors ANM v Dresser sts eo

ns
Technici

IS
an

ee
pe
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r/
Ni
gh
t
Gu
ar
d
Sa |(In Sanc | In Sa In Sanc In San In | San | In
nct | Pos | tion Posit | nct | Pos | tion | Positi | ctio | Pos | ctio | Po
ion | itio ion ion | itio on n itio n sit
n (R (R/ n n io
/1C) C) n
1
2
3
Tota
|
Allopathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ I- In sourced/ NA- Not available
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Health Sub Centre (HSC)
HSC Populati Any helper
Name on
Served ANM Male Worker No. of ASHA
Sanc | In Sanctio | In Sanc In
tion( | Positi | n(R/C | Positio tion | Positi
R/C |on(R |) n(R/C on
) 1C) )
1
2
3
4
5
Total
Allopathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ I- In sourced/ NA- Not available
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Section C: Drugs Availability

Block Primary Health Centre (BPHC)

No. | Name | Drugs availability Stock outs last year
of
BPHC
Sanctioned Present Name of Months

Drug
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Additional Primary Health Centre (APHC)

No. | Name
of
APHC

Drugs required

Stock outs last year
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Sanctioned Present Name of Months
Drug
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Health Sub Centre (HSC)

No. | Name Drugs required Stock outs last year
of HSC

Sanctioned Present Name of Months
Drug




DISTRICT PLAN 2012 - 13

Section D: Health Services Delivery

Name of the BPHC

No. Service Indicator Data

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

% of immunization sessions held against
planned

Total number of live births

Total number of still births

% of newborns weighed within one week

% of newborns weighing less than 2500 gm

Total number of neonatal deaths (within 1
month of birth)

Total number of infant deaths

(within 1-12 months)

Total number of child deaths

(within 1-5 yrs)

Number of diarrhea cases reported within
the year

% of diarrhea cases treated

Number of ARI cases reported within the
year

% of ARI cases treated

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

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

Number of undernourished children

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

Number of pregnant women registered for
ANC

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

% of pregnant women with 3 ANC check ups

% of pregnant women with any ANC
checkup

% of pregnant women with anaemia

% of pregnant women who received 2 TT
injections

% of pregnant women who received 100 IFA
tablets

Number of pregnant women registered for
JSY

Number of Institutional deliveries conducted

Number of home deliveries conducted by
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SBA

% of institutional deliveries in which JBSY
funds were given

% of home deliveries in which JBSY funds
were given

Number of deliveries referred due to
complications

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

Number of MTPs conducted

Number of RTI/STI cases treated

% of couples provided with barrier
contraceptive methods

% of couples provided with permanent
methods

% of female sterlisations

% of TB cases suspected out of total OP

Proportion of New Sputum Positive out of
Total New Pulmonary Cases

Annual Case Detection Rate (Total TB cases
registered for treatment per 100,000
population per year)
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Treatment Success Rate (% of new smear
positive patients who are documented to be
cured or have successfully completed
treatment)

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

Annual Parasite Incidence

Annual Blood Examination Rate

Plasmodium Falciparum percentage

Slide Positivity Rate

Number of patients receiving treatment for
Malaria

Number of patients with Malaria referred

Number of FTDs and DDCs

Number of cases detected

Number of cases registered

Number of cases operated

Number of patients enlisted with eye
problem

Number of camps organized

Number of cases detected
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Number of Cases treated

Number of default cases

Number of case complete treatment

Number of complicated cases

Number of cases referred

! Inpatient Services Number of in-patient admissions

10 Outpatient services Outpatient attendance
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No. of the APHCs

No.

Service

Indicator

Data

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

% of immunization sessions held against
planned

Total number of live births

Total number of still births

% of newborns weighed within one week

% of newborns weighing less than 2500 gm

Total number of neonatal deaths (within 1
month of birth)

Total number of infant deaths

(within 1-12 months)

Total number of child deaths

(within 1-5 yrs)

Number of diarrhea cases reported within
the year

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

% of ARI cases treated

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

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

Number of undernourished children

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

Number of pregnant women registered for
ANC

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

% of pregnant women with 3 ANC check ups

% of pregnant women with any ANC
checkup

% of pregnant women with anaemia

% of pregnant women who received 2 TT
injections

% of pregnant women who received 100 IFA
tablets
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Number of pregnant women registered for
JSY

Number of Institutional deliveries conducted

Number of home deliveries conducted by
SBA

% of C-sections conducted

% of pregnancy complications managed

% of institutional deliveries in which JBSY
funds were given

% of home deliveries in which JBSY funds
were given

Number of deliveries referred due to
complications

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

Number of Maternal Deaths

Number of MTPs conducted

Number of RTI/STI cases treated

% of couples provided with barrier
contraceptive methods

% of couples provided with permanent
methods
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% of female sterlisations

% of TB cases suspected out of total OP

Proportion of New Sputum Positive out of
Total New Pulmonary Cases

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

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

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

Annual Parasite Incidence

Annual Blood Examination Rate

Plasmodium Falciparum percentage

Slide Positivity Rate

Number of patients receiving treatment for
Malaria

Number of patients with Malaria referred

Number of FTDs and DDCs




DISTRICT PLAN 2012 - 13

Number of cases detected

Number of cases registered

Number of cases operated

Number of patients enlisted with eye
problem

Number of camps organized

Number of cases detected

Number of Cases treated

Number of default cases

Number of case complete treatment

Number of complicated cases

Number of cases referred

! Inpatient Services Number of in-patient admissions

10 Outpatient services Outpatient attendance

Number of major surgeries conducted

Number of minor surgeries conducted




DISTRICT PLAN 2012 - 13




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

S.No. | Name of Community Formation No. of Amount Amount Balance Items on
BPHC Process meeting Received Spend which
held money
expended
RKS yes
Untied Fund

VHSC




Ad

Iditional Primary Health Centre (APHC)
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S.No.

Name of

Community Formation No. of Amount Amount Balance Iltems on
APHC Process meeting Received Spend which
held money
expended
1. RKS
Untied Fund
VHSC
2.
Health Sub Centre (HSC)
S.No. | Name of HSC | Community Formation No. of Amount Amount Balance Items on
Process meeting Received Spend which
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held

money
expended

Untied Fund

VHSC
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ock Primary Health Centre (BPHC)

Section F: Training Activities

Nam
e of
Bloc

Round
s of
SBA
Trainin
gs
held
(2009-
10)

No. of
perso
nnel
given
SBA
Traini

ng

Rounds
of
ASHA
training
Held
and
topic
(2009-

No. of
ASHAs
trained

Rounds
of
IMNCI
Trainin
gs held

(2009-
10)

No. of
personn
el given
IMNCI
Training

Any
specific
issue on
which need
for a
training or
skill
building
was felt
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10)

but has not
being given
yet
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Ad

Iditional Primary Health Centre (APHC)

Nam
e of
APH

Round
s of
SBA
Trainin
gs

held
(2009-
10)

No. of
perso
nnel
given
SBA
Traini

Rounds
of
ASHA
training
Held
and
topic
(2009-
10)

No. of
ASHAs
trained

Rounds
of
IMNCI
Trainin
gs held
(2009-
10)

No. of
personn
el given
IMNCI
Training

Any
specific
issue on
which need
for a
training or
skill
building
was felt
but has not
being given
yet
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Health Sub Centre (HSC)

.No| | Name Rounds of | Topics Any specific
of HSC | Mahila discussed issue on which
mandal need for a
Meetings training or skill
held building was felt

but has not
being given yet
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Section G: BCC Activities
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No. | Name of Block | BCC campaigns Tools of BCC used

National vector borne diseases
(Malaria, Kala azar etc)

RNTCP

AIDS control
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AVAILABILITY OF DOCTORS

PH

rral

C/Refe

/SHD/DH

Na

me

Populat
ion
served

Doctor in position-
MBBS (regular and
contract)

Specialists in position

Total
Docto
rs
(Sum
B,D,E,
F,G,H)
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Sanct
ioned
(A)

Total -
In
Positio
n (B)

Lady
Docto
rsin
Positi
on®©

Ob
/Gy
nae
col
ogi
sts
(D)

An
ae
st

he
sio

gis
ts
(E)

S Pa 0 Multis Mul
u ed t killed tiskil
r iat h MBBS led
g ric e Dr MB
e ia r Traine BS
o n s din Dr
n (G p EmOC Trai
) e ned
ci in
F al Ana
) is esth
eisa
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Situation Analysis for

BLOCK Health Action Plan

Name of the Block...RAGHOPUR

Date -2012-13
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By-Refral Hospital Raghopur,Supaul

BLOCK PROFILE

No. Variable Data

1. Total area South-pipra,west-
saraigarh,east-
pratapganj,North-

Basantpur
2. | Total population 315348
3. Male population 110872
4. Female population 104476

5. | Adolescent population (10-19yrs) 25016
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6. | Sex Ratio 52:48
7. Child population: 0-6 months 3230
:6mn-2yrs 11844
12-5yrs 21500
8. SC population : Male 16797
: Female 15505
9. ST population : Male 22
: Female 18
10. | BPL population 35629
11. | No of Eligible couples 33901
12. | Total no. of gram panchayat 18
13. | Total no. of revenue villages 58
14. | No of APHCs 4
15. | No of HSCs 21
16. | No. of Anganwadi centers 163
17. | No of Doctors 11
18. | No of ANMs 19
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19. | No of Grade A Nurse 4
20. | No of Paramedicals 48
21. | No. of Anganwadi workers 161
22. | No of ASHA 195
23. | Total No. of SHG/ Mahila mandals o
24. | No. of primary schools 128
25. | No. of electrified villages 110
26. No. of villages having source of drinking

water:
2
98
Well
6
Tube-well
0

Pond- river

Piped water

Any other
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27.

No of villages having motorable roads

58
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Health Facilities in the Block

Section A A.1 Infrastructure
availability
A.2 Infrastructure
Condition
Section B Human Resource
Section C Drugs Availability
Section D Services Provided
Section E Community Processes

INDEX
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Section F BCC
Section G Training Activities
Section H Monthly Meetings
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Section A : Infrastucture Availability and Infrastructural condition

Block Primary Health Centre (BPHC)

Section A.1 : Infrastructural Availability

S. | | BPHC | Popula | BPHC BPHC | BPHC Further Status of | Availabil
No | Name | tion require | Prese | propos | BPHC building ity of
d nt ed require Land
d (Y/N)
1. Raghop | 215348 1 1 0 1 Own Yes

ur




Ad

Iditional Primary Health Centers (APHCs)
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S.| | APHC | Popula | APHC | APHC | APHC Further Status of | Availabil
No | Name | tion require | Prese | propos | APHC building ity of
d nt ed require Land
d (Y/N)
1 Simrahi | 11394 0 1 0 1 Own yes
2 karjain 14487 0 1 0 1 own yes
3 Ganpat | 13400 0 1 0 1 Own yes
ganj
4,
5.
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10.

