Government of Punjab

Department of Health & Family Welfare, Punjab

Mid-Term Appraisal of Health Department 

The Planning Commission has desired information on 8 items. The information is as under: -

ITEM NO. I - MONITORABLE GOALS OF THE 11TH PLAN

	
	At the beginning of the plan
	Target by Planning Commission

	
	National
	Punjab
	

	Infant Mortality Rate (SRS 2007)

For 2007
	55
	43
	21

	Maternity Mortality Rate 
 for SRS 2001-03
 for SRS 2004-06
	301
	178

192
	59

	Total Fertility Rate (SRS 2007)
	2.8
	2.0
	1.8

	Institutional Deliveries DLHS – III (2007-08)
	47%
	63.3%
	80%

	Anemia NFHS – III (2005-06)
	55%
	38.4%
	20.7%

	Sex Ratio (0-6) (Census 2001)
	927
	798
	850


INFANT MORTALITY RATE
IMR for the state has come down from 52 in 2001 to 43 in 2007 with 9 point reduction in 7 years. It is not so satisfactory.

MATERNITY MORTALITY RATE 
It has gone up from 178 in 2001-03 to 192 in 2004-06. The main reason for increase in MMR was large number of vacancies in the health department. There was complete ban on recruitment of ANMs, Staff nurse and doctors during this period. The posting and transfers were also done in irrational manner aggravating the problem of shortage of man power. 


We have taken some concrete steps since 2007 to reduce IMR and MMR mainly through institutional deliveries under NRHM which have been of great help to the state. Details are: -

SUB-CENTRES
· Filling up the vacant posts of ANMs in the existing sub-centres – 514. Now all 2950 sub-centres are having ANMs.
· Sub centres having more than 6000 population have been provided with an additional ANM – 2nd ANM. The number is 954.

· 230 ANM have been recruited for the urban areas. 
· ANMs have been given Rs. 10000 each during the last 3 years as untied funds and Rs. 10000 for building maintenance grant.

· Kit A and Kit B have been supplied to all the sub centres with effect from 2008-09.

· VHSCs have been constituted at village level.

· 17000 ASHAs have been appointed to assist the ANMs in MCH program.

PRIMARY HEALTH CENTRES/COMMUNITY HEALTH CENTRES
· Upgradation of PHC/CHC – 101 PHCs were upgraded during 2008-09 and 115 in 2009-10 by deploying one MO (F) and 3 staff nurses on contractual basis.

· 60 CHCs were upgraded up to 2008-09 and remaining 54 have been upgraded in 2009-10 by deploying 1 Gynecologist, 1 Pediatrician and 5 staff nurses.

· Untied and maintenance grant of Rs. 75, 000 for every PHC and Rs. 1.5 lac for every CHC. 

· Regular supply of drugs of PHCs and CHCs under NRHM since 2008-09.

MAN –POWER
· Against the requirement of 211 MO(F), we have been able to fill up 86 posts of Medical Officer (F) under NRHM and 31 on regular basis leaving a deficit of 94.

· Against the requirement of 114 Gynecologists in all CHCs, we have been able to recruit 21 under NRHM and 71 on regular basis leaving a deficit of 22 Gynecologists.
We have recruited 312 MOs on regular basis recently and about 100 of them have joined. Remaining 212 are being issued appointment letter around 20/10/2009 and all the posts of MO (F) in PHCs would be filled up.
As regards Gynecologists in CHCs, we will try to fill them up through direct appointment. The special cadre of specialist (PG) doctors was created and after taking out these posts out of purview of PPSC, we tried to fill them up through Departmental Selection Committee. We issued appointment letters to 206 specialists but only 46 specialists joined, since most of the vacant posts were available in comparatively remote areas of Punjab border Haryana for which not many doctors are willing to go. We will have 4th round of recruitment of specialist doctors next month and fill up the vacant posts of gynecologists.

SUB-DIVISIONAL HOSPITAL AND DISTRICT HOSPITAL
· There are no vacancies of Gynecologist in these 21 district hospitals and 31 sub-divisional hospitals. About 1/3rd of deliveries take place in district hospitals and we have deployed 10 Gynecologists under NRHM at the District Headquarters in 2009-10 to strengthen maternity services in these hospitals.

Now there is no shortage of ANMs/staff nurse in all hospitals. There would be no shortage of MOs. There would be only shortage of Gynecologists in CHCs to the extent of 23 which would be addressed in the coming 2 months also through special recruitment.

PUBLIC PRIVATE PARTNERSHIP
· Surakhit Janepa Yojana – a sum of Rs. 1700 per delivery has been fixed for delivery of BPL and SC families in Private Hospitals. This scheme was launched in April 2009.
· A sum of Rs. 2.42 crore has been earmarked for NGOs.

