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CHANDERNAGORE MUNICIPAL CORPORAION

Evaluation Report of R.C.H & F.P Training Programme under Health
component of K.U.S.P. Organised by Chandernagore Municipal
Corporation.

Name of the HAU : C.U.D.P-Ii(2™ Unit)

Batch No. 3 Date-31.10.07 & 01.11.07

Sl. | Name of the Trainee [ Designation | Pre- evaluation Score Post- evaluation Score
No. (Out of 40 Marks) (Out of 40 Marks)
1. | Maya Dutta F.T.S 30 36
2. | Minati Sengupta F.T.S 20 37
3. | Rina Modak F.T.S 26 40
4. | Bulu Sarkar F.T.S 28 40
5. | Santa Nandi F.T.S 22 40
6. | Itu Mondal F.T.S 24 39
7. | Manju Das H.HW 12 35
8. | Chhya Chandra " 14 37
9. | Parbati Nayek . 20 34
10. | Dayamayee . 17 30

Choudhury
11. | Ira Bar = 19 36
12. | Soumita Bhattacharya " 18 38
13. | Rina Sarkar 4 20 .
14. | Jhuma Mukherjee = 30 40
15. | Shyamali Banik 5 18 38
16. | Kalyani Das » 14 40
17. | Susama Chakraborty " 21 35
18. | Shikha Pal . 24 40
19. | Tultut Deb y 28 34
20. | Ruma Hazra i 27 39
21. | Shanti Koley y 09 34
22. | Shila Ghosh o 18 39
23. | Pratistha Das " 22 40
24. | Shanti Banerjee ¥ 14 30
25. | Gouri Kabiraj . 21 38
26. | Pranati Pakrey = 06 25
27. | Shibani Mukherjee ¥ 24 37
28. | Rekha Bhar s 28 35
29. | Arati Biswas " 26 39
30. | Shyamali Pal H 12 40
31. | Swapna Pal . i 38
32. | Nilima Samanta . 26 40
33. | Krishna Chowdhury " 30 40
34. | Saraswati Sarkar % 20 40
35. | Swapna Surul = 32 30
36. | Tripti Mitra . 22 33

Heafg:é %IC&I’

Chandernagore Mun
Corporation.
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, @ Chandernagore Municipal Corporation, 712 136

DIAL : 2683-5297 / 2562 / 6706
FAX : 2683-5068

HELP LINE : 12666

No.VIl/HAU/Misc./CMC/ 140/'07-08

From:- Heaith Officer

To,

The Health Expert,

CMU, KUSP

ILGUS BHABAN

H.C. Block Sector

Salt Lake City ~
Kolkata-106 L

Respected Madam/Sir,

This is for your kind information that we have successfully
completed the 2™ Batch to 12" Batch Training programme of Adolescent Health
Care on & from 31.08.2007 to 16.10.2007.

| am sending the Pre. And Post. Evaluation sheet for each

of the participant for your kind perusal.

Thanking you,
Yours faithfully,

Hea ItIE %%lcer,

Chandernagore Municipal
Corporation.
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.‘ Evaluation Report of Adolescent Health Care Prog.
under Health component of K.U.S.P.,organised by
Chandernagore Municipal Corporation,
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Evaluation Report of Adolescent Health Care Prog.

under Health component of K.U.S.P.,organised by

Chandernagore Municipal Corporation,

Name of the school 8 l ﬂa :53&!:&‘_‘5 H!gg 3!“ JQ

Dated : 6SH \©0 'O Y

Batch No. 1(5 —\f:vx)

Al : H6: 10 0%
o, Name ©of Trainee iPre-evalutation jPOst evaluation
l S5Core SCore
= _‘W\n | o' O
- WH‘L}Q ?@L cF { )2
M o g oG R
Tq(mo\ Mahaka o cq
—Uéa.ﬂalﬁa.\._mmel oY &2
s Sy Ralaake & o3 ea
T'T-Dtrlx R&%ﬁk o3 ®-q
_Sim@u)tc\ Suﬁ o5 e
__Sﬂ.lmxa.E OYNA oq |
_ﬂ_/.aﬂat Jarha Khatun e} eq
O
= &a&m&ﬁ ya| __eq ok
(@\1 Nk (‘“'\'\A'Y\‘}\Q’P 9 LD
&9 )
oq e
Wet.}
e 1o
oS =k, 7. ORa
ot a
42 o
o5 on.
i L |
&9 &8
- =
-2
L 1O

ealth
oo

Doui Qﬂ@fﬁdernagare Municipal

&&py \,mcxpsl Corpor



) ~ Evaluation.Report of Adolescent Health Care Prog.

under Health component of K.U.S.P.,organised by
Chandernagore Municipal Corporation,

v
Name of the sSchool : {: ! ) § EZEIQ%WE- {&IZIQ? \}{Mﬂl&%&
3atch NoO. \\ @M DatEd 3“l \0"0?-
= 1210 0%
fo Name of Trainee Pre-evalutatlon |Post evaluation
score score

2 Rinka. 2 e
> WMde Noaker ' Ot
> S\rmvm’\lm_% oo &3
< ‘\E‘k\:{‘ W ?\\\Mx@k &9
G4
&t
B’t!
o

—

Z.'_Dlgs&xml_im_bm
MRLIPSW Pal |
10. f]i } S!; : 354
11. gn&ﬁ&“\ \QRE}MW

REFERRRPRBRRRPFRP KK

&G o= 2
jww\\’m, T‘\'\\—\’“ G e\
%\xm_fsm Yozh_ &3
14(@\11%%&1 O hatke e oG
‘ &9
06
i
o Y
or [ O
SR - 5.5 |
& (>
o2 C% , o
do O | 29
(‘\’\&T\%ﬂn@ Do\ R 8"11‘ 6"'?