Total

Health Sub Centre (HSC)

No | HSC Populat | HSC HSCs | HSCs HSCs | Status Availabi
Name ion required prese | propos | requir | of lity of
nt ed ed building | Land
1. Parmanandp | 14018 2 1 1 NA Y
ur
2. Jagdishpur 7444 0 1 0 A Y
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3. Motipur 13118 2 1 1 NA Y

4. Daulatpur 11483 2 1 1 A Y

5. Piprahi 14258 2 1 1 A Y

6. Dumri 9933 1 1 1 A Y

7. Haripur 10156 2 1 1 A Y

8. Ramvisunpu | 9809 2 1 1 NA Y
r

9. Champanag | 8959 2 1 1 NA Y
ar

10.| | Devipur 12519 2 1 1 NA Y
Total 111697 17 10 9

Section A.2 : Infrastructural Condition
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Blo¢

ck Primary Health Centre (BPHC)

PHC | Build | Build | Assu | Contin | Toil Functi | Condi | No. of | No. Functio | Con | Condit
ame | ing ing red uous ets onal tion room | of nal OT | ditio | ion of
owne cond | runni | power Labou | of s beds nof | OT
rshi ition ng supply (A/N | ¢ room | labou (A/NA) war
P wate AII) r d (+++/+
(+++/ (A/NA (A/NA) +/#)
(Govt r room
++/#) suppl ) (+++
/Pan/ y (+++/+ [++/#
R +/#) )
ent) (AN
All)
agh | Govt. | +++ | A A A A +++ 6 12 A ++ ++
our
tal
ov/ R

Avail

able —A/Not available —NA, Intermittently available-I

ented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that RSRAGHJ10,000-+/ needs new building-1

t- Wa
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Additional Primary Health Centers (APHCs)

PH P Build | Build | Assu | Conti Toil | Functi | Condi | No. No. Functi | Con | Condi
ing ing red nuous | ets | onal tion of of onal diti | tion
am p own cond | runni | power Labou | of room | bed oT on of OT
ul | ershi ition | ng suppl (AN | labou s s of
wate | y AN) room r (A/NA) | \yar | (+++/+
at | p (b++/ | room d *+1#)
io ++/# A/NA/ A/NA
n (Gov ) Is;lpp :) ( ) (+++/ (+++
t/Pan ++/H) jrey]
s |/ (A/N #)
er All)
v Rent
e |)
d
mr (|1 | Govt. | ++ A A A A +++ 6 12 A ++ ++
i 8
3
0
4
6
anp ([3 | Govt. | ++ NA A NA | A ++ 5 6 NA ++ #
ga ||2
3
0
2
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arja

PP)

tal

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

le —A[Not available —NA, Intermittently available-I

Health Sub Centre (HSC)

SC ||P | Build

Build

Assu

Conti

Toil

Functi

Condi

No. No. Reside | Mai

or Suf
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am ing ing red nuous | ets onal tion of of nce nte
p | own |[cond | runni | power Labou | of room | bed | facility | nan
ul | ershi ition | ng suppl (AN | labou s s for ce
at | p wate | y AN) room r ANM req
; (4 | room (NA/ uire
© Gov | ¥ | supp | (AN (A/NA) HSC/ |d
n ¢Pan ly 1 (+++/ Rent) for
++/H#) resi
S |/ (A/N den
:r Rent A ::f++
e ) | ++
d 1+)
gdi ||1 | Govt. | ++ NA NA NA | NA ++ 4 NA NA
pu (4
8
8
7
rm || 1 “ NA “ “ “ “ “ 3 “ “ “
an ({4
ur ||0
1
8
oti ||1 “ “ “ “ “ “ “ 2 “ “ “
Ir 3
1
1
8
ul |1 “ “ “ “ “ “ “ 3 “ “ “
pur |1
4
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8
3
pra 1 o “" “" “" “" “" “" 2 " “" “"
4
2
5
8
Jm 9 “" “ “" “" “" “" “" 2 “ “" “"
9
3
3
tal
ov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Wat

le —A

Not available —NA, Intermittently available-I

iock Primary Health Centre (BPHC)

Section B: Human Resources

or Suf
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BPH Popul Ac
C ation cn
Nam Serv t/P

Laborato . Lo
Pharmacist/ Speciali | W
ry Nurses

Dr r ee
Doctors ANM esse sts

Technici
an

Sa |In Sanc | In Sa In S)an In San In | San | In
nct | Pos | tion Posit | nct | Pos | ction | Positi | ctio | Pos | ctio | Po

ion | itio ion( | ion | itio on n itio n sit
n (R R/C n n io
/1C) ) n
1 (| Ragh 2153 | 5°® 4°)/ 1 21 119/ |1 2%/ |1 1 4 30 |0 0 5
opur |48 40 8© 10

Tota




A

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

itional Primary Health Centre (APHC)

APH Popul Ac
C ation cn
Nam Serv t/P

ns

IS

Laborato . Lo
Pharmacist/ Speciali | W
ry Nurses
Dresser sts ee

pe
r/
Ni
gh

Doctors ANM
Technici

Gu
ar

Sa In Sanc | In Sa In Sanc In San In San | In
nct | Pos | tion Posit | nct | Pos | tion Positi | ctio | Pos | ctio | Po
ion | itio ion ion | itio on n itio n sit
n (R (R/ n n io
/1C) C) n
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1| Simra | 1830 |2® |10 |1 1 1 1 3 1 0 0 0 0 1/
hi 46 1
2 [[Ganp | 3230 (2® |10 |O 0 1 1 1 0 1 1© |0 0 1
atgan | 2
j
3 |[Karjai | O 0 0 0 0 0 0 0 0 0 0 0 0 0
n
(PPP)
Tota
|

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

Health Sub Centre (HSC)

HSC Populati Any helper
Name on
Served ANM Male Worker No. of ASHA
Sanc | In Sanctio | In Sanc In
tion( | Positi | n(R/C | Positio tion | Positi
R/C |on(R |) n(R/C on
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) /1C) )

1 | Jagdishp | 14887 1 1 1 0 12 NA
ur

2 | parmana | 14018 1 0 1 1 12 “
ndpur

3 | Motipur 13118 1 1 1 0 11 “

4 | Daulatpu | 11483 1 1 1 0 11 “
r

5 | Dumri 9933 1 1 1 0 9 “
Total

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

Section C: Drugs Availability

Block Primary Health Centre (BPHC)




DISTRICT PLAN 2012 - 13

No. | Name | Drugs availability Stock outs last year
of
BPHC

Sanctioned Present Name of Months
Drug

1. Raghopur | 48 32 metronidazole

Cetrizine

IFA Large

IFA small

ARV

AVS

B-complex

Cough syrup

Ciprofloxacine

Paracitamole

Ampicilline

Amoxacilline
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Nirodh

Ors

Etc

Additional Primary Health Centre (APHC)

No. | Name of Drugs required Stock outs last year
APHC
Sanctioned Present Name of Months
Drug
1 Simrahi
2 Ganpatganj
3
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Health Sub Centre (HSC)

No. | Name of Drugs required Stock outs last year
HSC
Sanctioned Present Name of Months
Drug
1 Parmanandpur

2 Jagdishpur

3 Motipur

4 Daulatpur

Dumri

Piprahi

Radhanagar

Raghopur

Finglas

Ramvisunpur

Devipur
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Section D: Health Services Delivery

Name of the BPHC

Service Indicator Data

% of children 9-11 months fully immunized 94%
(BCG+DPT123+0PV123+Measles)

Child immunisation
% of immunization sessions held against 96%
planned
Total number of live births 3405

Child health Total number of still births 90

% of newborns weighed within one week




DISTRICT PLAN 2012 - 13

% of newborns weighing less than 2500 gm 77
Total number of neonatal deaths (within 1 0
month of birth)

Total number of infant deaths 0
(within 1-12 months)

Total number of child deaths 0
(within 1-5 yrs)

Number of diarrhea cases reported within 42
the year

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

% of ARI cases treated 0
Number of children with Grade 3 and Grade | 0

4 undernutrition who received a medical

checkup

Number of children with Grade 3 and Grade | 0

4 undernutrition who were admitted

Number of undernourished children 0

% of children below 5 yrs who received 5 94%

doses of Vit A solution
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Number of pregnant women registered for 2804
ANC

% of pregnant women registered for ANCin | 701
the 1* trimester

% of pregnant women with 3 ANC check ups | 2560

% of pregnant women with any ANC 0
checkup

% of pregnant women with anaemia

% of pregnant women who received 2 TT 2560
injections

% of pregnant women who received 100 IFA | 2560
3. Maternal care tablets

Number of pregnant women registered for 2804
JSY

Number of Institutional deliveries conducted | 3495

Number of home deliveries conducted by 0
SBA
% of institutional deliveries in which JBSY 99%

funds were given

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

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

Number of MTPs conducted 0
Number of RTI/STI cases treated 0
% of couples provided with barrier 0

. Reproductive healtf contraceptive methods

% of couples provided with permanent 0
methods

% of female sterlisations 0

% of TB cases suspected out of total OP 92%
Proportion of New Sputum Positive out of 2.3%

Total New Pulmonary Cases

Annual Case Detection Rate (Total TB cases | 4%
registered for treatment per 100,000

RNTCP population per year)

Treatment Success Rate (% of new smear 24%
positive patients who are documented to be
cured or have successfully completed
treatment)

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

Vector borne disease contr{ AMMu@l Parasite Incidence 0

programme Annual Blood Examination Rate 0
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Plasmodium Falciparum percentage 0

Slide Positivity Rate 0

Number of patients receiving treatment for | 0

Malaria
Number of patients with Malaria referred 0
Number of FTDs and DDCs 0

Number of cases detected

Number of cases registered

National programme for con{ Number of cases operated
of blindness

Number of patients enlisted with eye
problem

Number of camps organized

Number of cases detected 44

Number of Cases treated 44
g National leprosy eradicaton Number of default cases 0
programme Number of case complete treatment 4
Number of complicated cases 0
Number of cases referred 0

D Inpatient Services Number of in-patient admissions 11454
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10 Outpatient services Outpatient attendance 127069
No. of the APHCs
No. Service Indicator Data
% of children 9-11 months fully immunized 96%
(BCG+DPT123+0PV123+Measles)
1 Child immunisation
% of immunization sessions held against 98%

planned
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Total number of live births 436

Total number of still births 12

% of newborns weighed within one week

% of newborns weighing less than 2500 gm

Total number of neonatal deaths (within 1
month of birth)

Total number of infant deaths

(within 1-12 months)

Total number of child deaths

2. | child health (within 1-5 yrs)
Number of diarrhea cases reported within 21
the year
% of diarrhea cases treated 100%