OTHER PROGRAMS 
· Appointment of 16891 ASHAs and incentives for immunization and deliveries.
· Incentives under Janani Surakasha Yojana.
· Village Health and nutrition day every month at every Anganbari.

· Free delivery in all government hospitals since December 2008.
IMPACT


All these measures have been resulted in

· Increase in institutional deliveries in Govt hospitals from 44451 in 2007-08 to 66451 in 2009-10 that is an increase of 49.49%.
· Increase in institutional deliveries from 24607 to 38840 up to August 2009 that is an increase of 63%.

· Number of JSY cases increased from 29256 in 2008-09 to 67991 in 2009-10 that is an increase of 132%. The figures regarding institutional delivery and JSY show a very good and healthy increase and I am sure the next surveys covering the period 2008-09, 2009-10 would definitely show appreciable reduction in MMR and IMR.
TOTAL FERTILITY RATE
Total Fertility Rate for the state is 2.0. It is practically replacement level. More details in the following paragraph.
INSTITUTIONAL DELIVERIES

The present percentage is about 63 against the target of 80%. We have 2 more years to go and I am sure by 2011-12, we will achieve the 80% target.

SEX RATIO


It was 798 in the age group 0 to 6 which is to be increased to 850 by 2011-12. The SRS surveys indicate that it has increased to 838 for 2007. The state will have little difficulty in achieving the target of 850. 

x----------x--------x ---------x-------x

ITEM NO. II – IMPACT OF NRHM SINCE ITS LAUNCH
The main impact has been in the following areas – 

· Recruitment - Recruitment of ANMs and doctors as mentioned under Item No. 1. We have recruited about 3231 employees under NRHM during the last 2 years and practically have no shortage of ANM, staff nurse etc.

· De-Centralization - Provision of untied funds and maintenance grant from sub centre to PHC to CHC and one time maintenance grant for sub-divisional and district hospitals. Grant to Rogi Kalyan Samitis.
· Upgradation of Institutions – 211 PHCs have been upgraded for 24X7 deliveries. Similarly 114 CHCs have been upgraded for EmoC services.
· Appointment of 17000 ASHAs.

· Constitution of various Committees - VHCs, PHCs, Planning and Monitoring Committees, Block PHC Planning and Monitoring Committees, District Planning and Monitoring Committees, Rogi Kalyan Samitis for CHCs, Sub-divisional hospitals and district hospitals.

· Mobile Medical Unit – 24 MMUs have been deployed in 20 districts.

· Drugs and equipments – regular supply of requisite drugs and equipments since 2008-09.
· School Health – Regular check up of all school students in Govt schools.

For more details see Annexure Item II
x----------x--------x ---------x-------x

ITEM NO. III -  MEETING THE REQUIREMENT OF HUMAN RESOURCE IN HEALTH 

As mentioned in Item No. I, there was complete ban on recruitment of doctors and para-medicals in the state since 2001 due to poor financial position. This ban has been removed in 2008-09

· There is no shortage of MBBS doctors in the state and they are willing to join service.

· There is no shortage of specialist doctors in the state but they are not willing to join in Govt service specially in remote districts bordering Haryana.

· We have recently in September – October recruited 312 Medical Officers through the Punjab Public Service Commission and now there would be no PHC without doctors. 
· We have recruited 46 specialists, doctors and the remaining shortage would be addressed within 2 months through special round of recruitment.

· The shortage of ANMs, Staff nurses and other Paramedicals has been practically addressed through large scale recruitment under NRHM.
· Medical colleges – 3 Govt Medical colleges are being upgraded at an estimated cost of 280 crore. The work has started and would be completed by December 2010. All the vacant posts of faculty have been filled up with the result that the seats for PG course would go up.
· Special attention has been paid to training of Govt employees through NRHM. 

For more details see Annexure Item III

x----------x--------x ---------x-------x

ITEM NO. IV –  EFFORTS TO WARDS POPULATION STABILIZATION AND IMPROVING CHILD SEX RATIO 

A. Population Stabilization

The total fertility rate in the state as per 2007 SRS estimates 2.0 as compare to all India figure of 2.7. The state has already achieved the goal of 2.1 to be achieved by 2012. To encourage male participation in the programme Non Scalpel Vasectomy (NSV) is being promoted so as to achieve 20% of NSV cases to total sterilization from 13.07% in the year 2008-09. The state ranked 2nd in the country overall performance of NSV during the year 2008-09. The Birth Rate and Total Fertility Rate decrease from 18.1 and 2.2 in the year 2005 to 17.6 and 2.0 in the year 2007.