\ -
Health : ﬁ%egg:,“ore Manicipal
+COXpOrAL 10 RpuniciPd



O Evaluation Report of Adolescent Health Care Prog.
sV under Health component of K.U.S.P.,organised by

Chandernagore Municipal Corporation,
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KOLKATA URBAN SERVICES FOR THE POOR

# CHANGE
Memo No. .. CMU-94/2003(Pt. V)/1660

Arnab Roy
Project Director, CMU

From :

To + The Chairman
Purulia Municipality
543, A.N. Mukherjee Street,
P.O.- Purulia,
Dist.- Purulia,
PIN - 723 101.

MANAGEMENT

UNIT

Dt. .. 21.09.07

Sub. : Training and exchange visit for a team of Purulia Municipality to
Kalyani Municipality in respect of extension of Community Led Total

Sanitation (CLTS).

Sir,

Following to sensitization session and triggering on Community Led Total Sanitation
(CLTS) at slums of your ULB on 14.09.07, it is felt that orientation training and visit to Kalyani

Municipality to witness actual CLTS activities will be

fruitful for the personnel concerned. The

team may comprised of CIC - 1, CDO of HHW scheme — 1, representatives of slum community - 6

nos. and representatives of the local NGO - 2 nos.

For the purpose, such training programme at Katyani Municipality is organized during 27 &

28" September, ‘07. The itinerary is as under:

Date Events Remarks
. . ) 2™ sleeper class ticket be booked by the
26.09.07 | Leave Purulia by train at night. Municipality for the all the participants.
Reach Howrah rly. Station
To catch train from Howrah to Bandel Jn. ECk?t. be provided by Purulia
unicipality
27.09.07 : Transportation arrangement be made by
From Bandel to Kalyani. the Kalyani Municipality
Stay at Kalyani and attend training sessions | Arrangement will be made by the
and field visits during 27.09.07 & 28.09.07. Kalyani Municipality.
Leave Kalyani Municipality and reach Transportation arrangement be made by
28.09.07 Bandel Jn. the Kalyani Municipality
<ol From Bandel Jn. to Howrah rly. Station by | Ticket be provided by Purulia
local train. Municipality
h to Puruli 7™ sleeper class ticket be booked by the
Frein 5o L s Municipality for the all the participants.

EADr. GoswamilKUSP\Lotter Head ULBs doc

Contd. to P-2.

CMU-A REGISTERED SOCIETY UNDER MUNICIPAL AFFAIRS DEPTT,, GOVT OF WEST BENG
ILGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHANNAGAR ;(OLKATA - 700 106 .
PH. : 033-2?37 B8723/6226/8687, 2358 6403/5767, FAX : 633-2337 7318/6229
E-mall : kuspcmu@vsnl.net, Website | www.changekolkata.org
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You are requested to depute the members of the said team not exceeding ten (10) heads to
participate in the training programme at Kalyani Mumicipality. Contact person of Kalyani
Municipality is Dr. K. Bakshi (Mob. No. 93391 27701)

Expenditure for the purpose is to be made out of KUSP fund available with you ULB and to
be booked under the A/C head “Support to Health Sector”. Statement of Expenditure is to be
submitted 0 Accounting Support Agency in due course.

Thanking you.
Yours faithfully,
Project Director, CMU
Memo No. .. CMU-94/2003(Pt. V) 1660/1(3) Dt. .. 21.09.2007

Copy forwarded to :

1 Accountant, Purulia Municipality

2. Community Development Officer, HHW Scheme, Purulia Municipality
5 AFC, Purulia Municipality

Project Director, CMU
Memeo No. .. CMU-94/2003(Pt. V)/ 1660/2(2) Dt. .. 21.09.2007
Copy forwarded to :
1) Chairman Kalyani Municipality
2) Asstt. Health Officer, Kalyani Municipality

Project Director, CMU
Memo No. .. CMU-94/2003(Pt. V)/ 1660/3(4) Dt. .. 21.09.2007
Copy forwarded to :
1) Project Manager, CMU
2) Financial Advisor, CMU
3) Accounts Officer, CMU

4) Accounting Support Agency
Project Director, CMU

EADr. Goswami'K U SP\Letter Hesd UL Ba.doc
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“Memo No. sy /usrp/l(7 /0708 Phone: ggg}g?ﬁ;
Bice of the Councilors pf-5aanDum Dum Municipality
‘ NAGERBAZJ
Date;14-9=-07 ,
To
The Project Director,
CMU, KUSP,

Salt Lake, Kolkata,

Dear 81ry,
Sub; Training schedule of Adol@scent
Health Care Progpamme.

Enclosed please find herewith details training
schedule of Adol@scent girls in South Dum Dum Municipality
under Health component of KUSP., Please note that dates
may be changed in special circumtances,

Kindly acknowledge receipt.

Thanking you,

Yours falithfully,

{4/
Health Qfficer,
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areness Training Schedule of Adolescent Girls in South
um Dum Municipality under Health Component of KUSP

Batch No. Date. Time Training Centre.
1 21.9.07 11 AM -3.30 PM HAU-1, Ramgarh.
2 22.9.07 - .

2 21.9.07 12Noon-4 PM “
. 22.9,07 " “
3 28.9.07 11 AM -3.30 PM “
. 29.9. 07 = s
4 28.9. 07 12Noon-4.30 PM .
- 29.9. 07 . %

5 4.10.07 11 AM -3.30 PM HAU-III Satgachi.
- 5.10.07 " “
6 4.10. 07 12 AM -4 PM w
: 5.10.07 . "

7 5.10.07 11 AM. -3 PM HAU-IIDighirpar
- 6.10. 07 “ "
8 5.10.07 12 AM -4 PM. "
- 6.10. 07 " “

9 8. 10,07 12Noon -4PM. HAU-II1,Satgachi.
- 9.10.07 . 5
10 8. 10.07 11AM — 3PM. "
- 9.10.07 i "

11 26.10.07 11AM -3PM. HAU-I, Ramgarh.
- 27.10.07 . @
12 26.10.07 12Noon-4PM. ”
- 27.10.07 . "
13 29.10.07 11AM -3 PM. "
- 30.10.07 " i
14 29.10.07 12Noon — 4PM. »
S 30.10.07 “ o

15 2.11.07 11 AM -3.30PM HAU-V, Kalindi.