Number of ARI cases reported within the
year

% of ARI cases treated

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

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

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

94%

3. Maternal care

Number of pregnant women registered for
ANC

510

% of pregnant women registered for ANC in
the 1°" trimester

109

% of pregnant women with 3 ANC check ups

% of pregnant women with any ANC
checkup

% of pregnant women with anaemia

% of pregnant women who received 2 TT
injections

210

% of pregnant women who received 100 IFA
tablets

210

Number of pregnant women registered for
JSY

436

Number of Institutional deliveries conducted

436

Number of home deliveries conducted by
SBA

% of C-sections conducted

% of pregnancy complications managed
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% of institutional deliveries in which JBSY 99%
funds were given

% of home deliveries in which JBSY funds
were given

Number of deliveries referred due to
complications

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

Number of Maternal Deaths

Number of MTPs conducted

Number of RTI/STI cases treated

% of couples provided with barrier
4. | Reproductivednlth contraceptive methods

% of couples provided with permanent
methods

% of female sterlisations

% of TB cases suspected out of total OP

Proportion of New Sputum Positive out of

Total New Pulmonary Cases
8. RNTCP

Annual Case Detection Rate (Total TB cases
registered for treatment per 100,000
population per year)
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Treatment Success Rate (% of new smear
positive patients who are documented to be
cured or have successfully completed
treatment)

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

Annual Parasite Incidence

Annual Blood Examination Rate

Plasmodium Falciparum percentage

VEQOR BORNE DISEASE | Slide Positivity Rate
CONTROL PRGRAMME

Number of patients receiving treatment for
Malaria

Number of patients with Malaria referred

grammNumber of FTDs and DDCs

Number of cases detected

Number of cases registered

National programme for Number of cases operated
control of blindness

Number of patients enlisted with eye
problem

Number of camps organized
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8. NLEP

Number of cases detected

Number of Cases treated

Number of default cases

Number of case complete treatment

Number of complicated cases

Number of cases referred

) Inpatient Services

Number of in-patient admissions

10 Outpatient services

Outpatient attendance

7724

Number of major surgeries conducted

Number of minor surgeries conducted

Section E: Community Processes

BI!ock Primary Health Centre (BPHC)
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S.No. | Name of Community Formation No. of Amount Amount Balance Iltems on
BPHC Process meeting Received Spend which
held money
expended
1 raghopur RKS yes 3 100000
Untied Fund 25000
VHSC
Additional Primary Health Centre (APHC)
S.No. | Name of Community Formation No. of Amount Amount Balance Items on
APHC Process meeting Received Spend which
held money
expended
1. simrahi RKS Yes 0 100000 0 100000 NA

Untied Fund
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VHSC
2. Ganpatganj RKS YES 0 100000 0 100000 NA
Health Sub Centre (HSC)
S.No. | Name of HSC | Community Formation No. of Amount Amount Balance Iltems on
Process meeting Received Spend which
held money
expended
1. Untied Fund
VHSC




DISTRICT PLAN 2012 - 13

ock Primary Health Centre (BPHC)

Section F: Training Activities

Nam
e of
Bloc

Round
s of
SBA
Trainin
gs

held
(2009-
10)

No. of
perso
nnel
given
SBA
Traini

Rounds
of
ASHA
training
Held
and
topic
(2009-
10)

No. of
ASHAs
trained

Rounds
of
IMNCI
Trainin
gs held

(2009-
10)

No. of
personn
el given
IMNCI
Training

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

RAGH
OPUR

16

MODUAL-
1

157
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Ad

Iditional Primary Health Centre (APHC)

.N [Nam | Round | No. of | Rounds | No. of Rounds | No. of Any
) eof |sof perso | of ASHAs | of personn | specific
APH | SBA nnel ASHA trained | IMNCI el given |issue on
C Trainin | given | training Trainin | IMNCI which need
gs SBA Held gs held | Training | for a
held Traini | and (2009- training or
(2009- | ng topic 10) skill
10) (2009- building
10) was felt
but has not
being given
yet
1(|SIMRA |0 16 MODUAL- | 157 2 4
HI 1
2 [| GANPA | “ “ “ “ “ “

TGANJ
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Health Sub Centre (HSC)

.No| | Name Rounds of | Topics Any specific
of HSC | Mahila discussed issue on which
mandal need for a
Meetings training or skill
held building was felt

but has not
being given yet
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Section G: BCC Activities
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No. | Name of Block | BCC campaigns Tools of BCC used

National vector borne diseases 30
(Malaria, Kala azar etc)

1 RAGHOPUR RNTCP 7

AIDS control 8
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AVAILABILITY OF DOCTORS

PH

/SHD/DH

Na

me

C/Refe
rral

Populat
ion

served

Doctor in position-
MBBS (regular and
contract)

Specialists in position

Total
Docto
rs
(Sum
B,D,E,
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F,G,H)

Sanct | Total- | Lady Ob An S Pa 0] Multis Mul

ioned | In Docto /Gy ae u ed t killed tiskil
. . nae st r jat h MBBS led

(A) Positio | rsin col he g ric e Dr MB
n (B) Positi ogi sio e ia r Traine BS
on®© sts lo o n s din Dr

(D) gis n (G p EmOC Trai

ts ) e ned
(E) ( ci in

F al Ana

) is esth

eisa

Raghopu | 215348 | 12 7 0 0 0 1 0 1 0 0 9
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Situation Analysis for

BLOCK Health Action Plan

Name of the
Block...KISHANPUR..................

Date
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By...DR.R.P.SINHHA.(MOI/C) $
MR.A.K.VERMA (HEALTH
MANAGER). .....oo oo
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3. Male population 90324
4. Female population 80100
5. | Adolescent population (10-19yrs) 46355
6. | Sex Ratio 47.53
7. Child population: 0-6 months 2556
:6mn-2yrs 7714
:12-5yrs 3544
8. SC population : Male 823
: Female 729
9. ST population : Male 58
: Female 45
10. | BPL population 998
11. | No of Eligible couples 27267
12. | Total no. of gram panchayat 16
13. | Total no. of revenue villages 44
14. | No of APHCs 01
15. | No of HSCs 09
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16. | No. of Anganwadi centers 135
17. | No of Doctors 08
18. | No of ANMs 18
19. | No of Grade A Nurse 03
20. | No of Paramedicals 04
21. | No. of Anganwadi workers 135
22. | No of ASHA 159
23. | Total No. of SHG/ Mahila mandals 135
24. | No. of primary schools 88
25. | No. of electrified villages 61
26. No. of villages having source of drinking | 44
water:
44
Well
Tube-well
Pond- river




Piped water

Any other
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27.

No of villages having motorable roads 38

Health Facilities in the Block

INDEX

Section A

A.1 Infrastructure
availability

A.2 Infrastructure
Condition

Section B

Human Resource

Section C

Drugs Availability
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Section D Services Provided
Section E Community Processes
Section F BCC

Section G Training Activities
Section H Monthly Meetings

rction A : Infrastucture Availability and Infrastructural condition

Section A.1 : Infrastructural Availability
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Block Primary Health Centre (BPHC)

S.| | BPHC | Popula | BPHC | BPHC | BPHC Further Status of | Availabil

No | Name | tion require | Prese | propos | BPHC building ity of
d nt ed require Land
d (Y/N)

Own | Rented

KISHAN | 170424 01 01 OWN Y
PUR

Additional Primary Health Centers (APHCs)
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S.| | APHC | Popula | APHC | APHC | APHC Further Status of | Availabil
No | Name | tion require | Prese | propos | APHC building ity of
d nt ed require Land
d (Y/N)
1 KHAKAI | 14863 0 01 2 Own | Rented
2 OWN Y

10.

Total
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Health Sub Centre (HSC)

No | HSC Populat | HSC HSCs | HSCs HSCs | Status Availabi
Name ion required prese | propos | requir | of lity of
nt ed ed building | Land
1. NAMENWA | 10818 01 Ow | Rent |[Y
n ed
2. CHOUHATTA | 9665 01 Y Y
3. ANDOULI 12295 01 Y Y
4. SUKUMARP | 19129 01 01 Y NO
UR
5. NAWABAKH | 10337 01 Y Y
AR
6. KHANPUR 12529 01 01 Y NO
7. PARSAMAD | 6803 01 Y
HO
8. SUKHSAN 26998 01 Y
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9. SINGIYAWA | 8709 01 Y
N
10.
Total
Section A.2 : Infrastructural Condition
Block Primary Health Centre (BPHC)
PHC | Build | Build | Assu | Contin | Toil Functi | Condi | No. of | No. Functio | Con Condit
ame | jing ing red uous ets onal tion room | of nal OT | ditio | ion of
cond rlm_nj__p,omer Labou of n of
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owne | ition ng supply | (A/N | rroom | labou | s beds | (A/NA) war oT
rship wate An) r d
(+++ | (A/NA/ (A/NA) | room (+++/+
(Govt ++#) | suppl | ) (+++ | +/#)
/Pan/ y (+++/+ [++/#
+#) )
Rent) (AN
All)
SH | GOV | ++ A A A A ++ 12 06 A +++ | ++
NP
R
tal
ov/ R

le —A

Ad

Not available —NA, Intermittently available-I

Iditional Primary Health Centers (APHCs)

ented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Wat

P | Build
ing
p | own

Build
ing
cond

Assu
red
runni

ng

Conti
nuous
power
suppl

Toil
ets

(AN

Functi
onal
Labou

r

Condi
tion
of

labou

No. No. Functi Con | Condi
of of onal diti tion
oT on of OT

room | bed

of

br Suf
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ul | ershi | ition | wate |y A/l) | room r s s (A/NA) | war | (+++/+
at | p r room d +/#)
. (+++/ | gupp | (A/NA/ (A/NA)
io
(Gov | **#) |y n (+++/ (+4+
" t/Pan +HI#) I3+
/ (A/N #)
S All)
er
v Rent
e |)
d
1A |1 | GOV | +++ NA NA NA NA # 03 0 # H# #
\| 4 | T
8
6
3
tal
ov/ R

le —A

Not available —NA, Intermittently available-I

ented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Wat

br Suf
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Health Sub Centre (HSC)

S5C Popu | Bu | B | Assu | Conti | Toil | Functi | Condi | No. No. Reside | Mai
ame latio |ild | v | red nuous | ets | onal tion of of nce nte
n in il | runni | power Labou | of room | bed facility | nan
g d | ng suppl (AN | labou s s for ce
serv o i wate | y AN) room r ANM req
ed n |r room (NA/ uire
g | supp (A/NA/ (A/NA) HSC/ d
ne | c |1y 1 (+++/ Rent) for
rs o ++/#) resi
hi n | (AN den
p d | AN ce
it (+++
(G |i | ++
ov |© I+)
vp | "
an (
/ +
+
Re |
+
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nt) | +/
#
)
AMEN | 1081 | G + | NA NA NA | NA NA 02 NA #
VI 8 oV |+
T
10UH | 9665 | G + | NA NA A NA NA 02 A ++
[TA oV | +
T
NDOU | 1229 | G + | NA NA NA | NA NA 02 NA #
5 oV |+
T
JKUM | 1912 | - # | NA NA NA | NA NA NA #
RPUR| | 9
AWAR | 1033 | - # | NA NA NA | NA NA NA #
(HAR| | 7
{ANP| | 1252 | - # | NA NA NA | NA NA NA #
R 9
tal
ov/ R

le —A

Not available —NA, Intermittently available-I

ented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Wat

br Suf
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Section B: Human Resources