The state stood second after West Bengal in the country during 2008-09 regarding its achievement in NSV.
TFR for Punjab as per SRS data 2006 is 2.1 which is practically the maintenance level.
	Year
	NSV
	%age
	Tubectomy
	%age
	NSV+ Tubectomy

	2005-06
	15482
	14.43 %
	91829
	85.57 %
	107311

	2006-07
	5455
	5.83 %
	88143
	94.17 %
	93598

	2007-08
	13110
	12.61 %
	90798
	87.39 %
	103908

	2008-09
	12760
	89.42%
	84879
	93.28%
	97639

	2009-10 (Upto August)
	3520
	24.24
	35521
	38.96
	39041


B. 
PNDT & Sex Ratio:

INITIATIVES FOR IMPROVING SEX-RATIO

1. Prizes for Panchayats

There is provision of awarding 30 outstanding Panchayats that achieve sex-ratio (0-6 yrs) of 1000 or more through local initiatives @ Rs. 1.5 lac each in the current financial year (2009-10).

2. Sting operations to unearth centers indulging into sex determination

Scheme of sting operations has been initiated to unearth ultrasound centers allegedly indulging into sex-determination as there is usually no complainant in such matters. This scheme has been publicized and any agency or individual whosoever conducts a sting operation and provides a video audio evidence (CD) for launching prosecution against the erring center will be paid Rs. 25,000/- immediately and another Rs. 25,000/- (totaling Rs. 50,000/-) will be paid after the individual or the agency gives evidence in the court of law.
3.
Prizes to informers

There is provision of awarding informers @ Rs. 20,000/- each who provide information and evidence of sex-determination conducted at any center.
4. 

Incentive for decoy patients

There is provision of incentive for decoy patients @ Rs. 10,000/- each whosoever helps the health department in nabbing centers indulging into sex-determination/ selection.
5. 
Other segment for girl child 


The state has launched Balri Rakshak Yojana, Kanya Jagriti Yojana and Nanni Chhan for the girl child under which incentives like lump-sum payment and scholarships are given for the enrollment and education of girls. 
6.
Enforcement of PNDT
· A campaign has been launched to strictly enforce the provisions of PNDT Act-1994. There are 1356 Ultrasound Centres in the State. 

· Action taken so far :

· The licenses of 305 Centres were suspended or cancelled. 99 Court Cases/FIRs launched in the State for violation of the act.

· 10 persons have been convicted for violation of PNDT Act and have been awarded fine/imprisonment varying from 3 months to 3 years

· 11 Panchayats awarded Rs. 3 lac each during year 2006-07.

ACHIEVEMENT

As a result of enforcement of the PNDT Act and awareness generation activities undertaken in the state, there is a sense of fear amongst the Ultrasonologists indulging into wrong practices.


As a result of above measures and increased awareness, the child sex ratio has shown some appreciable improvement. The child sex ratio in the age group of 0 to 4 was 796 in 2002 and it has increased to 838 in the year 2007. It may therefore be seen that there would be little problem in achieving the target of 850 by 2011-12. 
x----------x--------x ---------x-------x

ITEM NO. V – EFFORTS TOWARDS PREVENTING INDEBTEDNESS DUE TO EXPENDITURE ON HEALTH, PROTECTING THE POOR FROM HEALTH EXPENDITURE 

1.
To improve Access to Health Care for Poor

· Free delivery services for all women in Govt. Hospitals, 

· Free referral treatment for school students in Govt hospitals. School students suffering from Chronical Heart Disease and cancer are treated free of cost at Govt expense in PGI and other reputed private hospitals at PGI rates. 

· Free treatment for BPL families in Govt. Hospitals.

· Implementation of RSBY for BPL families in all the districts for cashless treatment upto Rs. 30,000/-.

· Implementation of Bhai Kanhaya by Cooperation Deptt. for cashless treatment upto Rs. 2,00,000/- for members of Co-op. Societies.

· State illness fund for BPL families. Medical assistance up to Rs. 1.5 lac.
2.
Supply of free medicines – Regular supply of medicines from sub centres to district hospitals since 2008-09.
3.
Jan Aushadhi Stores – 12  Jan Aushadi Stores have been opened at district hospitals and remaining 8 districts would be covered by 30-11-2009 for supply of  cheaper generic medicines manufactured by CPSUs. 

4.
Innovation – Surakshit Janepa Yojana
· Rs. 2 crore provided in PIP 2008-09 for private health institutions for deliveries in BPL/ SC families. 

