Minutes of the 7th Meeting of the Apex Committee of the
Family Welfare (Urban Slums) Project (IPP-VIII) held on
16.2.2000 at the Conference Room of the Chief Secretary,
Govt.of West Bengal at 3-30 p.n. at
Writers’ Buildings, Calcutta - 700 001.

Chief Secretary to the Govt. of West Bengal presided over the meeting,
List of participants in the meeting is placed in the annex.

L. Confirmation of the proceedings of the 6th Apex Committee Meeting held on 13th
May, 1999,

The proceedings of the 6th Apex Committee meeting as circulated ( and also enclosed
with agenda notes) were confirmed.

2. To consider follow-up actions taken on decisions of {le 6th Apex Committee meeting
held on 13.5.1999.

In the 6th meeting of the Apex Committee held on 13.5.1999, the Municipal Affairs
Department was requested to take actions with respect to item no.5b(iti) and 6b(iv) as follows :

Sb(iii) Establishment of Maternity Hospitals in Municipalities where no such lacility
exists and staffing thereof.

It was decided that the Municipal Affairs Department will take necessary action for
creation of the following posts -

Medical Officer - 2 (in 12 hours shifts per day),

Nurses - 3;

Laboratory Technicians-cum-Storekeeper - I: for each Maternity Home. This is in
consonance with the staff pattern of Maternity Homnes as indicated in the Administrative
Approval issued by the Ministry of Health & Family Welfare vide their No. L-19012/7/98-
APS(Vol.1il) dated 27.1.2000. The Project, however, may engage the personnel on daily basis
until formal sanction is received to continue functioning of the units,

6b(iv) Noted at Agenda 6.

3. To consider (a) the physical achievements on beneficiary coverage with services, Civil
works, procurement and achievements under other sub-heads b) Benchmarks as
settled by Aide Memoire dt. 29.12.1999,

a) The members of the committee noted the achievements on service delivery, civil works and
other sub-heads. The project was advised to state the yearwise achievements of the
demographic indicators specially immunisation coverage during its submission before the
next Apex Committee.



b)The Committee noted that the World Bank had rated IPP-VIII, Calcutta as highly
satisfactory. The Committee also noted the Benchmarks as recommended by the World Bank
in their November- December Mission.

4. Budgetary Provisions for

a) IPP-VI11I, Calcutta
b) Extended IPP-V1II to Ten Cities in non-CMA.

The Committee recommended the budgetary provisions to be incorporated in the budget

of the State Government for the financial years 1999-2000 and 2000 - 2001 as placed in the
Agenda note.

4(a) & (b) The Committee further approved the budget for IPP-VIII, Calcutta and that for ten
other additional cities as proposed in item 4(a) and (b) of the Agenda note.

-~

S. To consider further proposals to improve project performance

The difficulties being faced on account of non sanction of posts of Health Officers in the
three municipalities Bidhan Nagar, Kalyani and Pujali as well as vacancies created in
Municipalities of Baranagar, Bansberia, Rajarhat-Gopalpur, Serampur, Maheshtala & °
Baranagar was noted by the Committee. It was decided that Municipal Affairs Deptt. will take
immediate action to fill up such vacancies and also issue appointment orders in respect of 14

candidates already recommended by the concerned municipality against 23 posts of Assistant
Heaith Officers.

S(a)(ii) The recommendation of the World Bank to appoint onestaff Nurse and one fuil time
Medical Officer (preferably Lady Doctor) was discussed and the committee decided
that the proposal which has since been sent to the Municipal Affairs Deptt. by the
project will be acted upon by the Municipal Affairs Deptt. so as to enable State Govt.
to take a decision in this regard. Thereafter, the decision would be forwarded to the

. Ministry of Health & Family Welfare, Govt. of India for their consideration.

S(a)(iii) & 5(a)(iv) The actions take on item nos. S(a)(iii) & 5(a)(iv) of the Agenda note were
noted by the committee,

6. Continuity of the project after June, 2001.
The Municipal Affairs Department was requested 1o initiate a proposal for incorporation of

suitable budgetary provisions for the recurring cost of the project since 1.7.2001 and onwards
and submit the same to the Finance Department.




7. 1PP-V111 - extended project in 10 cities in West Bengal,

The committee noted the developments with respect to 1PP-VIll-extended projects to

10 additional cities of West Bengal. It was agreed that to allow the project to experience

favourable impacts of the project objectives and also to sustain the project activities
meaningfully, the State Govt. would move Govt. of India in its Ministry of Health & Family

Welfare and the World Bank for extension of the project for atleast another year i.e. upto June,
2002.

Regarding the proposai for engagement of project staff, the committee noted that
sanction have since been obtained vide Govt. of India's approvai bearing No. L-19012/7/98-
APS(Vol.1il) dated 27.1.2000.

8. Development of an integrated Health Care Deliveiy System

The Committee appreciated the management innovations introduced by the project
towards sustainability especially creation of Health Development fund in Municipalities. The
committee noted the projects’ proposal for integration of IPP-VIII with the Public District
Hospitals, Public General Hospitals, Public Voluntary Hospitals, Municipal Hospital and
thereafter to teaching Hospitals and the Institute of Post Graduate Medical Fducation and
Research Centre. The State Health Deptt. was advised to suitably examine the proposal to
ensure integration of the project with existing referral mechanisms.

The meeting ended with thanks to the Chair and to ail present.

W

Chief Secretary
to the Govt. of West Bengal



MEMBERS PRESENT IN THE 7TH APEX
COMMITTEE MEETING DT. 16.2.2000.

MEMBER PRESENT :

01.  Shri M. Gupta, Chief Secretary, Govt. of West Bengal.

02.  Shri. A. Gupta, Principal Secretary, Finance, Govt. of West Bengal.

03.  Smt. M. Gupta, Principal Secretary, Social Welfare., Govt. of West Bengal.

04. Shn. A M. Chak:abﬁrti, Secretary, Municipal Affairs Department, Govt.of {Vest Bengal.
05.  Shri. P.K. Pradhan, Chief Executive; Officer, CMDA

06. Smt. N. Chatterjee, Secretary, CMDA & Project Director, IPP-VI1], Calcutta.
07.  Smt. N. Saggi, Commissioner Health and Family Welfare, Govt. of West Bengal.
08.  Shri. A K. Mehra, Director (AP), MOH&FW, Govt. of India.

1 ES PRESENT :

01.  Shr. S.K. Mukherjee, DGO(AD), CMDA.

02. Dr. B. Bhattacharya, Chief of Health, IPP-VIiI, CMDA.

03. Dr. N.G. Gangoopadhyaya, Advisor (Health), CMDA.

04. Dr.P.N. Chakraborty, Asst. Chief of Health, IPP-VIII, CMDA.

05. Shri.K.K. Pal, Administrative Officer, CMDA
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Copy forwarded for information and necessary action to :-

1. Shri. M. Gupta,Chief Secretary, Government of West Bengal, Writers’
Buildings, Calcutta -700 001.

2. Secretary, Health and Family Welfare Department, Government of West
Bengal, Writers” Buildings, Calcutta-700 001.

3.Shri. N. L. Basak, Pnncipal Secretary, Urban Development Deptt.,
Govermnment of West Bengal, 18, Rabindra Sarani, Calcutta - 700 001.

4. Shri. A. Gupta, Principal Secretary, Finance Deptt., Government of West
Bengal, Writers’ Buildings, Calcutta - 700 001.

5. Smt. M. Gupta, Principal Secretary, Social Welfare Deptt., Government of
West Bengal, Writers’ Buildings, Calcutta - 700 001.

6. Shri. Nikhilesh Das, Secretary, School Education Deptt., Government of West
Bengal, Bikash Bhawan, 6th Floor, Salt Lake, Calcutta - 700 091.

7. Shri. A.M. Chakrabarti, Secretary, Municipal Affairs Deptt., Government of
West Bengal, Writers’ Buildings, Calcutta - 700 001.

8. Shri. H. B. Naik, Secretary, M.E.E. Deptt., Government of West Bengal,
Bikash Bhawan, Salt Lake, Caicutta - 700 091.

9. Shri. P.K. Pradhan, Chief Executive Officer, CMDA, 3A, Auckland Place,
Calcutta - 700 017.

10.Smt. N. Saggi, Commissioner, Heaith and Family Welfare, Government of
West Bengal, Writers’ Buildings, Calcutta - 700 001.

11.Shri. A. K. Mehra, Director (A.P.), Ministry of Health and Family Welfare,
Government of India, Nirman Bhawan, New Dellu.

12.Shri. S.K. Mukherjee, DGO(AD), CMDA, 3A, Auckland Place, Calcutta -
700 017.

13.Dr. B. Bhattacharjee, Chief of Health, IPP-VIII, CMDA

14.Dr. N.G. Gangoopadhyaya, Advisor (Health), CMDA.

15.Dr.P.N. Chakraborty, Asst. Chief of Health, IPP-VIII, CMDA.

16.Shri. K.K. Pai, Administrative Officer, Programme Cell, CMDA, 3A,
Auckland Place, Calcutta - 700 017, ;

Secretary, DA

& Project Director IPP-VIII
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To :Ms. Meenakshi Dutta Ghosh, ey, "
Joint Secretary to the Govt.of India, ' \ 5
Ministry of Health & Family Welfare, NS e’ 1
Nirman Bhawan, NE B a2
New Delhi-110041. = I it

No0.332-8/99
Dated Calcutta, the 27" August, 1999.

Madam,

You are aware that a decision to extend IPP VIII Project to ten cities outside the Calcutia
Metropolitan Area, had been taken by Government of India after obtaining the endorsement of the World
Bank_ In obedience to Government of India's instructions it was proposed in our Project Report on IPP
VIII Extension Programme that no permanent staff would be recruited for planning, implementation and
monitoring of the Project. Ihstead we had indicated that only six posts would be created at each
municipality temporarily, for implementation and monitoring of tmt these posts would be
filled up by appointing retired Government officials on contractual basis. The tasks of overall planning,
coordination and MIS were given to the State Kfrban Development Agency in Calcutta. The Project
Document on [PP VIII (Extn.) envisaged that“fourteen such posts would be temporarily created at the
State Urban Development Agency and that the posts should be manned by serving Government
employees on deputation basis, or retired Government officials engaged on contracts. A detailed
statement on project outlays agreed to by the World Bank for IPP VIII Extension Programme was handed
over by Dr. Ramanna of the World Bank Office, New Delhi, to Smt. N. Chatterjee, Project Director, IPP
VIIL, Calcuts, on 10.7.99, in a floppy. There is clear mention of approval of World Bank towards
creation of these temporary posts at sheet 4 in the floppy printout. Mr. E.I. Jose, Under Secretary in your
Ministry, is aware of these matters.

A meeting of the Expenditure Finance committee (EFC) was held in New Delhi on 11.3.99. Shni
Jose was reportedly, on leave when the agenda for dicussions at EFC meeting were prepared. Whoever
had prepared the agenda for discussions had missed out on the need for creation of temporary posts in the
PP VIII (Extension) set up in the write-up. Curiously enough, the additional posts needed for Uttar
Pradesh, Tamilnadu, Karnataka and Andhra Pradesh were mentioned in details in the agenda. We had
pointed out these mistakes to Shri Mehra, Director, A.P., in the Ministry immediately. He promised to
make necessary corrections.

Dr. N. G. Gangopadhyay, Adviser (Health), S.U.D.A. participated in the review meeting of RCH
in New Delhi on 12.8.99, and met Shri Mehra. I understand that he was told by Shri Mehra that the setups
for monitoring of IPP VIII (Extn.) Project at SUD.A and ten urban local bodies had not been
sanctioned. The reasons are not known to us. We understand that the total project outlay which is
inclusive of contractual remunerations to these staff remains unaltered.

I may mention that the Project Offices for IPP VIII Extension Project have already been set up at
S.UD.A. and at the ten municipalities in consultation with Project Director, PP VIII, Calcutta and
Government of India. Shri A.K. Mehra, Director, had written to Secretary, CMDA and Project Director,
IPP VIIL Calcutta, on July 9, 1998, communicating the consent of Government of India for appointment
of key personnel for the Project on contractual basis. Shri K.S. Sugathan, the then Joint Secretary in the

1 s
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Ministry was kept informed of this in my letter dt. 7.8.98. We were anxious not to create any permanent
liability for the State Government and the municipalities after the Project period was over. With a view to
keeping recurring costs low the Project Document on IPP VIII Extension Project, West Bengal, suggested
creation of only a minimum number of technical posts required for effective monitoring of the project.
Reqired funds are available in the approved Project Outlay. After the EFC meeting the State Government
and CMDA reviewed the list of posts originally proposed to be created for implementation of the Project
and reduced the number to the bare minimum. it is pertinent to mention that the ten towns included in IPP
VIII Extension Project are situated in non-CMA area and it will not be practically possible for the IPP
VIII unit in CMDA to oversee day to day implementation of the Extension Project at the municipalities
situated at far flung areas. The question of abolishing the few technical posts that have already been
approved and are being manned does not arise at this moment.

o N

I would request you to kindly communicate the approval of competent authorities towards
retaining the technical supervisory officers who are already in position.

Yours faithfully,

Sd/- A M. Chakrabarti.
Secretary to the Govt. of West Bengal.

No. 33%/1(2)-8/99

Copy forwarded to :

1) Smt. N. Chatterjee, IAS,
Secretary, C M.D.A. & Project Director,
IPP VIII (Extension) Project,
3A, Auckland Place,
Calcutta.

\461 N.G. Gangopadhyay,

Adviser (Health),
SUD.A.
g I e ;
. el ] ®
Dated Calcutta, i Sl
27" August, 1999. Secretary to the Govt.of West Bengal.

D
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H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
RefNo. . SUDAZ15/98(Pt-11)/ /£ 7 Dl .. DI

From: Adviser (Health)
S.U.D.A

To Mr. A. K. Mehra
Director{ Area Projects)
Govt. of India
Ministry of Health & Family Welfare
Nirman Bhavan
New Delhi-110 001

Sub: Creation of temporary posts for Management Cell at
Head Quarters! level (SUDA), and Implementation &
Monitoring Unit at ULBs level under IPP-VIII (Extn)
in West Bengal.

Sir,

Reference is invited to memo No. 322-S/99 dated 27.8.99
from the Secretary, Govt. of West Bengal, Municipal Affairs
Deptt. to Ms. lleenakshi Datta Ghosh,Joint Secretary, Govt. of
India, Ministry of Health & Family Welfare, Nirman Bhavan,

New Delhi-11; and telephonic discussion of Mr. E. J. Jos,
under Secretary, Govt. of India with Chief of Health, IPP-VIII,
CMDA, Unnayan Bhavan, Szlt Lake, Calcutta-91 on 4.10.99.

The following temporary posts need to be created and
filled-up on contractual basis at SUDA level and ULBs level
for implementation of the IPP-VIII Extn;-

Management Cell at Head Quarters’level (SUDA).

1. Project Officer -
2. Sr. Engineer -
3. Medical Specialist -
4, IEC 3Specialist -
p Procurement Specialist -
6., CD Specialist -
1. Finance Manager -
8. Training Co-ordinator -
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9. MIES Officer -1
10. P A -1
11. Clerks - 2
12. Attendants - 2
2 Implementation & Monitoring \ % Total for
un = o™ each ULB No. 10 ULBs
1« CD Specialist 1 10
2, AHRD 1 10
3. PHN (Training) 1 10
4. Accounts Assistant 1 10
5. Statistical Assistant 1 10
6. Clerk 1 10

The ten ULBs (Towns) covered under IPP-VIII Extn,
West Bengal are - Alipurduar, Balurghat, Bardhaman, Darjeeling,
Durgapur, English Bazar, Jalpaiguri, Kharagour, Siliguri,
Raiganj.

In absence of the above mentioned posts it will not be
bractically possible to implement the project opcit.

It is therefore requested to accord approval of the
Competent Authorities towards Creation of the ibid posts.

Yours faithfully,

] v}m//’ -
v (Advispr Health) Olf/' °/ 7]

Memo no. SUDA-15/98( Pt-II) //é?( ) dated 04 .10.99
i

The Secretary to the Govt. of West Bengal, Department of
Municipal Affairs and Chairman, SUDA- for favour of kind
information.

]

)/(nAdvise Mﬁf ! ‘73}
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On behalf of the State Government the Government of India had been moved for obtaining
approval of the World Bank for implementation of IPP VIl (Extension) Project at ten towns
outside the Calcutta Metropolitan Area, in West Bengal at an estimated cost of Rs.41.20 crores. The
project activities, implementation strategies and financial estimates were finalised after a series of
meetings with the World Bank and officials in the Health & Family Welfare Department in
Government of India towards the early part of 1999. The Project proposal was appraised by the
World Bank last year, and the approval of the World Bank was communicated to CMDA and the
State Government towards the middle of 1999. But the implementation of the Project got
inordinately delayed because of delay in getting formal clearance from Government of India.

| Ultimately, the approval of Govt. of India was communicated to the State Government and CMDA
on 7.1.2000. Originally, the project implementation period was supposed to be from January, 1999
to June 2001, i.e. 2'/3 years. Because of delay in receiving the approval of Govt. of India of the
Project proposal about 13/14 months of working time wete lost. According to revised schedules all
civil constructions will be required to be completed by March, 2001, and the closing date of the
Project would be June, 2001. 4

The main objectives of the Project include delivery of primary health care and family
welfare services and nutrition services for slum population residing at the selected ten towns at their
doorsteps by engagement of female Honorary Health Workers ensuring community participation in
preventive health care services in low income neighbourhoods with involvements of urban local
bodies, decentralisation of decision making and implementation authorities to develop adequate
health awareness in low income communities and to achieve the goals of "Health for All"* within
the project period. The Project envisages selection and training of community women to develop a
cadre of Honorary Health Workers in the ratio of 1 HHW for 750 to 1000 beneficiaries
approximately. The target group would comprise of families below the defined poverty lines in
urban areas, with particular emphasis on expecting and lactating mothers and children below the
age of five years, at Darjeeling, Siliguri, Jalpaiguri, Alipurduar, Raiganj, Balurghat, Englishbazar,
Burdwan, Durgapur and Kharagpur towns. An estimated 8.5 lakhs beneficiaries are excepted to

benefit from different project activities. The proposed preventive health care services are listed

below
i) Health education on general and specific health issues;
i) Immunisation of infants and pregnant mothers;
1i} Antenatal, postnatal and infant care;

iv) Temporary and permanent family planning services for eligible couples;



V) Nutrition awareness and growth monitoring of children below the age of five years,
vi) Ensuring institutional deliveries:
vii) Surveillance of communicable diseases;
viii) Curative services : treatment of minor ailment at the door steps and at Subhealth
Posts.
ix) Referral back-up services at OPD-cum-Maternity Home;
X) Implementation of innovative schemes like bridge courses, vocational training and ‘

EDP for women.

While the central administrative units for planning and monitoring of the project activities
are the Health Posts, the focal points for delivery of health care services to mothers and children
would be the Subhealth Posts. 11 Combined General OPD-cum-Maternity Homes would also be set
up under the Project. The sizes of target group populafit;'ns and infrastructure facilities to be set up

under the Project at different towns are indicated below -

Combined OPD-

Si. Slum population  No. of Health Posts  No. of SHPs to cum-Matemity
No.  Name of the town to be covered to be created be created Home

1. Alipurduar 28,250 i 7 1

2. Balurghat 48,258 2 12 1

3. Burdwan 1,15,300 . 27 i

4. Darjeeling 31,534 2 16 1

5. Durgapur 1,72,000 11 57 2

6. Englishbazar 61,206 2 14 1

7. lalpaiguri - 34,705 1 12 1

8. Kharagpur 88,500 4 30 1

9. Raiganj 52,853 2 14 1

10.  Siliguri 1,82,292 8 61 ]

TOTAL 8,14,898 38 250 11

The contents of this Project are similar to those of IPP VHI, CUDP Iil Health Project and
CSIP Health Project earlier implemented in the Calcutta Metropolitan Area. The implementation
periods of these projects were five years or more. So far as IPP VIII (Extension) Project is

concerned, only 2'/, years were originally available from the commencement to the end of the




Project. Given the time constraints, Calcutta Metropolitan Development Authority and State Urban

Development Agency in Government of West Bengal had completed most of the preparatory works
atleast 6 to 8 months back. Suitable sites for construction of Health Posts and Maternity Homes
were identified and locations of Subhealth Posts were finalised. The process of selection and
training of Honorary Health Workers was completed at eight out of these ten towns quite sometime
back. Project Directors for all the ten towns have been appointed and Project offices have been set
up everywhere. Local Coordination Committees have been set up at the municipalities/municipal
corporation levels for decision making and monitoring of the Project at local levels. The overall
task of implementation and monitoring of the Project has been entrusted upon the State Urban
Development Agency. The Municipal Engineering Directorate in the State Government have
finalised bid documents for civil works in consultation with the Govt. of India and the World Bank.
Tenders for these civil constructions have been floated by the M.E. Directorate. The procurement
plans prepared in consuitation with the World Bank an& Gowt. of India are also lying ready. Most of
the Health Posts envisaged in the Project are now functioning in temporarily hired
accommodations. A large number of Subhealth Posts at the ten towns have also been set up.
Honorary Health Workers in most areas have started their house visits, distribution of family
planning materials, organisation of IEC etc. Data for Base Line Surveys at Project towns were
collected in 1999, and these are now being compiled and analysed. The universal base line surveys
by HHWs have been 'completed in majority of these towns. A skeleton management and monitoring
cell has been set up in SUDA for overall monitoring of the Project.

The budgets for the financial years 1999-2000, and 2000-2001 and the subsequent period of
the Project have been prepared. While Rs.4.68 crores are likely to be spent in 1999-2000,
expenditures to the tune of Rs.36.55\crores would be incurred in the period April, 2000 to June,
2001.

Considerable enthusiasm has been created among people's representatives in the urban local
bodies and target group beneficiaries at these towns. All possibie efforts will be made to sustain the
project activities beyond June, 2001.

These information are being placed before the Apex Committee for its information and
considered suggestions, if any.

The endorsements of the Apex Committee are being sought on the following decisions
taken:

a) The time available for implementation of the Project was 'indeed short. People's

representatives and officials entrusted with implementation of project activities were



b)

expected to achieve the project goals, which normally require five years to achieve,
within 2'/, years. Due to inordinate delays in obtaining Govt. of India's sanction the
project implementation period has further been reduced to 1'/, years only. The success
of the Project basically hinges on generation of health awareness among members of low
income families, particularly women, and close involvement of target group
communities in surveillance of preventive health care activities at the Project towns. The
targets of health awareness, health education and c(;mmunity involvement would
invariably involve some minimum time. In case the Project is wound up in June 2001, it
would be difficult to sustain the project activities thereafter. SUDA and CMDA after
obtaining approval of the State Government, would move Govt.of India and the World
Bank for extension of the Project by atleast another year, i.e. upto June 2002,

While designing the Project conscious efforts wzefe made not to create permanent staff
liabilities for SUDA or ULBs after expiry of the project period. Keeping this end in view
the sizes of management and supervision cell at SUDA and implementation and
monitoring units at ULB levels were kept at their minimum. The management and
supervision cell at SUDA would be manned by only 14 officials while the same at each
ULB would include 6 officials. The handful of posts to be created at ULBs and at SUDA
for planning, implementation and monitoring of the Project were proposed to be filled
up either by getting suitable State Gowt. officials on deputation basis, or by engagement
of retired Govt. of India or State Govt. officials for fixed terms, on contract basis. Only
in exceptional cases some of the municipalities were permitted to engage doctors, nurses
etc, from the open market on short term contract basis. The strength and composition of
the Project Management Celis at SUDA and at ULBs were finalised after detailed
interactions with the World Bank and Govt. of India officials. The costs thereof, are
included in the total project outlays shown in the Cost Matrix prepared by the World
Bank. While communicating the approval of the Union Cabinet for launching IPP VIII
(Extension) Project Govt.of India did not separately convey its approval for engagement
of the project staff at SUDA and at ULBs on contract basis. The attention of Health &
Family Welfare Department in Govt. of India was drawn immediately and they were
informed that after elaborate interactions with the World Bank and Govi.of India
officials Project Management Cells had already been set up at SUDA and ULB levels in

anticipation of formal approval of Govt.of India. Given the time constraints for



achieving the project goals neither SUDA nor CMDA can afford to delay in setting up of
the skeleton project management / supervision cells. SUDA and ULBs are going ahead
with filling up temporary posts in Projéct Management Cells by engagement of suitable

qualified and experienced officials on short term contractual basis.



;Recruitment Rules for Health Man-Power

A. © At ULB level

| B T T
- IPP-VIII ( EXTN)

T g g “ o guadlricution & . ‘
< Mo, Caotegory of poat

mannor ol enygagomnont

i) Assislont Project Officer- rFlcor belonging to W.0.C.S5,.
’ "cum-C.0. Spocialiot “hoaving atlenst five yoara oxpe-
rienco in dJdevelopmonl pctivities
i “with gmphosis uvn yuwen's dovelog
' menkt, In the esvent of nonavalila-
bility of serving officors, retir
of ficorgof Stute Govt, or Central Govt, and
olhor camparable cadrus having
congiderable experisnce 1In
duvolopment administration, may
also be selected,

ii) Assistant llgallh Ufficor Medical Officer of Wesast Oengal
! Health Sprvices un deputobion,
Failing whilch retired Hodical
Urricers of Cenblral Govi, or
Stoty Govlk., ur Guvt, Undertaking
having vxperience in Public Heal
asgrvices may olao Lo selectaed,
iii) Public Health Hurse(PHN) Deputotion frum Stolte vr Contral
; Govt, or Govk, Yndertakings of
nursing personnel rpcoygnised by
the Huraing Council of India.
having expoerience in Public lleal
activitics. In cosu sorving
officinlag nru not svailable L.C.A
moy olsu recrujit relbired Public

Health Hurnes having experience
in Public lealth Hursing.-

e

iv) A Accountant

Undortalkings ol oflficiala poasas
inyg B.Com, nr equivalent qualifl
cation,and having experience in

“handling accounts maoltera. Retir
Accountonts or U,U,Clorks of
State/Central Govt, pouasessing
wido oxperience in accounts i
; mablurs may olsu Lo conasldered, |
v) Statistical Agalstant Deputation From Stale/Central
Cuvt, uvr Govi, Undertokinga, The
candidato muat havae exparienco i
BondXdng 01% and/or dabtn cowplila
Livn and ropurling, A duoyrue in
Stotiastice is preferable.

