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R\ ' Government of India 7 ,}5/ ( 1333

Ministry of Health & Family Welfaﬁ'e

{(ME-1I Section) I B ) 2"5 ”\N 7014
Akokkok \/ Vls' ‘ i St i

Nirman Bhe&vun, New Delhi
Dated the.. k6 ~January, 2014

it
! The Director, Post Graduate Tnstitute of Medieal Education and
Rescarch, Sector -~ 12, Chandigarl - 160012,
1. The Principal Dircctor, Govt. Medical College & Hospital, Sector
32-B, Chandigarh 160030,
i, The Additional Director, National Board of Examination, Medical
fonclave, Ansari Nopar, [Ring Road, New Delhi 110029
IV. The Secretary, National Academy of Medical Sciences, Ansari
Nagar, Mahatma Gandhi Marg, New Delhi - 110029, A
Subhied; (1) Ouarterly Report sent to the Delivery Monitoring Um"_”(DMU)‘
of PMO, on the progress of Health Seclor (for the period Oct(“,b‘t‘.r -
December, 2013) Circulation reg, & 3
(11) Material (o preparation of DMU report for the  quarter
Junuary-March, 200 - request reg,
Sir,

[ am directed to enclose herewith a letter No. Z-16014/1/2013-
o vewrorivg] T S, BCT. e, THCE BGts) dedee] 30020049 or e

thjcet noted above.

2. You arc requested (o provide necessary comments to this Ministry

at earliest,

(‘% N. Sharma)
Under Seorctary. to the (IOVt_ of India

|
Tel: 23061883

el e alhove
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GOVERNMENT MEDICAL COLLEGE & HOSPITAL, CHANDIGARH
(Mospital Building), Seclar 32-8, Chandigarh-160030 (Ph:0172-2665253-59, Fax: 0172-2608488)
(ESTABLISHMENT BRANCH-IV)

1
" R po - t ¥ el & "jﬁ“}lﬂ‘
507 3 -4 FED Ui,
fl;"ar{f';t. No. GMCH—E-IV-EA--1(24/2)~2014/ '_ Dated, Chandigarh the

A/c/o;)y alongwith its enclosures is forwarded to the Computer
Programmer, GMCH, Chandigarh for €-circulation among all the HODs/Br. Incharges
of this Institute for information & necessary action with a request to furnish your
comments to enable this office to proceed further in the matter pl.

/
())BN 2.1
Superintendent (Est.-1V)
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. W (heatistics Divinion |
o PR T o . i D, I A& Y Gy
) Rl pa g Nirman Bhawan, New Dol
; , a0 A Dated: 13" January, 2014
i \- !" ' ¥

(7 Quarterly Report sent to the Delivery Menitoring Unit DMLY of PMO, on the
progaress of Health Sector (for the period October - December, 2013) cireulation ree, &

(1) Material for preparation of DMU report for the quarter January-March, 2014

Crequest ey, ‘

Kindty find enclosed the Quarterly Bepart sent o the Delivery Monitoring Unit (DMU)Y of PMO

on the key developments and progress i the health sector in respect of National Rural Health Mission

NIV and the National Commission for Human Resources in Health (NCHRH) for the period
October- December, 2013, The Report has been prepared by the Statistics Division on the basis of the
information received from various Divisions and is 1o -reflect the important developments / C\"cnl;““’,‘ i

attributable to different Divisions of Mol T1FW, ; i

2 It is requested that monthly abstract of the achievements and notable developments having taken
prace in your Divisions / Organisations under your charge may be sent in hard copy and soft copy to
Statistics Division, on a menthly basis, by the 5* a of following month, to facilitate timely mn';nhdnr;(;.-p
and submission of the Report for the period January, 2014 to March, 2014 (o the PMO, ‘ :
: 4 It is requested further that a brief deseription o importan: meetings / workshops, decisions taken
aw{ outcomes thereof ctc. may be pl()VldCd Expanded forms of acronyms / abbreviations may e

nvariably be provided. This will help us in following the below-mentioned instruction recc:ved framis L%
PMO (reference Statistics Division communication No. Z-16014/2/2009-Stats dated 29"‘ Novembeu{ Ay
2011); i

“f‘or a n*nvam'ng,FuE moi--xitori%undc,r the DMU mcuhani'ﬂn prnvide a4 more c:if.m!t.d f&.edback