- 3.11.07 " .
16 2.11.07 12Noon -4PM. "
- 3.11.07 s .
17 6.11.07 11AM - 4PM. .
5 7.11.07 - i
18 6.11.07 12Noon ~ 4PM. =
. 7.11.07 * "

19 15.11.07 12Noon — 4PM. HAU-VI,Panchiyet
Bhavan.
- 16.11,07 o "
20 15.11.07 11AM - 3.30PM. d
- 16.11.07 “ .
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®
Profile of the DIGUDIH Slum of Purulia Municipality.

i. Name: -
o The slum is nearly 70 years old and popularly known as Digudih Para.
e This is learned from the older people the slum is named after some Digu
Bouri. But gradually with changing time and with the change in its
demographic composition, the slum derives its present name Digudih.

2. Location: -
e Digudih comes under ward number 08. And their present councilor is Samim
Dad Khan.

o The slum is just 11/2 Km from both bus stand and station.
o Ii’s located behind of the District Correctional Home.

3. Demographic Profile: -
o The total population of the ward is 5852. But the population of the slum is not
known, as no survey was conducted in the locality.
e Total house hold in the slum is nearly 500 +
o  90% of the population is Muslim and rests are schedule caste from the Hindu
religion.
» Average family size is 8+
4. Occupation: -

o Mostly engaged in transport industry as casual worker and some work as
tailor. Female member of the community work as maid in nearby area.

CADr. GoswamitDownload\Inbox\Puerulia\CLTS(04.10.07).doc 1



Community Led Total Sanitation Programme

Feed back from NGO representative: -

e Learning: -
o Speech of Dr. Santanu Jha.
o Initial approach of Natural leaders.
o Group Discussion of Natural Leader their humble & polite approach
towards community members.
o Visit of the teams has created a huge enthusiasm in community in
regarding the Programme

* Suggestion: -
o There was a lack of communication during the field visit — in between
natural leaders and NGO.
o All the queries of community members could not be answered due to time
constraints.
o Counseling of family member need to be done.

Feed back from C.D.O.
e Learning: -
o Prevalence of the problem and relevance of sanitation program even in to days
time.

o There is a myth that “No Subsidized Sanitation Program” will not be
successful as it’s very costly — But after the sensitization program that myth is
eroded from the mind of participants. Even the Councilor are also asking that
when the program will start in their area.

o It’s presumed that no subsidized model is too costly and people will not
accept the model offered under the CLTS Programme, but during the field
visit it’s found that people are very much satisfied with the model offered to
them.

s Suggestion: -

o A team needs to be groomed as Natural Leader in line with the “Kalyani
Model”to work in Purulia Municipality.

o Teacher of the Primary School may be involved in the Programme as they
hold some clout in the area and also associated with the people for many years
as teacher and even in recent times they are working with H & FW Dept. in
many health programme.

C:\Dr. Goswami‘Download\Inbox\Purulia\CLTS(04.10.07).doc 2
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Installation of First Sanitary Latrine under C.L.T.D.
Programme in Purulia Municipality: -

o Date: - 16.09.07

o Venue: - Digudih Para
o Name of the beneficiary: - Kasinath Bouri
o Occupation: - Van Driver

During the field visit on 15.09.07 by Natural Leaders and NGO representative, a
group discussion was held in the area. After the discussion a man from the locality
named Kasinath Bouri, met the Natural Leader and told them that he is interested to
have sanitary latrines in his home but is it possible to build with so little cost? Afier
prolonged discussion and satisfying his many queries kasinath invite them on
16.009.07 to his house with a request to guide him through to construct such a latrine.
And on 16.09.07 a sanitary latrine was constructed in Kasinath’s House with his own
physical labour and involving a little cost of Rs. 300/-. Every member of house was
very delighted even the people from the neighborhood were also hovering in
Kashinath’s house to witness the matter. But, with utter surprise NGO people in their
visit the day after the installation found that the latrine is lying idle and not even used.
When contacted Kashinath’s said he is very ashamed that large number of people is
visiting his house every day to see his latrine, he will construct more bigly and pucca
latrine in near future along with septic tank, so, that nobody can consider him poor or
marginalized.

A huge enthusiasm ended in such a silent way

C:\Dr. Goswami\Download\nbox\Punlis\CLTS(04.10.07).doc 3



DIAL : 2683-5297 / 2562 / 6706
FAX : 2683-5068

HELP LINE : 12666

No.VII/HAU/Misc./CMC/ 104/'07-08

From:- Heaith Officer

To,

The Health Expert,
C.M.U KUSP
ILGUS BHABAN

H.C. Block Sector-3,
Salt Lake City
Kolkata-106

Respected Madam/Sir,

This is for your kind information that we have
successfully completed the 1* Batch Training programme of Adolescent Health
Care on & from 27.08.2007 to 28.08.2007.

| am sending the Pre. And Post. Evaluation sheet for
each of the participant for your kind perusali.

Thanking you,
Yours faithfully,

He;!th@ﬁcer,

Chandernagore Municipal
Corporation.



Evaluation Report of Adolescent Health Care Prog.