Deputalion from Govt, services/ '

vi) Clerk-cum=Typiakt Depubation rrom State/Central P

Govwl, ur Lovt, Undertakings,
All the selection should be done through a screening committee
constituted locally for the purpeose and Prirary Selection done. The

Panel should then be finally recommendad by LCC and sent to SUDA for
yetting. ’ ;

psequently shall be made by Chairperson/ LY
All the engagements su q y ;?ﬂ% 

of the ULB. Initially engagement will be made lor a period of 6 (Si
months. :

3 Coxltda --2/-' !




|

B.a H. P level:-

ic M.O Pal"t—‘time b 4 Iqo B- Ba S

11, 8268 - Public Health Nurse/Lady
Health Visitor/General Nurse
and Midwife.

or

Passed Sanitary Inspectorship.

Co SOH-P level :"'

L Fe. Te S ~ Through screening test out of
the lklWs at the ratio of 1
F.T.5 out of 5 HHWs

Final selection through L . C. C, wher ‘,:;'e resentative of
SUDA will be present. After selection Chalrpz ﬂ ayor will issue
the necessary engagement orders. l:.nga%oment should be made on
contractual basis for a short period,6( Six) months.



IPP-VIII (EXTil)

Health Man-power at ULE level per Health Facility

A. Health Post :-

%3
14,
141,
ive
Ve

Part=time Medical Officer
Second Tier Supervisor
Clerk cum Store Keeper
Attendent

Sweeper

e Sub Health Post:-

i.

11,

Honorary Health Woriker @)
(HH7)7150-200 families)

First Tier Supervisor

C. B, 30,588

Jita Heo

o
ok
ki
134
Vu

Fart-time liedical Cfiicer
flurse

Faarmacist

Lab., Teclmicizn

clark cum store heeper

g
for General lledicine,

vecialist DocTors

Obs & Gynae and Paediatrics

Nos

2

I, T L. S,

Lol N T N T = R

2ach

Honorarium/person

par month

1600/~
1150/=
850/-
650/ -
450/~

750/ -

850/~



IPP-VIII (EXTN)

Local Co=-ordination Committee

Terms of Reference

i Policy planning for implementation of the project.

: T Periodical monitoring of the progress of the project.

iii. Guidlines for modification of action strategies,if
necessary.

iv. Effective linkage and convergance of various service
deliveries of different Government and non Government
organisations.

V. Final selection of health man-power.

vi. Selection of encumbrance free sites/land for

construction of health facilities with permissive
possession.

vii. Monitoring of fund flow and expenditure.

viii. Any other issue considered by the committee for review.



A.

B.

¢,

D.

E.

IPP-VIII (EXTN)

Health Man-power at ULD level per Health Facility

Health Post :- Nos
i.  Part-time Medical Officer 2
ii. Second Tier Supervisor 1
9 B G Clerk cum Store Keeper 1
d% e Attendent 1
Ve Swee per 1
Sub Health Posti-
1s Honora Health Worker @1 1
(HHW)¥450-200 families)
ii. First Tier Supervisor 1
E:. 8:0:.8:D
WITH M.H
- B Part-time Medical Officer 9
i 2 8 Nurse 1
i Pharmacist 1
iv. Lab. Technician 1
Ve Clerk cum Store Keeper 1
vi. SWeeper 3
vii. Specialist Doctors 1 each
for General Medicine,
Obs & Gynae and Paediatrics
Medical Store
L 8 Store Officer 1
> b B9 Store Keeper cum Clerk 2
Gl Packer 2
Management & Supervision Cell at ULB level
. Assistant ProJject Officer 1
cum CD Specialist
ii. Assistant Health Officer 1
1 f Public Health Nurse 1
iv. Accountant 1
Ve Statistical Assistant 1
vi. Clerk cum Typist 1

Honorarium/person
per month

1600/-

1150/~

850/~

650/~

450/~

750/ -

850/~

1600/~
1250/~
1200/~
1200/~
850/~
450/~
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No.L.19017/7/2001-APS(V olLII)
Government of India
Ministry of Health & Family Welfare
(Department of Family Welfare)
Nirman Bhavqﬁn, New Detlhi

Dated the' August, 2001

To
Shri Ashok Mohan Chakraborty,
Secretary(FW),
Health & Family Welfare Department,
Govt. of West Bengal,
Writers Building,
Calcutta-700 001,

Subject:- World Bank — assisted IPP-VIII Project — Extension and revision of project
cost.

Sir,

In continuation of thjs Ministry’s letter of even number dated 19" July,
2001 on the subject mentioned above, I am directed to say that the project cost of IPP-
VIII extended Project for Additional cities of West Bengal been enhanced from Rs.41.2¢
crores to Rs.44.00 crores. The component-wise revised cost may please be seen at
Annexure [. The following additional activities have been approved for continuation:-

. Procurement of furniture for document cell at ULB level for 10 municipalities —
Rs.4.7 lakhs _

2. Equipments for special laboratory facilities at 10 municipality at maternity home-

cum-OPD -- Rs.14] akhs.

Improvement of operational facilities at sub-health posts — Rs. 37 lakhs

Action research studies — Rs. 2.00 lakhs. ; ;

Yours faithfuily,

3 TRkl
(J.K. Trikha)
Under Secretary to the Govt. of India

Jr)ﬁ"Copy to: 1, /Sﬁ Balachandran, Secretary, Municipal Affairs Department, Government

of West Bengal, Kolkata

2. Shri Debasis Sen, Secretary, CMDA & Project Director (IPP-vIII),
Calcutta Metropolitan Development Authority, 3A, Auckland Place,
Kolkata -700 017.

[¥5 ]

Dr. B. Bhattacharjee, Chief of Hcajth(IPP-VIII), Calcutta Metropolitan
Development Authority, Unnyayan Bhawan, 3" floor, G Block, Salt Lake
City, Kolkata-700091 .



!l

4. Dr. N.G. Gangopadhyay, Adviser (Health), State Urban Developmicni
Agency, Health Wing, ILGUS Bhavan, H-C Block, Secctor-lii.
Bidhannagar, Kolkata_ -700 091.

5. Dr. G.N.V. Ramana, Sr. Public Analyst, World Bank, 70, Lodhi Estate,
New Delhi-110003.
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No. L.19012/38/2001-APS
GOVERNMENT OF INDIA
Ministry of Health & Family Welfare r
(Department of Family Welfare)

Nirman Bhavan, New Delhi-11.
Dated the January 11, 2002

To

& 1 JAN 2002

All the Project Directors of
[PP-VIiI, IPP-IX and IPD Projects

Subject: Fourth Report of the Committee on Empowerment of Women (2001-02) on “Family Welfare
Programme for Women” :

Sir/Madam,

1 am directed to send herewith a copy of the “Fourth Report of the Committee on
“Empowerment of Women (2001-02) on Family Welfare Programme for Women”. Your specific
attention is invited to paras 3.43 to 3.70 of the Report. It is requested that you may send action taken
report to this Ministry urgently for onward transmission to the Parliamentary Committee.

Yours faithfully,

= Tkl
/’\ﬁ’d
(J. K. TRIKHA)

Under Secretary to the Government of India
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Natlonal Fam:!x Welfare Programme |

CHAPTER-IIT

,___S_CHE_ME,S_QF. p@PAIi’”fMEiN‘i‘. OF FAMILY WELFARE

-The Natxona.l Fa:mly Welfare Programme was - launched in- 1952 when India

became the first country in the world to formulate such a programme with the’ Ob_]CCUVf:

of. “reducmg the birth rate to the extent necessary to. stablhse the populanon at a level

consistent. with  the requlrement of natxonal economy ”'To aehleve this’ coal the.

Department of Fa:mly Welfare is 1mplementmg ‘the three pronged strategy of

R Improvemem in the health status of wornen and chlldren .

i) Fulﬁllment of the unmet needs of contraeeptxon Wﬂh a Spemal focus on

w1demno the range of cho1ce avatlable to the people

iii) Professwnahsmg and broad basmg the ‘information, educatxon and

» communication eampa:gn (IEC) on famﬂy welfare

£ Fundmg for the Progmnm

3.2 Outlays for . the Family. Welfare Programme under the Fwe Plans are as under:

Table - V1 S e,

[ Per'ifot‘l._;:_'_.'_ Yea; i (-;.-_;Outlays(R;_s. In ero;es) *

| First Plan (1951:56) 1.0.65 %
Second Plan (1956-61) 500
Third Plan (1961-66) 2700 ii
Fourth Plans (1969-74) 28580

| Fifth Plan . (1974-78) 28560
Sixth Plan (1980-85) 1309.00 .
Seventh Plan (1985-90) - 2868.00 .
Eighth Plan (1992:97) 6195.00-

* Figures exclude proviston for arrears.
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33 In this regard the Department of Family Welfare has statcd that for the ninth Five
Year Plan, Rs. 15,120 Crores is the outlay ‘against ‘the Dcpartmont s projection of Rs.
20,555.79 Crores. The outlay does not appear to be adequato as w1th1n this amount, no
other activity can be undertaken exccpt the revision of norms (whrch were fixed long
back ) and the new initiatives proposed m the Natronal Populaﬁon Policy. A unique
feature of the programme of family welfare is that the costs of maintaining the
infrastructure created over the previous plan periods, continue o be plan expenditure.
Thus, though the Plan size looks very impressive, in reality, a rxrajor portion of it ;(axound
50%) is spent on meeting the committed liability of the States. ‘What is left over is t00
‘meager to launch new 1mt1atrvcs In fact the amount earmarked for mfras;:ructure
maintenance has always been fallmg short of the actual rcqurrernent of States resuliing.in
accumulation of huge arrears payable to them ’I'h° issue relating to transfer of cost on

infrastructure to Statcs has agam been placed before the Eleventh Finance Commission.

3.4 Apart from the Contral funds externall assistance from Worlcj_ Bank, UNFPA,
UNICEF, DFID, European Commission. USAID, WHO etc. is received by the
Government of India. Agency- -wise and year-wise detarls of external assistance received

by the GOI for various Family Welfare Programmes are as under:.

Table - VII ET S oo Corpres)
[Apency | 1995-96 1996-97 1997-98 1993-99 1999-2000
| World Bank | 300.35 267.11- 66.51 97.84 244.56
| UNICEF | 40.00 57.00 73.00 70,00 ° 30.00

Including ;
 bilateral |
| DFID | - $9.00 76.42 £0.00 142.75
| EC I B u 74.00 59.00
| KEW ; B : 97.00. | 61.64
| FRG | 1 10.00
| UNFPA | 38.00 | 45.40 | 36.00 | 37.35 | 30.6
(usaD_ 19.16 | 19.00 | 40.00 60.00 | 70.00

|

LWHO |- | 3.8 EX: a4 | 4.7
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33 The\ overall goals are to () Improve the Reproducnve and Health Sstatus of

‘Women and ohlldren thereby reducmg mortahty ‘and morbldlty wh;ch contnbute 10

stabilisation of populatxon g;rowth (b). 'Eradication of Poho, (c} Strengthemng of

-~ infrastructure: (d) Populat;on education (¢) Media advocacy etc.

Performance of the National Family Welfare Programme

3.6 Tho Department of Family Welfare has stated thot since 1952, thc ‘year when

India Jaunched its Family Planning Programme, the demographic proﬁie of the country

has changed considerably. Between 1951 and 1998, Crude Birth Rate (CBR) has doolmed ‘

from 40.8 to-26.4 per 1000 population and Infant Mortality Rate (IMR) from an averaoe

~of 146 to 72 per 1000 live births. during the same penod TheMatemal Morta,hty Rate
oy (MMR) has also-come down from 437 in’ '1992-93 to 408 in 199‘7 pex 100 000 hvc births.
’ ’1 he Copple Protection Rate (CPR) has'gone up from 10 per cent in 1951 to 44 per cent in

1999 Total Femhty Rate (TFR) has come down from sxx chlldren per woman to shghtly
more.than three children in 1997. The life expectancy at bmh has mcrcased by almost 25

. years :during ‘the . same period. The coverage under umversal nmnumsatlon has

dramatically 1mprov§d
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; 'Table VII]. gl L e TR T | B P o I

- Immunisation Status (% coverage) Hon crsin 19858? i '17{?9{8-99
-For Pregnant women A o

X ' ' SR SR R L AR R B T 3| TS
For infants 40

BCG A ORI | IENR i L TP TV RSN T W Ce 1‘8~2;9 -
Measles - RS
DPT. .. : _ s TR | L
Polio.. E b AR LT R

T Do T T 94..3

By S R

+3.7: Further, accordmg to. the Department there are éubstantllal dlfferences between
i i-‘” ok
states in the.achievements of socio- demographxc mdsces Itis si gmﬁcant that at least nine

101

-States. and Union Territories. have aclueyed net replacernent levels Kcrala, Tamil Naduy,

selah - - vty b i b Ly r.‘]‘

-Goa,, Pelhi, Andaman, and N:cqbar ‘Isla_n‘ds S?handxgarh Nagaland Mlzoram and
.Pondicherry. Twelve States and Umon 'I.'err..lt:one:.sz :l:iave a total fertlhty rate of more than
2.1, but less than 3.0. They are Ka.mataka Andhra Pragiesh Maharasthtra, Gujarat,
Punjab, West Bengal, Arunachal Pradesh, Himachal Pradeeh ‘Iidamper Sxkklm, Daman
and Diu and Lakshadweep. However, there are at least 11 States.and Union Territories
that have a total fertility rate of over 3.0. These are : Orissa, Assam, Haryana, Tripura,
Meghalaya, Jammu and Kashmir, Dadra and Nagar Haveli, Bihar, Madhya Pradesh,
Rajasthan and Uttar Pradesh, The inter-state differences stem largely from differing

levels of poverty, illiteracy and inadequate access to health and family welfare services

which co-exist and reinforce each other. -

Renroductive And Child Health Programme (RCEH)

' -
3.8 Maternal health care is a part of the family welfare programme. From its
inception, schemes such as the National Nutritional Anemia Control Programme, TT

Imunisation of Pregnant mother (part of immunisation programme) and Dais training
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programmes were introduced. Fami_ly Planning had remained a separate intervention
" until 1 992”‘%@&%}3&" Child ’smvivarand 'Safe::MOtherhood‘iProérar’nniefint'e'grated all the

| i Early regrstratron of pregnancy g EHOAL aift bl JET
_ R e Munmum three ante- natal check1 ups nldntivans el "-“"-'-"'3'
iy _ e Umversal coverage of all pregnant Women with TT: lmmumsanon
(b ‘.': . ""Advfce on food nutntron and rest HIRETC L S 7
i . A Detectron of hlgh I‘lSk pregnancres and prompt referral
' .J' :I"Clean delwenes by tramed personnel - B3R R

a Brrthspacmg '

° Promotion of msntutronal dehvenes 3

4 {

'% 9. - The Reproductwe and Clnld Health Programme (RCH) was launched in October,

PO

; 1997 for nnplementatlon durmg the 9lh Plan penod by tntegratmg and strengthemng all

.\..: MR

T ) the exrstmg 1nterventrons hke Matemal and Chlld Health (MCH) and .Chrld Sumval and

RN ey B0 L LT ¥
e Safe‘ Motherhood (CSSM) The Programme mtegrates all 1ntervent10ns of fertility
: reguianon maternal and chrld health wtth reproductrve health of both men “and women.
s BRI 4L WL L S SR FARIES LS Y TS -;‘-“r'.".-""" ‘ﬂ{ SR 1
TR he concept ()f R(CH Programrne 1s to provrde need based chent centred demand ngen‘
Ky iy s POTY.L s o Rr Lo TS

high quality and 1ntegrated RCH semces to the beneﬁuanes It .rs a 100 per cent:
centrally ﬁmded programme bemg 1mplemented n all the States and ‘Union Temtones 22
The outlay for the RCH Programme is Rs. 51 12 53 Crores for the 9th Plan penod Thrs is 4

L i PR

_]Olnﬂ)_/ funded by the Government of Indxa the World Bank European Commrsston'

.l."

UNFPA and UNICEF etc Foreron assrstance for the RCH prograrnme will be ‘worth -

Jmore than US$ one bllllon durmgj the 9“‘ Plan The programme is bemg 1mplemented i

with a differential approach andina phased manner.

Child Health

3.10 Improvement m Child Health and Survwal are elements of the Family Welfare

prouramme Low bu‘th wcrght dxanhoeal dzscases acute resplratory infections, vaccine
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. - ~preventable diseases.and. inadequate maternal and newborn i‘éafﬁ,.h?"?l???l} [i'(‘l:c::ntiﬁed as

~ major.causes of high infant and child mortality rates in the country, .. .

3.11 Under the RCH programme mu.rventxons 11ke antonatal care, improving safe -
deliveries, essential new bormn care, nnmumsatzon agam‘st. six vaccme preventable
diseases, control of deaths by dxarrhoea and acute resp1ratory mfectlons are being
implemented. As a result of these mtenentions doaahs due to vaccme preventable
diseases have come down s gmﬁcamly In 1985 2 475 19 deaths had been reporied due to
measles. These came down to 38, 950 in 1998 Wthh s a reducnon of more than 8” %oy
Similarly with the 1mplemcntat1on of Oral Rehydranon Programme for proventmg d\,ams
due to diarrhoea, the numbor of deaths has drastlcaily come down from an estimated 10-
15 lakhs in 1985 o about 6-7 lakhs in 1996:97.

.12 1 he Dopufnent has stated that as a result of varlous programmcs unplemontod by

.J'

_ w1th a ranfro of 16 1n I\erala to 98 1n Onska The States of Onssa (98) Madhya Pradesh
| (97), ‘{ajassh:;r; (83) Uttar Pradesh (85) and Assam (7 8) con‘unue 0 be abovo ‘the national
o I_aver'tge of 72 Eﬁorts are bomg made to strengthen the pro:gran{fﬁe in theso State also to
celerate the decline in IMR and Clnld Mortal 1ty sl G

L

AP

313 In order to opcrahonahze the d!StI‘lCt level quahty assessmen" and initial
ev'ﬂuatmn of the Farmly Welfarc Programmc, a large scale sample survey of households

..‘ Fig

e P Y S R

{(a) Rirth QOrder: The contribution frofn birth order 3 and above to total
births are lower in Kerala (17.9%), Karnataka (27’8%)”Tam11 Nzdu
(23.1%), Goa (26 9%) and Ponchch:.rry (21.3%). The Stutﬂs with poor
pcrformanco are Assam (39 8%) B1h'1r (57 8%) l\/[P (f 5. 2%) Crisea
(46.0%), R’gaslhan (51 2%) and U.P.(39. s%) L

_mllod 4 Rapid Household Survey at dlSLI‘lCt level was started in 1998 "The salient

toatures of the dxstnct survcy are as under o

T A ey



)

(d)

(e)

Age at marrxage The States havmg lowest percentage of glrls marrymg
below 18 years are Goa (4. 1%) HP. (3 5%), J&K (3 4%), Kerala (9 6%),

~-Manipur (18. 8%) Meghalaya (8 0%) Pun_;ab (10 8%) Delhx (6 %), |
" “Pondicherry (9. 4%) 'Sikkim' (11.5%) and- Tamxl Nadu (21 0%) and the '
State having higher percentage of girls marrying -below 18 years are
Andhua Pradesh (38.5%), Bihar (58.9%), Haryana (30.8%), Kamataka i
(39.3%), MP (53 "%) Maharashtra (40,0%), - Rajasthan (55. 5%) UPg by '

(53 8%) and West Bengal (54.9%). : |

- Antenatal Café:"j“h_e‘.ﬁa::tiprial_ programme provides for 3 antenatal check . |

-~ up to take care of completed pregnancies/deliveries. The'States in which

more pregnant women had undertaken a minimum of 3’ ante—natal check
ups are A.P. (32.2%), Karnataka (25 5%), Kerala (63 6%) whlle States of
Bihar (5.3%), Mampur (3 5%) Punjab (7 4%), Rajasthan (4 5%), U.P,

(3. 4%) have very low perfonnance in thxs regard

Safe Deliveries: For reducing maternal deaths and also deaths of new
bomn, safe deliveries should be promoted:The States where more safe
deliveries were -conducted were mainly Goa (96.5%) Kerala (98.3%),
Tamil Nadu (84.8%) and Pondicherry (92. 4%) and ioWer in the States of
Assam (25.2%), Bihar (21. 0%), Haryana (33 3%), M P -(24. 3%) Orissa
(33.9%), Rajasthan (34.6%) and U.P. (20.3%).

Immunization : The percentage of ch11dren who have been fully
1mmumzed with 3 doses of Poho 3 doses of BCG Measles and DPT are
Andhra ’ Pradesh (61 7%) Kamataka (64 3%) KeraIa (71 4%),
Mah&rashtza (65 9%) Pun_lab (62 8%) and Tannl Nadu (74 I%) The
performance is low in the States of Assani (32 0%), Bxhar (23 6%) M.P.
(35.2%), Mampur (30.7%), ‘Meghalaya (29. 2%), Nagaland (21 3%),
Rajasthan (34.0%) and U.P. (35. 9%)




32

Maternal Flealth

=t ., nye ..:¢.1, i ‘,;
e Ve |r” fl g Whs ¥ A

‘3 14 It has been esurnated thet Maternal Mortahty Rate in India is 408 per one - lakh

.":.‘ tata i i‘l, ;"n‘

live bmhs (Sample -Reglstramon Survey, Reglstrar General of India, 1997). This means |

""" i lri l[f'
that more than one 1akh women dxe each year | due to pregnaney related causes.

Vi : (LAY

N INDIA Ll s o 1 R bl L OO 5 e
o i"‘676 fully occuplcd Airbus 3205 crash k:llmg all the passengers on board equals -
. %21,000 < the number of women who die each year due to complications related to
pregnancy and chﬂd blrth G
o One woman dies every ﬁve minutes due to maternal complications.
e Out of the total maternal deaths 60 per cent occur after delwery due to lack of emergency
twisami s st o obstétric eareahd delay'in reahing d: ‘hbalth éaré imit. *+
s ..+ 50per-cent of maternal'deaths of'gitls in the age group of 15 to 19 years are due to unsafe
- abortlons T A 1T e . R NI sgin WOEE 8
° Only 25 per cent of delwenes are |nst:tut10nai
i R i Poonasy PR S A hi 3t
_AROUND THE WORLD EVERY MINUT
® “Orne worﬁen dies from comphcatmns related to pregnancy and child birth, Ninety-nine
per cent of them in developing countries.
et |2 e AB0Women hecome pregaant.ii ¢ il i i
e | 200 190 women face unplanned or unwanted pregnancies. -
L 1 Q.~w0mén . Experience pregnancy related .compligations.
o le 40 women have unsafe abortlonq‘ s
- _ _ AND YET - all lhese deatbs}cnn be prevented
As reporled in The _W!utc Rabbon Ah’mnce for .S‘afe Motherhood i hldla march 2000

PRI 7Y LT B b R . L frifida

?..

" This is mauﬂy due to the large number of dehvenes bemg conducted at home and by
untramcd persons fn addltaon lack of adequate referral facﬂmes to provide emergency

'obstemc care for comphcated cases also contnbutes to hxgh Maternal Mortality and
::Morbldlty [ )
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. 313, , Statewise Maternal Mortality Rate in the Country is as under:-

Table - IX Maternal Mortality Rate
Tndia and Bigger States, 1997

L

Major States ' I Maternai Mortalify Rate
O pprs I ~ (per, one lakh live births)
Andhra Pradesh b 154 '
Assam 401
: '-Bih.af:; T 45 1 i ; ' ; '.,
Gujarat 29 |
Haryana 105
Karnataka i e )
| Kerala ., e 195
Madhya Pradesh 498
Maharashtra ; R
Orissa rau,
Punjeh 196
|:Rajasthan gy 677. .
;| Tamil Nadu : 76.. ¥
- [Uttar Pradesh. .. 707
West Bengal i 264
C—
India o 408

316 The Department has stated that for ifnproving the healtﬁ status of women, one of
the major goals of the Department of Family Welfare is to reduce Maternal Mortality and
..;Morbidity.-During the current plan, several new initiatives have been taken to make the
. Programme more broad based and people friendly, The focus has, accordingly, shifted
from individualised . vertical .interventions to a .more holistic and integrated approach

focusing on reproductive health care. Specifically, the programme aims at easy
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D L B YDl R e L i R A T SR
availability of essential obstetric care as'close to the commumty as possible, improving

and expanding safe abortion servwcs and prowdmg for treatment of RTVSTI cases at

S CASSTAR IS
sub-district level in as many fac111t1es as poss:ble :

'l""'. T ‘pr:. [

Magor Interventmns of the Propramme

'.""h'-: . Ty

R T AR TA TR ”’
317 J AS per ti{%f"iﬂfé%ﬁaftion submitted by the Department, the Cémmitte?_ya\’e,béen

informed that the major interventions of this programme are:

i) Essential Obstetric Care- 10 ﬁrpvide the basic maternity services to éll“piiégtixaﬁt

ikt

women through

P

a) Early reglstratlon of pregnancy (wnhm 12 to 16 weeks)

b) Provision of xmmmum three ante-natal check-ups by the ANM or medlcal

officers L e eE A
c) Prov1smn of safe dehvery at home or at an institution gl
d)  Provision of three post natal care checks SR

g :':'-'I.:q. ] 1

3.18 The Essential Obstetric Care in the RCH programme is more télevant for Assam,
Bihar, Rajasthan, Orissa, Uttar Pradesh Madhya Pradesh because most 6f‘-’fﬁ&ft_leliyeries '
in these States are still conducted at home, in unclean env1romnents;="'6ahsihég high

WL oy ."‘.j'

maternal morbidity and mortality.