Ly dia (:mu,kt,.rm,d l':qu_g_n,mpca / Davmnw .uul then lw ent to the \lnmlw‘% Division, Wlnle,’j :irwa‘clmg' :
the information, the contact details s thic concermed cfiicer may dls: be provided 50 ﬂs o cnabie' us !Ok‘j;-f
§:ew further elarifications, if needed. ;

5. The sott copy ol the infonmation may also be e-mailed to Shit Alok Kumar Vt:ima Dilector
(Stats) at the e-mail 1D alokkumar.verma@nic.in and Shri Ankit Mishra, Assistant Director (Stats) at th"
c-mail 1D ankit.mishra@nic.in. In case there is no information to be furnished 10 PMC

information may be communicated. o,
/ / -”‘-"l‘ %
Encl: As above (1 no.) : :,V)y(' ﬂ 4 A
. f‘\& ’ /\ i
P (I’ o &
| [ e : . DDG
R : ; ! :
I'o \/ / A

All Joint Secretaries, CD (Stats), CCA (with the request to provide expenditure ﬁgu!
Adviser, DDG (Admin DGLHS)

Copy formtornmation o,
PEDS to Scerctary (W), AS (/A), DGIS, Spl. DG (M), AS & DG (CGHS), AS & FA and AS &
MD (NHM) 056 (4iae)) DG bl 0y ; __

i !
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ESH&V st Government of India
"éecraaw Department of Health and Family Welfa

#lel. : 23061863 Fax: 23061252 Ministry of Health and Eamily Welfare

'E-rail : secyhfw@nic.in ’ . “
k.desiraju@nic.in Nirman Bhawan, New Delhi- 110011

D.0.No.Z-16014/1/2013-Stals 10" January 2014

Nepy WY,

Please find enclosed the Delivery Monitoring Unit Report for the quarer
October 1o December 2013 for the National Rural Health Mission (NRHM).

7 With regard to the National Commission for Human Resources for Health
(NCHRH), there has not been significant progress since that reported in the last
quaiter. However, the matler has assuimed eonsiderable urgency in the light of
the reconstitution of the Medical Council of India by an elected body as per the
terms of the Indian Medical Council Act, 1956. It will be recalled that the
Medical Council of India has been superseded over the period May 2010 to
November 2013. Its functioning was carried out by a nominated Board, of
Governors. Considerable improvements were brought out over the peridd Ll
the Board of Governors especially in the matter of inspection of colleges, = '
_ approval of new colleges, new COUrSEs in existing ‘colleges, increase in the |
" number-of-seats, efc. It was-also possible for the Government to "‘.kimple‘r‘né'nt___' P
several salutary reform measures during this period. There ! is - some- A
apprehension that conditions in the Medical Council will deteriorate fallowing its *
‘econstitution. This makes it imperative that Government takes the NCHRH Bl &
back 1o the Parliament after redressing all the issues and doubts raised by the

Parliamentary Standing Committee on the Bill earlier nioved in Parliament

Yours sincerel

, (Keshqvft)é‘é

Shri Pulok Chatterji

Principal Secretary to the Prime Minister
prime Minister's Office

South Block R b
New Delhi-110 001 * ek g



Qcto December, 2012
The progress on the NRHM a5 on 317 Deceber, 2013 has been uploaded on the

website of the Ministry at http:/iwww.mohfw.ric.in and a copy is placed at Annexure-l. The
current level of key indicators such as Infant Mortality Rate (IMR), Materrnal Moriality Ratio
(MMR) and Total Fertility Rate (TFR) along with Mission largets is given at Anncxure I,

2. Under the various components of National Health Mission (NHM), an expenditure of
T 14,135.28 Crore (provisional) has been incurred 'up to 3 January, 2014 which =

constitutes 67.31% of the Plan allocation (BE 2013-14) of T 20,999.00 Crore under NHM.

3 Review Meetings on Progress and Performance of National Health Mission

(NHM)

3.1.  The Seventh Common Review Mission (CRM) of NHM was undertaken from 8" to
15" November,-2013 in 14 States namely Andhra Prades, Arunachal Pradesh, Bihar,
Gujarat, Haryana, hmachal Pradesh, Jammu & Kashmir, Jharkhand, Karnataka
Maharashtra, Meghalaya, Nagaland, Odisha and Uttar Pradesh. Teams comprisin
Governmenl Officials, Publie Health Experts, representatives of the Develapment Partners
and Civil Society Organizations visited these States. The objective of the CRM is _tg_n_gq!‘an‘ "_:f

understanding of the s

course adjustments,

3.2. 1% meecting of Empowered Programme Committee (EPC) of National Hea[th MlSSton,j:
(NHM) under the Chairmanship of the Secretary (HFW) was held on aph Nover‘nbar‘ 2013‘:

in New Delhi.