; ’ under Health component of K.U.S.P.,organised by
: Chandernagore Municipal Corporation,

Name of the school : Lw%aﬁaw {btve«t—kﬂvvw%‘/t“a‘\/

Batch No. i(om) (Fag//‘%a&-‘tf /0(/)

Dated : 27 ¢, 07 X_z_g Q. 67

Bt
go. \Tame of Trainee

| Pre~evalutation jPost evaluation
SCcore ! SCore
(1

|
|
{

¥

: \/JDMVEL De_ | 06 03
s A/EG,V.{:&_/ W f 0F o | Ocj
> Soumi  Bhov - 66 4 pe
= gwm/e’?(" Das 06 63
5. OO% % 04 O?—
6 g‘“’t},}'\/ «Mu&,,\/ 0.7- 0&
j_:_ M S:,,f/ 05 0R
= gOWu\/ W 0L (ﬁ
3 A’VM/&\, IQW 06 07
=2 \ﬂ%/ Dag 66 OF
B Maniho Y 68 08
2 Mowowms "éﬁ?&/ bS5 68
1:‘_ :bbf:?c : p&www) 0F o?
14 M/%-A!:;q/ P o7 O
15-  Sudvamyn Debofhatma OF 68
15 Maodhdht  Kanoli 68 69
Vo Salioouba Sanlis b7 63
lB.ﬁLi f.—_\,I Aea Das Q__? -6_;;_.__
| 19'W &J/JN_M_H 05' oé
20. g}—?@fﬁ/ %mﬁé&’ - O? b
22 Jaus Doy _ N
%_Rca:i,# = %T 09
2 _P Show . 08
i Oé 6 7

oF

P —

,gealth Offi

wCorporationEs

%dﬂernagore Municipal



FAX : (033) 2470-1540 PHONE : 2470-1885/1224

OFFICE OF THE COUNCILLORS

*BUDGE BUDGE MUNICIPALITY

71, Mahatma Gandhi Road, Budge Budge, 24-Parganas.(s)
Pin- Kolkata - 700137

From :
BHULU KANTI SARKAR

| CHAIRMAN
BUDGE BUDGE MUNICIPALITY

Ref. No. ”i‘E

To

Sri Arnab Roy, ¢
Project Director, CMU, KUSP, r"ﬂﬁ"’q
ILGUS BHAVAN, HC Block, W‘f’,

Residence :

17/4, A.M. Ghosh Road,
P.O. & P.S. - Budge Budge,
Dist. - South 24-Parganas.
Phone : 2480 2140

Sait Lake City, Kolkata.

Sub: Adolescent Health Care Programme of Budge-Budge Municipality. v(

Dear Sir,

I am to inform you that Sensitization of Adolescents are now on-going in our Municipality. Adolescent —~ -
girl — Nargisa Khatoon, aged 17 years of Ward No. — 19 attended the Training Programme and after
completion of two days training she complains of Primary amenorrhea to our Health Officer. The
Health Officer advised her for attending to our Adolescent friendly clinic. She was then referred to our
specialist centre — Dr. A. K. Jana, Gynecologist, for details investigation.

e Her secondary sexual characters are well developed (Breast, pubic hair)
e Valva = Normal, No Vagina
e USG of Lower abdomen — Reveals — Both Ovaries = Normal

Uterus = Rudimentary

This is clear case of Mullarian agenesis or R.K.H. syndrome.

This adolescent needs vagino-plasty operation for her marriage and sexual practice after her marriage.
She has been explained in details regarding her problem and prognosis.

Financial condition of the family is not good for having this delegate operation. I am requesting your
honour to help this adolescent for this operation in Govt. Hospital or financially if possible from your
project. Awaiting your early response in this regard.

Thanking you,
Yours faithfully,

=, K AN
Chairman, Rp -9 CRS

Budge-Budge Municipality

™ : R G e :
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-Memo No. _— L 2551 2357
: spoM/UHIP/ 8367 08 ot ke v
@ 2549 8388

Office of the Councillors of South Dum Dum Municipality

Nager Bazar, Kolkata-74

From : To_  _The Praject..Director,

' CMU, KUSP, Salt lLake,
% ‘%é’ %f/ao/ay'ao ; ;{olka iy
SOUTH DUM DUM MUNICIPALITY

Dated 13.-.8-071 200

Dear Sir,

Sub: Adolescent Health Care
Programme ubhder KUSP,

Enclosed please find herewith necessary
information in respect of Adol@scent Health Care
Programme vide memo no=-CMU-94/2003(pt.v) /1004
dated 30-7-07 of CMU, KUSP.

Thanking you,

Yours faithfully,

mw%‘-&”{

Chairman,

1%



One of the objectives of KUSP is to strenghthen existing community based primary & public health

- + * . . -
care services, wherein implementation of adolescent health care programme by the ULB is an

important and vital component of Reproductive & Child Health services. In this context, KUSP has

agreed to provide support to your ULB in respect of implementation of adolescent health care

programme for one year under Health component.

UNDERTAKING

The Municipal Council undertakes to :

)

Y

Date : | & @ o

Ensure planning and conduct of awareness training of adolescents as described in this office
letter vide memo no. CMU-94/2003(Pt. V)/1004 dt. 30.07.2007 and to send to CMU.

Establish adolescent friendly clinic once in a week at one of the HAUs manned by Doctor, after
completion of training of at least 400 nos. of adolescents.

Ensure activities to be carried out as detailed out.

Ensure submission of work plan, training schedule and physical progress regularly amd timely.

Ensure to continue the activities after one year of implementation of this programme.

Chairman
South Dum Dum Municipality

LAaer 1 .
. iﬁ‘ th Dum Bum Munici
’ Jou pality
South Dum Dum Municipality

CADr GoswamiKLSPLester Head.doc



One of the objectives of KUSP is to strcnighthen existing community based primary & public health
care services, wherein implementation of adolescent health care programme by the ULB is an
important and vital component of Reproductive & Child Health services. In this context, KUSP has
agreed to provide support to your ULB in respect of implementation of adolescent health care

programme for one year under Health component.

UNDERTAKING

The Municipal Council undertakes to :

» Ensure planning and conduct of awareness training of adolescents as described in this office
letter vide memo no. CMU-94/2003(Pt. V)/1003 dt. 30.07.2007 and to send to CMU.

» Establish adolescent friendly clinic once in a week at one of the HAUs manned by Doctor, after
completion of training of at least 400 nos. of adolescents.

» Ensure activities to be carried out as detailed out.