Block Primary Health Centre (BPHC)

BPH Popul Ac
C ation cn
Nam Serv t/P

Laborato
Pharmacist/ Speciali | W
ry Nurses

Dr: r ee
Doctors ANM esse sts

Technici
an

Sa In Sanc | In Sa In Sanc In San In San | In
nct | Pos | tion Posit | nct | Pos | tion Positi | ctio | Pos | ctio | Po

ion | itio ion( | ion | itio on n itio n sit
m(R R71€ io
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/1C) ) n n n
1| KISHA | 1704 |03 | 02 19 08 01 |O 02 0 0 01 0 0 01
NPUR | 24
2
Tota
|
All

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

Additional Primary Health Centre (APHC)

APH Popul Ac
C ation cn
Nam Serv t/P

eo

Laborato . .- | ns
Pharmacist/ Speciali
ry Nurses IS

Dr r
Doctors ANM esse sts

Technici
ee

pe
r/

gh

~
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Gu
ar
d
Sa In Sanc | In Sa In Sanc In San In San | In
nct | Pos | tion Posit | nct | Pos tion Positi | ctio | Pos | ctio | Po
ion | itio ion ion | itio on n itio n sit
n (R (R/ n n io
/1C) C) n
1 || KHAK | 1486 01( | 01( 02 01 01 0 01 0 01 01 0 0 01
Al 3 AY) [ AY)
2
3

Tota

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

Health Sub Centre (HSC)
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HSC Populati Any helper
Name on
Served ANM Male Worker No. of ASHA
Sanc | In Sanctio | In Sanc In
tion( | Positi | n(R/C | Positio tion | Positi
R/C |on(R |) n(R/C on
) 1C) )
NAMEN 10818 01 10 1® 1°® 10 10
WA
CHOUHA | 9665 01 1°® 1® 0 09 09
TTA
ANDOULI | 12295 01 1°® 1°® 1°® 11 11
SUKUMA | 19129 01 10 1°® 0 16 16
RPUR
NAWABA | 10337 01 10 1® 0 08 08
KHAR
KHAN 12529 01 10 1°® 0 07 07
PUR
ASANP | 3803 01 10 1° 1° 06 06
URKU
PHA
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8 | SUKH |26998 |01 010 |1° 0 18 18
ASAN
9 | SINGI | 8709 01 1° 1° 1° 08 08

YAWA

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

Block Primary Health Centre (BPHC)

Section C: Drugs Availability

No. | Name of
BPHC

Drugs availability

Stock outs last year

Sanctioned

Present

Name of Months
Drug
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1 KISHANPUR | PARA TAB P

2 PARA SYP P

3 AMOXY250/KID | P

4 COUGH SYP P

5 AMOXY+CLAV P
CAP

6 METRON T/SYP P

7 OXYTOCIN INJ P

8 MESOTONE T P

9 DICLOFENIC P
T/INJ

10 CETRIZINET P

11 ALBENDAZOLE P
T/SUSP

12 IRON T/SYP NA

13 COTIMOXAZOLE | P
T

14 SAVLON P

15 BETADINE OINT | P
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Additional Primary Health Centre (APHC)

No. | Name Drugs required Stock outs last year
of
APHC
Sanctioned Present Name of Months
Drug
1 KHAKAI PARA TAB P
2 PARA SYP P
3 AMOXY250/KID P
4 COUGH SYP P
5 AMOXY+CLAV CAP | P
6 METRON T/SYP P
7 OXYTOCIN INJ P
8 MESOTONE T P
9 DICLOFENIC T/INJ P
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10

CETRIZINET

11

ALBENDAZOLE
T/SUSP

12

IRON T/SYP

NA

Health Sub Centre (HSC)

Name of HSC

Drugs required Stock outs last year
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Sanctioned Present Name of Months
Drug

NAMENWA ALL ESSENTIAL DRUG

AVAILABLE
CHOUHATTA ALL ESSENTIAL DRUG

AVAILABLE
ANDOULI ALL ESSENTIAL DRUG

AVAILABLE
SUKUMARPUR NA
NAWABAKHAR NA
KHANPUR NA
ASANPURKUPHA NA
SUKHASAN ALL ESSENTIAL DRUG

AVAILABLE
SINGIYAWAN ALL ESSENTIAL DRUG

AVAILABLE
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Section D: Health Services Delivery

Name of the BPHC-KISHANPUR(SUPAUL)

Indicator Data
% of children 9-11 months fully immunized 86
(BCG+DPT123+0PV123+Measles)
% of immunization sessions held against 92
planned
Total number of live births(APRIL11-NOV11) | 2399
Total number of still births(APRIL11-NOV11) | 58
% of newborns weighed within one week 100
% of newborns weighing less than 2500 gm 76
Total number of neonatal deaths (within 1 DATA NA
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month of birth)

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

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

Number of diarrhea cases reported within 06

the year

% of diarrhea cases treated 100
Number of ARI cases reported within the 158

year

% of ARI cases treated 100
Number of children with Grade 3 and Grade | 38

4 undernutrition who received a medical

checkup

Number of children with Grade 3 and Grade | 0

4 undernutrition who were admitted

Number of undernourished children 97

% of children below 5 yrs who received 5 2539
doses of Vit A solution

Number of pregnant women registered for 5453

ANC
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% of pregnant women registered for ANCin | 78
the 1°" trimester

% of pregnant women with 3 ANC check ups | 69
% of pregnant women with any ANC 70
checkup

% of pregnant women with anaemia 83
% of pregnant women who received 2 TT 69
injections

% of pregnant women who received 100 IFA | 69
tablets

Number of pregnant women registered for 5322

ISY

Number of Institutional deliveries conducted

2399(APRIL11-NOV11)

Number of home deliveries conducted by 108
SBA

% of institutional deliveries in which JBSY 100
funds were given

% of home deliveries in which JBSY funds 0
were given

Number of deliveries referred due to 46
complications

% of mothers visited by health worker 78

during the first week after delivery
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Number of MTPs conducted 0
Number of RTI/STI cases treated 0
% of couples provided with barrier 68

contraceptive methods

% of couples provided with permanent 79
methods

% of female sterlisations 60
% of TB cases suspected out of total OP 18
Proportion of New Sputum Positive out of 2/2

Total New Pulmonary Cases

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

Treatment Success Rate (% of new smear 100
positive patients who are documented to be
cured or have successfully completed
treatment)

% of patients put on treatment, who drop 10
out of treatment

Annual Parasite Incidence 38

Annual Blood Examination Rate 0

Plasmodium Falciparum percentage 0
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Slide Positivity Rate 0
Number of patients receiving treatment for | 0
Malaria

Number of patients with Malaria referred 0
Number of FTDs and DDCs 0
Number of cases detected 0
Number of cases registered 0
Number of cases operated 0
Number of patients enlisted with eye 0
problem

Number of camps organized 0
Number of cases detected 0
Number of Cases treated 0
Number of default cases 0
Number of case complete treatment 0
Number of complicated cases 0
Number of cases referred 0

D Inpatient Services Number of in-patient admissions 11097
10 Outpatient services Outpatient attendance 158434
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No. of the APHCs-01

No. Service Indicator Data
% of children 9-11 months fully immunized 86
(BCG+DPT123+0PV123+Measles)
L KHAKAI
% of immunization sessions held against 93

planned

Total number of live births

DELIVERY NOT
CONDUCTED IN APHC
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Total number of still births 0

% of newborns weighed within one week 0

% of newborns weighing less than 2500 gm

Total number of neonatal deaths (within 1
month of birth)

Total number of infant deaths

(within 1-12 months)

Total number of child deaths

(within 1-5 yrs)

Number of diarrhea cases reported within 02
the year
% of diarrhea cases treated 86

Number of ARI cases reported within the
year

% of ARI cases treated

Number of children with Grade 3 and Grade | 03
4 undernutrition who received a medical
checkup

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

Number of undernourished children 18
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% of children below 5 yrs who received 5
doses of Vit A solution

Number of pregnant women registered for 475
ANC

% of pregnant women registered for ANCin | 87
the 1% trimester

% of pregnant women with 3 ANC check ups | 81
% of pregnant women with any ANC 82
checkup

% of pregnant women with anaemia 88
% of pregnant women who received 2 TT 81
injections

% of pregnant women who received 100 IFA | 87
tablets

Number of pregnant women registered for 475

ISY

Number of Institutional deliveries conducted

Number of home deliveries conducted by
SBA

% of C-sections conducted

% of pregnancy complications managed

% of institutional deliveries in which JBSY
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funds were given

% of home deliveries in which JBSY funds
were given

Number of deliveries referred due to
complications

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

Number of Maternal Deaths 0

Number of MTPs conducted

Number of RTI/STI cases treated

% of couples provided with barrier 66
contraceptive methods

% of couples provided with permanent 48
methods
% of female sterlisations 48

% of TB cases suspected out of total OP

Proportion of New Sputum Positive out of
Total New Pulmonary Cases

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

Treatment Success Rate (% of new smear

pncifi\/n p:finnfc who are documented to be
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cured or have successfully completed
treatment)

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

Annual Parasite Incidence

Annual Blood Examination Rate

Plasmodium Falciparum percentage

Slide Positivity Rate

Number of patients receiving treatment for
Malaria

Number of patients with Malaria referred

Number of FTDs and DDCs

Number of cases detected

Number of cases registered

Number of cases operated

Number of patients enlisted with eye
problem

Number of camps organized

Number of cases detected
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Number of Cases treated

Number of default cases

Number of case complete treatment

Number of complicated cases

Number of cases referred

! Inpatient Services Number of in-patient admissions
10 Outpatient services Outpatient attendance 15911
Number of major surgeries conducted 0
Number of minor surgeries conducted 0
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Section E: Community Processes