3.3.  1™meeting of Mission Sleering Group (MQC‘) of National Health Mussnon'*l'
held on 6" December, 2013 in All India Institute of Medical Sciences (AHMS).

under the Chairmanship of Hon'ble Union Minister of Health and Family Welfars

trategies which were successful and those which warranted mid- ©




v Tl R ) Las g el T tnpireved epioductive Materal
Aborn Chid Adolescent Health Plus (IsWANG HrA) oulcomes was convened under the
/"‘(il'. of MutIEW Gaoverment el Indin and i collaboration with John He pkins Program for
fbeannlionad L obueaion i 'vwmm'wlr Wy ekl Ohnishies (IEGOY op the 3% apg 4™ of
Gelober, 2013, Mare than 300 participants, including ul[riueu:-,' ol the Ministry, Mission
Directors from several States, Development Partners, Civil Society Organisations, program
champions and providers from 33 States and lnion Territories attended this national
summit. The objective of the National Family Planning Summit was to assess the status of
implementation and pmgrcés made in the different interventions under the Family Planning
(FP) programme in the country, to share the programme experiences from the States and
to understand the challenges and success stories of the various Chaincns and
caunsellors from the Slates as well as slrategize mechanisms to further st'rengthen the
programme to provide and enable increased access to quality of FP services to mllhons of

women, men and adoleacents in the country. d

e

4.2. A Regional Review workshop on FP for six high focus States - Bihar, Chhattisgarh,

Jharkhand, Madhya Pradesh, Rajasthan and Uttar Pradesh - was held at Bho'pal on, 6"‘

November, 2013. ‘ ' i

5. Activities related to Immunization | . {

5.1.  Japanese Encephalitis (JE) campaign is presently in progress in Bankura dlstr!ct 0
West Bengal (coverage 49.25%); Karur (coverage 79.36%) and Pudukottai ( Al
73.68%) distiicts of Tamil Nadu; and Chitradurga (coverage 91.53%) and Davanagere.,,
(coverage 98.21%) districts of Karnataka. } |

I

5. The Sub National Immunization Day (SNID) Pulse Polic was h@ld on 24”‘-:: i
November, 2013 tageting 7,68,19,204 rlnhlwn We continue to maintlain our mro‘pcﬂiﬂ
slatus since January, 2011, '

il

5.3. The Phase IV of Measles SIA have been completed in 30 districts in M;z

Pradesh, 18 districts in Bihar, 23 districts in Rajasthan, 72 districts in Utiar Pradesh. and




o Activities refated to Maternal Health

61, A moeeling of Fxpert Group was held under The chairpersonship of Additional
Secielny and Mission DIHoctor (NEIMY on A" Octohor, UL 1o dinerss propored
Amendinents in the Medical Temmination of [egnancy (M) Acl al New Delhi. This

meeting was followed by a meeting of the Suby Group on 19" October, 2013 for technical

discussions.

6.2. Field visits to health facilities were undertaken by officials of MDHFW as part of
NRHM team for review m 24 %outh Parganas, Birbhum and Hooghly dls{rlcts of West -~
Rengal, Nalgoda and Khammam disticts of Andhra I’mdes,h from 22™ to 26”‘ October

2013 and in Madhya Pradesh fram 28™to 31 October, 2013, \

6.3. State Consultative meetings on Reproductive Maternal Newborn Child Adolescent
Health Plus (RMNCH+A) were held in Shimla and Delhi on 268" and 30" O¢tober, 2013
respectively, Similar consultations for the State of Tamil Nadu and F’uducherny_ were held

at Chennai on 22™ November, 2013,

64, Nalional Orentation on Moving beyond Numbers towards qu'ahty Ef Car” for"

improved RMNCH+A outcome was held in New Delhi on 26" and 26" Novembar, 2013 In :
partnership with JHPIEGO. S

6.5, International workshop on Improving /\C‘CPH(‘ Io Medical Abortion in

India,
organised hy Gynuily Health project on 22" Novunbc 2013, was attended by Mmlstry .
ofiicials. State Level Comprehensive Abortions Care (CAC) and Maternal Death Review'
Warkshop, held at Odisha on 20" November, 2013, was also attended by MOHFW offlcfals

66. MoHI'W officials participated in discussions on Inequilies in Maternal| &

Health — Situation and Solution held in Ahmedabad on 30" November and 1"'-De"\r§g

20T,
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J Jana Materal SoOhdd Healih integiated Program (MCH!P) support from T e g g

grember, 2013.