· We have now vide letter dated 11/2/2009 revised the rates to Rs. 1700 per delivery and authorized the District Health Societies to empanel private health institutions. 
x----------x--------x ---------x-------x

ITEM NO. VI - BREAST FEEDING PROMOTION INITIATIVES 

The status of child feeding practicing in the state as compared to all India averages as per DLHS III (2007-08) is as under 
	Particulars
	PUNJAB
	INDIA

	
	Total
	Rural
	Urban
	Total
	Rural
	Urban

	Children under 3 Yrs breastfeeding within one hour of the birth
	44.6
	44.5
	45.1
	40.2
	39.4
	42.1

	Children age 0-5 exclusively breastfeeding
	32.4
	32.8
	31.2
	46.4
	47.8
	42.5

	Children age 6-35 months breastfeeding for at least 6 months
	9.1
	9.4
	8.3
	24.9
	25.7
	22.8

	Children age 6-9 months receiving solid/ semi solid food and breast milk
	68.9
	70.0
	66.2
	23.9
	24.4
	22.5


Every year a week  from first day of the August  is celebrated  in the state to make aware the importance of breast feeding. Mothers are also encouraged by the Para medical staff and exhibition  the importance of breast feeding particularly after the delivery and also mothers are also advised to discourage the bottle feeding to the children.

Special Initiative for promotion of breast-feeding 

An intervention has been carried out 2008-09 on pilot basis in two districts ie Gurdaspur and Ferozepur of Punjab to promote breastfeeding. 


Training of Middle Level Trainers and Front line workers in Infant & Young Child feeding counseling for district Ferozepur & Gurdaspur has been conducted for the state of Punjab through National level NGO- BPNI (Breastfeeding Promotion Network of India)
· 29 Medical Officers & 77 Staff Nurses have been trained as Middle level trainers.

· All these Middle Level Trainers have been further trained Frontline Workers (ANM & ASHA etc.) of the districts.  
· Breast feeding counseling has been integrated into existing instructions so as to bring down infant mortality.

This training of health personnel will orient them to sensitize the mother immediately after delivery:
· To initiate breast feeding to the child within one hour of birth.

· To exclusively breastfeed the child for six months and 

· To do complimentary breast feeding beyond six months upto 2 years
x----------x--------x ---------x-------x
ITEM NO. VII - TACKLING MAL NUTRITION AND ANEMIA 

The status of Nutrition and Anemia among the children and adults in the state as compared to all India averages as per NHFS III (2005-06) is as under
	Particulars
	Punjab
	India

	Children who are age 6-35 months who are anaemic (%)
	80.2
	79.2

	Ever married women age 15-49 who are anaemic (%)
	38.4
	56.2

	Pregnant women age 15-49 who are anaemic (%)
	41.6
	57.9

	Ever married men age 15-49 who are anaemic (%)
	12.6
	24.3


Every year a week from first day of the September  is celebrated Nutrition week  in the state. During the year 2009-10 (Upto 08-09), 16219 camps and 19953 group meetings   were organized to educate the people  regarding balanced diet. 

State level exhibition also organize exhibition one day in a week at PHC/CHC/CH level to aware the public about the balanced diet and" How to prevent Anaemia " Under National Rural Health Mission (NRHM)   Iron Folic Acid tablets small and large and Albendazole have been distributed in all the schools in the state so as to the reduce the anaemia in the school Children. Para Medical Staffs are encouraging the adults and mothers to have balanced diet and green vegetables in their diet.

x----------x--------x ---------x-------x

ITEM NO. VIII – MAINSTREAMING AYUSH
 

As the Co-location and the Mainstreaming of AYUSH is an important goal under the N.R.H.M., the Department of AYUSH Punjab is making efforts to Co-locate the AYUSH Institutions in DHs, SDHs, CHC, & PHCs to increase the choice to patients in Health care. After the launch of NRHM, the activities of AYUSH in the State are as under:- 

Activities of AYUSH under N.R.H.M.

· The Department of AYUSH recruited 121 Ayurvedic doctors in PHCs and 112 Homeopahtic doctors in CHCs on contract basis under N.R.H.M in 2008-09. 
· 14 existing Government Ayurvedic Dispensaries have been indentified to Co-locate in nearby PHCs .
· 14 ISM wings are Co-located in District Allopathic Hospitals against the approval of 7 ISM wings by Government of India (Department of AYUSH).
· 3 AYUSH Institutions including Panchkarma Center, Yoga & Naturopathy Center are already Co-located in PHCs as well as District Hospital. 
Performance  of AYUSH Doctors under Mainstreaming  

 

Under Co-location and mainstreaming, Ayush Doctors in the state are performing their duties in PHCs /CHCs and District Hospitals as per following:-

·  Provide AYUSH OPD services to the patients in respective system of medicine.

· Provide Health Education about nutrition, good eating/cooking habits through AYUSH systems.

· Manage common Worm infestation / Skin disorders during School Health regular Check-ups.

· Attend School Health Programmes in nearby villages of the rural as well as Urban Area. 

· Attend Emergency services including management of injuries /First aid and to stabilize the condition of the patients before referral. 

· Provide  in-patients services to patients admitted  in the Hospital wards .

· Do night duties to help in institutional deliveries.

· Organized Camps for motivations and promotion of AYUSH systems for better Health care.