Block Primary Health Centre (BPHC)
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S.No. | Name of Community Formation No. of Amount Amount Balance Items on
BPHC Process meeting Received Spend which
held money
expended
KISHANPUR RKS Y ONCE IN A 100000 9000 91000 MIS.WORK
MONTH
KISHANPUR Untied Fund Y 25000 0 25000
KISHANPUR VHSC Y AS PER 440000 138150(ADV) | 301850 SOAK
NEED PIT,DUSTBIN
ETC
Additional Primary Health Centre (APHC)
S.No. | Name of Community Formation No. of Amount Amount Balance Items on
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APHC Process meeting Received Spend which
held money
expended
1. KHAKAI RKS Y AS PER 100000 0 100000
NEED
Untied Fund Y 50000 0 50000
VHSC Y AS PER 40000 0 40000
NEED
2.
Health Sub Centre (HSC)
S.No. | Name of HSC Community Formation | No. of Amount Amount Balance Iltems on which money
Process meeting Received Spend expended

held
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NAMENWA Untied Fund Y ONCE IN A | 10000 9500 500 WHITE WASH,CERTAIN
MONTH
VHSC Y ONCE IN A | 10000 9500 500 SOAK
MONTH PIT,DUSTBIN,BOARD
CHOUHATTA Untied Fund Y ONCE IN A | 10000 0 10000
MONTH
VHSC Y ONCE IN A | 10000 8000 2000 SOAK
MONTH PIT,DUSTBIN,BOARD
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ock Primary Health Centre (BPHC)

Section F: Training Activities

Nam
e of
Bloc

Round
s of
SBA
Trainin
gs
held
(2010-

No. of
perso
nnel
given
SBA
Traini

Rounds
of
ASHA
training
Held
and
topic

No. of
ASHAs
trained

Rounds
of
IMNCI
Trainin
gs held

(2010-

No. of
personn
el given
IMNCI
Training

Any
specific
issue on
which need
for a
training or
skill
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11) (2010- 11) building
11) was felt
but has not
being given
yet
1(|KISHA | O 08 0 123 01 16
NPUR
2
3
Additional Primary Health Centre (APHC)
.N [[Nam | Round | No. of | Rounds | No. of Rounds | No. of Any
» eof |sof perso | of ASHAs | of personn | specific
APH | SBA nnel ASHA trained | IMNCI el given |issue on
C Trainin | given | training Trainin | IMNCI which need
gs SBA Held gs held | Training | for a
held Traini | and (2009- training or




DISTRICT PLAN 2012 - 13

(2009-
10)

topic
(2009-
10)

10)

skill
building
was felt
but has not
being given
yet

KHAKA
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Health Sub Centre (HSC)

.No| | Name Rounds of | Topics Any specific
of HSC | Mahila discussed issue on which
mandal need for a
Meetings training or skill
held building was felt
but has not
being given yet
1 NAMENW | ONCEIN A IMR,MMR,BREAST
A MONTH FEEDING ,F.P
2 CHOUHAT | ONCEINA IMR,MMR,BREAST
TA MONTH FEEDING ,F.P
3 ANDOULI | ONCEIN A IMR,MMR,BREAST
MONTH FEEDING ,F.P
4 SUKHASA | ONCEINA IMR,MMR,BREAST
N MONTH FEEDING ,F.P
5 SINGIYA ONCEINA IMR,MMR,BREAST
WAN MONTH FEEDING ,F.P
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NAWABA
KHAR

ONCEIN A
MONTH

IMR,MMR,BREAST
FEEDING ,F.P

Section G: BCC Activities

Name of Block

BCC campaigns

Tools of BCC used
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1 KISHANPUR

National vector borne diseases
(Malaria, Kala azar etc)

POSTER &BANNER DISPLAYED

RNTCP

HORDING DISPLAYED

AIDS control

POSTER DISPLAYED

PHIC/Refe | Populat
rrall ion
/SHD/DH | served
Name

Doctor in position-
MBBS (regular and
contract)

Specialists in position

Total
Docto
rs
(Sum
B,D,E,
F,G,H)
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Sanct | Total- | Lady Ob An S Pa 0] Multis Mul
ioned | In Docto /Gy ae u ed t killed tiskil
. . nae st r jat h MBBS led
(A) Positio | rsin col he g ric e Dr MB
n (B) Positi ogi sio e ia r Traine BS
on®© sts lo o n s din Dr
(D) gis n (G p EmOC Trai
ts ) e ned
(E) ( ci in
F al Ana
) is esth
t eisa
(
H
)
KISHANP | 170424 | 04 08 0 0 08

UR
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AVAILABILITY OF DOCTORS
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Situation Analysis for

BLOCK Health Action Plan

Name of the Block Pratapganj

Date ..o,
BY .
BLOCK PROFILE
No. Variable Data
1. Total area
2. Total population 100513

3. Male population

4. Female population

5. Adolescent population (10-19yrs)

6. Sex Ratio

7. Child population: 0-6 months
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:6mn-2yrs
12-5yrs
8. SC population : Male
: Female
9. ST population : Male
: Female
10. | BPL population
11. | No of Eligible couples
12. | Total no. of gram panchayat
13. | Total no. of revenue villages
14. | No of APHCs (V]
15. | No of HSCs 7
16. | No. of Anganwadi centers 81
17. | No of Doctors 2
18. | No of ANMs 10
19. | No of Grade A Nurse 2
20. | No of Paramedicals 1
21. | No. of Anganwadi workers 79
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22. | No of ASHA 88
23. | Total No. of SHG/ Mahila mandals 79
24. | No. of primary schools 86
25. | No. of electrified villages 23
26. | No. of villages having source of drinking water:
11
Well 34
V]
Tube-well 0
Pond- river 0
Piped water
Any other
27. | No of villages having motorable roads 33
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Health Facilities in the Block
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Section A A.1 Infrastructure
availability
A.2 Infrastructure Condition
Section B Human Resource
Section C Drugs Availability
Section D Services Provided
Section E Community Processes
Section F BCC
Section G Training Activities
Section H Monthly Meetings

INDEX




Section A : Infrastucture Availability and Infrastructural condition

Bloc¢

tk Primary Health Centre (BPHC)
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Section A.1 : Infrastructural Availability

S.N

| | BPHC

Populati

BPHC

BPHC

BPHC

Further

Status of

Availabili
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o Name |on require | Presen | propose | BPHC building ty of
d t d required Land
(Y/N)
1 PRATAP 100513 1 1 0 Own Rented
GANJ
Additional Primary Health Centers (APHCs) NOT AVELABLE
S.N | APHC | Populati | APHC APHC APHC Further Status of Availabili
o Name |on require | Presen | propose | APHC building ty of
d t d required Land
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(Y/N)

Own

Rented

10.

Total

Health Sub Centre (HSC)
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No| | HSC Populati | HSC HSCs HSCs HSCs Status of | Availabili
Name on required prese | propos | requir | building ty of
nt ed ed Land
1. TEKUNA 8435 1 Oow YES
n
2. BHAWANIPU 23268 1 Re NO
R nte
d
3. TINTOLIA 24820 1 Ow YES
n
4. SUKHANAGA 10122 1 Oow YES
R n
5. SHRIPUR 10674 1 Re NO
nte
d
6. GOBINDPUR 9664 1 Re NO
nte
d
7. SURJAPUR 13530 1 Ow YES
n
8.
9.
10.
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Total

100513

Section A.2 : Infrastructural Condition




Block Primary Health Centre (BPHC)

DISTRICT PLAN 2012 - 13

N | BPH | Buil | Buil | Ass | Conti | Toil | Func | Con | No. No. | Funct | Co | Cond
of|C ding | ding | ure | nuou | ets | tiona | ditio | of of ional | ndi | ition
Nam (own (con |d s | nof |(room | bed | OT tio | of OT
e ersh | diti | run | powe (A/ Labo |labo (s s n of
. . NA/ (A/NA (+++/
ip on ning | r ur ur war
wat | suppl I room | roo ) d ++/#)
(Gov | (+++
er y m
tiPa | /++/ (A/N (++
sup
n/ #) ply (A/N A) (+++/ +/+
Al) ++/#) +/#)
Rent (A/N
) All)
1 [ PRAT | GOVT. | + A A A A + 15 6 A + +++
APGA
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NJ

Total

v/ Rehted-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Water Supply: Availabl
> —NA | Intermittently available-I

Additional Primary Health Centers (APHCs) - NOT AVELABLE

PH ([P | Buil | Buil | Ass | Cont | Toi | Func | Con | No. No. | Func | Co | Cond

o |ding |din |ure |inuo |let | tiona | ditio | of of tiona | ndi | ition
a p |own | g d us s 1 nof | room | bed (I1OT tio | of
e ul | ersh | con | run | pow Labo | labo | s s n oT
- cee . (A/ (A/NA
a |ip diti | nin | er ur ur of
. NA/ ) (+++/
ti on g supp room | roo wa
(Gov wat | ly 1) m rd ++/#)
t/iPa | (++ (A/N
n er
n/ +/+ (A/N A) (+++ (++
sup
s +/#) ply All) [++] +/+
e |Ren #) +i#
rv t) (A/ )
e NA/
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tal

v/ Rehted-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Water Supply: Availabl

> —NA,| Intermittently available-I

Health Sub Centre (HSC)

e —A/|
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HSC | Pop | Bui | Buil | Ass | Cont | Toi | Func | Con | No. No. | Resi Ma

Na ulat | Idin [ din | ure |inuo |let | tion | ditio | of of denc | int

me |ion |g g d us s al n of | roo bed | e en

ow | con | run | pow Labo | labo | ms s facili | an

ser ner | diti | nin | er (A/ ur ur ty for | ce

ved shi | on g supp NA/ roo roo ANM | req

p wat | ly 1 m m (NA/ uir

G+ er HSC/ | ed

(Go | +/+ sup (A/N (A/N | (+++ Rent) | for

vt/P | +/#) ply All) A) [++] res

an/ #) ide

Re (A nc

9 NA/ e

n ) (++

+/

++

I+)

TEKU | 8435 [ GOV | + NA NA A A ++ 2 0 NA +
NA T.

BHA 2326 | REN | # NA NA A NA # 1 0 NA #
WANI | 8 T

PUR

TINT 2482 | GOV | + NA NA A A ++ 2 0 NA +
OLIA 0 T.

SUKH | 1012 | GOV | + NA NA A A ++ 2 0 NA +
ANA 2 T.