F

y _‘-EE & Moliiw officials allended the 14" State Conference of Indian Association of

Prevanive and Social Medicing (IAPSM) held in Pachmarhi on 13" and 14%

2013,

December,

6.9. MoHFW officials attended National expert consultation for developing strategy
towards-elimination _of congenital syphlhs held at Natlonal Aids Control Orgamsatlon
(NACO), New Delhi on 19" and 20" Deccinber, 2012~ ‘

| |
6.10. MoHFW officials visited Nagpur on 29" December, 2013 for assess ment o

progress of development of Skill Lab at PHI Nagpur. !

7. Aetivities related to Adolescent Reproductive and Sexual Health (ARSH)
|
7.1. A Core group meeting was held on 1% October 2013 to discuss the agenda ofc
conference on National Adolescent Health Strategy, which was attepded o s
representatives of United Nations Framework for Population Activities (UNFPA)
Healts Organisation (WHO), United Nations International Children's Emer’ency Fundf
La Health;
Institute for Mother and Child.  The agenda was finalised at a meeting heid on 29“___

Qctober, 2013. ; j |

(UNICEF), International Center for Research on Women (ICRW) and Mam

7.2, Two meetings were held on 10" & 11" October, 2013 for sharing of straieglc
frameworl and pre-lest findings of Menstrual Mygiene creative. The latter was chai’red”ﬁf’ s
Additional Secretary and Mission Director (NHM). Subsequently a meeting for Sharing of :

creative material and finalising radio scripts and TVC shoot of Menstrual Hygle-ne'

campaign was held on 23" October, 2013.

W,

and 3 December, 2013 in New Delhi in which State Nodal Officers from 32 Slates

7.3.  Adolescent Health Progrémme Review — cum - Workshop was organiSé‘d
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81, Asporthe data received during Octolsar - December, 7013 a fotal of 387 outbreaks

were repotted and tesponded to by the Slates / UTs. The ontbreaks were mai'nfy relaled o
Acute-Diarhoeal Disease, Vual f”c*vm and Food Pmsnnm in the 24X7 call L,entre| which

\
rebaivish i isedand eheds T aedosa 1he cotipdiy o o (Al fiese (el Pih, A tolal of

11,073 calls were received during October - December, 2014 oul of which 160 calls were

Telnted to HHINT, I

8.2, 1DST has roported and verified 161 health aderls during October Decé‘*mbar 2013

through Media Scanning and Verification Cell which plays a vital role in detecting and
g

verifying unusual health events through media.

g, Activities under National Leprosy Eradication Programme (NLEP) |
e

9.1. As against the target of 3,000 Annual Reconstructive Surgery (ARS) a 'total of
1,354 (upto November, 2013) ARS have been performed and as against the target of 10,:‘
Annual New Case Detection Rate (ANCDR) per 1 lakh population, ANCDR ofHO ?8 per
lakh population has been achieved during 2012 2013, as per the Iate%t avaﬂabie-f";‘_"

information.

10.  Activities rel: ted to National Programme for Control of Blindness (NPCB)L-’

101, NPCE is one of the centrally sponsored schemes in implementation smce ’1976;; .
with the goal of reducing the prevalence of blindness to 0.3% by 2020. As agamst th '
annual targel of 66 lakh cataract surgeries for the financial year 2013-14, aroundZB OU |

lakh cataract surgeries have been performed in States [ 1JTs upto December.

CEE Around 168 lakh free spectacles have been prowded to School

gihgt
December 2013 against annual target of 9 lakh. Around 24,046 donated eyes

coilected uplo December, 2013 agamqi the annual target of 50,000.