· To help in the management of epidemic like conditions during Swine- flu and floods in the State. 

· Organized 53 Camps in all over the State in PHCs and DH (ISM wing) for management of anemia in rural and slum areas on dated 12 & 14th August, on the eve of Independence Day.

· Organized 20 Camps including 10 PHCs and 10 DH (ISM wings) for management of Anemia and anemia related disorders in pregnant ladies as well as other patients, on the eve of Gandhi Jayanti on 2nd October.

x----------x--------x ---------x-------x

Annexure Item II

ITEM NO.  II - IMPACT OF NRHM SINCE ITS LAUNCH 
PROGRESS UNDER NRHM IN THE STATE 

(1) 
 Primary Health Centres (PHCs)

· 211 PHCs upgraded to 24x7 hour delivery.  Out of 211 Medical Officers (Female), 86 posts of FMO are filled on contract and 31 FMO are regular posted.  Department is likely to fill the vacant positions through the regular recruitment. Staff nurses @ of 3 Staff Nurse per 24x7 PHC are posted on contract or regular.

· Generator Sets provided at 75 PHCs and work allotted for remaining 26 PHCs.  

· Labour Room and other facilities created. 

(2)
First Referral Unit (FRUs)

· 114 CHCs upgraded to FRUs, as per norms one Gynaecologist, one Paediatrician and five nurses to be appointed. 21 Gynaecologists and 24 Paediatricians are appointed under National Rural Health Mission on contract basis.  69 regular Gynaecologist and 10 regular Paediatricians are placed.  In 57 CHCs there is no Gynaecologist. Staff nurses @ of 8 Staff Nurse per CHC are posted on contract or regular.  

· The remaining posts of Gynaecologists and Paediatricians are being filled up from the regular staff. 

(3)   
Institutional Deliveries in Govt. Institutions 2008-09:

	Sr. No. 
	Institute/ Category 
	Institutional Deliveries Upto March-09 
	Institutional Deliveries Upto March-08 
	Difference In No. of Deliveries 
	%age Increase over 2007-08 

	1 
	DH 
	22209 
	19991 
	2218 
	11.09 

	2 
	SDH 
	14270 
	13100
	1170
	8.93

	3 
	CHCs 
	  

	  
	(a) CHCs(PHSC) 
	13535 
	8248 
	5287 
	64.1 

	
	(b) CHCs(DHS) 
	874 
	281 
	593 
	211.03 

	4 
	CHCs as FRUs 
	8928 
	4693 
	4235 
	90.24 

	5 
	24x7 PHCs 
	6752 
	1090 
	5662 
	519.45 

	
	STATE TOTAL 
	66451 
	44451 
	22000 
	49.49 


Institutional Deliveries in Govt. Institutions 2009-10 (April to August 09):

	Sr. No. 
	Institute/ Category 
	Institutional Deliveries 2009-10 
	Institutional Deliveries 2008-09
	%age Increase over 2008-09 

	1 
	DH 
	9897
	8167
	21.18

	2 
	SDH 
	6589
	5088
	29.50

	3
	(a) CHCs(PHSC) 
	8271
	4477
	84.7

	
	(b) CHCs(DHS) 
	500
	297
	68.4

	4 
	CHCs as FRUs 
	5265
	2930
	79.69

	5 
	PHCs
	4395
	1798
	66.76

	
	24x7 PHCs 
	3923
	1850
	112.05

	6
	STATE TOTAL 
	38840
	24607
	63.35


(4)
Janani Surakasha Yojna 

Estimated Number of Cases :

Estimated  number of deliveries in a year in the State of Punjab       = 5,00,000

Estimated number  of deliveries of BPL/SC/st @ 35%
       
= 1,75,000

Estimated number  of Beneficiaries upto 2 living Children @ 50%  = 87,500

Financial Assistance : 

Home Delivery 

-
Rs. 500

Institutional Delivery 

- 
Rs. 600/ 700 for Urban and Rural women

Annexure Item II
	Year
	Number of Beneficiaries
	Expenditure

(Rs. In Lakhs)

	
	For Home/ Non Institutional Delivery
	For Institutional Delivery
	Total
	

	2005-06 (Full)
	7489
	4106
	11595
	70.99

	2006-07 (Full) 
	9466
	6613
	16079
	88.69

	2007-08 (Full) 
	16453
	12823
	29256
	170.90

	2008-09 up to                    March. 2009 
	40350
	27561
	67911
	383.92

	2009-10 up to                    August
	19856
	14609
	34465
	


(5)
Accredited Social Health Activists (ASHAs)

· One ASHA for 1000 population.  Total number of ASHAs required to be selected is 17756, out of which 17279 ASHAs have already been selected, remaining 477 ASHAs are under selection.  This is arithmetical figure on the basis of one ASHA for 1000 population and number of ASHAs to be actually selected is much less. 