Ensure submission of work plan, training schedule and physical progress regularly amd timely.

‘H

» Ensure to continue the activities after one year of implementation of this programme.

2

Kalyani Municipality

Date : 4. g- 20071

CADr. GoswamiKUSPLetter Head.doc
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KOLKATA URBAN SERVICES FOR T=:f 200R
"‘gm%gggvf“ CHANGE MANAGEMENT v 1T
(3 .
Memo No. .. CMU-94/2003(Pt. V)/1127 Dt. .. 09.08.2007

From : Arnab Roy
Project Director, CMU

To : The Mayor
Chandannagar Municipal Corporation
Merry Park, Burrobazar,
P.Q.- Chandannagar,
Dist.- Hooghly,
PIN - 712 136.

Sub.: Approval for modified time frame in respect of training of adolescents.
Ref. : Your communication bearing memo no. IA/3M/2007/173dt. 07.08.2007.
Sir,

With reference to above, approval is hereby accorded for modified time frame (August to

December, 2007) in respect of training of adolescents, as requested for.

Thanking you.
Yours faithfully,
Project Director, CMU
Memo No. .. CMU-94/2003(Pt. V)/1127/1(2) Dt. .. 09.08.2007
Copy forwarded to :
1. Health Officer, Chandannagar Municipal Corperation
2. AFC, Chandannagar Municipal Corporation ﬂ.,
%)

Project Director, CMU
Memo Mo. .. CMU-94/2003(Pt. V)/1127/2(4) Dt. .. 09.08.2007
Copy forwarded to :

1. Project Manager, CMU

2. Financial Advisor, CMU

3. Accounts Officer, CMU

4. Accounting Support Agency (}

Project Director, CMU

CDr. Goswarmi\K USPALetter Head ULBs( | ) doc
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X R HELP LINE : 12666
. 2683-0772 / 2562 (Offi.)
T 033 { 533,613 (Res)
FAX : 2683-5068
E-mail : chandernagorecorporation@yahoo.co.in
Website : www. chandernagore org

From : Amiya Das
Mayor

,

¢

No. 1A/3M/2007/173

To,

Sri Amab Roy, LAS,,
Project Director,
CMU/KUSP.

Sub :- Modification of ¢ Activities’ of Adolescent Health Care
Programme in our U.L.B.

Ref :- Your communication bearing Memo No. CMU-94/2003(Pt.V)/1005
dated 30.07.2007.

Sir,

Pursuant to your communication under reference & discussion with Dr.
Sibani Goswami, Health Expert, CMU, regarding impiementation of Adolescent
Health Care Programme at our UL.B., we want a slight modification regarding
time frame in the activity column.

The modification is as follows :

Item Time frame proposed | Modified time frame
Preparation of schedule & conduction of August to August to
awareness training programme in baiches, September, 2007 December, 2007

one batch consisting of 25 no. of
participants, thus covering 500 adolescents.
Each adolescent programme will be of

2 days duration.

This is for your information & kind approval.

Thanking you,

Yours d:jzfully,
mo ﬂ"’ ¥

Chandernagore Municipal
Corporation.



i B HELP LINE : 12666
: 2683-0772 / 2562 (Offi.)
033 { 2683-6133 (Resi.)
FAX : 2683-5068

E-mail : chandernagorecorporation@yahoo.co.in
Website : www.chandernagore.org

From : Amiya Das
Mayor

No. 1A/3M/2007/172 August 06, 2007/

To,

Sri Amab Roy, LA.S., ¢
Project Director,

CMU/KUSP. O\

Sub :- Submission of Undertaking for Adolescent Health Care Programme.
Ref :- Your communication bearing Memo No. CMU-94/2003(Pt.V)/1005

dt. 30.07.2007.
Sir,

With reference to the above memo, I would like to submit the following
undertaking :

» Ensure planning and conduct of awareness training of adolescents as
described in this office letter vide memo no. CMU-94/2003(Pt.V)/1005 dt.
30.07.2007 and to send to CMU.

» Establish adolescent friendly clinic once in a week at one of the HAUs
manned by Doctor, after completion of training of at least 400 nos. of
adolescents.

» Fnsure activities to be carried out as detailed out.

» Ensure submission of work plan, training schedule and physical progress
regularly and timely.

» Ensure to continue the activities after one year of implementation of this

programme.
d"‘/ww

Mayor
Chandernagore Municipal
Corporation.
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Memo No. CMU-94/2003(Pt. V)/1004 Dt. .. 30.07.2007

From : Arnab Roy
Project Director, CMU

To : The Chairman
South Dum Dum Municipality
Dum Dum Road,
P.O.- Nagerbazar,
Dist.- 24 Parganas (North),
PIN - 700 028.

Sub. : Implementation of adolescent Health Care Programme in South Dum
Dum Municipality under Health component of KUSP.

Ref. : Your communication bearing no. SDDM/UHIP dt. 04.07.2007.

Sir,
Pursuant to your communication under reference and discussion with Health Officer, a plan
for implementation of Adolescent Health Care programme at South Dum Dum Municipality for one

year, has been drawn up for your ULB.

Objective of adolescent heaith care programme

1. To promote awareness of adolescents (13 to 19 years) on RCH, HIV / AIDS, improving
reproductive hygiene and healthy behavioural practices for prevention and control of STD /

HIV / AIDS and women rights.
2. To provide adolescent health care support (for adolescents aged 10 to 19 years) through

adolescent friendly clinic.
Methodology

1. Awareness programme will be conducted initially for 500 nos. of adolescents.
2. Adolescent friendly clinic will be established at one Health Administrative Unit of your ULB
once in a week, after completion of training of at least 400 nos. of adolescents.

Activities

Item Action by Time Frame
Identification of adolescents who will participate in the ULB August, 2007
awareness programme
Preparation of schedule and conduction of awareness CMU, ULB August to
training programme in batches, one batch consisting of September, 2007

25 nos. of participants, thus covering 500 adolescents.
Each awareness training programme will be of 2 days
duration.