5



L

M drtor mplementation of Noticnal Montal Heallh Preoramme during the 1.

e ”rnr Frlan ot dislrict and sub-districl lovel at a wotal cost of ¢ 1,517/.4[3 Crore has been
/';_aproved,.t;y.{!m Empowered Programime Commitlee (EPC).
/’ P12, The draft note for EFC on the proposal for implementation of National Meni{al Health

Pregramme at tertiary level institutions and the activities to be undertaken at the Central

level has been circulated. 3y ]
|
' |
11.3. The 'Mental Health Care (MHC) Bill, 2013' has been introduced in the Raj' a Sabha
and the Department related Pailiamentary Standing Committee on Health f& 'Fémily X

Welfare has examined the Bill and given its report. A draft Cabinet note for mowr?g Official
Amendments to the MHC Bill, 2013 has been drafted and has been forwardgd to the
Ministry of Law and Justice for their concurrence. : :
12.  Activities related to Natlonal Vector Borne Disease Control Programme
(MVBDCP)

12.1. Four workshops on Transmission Asses smen! Survey (TAS) were orgamsed for" b

elimination of Lymphatic Filariasis. State and district level officers were among the. i

frainess. : : ;\

12.2. For dissemination of knowledge and awareness generation on prevention and
control of vector borne diseases, Direclorate of NVBDCP participated in MTNLPie"'rféét'
Health Mela organised by Heart Care foundation, in New Delhi during 23" to 27" Oct
2013, Border Securily Force Annual Mela during 8" to 10" November, 2013 ah‘d i
International Trade Fair from 14" to 28" November, 2013.

12.3. Progress of Global Fund supported Malaria control project in seven Nort ;
Slates was roviowad by officiala of MoHFW and the concerned States, An Actlop P
2014-15 was also discussed during 11" to 14™ November, 2013 at Shillong, Meghala
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13, Health Management Information System (HMIS) and Mother& Chrld Traching

|
System (MCTS)

13.1. Health Management Information System (HMIS) is an elaborate F\/Ionitcw"»ring system
wat has been put in place by MoHFW to monitor its programmes and to provid:e key inputs
for policy formulation and intervemtions. It was initiated in October, 2008 andi the data is
aesenlly being made :1’vaflabi<y lo vatious stakeholders in the form of standard &
customized reports, factsheets, . gcore-cards etc. Initially, States / UTs wefe reborting
district wise data on HMIS portal. To make HMIS more relevant for local Ieve!\monltormg,
all States / UTs were requesteq to shift to “facility based repomng” in Apnl 2011, At
present, around 570 districts (across 33 States / UT s) are reporting facility Wfsé; data while
rest are uplouding Dislrict Consalidated figures orfw the HMIS web portal. T“he;i formats of

HMIS have been revised recently (o include some more indicators,

13.2. Maother and Child 1rackmg System (MCTS) is an online system deve!oped by

National Informatics Centre (N!C) whlc,h aims at tracking every pregnant woman and ch:ld

for ensuring proper ante natal Caam (ANC), institutional delivery and post natal care (PNC 5

of pregnant women and full dose of immunisation for children. This will help lmprove the ¢

raatemal and child mortality situation in accordance with MDG Goals 4 and 5. A total;"of,_\_.-.f.’"-‘,.'

e e
1,07,56,035 pregnant wemen were registered in MCTS during 2012-13, which mdicates a

rf‘gfstranon of 67% for the financial year (f Y) 2012-13. The registration of pregnant wo_ en-"

revuewmg programme mterventiqnc

AR T S




RMel i s undenaking Annual Heaith Sarvey (AHS) thiough the Office of :F-’\E“m;g%sire.r
Y #ral of India (OR(";I) i 284 districts of 9 States namely Assam, Bihar, Chhattisgarh,
?’ arkhand, Madhya Pradesh, Cdisha, Rajasthan, Uttar Pradesh and Uttarakhahd The
irat round of AHS was conducted during 2010-11 and the preliminary results covgn ng key

indicators and ihe detailed State wise facls heets based on first round of AHS havea been

'""L.

breught out. State-wise Bulletin of i updatlon round of AHS was released in 151 week of
May, 2013 and State wise factsheet based on 1 st ypdation round has been reieased on 20"
Decetmber, 2013, Field work of 2™ updation round of AHS has been completed}and the
field work of Survey on measurement of height, weight, blood pressure, blood glucose,
haemoglobin etc. is under progress. |

142 The Disliict Level Household Survey (DLHS-4) is being conducted in 28?States /
UTs where Annual Health Survey is not being conducted. The work has been taken up in
two phases covering 14 States / UTs in Phase - | and 12 States / UTs in Phase - |l The
fieldwork of DLHS-4 has been completed in 11 States / UTs viz Goa, Himachal Pradesh,
Karnalaka, Maharashtra, Manipur, Mizoram, Punjab, Tripura, West Bengal, Chandigarh
and Delhi, so far. It is expected that State/ district--wise factsheets on key indicators wil

atart becoming available from January, 2014 in a phased manner.