. 19 Some of the other measures ta.ken by the Department t to sustain aﬁd ‘sfféﬁgthen
+ interventions undcr the Chlld Survwal and Safc Motherhood (CSSM) programume are as
§ under i ol i e SiTiggE

. iy g R .'lli- AT :-':,;{,:::';,gi_:'

6 "' Provision of ‘Reférral Transport ha been made in 25% mb«centrés”tbf iy

category districts for ensurmg rcferral of fhe wornen 'of ma:gent ‘families

-----

T



° NGO'and IEC activities have been revamped and expanded to ensure

greater awarencss of the needs of the services a;ud their ayailability,"and
ensure community mobilization.

° Training activity has been greatly expanded to ensure that ‘thé existing
personnel are given refresher training as well as to ensure that necessary
specialized skills are developed. %

© Under the overall umbrella of the RCH programme, an initative 10
strengthen routine immunization programmes is being undertaken.

’ |
3.20  During oral evidence of the representatives of the Department, the Cc»mxmttee
pointed out that in some States where Dai system is implemented, the Dais are only
trained for one wonth. This training is not really adequale to 1-nakc them qualified cnou,ﬂ;h
for delivering children or being able to diagnose cases of pregnant women with

- complications who would require to go to hospital.

321 In this context, the Secretary, Department of Famlily Welfare replied during
evidence, that there is an Auxiliary Nurse Midwife (ANM), who is the In-Charge of the
Primary Health Sub-Centre that looks after five villages. "'There is one and a half years of
training for.an ANM. She is like a paramedical staff thcre Shc is trained in maternal and
child health services, family planning, etc. Since the Da: 15 a woman whohas not had
much formal education, providing her a degrce and even 51\ months tralnmg 1s not of
much use. We give the Dai a onc-month intensive trammn and attach her ta a hosp1tal so

that she will have an _opportunity to see¢ how clL.ilVCHLS take place.. Aitu ﬂmt the Dai
worlks 1n association with the ANM” - he stated.

K3

Meeds And ’)mic encies in Contraceptive Services
3.22 According to the Department of Family Welfare there are four population control
methads popularly known as tamily Planning methods viz. (i) Sterlisation.(Vasectomy

for male and Tubectomy for female ) (i) IUD insertion (jii) Condom User (iv) Oral Pill.




Vascctomy and Condom rclatc 10 mdle aé;‘bt;ptors whcreas [‘ ubectomy, iUD znd Oral Pill

“relited to lcmalc accuplor.,

+~323" Sterilisation which s a permanent method of contraception fias found the lowest
" rhale acecptance as less as 2 % for Vasectony. With a view to increase the male
participation in Family Planning, the Govérnment ‘of India has Iaunched a programme for -
populmmng ihe new method of vasectomy known as No Scalpal Vc.sectcnny (I\SV)
Under this programme, 1500 medical pusonnel are 1o be trained all over the Country to
promote and conduct NSV. The NSV training has becn held so far in Andh:a Pradesh
“ Orissa, Mahamshtra Hary'um Ultar Prddesh Tamil Nadu West Benoal Ssklﬂm Ke1aia
“and Ragastlmn The response is vcry nood with more men coming for sturhsauon “The
progmmmc is funded by UNFPA. IEC methods are being c‘(tcnswcly used to populamc
the use of this technique. It has also been noticed that majority of su,nh zatiori mk(:s placc
after the birth of the third or fourth child’ The Committee was mformed thiat’ '[hiS pr actice

is more so in states such as Uttar Pradesh, Rajasthan, Bihar and Madhya Pradesh.
T R : ki . . g v . i HE

T Aal

.5 34 A ‘study conducted by Natxonal Commlssxon for Wonién' has “revealed that
stetilization operauon for men (Vaset.tomy) costs much lcss and also takes less tlme as
compared to tubcctomy Bes1dcs ‘after taking rést for 6108 hours mcn can ‘20 to' “work

bt for women the opexauon is more difficult and she has to take rcst for 10 9 15 da}'s 10

’ e 270 o FFL
1ecoup ' ' :

325 The Conunittee dcsired to know WhCthl it was a fact that populatwn gmwlh in
India continues to be high on account of the' unrmt necd for chuap and casy contra(,cpuon
especially in the semi-urban and ruml arcas. Thc Commutee also wamcd to know thc

steps that arc to be taken 10 nnprovc the suppiy 'anid ‘W'ulablhty of contmccpnon 50 35" 0

ensure that the population stabilisation programmes are not impeded by non-availability
g S PITPRI e WS . " .l_:_:: i y i
“of contraception. ' :

i : a v Rty i
e he s L i ;

:—!r‘

326 Tn reply the Départment of Family Welfare has stated that efforts have boen meds

..-

to meet the gap by supplying contia wceplives at subsidized rates through Sceiel Merketing.



el
-3

It is agreed that there sull remains a large unmet need. but the effort of the Department

has resulted in increasing availability.

3.27 The Department has further stated that 10 expand the outreach, projects have been
undertaken by the Department of Family Welfare. During 1998-99, thé Department of
Family Welfare had sanctioned a pilot project to M/s Hindustan Latex Limited Family
Promotion Trust (HLFFPT), Thiruvananthapuram {or slr_cngtheriing"Suc;t:iall Marke-tingﬁof
Contraceptives, The project is for o pcriod of tour vears and is being "Lhuplcmcnted in
three districts of Madhya Pradesh viz. Gwalior. Bhind and Morena. Two more districts of
Shivpuri and Datia have been added lo this project. This Project has been evaluated by
Intemational Institute for Population Sciences. Mumibai. The evaluation study reveals thz\_ti
the mode! adopted has been effectively implemented and may be. replicated in some-
demographically backward districts of other states uh pilot basis. The project has a good
potential 10 promote contraceptive use, Another project of Society for Women and Child
Health for four districts of Haryzna, i3 b:.m;_, implemented. M/s Findustan Latex Limited
is providing the support base to un NGO in UP in penetrating the Social Mdrkctmg
endeavor there, The first project was complewed in April 2000. Encouraged by ‘the
outcome, the second projact for Social Marketing has been launched in UP covering ail
district rural arcas by BILL in May 2000. for a duration of 3 years. In addition, a project
in Andhra Pradesh has also been approved and implemented since February, 2000

covering rural areas of the whole State.

3.28 To give further impetus 1o this Programme. a Workmg Group on Soc:al
Marketing of Contraceptives was sot up in the Department of ]-amll) Welfare to address
its problems and to make recommendations. The Group cona:slcd of members from
Sacial Marketing Orgunis.alious.;, manufacturers. Donor Am.nucs and Expcrt- Thc
Working Group formed six-Sub-Commitiees on hf‘furent items like supply. castmg
pricing, contraceptive choices ete. The recomme sndations ot the Sub-Committees werc
considered by the Working Group and a programme to enhance the activities of Social
Marketing was drawn, As a follow up of the reconumendations of the V&"Ofkirig:Group‘, ;a

Committee to fix the ranpe of Maximum Retail Prices (MRP) of branded contraééfptives



(Condoms and OCPs) was constituted Whl\.h _has uwen m. rccommendatlons

incorporating more flexibility to the Social Marketing O:E,.um.auons for tmnw th = MRPs.

Medical Termination of Prc,rz.uncs Act, 1972

R

3.29  Medical Termination of Pregnancy is a reproductive health measure that enables
- g ol 0 8

-women (o opt out of an upwanted pregnancy without mdangermg her hfc and wcll being.

The Medical Termination of Pregnancy Act was passed by the lndmn Parhamcnt in 1971

and came into force in 1972

3.30  The aim of the Act was 10 climinate illegal abortions by unqualified pf:rs.ml_rgf.tls'j
and in unhygienic conditions and thereby reduce maternal morbidity and mortality. The
Act stipulates that termination of pregnancy shall be performed only in Govemncnt
‘hospitals and in places ap proved by Uovcrnmmt The ﬂ\ct also provides safeguar is to
the mother by authorizing only r:*g;.)terecl mcdh,al pracmloncrs havmg expenencv in
gynecclogy and obstetrics or trained in the MTP techniques. for performing MTP If the
duration of pregnancy docs not exceed 12 weeks, the decision of one registered medxc(.
~_practitioner is sufficient. However. where the pregnaney excecd_s" 12 weeks and 13 not
~more than 20 weeks, the opinion of two registerad medical practitioners is necessary o

terminate the pregnancy.

3.31 The Medical Termination of Pregnancy Act, 1972 was enacted to 'improve the
accessibility and availability of scientifically approved suvm.s and facnht 4 for
_ﬁtermmauon ot pregnancy in properly screcned cases and therub) reduge thc nuxmcr of
itlegally induced abortjons. However, despite the Act and service prousxon mddc under i
by thn, Government, a large number of illegal abortions are still pcrformz.d in rural areas
by pt.rsons who are neither skilled or authorized under the AZt,
F:3d P\(plammg the measurcs being taken to cheek illegal abortions, the Department

_has stated that under the rule, a place/clinic,in thu* private s¢ctor has to be rc:..ognw’d by

the State Directorate of Health Services. However, Goverament of India is teking a



number of steps to improve the situation and increase access of the rural population to
MTP services. In order to facilitate early registration of private clinics, an amendment to
MTP Act is being proposed, whereby the power for recognition of the centres will be
decentralized to the district level. The first amendment is in the definition of “lunatic” to
‘bring it in conformity with Mental Health Act, 1987. The second amendment prclposéd is
in the definition of “minor™, where it is proposed that decision to seek abortion should be
available to a minor if the is married. The third proposal is to make unregistered clinics

and untrained persons performing aboriions purishable with the punishment made stiffer.

Pre-natal Diasnostic Technicues Act, 1994

3.33  In order to address the problam of female foeticide prevalent in many States in |
the Country., Government of India enacted the Pre-natal Diagnostic Techniques Act.
1994, Under the Act, the pre-natal diagnostic technigues and genetic counselling can be
conducted only in genetics clinics, genetics laboratories and genetics counselling centers
registered under the Act. Use of pre-natal diagnostic techniques must comply with the
conditions prescribed in the act, and is permitted solely for detecting foetal abnormalities.
Disclosure of the sex of the [octus is prohibited. Punishment upto five years
imprisonment is prescribed for violation of the luw. The implementation of this Act is a
state subjgct.

i A

3.34  The Central Supervisory Board has decided 10 constitute two sub-comumistees: (a)
to s'ififg'cst modifications in the Act on agcount of newer techniques being used for pre-
natal sex determinatior.. This Sub-Commitice will also cxamine the loopholes in the -
existing rules to cnfo'rz:f: stricter compliance of the provisions of the Act,; (b) a Sub-
Comumittee which will suggest innovative strategies and programmes for awareness and
for advocacy and other refated issues.

3.35 0 Asrepands the steps taken to tackle and prevent female focticide, the Department
has stated that Workshops/Seminars are being organised at State/district level, to create

awarcness about the provisions of the Act. Grant-in-aid has already been released 1o the
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Voluntary Health Association of Ind1a New Delhi, and the Onssa Voiuntar) Health
Association to conduct scminars and woxkshopb lo create awareness about the prov1s:0ns
of the above Act. The NGOs arc being requested 10 come up with proglammes to

generate awareness about the provisions of the Act. pamcularlv about the penalnﬂs for

the violators.

Infrestructure Facilities

3.36  The primary unit of implementing the Family Welfare Programmes in India is the
Primary Health Care infrastructure set up under a 3-tier system of Primary Health Sub
Centres (PHSC), anar} Health Centres (PHC) and Community Health Ccntreq(CHC) in
the rural areas. This is supported by a network of Post-Partum Centrcs Urban I"amﬂ},v:‘

¥

Weifare Centres and Health Posts in urban areas.

3.37 A PHSC is the most basic unit at the grass root level for providing Health and
Family Welfare services 1o the people. It is set up for a rural population of 5000 pérsfm’s |
in plains afid 3000 in difficult arcas. It has mainly promotive and educatwe functions
relating 10’ Maternal and Child Health, I’amlly Wellare ete. It also prov1dcs basic drugs' .
for minor dilments. A Multipurpose Worker (Male) and a Mll]tlpul’pose Worker (chali.)
called ANM (Auxiliary Nurse Mid-wife) constitute the staff provided at the PHSC. A
Primary Health Centre (PHC) is the intermediate referral centre in the chain of Primary
‘Health Care System and is set up for.a populdtion of 30000 in plains and 20000 in hilly
and tribal arcas. The services of a medical officer along with 14 pdramcdlcal and otm,r
staff arz available at.the PHC both for healih as well as f’umly welfaré services ’Ihe
Community Health Centre (CHC) is the last chain in Primary 'Health "C’arc"
infrastructuré and is in the nature of a referral hospital, set-up for a polﬁulétion of 1.7 [akh
in plains and 80,000 in hilly and wibal areas. It is manned by four mcdiéal sbec’iaiist‘sfi..e‘.'
surgeon, physician, gynecologist and pediatrician supported by 21 paramedical and other

staffl It has 30 indoor bed$ with one x-ray, labor room and laboratory facilities.
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3.38  According to the Department. the network of primary health care infrastructure
across the country is now inclusive of 1.37.027 PHSCs. 23.266 PHCs and 2,962
Conununity Health Centres. On an average. there :s a Sub-Centre for every village within

the radius of 2.69 k., thus providing health services o an average population of 4,579,

3.39  The Committee desired to know the steps that are being taken by the Department
10 bridge the shortages in the existing infrastructure. The Department has stated that the
L"\

state Governments have been assigned targets in the ninth Five-Year Plan for creation

and establishment of new PHSCs, PHCs and CHCs to maintain the norms set by the

Department.
Table-X Targeted iZstabiishment of Health Centres
- ?:;g;ﬁ“ Achievement
PHSCs - [7ess T 1842
[ PHCs CUsTTTTTTTTTTTTge9
CHCs e (et |

340 The Department has added that add:tional Cenwral allocation of Rs.375 crores has
been provided under the Prime Ministers Gramodaya Yojana for maintenance and
improvement of existing infrastructure. A scheme has been announced by the Finance
‘Minister whereby the Government of India will subsidize creation of new sub-centres to
the extent of 40% if any Gram ‘I-’zmchﬁyat is willing to provide 20% of the total cost.

Comments of the State Governments are being invited before tinalisation of the Scheme.

3.41  Trained Medical Personnel:

As per the National Population Policy, 2000 inadequacies of trained personne! are
as under;-

") Shortage in personnel is estimated as 27.30F ANMs, 64,860 male rulti-
purpose workers, and 4,224 LHVs. 5.126 health Assistants (male), 2,475
medical officers in PHCs, 1,429 surgeons, 1.446 gynecologists, 1.5,25
physicians, 1774 pediatricians, and an overall shortage of 6.635

specialists.



i} Other health services reflect a shortfzll of 1.171 radiogaphers, 6,045 phamlz‘.:i__sts.

12,793 Lab Technicians, end 18,851 nurse mid-wives, in the rural primary health

are deiivery system.

iii) " The financial requirement to address these unmet needs for trained personnel is

approximately Rs. 2,300 crores.

iv) ' For safe abortion services, no MTP kits have been made available since 1997,

i However, during the CSSM programme, 1748 MTF kits were distributed to the
FRUs. Most of these are lying unused, on accouny of shertage of tmnad statl,

This year an additional 183 MTP sets are being procured.

)

.
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The life expectancy at birth has increassd by almost 23 ycars during the same
seriod. However, these achievements are still short of the targets laid down for the year
I g

2060 and population growth remains a formidable challenge even today, demarding

urgent and concerted efferts to achieve population stabilisation.

Dieparities Continne

5.43  India remeins a ccuntiy of striking demographic diversity, There are
subsiantial differences berween States in the achievement of socio-demographie

indices, It is sizaificant that wlile nine States and Union Icrt;mrrs have c_hi‘tvcd

B IS B

aet ionlacement levels, twelve Sinies and Union Territories have a total for tliy ratz
of more Tinn 2.4, but fesy than 1.0 and 11 Siates and Union Tervitor rigs have & lotnl
Cartiliy rate of over 3.0. The inter-siate differences stem iawe;y ll'GI'_'a_ poveriy,
Sliornoy and inadennnte seeess (o health and family welfare ~“-enlccr whicl eo-ezist

s pelnioree pneh other,  The Sample Registration Survey conducted by the

srpl of ludin sevends that § siates have higher peveentage of 1;.:*?.3

*Ppeer s TE o a s e A R CERatAE i 13 bt ‘i I st st asy hyod nad
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St The Comunitice desive that the performance in the implementation of "z’mz!}
Wellnre Programames in the demographically weak States sheuld be reviewed en a
periedieal bazis with o visw to taking remedial mcasures in Lou.sultf‘.i ion and
coordination with the concerned State Governments. The Dcpa«rtmeat of Pami
Welfare in consultation and coerdination with the State Governments should

immediately take necessary steps to remove the deficiencies in the programme.

Sein o Che el major gonls of the Depurtment of Family Welfare is the reduction

of nminter

L}

ernal mortality and morbidity. The maternal mortality rate of India is 408
per L,00,000 live birthe which was projected to be brought down to 260 per 1,00,000
in 2600, Tha trend in this regard has not changed significantly in the last five years.
This is mainly due fo the larse number of deliverics being conducted at home and by
uniroinzed persons. In adilition, luck of adequate referral f{acilities to provide

emerganey obstetric exre for complicated cases also contributes to Lhigh maternal

aorinlity end morbiciiy. Major cuuses of maternal death are ants- and -psst
P haemerrhage, andemia, toxaemia, abortions and sepsis. A large number of
-Hunes are preveninble through improved materns! care. Promoting aler
daonnl deliveries and ensuring appreprinie treatment of complieations eun

= T'*"Z F """L:lh.ﬁ the ""”n? rute,

344G The Commiltes are of {he eoinion that Maternal mortality is affecied by 2

whele rangs of seelo-ceonomis determinants, Thus, besides improving the maternal

hienlth care services, it is necessary fo improvc the social status of women, including
the litseacy rate, to yeduee the curr evel of MBI,

Sedy There ave somte probloms of women like anaemia, mal-nutritien ond
prolrlzimg reloting to menstrual cyele ete. which are 'uth nt in the reproduct ive

=oe prenpanuding (he adolercent girl, The women sileatly suffer these problems
& ipaerauce; the ol medienl GDreilitics «nd attention by the cencerned
aerntids B ds Ligh dsw thant the Departinent of Fami ly Wellare tokes note of

praliens and faltes suitable and remedial steps to identity these women and
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240 14 is pertinent fc note thet a vicious relationship exists betwcen high birth
vates ond high infant mertality, contributing to the desire-for more children. The

Lizhest priority must, thercfore, Le given to -launching special programines fqr the

improvement of maternzl and ¢hild health, with a special focus on the fess prwﬂeged

~

arctiens of seciaty,  The Commitree were informed that’ the Dﬂpmtnaleqt has

~

taiiiered g number ¢f rrossures to sustain and strengthen interventions started
prdes e Child Swivivel and’ Safe Motherhood (CSSM) Programme. The
Cemnmittoes are'of the eninicn thdt such programmes need to be decentralised o th

. o .

mazimuin pessible ‘extent, their delivery being at the primary level, nearest to the

- duorsteps of the bencficiaries, While efforts should continue-at providing refresher

training and  orientation to the traditional birth = attendants,-schemes! . and

progranImes should Lz launched to ensure that prog aressively, all: de!i‘mriqs are

‘conducted by competently trained persons, so that complicated cases receive tnmely

“and cxpert attention. It is importa snt to strengthen, energise and male 'tccuuutahsc

health infroctructure af the village, sub centre and primary healih centre levels, to
imurove facilities for raferral transportation and to encourage and strengthen local

initintives for ambulance services at village and block levels,

3.0 Child survivel interventivns Le. v siversal immunisation, control of childhood
dinrrliosa with eral rehydratien therapies, management of acute respiratory

tnfections, and maszive doses of Vitamin A and food supplements should be

provided to reduce infznt and child mortality and morbidity and disabilities. With

Cintensified efforts, the cradiention of polio is within reach. . However, the decline in

qtandavrds; outreach and quality of routine inumunisation s a matter of congern.

Simnifiennt improvements nead fe be made in the quality and coverage of the routine

L]
i

Chmmunisaiton prepramupme. 1S neeessary 1o faunch an organised, nation-1w e

runnsisation programume, simed at 160 per cent coverage of targeted populsniion

groups with vaeccines sewingl preventably and corumunicable dise snges, Such an
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approach would not only prevent and reduce disease and disability, but also bring

gown the exi ting high infant ; and child mortality rate,

3.50 Time and again it has been ermmphasised that breast- -feeding is vita) io the
hiealth of the ininnts, Women need to be properly educated and made aware of the
imporiance of breast ;wdmﬂ through large-scale campaigns. Since a number of
in both the orguanised and unorg: smscd sccters t!ie government

ziould ensure that maiernit Ieave which has been recmtl extended is nmde
Y

‘uniform in all the States 50 that the benefits of the extended lcave 15 given to all the

+

351 Decpite five decades of coneerted clforts by the Government under the

Contraseption Proy bratmae, desired results have 1ot been achieved in lowering the

iertility level in the Country. About 44% of the cligible couples in the reproductive
S50 group (i5-44 years) are :ur&'mt!_\f [rotected againgst conception by one or the

Giher spproved fam iy planning methods as of 31" March, 1999, This falls far short
of the target lnid down in the National Iealth Policy which targets 69% of t:ffcctivc

conple profection by the year 2000,

35% The Commities are of the view that rather than implementing the same
sttnicgy or dollowing the snme policies, newer intervention strategics need to be

Planned ang vigorously in uplemsented, so us to see 4 rapid declineg in fertilyty rate in

the immediate future, The Committee recommend fhat sterilisation facilities be

H

ade available in each of the PHSCs, PHCs, Community Health Cenires, ete. The
ouircacl of ¢ ‘amily ¥ lanning Serviees should be increased by im’olvcz.ncntiof
NGOs, Health volunteers and (h; rough tommunity based. distribution of
€onttacentives, Lastly, there shyulg Ge proper emp!wase P proegrammes for trainin ng
and sid! gove! ‘Opment of both the Medical ()usu:rs and Heslth workers of beil
srveranicat sad w!m.l:.x'_‘.' “pencies involved in the delivery of family welfn
=EVIRes, with reapect to spectal procedures sucl; as IUD insertions, storilisation ang

“hit acniniicoring of ord cantraceplives.
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3.03  The Commiltee alio note {het the prupartion of tubcetoray aceeptors 10 totnl

sieritization have been spp: &‘u ately 98% cnmpared to only 2% of vas:c;c::w
apiors wiich sh oS ..;:fr.t ul‘ now the entire burdeu of stenhzutzon h.a.s fallen on
the sromien, even Lz'.mi;;h, vums have shown tint stuxiuatmn on men IS

¢omplicated. The Co:.u::.iiiec ne*‘c{ore urge upon the ﬂe;)anm"nt of I amily

YWalfere aud the Government to m].tmtc necessary changes in policy formuhfun and
spenteas bonlementation oo as to invelve more males in the femily plannins cxereize,
e ] 4 Joa - il 5
The peunceliine of counies in this resard would go a long wa in encouraging male
B2 i 133 iz

steritisation. In this regard, the type and quantum of incentives given for insle

Nization should be cuhaoced in order to cncourage more men 16 opt for

S50 The prime ressoess cited by the Department for such low 1j1-:.=;~;: of male
§iC ¢ iv, Tonr of 1ronioansy (68%), fear of operation (13%) and 1 :_ od fallurs

2853, enuid hinve beon cxsily tackiod through an eff e«*iw informatien, Educaiicn
i A . : &
Cormmiupivntion (100) stratepy. The fact that such misco ey on Zz-:s,s'. beer

~ ¥ a ~

giovred to provell for so leag without any eounier sirategy on *.'zze part of

CGovernment and the Department, exposes their gender bias and callous and cacn al
snproach (v the matler

p CE v wwiich lend 10 mafersal smorhidity and

- T K ] i T % TNy R PRy _ H + & Fonvsmm 137

. e 8 A Lo i ple that 1th 171 Ae 371 ywhichy camae o warce 1
: ;

1572 enables womaen to it out of an uawanied pregrancy, by an author zotion from

a pardebneed Flpdianl Wrpap=ilianaey of I % a0y 0T Y ey e o=l i iF e pn e m
& FRinseliady ACLICnd JTTRLELULE OREY 1R LUveTIE et Hospitals ago i@ Lo
- > g 5
i B e T g e T4 J 400 aga]l aberHone Comnbins P
fohavol YR wxidVOT IR, Lhesinite L 3y }“JE‘;';'.L agorbions COONc 10 og
i b :
1 i -y i el PR - . i
v wnd in unnuthorvised places, bhie CoDInhnds
i 1 of ¢ NEL A et retfucs mantsviin
4 R ] boetingm Lk ywerpninent 4hiounid |
.
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1.

rhoriion {2 11 ties nceessible o :‘di women in the

]