GAR
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5 | SHRIP | 1067 | REN | # NA NA A NA # 1 0 NA #
UR 4 T
6 | GOBI | 9664 | REN | # NA NA A NA # 1 0 NA #
NDP T
UR
7 | SURJ 1353 | GOV | + NA NA A NA # 0 0 NA #
APUR | O T
v/ Repted-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less that Rs10,000-+/ needs new building-#; Water Supply: Availabl
> —NA)| Intermittently available-I
Section B: Human Resources
Block Primary Health Centre (BPHC)

BPH

Pop
ulati
on
Serv

Doctors

ANM

Laborat
ory

Technic

1an

Pharmacist
| Dresser

Nurses

Special
ists

Accnt
/Peon
s/Swe
eper/
Night
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ed Guar
d
Sa |In San | In Sa| In | San in San | In Sa | In
nc | Po | ctio | Posi | nc | Po | ctio | Posit |ctio | Po [ nct | P
tio | siti [ n tion | tio | siti n ion n siti | ion | os
n on (R/ | n | on on iti
(R/ C) o
C) n
1 || PRAT 10051 | 8 1R 7C 1 0 2 1
APGA | 3
1C
2
Tota
|
Allppathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ I- In sourced/ NA- Not available

Add

jtional Primary Health Centre (APHC) NOT AVELABLE

APH

Popu
latio

Serv

Doctors

ANM

Laborat
ory

Technic
ian

Pharmacist/
Dresser

Nurses

Speciali
sts

cc
nt
P
eo
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ed

Sa
nc
tio

In
Po
siti
on
(R/
Cc)

San
ctio

In
Posi
tion
(R/
C)

Sa
nc
tio

In

Po
siti

on

San In San In Sa [ In
ctio | Positi | ctio | Po [ nct | P

n on n siti | ion | os
on iti
on

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

Health Sub Centre (HSC)

HSC Populat Any helper
Name ion No. of
ANM Male Worker
Served ASHA
San |In Sancti | In San in
ctio | Posit | on (R/ | Positio | ctio | Posit
n(R/ | ion C) n(R/ n ion
C) (R/C C)
)
1 | TEKUNA 8435 1R 1C 0 7 7 NO
1C
2 | BHAWANI | 23268 1R 2R 0 21 21 NO
PUR
1C
3 | TINTOLIA 24820 1R 1C 0 22 22 NO
1C
4 | SUKHANA | 10122 1R 1C 0 10 10 NO
GAR
1C
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5 | SHRIPUR 10674 1R 1C 9 9 NO
1C
6 | GOBINDP 9664 1R 1C 11 11 NO
UR
1C
7 | SURJAPU 13530 1R 1C 8 8 NO
R
1C
Allopathic (A),Ayush (Ay), Regular (R), Contractual (C)/ ANM(R)- Regular/ ANM(C)- Contractual / O- Outsourced/ I- In sourced/ NA- Not available

Section C: Drugs Availability




DISTRICT PLAN 2012 - 13

Block Primary Health Centre (BPHC)

Nqg. | Name of Drugs availability Stock outs last year
BPHC
Sanctioned Present Name of Months
Drug

1 PRATAPGANJ
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Ad
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ditional Primary Health Centre (APHC) NOT AVELABLE

Ng

of
APHC

Drugs required

Stock outs last year

Sanctioned

Present

Name of
Drug

Months




Health Sub Centre (HSC)
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Ng. | Name of Drugs required Stock outs last year
HSC
Sanctioned Present Name of Months
Drug
1 TEKUNA IFA TAB ALBENDAZOLE
2 BHAWANIPUR ALBENDAZOLE ZINC TAB.
3 TINTOLIA ZINCTAB ORS
4 SUKHANAGAR ORS ORAL PILLS
5 SHRIPUR ORAL PILLS CONDOM
6 GOBINDPUR CONDOM PCM TAB.
7 SURJAPUR PCM TAB
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Section D: Health Services Delivery

Name of the BPHC

Npo. Service

Indicator

Data

% of children 9-11 months fully immunized

(BCG+DPT123+0OPV123+Measles) 91
% of immunization sessions held against planned | 93
Total number of live births 1554
Total number of still births 65
% of newborns weighed within one week 100
% of newborns weighing less than 2500 gm .5
Total number of neonatal deaths (within 1 0
month of birth)

Total number of infant deaths 0
(within 1-12 months)

Total number of child deaths 0

(within 1-5 yrs)
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Number of diarrhea cases reported within the 45
year

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

% of ARI cases treated

Number of children with Grade 3 and Grade 4 0
undernutrition who received a medical checkup
Number of children with Grade 3 and Grade 4
undernutrition who were admitted

Number of undernourished children

% of children below 5 yrs who received 5 doses 94
of Vit A solution

Number of pregnant women registered for ANC

% of pregnant women registered for ANC in the

1% trimester

% of pregnant women with 3 ANC check ups 94
% of pregnant women with any ANC checkup

% of pregnant women with anaemia 0
% of pregnant women who received 2 TT 94
injections

% of pregnant women who received 100 IFA 94
tablets

Number of pregnant women registered for JSY 1619
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Number of Institutional deliveries conducted 1619

Number of home deliveries conducted by SBA 0

% of institutional deliveries in which JBSY funds

were given

% of home deliveries in which JBSY funds were 0
given

Number of deliveries referred due to 38

complications

% of mothers visited by health worker during the | 95
first week after delivery

Number of MTPs conducted 0

Number of RTI/STI cases treated 0

% of couples provided with barrier contraceptive | 42
methods

% of couples provided with permanent methods | 42

% of female sterlisations 70
% of TB cases suspected out of total OP 0
Proportion of New Sputum Positive out of Total 25

New Pulmonary Cases

Annual Case Detection Rate (Total TB cases .0025
registered for treatment per 100,000 population

per year)

Treatment Success Rate (% of new smear 0

positive patients who are documented to be
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cured or have successfully completed treatment)

% of patients put on treatment, who drop outof | O

treatment

Annual Parasite Incidence 0
Annual Blood Examination Rate 0
Plasmodium Falciparum percentage 0
Slide Positivity Rate 0
Number of patients receiving treatment for 42
Malaria

Number of patients with Malaria referred

Number of FTDs and DDCs 0
Number of cases detected 0
Number of cases registered 0
Number of cases operated 0
Number of patients enlisted with eye problem 0
Number of camps organized 0
Number of cases detected 0
Number of Cases treated 1619
Number of default cases 0

Number of case complete treatment
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Number of complicated cases

Number of cases referred 279
D Inpatient Services Number of in-patient admissions 5823
10 Outpatient services Outpatient attendance 81547

No. of the APHCs

No. Service

Indicator

Data

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

% of immunization sessions held against planned | ---

Total number of live births --

Total number of still births -

% of newborns weighed within one week --

% of newborns weighing less than 2500 gm -

Total number of neonatal deaths (within 1 --
month of birth)

Total number of infant deaths -

(within 1-12 months)

Total number of child deaths -

(within 1-5 yrs)

Number of diarrhea cases reported within the -
year

% of diarrhea cases treated -

Number of ARI cases reported within the year -

% of ARI cases treated -

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

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

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

Number of pregnant women registered for ANC -

% of pregnant women registered for ANCin the | -
1% trimester

% of pregnant women with 3 ANC check ups

% of pregnant women with any ANC checkup -

% of pregnant women with anaemia -

% of pregnant women who received 2 TT -
injections

% of pregnant women who received 100 IFA -
tablets

Number of pregnant women registered for JSY -

Number of Institutional deliveries conducted -

Number of home deliveries conducted by SBA -

% of C-sections conducted -

% of pregnancy complications managed -

% of institutional deliveries in which JBSY funds -
were given

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

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

Number of Maternal Deaths -

Number of MTPs conducted -

Number of RTI/STI cases treated -

% of couples provided with barrier contraceptive | -
methods

% of couples provided with permanent methods | -

% of female sterlisations -

% of TB cases suspected out of total OP -

Proportion of New Sputum Positive out of Total -
New Pulmonary Cases

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

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

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

Annual Parasite Incidence -
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Annual Blood Examination Rate -

Plasmodium Falciparum percentage -

Slide Positivity Rate -

Number of patients receiving treatment for -
Malaria

Number of patients with Malaria referred -

Number of FTDs and DDCs -

Number of cases detected -

Number of cases registered -

Number of cases operated -

Number of patients enlisted with eye problem -

Number of camps organized -

Number of cases detected -

Number of Cases treated -

Number of default cases -

Number of case complete treatment -

Number of complicated cases -

Number of cases referred -

D Inpatient Services Number of in-patient admissions -

10 Outpatient services Outpatient attendance -
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Number of major surgeries conducted

Number of minor surgeries conducted

Block Primary Health Centre (BPHC)

Section E: Community Processes

S.No. | Name of BPHC | Community Process | Formation No. of Amount Amount Balance Items on
meeting held | Received Spend which money
expended
RKS YES 75000 20153 54847
Untied Fund YES NO
VHSC YES NO
Additional Primary Health Centre (APHC) NOT AVAILABLE
S.No. | Name of APHC | Community Process | Formation No. of Amount Amount Balance Iltems on
meeting held | Received Spend which money

expended

1. RKS
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Untied Fund

VHSC

Health Sub Centre (HSC)

S.No. | Name of HSC Community Process | Formation No. of Amount Amount Balance Items on which money
meeting held | Received Spend expended
1. TEKUNA Untied Fund YES
VHSC YES 2 20000 0 20000
2. BHAWANIPUR | Untied Fund YES
VHSC YES 6 20000 2000 18000 TABLE. CLEANESS ETC
TINTOLIA Untied Fund YES
VHSC YES 20 20000 18500 1500 TABLE,
ALMIRA,CLEANESS,DOCTOR
SUKHANAGAR | Untied Fund YES
VHSC YES 5 10000 10000 0 TABLE.ALMIRA, PARDA,
DUSTBIN ETC
SHRIPUR Untied Fund YES
VHSC YES 5 10000 5500 4500 TABLE.ALMIRA, PARDA,

DUSTBIN ETC
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GOBINDPUR Untied Fund YES
VHSC YES 10000 3500 6500 TABLE.ALMIRA, PARDA,
DUSTBIN ETC
SURJAPUR Untied Fund YES
VHSC YES 10000 10000 0 TABLE,
ALMIRA,CLEANESS,DOCTOR

Section F: Training Activities

Block Primary Health Centre (BPHC)

.N [|[Name | Rounds | No. of | Rounds No. of Rounds No. of Any specific
of of SBA | perso | of ASHA | ASHAs of IMNCI | personne | issue on
Block | Trainin | nnel training trained Training | | given which need

gs held | given Held and s held IMNCI for a training

(2009- SBA topic Training or skill

10) Traini | (2009- (2009- building was

ng 10) 10) felt but has
not being
given yet
1 (| PRATAP 0 72 NA NA
GANJ
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Ad

ditional Primary Health Centre (APHC) NOT AVAILABLE

Name
of
APHC

Rounds
of SBA
Trainin
gs held
(2009-
10)

No. of
perso
nnel
given
SBA
Traini

Rounds
of ASHA
training
Held and
topic
(2009-

No. of
ASHAs
trained

Rounds
of IMNCI
Training
s held
(2009-
10)

No. of
personne
I given
IMNCI
Training

Any specific
issue on
which need
for a training
or skill
building was
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10)

felt but has
not being
given yet

Health Sub Centre (HSC)

.No

Name of
HSC

Rounds of
Mahila
mandal
Meetings
held

Topics discussed

Any specific issue
on which need for
a training or skill
building was felt
but has not being
given yet
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1 TEKUNA RI', VHSND RELATED,SENTION, NUTRITATION &OTHER DICRISMENT OF
MOTHER AND CHILD
DEATH
2 BHAWANI RI', VHSND RELATED,SENTION, NUTRITATION &OTHER DICRISMENT OF
PUR MOTHER AND CHILD
DEATH
3 TINTOLIA RI', VHSND RELATED,SENTION, NUTRITATION &OTHER DICRISMENT OF
MOTHER AND CHILD
DEATH
4 SUKHANA RI', VHSND RELATED,SENTION, NUTRITATION &OTHER DICRISMENT OF
GAR MOTHER AND CHILD
DEATH
5 SHRIPUR RI', VHSND RELATED,SENTION, NUTRITATION &OTHER DICRISMENT OF