14.3. Preparatory work for the next round of National Family Health Survey (NFHS 4) tol.:‘
be initiated in 2014 is in progress. Sample design and Questionnaires have been f|rmed up

in a series of meelings of the Technical Advisory Committee and its sub- c;c::mmltt s
comprising various stakeholders. IIPS, Mumbai, an autonomous organization of
Miristry has been designated as the nodal agency. The proposal has been approve‘
the Steering Committee of NFHS-4 and the Empowered Programme Committee (EPC),

NHM. The Survey instruments and protocols have been pre- _lested during 24" Novembe

to 13" December, 2013.

15,  Activities related to Cunltrjal Health Education Burcau (CHEB)

151 Five orientation programmes comprising 149 medical and nursing st
including 5 international students, of Post Graduate (PG) Diploma in. Publzc H

Managemen! from National Inslutule of Heallh and Family Welfare (NlHF\N) and 9

s

R . . :
e —— sy I 2 | I AR A 0K
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Pl o AU TN hres orgntalion piogianiies s 18 Hlaeat] Slua2ne
. & nenana nstitutes localed at Dieihe and Mangaiane wWore eonnduchad in Movambar
jj Seven orientation programmes comprising 234 nuis sing students from ditferent
¥ <ing institutes located at Delhi, Mangalore and Pune were conducied in D!ecembef‘.
013, ‘ | ‘ .
|

15.2. Academic sessions / presentation and subsequent feadback regarding f|ieid work

pertaining to Comprehensive Field Training (CFT) continued for the second year students

of Post Graduate Diploma in Health Education affiliated to Delhi University and being

organized by CHER, Academic inputs on the subject ware also provided. I

I
185 CHFH varticipated in India Internationa al Trade Fair (IITF) - 2013 during 4 .

MNove I|h)t‘i S0 through "Health Pavilion™ o I Mot Woal ragati Maddan, New Delhi for

ublic / visitors regarding healthy lifestyle and related

creating awareness among Ljeneraf p
5 on diseases on account of

health issues such as non-communicable diseases with a focu

consumption of *obac‘ao in any form; health with equity; organ donation and transplart;

tobaceo related issues; and women's issuas coneerning haalth, A training programme for

Volunteers from Nehru Yuva Kendra, New Delhi was separately organised before I|TF :

~antribution in VFH'IOUB act[vltlaa

regarding thedr tole and t('ﬂpOHSIl“Jllm(‘.?‘. o enaure their

caried out by CHED.

"How to identify 'vafmp_

15.4. MoHFW officials participated and delivered lectures on
| District of Govqrn(riérj

IEC/BCC issues under NRHM" to two batches of officials of Centra
of Deihi al LNJP Hospital, New Delhi during 16" - 17" December, 2013 and 18"

December, 2013
15 & An exhibition was organized on "Healthy Lifestyle” by MoHFW at the two da:y.l'ridiéh

Public Health Association (IPHA) Conference, Delhi S
1% and 22" December, 2013.

ate Branch at V. M Medsca

College, Safdarjung Hospital, New Delhi on 2
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Phe Buavoenl Proagrmme for thie Huglth Care of Elderly (NPHCE) is a prog;r'ar"nme
jod 1 2010-11 in order to addreés healin related probleris of eldetly DEOPI%. The
sic aim of tho NPHCE is to provide separate and specialisad comprehensive heal}th care
J the: senior atizons ot various levels of clate heallh care delivery system in#!uding
outieact secrvices. Freventive and promotive care, management of illness, health
manpower development for geriatric services, medical rehabilitation and therapeutic
intervention and [EC are some of the strategies envisaged in the NPHCE. |
| i
16.2. Presenlly, the programme is being implemented in 100 selecled districts of 21
States 8 Réi\génnni Geriatric Centras (IRGCa) have also been selected and funded jfor the

development of dedicated Geriatric Departments.