Programme 50 as {o male sale
country, Necessary zssivicnee firom the Government of hw.i;a should Le provided it
the form of traiping, supply of adeguate MTP cquipment, and provision for

s A3 D)

engnoing dectors trainud fn MTP to visit Primary Health Centres,

306 The Corapidter Love beea informed that the MTP Act has been reviewed by

il

tion with the experts and three amendments are pro;posed to

e
H

be miade. One of these amendiments proposed is that the dccmon to seek’ dbﬂ“‘tmn
sould be available o n minor if she is married. The Comm:t!ec are of the wew. th*zt
if o minor is marricd, that itsell is against the law. Medical Termination of
Proannney, especially fn the present context, is more of an issue related to._wq;zgen's

Loolth rather thon g seeial isane, The Conumittee therefore insist that irrespeciive of

R, P s En Tl e s el K o
stiier p woman, in Sis o a 'mingr', is married or not, she should have the
vizhe 0 8 9oty | The Committen  expect the Government to male the
nocezuaTy amandients 4o the MTDY Act ltesping this in view,

3.37 The Commiitee note that despite having passed a law to check female

wdd Ty

foetieide, the girl ehild is Leing denied birth by using modern scientific deviees, and
fumnale fosticide still continues vosbated. In spite of the existence of ag;;.re“natﬂ
puthorities and advisery committees set up for monitoring the progress of
Punlementation of the MAel, very fon cases of female foeticide have been reported,

The Committee stronely fecl that innovative sirategies and programmes for

awarencss and for advocacy are needed to stop this practice, The Governpont

uld also examine the loopholes in the ex Kistis ng rules to enforce strict complinnee

of the provisions ef the Acet,

and about (0% hwold & favournble atiitude tm—varcis iamziy welfare. But the

™

pereentage of eouples psing coutracention is much smaller (44% CPR). This gap

belwe

wesn knowledgs and aititede on the ene hand and practice on the other rogquirss

.

w be bridaed, Que rensun for this gap is (e non-availability ef centraceplive



e

LT SLET ey Pata o 1 Ul imni aon E oy £ I L i}
FESVSRDS Al convenioutl points, wisERs StRions dor this gap therefore ¢, require {s Lo

PR

E e el s . vl B AT, fewa - o % 4 & " .' A
=ehified angd tmi;?;: factclively, Alihough in theory ¥ the.reach of print sn

electronic media is qaite durpe but i.’ is utilf not reaching certain groups, parii‘:sulaﬂy
the a‘lisadvmztaged ones Leenuse of dh:eracy and non-availability of mdw TV seis at
the household of even ar the village level, Alterna te approaches closer to the cultural

-

alfinily of targst groups ha we o be adapted for this segment of the papumﬂ(m who

- Arcnesily residents of rura! and tribal areas, Social and behavioral sc:vm: ts,

+

- irmedia specialists and pzumiers of family welfare services, must closely internct fo

| P pe— - viiel s el ge Pl . [ . ey
rdesign paw  aad meanaal approachics Tor tnformation
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359 The Commities would like o point out that the 2ge group of 6-16 years id
pavticclarly eritical and vulnerable as far as women are concerned, The Mmzs*ry_
e aeiraittagd oo s proom 84y {fat there hayg v I_"”“ ! gres th 9—.'}
shveaunmitiod in this cons eelion, { tre nas not been much progress in e e
¢l alelasnent reproductive healh Feach. It ds essentinl to make thifs greup aware’

1 kngwtodmentle as 25 how the birth of the child could Lo aveided . This qspe'ci is

I Livem any attention amd giris in this age sToup generally get pregnant pt

Ytk eauses many health and sgeiai broblems. It is, thcrcs"z‘-re,
Llaioan eaviconment i ated in which the younger generation

partictlarly the oivh in scieols, are Lrought within some kind of programme of

FArencos albout responsivensng and responsibility.
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Ubvignsly, the steps coutemplated by Governmient have not resulted in astual

0w ‘.f Y

yhie Committee during its Study tours to some Siates have

ol the Primary Health Centres and their poor maintenance,

Some of these are set up in dilapidated buildings with no infrastructare, like

e and telephone facilitios, They lack the necessary hygiene.

I O T
A eIl Celires

tiaere is a0 separate ward for female patients and only one doctor is

b Ko i P j o&? v 43/ 3 T § - in 3 +
en Lasis to attend {o all the patients. Also there is acute s

¢ oiaateriel, The resulr s that these Centres are unable to
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ice necds of the community. 1t is, therefore, necessary that

thre PHEC, PHC and Community Health Centres should be fully operntionslised by

ding buildings and residential quarters, filling-up

G all vaeant pesis and enzering supply of cssentinl drugs, dressings and other
¢ ity
3 he Commbier weuld abe lilie to poinc ow that during interaction with the

cinvies nl vorious Primary Health Centres/Community Hezlth  Centres, it
age of doctors and para-medical staff

snu ol thues hardly any doclor is available. In this regard, the Comumitier were

Wernied by the officin!s that they Mnced difficelty as dociors are reluctent to work
vosuel eeatres wlbdeh nee mastly sftuated in rural areas. In this connectinn, the

gust Uit fow the mediend studerts i should be made obligatory
0 sarye thie last sin omontiy ¢f their internship in rural beslth centres. . The
¥ 3 el 2 £ as

FONSSITEL Siad

it sulboritizs should be impressed upon to-ccordinate

in (heir resnective States regarding this suggestion of the.

ez Vo improve the outrench and guality of the family welfare services, the

i . ¥ gl 2 Bores 3 = o " - T

Cr nmend that a time bound programme shouid be launched by the

: 2t fo remove fne badidop of estublishment of sub-centres and primary
@ prejects, community donetions and adoption of clicaper




techinouegy for copstruction should be used for removiog the

2.0 The gennr.li norws preseribed for setling up health and family welfare

service centres elsewhiere in the country should not be applied to the tribal arcas

becouse tribal habitats ave scaitered in rough and difficult topographic areas, The

yarestick for the tribal nreas should be_dist&-nce instead of population. Tii} this is
achicved, provision for more outrench eamps and mobile clinics should be made {o

mlp"c;' the 1 uh and fomily welfere services in tribal, remote and inaccessible

areag,

3.05° The Committce have been informed that the total cutlay of the Central

Government both wader plan and non-plan for all the three Departments of the |

Liinisiry of Hlealth and Fanmily Welfare is Re. 7,400 crores for the year 2000- 3001;.

g ¢ F L

f Rs. 2,250 crores is Lxciuswci) earmarked for diseases

related fo women. These re stated to be generally r_elaie&. to mother and;ch_z}__(j,pare :

*

ang iy wellare related aetivities. In this conneetion the Commitieg fcel

e

ha

B

e studies and surveys made, should be gender specific, so that the Government
iner ol women suffering from various dxseases,_\the number of
hem being xwu.ef" medical Iwc;ime,, and the amount being spent on the women
related eé;eéscs/ﬁssu;s and the additional {uzzds which need to be spent for them.
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Gewrm ient {0 further enhance the annual budgets for Family Welfare
?rnmr-muns. Preveation and promotion sérvices such as ante-natal, pest-natal care
for women, im:gmir:: o2 of children, availability of ccntracmiwes ete,, should be

given priority in 2llocotion of funds,

BSf Mational Pepulation Puli(:y, 2000 has pointed out huge inadequacies in
trained persennel for the ‘amily Welfare Programme, The Commlttee are of the
view Jhat without adequate trained bealth personnel, it would be difficult for the

Govemmcnt to achieve the objective of population stabilization even with the

rrie

G

of the existing staff. Thy | Clanning Comumission and the Ministry of F Finance shou!d
2lso consider the need for a special grant in this connection so as to. enable the

Uepartment of Family Welfare to recruit and train health personnel.

3.68  The Committee have been giver to understand that as per targets laid down

By the Gevernment, £40 ner cent of the births will be msmutw alised by the year

ey oy

“ivs The Commitivr, how ‘ever, find this target too ambitious and are of the

epinion that it will take considerable time to achieve this target, The Committee foel

nt fhere should be o practical 2pproach in this' regard. It should be the effort of

the guvernment to minke o team of panchayat members, angamwadi workers, Self
xicil Groups, trained dais and the rural health care women in each village so as to
deliver maternal care and services to women. To give basic health care 10 women
and children, it would be better if the existing grassroot functionaries are moetivated
50 that they beeome instruments of g “hetter health delivery system. The
Government shonld give serious thought to this approach and take preper measures
in ponsultation with State Governments,

'

3.9 In order {0 improve the efficiency and effectiveness of the family planning
programumie, 2and o achicve hettor health for both the mother and the child, the
Commitice insist that 109% ante-natal registration should be made mundatory.

This should form the basis of identifving high risk pregnancies and the eligible

nereased infrastruciure and facilitics, There is an urgent need for capacxtv I:ru:ldmg

ra
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Sub: Release of fundlLBs. implementing
IPP~VIII (Extension). '

On adhoc basis a sum of k. 42.09 wasgreceived from
IPP-8/CMDA for the purpose of recurring expenditure for
service delivery. Out of the same, funds were released
to ULBs on as required basis. !

On 10.03.2000, a sum of k. 1.0 Crore has been

received from IPP-8/CMDA.

Apropos discussion held in the meeting of MIC
on 24.01.2000 at SUDA, the Chairpersons of the ULBs were
requested to procure furniture for HPs and SHPs .
immediately for which fund to be provided.Further more,
for running of services at Blocks/SHPs/ HPs levels (in

hired accommodation) recurring would also be provided

Bccordingly, the quantum of fund tc be released to
respective ULBs for the afore-said procurement and to meet
the recurring expenses for service deliveryifor 3 months
(Jan to March, 2000) has been marked out in the enclosed

sheet *,

Secretary, MA Deptt. & Chairman SUDA may kindly
accord approval for release of the fund as proposed.

The ULBs are pressing hard for immediate release
of fund. Hence, immediate action is solicited to maintain
smooth implementation of the Project, whose life span
with World Bank's fund support is only upto 30.6.2001.
The grass-root level workers (HHWs), the pillars of the
Projéct have not been paid their honorarium from Jan 2000
in most of those ULBs.

Suﬁmitted,ffv onn 2JM4> “fT*ﬂ**k~’%m“‘f*”'
X K

-]
T T



IPP-VIII {(EXTENSION)

Proposed Fund Disbursement Scenario

prepared o n

13.03.2000

(Fund received B.

1.0 Crore on 10.03.2000)

el ~urC

Sl.No Name of ULBs/Others. Fund to be Disbursed
(ks)
1 Alipurduar - 2,40,350
Burd;;n - 9,56,850
ik Balurghat = 4,54,150
4. Darjceling - 5,95,600
o Durgapur = 21,40,850
6. English Bazar - 6,011,800
1 Jalpaiguri - 3,62,650
8. Xharagpur - 8,29,200
9 Raiganj - 5,16,200
10. M ED - 20,00,000
L. SUDA/Hd.Qrs - 13,0é,350
G. Total- 100,00,000
N.B. A) Fund to ULBs f£for recurring expenditure
Jan to March/2000; and non-recurring for
_ _furniture of HPs/SHPs level.
B) ' No fund shown for Siliguri in absence

& ‘“"-'?'. -



"ILGUS BHAVAN"

H-C BLOCK, SECTOR-!II, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

o e e T W 51T R S T |

TO WHOM IT MAY CONCERN.

This is to certify that M/S. Parijat Printers,

of 7, Gurudas Dutta Garden Lane, Calcutta-700 067 have

made the supply of Family Schedules to this organisation.

The Job has been done satisfactorily.

(Adviser,Healt

Dated: 23.5.2000
ated: 23 (Dr.N. G GENGOPADHPAY,
Adviser (Health)

S.U.D. A

Tel No. : 358 6403/6421/5767, Fax No. 358 5800

-



o JuB rLACKMeN. IRAINING ScHeSULE

" e B, FOR A
; FTSs UNDER TPP-VIII ( EXTENSION)
Week 8 Day 8 Hours 8 Topic
Ist | i) 11am-12.30 pm- -~ Objective/Target group/approach/

i1) 12.30 pm-2.00pm

2 pm~-2.30pm
iii) 2.30pm-4pm

II i) 11am-12.30pm

ii) 12.30pm-2.00pm

iii) 2.30pm- 4pm

services- IPP-VIII(Extn).
Group management/Leadership.
Presentation & Discussion by the
trainer.
Role play on the topic- by the
participants.(Preparation/
presentation/discussion).
- ILunch _Break
- Job 1list of FTSs.
Dldactive session by Trainers.
- Group work on listing of Jobs
vis-a-vis identification of
responsibilities;presentation.
-~ Evaluation & Wrap-up of the day

- Reproductive health of adolescents
& Women/Maternal Health.

- What is reproductive health®.

Why is it important to care for
reproductive health.

- Basic Anatomy of Reproductive tract.

- Adolescent group.

- Right age at marriage,Right age of
first maternitx,gap.between
successive Pregnancies- Why are
these important?.

- < Ante/intra & postnatal period-
duration,Normal occurence &
out come.
L Benal
Home delivery vsThJﬁﬂ,Delivery/
complications
High risk prggnancies.

_Services for Reproductive/maternal k=
Health.

Contd- . e 02/-'



Il i)

ii)

iii)

III i)

ii}
111)
iv)

i)

ii)

1ii)

11 am -12.30pm

12.30pm-2.00pm

2.30pm-4pm

11am-12.30pm

12.30pm-2.00pm

2.30pm-4pm

11am-12.30pm

2.30pm-4 .00 pm

.t

Care of new born/U-5 éhildren.
Exclusive breast feeding till
completed .3 months.

Proper weaning.

Complications due to in _appropriate
weaning.

6~Vaccine preventable Diseases(VPDs) .
T.B, Diphthria,pertusis,Tetanus,
Polio,Measles.

Vit A- Prophylaxis.

Group discussion/Roleplay on
acceptance of ante/intra/post natal
Care services.

Preparation.

Presentation.

Evaluation & Wrap-up of the day.

Reproductive traet- Infections(RTIS)/
Sexually-Transmitted—Inrections(STIs)/
AlDs.

Communication( IEC) /Behaviour change
communication(B¢ &) on general issues,

-Eligible couple(ECPR)

Fertility regulation-Temporary/
Permanent.

Un~met need for Family Planning.

Immunisation.

Cold chain

Immunisation Schedule/Types of
Vaccines/Route of administration.
Nutritional Status- U=5 children.;
Assessment

Importance. of birth weight.

Growth Monitoring,

Practical Demon .stration. -

On spring balance,plotting of weights
on growth monitoring card.
Dlarrhoea

Symptoms/Signs/Cage management ,both
at home & referral level. ORs/HAF.
ARI

Symptoms / S'gns /care management,



/ v)

11)

i11)

IInd I

ii)
1i1)

II
ii)

iii)
LIT
ii)

iv)

i) 1Mam-12.30pm

1 2.30m"2 .Oopm

2.30pm-4 .00pm

)?

11am-~12,30pm

12.30pm-2.00pm

11am-12.30pm
12.30pm-2.00pm

2.00pm-4 ,00pm

11am-12.30pm
12.30pm-2.00pm

i

Vital Statistics
Importance
Calculation
CBR,CDR,MMR, IMR,ECPR.
Anaemia & its cauxes.
Effects of anaemia on °
child health.

mother &

Registers to be maintained at SHP le:
Anﬁiatal Register.

Postnatal Register

Immunisation Register

Stock/oxyeles, Register

MIES

Re-orientation on Family Schedules.
Identification of problems faced
during filling up.

Handling of data generated out of
Family Schedule.

Weely Report/Monthly Report.
Tabulation/compilation.

Contd. MIES.

Contd. MIES.

Data Generation & compilation at SHP
level. Preparation of charts/graphs/
posters etc.

Video Cassette on IPP-VIII
discussion.

lemonstration- Kit: Bag/ drug contents.

Dosage schedule
Nutrition-Adolescents/Mothers.
Imporaance,complications,Services;*

Curative/preventive/promotive/
community nutrition.

aooh/"
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2 -
Iv i) 11.am-12.30pm =~ MIES »
ii) 12.30pm-2.00pm - MIES
: - b
iv) TN -7 = . & visitAImmunisation
session.
- Condud™ ;
v i) 11awm-12.30pm PR 1 5. L visit&ante/postnatal
e ; clinic
- Hb% v

- Urine exam. for albu man

1i) 12.30pm-2.00pm - Conduct HAF/ORT session.
- Malaria clinic visit.
iv) - Facilities available for service
programme.
- liaison
-~ Problems- solution.

vi) 1) 11am-12.%0pm - - Discussion sessions on different-
Qieries. )

ii) 12.30pm-2.00pm - Post evaluation test.



ESUDA

| Name & address of the Project director of IPP-VIII(Extn)-. [gsd“'éﬂl.zmnﬂ

Name of the town

1. Alipurduar

2. Balurghat

| 3.Burdwan

4.Darjeeling

5.Durgapur

6.English Bazar
7.Jalpaiguri

8 .Kharagpur
9.Raiganj

10.8iliguri

it R -

Name & address of the project Director

Sri R.Singh,IAS
ADM, Alipurduar
Dist.-Alipurduar,Pin-735101

Sri Deb Kumar Chakraborty,IAS
- ABmM-Dakshin Dinajpur, Pin-733101

Sri S.Biswas,IAS
ADM-Burdwan, Pin-713101

Sri Manish Jain,IAS
“ADrmDarjeeling,Pin-734101

Sri A.R.Bardhan, IAS

CEO Asansol Durgapur Development Authority
P.O!Durgapur,Dist.~Burdwan
City Centre, Pin-713201

Sri S.C.Pahari

ADM, Malda

P.0O-English Bazar, PIn.=-732101
Sri GediRen,TAS °

ADM, Jalpaiguri

Pin=-735101

Sri A.Subbiah,IAS
ADM-Midnapur, Pin-721101

Sri P.K.Mishra,IAS
ADM-UttarDinajpur, Pin-733134

Sri Manoj Agarwal,IAS

CEO- Siliguri Jalpaiguri Development Authority

P.O- Siliguri, Dist.-Barjeeling
Pin=-734401




SUDA
STATE URBAN DEVELOPMENT AGENCY

“ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091

West Bengal
Ref No..286/SUDA/ 2000 Date . 31.,01,2000. .

From : The Adviser (Health)

S.U.DA.
To ¢ The Chief of Health

IPP-VIII, CMDA.

Sub : Printing of Family Schedule in respect

of IPP-8 Extension beneficlaries.

Sir,

2

The undersigned is directed to request you kindly to
print two lakhs ( 2,00,000 ) family schedule as per the specimen
enclosed for the beneficiary families of IPP-8 Extension being
implemented in 10 (ten) ULBs. The pages which are to be deleted
have been marked with ‘X' in red ink. A few amendments have also
been made in red ink. The amendments have been made as per the
instruction of the Secretary, Municipal Affairs Deptt., Govt. of
West Bengal and the Project Co-ordinator, IPP-8 Extn. who has

finally approved this amended family schedule to be printed from
IPP-VIII, CMDA.

The cost involved for printing of the same may be met
from the IPP-8 Extn. fund to be released by CMDA.

Since the MIC, UD & MA Department, Govt. of West Bengal
in his meeting on 24.1.2000 at SUDA had desired to provide the
family schedules to the 10 project towns within February 2000,

you may please get the family schedules printed and supply the
same to SUDA at the earliest.

Encl: As stated above. Wiicd faithfull@?

a7 U >
Adviser, (Health), SUD

Copy forwarded for favour of kind information to i

l. The Secretary , Municipal Affairs Deptt. GOWB.
2. The Secretary, CMDA & Project Co-ordinator, IPpP-8
3. Sri S. Pal, Finance Officerﬁﬂsunﬁ, {ﬂ

”
Adviser (Health),

Tel No. : 358 6403/6421/5767, Fax No. 358 5800



STATE URBAN DEVELOPMENT AGENCY

“ILGUS BHAVAN"
H-C BLOCK, SECTOR-Iil, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

o R S s Bhals oo e

Tel No. : 358 6403/6421/5767, Fax No. 358 5800
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OTHER FACSIMILE
2351632

START TIME

USAGE TIME MODE

Feb. 91 B2:23PM &3'45 T

Feb, B1 2088 82:24PM

PAGES RESULT
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T VAN MESSRAGE
2 SHEETS

STATE URBAN DEVELOPMENT AGENCY
- “ILGUS BHAVAN"
H-C BLOCK, SECTOR-Illi, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Ref No. SUDA_15/98( Pt- II) / /57 Date .. O h'10'99

From: Adviser (Health)
S R

To: Mr. A. K. Mehra
Director{ Area Projects)
Govt. of India
Ministry of Health & Family Welfare
Nirman Bhavan
New Delhi-110 001

Sub: Creation of temporary posts for Management Cell at
Head Quarters' level (SUDA), and Implementation &
Monitoring Unit at ULBs level under IPP-VIII (Extn)
in West Bengal.

Sir,

References is invited to memo No. 322-5/99 dated 27.8.99
from the Secretary, Govt. of West Bengal, Municipal Affairs
Deptt. to Ms. lieenakshi Datta Ghosh,Joint Secretary, Govt. of
India, Ministry of Health & Family Welfare, Nirman Bhavan,

New Delhi-11; and telephonic discussion of Mr. E. J. Jos,
under Secretary, Govt. of India with Chief of Health, IPP-VIII,
CMDA, Unnayan 3havan, Salt Lake, Calcutta-91 on 4.10.99.

The following temporary posts need to be created and
filled-up on contractual basis at SUDA level and ULBs level
for implementation of the IPP-VIII Extn;-

Manasement Cell at Head Quarters’level {SUDA).

1. Project Officer -1
2. Sr. Zngineer -1
3 Medical Specialist -1
&, IEC Specialist -1
5. Procurement Specialist -1
6. CD Specialist - 1
s Finance Manager -1
8. Training Co-ordinator -1

Contdia2 e

Tef No. : 358 6403/6421/5767, Fax No. 358 5800




9. MIES Officer ~ 1
10. P A -1
11. Clerks - 2
12. Attendants - 2
; Implementation & Monitoring \ : Total for
um \~ ab” each ULR No. 10 UL3s
1« CD Specialist 1 10
2: AHD 1 10
3. PHN (Training) 1 10
L. Accounts Assistant 1 10
5. Statistical Assistant 1 10
6. Clerk 1 10
The ten ULBs (Towns) covered under IPP-VIII Extn,

West Bengal are - Alipurduar,

Balurghat, Bardhaman,Darjeeling,

Durgapur, English Bazar, Jalpaiguri, Xharagour, Siliguri,

Raiganj.

In absence of the ahove mentioned posts it will not te
Practically possible to implement the sroject opeit.

It is therefore requested to accord approval of the
Competent Authorities Towards creation of the ibid posts.

Yours faithfully,

T oy P o

v (Advispr Health) Olf/“’/ 7j

Memo no. SUDA-15/98( Pt-II)/)¢ 7() dated 04.10.99

C.C

The Secretary to the Govt. of West Bengal, Department of
Municipal Affairs and Chairman, SUDA- for favour of kind

information.

e :
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STATE URBAN DEVELOPMENT AGENCY

"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
RalfNa s Date

From: A.M.Chakrabarti
Secretary to the Govt. of West Bengal

Pz Ms Meenakshi Dutta Ghosh,
Joint Secretary to the Govt. of India,
Ministry of Health & Family Welfare,
Nirman Bhavan,
New Delhi-110011

Sub: Creation of temporary posts for Management Cell at
Head Quaters' level {SUDA), and Implementation
& Monitoring Unit at ULBs level under IPP-VIII
(Extn) in West Bengal.

Madam, ‘
Reference is invited to communications * bearing no.
332-5/99 and SUDA/15/98(Pt-II0/167 dated 27.8.99 & 4.10.99
respectively on the above issuefq, ®h64&5££9

It is heartening to learn that after considerable
delay, IPP-VIII(Extn) has now been formally approved by
both the World Bank and Govt.of India. Given the time cons-
traints, all of us will be reguired to gear up our machiner-
ies and launch project activitirs right earnest to achieve
any tangible progress.

Creation of temporary posts for Management Cell at
Head Quaters' level (SUDA) and Implementation & Monitoring
Unit at ULBs level are imperative & must for the purpose,
as reflected in the reference communications.

The approved cost sheet (vide no. L.19012/?/98—APS of
GOI, MOHFW) circulated to us (FAX communication) denotes
total project cost for West Bengal as Rs.41.20 Crores at
par with that of Dr.G.V.Ramana of World Bank incorporating
the component of additional man-power for Management Cell
at SUDA and I & M unit at ULBs.

I would therefore request you to kindly communicate
the confirmation and approval of Competent Authorities
towards creation of ibid full-time temporary posts.

Yours faithfully

£;Clq_4*. é.M.Chakrabarti

Tel No. : 358 6403/6421/5767, Fax No. 358 5800



it
l. Secretary, CMDA

2. Adviser(Health) SUDA.

A.M.Chakrabarti



Government of West Bengal
Municipal Affairs Department
Writers' Buildings, Calcutta.

l .
From : AM. Chakrabarti, \% U g
Secretary to the Govt.of West Bengal.

To :Ms. Meenakshi Dutta Ghosh,
Joint Secretary to the Govt.of India,
Ministry of Health & Family Welfare,
Nirman Bhawan,
New Delhi-11004 L.

No.332-8/99
Dated Calcutta, the 27" August, 1999.