Development of training materials Already developed -
by CMU

Contd, to P-2.

CADr. GoswamiKUSPLener Head ULBs(1) doe
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Item Action by Time Frame
Development of pre & post evaluation questionnaire for CMU, ULB August, 2007
the adolescent of awareness training programme
Development of KABB questionnaire for adolescents CMU, ULB September to
attending adolescent friendly clinic October, 2007
Establishment of adolescent friendly clinic to be held ULB December, 2007

once in a week at one Health Administrative Unit,
manned by Doctor (HO / AHO / MO) and the grass root
level workers concerned. Initially the clinic will run for
one year,

During clinic sessions at ieast 4 FTSs will be trained up
by the Doctor on counselling methodology. These
FTSs will in turn be able to conduct adolescent clinics
independently along with medical professional in the
long run.

to January, 2008

COST ESTIMATE

A) Awareness training of adolescents for age group 13 to 19 years (1 Batch will consists of

25 adolescents)

CDr Goswami'\K USP\Letter Head ULBs( 1) doc

Item of Expenditure Amount (in Rs.)
Training materials @ Rs. 30/- x 30 900.00
Tea & tiffin @ Rs. 25/-x 30 x 2 1,500.00
Mobiliser fees @ Rs. 10/- x 25 250.00
Trainers fees @ Rs. 200/-x2 x 2 800.00
Contingency @ Rs. 100/- per day x 2 200.00
Mobility support to the participants 250.00
@ Rs. 5/- perday x 25 x 2
TOTAL 3,900.00
Cost for 20 Baiches 78,000.00
Contd. to P-3.
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B)  Establishment of adolescent friendly clinic

Item of Expenditure Amount (in Rs,)

For provisioning of drug (Folifer, Albendazole, Norfloxacine and
Metronidazole)

Medicine estimated for 7,000 clients which is 50% of total
estimated adolescents S
Folifer - 7,00,000 tabs
Albendazole - 14,000 tabs
Norfloxacine - 70,000 tabs r 9,00,000.00
Metronidazole — 70,000 tabs

Decolic — U — Tablet (mefenamic acid — 250 mg. + diclomine

HCL — 10 mg.) — 50,000 tabs f

Fee for Medical Professional attending adolescent clinic 10,400.00
@ Rs. 200/- per clinic per day for 52 weeks

Hemoglobin testing for 5,000 estimated adolescent @ Rs. 5/- 50,000.00

(Baseline and terminal Hemoglobin estimation)
Rs. 5/- x 5,000 x 2

Provision of stationeries and contingent expenses @ Rs. 200/- per 10,400.00
day x 52 clinics

TOTAL 9,70,800.00
Say ...Rs. 9,70,000.00

Administrative Approval is accorded for the total adolescent health care programme and
Financial Sanction is accorded for Rs. 4,01,000/- (Rupees Four lakhs one thousand) only for the
present being the total training cost for Rs. 78,000/~ and one third of clinic cost for Rs. 3,23,000/-.
You are requested to meet up the expenditure out of the KUSP Fund available with you.
Procurement of medicine is to be done following the DFID norms. Total quantity of medicine may
be purchased in 2 to 3 installments, depending upon the consumption pattern.

Work plan, training schedule for each of the month is to be submitted to this office by 16"
August, 2007 and physical progress is to be submitted by 10" of the each following month,

An undertaking as per prescribed proforma enclosed is to be forwarded to the undersigned,
if agreeable.

Expenditure may be incurred only after sending the said undertaking. The expenditure is to
be booked under the A/C head “Support to Health Sector — Adolescent Care”. You are also
requested to ensure submission of Statement of Expenditure (SOE) and Utilisation Certificate
(U.C.) in this regard in each month through Accounting Support Agency accordingly.

Thanking you.
Yours faithfully,

Project Director, CMU

Contd. to P-4.
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Memo No. CMU-94/2003(Pt. V)/1004/1(5)
Copy forwarded for kind information to :

Principal Secretary, Dept. of Municipal Affairs
PS to MIC, MA & UD

Directorate of Local Bodies

Director, SUDA

Jt. Director, ILGUS

ol

Memo No. CMU-94/2003(Pt. V)/1004/2(2)
Copy forwarded for kind information to :

1. Health Officer, South Dum Dum Municipality
2. AFC, South Dum Dum Municipality

Memo No. CMU-94/2003(Pt. V)/1004/3(4)
Copy forwarded for kind information to :

1. Project Manager, CMU
2. Financial Advisor, CMU
. Health Expert, CMU
4. Accounting Support Agency

CA\Dr. GoswamilKUSPLerter Head ULBs{ 1) doc

i it 30°07.07

Qe

Project Director, CMU

Dt. .. 30.07.2007

g

Project Director, CMU
Dt. .. 30.07.2007

WL

Project Director, CMU



One of the objectives of KUSP is to strenghthen existing community based primary & public health
care services, wherein implementation of adolescent health care programme by the ‘ULB is an
important and vital component of Reproductive & Child Health services. In this context, KUSP has
agreed to provide support to your ULB in respect of implementation of adolescent health care

programme for one year under Health component.

UNDERTAKING

The Municipal Council undertakes to :

» Ensure planning and conduct of awareness training of adolescents as described in this office
letter vide memo no. CMU-94/2003(Pt. V)/1004 dt. 30.07.2007 and to send to CMU.

» Establish adolescent friendly clinic once in a week at one of the HAUs manned by Doctor, after
completion of training of at least 400 nos. of adolescents.

» Ensure activities to be carried out as detailed out.

v

Ensure submission of work plan, training schedule and physical progress regularly amd timely.

» Ensure to continue the activities after one year of implementation of this programme.