16.3. A meeting of the EFC, under the chairmanship of Finance Secretary & Secretary
(Expenditure) on the Memorandum seeking approval for continuation of the National
Programme for the Health Care of Elderly (NPHCE) in the 12" Five Year Plan with a
project cost of ¥ 562.57 Crore al the tertiary level was convened on 8™ October, 2013. The
EFC approved the Memorandum with directions {o reduce the cost structure on
components like construction of building, human resources etc. The directions of EFC are

being complied with and a CCEA note thereon is under finalisation.

st

17.  Activities rotated to Food 'Safety and Standards Authority of India (FSSAi) o

17.1. implementation of FSS Act, 2008, Rules and Regulations thereunder are m
progress in all States and Union Territories. Provisions are made for granting chense's an
Registrations online with technical support from National Institute of Smart Goverﬁméh
(NISG). Various steps have been taken to make the online licensing process user fnendly
A total of 1,065 Central Licenses, 252,116 State Licenses and 9,48,275 Stafe"
Regstiations have been granted lo Food Business Oporalors from July, ?013 fo,
Seplember, 2013 ' |

= G
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£ Soreening of persens with diabeles and hypertension has beern taker o E
|

stricls and 4 metio cities. 5,29,48 963 and 5.00,28,846 persons nave been smeeneg €
ai for Diabetes and Hypertension respectively, out of which ©.15% (22,58, 3'5|3 perscns;
are suspecled with diabetes and 5.42% (27‘091‘910 persors) are é:'(;'r;(‘, wiih
hypertension. Bosides, Non-Communicable Diseases (NCD) Cells have béerﬁ set-up at

States / UTs and distiict levels,

18.2. A total of 70,85,963 and 8847987 persons were screened for diabetes and
hypertension respectively during the perind of October and November (till 26" November,
2013), out of which 518% (3,66,709 persons) suspected with diabetes and 3.72%
(3,29.4?3 persons) are detected with hyperionsion,

18.3. A sum of ¥ 75,67 crore has been released to 22 States under NCD Flexipool for

implementation of the programme.

18.4. A review meeting was organised at New Delhi on NPCDCS on 1* October, 2013.
Key issues identified and decision points thereon during the review meeting were -

ownarsiip of the Piogramme, follow-up ol Scicening Progiaime, utilisation of unspaht

funds, issues related to human resources, procurement of goods, tertiary care eXpanSionf-
of NPCDCS, reporting of information, State Programme Implementation Plans (PiPs) and '

National Action Plan and Monitaring Framoework,

19.  Activities related to Central Bureau of Health Intelligence (CBHI)

such as_ O{JE‘:H lation_Training Course on Heafth Informatiotr Managu‘nent (HIM);
Bengaluru during 18" to 22 November 2013; Orientation Training Course on Fam'l
lnternaflonal Classification (FIC) [International Statistical Classification of D;sea
Related Hea!th Problem - version- ‘IO (ICD 10) & International C?":ssmcatron of Fur: Ho
Disabiity and Health (ICF)] for non- medlcc‘i personnel in Lucknow durmg 18“1

November, 2013 and Orientation Training Course on FIC (ICD-10 & lCF)_forl..n._on_-»h
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iete Modieal Cdueation and Rr)r:(f:a'::.!:'(.ll"‘Ml'—H), Mudnchery on behalf of CBHI on
r

{ 2" Noverber, 2043

A0, Activities related to Non Government QOrganisation (NGO)

20.1. The propesal for Revision of Guidelines for NGO involvement in NRHM during 12"1
Five year Plan was placed before the Empowered Programme Commitiee (EPC)In its first
meeting held under the Chainmanship of Secretary (Health & Family Welfare) on 20"
November, 2013. The proposal was considered and approved. The major changes
stipulated in the pfOpOSCd guidelines are to give the States = greater role, discretion to
choose the NGOs and exercise oversighl. This would be supported within the NRHM

framework provision of up to 5% outlay for voluntary sector involvement.