Madam,

You are aware that a decision to extend [PP VII Project to ten cities outside the Calcutta
Metropolitan Area, had been taken by Government of India after obtaining the endorsement of the World
Bank. In obedience to Government of India's instructions it was proposed in our Project Report on IPP
VIII Extension Programme that no permanent staff would be recruited for planning, implementation and
monitoring of the Project. Instead we had indicated that only six posts would be created at each
municipality temporarily, for implementation and monitoring of te%o}mmlEt these posts would be
filled up by appointing retired Government officials on contractual basis. The tasks of overall planning,
coordination and MIS were given to the State XJrban Development Agency in Calcutta. The Project
Document on IPP VIII (Extn.) envisaged that\fourteen such posts would be temporarily created at the
State Urban Development Agency and that the posts should be manned by serving Govemnment
employees on deputation basis, or retired Government officials engaged on contracts. A detailed
statement on project outlays agreed to by the World Bank for IPP VIII Extension Programme was handed
over by Dr. Ramanna of the World Bank Office, New Delhi, to Smt. N. Chatterjee, Project Director, IPP
VIIL Calcutfa, on 10.7.99, in a floppy. There is clear mention of approval of World Bank towards
creation of these temporary posts at sheet 4 in the floppy printout. Mr. E.J. Jose, Under Secretary in your
Ministry, is aware of these matters.

A meeting of the Expenditure Finance committee (EFC) was held in New Delhi on 11.3.99. Shri
Jose was reportedly, on leave when the agenda for dicussions at EFC meeting were prepared. Whoever
had prepared the agenda for discussions had missed out on the need for creation of temporary posts in the
IPP VIII (Extension) set up in the write-up. Curiously enough, the additional posts needed for Uttar
Pradesh, Tamilnadu, Karnataka and Andhra Pradesh were mentioned in details in the agenda. We had
pointed out these mistakes to Shri Mehra, Director, AP, in the Ministry immediately. He promised to
make necessary corrections. ¢

Dr. N. G. Gangopadhyay, Adviser (Health), S.U.D.A. participated in the review meeting of RCH
in New Delhi on 12.8.99, and met Shri Mehra. I understand that he was told by Shri Mehra that the setups
for monitoring of IPP VIII (Extn.) Project at SUD.A. and ten urban local bodies had not been
sanctioned. The reasons are not known to us. We understand that the total project outlay which is
inclusive of contractual remunerations to these staff remains unaltered.

I may mention that the Project Offices for [PP VIII Extension Project have already ¢ : setup at
SUD.A. and at the ten municipalities in consultation with Project Director, IPP VIII, Calcutta and
Government of India. Shri A.K. Mehra, Director, had written to Secretary, CMDA and Project Director,
[PP VIIL Calcutta, on July 9, 1998, communicating the consent of Government of India for appointment
of key personnel for the Project on contractual basis. Shri K.S. Sugathan, the then Joint Secretary in the

1
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astry was kept informed of this in my letter dt. 7.8.98. We were anxious not to create any permanent
ability for the State Government and the municipalities after the Project period was over. With a view to
keeping recurring costs low the Project Document on IPP VIII Extension Project, West Bengal, suggested
creation of only a minimum number of technical posts required for effective monitoring of the project.
Regired funds are available in the approved Project Outlay. After the EFC meeting the State Government
and CMDA reviewed the list of posts originally proposed to be created for implementation of the Project
and reduced the number to the bare minimum. it is pertinent to mention that the ten towns included in IPP
VIII Extension Project are situated in non-CMA area and it will not be practically possible for the IPP
VIII unit in CMDA to oversee day to day implementation of the Extension Project at the municipalities
situated at far flung areas. The question of abolishing the few technical posts that have already been
approved and are being manned does not arise at this moment.

I would request you to kindly communicate the approval of competent authorities towards

retaining the technical supervisory officers who are already in position.

Yours faithfully,

Sd/- AM. Chakrabarti.

Secretary to the Govt. of West Bengal.

No. 332/1(2)-5/99

Copy forwarded to :

1) Smt. N. Chatterjee, IAS,
Secretary, C.M.D.A. & Project Director,
IPP VIII (Extension) Project,
3A_ Auckland Place,
Calcutta. P

\/Zﬁ)r. N.G. Gangopadhyay,

Adviser (Health),
SUD.A.
T
Dated Calcutta, i e,
27" August, 1999. Secretary to the Govt.of West Bengal.

M



Government of West Bengal _
Municipal Affairs Department
Writers' Buildings, Calcutta.

i
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From : AM. Chakrabarti, \Cl U g '
Secretary to the Govt.of West Bengal. .

To :Ms. Meenakshi Dutta Ghosh,
Joint Secretary to the Govt.of India, -
Ministry of Health & Family Welfare, . wy
Nirman Bhawan, d
New Delhi-110041.

No.332-5/99
Dated Calcutta, the 27" August, 1999.

Madam,

You are aware that a decision to extend IPP VII Project to fen cities outside the Calcutta
Metropolitan Area, had been taken by Government of India after obtaining the endorsement of the World
Bank. In obedience to Government of India's instructions it was proposed in our Project Report on IPP
VIII Extension Programme that no permanent staff would be recruited for planning, implementation and
monitoring of the Project. Instead we had indicated that only six posts would be created at each
municipality temporarily, for implementation and monitoring of mmﬁ:ﬁmt these posts would be
filled up by appointing retired Government officials on contractual basis. The tasks of overall planning,
coordination and MIS were given to the State Yrban Development Agency in Calcutta. The Project
Document on IPP VIII (Extn.) envisaged that-fourteen such posts would be temporarily created at the
State Urban Development Agency and that The posts should be manned by serving Government
employees on deputation basis, or retired Government officials engaged on contracts. A detailed
statement on project outlays agreed to by the World Bank for [PP VIII Extension Programme was handed
over by Dr. Ramanna of the World Bank Office, New Delhi, to Smt. N. Chatterjee, Project Director, IPP
VIIL, Calcutt. on 10.7.99, in a floppy. There is clear mention of approval of World Bank towards
creation of these temporary posts at sheet 4 in the floppy printout. Mr. E.J. Jose, Under Secretary in your
Ministry, is aware of these matters.

A meeting of the Expenditure Finance committee (EFC) was held in New Delhi on 11.3.99. Shri
Jose was reportedly, on leave when the agenda for dicussions at EFC meeting were prepared. Whoever
had prepared the agenda for discussions had missed out on the need for creation of temporary posts in the
IPP VIII (Extension) set up in the write-up. Curiously enough, the additional posts needed for Uttar
Pradesh, Tamiinadu, Karnataka and Andhra Pradesh were mentioned in details in the agenda. We had
pointed out these mistakes to Shri Mehra, Director, AP, in the Ministry immediately. He promised to
make necessary corrections. g

Dr. N. G. Gangopadhyay, Adviser (Health), S.U.D.A. participated in the review meeting of RCH
in New Delhi on 12.8.99, and met Shri Mehra. 1 understand that he was told by Shri Mehra that the setups
for monitoring of IPP VIII (Extn.) Project at S.UD.A. and ten urban local bodies had not been
sanctioned. The reasons are not known to us. We understand that the total project outlay which is
inclusive of contractual remunerations to these statf remains unaltered.

I may mention that the Project Offices for IPP VIII Extension Project have already been set up at
S.UD.A. and at the ten municipalities in consultation with Project Director, IPP VIII, Calcutta and
Government of India. Shri A.K. Mehra, Director. had written to Secretary, CMDA and Project Director,
IPP VIIL Calcutta, on July 9, 1998, communicating the consent of Government of India for appointment
of key personnel for the Project on contractual basis. Shri K.S. Sugathan, the then Joint Secretary in the

1



astry was kept informed of this in my letter dt. 7.8.98. We were anxious not to create any permanent
_ability for the State Government and the municipalities after the Project period was over. With a view to
keeping recurring costs low the Project Document on IPP VIII Extension Project, West Bengal, suggested
creation of only a minimum number of technical posts required for effective monitoring of the project.
Regired funds are available in the approved Project Outlay. After the EFC meeting the State Government
and CMDA reviewed the list of posts originally proposed to be created for implementation of the Project
and reduced the number to the bare minimum. it is pertinent to mention that the ten towns included in IPP
VIII Extension Project are situated in non-CMA area and it will not be practically possible for the IPP
VIII unit in CMDA to oversee day to day implementation of the Extension Project at the municipalities
situated at far flung areas. The question of abolishing the few technical posts that have already been
approved and are being manned does not arise at this moment.

I would request you to kindly communicate the approval of competent authorities towards

retaining the technical supervisory officers who are already in position.

Yours faithfully,

Sd/- A M. Chakrabarti.
Secretary to the Govt. of West Bengal.

No. 332/1(2)-8/99

Copy forwarded to :

1) Smt. N. Chatterjee, IAS,
Secretary, CM.D.A. & Project Director,
IPP VIII (Extension) Project,
3A, Auckland Place,
Calcutta.

\ﬁt. N.G. Gangopadhyay,

Adviser (Health),
SUD.A.
A \_'_’t\ T e
Dated Calcutta, 13 o8, )
27" August, 1999. Secretary to the Govt.of West Bengal.




All Communication to ST G[]\Iernment Of WESI Bengal

Government should give

the Number, Date and .... = Bintainit'd 0 ,
Subject of any previous - “’) 9 8 y -.m.LLcLP.... .....’.C.’.iffff’_.....DCpartmel]t

Correspondence and  be

R CRT R |
addressed to the Secretary 1. .
of  the Department = ‘ & 87(74)—5/2000
concerned- "';.\‘ AL el B e e

From ¢ Shai Al Chakrabarti,
/W Jecrnetary to the Govi, of West Bengal
WA ¢ The Chainpenson/Nayon,
ALLpunduan/BaLuagﬁai/ﬁundwan/Dangeeling/Dungapun/

: Jk). 3
A
Y§kﬁ;1§$\A’é; \ Lngtish Ba5an/3aipaiguni/Khanagpum/ﬁaigung/fiiiguxi
(‘U \ \ 3

Dated Calcutta, the ., [2%h Januany, 1”99".2..000

Sin,
You may be awane that the {PP~VIII ( Extension) project
fon youn town has necently been approved by Govi.of [ndie and
‘the Wortd Bank, Given the time consiraints, we will be
nequined to.draw up ourn action plans fon the next 6 months +
forn implementation of project activities on priority basisy

Ministern-in-Change, Municipal Affains & Unban Develop-
ment Depaniments will neview the project prepanedness in your /
Zown in a meeting o be hetd at { P, on Januany 24; 2000, az /‘
the Confenence Hatt at ILGUS Bhaban in Salt Lahe, Caleutidy 7
Kindty mahe it convenient io participate in the meeting, The
nodal memben of Zhe Maybn—in-CouncLL/Chaixman-Ln-CouncLL, who
would be overseeing the project may also hindly be neguested
Zo nremain pnedenfﬁ :

"’ Youns faithfully,

i ceNGle™ | . ;
BY SPEC! \)E‘L,,-f‘ Sd/- .
. 7T 14 )=5/ 2000 di. 12.1. 2000 Secy.2o zhe Govi,of Wesz Beftga.t

Copg_a ;'fo/‘r.wczftded to :

7) Shri P.K, Pradhba 145, CD CNDAI . : >
,E?j Smt, . C/Laizen,«;:z::, ifeé.)reia;tyxiﬁi} 5'3 f Afcﬁf‘z'd Place, Calcutta

%o B Bhaitachanya, Chief of flealth, GlDA - ~do~
Dre V.G, Ganeco adﬁa Advige Heatth), Sl A
5) Shui Duks Roy Dinebion g et g Haaterd el 0.4,

6) Shri S.K. Mu%ﬁeniee Che Engineer, fl. LoD
7 Dne RN, Kan, Advisen (fleatth), SolleDed.
(g) 5/14‘1.4— Jo/{. C/?-Qr’b‘(aéo/’l-tg, Jio D«(-—)’L(’.CZL_OK, /tL.G.alS.

They are nequcsted Zo mahe it convenient Zo attend the
meeling,

ﬁ"“"'-t ——— ""\,l’ TL’H_J \‘—i'\i_—u/lﬂ

Secys to the Govit. of lest Bengal

| 4



e g0 SECRETARY :
MUNICIPAL AFFAIRS DEPARTMENT
£ 2641
e 1 20-3216 celtafags el ¢ . GOVERNMENT OF WEST BENGAL
Fax : 25.8262 S —— WRITERS BUILDINGS

%&‘ FfAFTe-q00 0o : CALCUTTA-700 001

A sum of R,5,89.100°00  has s0 fan been placed
wizh yous S.ll,DiA, has neceived ltitisation Centificate
for a sun of RBoLAS, 63100 only, Kindty send
batance UCs 2o SUDA [C/o. Drn. N.G. Gangopadﬁa‘;a, Advisen
(Heatth)] withous funthen delay.

/ ptan Zo visit youn Zown o draw up a i&me—bound
action plan during the counse of next 4 weeks on 404

Please heep me informed of the present status of
yourn Project.

/ would request Disinict llagisinates of Jalpaigurni,
Burdwan, Danjeciting, Uitar Dinajpun and Dakshin Dinajpun
distnicts 2o propose names of Pnoject Dinectons fon the
Project at Alipurduan, Jalpaiguni, Darjeeling, Siliguri,
Burdwan, Raigun) cnd Balunghaz,

SSUNE § My T
Yourns sincenely

"\_";{-'\-—.A’—\..—‘}\_f

+ N Largey

{ Asok N, Cﬁa/emba)u‘.x.}

Shri llanoi Agarwal, 145,
Disinict magu..o:&zzaie,
Uttarn Dinajpux,

PllN=7 33134 '

P , i g A




B - e e e R e e i s

Asokle Chaknabint)

qﬁ;q SECRETARY
MUNICIPAL AFFAIRS DEPARTMENT

i | :h: i ::;2;2 ctafere feb © GOVERNMENT OF WEST BENGAL
i sifs577% Aeale WRITERS BUILDINGS
2 fREIE g0 e o0 CALCUTTA-700 001
0,0, 40,85(10)=5/2000 Dated ,CALCUTTA, the 112h Jany., 2000

w S—’V\h-.l- MMNL'

Aften considenable detay [PP-VIIIl FEciension Projeci
has now been formally approved by boih the World Bank and
the Govt.,of [ndia. Given the time constnaints, » all of us
will be nequined Zo gean up oun machinenies and Launch
Project activities witlin the nexi two monihs on s0. Ohen-
wise, it would be veny difficult %o achlieve any tangible
progress by June, 2001, -

! have advised ilunicipal Engineening Direcioraie Zo
immediaiely begin tenden formaliiies fon zhe app)wv'ed civil
works at Raigunjs- We have got o complele atl civil
conastructions by Septemben, 2000 and submii reimbunsenent
ctains 2o the lontd Dank. 1 would neguest pou Zo see o it
that Land identified for setiing up of #ealth Posts and
flatennity Homes are readily available for clvil construction

P u.)r.l.'JOA 256

As many as ty Sub=ileatzh Posts will be set up aZ
gourn town unden the Project. [ hope you have alneady
identified the buildings. These cenines will be Zhe nodal.
points forn deliveny of preveniive health canre senvices Zo
the Tanget Gnoup, Kindly get in touch with Drn. V.Ge
Gangopadhana, Advisenr (Heatth), SelloD.As immediately and
procune funnitune, equipments, daugs, etc. and make these
Sub=Health Posts functionals

Have you completed selection of staff fon the Project ?
Kindty see #o it Zhat the full complemeni of avaitable siaflf

are in position within 3 weehs on s0.

conideseee/pe/



B ot 4w Government of West Bengal

the Number, Date and
Subject of any previous
« Correspondence  and

Hunicipal Affains

..Department

Bl o the Se Branch
Y SRR the o \ o S87( 14)-5/2000

From ¢ Shri A0, Chatrabanti,
Secretany to the Govi,of West Bengal

3;p- . ¢ The ChaLApendon/mayon, ;é
r : 0 } i
= ALLpuxduam/ﬁazuagkai/ﬁundwan/ﬂaaieeiin Durgapurn/ ik
Lngtish Bagan/JaipaLguni/Khanagp&&/kaiéﬁn}/%lﬁiguu&{%E

Dated Calcutta, the ... 122 Jﬂ’lwa"%!fg?‘g-ooo ‘? “’l

4 ‘S‘i”"" r-f:“r‘

You may be awane that the IPP-VIII { Extension) project o

for youn town has necently been approved by Govi,of India and
the Wortd Bank, Given the time constraints, we will be i
nequined to.draw up oun action plans fon the next 6 months Pk
fon implementation of project activities on prionity basisy i

Ministen-in-Change, Municipal Affairs & Unban Devetop-

-ment Depaniments witl neview the pnoject prepanedness in youn f%

Zown Iln a meeting %o be hetd at 1 P/M, on January 2%, 2000,a fjﬁ

the Confenence Hatl at ILGUS Bhaban in Sati Lake, Catcutial .ﬁﬁ

{- Kindty mahke it convenient zo participate in the meeiiné? The \;?J
nodat memben of the Mayofr.—.i.n-Cowlci..t/C/mimnan-Ln-Caunc.Lt, who rj
B would be overnseeing he project may also hindly be nequesited !}m
gl ‘2o nremain pnedeniﬁ ﬁ{;
: Ly
S : Youns faithfutly, ,
o Sd/= | .t
B SN Secy. 2o the Govit,of Wesz Bengal Iﬂv

Nos87( 14)=5/2000 dzx.12. 1., 2000 -

Copy ,{o&wan.ded o ¢ /AS

1) Shai Ramesh Kuman, Disinict ilagistrate, Jalpaiguﬁi

2) Shad ﬂn:L& Venma, IS, Distnlet Nleaistnate, Danjeeling

3/) Shri Swani Singh, 1AS, Distnict
K Shni Mlanoji Aganwat, 145, Dis:ini

=
-

LA agt

i
. o g =
P P L R TR e . oy

Magisinate, Burdwan
ct Mlagistrate,llttan Dinajpur

- -
e
=i -
Pl 8

PO

-l
e

/ lave already written Zo pyou forn recommending names "'.’té
of Project Dinectors fon the townas of Alinunduar, Burdwan, -~ g
Danjceling, Raipunj and Sitiguni, The officer recommende” it
you fox appoiniment as Project Directon mar hindty be ¢ o

&

| Zo atiend this meeting without fail. ¥

e Tl
Seey.to the Goviiof




; -5, STATE URBAN DEVELOPMENT AGENCY

"ILGUS BHAVAN"
« /H-C BLOCK, SECTOR-lIl, BIDHANNAGAR, CALCUTTA-700 091

i 7
"y f
v\r‘ . West Bengal
v,

A :
‘3Ab“m$§Q§:1§[98(Pt—II)/Q?Q; g,;A~_t,,——- Date .. 18 01 2000.
5 . v [
From: Adviser(Health) HAJixh !

s. U. D.A "“M / W

To: The Project Director,IPP-VIII(Extn),
Alipurduar/Balurghat/Bardhaman/Darjeeling/Durgapur/
English Bazar/Jalpaiguri/Kharagpur/Raiganij/Siiiguri.

sub: Re-imbursement claim in connection with
IPP-VIII (Extn): settlement thereof.

Sir,

Reference is invited to this office communication
bearing No. SUDA-15/98 dated 24th Nov'98 and SUDA-15/98(Pt-I1)/
dated 1.2.99 on the issue.

You were requested to make purchases and incur
expenditure on specified items for training, setting up
RCH Project office etc. and prefer reimbursement claim to SUDA,

Incidentally it is to be noted that such reimbursement
claim will be regarding incurring of expenditure on the
specified items during the period prior to placement of

IPP-VIII(Extn) fund to your ULB.

as

It appears that certain reimbursement claims are,yet
outstanding. Some of the claims might have been re-directed to
your address for re-submission after meeting up certain
objections recorded therein. Further it might be that you are
yet to prefer reimbursement claims to SUDA. In any case, you
are requested to take action accordingly towards re-submission
or submission of the claims as stated above to SUDA within
24.1.2000 at the latest. It may kindly be noted that no such
re-imbursement claims be admitted after the date stated.

The matter being extremely urgent, You are requested for
immediate action.

Yours faltﬁfully,
}' '—‘\b\’\-u"\l !( i

(Adviser, Ialt )

" Contd page....2/-
Tel No. : 358 6403/6421/5767, Fax No. 358 5800 /

o




SUDA

Memo No. SUDA-lS/QB(Pt-II)AL?éLO dated ‘1Byi-, 2000

Copy to: Mayor/Chairperson-ULB.

Alipurduar/Baluréhat/Bardhaman/Darjeeling/Durgapur/
English Bazar/Jalpaiguri/Kharagpur/Raiganj/Siliguri

« for favour of kind information & necessary action.

ey g/‘ﬂ
"5 (Adviser ,Health)

Memo no. SUDA-15/98(Pt-II1}/2-7((2) dated 18.1.2000.

Copy ;9:-

NVI: The Secretary,M.A.Deptt. Govt. of West Bengal.

2x The Secretary, CMDA.
b, = The Special Secretary, M.A.Deptt. Govt. of West Bengal
4. The Chief of Health,IPP-VIII,CMDA.

Sy Director & Chief Executive,SUDA.
6. F,O.jHealth Wing,SUDA.

B, :v”/jﬂ
_’\\‘-'\_AF.L 1< / |
¥ (Adviser,Health)

\




COSUDE, LEST RENGAL

FHOMNE MO,

/

P9l E33 358508

SPP-YHAR ENTENSION

Jan, 28 2088 11:32AM F1

Talking Points / Urgent work list for Meeting of MIC, UD & MA.,
ovt. of West Bengal with the Mayor / Chairpersons and
Project Direciors of 10 ULBs implementing JPP — VIII (Extn.) g2t

to be held on 24.61.2000 at SUDA,

A, Approval of the project received from Govt. of India, ———> n" [H Ll W

Administrative / Financial approval forthcoming,

B. Project period ~ upto March,2001.

@ TTraent waork Yiet for implamentarine nf' the peaject MELS‘
[ S0, | Work ftem !

Activn by

Larget date

AbY  Completionofworks

Censtrustion - Civil (35 HP% / 11
ESOPD with MMS}

MHS
Permissive possgssion of the

Wit initmarion o MED.
Fund flow:
3) OMDA to STDA, (bi-annual)

b) SUDA to TH.Bs (Qualerty)

. Item-wise requisition
- UC and 8.0LF.

OLY,

AMEDATR

Tb wose

1 wihoa s g, c U

Sentembear 20004

CADAGUD A

SLDAMILE

‘ of

i mhn BT

MSQ = ¢Ti CE’.J n-\.\_i

advanee to ULBsy ™™

e

Prrsnemnemt - (ernire at iR _H.}.;'!

\\|/and SHP level. e

P_F‘.Em' - ?,';b'-':rli.: Ej-('_'ﬂ .

MAarah, 2OH0

?mtwwmmt 2 ’
ULR, HP b 1

o
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edjurhre
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{ SLNo. | Work item = A?t_ig_r; by Target date
\ 5,' ] hlan'pﬂw'*_ﬂ'}?_’_ﬂ_ﬂ_wﬁ__/
e Addiiional staff at pr(.uemt office f’ LB I*eb March, 2000
AAD  AtHPlovel - Y, ULR -do-
[ ANM (PHN)fl’tMOf“fbf
Store-keeper cum elerk/
Attendant/ Sweeper
<) @rmo of services of MO, PHN ULB Febraury, 2000
[ e
' z"‘ﬂl&‘maﬁement is "nmplut::d ¥
At SHP [evet : ULB/SUDA
(i) Completion of final selcction February,2000
s Jebrnd TS : apel rnn
RS,
Vr (i) Selectidh —dnd —training —of February, 2000
L ’_;HSE:—'/- - 4 March,?,OOO
@ il ALES LIk Miarch, 2000
L7 2R 5] S3CIVILE Trpe ativ . :
&
v a) At Block level = HH W/ ULE
] LT Segi %) o 8 5% by March,
by A SIE Jevel @ - [resA ULB 2000 & 28% Ly
- establistnient of HP May,2000.
i
¢} At Hr tevel (temporary |- ULB ~do-
accommodation) >
4y FSOPD level : ULB March, 2000
! Mring of (tempuoray
| accommodation  and
functioning
e) At MH level : ULB To start by
- Hirng services of private March,2000
hospitals for essential obstretic |
care. .
7. IEC activities :
S\ a)  Osientation on YEC strategy/ CMDA Febraury, 2000

modality for HO/AHO/SUDA
concerned officials




ROM &

SUDA . WEST BEMGRL PHOME NO. @ 91 933 3585900
Sl.No. Work item Actien by Target date
8. Workshop / Seminar SUDA/CMDA
- JULB
9. Female Education © . =
a) Reconstruction._of existing
primary schools -
by  Hridge courses @ 1 par HP: ULD 509 by
; 3 June, 2000
¢) Vocational Training @ 1 per ULB?--EUI]I'A -do-

S

HP

Jan. 28 2083 11:43AM P1
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Urban Health Improvement Programme

Tl 1-’1\,"- _--,,\*.r\‘ \\«-.M e \‘w “ AT A \.*I)m‘ hean L l‘v“zﬁ:g'h‘;r‘f*ﬂf‘i E;} ll T.,\'fh&rﬁ’\f'\.kic gq_“
Health No. of ULBs | Population Duration gf the Funding Operation &
Programmes Covered Progragime Agency Maintenance by
CUDP - 111 31 KMA ULBs 16 lakhs 1984/ 1992 | World Bank ~ Dept. of Urb:
( Developme;{\
CSIP JKMAULBs | 2.88 lakhs 1992 - 1998 DFID * Dept. of Health & d
Family Weifare
1PP-VIII 40 KMA ULBs 37 lakhs 994 -2002 | World Bank | Dept. of Municipal
Affairs
IPP-VIII (Extn.) 10 Non-KMA 8.14 lakhs / 2000 - 2002 World Bank Do
ULBs /
RCH Sub-Project, 1 Non-KMA 2.53 lakhs 1998 — 2004 | World Bank Do
Asansol ULB
European 6 KMA ULBs - 2002 - ELC. -
Commission Arrdadion &, Continuing
T aen -
HHW Scheme 11 Non-KMA 2.58 lakhs 2004 — DFID -
ULBs Continuing
Major Objectives :

¢ To reduce Maternal & Child Morbidjty and Mortality.
¢ To reduce fertility amongst the targgt population.
¢ To ensure Primary Health Care seryices at the doorstep of the clienteles.