MOTHER AND CHILD
DEATH

6 GOBINDPU
R

RI', VHSND RELATED,SENTION, NUTRITATION &OTHER

DICRISMENT OF
MOTHER AND CHILD
DEATH

7 SURJAPUR

RI', VHSND RELATED,SENTION, NUTRITATION &OTHER

DICRISMENT OF
MOTHER AND CHILD
DEATH
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Section G: BCC Activities

Nqg. | Name of Block BCC campaigns Tools of BCC used

1 PRATAPGANJ National vector borne diseases
(Malaria, Kala azar etc)

RNTCP

AIDS control
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AVAILABILITY OF DOCTORS

PH
err
/SH
Na

C/Ref
Al
D/DH
me

Populat
ion
served

Doctor in position-
MBBS (regular and
contract)

Specialists in position

Total
Docto
rs
(Sum
B,D,E,
F,G,H)

Sanct | Total- | Lady

ioned | In Docto
(A) Positio | rsin
n (B) Positi
on©

b/
Gy
na
ec
ol

og
ist

(D

T O 5 >

>

si
ol

gi

- C

—~ m —~ 5 O ™ M

Paedi
atrici
an
(G)

Oth
er
spe
ciali
st

Mult
iskill
ed
MBB
S Dr
Trai
ned
in
EmO
C

Multi
skille
d
MBB
S Dr
Train
ed in
Anae
sthei
sa
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PRATAPG | 100513 | 8 2 0 0 0 1 0 0 0 0 2
AN

Name of Block- Chhatapur
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DISTRICT PROFILE

No. Variable Data
1. | Total geographic area
2. | Total no. of blocks
3. | Total no. of Gram Panchayats 23
4. | No. of villages 69
5. | Total population 235493
6. | Male population 122340
7. | Female population 113153
8. | Estimated no. of Pregnant women 7764
9. | Total no. of expected JSY beneficiaries 4000
10 Total No. of MTPs conducted 0
11| Total no. of Maternal Deaths 3
12 Estimated no. of births 7050
13 Children (0-6 years)
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14 Total no. of neonatal deaths (birth up to the end 1
of | month)
15 Total no. Infant deaths (1 month to 1 year) 5
16, Total no. of child death (1 year to 5 years) 4
17| Sex Ratio 1000:980
18 SC population 46695
19 ST population 2238
20 BPL population
No. of primary schools 115
21| No. of Middle and High Schools 49
22 No. of Anganwadi centers 215
23 No. of Anganwadi workers 190
24 No. of electrified villages 7
25 No. of villages having access to safe drinking 23
water
26| No. of households with constructed toilets 5000
27| No of villages having motorable roads 50




Health Sub-centres (Norm: for every 5000 population for General and 3000 for hilly/tribal areas)

Section A: Health Facilities in the District

DISTRICT PLAN 2012 - 13

Block Popul | No. of No. of | No. of No. of Availabilit | Nature of
D | Name ation | Sub- Sub- Sub- Further | y of Land Land
centres | cente | centers | sub- (Y/N) ownership
required |rs propos | centers
. (Govt/Pvt)
ed require
Prese
d
nt
Chhatapur | 235493 | 48 23 25 25 8-Y Govt.-3
17-N Pvt. -5
Tlotal

Section A: Health Facilities in the District




Add
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itional Primary Health Centers (APHCs) (Norm: for every 30000 population General and 20000 for hilly/tribal areas)

No Block Popul | No. of No. of | No. of No. of Availabil | Nature
Name ation | APHCs APHC | APHCs Addition | ity of of Land
required s propose | al Land owners
prese |d APHCs (Y/N) hip
(After .
nt required
including (Govt/P
PHCs) vt)
1. Chhatapur | 235493 | 8 2 2 4 Y Pvt.
Total
Section A: Health Facilities in the District
Primary Health Centers/Referral Hospital/Sub-Divisional Hospital/District Hospital

Block
Name/su

Popul
ation

No. of type of facilities

present

No. of additional
PHCs required

No. of
PHCs
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b division PH | Refer | SD | DH Total | (After including | propose
c [ H
" referral/DH/SDH) | d

1 | Chhatapur 235493 |1 1 4 4

Total

Section B: Human Resources and Infrastructure
Name of the Block:-Chhatapur

Suh-centre database

ub- Pop. No | No. of No. Buildin | Buildin | Assu | Toil Cont. ANM Conditi
of ANMs ANMs g g red ets power | resid | on of

entre
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lame G. posted in owner | conditi runni | (+++ | suppl ing residen
P formally position | ship on ng [++/+ | y at tial
at wate | /#) (A/NA/ | HSC | facility
il | (R) [ (C) | (R) | (C) | (Govt/ | (+++/++ | ) area | (+++/++
lag Pan/ [+1#) suppl [+13)
es y (Y/N)
ser Rent) (A/N
ve Al
d
Aatiori 9318 | 1 1 Govt. + NA NA NA Y +
himpur [ 1034 | % |1 1 Govt. |+ NA NA NA Y +
7
hunn 9800 | 1 1 Pan. + NA NA NA Y +
ariah 5600 1 1 Pan. + NA NA NA Y +
fohamm | 1000 1 1 Pan. + NA NA NA Y +
dganj 0
fladhyia | 9094 1 1 Pan. # NA NA NA Y +
i
Jdampu | 6833 1 P NA NA NA Y +
r
sewach | 1044 1 Govt. NA NA NA Y +
ur 3
huthi 8087 1 P NA NA NA Y +
lariarpu | 9073 1 P NA NA NA Y +
3
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ilathi 9124 P NA NA NA Y +
hunti 6117 Govt. NA NA NA Y +
ampur | 9033 P NA NA NA Y +
hormp 9118 P NA NA NA Y +
iwha 5663 P NA NA NA Y +
hamhu | 8503 Govt. NA NA NA Y +
atanpu | 1010 P NA NA NA Y +
9

ohatd 8738 Govt. NA NA NA Y +
fohanp | 8912 P NA NA | NA Y +
r

akmiia | 9311 P NA NA NA Y +
fadhop | 9700 P NA NA | NA Y +
r

hakarga | 7900 P NA NA NA Y +
h
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ahari

2] 9000 1 Govt. NA NA NA Y +

)- Re
00-+

gular/ ANM(C)- Contractual; Govt- Gov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-less tha
needs new building-#; Water Supply: Available —A/Not available —NA, Intermittently available-I

Section B: Human Resources and Infrastructure

—+
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Add

itional Primary Health Centre (APHC) Database: Infrastructure

\PHC | | Popul | Buildi Buildi | Assur | Contin Toile | Condit | No. | No | Conditi | MO/ | No. of
lame | | ation ng ng ed uous ts ion of | of .of | on of Sta | Availabil
owner | condit | runnin | power Labou | roo | be | reside ff e
serve | ship ion g supply | (***/ | rroom | ms | ds | ntial resi
d (Govt/ water /¥ faciliti | din | veh | Am
Pan/ | (F*H+ | gupply | (AINAIL | #) (++4/+ es gat | icl | bul
+/#) ) +/#) AP e an
Rent) (A/NA/ (+++++ | ye ce
) 1+1#) are
a
I\
N)
alwa| | 1032 | Govt. | +++ NA 1 # ++ ++ |+ + N Y
2
swal || 1042 | Govt. | # # NA # ++ = + + N N
ra 0
‘otal
ANM

Rs10

litio

hal Primary Health Centre (APHC) Database: Human Resources

(R)- Regular/ ANM(C)- Contractual; Govt- Gov/ Rented-Rent/ Pan —Panchayat or other Dept owned; Good condition +++/ Needs major repairs++/Needs minor repairs-
000-+/ needs new building-#; Water Supply: Available —A/Not available —NA, Intermittently available-|

Section B: Human Resources and Infrastructure

ess ti
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Laborator Dresser/C Heal | Grad
Doctor
s y ompounde th e
ANM Ph N r Educ | IV/Gr
(A/Ay/R/ technicia armac urses LHV t d
c) (R/C) ists (Grade A) ator | ade
P n m
IC staff
la
e E Sanc In
In In In In tion pos
Sa In Sa Y-
h | Pos . | Sanc | pos pos | Sanc | Pos itio
. nct | posi _ . nct . ] .
¢t | itio | _ : tion itio | _ itio tion itio n
] ion | tion ion
10 n n n n
n
)lw 1 NA NA 2
i ") 1 1 1 1 1 1 1 1 1 NA
val NA NA NA 2
") 1 1 1 1 1 1 1 1 1 NA
ara
vathi¢ (A),Ayush (Ay), Regular (R), Contractual (C)
Section B: Human Resources and Infrastructure
nary Health Centres/Referral Hospital/Sub-Divisional Hospital/District Hospital: Infrastructure
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iC/ Popul | Build | Buildi | Assu | Conti | Toil | Fun | Condi | No. | No | Fu | Co | No. of
ferra| | ation ing ng red nuous | ets ctio | tion of .of | nc | nd | Availabile
owne condi | runni | power nal of roo be tio | iti vehicles
)spit serve . tion ng suppl (A Lab | labou na | on
rshi ms | ds
SDH/|| ¢ P wate |y NA/ | our |r 1 of | Ve | am
| (Govt (F+4/ | 1 roo | room oT | oT | hicl | bul
me IPan/ *H#) | supp | (AINAJ m e anc
an ly n (44 (A | (+ e
(A/N | ++/#) NA | ++/
Rent) (AN A) ) ++/
AN) #)
1C 23549 | Govt. | ++ NA 1 A A ++ 9 7 A + | A A
\hata|| 3
Ir
tal

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

s new

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

Rs10
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PHC Po L He | Grad
IRefe | pn H! alt | emn Section B: Human Resources a
Laborat . -
rral/ | Se o Pharmacis Nurses Speciali | V h | staff/ Infrastructure
SDH/ | rv | Doctors | ANM Tec;"" i t sts Ed | Com
DH | ed an uc | pute | primary Health Centres/Referral
Nam ato r
e r Hospital/Sub-Divisional
Sa | In Sa |In | Sa | In | San | In | Sa | In | Sa | In Hospital/District Hospital: Human
nc | Pos (nc [ Po | nct | Po | ctio | Pos | nct | Pos | nc | Po
tio | iti . . . . Co. . L. . . Resources
io | itio | tio | sit | ion | sit n itio | ion | itio | tio | sit
n n n ion ion n n n ion
1|({Chha |23 |6 6 26 |15 |2 0 3 N 3 Nil 0 Nil | Nil | Nil Nil
tapur | 54
93
Tot Section C: Equipment, Drugs and
o
Supplies
al

Availability of Equipment

Procurement and Logistics Management

No. | Name of facility Equipment required
1 OPD N Indoor Mekwhy, BP instrument, Stithorcops, Blankt,
for Drugs

2 JBSY BP instrument, Glover, Cordclamp, Ruffar cloth, Drerring of

stone
3 oT OT light, scirrar, Operatio lamp, staus, ambu bay succor machine
4 Labor Room Duty room, suction machine,
5
No. | Name of | Drugs required Stock outs last year

facility

nd
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Name of Drug

Months

Procurement and Logistics Management for Supplies

No | Name of | Supplies required / including

facility contraceptives etc.