Chairman
South Dum Dum Municipality

Date :

CA\lv. GoswamiKUSHMLenter Head doc



KOLKATA URBAN SERVICES FOR THE POOR
CHANGE MANAGEMENT Riwi = =T

Memo No. CMU-94/2003(Pt. V)/1005 Dt. .. 30.07.2007

From : Arnab Roy
Project Director, CMU

To : The Mayor
Chandernagore Muricipal Corparation
Merry Park, Burrobazar.
P.O.- Chandannagar,
Dist.- Hooghly, PIN - 712 136.

Sub. : Implementation of adolescent Health C:re Programme in
Chandernagore Municipal Corporation under Health component of
KUSP.

Ref. : Your communication bearing no. 1A/3M/2007/134 dt. 28.06.2007.

Sir,

Pursuant to your communication under reference and discussion with Health Officer, a plan
for implementation of Adolescent Health Care programme at Chandernagore Municipal
Corporation for-one year, has been drawn up for your ULB.

Obhjective of adolescent health care programme

. To promote awareness of adolesceitts (13.to 19 years)'on RCH, HIV / AIDS, improving
reproductive hygiene and heaithy behavioural practices for prevention and control of STD /
HIV / AIDS and women rights.

2. To provide adolescent health care support (for adolescents aged 10 to 19 years) through
adolescent friendly clinic. | : :

Methodology

. Awareness programme will be conducted initially for 500 nos. of adolescents.
2. Adolescent friendly clinic will be established at one Health Administrative Unit of your ULB
once in a week, after completion of training of at least 409 nos. of adolescents.

Activities

Itein = Action by Time Frame |
Identification of adolescents who will participate in the - ULB August, 2007
awareness programme !
Preparation of schedule and conduction of awareness CMU, ULB August to
training programme in batches, one batch consisting of | September, 2007

25 nos. of participants, thus covering 500 adolescents. ;
Each awareness training programmec will be of 2 days
duration. g

Development of training materials 1 Atready devzalon:d 5
: by CMU

Contd. to P-2.
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{tem Action by Time Frame
Development of pre & post evaluation questionnaire for CMU, ULB August, 2007
the adolescent of awareness training programme
Development of KABB questionnaire for adolescents CMU, ULB September to
attending adolescent friendly clinic October, 2007
Establishment of adolescent friendly clinic to be held ULB December, 2007
once in a week at one Health Administrative Unit, to January, 2008

manned by Doctor (HO / AHO / MO) and the grass root
level workers concerned. Initially the clinic will run for
one year.

During clinic sessions at least 4 FTSs will be trained up
by the Doctor on counselling methodology. These
FTSs will in turn be able to conduct adolescent clinics
independently along with medical professional in the
long run.

COST ESTIMATE

A) Awareness training of adolescents for age group 13 to 19 years (1 Batch will consists of
25 adolescents)

Item of Expenditure Amount (in Rs.)
Training materials @ Rs. 30/- x 30 900.00
Tea & tiffin @ Rs. 25/-x 30 x 2 - 1,500.00
Mobiliser fees @ Rs. 10/- x 25 250.00
Trainers fees @ Rs. 200/-x 2 x 2 800.00
Contingency @ Rs. 100/- per day x 2 200.00
Mobility support to the participants = 250.00 I
@ Rs. 5/-perdayx 25 x 2
TOTAL 3,900.00
Cost for 20 Baiches 78,000.{}%
Contd. to P-3.
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B)  Establishment of adolescent friendly clinic

Item of Expenditure Amount (in Rs.)

For provisioning of drug (Folifer, Albendazole, Norfloxacine and
Metronidazole)

Medicine estimated for 7,000 clients which is 50% of total
estimated adolescents

Folifer — 7,00,000 tabs

Albendazole - 14,000 tabs

Norfloxacine - 70,000 tabs 9,00,000.00
Metronidazole — 70,000 tabs

Decolic — U - Tablet (mefenamic acid - 250 mg. + diclomine
HCL - 10 mg.) - 50,000 tabs

Fee for Medical Professional attending adolescent clinic 10,400.00
@ Rs. 200/- per clinic per day for 52 weeks
Hemoglobin testing for 5,000 estimated adolescent @ Rs. 5/- 50,000.00

(Baseline and terminal Hemoglobin estimation)
Rs. 5/-x 5,000 x 2

Provision of stationeries and contingent expenses @ Rs. 200/- per 10,400.00
day x 52 clinics

TOTAL 9,70,800.00
Say ...Rs. 9,70,000.00

Administrative Approval is accorded for the total adolescent health care programme and
Financial Sanction is accorded for Rs. 4,01,000/- (Rupees Four lakhs one thousand) only for the
present being the total training cost for Rs. 78,000/- and one third of clinic cost for Rs. 3,23,000/-.
You are requested to meet up the expenditure out of the KUSP Fund available with you.
Procurement of medicine is to be done following the DFID norms. Total quantity of medicine may
be purchased in 2 to 3 installments, depending upon the consumption pattern,

Work plan, training schedule for each of the month is to be submitted to this office by 16™
August, 2007 and physical progress is to be submitted by 10 of the each following month.

An undertaking as per prescribed proforma enclosed is to be forwarded to the undersigned,
if agreeable.

Expenditure may be incurred only after sending the said undertaking. The expenditure is to
be booked under the A/C head “Support to Health Sector — Adolescent Care”. You are also
requested to ensure submission of Statement of Expenditure (SOE) and Utilisation Certificate
(U.C.) in this regard in each month through Accounting Support Agency accordingly.

Thanking you.