Service Strategy :




OVIRALL STATUS ¢ F 100 SHID (H xtention)

{As cn 27.50.9H
HEHWs HEWs
identified selection
Population | Required No. of TLHHIWS | & tralaing | due/ No, No. of Health Facilities Setting up | Additional Flealth Officer
5L Name of | under the completed | of THIVWs oo Pl Pkt Stafling
No Town Project R Rl |R2] T NO Health | Combined | Sub ealth Office pattern lor
(FTS) Post | OPD cum Post ULDs In positicn
Maternity
Home _
B Alipurduar 28250 k- T 5 51 3l il I 1 T . tn Frusress In positien !
- 1 Balurghat 482358 03 i2 9 86 8o Nil 1 I 12 Functicry In Frocess de
3 Burdwan 11 5300 136 17 7 170 170 Nil & 1 27 . i broges e
4 Darjeeling 31534 78 lo 0 v 94 Nd 2 I T4 Funcbong AHO do
engaped
Others m
= DIerass 4
5. Durgapur 172000 119 57 1k} 297 W7 Nl £ I wuq Feictitst =l Tt P10 fosn din oy > e by
6. English 61200 7 14 5 W) 80 Due for 10 2 i 14 . . =t Pt = A A wm A Pod jdd
Barr Nos Lopit-sleasropetinted \ ) A |
" r ot AW
.= Jadpatgurl 34705 1o 12 4 ol 45 to ros. I I 12 - In propress in positien
selectad
Traznng
awanad
] Kharagpur BRS00 112 30 6 112 112 Mt bﬁ I 30 tunct In progress do T WO, G, = Y
9. Ralganj 52853 70 14 10 94 94 hNal 2 ] 14 Completed ETELE»EFUU 307 — MV -+ o
Funcheming process of engaesinent W o B |
10. Stlizurl 182292 234 ol 14 | 39 229 Drue for ¥0 ] I [ - In progress oty oft— v
ben NOY 1w B R
Total Bl 4898 1090 150 A 1405 1289 ¥ 19 %0 _ ]
~Sample™ Base line survey already conducted in 10 cities — comtpilation and labuwation over - analysis m pregress. v -~
. r i . p T e " L A
* A s I W i } : \ . - J\.Q.Wb)). 3 ¢ ok i | i) ~
Universal Base line survey by HHWs conducted in 10 Cities - Data processing  completed in fwo cities ae 3 en LN ...J oy o CAA—
i I
> ; S R 2
m/.wdnbr,.#mvil . i 4J\. \n.nJiUzm.p_ - 2T
A Ny Y _
e /



Status of Health Facilities, IPP - VIl (Extn.)
As on September,1999.

SL ULBs Health Post/s Sub Health Post/s ;
No. Autho- | Identi- | Function- | Autho- | Identi- | Function-
! rised . fied ing rised fied ing

1. | Alipurduar 1 5] - 7 7 -
2. | Balugrghat 3 3 o 2 12 10 4
3. | Burdwan 5 - - 27 & s -
4. | Darjeeling o o . 2 2 16 16 | -8 |LpA
5. !English Bazar | 2 i t I A8 -1ed) | 2
6. | Jalpaiguri 1 SR 1 | 12 9-Ir8 9
7. i Kharagpur 4 “4 4 | 30 10 . i
8. | Raiganj 2 2 2 i 14 4 14 '
9. | Siliguri 8 . - 17 7%t il
10. | Durgapur 8 4 | - 57 25 | 10

| [ %6 4217k #() 1 250 or, | & (|




Status of Health Manpower at HP [evel
as on September,1599.

ULBs Pt. MLO. 5
Authorised | Identified Identified |
! & engaged

1. Alipurduar 2 - i - I

y Baluarghat + A. | b

3. Burdwan 10 - b
4. Darjeeling 4 2 | Q. |
-3 English Bazar 4 - i - .
6. | Jalpaiguri 2 | . ‘ P !
7. | Kharagpur 8 | 3 = i
8. | Raiganj 4 ! A W i
9. | Siliguri 16 - A \

10. | Durgapur 16 A ! “
| 70 ¥ R L e |

]




Status of Recurring Fund* / Expenditure : IPP Vil (Exin.)

As on September,1999.

{(Fund* received from CMDA)

\

Sl ULB Fund Received Fund Released | Released on | U.C. Received
Ne. Rs.y Rs.) a (Rs.)
| 1. | Balurghat 16.59,000/- on 26.4.99 | 243,750/ | 2.7.99&17.9.99| 71,500/
2. | Darjeeling A e ouny N 2,78,000/- 13599 | 1,35714/-
3. iguri | T LA L 6. | 46/- |
| Jaj‘pzugfm . SUDA.  1.63,0001) L\ 1,50,000/- | 16699 83,146/ |
4. | Raiganj ! : \3,19300/- | 27599&89.991 305665 |
ex =) | | \9,91,050/- | 596,025/~ |
"5, | Alipurduar | 25,50,000/-0n3.8.99 | . 87,600/~ | 4.8.99 £ |
|6 |Burdwan | o a0 2,701,400/~ | do | - '*
ish Bazar | Co-o5- i 4 4 .
J E’ngha Bazar | SUDA - 1.20,000/-) 1,44,400/ do :
8. | Kharagpur | 2,25,800/- do | .
| 9. | Siliguri { 4,58,600/- | do - |
. 10. | Durgapur | | 4,37,60i'l1 | do - !
| . 42,09,000/- 16,25,400/-\ | . :
(ULBs - 39,26,000/- ™S\ :
| | SUDA- 283000 | 564V \ |
N.B: U.C. of SUDA submitted for Rs.1,23,452/- t0\CMDA.



Summary Sheet

\

Amount received from CMDA on 26.4.99 ffitr recurting
expenditure for 3 months for 4ULBs . = 16.59 lakhs

Out of which 1,63,000 is for SUDA level expenditure:

Amount thereof for 4 ULBs = 16.59 - 1.63 | - 14.96 lakhs
Amount released from SUDA to 4 ULBs = 9,91,050/-
Fund balance for 4 ULBs = 5,04,950/-
\

Amount received from CMDA on 3.8.99 for recum);xo

expenditure for 3 months for 6 ULBs - 25.30 lakhs
Amount released from SUDA to 6 ULBs for recumng

Expenditure for 2 months for 6 ULBs = 16,25,400/-
Out of 25.50 lakhs  1,20,000 earmarked

for SUDA Headquarter

Amount thereof for 6 ULBs 25.50-1.20 = 24.30 lakhs
Fund balance for 6 ULBs = 8,04,600/-

Total amount received from CMDA Rs.42,09,000/- only.
Fund released Rs.26,16,450/- only.

U.C. received from ULBs for Rs.5,96,025/- only.
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STATEMENT -1

STATEMENT SHOWING THE DETAILS OF ACA FOR THE STATUS DURING 1999-2000

STATE : WEST BENGAL

(Rs. in Crore)

SI. | Name of the Project Donor Loan/ | Total Project Cost Loan Grant Opening/closing | Cumulative Budget
No. Credit | (Original /Revised | /Amount (Rs.) Date expenditure | estimate
No. (Rs.) till 36.9.99 2000 -
2001 *
1. Family Welfare (Urb- | The World | 2394-IN Original 75.28 US$22.05 million 30.5.94 53.97 23.31
an Slums Project) | Bank 1st revn. 101.64 30.6.2001

IPP-VIII, Calcutta

2nd revn. 92 59

* 1f 10 Cities in non CMA receive sanction of MOH & FW, Govt. of India, an additional Rs. 10 Cr. is projected as Budget estimate
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Al Corespeadence at e folowa,

10 : Janak House, Opp. indian Ou ¢
Sheikh Misry Road, ‘Wadala iEast), Moer
Phone 41201717413 8407
Cable :JANAKBED . BOMBAY ¢
Telex 1 11-71584 JKMG i
FaxMo.:91.22.413 9870/ 412 o
E-Mail : janak@bom3.vsnu.nel n

Website : www.metalbeds.com

DR, N. GANGOPADHYAY
(ADVISOR)

C.8.1,P, ~ HEALTH
UNRAYAN BHAWAN

SALT LAKE, CALCUTTA,

Date : 09-07-%99.

Sir,

I thank you for the courtesy extended to me during my viait to your
office of date. T also take the opportunity in informing you that wa

have been awarded with a contract by IPP VIII (Fanily Welfars US Project)
Q4DA, UNNAYAN BHAWAN recently for the supply of Hospital furnitures for

S0 Munieipals areas. Likewise we were alsc awarded the contract from IPP IY -

Assan area,

As desired by you I am enclosing the copias of the Contract issued by IPP VIII
Zor your perusal alongwith the product specifications,

I do hope this will mest your requirements and please do not hesitate to
give me a call if you need any elarifications,

Thanking you,

Yo 3 f&ithml ]J,

MM\JM

(SHEKHAR DAS )
for METALBEDS INDIA

Enel : a) Photocopy of Contract.

b) Product Speeifications,
yt"(.\_ W M' ‘L"k /AL
Lpewcfindim /n §

M.\iv/fa'miﬁ(&h"\ﬂ .

ElrrBns o

Local Address

22/1/2, Prince anwar Shah Read
Calcutta-700045.

Tel.No.472-5228
FApw¢: 0334734735



Al Correspondence at the following A
H. 0. : Janak House, Opp. Indian Oil Corpr
Sheikh Misry Road, Wadala (East), Mumbal -
Phone :4120171/7413 0407

Cable : JAMAKBED - BOMBAY (MT,
Telex : 11-71584 JKMG IN

Fax No. : 91-22-413 9870/ 418 0637
E-Mail : janak@bom3.vsni.nein
Website : www.metalbeds.cors

i REF : WO/MB/1200/98-99/ 12th March 99

The Chief of Health,
[PP-VII, CM.D.A,
Family Welfare (US) Project,
G-Block, Unnayan Bhawan, |
Salt Lake, '
CALCUTTA - 700 001

. Dear Sir, \

Ref : Your Contract No. 0306/CMDA/Health/IPP-VIIVG-55/94(Pt. VIII) \
dated 3/3/99 for the supply of Hospital Steel Furniture against our '1
Bid No. C-17/MB/98-99/3141 dated 8/10/98. ‘.
Sub : Performance Security Bank Guarantee.

a With reference to the above, we are enclosing herewith Performance Secunity
Bank Guarantee No. GT/257/99 dated 12/3/99 for a sum of Rs. 7,75,000.00
valid till 30th June 2000.

We are arranging to send you Contract Form in a day or two.
Thanking you,

A Yours faithfully,
o for METALBEDS INDIA

ANUPAM J. MEHTA
MANAGING PARTNER

ceC. ¢ Mr, Shekhar Das,
S 432/1/2, Prince Anwar Shah Roead,
Calcutta - 700 016

ST
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SECTION X : PERFORMANCE SECURITY

1 +

"“To :_ The Chief of Health. [PP-VIIL C.M.D.A. Family Welfare (US) Projecis %624

Block, Unnayan Bhawan, Salt Lake, Calcutta - 700 001 (Name of Purchaser)

WHEREAS Metalbeds India. Mumbai_(Name of Supplier).

hereinafter called “the Supplier” has undertaken, in pursuance of Contract No.
0306/CMDA/Health/1IPP-VIII/G-55/94(Pt. VIID) dated 3/3/99 te supply

of Hospital Steel Furniture (Description of Goods and Service) hereinafter called
“the Contract”. '

AND WHEREAS it has been stipulated by you in the said Contract that the
Supplier METALBEDS INDIA, MUMBALI shall furnish you with a Bank
Guarantee by a recognized bank for the sum specified thenin as security for
comptiance with the Supplicr’s performance obligations, in accordance with the

Contract.. . £

AND WHEREAS we have agreed to pive the Supplier a Guarantec
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- TILEREF ORE "WE hereby affiim that we are Guarantors and responstble to you,
?‘*\-ﬁ on behalf of the Supplier, up to a total of Rs. 7.75,000/- (Rupees Seven Lac
A \‘%\‘:'Sieventy Five Thousand onlv) (Amount of the Guarantee in Words & Figures) and
1 ¥ e undertake to pay you, upon your first written demand declanng the Supplier to
? fbc in default under the Contract and without cavil or argument, any sum or sums
% ;'.‘3-‘: ,l_ ./ within the limit of Rs. 7,75.000.00 (Amount of Guarantee) as aforesaid, without

Saci:E7  your needing to prove or to show grounds or reasons for your demand or the sum
specified therein.

This guarantee is valid until the 30th day of June 2000.

£ rﬂ'r’,ﬂ' :".', 243 %3 w1 1T 5‘"’ :TTTT'...-.o..c--.ﬁ. % 1 :
& ) D T o i e e zard Y Y aiC Signature and Seal of Guarantors
. @ S sty P oan Rt N TR
g o 13 ALSTRLTED
s ogrs 3 tanadile 13 DASTHNIE
gul s i s ‘ Date /egr 199 ¢
10 %3 ‘2";06’-1' ... BT SURTARTLE SHALL

L aeEes . Address

ENEEE IR
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X R TR For DENA BANG
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FAMILY WELFARE (US) PR OJECT

Unnayan Bhavan. Bichan Nagar 'G" Block. 3rd %r. Calcutta - 700 091 Phone : 334-5257 / 358-6771 / 3370697 Fax : 358-3551

€3.3-99
No. 0 3 0 6/CMDAHealtIPP-VIIYG. 56 194( P+ Vit ) Dated : . }2:88

From : The Chicf of Health
IPP-VIII: CM.D A,

CTo: IMfs Meled Peds India i . ,. :
o B HoUtE [Wﬂ_g,\a,am‘ mﬂ_ Cyrf bﬂ-fd))
54’\@/_1‘;\, /\(i@,:],- Rocy wwuﬁq,(éf%t
Mlwivbac = YEpp3y Tel- t112-017,, Y13~ OY07
I o o.zz..q/quo/‘f"gé’“?

b e et & o
Sub. : Notification of Awar for Supply of Hosp ol S7ec( fun ni AAS, through

National Competitive Bidding . IFB NO.PUR/AZIPP-VIII/CALJNCBIO 3 /98
and your bid_C (7 /M5 [ 9v. §9/3, dated__ 8. /0. 9%
A | i i

Dear Sirs.
. Fadie
Intemvsof clause __ 33 '/  [TB of the IV CB refered 1o above , 1 am

to inform vou that vour bid has been accepted in respect to the items as per the list attached
here to.

"+ As you are now eligible for awared of the contract , you dre requesied to convey vour
acceptance of the offer by return Speedy Mail or Fax and 1o take simultaneous steps to

comply with all formalities Jike executing the contract and furnishing performance secunty etc.
within 13 days of reczipt of this award.

Incidentally . if may be noted that there should be as many contracts as the items are

there for which the Awards will be made and that this letter will form a part of the contract as
"Notification of Awards” severally for each of the contracts.

Yours faithfullv,

Chief of Health

IPP-VIII. CMDA

39 -
Calcurta j-»
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Al Correspendence &t tne foloaing Md:e::':‘
H. 0. : Janak House, Opp. !<g.an OF Corpn. Depat,

Shetkh Misry Road, Wacia (Esst), Mumbai - 400 637,
; ﬁ Phone : 4120171 /4130407

Cable : JANAKBED - BOMBAY {MT)
mielaibed)s Tiex 1171584 040 1
INDIA Fax No. : 91-22-413 9870/ 418 0637
E-Mail :janak@bom3.vsal.netin
Website : www.metz!beds com

-

LT
N

REF : WO/MB/1200/98-99/ 5'7-13 13th March 99 -

The Chief of Health,
IPP-VIII, CM.D.A,

Family Welfare (US) Project,
G-Block, Unnayan Bhawan,
Salt Lake,

CALCUTTA - 706 001

Dear Sir,

Ref : Your Contract No. 0306/CMDA/Health/IPP-VIILG-35/94(Pt.VIII)
dated 3/3/99 for the supply of Hospital Steel Furniture against our
Bid No. C-17/MB/98-99/3141 dated 8/10/98.

Sub : Section IX - CONTRACT FORM

This is further to our letter dated 12th March 99.

- As agreed we are enclosing herwith Contract Forms for 15 items i.c.

YR.TEM SR. ITEM NAME
NO.

1) Patient Examination Table Steel (Healthcheck -
Exammation Table)

2) Patient Examination Table Steel - Obstetric Type
(Healthcheck - Examination cum Gynaec Table)

4) Stretcher Trolley - Steel (Stretcher on Trolley)

5) Bedstead Heavy Design with detachable side Rails
( Wardm‘{c Bed Fixed Height)

i N Beld Sted thafant) with kide wils (Arrive Crib Carcier)

5L L G Ol g R, TR T N P SRR R TR



Ad Comrespondence o tne {i.i-Tg Address o
H. 0. : Janak House, Opp. infan Od Corpr. Depet,
Sheixh Misry Road, Wacala (East), Muwbai - 400 037.
A Phone :4120171/413 0407
Cable : JANAKBED - BOMBAY (MT)
m e‘aIbEd s Telex : 11-71584 JKMG IN
INDIA Fax No. : 91-22-413 9870/ 418 0837
E-Mail : janak@bom3.vsninetin
Website : www metalbeds.com

s
7 Labour Table (Labour Table - Simple Model).
8) Saline Stand - Irregular Stand (Wardcare - Saline Stand).
9) Bed Sted - Light Type (Wardcare Bed Fixed Height).
10) Bed Sted Fowler Heavy Design (Wardcare Bed Fixed
Height, Fowler Position)
11) Instrument Cabinet.
12) Stool Revolving - Steel (Revolving Stool)
13) Step for Patient - Steel (Double Step Stool).
14) Screen Stand Steel 3 fold (Wardcare - Bedside Screen
Three Fold).
15) ‘Ward Locker (Wardcare - Bedside Locker - S.S. Top)
16) Backrest Steel.
Thanking you,
Yours faithfully,

DS INDIA

Encl : As above.

S
c.c. © Mr. Shekhar Das, Calcutta

Fivtony - A3, G LD.C Estineilis-horcean - 300000 Dt af i) P g AUPH3RY 62706 AT Fan (20300

5 |
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Heavy design with

tWO separate screws
to actuate to give
many pesitions from

+.5T 10%

-

£lar toupright.

—~4

: e ;
s s
i
AT
. P53 :
g M/s. Metal Beds India
% Name of the Item Rate Quantity Total
oY L=y Far ’
A~ 1 Patient Examination #.3333.96 ad
S Table(Steel) with + ST 10% AR OAS
4}:\ X adjustable folding s
E arrangement at head side.
Size 1800 x 600 x 750 mm
- q IS - 4787/1968.
P! clcl({ ; /i / /
k. 8 s Patient Examination Rs.31699. 0 Vv
— bt ~ Table Steel {Obste- ;_ - 19, 8,.77309.10
c 4% [\ tric Type) with adjus- /a —B b2y
- R table folding arrange- 47e¢. Rl
i ment at head side _ 1¢¢-72)
Size 1800 x 600 x 750mm e
fitted with leg support T
of 16 mm steel rods with T e
canvas Swaps and 'U' cut
on the Sheet at leg end
tc facilitate obstr. exa-
mination, IS - 4787/1968. e /
; ] {3 Instrument/Dressing Table %{268.00)74 #.21815.20 16/ 4p €ANA
,5«5 S’I +Lé% )( Steel, Size 875 x 450 xi+ 4+ S A %[ﬁ 7
£57 g00 mm. /
- £
L4~  Stretcher Trolly Rs, 6024.24 " a8
(Steel), Size 1850 x + ST 10% = ot e LT
550 x 800 mm. 4
' o
5. Bedstegd Heavy 3.5369.76 - 144 = R.850569.98
Design with deta- + ST 104
chable side rails
~-size 1950 x 900 x 600mm
. with 4 mosquito poles, . § /
4 . 7
- 6. = Bedstefd infant with B, 3132.00 270 &.930204.00
side rails, size:750 x + ST 10%
400 mm with mosquito
net poles /
. /
v"| 7. Labour Table, ’5.7290.00 367 ®.288684.00
; Size 1800 x .700 x +5T L% :
750 M. 2 1 /
L1 . 8. saline stand, R.1593.00 72 7 ®,126165.60
(Irrigator Stand) +ST 10%
: il & - /
a1 93 Bedstejd Light R.3€64.24 180 R, 765119.52
. ){ . Type, -size,1950x
f; WEE . 900 x -600,
b+ i ol RO Weight minimum
s f Bedstead 47 kg.
Co o Misgquito net
= poles to be
p;ovided. ’
f.-—-' . ¥ - /
| P2g 10. Bedstedd Fowler ’s.10020,20 136 R.396799.92



Mame of the Item Rate Quantity Total
s

‘/11. Instrument Cabinet f,12960, 00 1107 &, 1568160.00

(Steel), size 1500x + ST 10%

600 x 400mm, 4mm

thick glass door &

sides. 6mm thick

fine glass shelves

and CR sheet back.

Bascule lock oivy.

/

/

L//lz. Stool revolving RBs.1035.72.: 148/$. l68615.21
3 (steel)Revolving + ST 10%
to raise & lower
Tubular legs weilded
Joints 3 mm dia
special screw, Top
stalnless steel™

perforated, , , ’ o

L/ff 13. step for patient(Steel)ks,1374.84 112 bs, 169380.28
Mounted as 4 -stump feet+ ST 10%
size of -Top height 450

mm with 500 mm, " ! A

- 14, Screen Stand B. 1964.52 76 Rs.164233.87

! 3 fold, mounted + 8T 10w’
- on Castors of .

:LLNT 2" Dia, the large

I R being 1200 mm wide,

£onrd j tne narrow folds
each 600 mm wide,

s -
1&/’/T’ 15. wWard -Locker Rse 1E271.40 360 k1522274.40
size 400 x 400 x + 8T 10% ?
800 mm. Tubular : e
sheet frame, CR
Sheet Cup~board,
.-one shelf inside . ..
(350 mm weight),’
- Aluminium/ss Top
with provision of

"locking ‘arrangement. :
A ’ s - - g T /
- 16. Back Rest &, 1188.00 36 B. 47044.80
Size 875 x 600 mm + SO 10%
¢ & Thewt. : . M. 77,672,496 .82
SR T - : b incl, sTpsc,
r—"-_-.'-_ P
GU?xxAhLAAg»—ﬁaﬂ
1. 3™ -
7 7i62,% 96 - 83
Zfe an

77, 25,05/ (0
b /%4 72
> 4 3/)‘?}5'80

(A onangly (a3 ] 228K 7 4 gy,
6




SPECIFICATIONS (AS PER APPROVED SAMPLE)

SCHEDULE 1
SL.NC. DESCRIPTION
01 A PATIENT EXAMINATION TABLE STEEL (HEALTHCHECK -
EXAMINATION TABLE) SUITABLY, REINFORCED
TOP WITH ANGLE SUPPORT INSTEAD OF HAT TYPE
SUPPORT. SIZE : 1830 MM X 610 MM W X 760 MM H.
INSTEAD OF SYNTHETIC ENAMEL PAINT, WE OFFER EPOXY
POWER COATED (OTHER DETAILS AS PER OUR ITEM CODE
1801}.
02 B PATIENT EXAMINATION TABLE STEEL - OBSTETRIC TYPE
{HEALTHCHECK - EXAMINATION CUM GYNAEC
TABLE) SIZE 1830 MM L X 610 MM W X 760 MM H.
STAINLESS LITHOTOMY ROD WITH REXINE BELT, "U" CUT |
ON TOP AT LEG END, WITH DRAINAGE TRAY (OTHER |
DETAILS AS PER OUR ITEM CODE 1802). i
03 D STRETCHER TROLLEY - STEEL {(STRETCHER ON TROLLEY) |
TROLLEY HAVING VERTICAL UPRIGHT OF .31.75
MM O.D. X 1.22 MM ERW TUBE & HORIZONTAL SUPPORTS
OF 25.4 MM O.D. TOP OF ALUMINIUM SHEET OF 1.22 MM
(TO MAKE PRODUCT LIGHT WEIGHT) SUITABLY
REINFORCED
FROM UNDER ALUMINIUM TOP SHALL BE IN 1 PIECE AND
EXTRA CORNERS ADDED TO PREVENT IT FROM TEARING AT
ITS RESTING PLACE ON TROLLEY. HANDLES ON TWO
SIDES WITH PVC BUFFERS. ALL SHEET OF 18 G.
TROLLEY
HAS BOTH HORIZONTAL § TRANSVERSE TUBULAR SUPPORTS
AT TOP AND BOTTOM. 4 CASTORS (HEAVY DUTY) OF 200
MM DIA SWIVELLING TYPE. OVERALL SIZE : 2030 MM L
X
560 MM W X 820 MM H, PAINTED IN EPC POWDER PAINT .
TWO HANDLES WITH PVC BUFFERS. (OTHER DETAILS AS
PER OUR ITEM CODE 1703). 5
04 E BEDSTEAD HEAVY DESIGN WITH DETACHABLE SIDE RAILS

(WARDCARE BED FIXED HEIGHT) LENGTH 1980
MM FRAME SIZE. WIDTH 910 MM, HEIGHT 600 MM,

SHEET TOP OF DOUBLE PRESSED BENT LENGTH-
WISE AND REINFORCED WITH CHANNEL LENGTHWISE AND

EPOXY POWDER COATED. LEGS MADE OF 31.7

MM OD X 1.22 MM (CAN WITHSTAND OVER 600 KG OF
WT). DETACHABLE BOWS ON BRACKET AND

FRAME. HEAD END BOW HEIGHT 1060 MM. LEG END BOW
HEIGHT 820 MM. RUBBER SHOES ON ALL LEGS. :
M.C. POLES OF 15.8 MM DIA PIPE & 3/4" ERW TUBES.
EPOXY POWDER COATING IN SIEMENS GREY

COLOUR. FULL LENGTH RAILS ADULT BED TYPE. (OTHER
DETAILS AS PER OUR ITEM CODE 0101)

CONTD.eesssP/2.
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SI—J.NO.