21 Activities related to Revised National Tuberculosis Control Programme
(RNTCP)

20,0 A maehng with the Rotary !ndla National Leadership of all care providers | in Qua!ﬂy
Tuberculosis (TB) care in India was held at New Delhi on 4% October, 2013, kT

212, Zonal Task Force Works hop for Involvament of Medical Colleges in RNTGF—’ fo
East Zone was held at Raipur during 18" - 19 October, 2013. Sumu!ar workshop for North
East Zone was held at Dibrugarh during 24" - 25" October, 2013

21.3. A review of the activities of the Sub recipient of Global Fund Project ~ Catholic
Bishops Conference of India (CBCI) CARD Project was undertaken al the National §tate
Tuberculosis  Programme  Coordinalor (BTPC) review meeling held  at V:s;a'll ha
Ghaziabad, Utlar Pradesh on 22" Oclober, 2013. A
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.5, BNTCP modular training was organised at N

" Bangalore during 11" .. |

aticonal Tubercuiosis Ir
23 November 2013 Another

WBhtuts (NTY)
similar training was Crganized =t
Naional Institute of Tuberculosis a

nd Respiratory Diseases (NITRD), New Delhi during
18"~ 30t November, 2013, A Zonal capacity building workshop wag organized in
Guwahati on 25" and 26 November, 2013,

| 21.6. Central Internal Evaluations of

Baba Ambedkar Hospital Che
Park Chest Clinic were

conducted at New Delhj during 11
evaluations in two districts of West Be

during g™ — 13t December, 2013,

= 15" November, 2013, Similar

ngal viz, East Medinipur and Nadia were conductad

21.9 Training of stakehalders
Hyderabad dusiy g o"

- during 12 4

of pharmnco vigilanee for
=10% December, 2013. A
3 December, 2013 at Ahmedabad.

South Zone wag conducled af
similar training for West Zone was held’.
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National Rural Heaith Mission
Delivery Monitoring Uit (DMU) Report
Period Ending Date: 31-12-2013

| ] | HHHI I oens i gty
ASIHIA Fotal Number of ASHA in posilion Ur_hor han High
3,17,884
; (Accredited Focus states P e
I nﬂClﬂI Pl I e R S S e M i e i ket i i o
1 Aciivi:i)! ! High Focus 494 155
‘ . I'otal Number of ASHA selected | _slates '
- 02'10?2“0‘) and trained upto IV module cho; Than High | 2 89.933
| | Focus$ states v
1) - | T Numberof VHSCs - Constituted 511,832
Upgradation Number of SCs As in RHS 2012 ‘1,48.366
g R Sub C hict functional |
! Centres ub Centres which are functiona " A |
Y Dl IV (as.on 30-09-2013) Wity DR AN Rk
| e = Number of PHCs As in RHS 2012 | 24,049
i 3 Upgradation | _
| of PHCs PHCs and equivalent where three staff nurses have i 6486 ol
i been positioned (as on 30-09-2013) o AT
Number of CHCs As in RHS 2012 | 4‘8:33. i
4 Upgradation - : e
' of CHCg Number of CHCs/SDH & ! Bl
. Ls : : as on date bl e
equivalent which have been (30-09-2013) | 2 DB T e
upgraded to FRU status e o
5 Upgradation Number of DH & equivalent which ~as on date ' "
of DH have been upgraded to 'RU statusJ © (30-09-2013) '_
G Number of Institutional deliveries upto November, 2013 (% to total 1,16,42,1 04] f,_:'_.:
reported deliveries) * (84.79%)|
Number of Children (9 to 11 months) Fully Immunized upto o
7 November, 2013 (% to need assessed for 0-1 year children
o T Immunization) *
8 Number of md!L éx f( male stermsatmno wnducted upio November
— 2013 (% to estimated uns (”IliSE”d cou ples)

e st oot o,

\ote: Flgures are provisional,
WHS: Rural Haalth Stay e stics

Source. HIAIS portal (Figures updated ason 3.1.2014 and provisional).
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Coveinmeant of lndia
Ministry of Hezith & Family Welfare
- National Rural Health Mission
Delivery Monitoring Unit (DMU) Report
Key Performance Indicators
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““L No T t Current Estimated | Reference
shiakn HALRSS Level Yeaar/Period
| Infant Mortality Rate (IMR) to be reduced to 47 2012
| 30/1000 live births by 2012 :
9 Materula?f r\{.l‘ofalityl Ratio (!'\AMR‘) to be 178 2010-13 g
reduced to 100/1,00,000 live births by 2012 | :
|
3 Total Fertility Rate (TFR) to be reduced to 2.. 54 | 2012
by 2012 | :
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