· ASHA Training for Module 1 completed.

(6)
Village Health & Sanitation Committees (VHSCs)

· There are 13247 villages, out of which VHSCs have been constituted in 12592 villages.  VHSCs are being constituted in remaining 655 villages. 

· Funds amounting to Rs. 10000/- deposited in the Bank Account of the VHSCs for the year 2007-08, 2008-09 and released to Districts and further Blocks for 2009-10

(7)
Mobile Medical Units (MMUs)

· 24 Mobile Medical Units (MMUs) purchased.  The cost of one MMU is Rs. 36.00 Lakh and it has the facility of ECG, X-ray and Laboratory. 

· The staff provided is one Medical Officer (Female), one Medical Officer (Male), one Radiographer, one Laboratory Technician, one Staff Nurse, one Pharmacist, one Driver and one Helper. There is shortage of Medical Officer (Female) in seven districts.  

Annexure Item II
(8)
Untied Funds and Maintenance Grant 
	Component
	Amount/Scope
	2007-08
	2008-09
	2009-10
	Remarks

	Untied Funds
Annual Maintenance Grant
	Rs. 10,000
	2858 SCs
	2858 SCs
	2947 SCs
	Funds Released

	
	Rs. 25,000
	484 PHCs
	484 PHCs
	396 PHCs
	Funds Released

	
	Rs. 50,000
	Nil
	128 CHCs
	126 CHCs
	Funds Released

	Component
Untied Funds
	Rs. 50,000
	484 PHCs
	100 PHCs
	396 PHCs
	Funds Released

	
	Rs. 1 Lac
	Nil
	112 CHCs
	112 CHCs
	Funds Released

	Annual Maintenance Grant
	Rs.5 Lac
	20 DHs
	Nil
	20 DHs
	Funds Released

	
	1 Lac
	36 SDHs 
	Nil
	36 SDHs 
	Funds Released

	
	1 Lac
	110 CHCs 
	Nil
	114 CHCs 
	Funds Released


(9)
Upgradation of Health Institutions

(i) Sub-Centres : Rs. 7.25 crore PIP 2008-09 and Rs.15.51 Crore PIP 2009-10.

· 954 Second ANMs for the Sub-Centres having more than 6000 population. Pay of these second ANMs is booked here.

	Sub Centre
	New Construction
	Renovation

	FY 08/09
	50
	77

	FY 09/10
	60
	150


(ii) Up-gradation of CHCs : 128 CHCs at a cost of Rs. 20 lakh per CHC during 2005-06 to 2008-09. Work almost completed. 

(iii) Upgradation of SDH: Proposed 25 SDHs @ Rs. 10 lakh per SDH during 2009-10.

(iv) Upgradation of other Institutions: - 

	Category
	Amount required
	Provided in 2008-09
	Provided in 2009-10

	New PHC -Adampur and Ghuda
	2.70 Cr.
	
	2.70 Cr.

	New CHC – Zirakpur
	3.00 Cr.
	1.00 Cr.
	2.00 Cr.

	New RH – Morinda
	2.00 Cr.
	
	2.00 Cr.

	Upgradation of SDH - Batala, Patti and Pathankot.
	7.15 Cr.
	1.00 + 5.50 Cr.
	

	DH- Mohali, Patiala, Gurdaspur, Ludhiana and Bathinda
	17.00 Cr.
	3.70 Cr.
	1.40 + 5.00 Cr. (ACA, FTGH)

	DH- Faridkot and Sangrur
	2.00 Cr.
	
	2.00 Cr.


(10)
Drugs and Equipments

(i) Drugs







(Rs. In Lacs) 

	-
	PIP Provisions:
	2007-08
	2008-09
	2009-10

	
	PHC
	1662
	484
	97

	
	CHC
	90
	360
	290

	
	SDH
	-
	-
	108

	
	DH
	-
	-
	200

	-
	Procured for Rs. 17.68 crore from the  CPSUs for PHCs and Sub-Centres

	-
	For CHCs – funds being transferred to PHSC for purchase of medicines. Tenders received and under process.


(ii) Equipment 






(Rs. In Lacs)
	-
	PIP Provisions:
	
	2008-09
	2009-10

	
	PHC
	
	130.46
	97

	
	CHC
	
	621.32
	200

	
	DH
	
	-
	100

	-
	The requirement has been finalized by PHSC and tenders were floated and received by PHSC.

	-
	Orders are being placed.


(11)
School Health 

· Health Check up for all school going children and distribution of de-worming and Iron Folic Acid tablets is being done.  

· A special programme for the treatment of school students for Congenital Heart Diseases launched. Two special Campaigns launched for health check up of school children on 15/08/2008 and 02/10/2008.