DESCRIPTION

05

06

07

08

BED STEAD (INFANT) WITH SIDE RAILS (ARRIVE-

CRIB CARRIER) : OVERALL APPROX. SIZE : 910 MM

L X 450 MM W X B840 MM H. CRIB SIZE 760 MM L X
380 MM W, 15.8 MM DIA X 1,22 MM

TUBULAR FRAME, NO NEED OF GUARD RAILS AS CRIB IS
COVERED FROM ALL SIDE, 6 MM ROD

FILLING. MOSQUITO NET POLES WILL BE PROVIDED. 50
MM DIA SWIVEL CASTORS. EPC POWDER COATED -

IN SIEMENS GREY COLOUR AFTER THOROUGH
PRE-TREATMENT. (OTHER DETAILS AS PER OUT ITEM
CODE 1083).

LABOUR TABLE (LABOUR TABLE - SIMPLE MODEL) LEGS
OF 31.75 MM VERTICAL UPRIGHT AND 25.4 MM

DIA HORIZONTAL TUBE SUPPORT.THICKNESS OF.TUBE

IS 1.22 MM, 6§ MM THICK DECORATIVE

LAMINATE (BOILING WATER PROOF). TOP IN TWO
SECTIONS. LEG SECTION IS REMOVABLE FOR THE
PURPOSE OF CLEARING. TOP HAVING GUTTER SHAPED.
CUT OUT AT FOOT END FOR DRAINAGE. FOUR

STUMP FEET, FITTED WITH METAL REINFORCED RUBBER
SHOES. SIZE 1830 MM L X 700 MM W X 750 MM

H, COLOUR : EPC POWDER PAINT IN SIEMENS GREY,
TABLE HAS 12 MM DIA S.S. LITHOTOMY RODS WITH
REXINE BELT. (OTHER DETAILS AS PER OUT ITEM CODE
1508).

SALINE STAND - IRRIGATOR STAND {WARDCARE -
SALINE STAND) : TUBES OF 31.75 MM X 1,22 MM

AND S.S5. ROD OF 12 MM § 10 MM, 5 PRONGED M.,S,
FABRICATED BASE (MORE STABLE THAN TRIPOD).
STAND FITTED WITH M.S, BOWL RING FOR 150 MM DIA,
& S.S. BOWL. EPC IN SIEMENS GREY. (OTHER

DETAILS AS PER ITEM CODE 1044).

BED STED - LIGHT TYPE. (WARDCARE BED FIXED
HEIGHT) : LENGTH 19380 MM, WIDTH 910 MM, HEIGHT
600 MM, SLEEPING LEVEL 400 MM, BOTH BOWS HEIGHT
600 MM, DETACHABLE BOWS ON BRACKET. SHEET

TOP. SHEET TOP DOUBLE BEND AND REINFORCED WITH
CHANNEL LENGTHWISE. 1.22 MM EPC POWDER

COATED. TWO SUPPORTS 38 X 38 X 3 MM, TWO ROWS
OF 6 HOLES. M.C. POLES OF 15.8 MM DIA PIPE.
WEIGHT APPROX 40 KG. COLOUR : EPOXY POWDER
COATED IN SIEMENS GREY COLOUR, (OTHER

DETAILS AS PER OUT ITEM CODE 0101 BUT WITH LOWER
AOWA HEIGHT AND BOWS HAVING NO VERTICAL
SUPPORT]).

CONTD'!"I"' .Ff3.




SL.NO.

DESCRIPTION

09 L

SCHEDULE 11

10 A
11 B
12 c

BED STED FOWLER HEAVY DESIGN (WARDCARE AND FIXED
HEIGHT, FOWLER POSITION). LENGTH 2070 MM
(MATTRESS SIZE) SLEEPING SURFACE HEIGHT 600 MM,
WIDTH 910 MM, HEADBOW HEIGHT 1060 MM H.

LEGBOW HEIGHT 820 MM H, BOWS MADE FROM 31,75 MM
DIA X 1.22 MM (IT IS STRONG. BOWS LOAD -

CARRYING CAPACITY IS 600 KG/PAIR. 3 VERTICAL

PIPE SUPPORT. FRAMEWORK OF 60 X 30 X 1.6 MMI
THICK RECTANGULAR TUBE. PERFORATED SHEET TOP IN
FOUR SECTIONS. MATTRESS SHEET TOP OF 1.22 MM SHEET
FITTED TO TUBULAR FEET SUPPORT AS REQUIRED. TWO
SEPARATE SCREWS AT FOOT END TO GIVE

POSITIONS NEARLY UPRIGHT IN SITTING POSITION.
LIFTING POLE PROVIDED ON HEAD END. MOSQUITO

POLE PROVIDED, SET OF 100 MM DIA CASTORS FITTED
TO THE LEGS. TWO WITH BRAKE AND TWO

WITHOUT BRAKE, EPC POWDER COATED IN SIEMENS GREY
COLOUR. ONLY ONE KEY WILL BE PROVIDED

WITH CHAINED. (OTHER DETAILS AS PER CUR ITEM
CODE 0301).

INSTRUMENT CABINET :-

ALUMINIUM DOOR AND WINDOW SECTIONS WITH GLASS ON
BOTH SIDES AND FRONT. THREE SHELVES

OF 6 MM THICK WATER PROOCF LAMINATES, S.S. SHEET
ON BACK TOP AND BOTTOM. NICKLE PLATED

FITTINGS WILL BE PROVIDED. LOCK AND KEY WILL BE
PROVIDED. OVERALL APPROX SIZE : 600 MM L X

460 MM W X 1600 MM H. ANODIZED AND BUFFED S.S5.
(OTHER DETAILS AS PER OUR ITEM

CODE 9901-A).

STOOL REVOLVING ~STEEL (REVOLVING STOOL). TUBE
OF 25.4 MM DIA WITH 38 MM 0D CENTRAL TUBE

& WELDED JOINTS. 25 MM DIA SPINAL SCREW. 0.9 MM
STAINLESS STEEL TOP. HEIGHT ADJUSTMENT

FROM 480 MM TO 680 MM, EPC POWDER COATED 1IN

SIEMENS GREY COLOUR.

STEP FOR PATIENT - STEEL. (DOUBLE STEP STOOL}.
25 MM OD X 1,25 MM TUBULAR CONSTRUCTION,
WELDED JOINT. 1.22 MM THICK M.S, TOP EPC POWDER
COATED WITH ALUMINIUM THREABED STRIPS.

FIRST STEP 230 MM, 2ND STEP 450 MM, EPC POWDER
COATED IN SIEMENS GREY COLOUR.

CONTD.----&#--F/‘Q-
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DESCRIPTION

13

14

15

SCREEN STAND STEEL 3 FOLD (WARDCARE - BEDSIDE
SCREEN THREE FOLD. MADE FROM 19.05 MM OD X

1.22 MM THICK. ERW STEEL TUBES. THREE FOLD. 1210
MM WIDE. NARROW FOLDS 610 MM (EACH) WIDE.
HEIGHT 1680 MM, 6 CASTORS OF 2" DIA. EPOXY
POWDER COATED IN SIEMENS GREY COLOUR. (OTHER
DETAILS AS PER OUR ITEM CODE 1051).

WARD LOCKER (WARDCARE - BEDSIDE LOCKER -

5.5. TOP). 25 MM 0O.D. X 1.22 MM THICK TUBULAR
FRAMEWORK. 1 MM IRON CUPBOARD OF IS : 513 D
QUALITY. ONE SHELF INSIDE THE BOX.

DOOR WITH VENTILATING LOUVERS (NOT WIRE NETTED).
FITTED WITH SUPERIMPOSED S.S. TOP WITH

RAISED EDGE ON THREE SIDES., LATCH TYPE BRASS
KNOB. SIZE : 400 X 400 X 820 MM H.

EPC POWDER COATED. SIEMENS GREY COLOUR FROM
INSIDE AS WELL AS OUTSIDE.

BACKREST STEEL : SIZE 875 MM X 600 MM TUBULAR 25
X 4 MM TUBE X 18 G. IRON ROD OF 12 MM DIA.

EPC POWDER COATED IN SIEMENS GREY COLOUR. TOP OF
1.22 MM THICK STEEL SHEET.
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NO. L 19012/7/98-APS (VOL.IXI)

K ( \\ \(L“}'\
GOVERNMENT OF INDIA

f\« o
MINISTRY OF HEALTH AND FAMILY WELFARE
(DEPARTMENT OF FAMILY WELFARE) \q? Al %

Wk k

New Delhi, October 21, 1999.

To

1. . Ms. Rachel Chatterjee - 3, Shri Chandra Mohan
Secretary (H&FW) , : Secretary {Medical)
Health, Med.& FW Deptt. Govt. of NCT of Delhi
Govt. of Andhra Pradesh 5, Shamnath Marg,
General Admn. Deptt. - Delhi-110 054

AP Secretariat
4th floox, & Block,
« Samatha Building

Hyderabad-500 022 , -

2 Shri A. Sengupta 4. Shri M.K.S. Jala
Secretary ~Secretary (FW)
Govt. of Karnataka Health & FW Deptt.
Health & FW Department Govt. of West Bengal
Multistoreyed Building Writers’ Building
ITI stage, 1st floor, Calcutta-700001

Dr. B.R. Ambedkar Veedhi
Bangalore-560 001,

Subject: World Bank assisted IPP-VIII Project - Extension and
| revision of Project cost. s
*kkk
Sir/Madam,

I am directed to refer to this Ministry’s letter
No.L.19012/31/92-APS, dated 6th August, 1993, conveying
administrative approval of the Government of India to the
implementation’ of the World Bank assisted VIIIth India
Population Project in the four Cities of Bangalore, Calcutta,
Delhi and Hyderabad:w.e.f. 6th August, 1993, at a total cost of
Rs. 223.37 Crores. The question of enhancement of the Project
cost .to meet the escalation in civil works, etc. and extension
of, the Project period up to 30th June, 2001 has been under

| consideration of the Government of India for quite some time.

A I am now directed to convey the administrative approval
of the GovefﬁﬁEHE“EE_TﬁaiE‘f’"“fEE_EEEEHEﬁﬁT‘Ef—EHE_%E%ﬁEEE
period up to 30th June, 2001 and for revision of the Project cost
from Rs.223.37 Cr. to Rs.276.06 QE;.for the on-going Project in

Contd. .. .8
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the four cities as per the following details:- -

Name of City Original Cosat Reviged Cost

(Rs. in Crores)

a. Bangalore S el 56.57
b. Calcutta 101.64 92.59 <«
¢. Delhi " 47,25 73.84+*
d. Hyderabad 3545 53.06
*Had3. 25 276,06

o Includes Rs5.6.48 crores for 23 maternity
homes and child welfare centres.

bl Excluding allocation for Min. Health & F.W.

A statement giving component wise and City wise break up of the
revised cost is enclosed.

35 §E§Eg§%§9§al_ﬁQL;Lgkiﬁgrgg_gggigigg%;mgities and the
States of radesh and Tamil Nadu for logistic progress
under the World Bank assisted IPP-VIII Project is still under
consideration of the Government of India and a decision is

jexpected shortly.

4. The revised cost for the individual cities would be met
up to %Qiﬁéxgthg Central Government and the ri?éiﬁiﬂﬂ_lgin32§}d
be borneé by the respective Cities/States.The latter would also
bear thé recurring liabilities of the Project after the expiry
of the project period.

¥ The progress of the IPP-VIII Project will be monitored
through monthly progress reports which would be submitted on
every 10th of the following month. 1In addition, the monitoring
of the progress of the Project will also be done through process
indicators (copy enclosed) in the area of maternal health,
immunisation, ORT, etc.

15, The expenditure involved will be met from within the
sanctioned Budget Grant No. 41 Major Head 3601 Grants in Aid to

} tate Governments 04 Grants for Centrally Sponsored Plan Schemes
04.243 FW -~ Selected Area Projects (including India Population
/Projects) 02 Externally Aided Component 02,00.31 Grants in aid
Y(Plan). :

’ 6. This issues with the approval of the Finance Division vide
their Dy. No.4866/99-DS(IF) dated 7.10.99.

Yours faithfully,

G

(E.J. JOS)
UNDER SECRETARY TO GOVT. OF INDIA

Contd. .3/-



MATERMNITY -AND CHILD HEALTH CARE

Process Indicators

-~

Indicator At the At the end of each | At the
start of | year of completion }end of
the of the project the
Project Project

Number of Diarrhoea cases
among children .

* treated with ORT

* Referred to Maternity
centre/District Hospital

ARI/Pneumonia cases among
children

* Treated

* Referred to Maternity _
centre/District Hospital

Family Planning Practices
Number Practising:

Sterilisation

IUD

Conventional Contraceptive
Oral Pill

Any other

* 4 *

——— e




INFRASTRUCTURE AND MANPOWER .

Process Indicators

------------------------------------------------------------------------------

Indicator At the Start At the end of each At the end
of the year of completion of the
Project of the Project « Project

--------------------------

1. No. of Health
Posts

?Without'Doctors

-----------------------------------------------------

~-Without ANMs

2. MNMo. of Maternitv
Centre

-Without Doctors

-Without facilities 4
for safe delivery ;

-With trained
Doctors but
without MTP
equipment

~With MTP
facilities
but without
trained
Doctors

------------------------------------
------------------------------------------



MATERNITY AHND CHILD HEALTH CARE

Process Indicators

opulation covered by the Heath Post
Regular updating (Annual) of Eligible
Couple Register
Number of Eligible Couples
Number of women aged 15-49 years
Expected number of births ;

Mumber of children aged 0-5 years

Indicator At the At the end of each At the
start of year of completion end of
the of the project the
Project Proj=ct

- No. of Pregnant women

- No. of MTPs

- % early An registration
(<20 weeks)

-~ % detected as high risk
pregnancies

- % of high risk pregnancies
referred to Maternity
Homes/District hospital

- % of AN mothers given TT

- % of An mothers given IFA
Tab.

- % of AN mothers who
completed three visits

1
a\®

institutional deliveries

- % of new born for which
birth weight was taken
within 24 hours after
birth

= % ©of live births with
birth weight <2.5 Kg.

- % of live births detected
as high risk new born and
referred

- % of infants immunised
* BEE
*DPT
*Opv
*ffeasles
*First dose of "Vitamin-A"

O —— o —————— e L e S P e ————— o ——— E o e o
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IPP-VIII (Extn.) in West Bengal

Objective :

(i) Delivery of primary health care services. family welfare and nutrition for urban slum
population through community based trained female Honorary Health Workers
(HHWs) at the door step of the beneficiaries.

(i) To organise, motivate and train up community women to develop a cadre of Honorary
Health Workers in the ratio of 1 HHW to 750 — 1000 beneficiarics approximately.

(iii)To ensure community participation through involvement of local bodies and by the
decentralisation of authority.

(iv)To develop adequate and effective health consciousness in the community to help to
achieve the goal ~ “Hzalth for all by 2000 AD”.

Target Group :

(i) Population below poverty line according to SJSRY (Swarna Jayanti Sahari Rojgar
Yojana) with a special focus to mother (Pregnant & lactating) and under five children.

Approach :

(i) Decentralisation at different levels of authority.

(ii) Invotvement of local body and decentralisation.

(iti) Ensuring community participation.

(iv) Delivering the primary health care services at the door step of the clicnteies.

(v) Establishing back up and referral services.

Proposed Services :

Understanding the existing health scenario amongst the targetted population the following
health care services arc proposed to achieve the National Goal — “Health For All by 2000
AD".

1) Health education/IEC on general and specific health issues.




o

(iii)

(iv)

(ii))  Preventive services eg.

(a) Immunisation for infants and pregnant mothers,

(b)  Antenatal, postnatal and infant care.

(c)  Surweillance of communicable diseases like malaria, diarrhoea, acute respiratory
infection, tuberculosis etc.

(d) Temporary and permanent family planning services for the eligible couples.

(¢) Growth monitoring of under five children.

Curative services :

a) Treatment of minor ailments at the door-steps of the beneficiaries
b) Treatment at sub-health post and ESOPD and first referal units.

Backup services :

a) At sub-health post, health post and first referral units, maternity home & ESOPD.
b) Utilisation of Ambulance Services and Laboratory facilities.

High Lights of Overall Status of IPP-VIII Extn. In West Bengal (Current position)

L

IV

VI

Vi

Formation of Local Co-ordination Committee (LCC) and demarcation of Project
Areas,Block Health Post completed in all the 10 citites under IPP-VIII Extn.

Selection & Basic Training of Honorary Health Workers (HHWS) already completed in 4
cities — Raiganj, Jalpaiguri, Balurghat & Darecling.

In remaining 6 cities selection of HHWs completed and training of the HITW's started and in
progress

Baseline Survey for all the 10 cities completed.
Analvsis of the data on the march.

Health facilities (sites) viz. Health Post, Sub-Heatlth Post, ESOPD & M Hs already
identified. Tender floated for Civil Construction works of HPs, ESOPD & MHs as per

Bank's instruction.
Project Office at Municipal level established.

Additional Man power for project Office identified.

VII E F C Meeting at New Delhi on 11.3.99 was attended by State Representatives.



(iii)

(1v)

(V)
(V1)

(ii)

(a)
(b)
(c)

(d)
(¢)

Preventive services eg.

Immunisation for infants and pregnant mothers.

Antenatal, postnatal and infant care.
Surveillance of communicable diseases like malaria, diarthoea, acute respiratory
infection, tuberculosis etc.
Temporary and permanent family planning scrvices for the eligible couples.

Growth monitoring of under five children.

Curative services :

a) Treatment of minor ailments at the door-steps of the beneficiaries
b) Treatment at sub-health post and ESOPD and first referal units.

Backup services :

a) At sub-health post, health post and first referral units, maternity home & ESOPD.

b) Uulisation of Ambulance Services and Laboratory facilities.

Project Outlay:

41 Crores.

ULB wise Population Coverage/ Health Facilities :

Population | Required No. of HHWSs No. of Health Facilities
SL Name of | under the
No Town | Project R Ri |R2| T || Health | Combined | Sub Health
(FTS) Post | OPD cum Pcst
Matemity
Home
I Alipurduar 28250 39 3 5] 1 1 7
2 Balurghat 48258 65 i2 8o 2 1 12
3 Burdwan 115300 136 27 7 170 5 1 27
4 Datjeeling 31534 78 16 0 94 2 i lo
3. Durgapur 172000 229 57 11 257 8 1 %
6 English 61206 71 14 3 o0 2 1 14
Bamr
7 Jalpaiguri 34705 46 12 4] 62 1 1 12
8 Kharagpur BRS5G0 112 30 6 142 4 1 30
9. Raiganj 52853 70 14 10 94 2 i 14
10. Siligurl 182292 244 61 14 319 g 1 61
Total 814898 1090 250 71 1405 35 10 250




Name & address of the Project director of IPP-VIII(Extn)" Iﬁkanfgjlugmﬂﬂ

Name of the town

1. Alipurduar

2. Balurghat
3.Burdwan
4 .Darjeeling

5.Durgapur

6.English Bazar
7.Jalpaiguri

8 .Kharagpur
9.Raiganj

10.8iliquri

Name & address of the project Director

-— o oEmm Em Em Em Em mm mm o mm mm mw omm mm ms mm mm

Sri R.Singh,IAS
ADM, Alipurduar
Dist.-Alipurduar,Pin-735101

Sri Deb Kumar Chakraborty,IAS
A bm-Dakshin Dinajpur, Pin-733101

Sri S.Biswas,IAS
ADM-Burdwan, Pin-713101

Sri Manish Jain,IAS
“ADrr-Darjeeling,Pin-734101

Sri A.R.Bardhan, IAS

CEQO Asansol Durgapur Development Authority
P.C!Durgapur,Dist.-Burdwan
City Centre, Pin-713201

Sri S.C.Pahari

ADM, Malda

P.0O-English Bazar, PIn.=-732101
Sri H.Mohan, IAS

ADM, Jalpaiguri

Pin-735101

Sri A.Subbiah,IAS
ADM-Midnapur, Pin-721101

Sri P.K.Mishra,IAS
ADM~UttarDinajpur, Pin-733134
Sri Manoj Agarwal,IAS

CEO- Siliguri Jalpaiguri Development Authority

P.O- Siliguri, Dist.-parjeeling
Pin-734401
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Status of Health Facilities, IPP - Vill (Extn.)
As on September,1999.

Sl ULBs Health Post/s Sub Health Post/s
Ne. Autho- | Identi- | Function- | Autho- | Identi- | Function-
rised fied ing rised fied ing
1. | Alipurduar 1 - - s 7 -
2. | Balugrghat 2 2 2 12 10 4
3. | Burdwan 5 - - 27 - -
4. | Darjeeling 2 3 2 16 16 10
5. | English Bazar 2 - - 14 -0 -
6. | Jalpaiguri 1 1 1 12 9 9
7. | Kharagpur 4 1 - 30 10 -
8. | Raiganj E 2 2 2 14 14 14
9. | Siliguri L8 . : 61 : :
10. | Durgapur 8 B - 57 25 10
35 12 7 250 91 41




Status of Heaith Manpower at HP [evel
as on September,1999.

SL.No. ULBs Pt M.O.
Authorised | Identified Identified
& engaged

1. Alipurduar 2 - -
y ; Baluarghat 4 - -
3. Burdwan 10 - i - .
4. Darjeeling 4 2 |
- English Bazar + - | - |
6. Jalpaiguri 2 - ! -
7. Kharagpur 8 - - i
8. Raiganj + 2 1 :
9. Siliguri 16 . S
10. ' Durgapur 16 - -

70 4 1




Status of Recurring Fund®* / Expenditure : IPP VIl (Extn.)

As on September,1999.

(Fund® received from CMDA)

I SL ULB Fund Received Fund Released Released on U.C. Received
| No. Rs.)' (Rs.) (T
{ L Balurghat 16,59,000/- on 26.4.99 2,43,750/- 2799 & 17.9.99 71,560/-
2. | Darjeeling LT 2,78,000/- 13.5.99 1,35,714/-
3. g | - 14, - X i | 3
i Jal?mgun SUDA-  1.63,0000) 1,590,000/ 16.6.99 | 83,146/
4. Raiganj 3,19,300/- 27.599& 89991 3,05,665/-
| | 9,91,050/- I 5,96,025/-
i 5. | Alipurduar 25,50,000/- on 3.8.99 §7,600/- 4.8.99 -
' 6. | Burdwan i Sadiinrion " 2,71,400/- do -
E h Bazar | ( ULBs—24.30,000/- | - :
} English Bazar SUDA - 1.20,000/-) 1,44,400/ do ,
8. Kharagpur 2,25,800/- do : -
£y Siliguri 4,58,600/- do -
' 10. | Durgapur 4,37,600 do -
, 42,09,000/- 16,25,400/- -
(ULBs — 39,26,000/- TTYRER
SUDA — 2,83,000/-) B |
N.B: U.C. of SUDA submitted for Rs.1,23,452/- to CMIDA.



Summary Sheet

Amount received from CMDA on 26.4.99 for recuriing
expenditure for 3 months for 4ULBs = 16.59 lakhs

Out of which 1,63,000 is for SUDA level expenditure:

Amouni thereof for 4 ULBs = 16.59 — 1.63 = 14.96 lakhs
Amount released from SUDA to 4 ULBs = 9,91,050/-

Fund balance for 4 ULBs = 5,04,950/-

Amount received from CMDA on 3.8.99 for recurring

expenditure for 3 months for 6 ULBs o 25.50 lakhs
Amount released from SUDA to 6 ULBs for recurring

Expenditure for 2 months for 6 ULBs = 16,25,400/-
Out of 25.50 lakhs  1,20,000 earmarked

for SUDA Headquarter

Amount thereof for 6 ULBs 25.50-1.20 = 24.30 lakhs
Fund balance for 6 ULBs = 8,04,600/-

Total amount recetved from CMDA Rs.42,09,000/- only.
Fund released Rs.26,16,450/- only.

U.C. received from ULBs for Rs.5,96,025/- only.



RAIGANJ ULB

H. P level

-

Further amount of Fund may be released |
toward recurring expenditure upto 11/99!
1

a). _Honorarium of HHWs for = 70x55x2
2 months (Oct & Nov '99)
b) Fees to PHN = 1200x2

¢)  Part time M.O
@ 1400x2x3months( Sept,Out,Nov)

- Sundries X

Mawa . & Supvs

<J
Salary to Add. Manpower
@ 25,800 x 3% months(Sep,0ct & Nov 99)

AH.O - 6800 |-
Acctt. - 5500 | -
Sta.Asst - 5500 |-
Typ.cum clk. - 4000 |-
PEN - 4000 | -
25800

b) Vehicle

c) Sundries

-

iH

]

il

77 ,000 -

2,400 |—

8,400 |-

4,000 |—

77,400 |-

10,000 |-

4,000 [h‘

1,83,200 ]~




Points for discussions : IPP VI (Exin.)

Sanction of the project still awaited — to check up from Govt. of
India.