Stock outs last year

Oral piles, Copper-T, Condoms Name of Supply

Months

1 F.W. IUD, DCP, condom

Rogi Kalyan Samitis

Section D: RKS, Untied Funds and Support Services

No Name of Facility

RKS set up
(Y/N)

Number of meetings
held

Total Funds

Funds Utilized
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1 RKS Y 9 291884 3000 Untied Funds
2

3

No. | Name of the Facility Funds received Funds utilized

1 Release of fund to ANM

3

Support Systems to Health facility functioning
N| | Fac Services available
o || ilit
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me
Ambula | Generat | X- | Labo | Cant | Ho | Data
nce or ra | rator | een |use | Operator
y |y kee
servi pin
ces g
1 O/I/ NA O/1/ NA o/I | o/1/ o/l/
/ NA NA
NA

O- Qutsourced/ |- In sourced/ NA- Not available

Section E: Health Services Delivery

Name of the APHC

No. Service Indicator Data
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% of children 9-11 months fully immunized 25%

1 Child Immunisation (BCG+DPT123+0PV123+Measles)

% of immunization sessions held against planned

Total number of live births

Total number of still births

% of newborns weighed within one week

% of newborns weighing less than 2500 gm

Total number of neonatal deaths (within 1 month of
birth)

Total number of infant deaths

(within 1-12 months)

2 Child Health Total number of child deaths

(within 1-5 yrs)

Number of diarrhea cases reported within the year 150

% of diarrhea cases treated

Number of ARI cases reported within the year

% of ARI cases treated

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

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

Number of undernourished children

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

3 Maternal Care Number of pregnant women registered for ANC

Number of MTPs conducted

Reproductive
4 Number of RTI/STI cases treated

Health

% of couples provided with barrier contraceptive methods

% of TB cases suspected out of total OP

Proportion of New Sputum Positive out of Total New
Pulmonary Cases

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

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

% of patients put on treatment, who drop out of
treatment
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Annual Parasite Incidence

Annual Blood Examination Rate

Plasmodium Falciparum percentage

Vector Borne Disease - —
6 Slide Positivity Rate
Control Programme

Number of patients receiving treatment for Malaria

Number of patients with Malaria referred

Number of FTDs and DDCs

Number of cases detected

Number of cases registered

National Programme for

N f
Control of Blindness umber of cases operated

Number of patients enlisted with eye problem

Number of camps organized

Number of cases detected

Number of Cases treated

National Leprosy Number of default cases

Eradication Programme Number of case complete treatment

Number of complicated cases

Number of cases referred

9 Inpatient Services Number of in-patient admissions 150
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10 Outpatient services Outpatient attendance 11903
Name of the PHC/Referral Hospital/SDH/DH
No. Service Indicator Data

% of children 9-11 months fully immunized 68%

1 Child Immunisation (BCG+DPT123+0PV123+Measles)
% of immunization sessions held against planned 98%
Total number of live births 2197
Total number of still births 8
% of newborns weighed within one week 100%
% of newborns weighing less than 2500 gm 30%
Total number of neonatal deaths (within 1 month of birth) 4
Total number of infant deaths 4

P Child Health (within 1-12 months)
Total number of child deaths NA
(within 1-5 yrs)
Number of diarrhea cases reported within the year 450
% of diarrhea cases treated 90%
Number of ARI cases reported within the year 95
% of ARI cases treated 98%




DISTRICT PLAN 2012 - 13

Number of children with Grade 3 and Grade 4 120

undernutrition who received a medical checkup

Number of children with Grade 3 and Grade 4 4

undernutrition who were admitted

Number of undernourished children 120

% of children below 5 yrs who received 5 doses of Vit A 88%

solution

Number of pregnant women registered for ANC 92%

% of pregnant women registered for ANC in the 1* 35%

trimester

% of pregnant women with 3 ANC check ups 60%

o) 1 0,
Maternal Care % of pregnant women with any ANC checkup 90%

% of pregnant women with anaemia 70%

% of pregnant women who received 2 TT injections 92%

% of pregnant women who received 100 IFA tablets 88%

Number of pregnant women registered for JSY 0
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Number of Institutional deliveries conducted 2197
Number of home deliveries conducted by SBA 0
% of C-sections conducted 0
% of pregnancy complications managed 7
% of institutional deliveries in which JBSY funds were given 82%
% of home deliveries in which JBSY funds were given 0
Number of deliveries referred due to complications 8
% of mothers visited by health worker during the first week | O
after delivery
Number of Maternal Deaths 2
Number of MTPs conducted 1
Number of RTI/STI cases treated 0
A Reproductive % of couples provided with barrier contraceptive methods 48%
Health % of couples provided with permanent methods 0%
% of female sterlisations 32%
% of TB cases suspected out of total OP 1.2%
s RNTCP ELTr:(;r:;or: Z;:leiw Sputum Positive out of Total New 11.5%
Annual Case Detection Rate (Total TB cases registered for 52%
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treatment per 100,000 population per year)

Treatment Success Rate (% of new smear positive patients 80%
who are documented to be cured or have successfully
completed treatment)
% of patients put on treatment, who drop out of treatment | O
Annual Parasite Incidence
Annual Blood Examination Rate
Plasmodium Falciparum percentage 2.25%
Vector Borne
5 Disease Control | Slide Positivity Rate
Programme
Number of patients receiving treatment for Malaria 250
Number of patients with Malaria referred
Number of FTDs and DDCs
Number of cases detected 30
National Number of cases registered 6
Programme for
v 9 Number of cases operated 0
Control of
Blindness Number of patients enlisted with eye problem 6
Number of camps organized
Number of cases detected
R National Leprosy
Eradication Number of Cases treated
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Programme Number of default cases
Number of case complete treatment
Number of complicated cases
Number of cases referred
¢] Inpatient Services | Number of in-patient admissions 1298

10 | Outpatient services | Outpatient attendance 48989
Number of major surgeries conducted 92

11 Surgical Servics
Number of minor surgeries conducted 300

Section F: Community Participation, Training & BCC

nmunity Participation Initiatives

Name of
3lock

No. of
GPs

No.
VHS

form
ed

No. of Total No. of Number of Number | Total
VHSC amount ASHAs ASHAs trained of amount
meetin released meetin paid as
gs held | to VHSC Round | Round | oo heid | incentive
inthe | from 1 2 betwee | to ASHA
block untied n ASHA

funds and

Block
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offices
“hhatapur 23 215 204 22
Training Activities:
.No Name of Block | Rounds of SBA No. of personnel Rounds of IMNCI No. of personnel Any specific issue pn
Trainings held given SBA Training | Trainings held given IMNCI which need for a
Training training or skill
building was felt bIt
has not being give
1. Chhatapur 4 80 0 0 B

NTtional Vector Borne Disease Control Programme




Infrastructure

Lab room in APHC/PHC-No

District office-No

District Store-No

Vehicle-Yes jeep by R.K.S.

Human Resources- Ambulance from APHC

DISTRICT PLAN 2012 - 13

Additional Service Delivery: Maternal Health and Family Planning

Coptraceptive Stock Position (Block)

Contraceptive Stock Position (Block)

Tyde Annual April May June July Aug Sep Oct Nov Dec Jan Feb Mar
requirement

Copdom 2000

(pipces)

OCP (packets) 350

IUD 380 A 400

Emergency 15

Coptraceptive

Status of training by areas (Block)




DISTRICT PLAN 2012 - 13

Status of training by areas (Block)

Number trained

MOs LHV ANM Others
Cesarean Section NA NA NA
Minilap 4 NA NA NA
NSV NA NA NA
Anpesthesia 1 NA NA NA
MTP / Abortion NA N1A NA
Coptraceptive updates 2 12
STI/RTI 1
SBA training NA 2

No. of trained Providers (Block)

Method No. of providers (Block)- Chhatapur

Gynaecologist Surgeon MO LHV ANM Others

Laproscopic

Minilap

NSV 5

IUD Insertion 10

On spacing 15 ASHA
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No. of female sterilization camps (Block)

No. of female sterilization camps (Block)

Site April May June July Aug Sep Oct Nov Dec Jan Feb Mar
4 18
Na. of male sterilization camps (NSV)
No. of male sterilization camps (NSV) — (Block)
Site April May June July Aug Sep Oct Nov Dec Jan Feb Mar April
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No. of static sites (365 days) for sterilization services (Block)

No. of static sites (365 days) for sterilization services (Block)

Name of the site Type of services

Laproscopic Minilap NSV IUD Emergency Pill etc.

0 300 0 145 1025

Report of services provided (Block)

Report of services provided (Block)
Services Annual April May June July Aug Sep Oct Nov Dec Jan Feb Mar
Target
Female 4 18
Sterilisation
NSV
Condom 9400 4000
distributed
OCP distributed 20 30
IUD 380A
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Emergency Pill

120

125

List of NGOs working in the areas of Maternal Health and Family Planning (Block)

List of NGOs working in the areas of Maternal Health and Family Planning (Block)

Name of the NGO Geographical area of work Type of activity
Avhilability of IEC Materials (Block)
Availability of IEC Materials (Block)
Method Poster Handbill Banner Hoardings
In stock Displayed In stock In use In stock Displayed In stock Displayed

Female sterilisation
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Co

ndoms

OdQPs

IUD 380A

Emergency pills

De

tails of the IEC Campaigns (Block)

Details of the IEC Campaigns (Block)

Method Months in which done Geographical area where the campaign
was conducted

Female Sterilisation promotion

NSV promotion

Copdoms promotion

O(QPs promotion

IUD 380A promotion

Emergency pills promotion

TOCIc
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Status of Social Marketing by agency (Block)

Method

Name of the Agency

Geographical area that the agency
covers

Copdoms promotion

o] ¢

Ps promotion

VI

D 380A promotion

Em

ergency pills promotion

St4

tus of Public Private Partnership (Block)

Status of Public Private Partnership (Block)

Se

vices

Name of the Private provider

Geographical area where the provider provides
the services

Fe

male Sterilisation promotion

NS,

V promotion

Co

hdoms promotion

o] ¢

Ps promotion

Ul

D 380A promotion

Em

ergency pills promotion
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Thanks You
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