(12)
Emergency Medical Response System

PIP Provision – Rs. 9.37 crore in 2008-09 

· Tenders invited and work awarded to EMRI Hyderabad on 30/12/2008 for 90 ambulances and the control facility. 
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· The matter was kept on hold due to SATYAM Episode.

· Rs. 25.61 Crore in 2009-10. GOI has now allowed Capital Cost from NRHM 

(13)
Mobile Phones For ANMs

· Mobile Phones are being provided to ANMs for Monitoring 

· NSHRC has designed mobile based application for monitoring the performance of ANMs. It would be operationalized. 

(14)
Immunization

Trend in immunization coverage show the immunization is apparently going down. 

· While in NFHS – I, it had been 62% and went up to 72% in NFHS-II and again in NFHS-III it was ascertain to be only 60% all.

· However as per UNICEF coverage evaluation survey has increased to 83.5%.

(15)
National Disease Control Programme 

 

In order to control and eradicate communicable diseases in the State, the National Vector Borne Disease Control programme, the Revised National Tuberculosis Control Programme through DOT(Directly Observed Treatment)Centres, the National Leprosy Eradication Programme and the National AIDS Control Programme are being continued during the 11th Plan period and also the National Family Welfare Programme.  375828 cataract operations were performed during 2007-09 (Upto Aug 09) under the "National Programme for control of blindness". Punjab is the first state in the country to launch "Intensive Dental Health Care Programme" for providing treatment free of cost. During the XIth five plan period efforts will be made to establish Drug Treatment centers in all the district hospitals.Institutional  deliveries will be encouraged  so as to reduce the MMR  and IMR in the state.
 

In Punjab, Dengue and Malaria are of main public concern. Although three random cases of Japanese Encephalitis have been reported in the State in 2008. No case of Chikungunya, Kala Azar and Filaria have been reported in the State. 

 

In the year 2009-10 only 4 cases of PF Malaria has been detected.
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	Year


	Disease
	Confirmed cases
	Death

	April  2008 to March  2009

Upto June 2009
	Dengue
	4349

Nil
	21

Nil

	April 2008 to March 2009

Upto June 2009
	Malaria
	2494

637
	Nil


· Six Apheresis machines have been procured.

· 7 districts of the Punjab State have Blood Cell Separator units.

· 10 Blood Cell Separator Units procured.

· Apart from above, effective steps shall be undertaken to further strengthen the surveillance to lower the number of Malaria cases. A strict watch shall be kept on Japanese Encephalitis during the year 2009-2010.
x----------x--------x ---------x-------x
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ITEM NO. III - MEETING THE REQUIREMENT OF HUMAN RESOURCE IN HEALTH 

There is an acute shortage of doctors/ specialists. State has made serious efforts to recruit specialists on regular and contract but response was very poor. Out of 156 specialists 9 have joined. State is in process of filling vacancies of Medical Officers through PPSC. 100 MO recruited and 212 are more to be recruited. 

In the State Human Resource Position is as below:

	SN
	Category
	Sanction
	Filled
	Vacant

	1
	Medical
	3864
	3272
	592

	2
	Drug and Food
	45
	42
	3

	3
	Nursing
	3104
	2502
	602

	4
	Laboratory
	1065
	840
	225

	5
	Paramedical
	9810
	9331
	1324

	6
	IEC
	207
	104
	103

	7
	Malaria Section
	254
	149
	105

	8
	Technician
	202
	122
	80

	9
	Statistical
	387
	272
	115

	10
	Ministerial /Class IV
	9451
	8547
	904

	11
	Paramedical  (TB and Leprosy)
	28
	16
	12

	
	Total
	28427
	25197
	4065


Staff Position in Secondary Level Institutions :

	PARTICULARS
	NORMS
	AVAILA-

BILITY
	SHORT

	
	
	2008
	2008

	Senior Medical Officer 
	169
	142
	27

	Specialist doctors 
	1301
	1007
	294

	MBBS 
	405
	279
	126

	TOTAL
	1875
	1428
	447
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	SPECIALTY
	POSITION