Service operation started with the fund of Rs.42.09 lakhs towards
recurring expenditure. The said fund is likely to be exhausted soon.
For continuance of service operation source for fund should be
explored pending sanction of the project by Govt. of India .

Construction process of Health facilities are kept pending. It is
doubtful whether the stipulated time period of two years regarding
active life of the project can witness such facilities. ;

Utilisation certificates are pending from majority of the ULBs for
the funds already released to them towards service operation.

Reminders have been issued.

Non recurring fund for logistic procurement — furniture, MSR,
Family Schedules etc. are urgently required for sound service
operation - Source ?

Miscellaneous.
=.0
Ptm™.o



(iit)

(iv)

(i)  Preventive services cg.

(a) Immunisation for infants and pregnant mothers.

(b)  Antenatal, postnatal and infant care,

(¢)  Surveillance of communicable discases like malaria, diarrhoea, acute respiratory
infection, tuberculosis etc.

(d)  Temporary and permanent family planning services for the cligible couples.

{(¢)  Growth monitoring of under five children.

Curative services :

a) Treatment of minor ailments at the dobr-stcps of the beneficiaries
b) Treatment at sub-health post and ESOPD and first referal units.

Backup services :

a) At sub-health post, health post and first referral units, maternity home & ESOPD.
b} Ulilisation of Ambulance Services and Laboratory facilities.




I—i

SUDA

Name & address of the Project director of IPP—VIII(Extn)iIALanug] anﬂ

Name of the town Name & address of the project Director

1. Alipurduar Sri R.Singh,IAS
ADM, Alipurduar
Dist.-Alipurduar,Pin-735101

2. Balurghat Sri Deb Kumar Chakraborty,IAS
A OM=-Dakshin Dinajpur, Pin-733101

3.Burdwan Sri S.Biswas,IAS
ADM-Burdwan, Pin-713101

4 .Darjeeling Sri Manish Jain, IAS
"ADm-Darjeeling,Pin-734101

5.Durgapur Sri A.R.Bardhan, IAS
CEC Asansol Durgapur Development Authority
P.0O!Durgapur,Dist.-Burdwan

City Centre, Pin-713201

6.English Bazar Sri S.C.Pahari
ADM, Malda

P.0-English Bazar, PIn.-732101

7.Jalpaiguri Sri H.Mohan,IAS
ADM, Jalpaiguri

Pin-735101

8 .Kharagpur Sri A.Subbiah,IAS
ADM-Midnapur, Pin-721101

9.Raiganj Sri P.K.Mishra, IAS
: ADM-UttarDinajpur, Pin-733134

10.8iligquri Sri Manoj Agarwal,IAS
CEC- Siliguri Jalpaiguri Development Authority

P.O- Siliguri, Dist.-flarjeeling

Pin-734401
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Name & address of the Project director of IPP-VIII(Extn)' [Q*GW'E.L.Zmnﬂ

Name of the town Name & address of the project Director

1. Alipurduar Sri R.Singh,IAS
ADM, Alipurduar
Dist.-Alipurduar,Pin-735101

2. Balurghat Sri Deb RKumar Chakraborty,IAS
A~ DmMm-Dakshin Dinajpur, Pin-733101

3.Burdwan Sri S.Biswas,IAS
ADM-Burdwan, Pin-713101

4 .Darjeeling _ Sri Manish Jain,IAS
“ADm-Darjeeling,Pin-734101

5.Durgapur Sri A.R.Bardhan, IAS
CEO Asansol Durgapur Development Authority
P.0QO!Durgapur,Dist.-Burdwan

City Centre, Pin-713201

6.English Bazar Sri S.C.Pahari
ADM, Malda

P.0O-English Bazar, PIn.-732101

7.Jalpaiguri Sri H.Mohan,IAS
ADM, Jalpaiguri

Pin-735101

8 .Kharagpur Sri A.Subbiah,IAS
ADM-Midnapur, Pin-721101

9.Raiganj Sri P.K.Mishra, IAS
ADM-UttarDinajpur, Pin-733134

10.8iliguri Sri Manoj Agarwal,IAS
CEO- Siliguri Jalpaiguri Development Authority

P.0O- Siliguri, Dist.-flarjeeling

Pin-734401
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AT N e T L e

Government of West Bencgal
Department of Municipal Affairs
~ Writers' Buildings, Calcutta.

L

No. 475(8)/MA/P/C-10/35-21/98. Dated,Calcutta,19,06.98
From : The Special Secretary to the
Government of West Bengal.
To : The District Magistrate,
Jalpaiguri/Darjeeling/Uttar Dinajpur/Dakshin Dinajpur/ .
Burdwan/Midnapore/Malda.

ORDER

Launching of IPP VIII extended programme at ten Non-CMA towns
viz. Darjeeling, Siliguri, Jalpaiguri, Alipurduar, Raiganj, Balurghat,
Durgapur, Burdwan, Kharagpur and Englishbazar is expected to be
approved by the World Bank shortly. The World Bank has, however, made
it clear in their Aid Memoire that all the project activities will
have to be completed by June, 2001. In order to ensure that all the
preparatory measures to commence -the programme are taken up
immediately and the project activities are completed within the
stipulated time, it is necessary that the Project Implementation Cells
at Municipality/Municipal Corporation levels are headed by senior
officers of the State Government able to work in close co-operation
with different Departments, N.G.0Os and people's representatives, The
Governor, therefore, has been pleased to appoint the following
officers to act as Project Directors for IPP VIII extended Projects
for the towns mentioned against each in addition to their own duties
with immediate affect and until further orders.

5 1 | Shri V. Bharadwaj, A.D.M., Darjeeling - Darjeeling Municipality
2) Shri M. Agarwal, Chief Executive Officer, :
Siliguri Jalpaiguri Development Authority - Siliguri Municipal
Corporation
3) Shri A. Roy, A.D.M.,Jalpaiguri - Jalipaiguri Municipality
4) Shri R. Singh, S.D.0., Alipurduar - Alipurduar Municipality
\/gg Shri P. Mishra, A.D.M., Raiganj - Raiganj Municipality

476) Shri Anup Agarwal, A.D.M.,Balurghat - Balurghat Municipality

7) Shri H. K. Dwibedi, Chief Executive Officer,
Asansol - Durgapur Development Authority - Durgapur Municipal
, Corporation
8) Shri S. Biswas, A.D.M., Burdwan - Burdwan Municipality
Whow. :
5) Shri Suresh Kumar, A.D.M., Midnapore - Mi Municipality

10) Shri A. Santra, District Magistrate, Malda - English Bazar
Municipality

This has the apgrroval of the Chief Secretary, Govt. of West
Bengal and the Hon'bls Minister-in-Charge, Municipal Affairs & Urban

Department. g//,
rag Lt ST



No. 475/1/MA/P/C-10/38-21/98. Dated,Calcutta,19.06.98

Copy forwarded to Shri

for information and necessary action.

gﬁfﬁ////gre arY

Special Se

’

No. 475/1/MA/P/C-10/38-21/98. Dated,Calcutta,19.06.98

Copy forwarded to -

1. The Director & Chief Executive,SUDA
2 The Chief Engineer, Municipal Engineering Directocrate.
a. The Mayor/Chairman, Municipsal

Corporation/Municipality.

P.0O. Dist

for information and necessary action.

e Gy

Special Sec
No. 475/1/MA/P/C-10/38-21/98. Dated,Calcutta,19.06.98

Copy forwarded to -
1. Principal Secretary,
Home (PAR)} Department.

- Chief Executive Officer,
Calcutta Metropolitan Development Authority,
3A, Auckland Place, Calcutta - 700 017.

L9% Secretary,
Calcutta Metropolitan Development Authority,
3A, Auckland Place, Calcutta - 700 017.

4. Dt. R. W. Kaxr,;
Adviser, SUDA.

6 P.S. To Minister-in-Charge of this Department.

Spec1al SecJ ary
e
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), vhdllers | Bulilldings, Calcutta.

3 !

7% \
Ho. 475(8)/MA/P/C-10/35-21/98. Dated,Calcutta,19.06.98 a
; ' A
From : The Special Secretary to the fﬁ 2
Government of West- Bengal. J i A
To *.The District Magistrate,

Jalpaiguri/Darjeeling/Uttar Dinajpur/Dakshin Dinajpur/
Burdwan/Midnapore/Malda.

Launching of 1pP VIII extended programme at ten Hon-CMA towns
viz. Darjeeling, Siliguri, Jalpaiguri, Alipurduar, Raiganj, Balurghat,
Durgapur, Burdwan, Kharagpur and Englishbazer ig expected to he
approved by the World Bank shortly. The World Bank has, however, made
it clear ‘in their Aid Memoire that all the project activities will
have to be completed by June, 2001, In order to ensure that all the
breparatory " measures to commence the programme are taken wup
immediately and the project activities .are completed within the
stipulated time, it is necessary that the Project Implementation cells
at Hunicipality/Hunicipal Corporation 1levels are headed by sanj~r
officers of the State Government able to work in close co-cparation—
with different Departments, N.G.0s and People's representatives, The
Governor, therefore, has been Pleased to appoint the following
‘officers to act as Project Directors for- IPP VIII extapded Projectie
for the towns mentioned against eacl in addition to their own duties
with immediate affect and until further orders -

MC&V\-\S\& bm‘r\
] Shri Y—Bheradwat MDD ML Darjeeling - Darjeeling Hunicipality
2) Shri M. Agarwal, Chief Executive Officer, :
Siliguri Jalpaiguri Development Authority - Siliguri Hunicipal
; Corporation
1.3 Shri A. Roy, A.D.M.,Jalpaiquri - Jalipaiguri Municipality

4) Shri R. Singh, S5.D0.0., Alipurduar - Alipurduar Municipality
5) Shri P. Mlshra, A.D.M., Raiganj - Raigan} Municipality

6) Shri Anup Agarwal, A.D.H.,Balurghat - Balurghat Municipality

7) Shri.u__ngﬁtigghi, Chief Executive Officer,

Asansol - Durgapur Development Authority - Durgapur Municipal .~ ! :
Corporation

8) Shri s. Biswas, A.D.M., Burdwan - Burdwan Municipality

A . Sb’\.\nb\c\ - Live - o
9) Shri Sufesh_&um;b, A.D.M., Midnapore —.&ianag EeLHunicipality

A-C.SikdA | A nm Zis 96-’“\){,#”
10) Shri A—Santra, B£;%§45L~Hég+s%fa%e, Malda - English Bazar
Hunicipality -

This has the approval of the Chief Secretary, Govt. of West
Bengal and the Hon'ble Hinister—in—Charge, Hunicipal Affairs & Urban
Department.

: = ks -4 ‘
W Wy o e e e
. oy 2 Special -Secrathry
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Form No. XXIX, 5.1, 1924.

Government of West Bengal

. Municipal Affairs Department

From 8 A«M. Chakrabarti,
Sacretary te the Govt.of West Bangpl,

To t Shri Naveen Prakash,
. District Msgistrata, Darjeeling.

No, 64-5/99 Dated Calcutta, the 11th Feb,, /9 99,

Sir,
Kindly rscall our discussicns hsld at Darjeseling

on 4,2,99, Shri Manish Jain, Additionsl District

Maglistrata, Darjeeling may be advisad to work as

Project Director of IPP VIil (Extension) Projsct

for Darjeeling Municipality arsa, &

o K —
o & % Yours faithfully,
b=

e =
Sacrgtary ta ths Govt.of
West Bengal,'

o.54/1(2)-5/99
CGDY\Zi;y;rded for information to :=-

) Or. N.G.Gangopadhyay,Advisor(Health),
Salsll. A = '

(ii)Shri D.K.Pradhan,Chairman,Darjesling
Municipality,lA,Laden La Road,

Darjeeling-734101, .
L
Dated Calcutta Y gl
the Llth Feb.,1999.. f h. %9

Secratarx.

-
T e G o T 1 vty ol - 2 *a L -
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. b
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Form No XXIX, S.1, 1924 i o
_ Government of West Bengal

Municipal APPairs  Department

/

FROM 8 A-N; Chakrabarti,
Secretary to the Govt,of UWest Bengal.

To s Shri A.K. Bal,
District Maaistrata, Nidnapora.
Fax No.03222-62427,

No, 65-5/99 Dated Calcutta, the 11th Eab'1_~_g,

Sir,

Kindly recall oyr discussions held over
telephone today, Shri A. Subbigh, Additional
District Magistratb, Midnapors may be advised to
work as ProjJect Director of IPP VIII(Extension)
Pruject for the Kharagpur Nunicipality area,

\\ | Yours faithfully;
¥<\\\J\LVI\S \/ Sd /_ .

Secratary to the Govt,of
West Bengal,
No.65/1(2)-5/99
Cony Fnrwarded for information to:-

tkf/br H.GC.Gangopadhyay,Advisor(Hdealth),SUDA.

2) Shri Rabishapkar Pandey, Chairman,
Kharagpur ﬂun1c1pallty Jhapalapur,
Kharagpur, MIdnaporp-7213Ul

Dated Calcutta,
__thE llth Feb.,lggg.‘ . lf/b\-\ "\-GM_,\‘Q._

Secretarx.“- 1_31

kﬂﬁuﬁ*lﬁ:ﬁhww.'_";“ AR ! S i U, ;A ¥



" Government of West Bengal . ‘ .
‘ Department of Municipal Affairs
Writers' IBLlJJlxﬂgLrngfs Calcutta.

\

' No. 475(8)/MA/P/C-10/3S-21/98. Dated,Calcutta,19.06.98

From : The Special Secretary to the
Government of West Bengal.

To : The District Magistrate,
JalpalgurllDarJeellng/Uttar Dinajpur/Dakshin Dlnajpur/
Burdwan/Midnapore/Malda.

ORDER

Launching of IPP VIII extended programme at ten Non-CMA towns
viz. Darjeeling, Siliguri, Jalpaiguri, Alipurduar, Raiganj, Balurghat,
Durgapur, Burdwan, Rharagpur and Englishbazar is expected to be
approved by the World Bank shortly. The World Bank has, however, made
it clear in their Aig Memolre ‘that all the project act1v1t1es will
have to be completed by June, 2001. In order to ensure that all the
preparatory measures to commence the programme are taken up
immediately and the project activities are completed within the
stipulated time, it is necessary that the Project Implementation Cells
at Mun1c1pa11ty/Mun1c1pal Corporation 1levels are headed by senior
officers of the State Government able to work in close co- operation
with different Departments, N.G.0Os and people's representatives, The
Governor, therefore, has been pleased to appoint the following
officers to act as Project Directors for 1IPP VIII extended Projects
for the towns mentionsd against each in addition to their own duties
with immediate affect and until further orders.

1) Shri V. Bharadwaj, A.D.M., Darjeeling - Darjeeling Municipality
2) Shri M. Agarwal, Chief Executive Officer,
Siliguri Jalpaiguri Development Authority - 8iliguri Municipal
Corporation
3) Shri A. Roy, A.D.M.,Jalpaiguri - Jalipaiguri Municipality
4) Shri R. Singh, S§.D.0., Alipurduar - Alipurduar Municipality
V// Shri P. Mishra, A.D.M., Raiganj - Raiganj Municipality
475) Shri Anup Agarwal, A.D.M.,Balurghat - Balurghat Municipality
-

Shri H. K. Dwibe&i, Chief Executive Officer,
Asansol - Durgapur Development Authority - Durgapur Municipal

Corporation
8) Shri S. Biswaé, A.D.M., Burdwan - Burdwan Municipality
\now '
9) Shri Suresh Kumar, A.D.M., Midnapore - i Municipality

10) Shri A. Santra, District Magistrate, Malda - English Bazar
Municipality

This has the apsroval of the Chief Secretary, Govt. of West
Bengal and the Hon'bls Minister-in-Charge, Municipal Affairs & Urtan

Department.
W%’&ﬁ/ “3Y/

Spec1al Sa::ett:"




No. 475/1/MA/P/C-10/35-21/98. Dated,Calcutta,19.06.98

.

copy forwarded to Shri

for information and necessary action.

p _
Spé??ZE{QEU;th;Y

No. 475/1/MA/P/C-10/3S-21/98. Dated,Calcutta,19.06.98
Copy forwarded to - o ;
1; The Director & Chief Executive,SUDA

- 2 The Chief Engineer, Municipal Engineering Directorate.

3. The Mayor/Chairman, Municipal
Corporation/Municipality.

P.O. Dist

for information and necessary action.

il

Special Sec

No. 475/1/MA/P/C-10/38-21/98. Dated,Calcutta,19.06.98

Copy forwarded to -

-

1. Principal Secretary,
Home (PAR) Department.

2. Chief Executive Officer,
Calcutta Metropolitan Development Authority,
3A, Auckland Place, Calcutta - 700 017.

. Secretary.
Calcutta Metropolitan Development Authority.

3A, Auckland Place, Calcutta - T00 017.

4. Dr. BR. N. Kar,
Advisar, BUDA.

- P.S. To Minister-in-Charge of this Department.
3 Special Sec gygry
*e
oszts -LTsStea ‘ S5
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3.

4.

lol

: oy

12-

13.

14.

1 3.8

16.

17.

RCH Sub- Project/ IPP-VIII(Extn)

Hedical Officeg (Part-Time)

Job Responsibilities

Will remain incharge of H.A.U, SCs & Command area.

Will visit/ attend SCs on rotation basis as per a pre-
fixed schedule.

Will attend reffered cases by HHVs.

Will conduct/ supervise different service activities at
the SCs viz. M.C.H (antenatal/ postnatal/ well baby etc.)
Nutrition program (Weight Monitoring,Grading of Mal-
nutrition etc.), Immunization, Treatment of referred

cases, F.W, and the like.

Will undertake/ supervise simple clinical tests at SCs
for determination of Anaemia ,Toxaemia of pregnant women.
Will collect blood slides of fever cases and arrange its

despatch to earmarked laboratories foe detection of M.P.
Will refer the cases to E.S.0.P.D/ M.H.

Will take up in-house/ on the job training program of
FTSs for administration of injectable immunizations/
drawing of blood slides.

Will draw the Action plans of the HAU/HP in regard to
varicus service-components under the project.

Will visitlfield for the purpose of checking.data-entry
by HHWs in Family Schedule/Operational Research/Misce-
llaneous formats. At least 10% cross check per month

is desirable.

Will remain responsible for collection/compilation/
transmission of HAU-report in prescribed proforma(s)

in specified time to ULB & SUDA as per instruction.

Will render guidence to Health staff of the HAU in
matters of medical & allied topics.

Will plan/ participate in various IEC-sessions on
Health & F.W issues.

Will maintain liaison with people's Representatives,
Community Leaders, C.B.OSanN.6t8&r concered organiza-
tions, Officials and people.

Will put up demands(indents) for Drugs, Vaccines for
HAU to Health Officer, & maintain stock ledger.

Will receive assistance of STSs particularly in the
matter of H.I.S and I.E.C programs.

Will perform any other duties assigned@ to him/ her
by Authorities.




7.
8-

10.

11.

l2.

13'

14.

15.

16.

17.

RCH Sub- Project/ IPP-VIII(Extn)

Medical Officer (Part-Time)

Job Responsibilities

Will remain incharge of H.A.U, SCs & Command area.

Will visit/ attend SCs on rotation basis as per a pre-
fixed schedule.

Will attend reffered cases by HHVs.

Will conduct/ supervise different service activities at
the SCs viz. M.C.H (antenatal/ postnatal/ well baby etc.)
Nutrition program (Weight Monitoring,Grading of Mal-
nutrition etc.), Immunization, Treatment of referred
cases, F.W, and the like.

Will undertake/ supervise simple clinical tests at SCs

for determination of Anaemia ,Toxaemia of pPregnant women

 Will collect blood slides of fever cases and arrange its

despatch to earmarked laboratories foe detection of M.P.
Will refer Fhe cases to E.S.0.P.D/ M.H.

Will take up in-house/ on the job training program of
FTSs for administration of injectable immunizations/
drawing of blood slides.

Will draw the Action plans of the HAU/HP in regard to
various service-components under the project.

Will visit field for the purpose of checking . data-entry
by HHWs in Family Schedule/Operational Research/Misce-
llaneous formats. At least 10% cross check per month

is desirable.

Will remain responsible for collection/compilation/
transmission of HAU-report in prescribed proforma(s)

in specified time to ULB & SUDA as per instruction.

Will render guidence to Health staff of the HAU in
matters of medical & allied topics.

Will plan/ participate in various IEC-sessions on
Health & F.W issues.

Will maintain liaison with people's Representatives,
Community Leaders, C.B.Osanl.6tfl&r concered organiza-
tions, Officials and people.

Will put up demands(indents) for Drugs, Vaccines for
HAU to Health Officer, & maintain stock ledger.

Will receive assistance of STSs particularly in the
matter of H.I.S and I.E.C programs.

Will perform any other duties assigned to him/ her
by Authorities.



7.
8.

10-

ils

12.

13.

14.

15.

le.

I 715

RCH Sub- Project/ IPP-VIII(Extn)

Medical Officeg (Part-Time)

oy Job Responsibilities

Will remain incharge of H.A.U, SCs & Command area.

Will visit/ attend SCs on rotation basis as per a pre-
fixed schedule.

Will attend reffered cases by HHVis.

Will conduct/ supervise different service activities at
the SCs viz. M.C.H (antenatal/ postnatal/ well baby etc.)
Nutrition program (Weight Ménitoring,Grading of Mal-
nutrition etc.), Immunization, Treatment of referred
cases, F.W, and the like.

Will undertake/ supervise simple clinical tests at SCs

for determination of Anaemia ,Toxaemia of pregnant women

_Will collect blood slides of fever cases and arrange its

despatch to earmarked laboratories foe detection of M.P.

Will refer the cases to E.S.0.P.D/ M.H.

Will take up in-house/ on the job training prqogram of
FTSs for administration of injectable immunizations/
drawing of blood slides.

Will draw the Action plans of the HAU/HP in regard to
various service-components under the project.

Will visit field for the purpose of checking . data-entry
by HHWs in Family Schedule/Operational Research/Misce-
llaneous formats. At least 10% cross check per month

is desirable.

Will remain responsible for collection/compilation/
transmission of HAU=-report in prescribed proforma(s)

in specified time to ULB & SUDA as per instruction.

Will render guidence to Health staff of the HAU in
matters of medical & allied topics.

Will plan/ participate in various IEC-sessions on
Health & F.W issues.

Will maiﬁtain liaison with people's Representatives,
Community Leaders, C.B.Osanl.6tHEr concered organiza-
tions, Officials and people.

Will put up demands(indents) for Drugs, Vaccines for
HAU to Health Officer, & maintain stock ledger.

Will receive assistance of STSs particularly in the
matter of H.I.S5 and I.E.C programs.

Will perform any other duties assigned to him/ her
by Authorities.



Ist State Urban Development Agency, West Bengal

Extension of tenure of the contractual appointment
of Sri. G. Sanyal, Asstt. Statistician, Health Wing,
SUDA.

Sri. G.Sanyal, retired Asstt. Statistician, Govt.
of West Bengal was appointed on contract basis for a
period of 6 (six) months as Asstt. Statisstician, Health
Wing,SUDA on 07.7.99 {FN)} vide order no. SUDA-38/99/528
dated 6.7.99 of Director & CE,SUDA. His Present tenure
of service will expire on 6.1.00(AN).

Implementation process of different health projects
are in progress in a no.gjtowns. All the projects take care ¢
the low income population/ in the slumaneighbourhOOQ5of

Munilcipalities.

To draw the base line indicators and to monitor
the progress of the project a host of data regarding health
of women and under .5 children generated from the grass
root level is to be processed7compiled,tabulated where
professional & expfrtise services of Asstt. Statistician

is essentially required.

$ri. G. Sanyal has rendered his service quite
efficiently and satisfactorily.

In view of the above,ﬁizgénure of contractual
appointment of Sri. G. Sanyal is recommended to be extended
for a period of 6 {six) months w.e.f 07.1.00(FN) for the

interest of health projects.

Submitted for favour of kind consideration.

st 22
’;N%
Director&CE, v// W ul{?cl

SUDA |

Secretary ?1A
Chairman, SUDA




[ STHTE URBAN DEVELOPMENT AGENCY

4 "ILGUS BHAVAN"
H-C BLOCK, SECTOR-ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
SUDA-38/99/528 6th July, 1999
BOT NG oeserrassisspspssssons 7 YR g
CRDIR

Shri Goutam Sanyal, retired Asst. Statistician, State Burea of Health Intelligence is
hereby appointed on Coniract basis as Assistant Statistician in the Health Wing, SUDA for

6 (six) months from date he assumes charge.

Shri Sanyal shall draw 2 contractual remuneration as per SUDA's ruie.

This appomntment has the approval of the Chairman, SUDA, & Secretary,
M.A Deptt. vide U.O. No.364, dt: 2.7.99. The contract may be terminated with one zonth’s

/
notice from either side. : '
|

Director & Chief Exccutivl‘y
No. SUDA-38/59/528/(7) 8.7.99
Copy fer information & necessary action 1o :
1) The Chairman, SUDA & Secy., M A, Deptt.

2} Speciai Secretary, M.A. Deptt.
3 Sn N.G. Gangopadhhya, AdvisertHealth) SUDA

4 :0., SUDA
"D S Goutam Sanyai, Anandaloke, Chowmatha, Madhyvamgram, 24-Prgns.
6} JAO/HA, SUDA. o
AL
(D.X 2pY)

Director & Chief Executive.

Tel No. : 358 6403/6421/5767, Fax No. 358 5800
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Moar 3 ARK, Datta,
Pepiity Secretary to the

G:‘:v'?@nt of West Bengel,
e ] i 8ri A, Bagman, IAas,

Mmicipal Commigeionay,
QCéjoutta Municipal Corporation,
3¢ SNyBanerjee Road,
Celouttew70061 3y
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