	
	Norms
	Available
	Short

	SMO
	169
	142
	27

	MEDICINE
	176
	142
	34

	SURGERY
	176
	151
	25

	GYNAE
	176
	121
	55

	PAED.
	175
	90
	85

	ORTHO
	64
	63
	1

	ANAES
	64
	54
	10

	PATHO
	59
	47
	12

	OPTHAL
	59
	74
	0

	RADIO
	59
	27
	32

	PSY
	28
	17
	11

	BTO
	28
	17
	11

	MO (MBBS)
	405
	279
	126

	DENTAL
	175
	93
	82

	SKIN & VD
	28
	39
	0

	ENT
	28
	59
	0

	MICRO
	6
	13
	0

	Total
	1875
	1428
	511


Availability of Para Medics 

	PARTICULARS
	NORMS
	AVAILA-

BILITY
	SHORT

	Matron 
	22
	14
	8

	Nursing Sister / Staff Nurses 
	1797
	1568
	229

	Lab. Technician 
	418
	360
	58

	Radiographer 
	186
	159
	27

	Pharmacist
	513
	575
	-62

	O.T. Attendant 
	187
	31
	156

	Ambulance Driver 
	349
	216
	133

	Administrative Staff 

SA/CO/Accountants/Steno/ Store Keepers/Electrician etc.
	669
	468
	201

	Class-IV 

(Ward Boy / Sweeper/Peon)
	3175
	2719
	456

	TOTAL
	7316
	6110
	1268


To meet the gaps in Human Resource especially for primary health care and improving the service delivery contractual appointments under NRHM has been made. 

Summary of contractual recruitment 

	Sr. No.
	Category
	Total Sanctioned
	Filled up during 05-06 to 07-08
	Filled up during 08-09
	Filled up during 09-10
	Total filled up
	Vacant

	1
	SPMU
	 
	48
	32
	16
	2
	41
	7

	2
	DPMU
	 
	140
	71
	72
	20
	140
	0

	3
	BPMU
	 
	394
	228
	118
	53
	394
	0

	4
	FRU
	Gynae
	60
	13
	13
	9
	21
	39

	
	
	Paed.
	60
	14
	11
	6
	24
	36

	
	
	Nurses
	560
	180
	120
	65
	347
	213

	5
	PHC 24X7
	MO (F)
	211
	20
	54
	36
	86
	125

	
	
	Nurses
	588
	174
	129
	155
	403
	185

	6
	DH
	Gynae
	15
	-
	-
	10
	10
	5

	6
	MMU
	 
	168
	0
	134
	17
	154
	14

	7
	MO - PHCs
	 
	95
	 
	59
	
	43
	52

	8
	MPHW(F) – Urban Slums
	 
	230
	230
	116
	
	230
	0

	9
	ANMs – Sub Centres
	 
	1468
	 
	1338
	
	1338
	130

	Total  =
	4037
	962
	2180
	373
	3231
	806


RECRUITMENT (CONTRACT)

· Recruitment at the State Level made in November 2007 and State Programme Management Unit set up. Fresh recruitment of doctors and nurses started in March 2008.

· 4 recruitment drives launched – July 2008, October 2008, December 2008 and May 2009. Recruitment has been made monthly features.

· For Gynecologist and MO (F), advertisement given for increased pay packages. Pay package increased from 25,000/- and 20,000/- to 30,000/- and 25,000/-
PROGRAMME MANAGEMENT UNIT 

· State Programme Management Unit consisting of 10 Managers/ Consultants established. 

· District Programme Management Unit in all 20 districts established.

· At 118 Blocks, Accountants and Statistical Assistants recruited

SPECIALISTS AND PARA MEDICALS

· To upgrade 115 CHCs as FRUs – 21 Obstetrician, 24 Pediatrician and 347 Staff Nurses recruited on contract. 69 regular Obstetrician and 10 Paediatrician posted.

· To upgrade 211 – 24x7 PHCs – 86 Female Medical Officers and 403 Staff Nurses recruited on contract and 31 regular Female Doctors posted. In the PHCs FMO will be posted through regular recruitment. 
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· For 24 Mobile Medical Units – 24 MO (Male) and 17 MO (F), 24 Staff Nurses, 24 Radiographers, 24 Lab Technician, 24 Drivers and 24 Helpers recruited. 

· 1 Medical Officer appointed in PHCs in the Malwa Districts of the State where there was acute shortage of doctors. Against 95 posts, 43 posts filled up. 
Posting Position of Gynaecologists and Female Medical Officers
	SN
	Institution
	Regular
	NRHM
	No Gyne.

	1
	DH
	36
	10
	1

	2
	SDH
	33
	-
	6

	3
	CHC
	69
	21
	57

	4
	24 x 7 PHC (FMO) 
	31
	86
	-

	5
	Non Sanctioned Post
	11
	
	

	6
	Gyne administrative post
	27
	
	


RECRUITMENT OF ANMS :

· 514 ANMs recruited in December 2008 to fill up all the vacant post of ANMs in the Sub-Centers (2858) under Central Government Scheme 2211.

· 954 ANMs recruited in December 2008 as 2nd ANM for the Sub-Centers having population of 6000 or more. 

· All these ANMs have been recruited district wise and there is no provision for their transfer. They can never be transferred outside the district. 
· The deputation of ANMs working elsewhere has been cancelled. About 123 ANMs have obtained stay-order from the High Court. 
Through rationalization of posting of Gynaecologist, 21 regular Gynaecologists posted in the FRUs. 
x----------x--------x ---------x-------x
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