Yours faithfully.
Enclo. As s
s (e~

Project Director, CMU

Contd. to P-4.
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Memeo No. CMU-94/2003(Pt. V)/1005/1(5)

Copy forwarded for kind information to :

-

_ Pprincipal Secretary, Dept. of Municipal Affairs
PS to MIC, MA & UD

Directorate of Local Bodies

Director, SUDA 0
5. Jt. Director, ILGUS

B

Memo No. CMU-94/2003(Pt. V)IlOOSf?.(Z)
Copy forwarded for kind information t0 :

. 1. Health Officer, Chandernagore Municipal Corporation
2. AFC, Chandernagorc Municipal Corporation

Memo No. CMU-94/2003(Pt. V)/1005/3(4)
Copy forwarded for kind information fo :

1. Project Manager, CcMU
i Financial Advisor, C U
" Health Expert, CMU
4, Accounting Support Agenct

" cua ) I Sl Pead UT IR L

Dt. .. 200107

1

Project Director,

CMU

Dt. .. 30.07.2007

Project PDirector,

cmu

Dt. .. 30.07.2007

{}};{/

Project Director,

CMU



One of the objectives of KUSP is to strenghthen existing community based primary & public health

care services, wherein implementation of adolescent health care programme by the ULB is an
important and vital component of Reproductive & Child Health services. In this context, KUSP has
agreed to provide support to your ULB in respect of implementation of adolescent health care

programme for one year under Health component.

UNDERTAKING

The Municipal Corporation undertakes to :

» Ensure planning and conduct of awareness training of adolescents as described in this office
letter vide memo no. CMU-94/2003(Pt. V)/1005 dt. 30.07.2007 and to send to CMU.

» Establish adolescent friendly clinic once in a week at one of the HAUs manned by Doctor, after
completion of training of at least 400 nos. of adolescents.

» Ensure activities to be carried out as detailed out.

v

Ensure submission of work plan, training schedule and physical progress regularly amd timely.

» Ensure to continue the activities after one year of implementation of this programme.

Mayor
Chandernagore Municipal Corporation

Date :

C:ADr. Goswami'KUSPLetter Head doc
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Memo No. CMU-94/2003(Pt. V)/1003 Dt. .. 30.07.2007
From : Arnab Roy
Project Director, CMU

To : The Chairman

Kalyani Municipality

P.O. - Kalyani,

Dist.- Nadia,

PIN - 741 235.

Sub. : Implementation of adolescent Health Care Programme in Kalyani
Municipality under Health component of KUSP.

Ref. : Your communication bearing no. 4532/KM dt. 02.07.2007.
Sir,

Pursuant to your communication under reference and discussion with Health Officer, a plan
for implementation of Adolescent Heaith Care programme at Kalyani Municipality for one year, has
been drawn up for your ULB.

Objective of adolescent health care programme

1. To promote awareness of adolescents (13 to 19 years) on RCH, HIV / AIDS, improving
reproductive hygiene and healthy behavioural practices for prevention and control of STD /

HIV / AIDS and women rights.
2. To provide adolescent health care support (for adolescents aged 10 to 19 years) through

adolescent friendly clinic.

Methodology

1. Awareness programme will be conducted initially for 500 nos. of adolescents.
2. Adolescent friendly clinic will be established at one Health Administrative Unit of your ULB
once in a week, after completion of training of at least 400 nos. of adolescents.

Activities

Item Action by Time Frame
Identification of adolescents who will participate in the ULB August, 2007
awareness programme
Preparation of schedule and conduction of awareness CMU, ULB August to
training programme in batches, one batch consisting of September, 2007

25 nos. of participants, thus covering 500 adolescents.
Each awareness training programme will be of 2 days
duration.

Development of training materials Already developed |. -
by CMU

Contd. to P-2.
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Item Action by Time Frame
Development of pre & post evaluation questionnaire for CMU, ULB August, 2007
the adolescent of awareness training programme
Development of KABB questionnaire for adolescents CMU, ULB September to
attending adolescent friendly clinic October, 2007
Establishment of adolescent friendly clinic to be held ULB December, 2007
once in a week at one Health Administrative Unit, to January, 2008

manned by Doctor (HO / AHO / MO) and the grass root
level workers concerned. Initially the clinic will run for
one year.

During clinic sessions at least 4 FTSs will be trained up
by the Doctor on counselling methodology. These
FTSs will in turn be able to conduct adolescent clinics
independently along with medical professional in the
long run.

COST ESTIMATE

A) Awareness training of adolescents for age group 13 to 19 years (1 Batch will consists of

25 adolescents)

Item of Expenditure

Amount (in Rs.)

C\Dr GoswamiK USPLerter Head ULBs( | ) doc

Training materials @ Rs. 30/- x 30 900.00

Tea & tiffin @ Rs. 25/-x30x2 1,500.00

Mobiliser fees @ Rs. 10/- x 25 250.00

Trainers fees @ Rs. 200/-x 2x 2 800.00

Contingency @ Rs. 100/~ per day x 2 200.00

Mobility support to the participants 250.00
@ Rs. 5/-perdayx 25 x 2

TOTAL 3,900.00

Cost for 20 Batches 78,000.00

Contd. to P-3.
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B) Establishment of adolescent friendly clinic

A e

Item of Expenditure Amount (in Rs.)

For provisioning of drug (Folifer, Albendazole, Norfloxacine and
Metronidazole)

Medicine estimated for 7,000 clients which is 50% of total
estimated adolescents \
Folifer — 7,00,000 tabs
Albendazole — 14,000 tabs
Norfloxacine - 70,000 tabs ? 9,00,000.00
Metronidazole — 70,000 tabs

Decolic — U - Tablet {mefenamic acid — 250 mg. + diclomine

HCL — 10 mg.) — 50,000 tabs 1

Fee for Medical Professional attending adolescent clinic 10,400.00
@ Rs. 200/- per clinic per day for 52 weeks

Hemoglobin testing for 5,000 estimated adolescent @ Rs. 5/- 50,000.00

(Baseline and terminal Hemoglobin estimation)
Rs. 5/-x 5,000 x 2

Provision of stationeries and contingent expenses @ Rs. 200/- per 10,400.00
day x 52 clinics

TOTAL 9,70,800.00
Say ...Rs. 9,70,000.00

Administrative Approval is accorded for the total adolescent health care programme and
Financial Sanction is accorded for Rs. 4,01,000/- (Rupees Four lakhs one thousand) only for the
present being the total training cost for Rs. 78,000/- and one third of clinic cost for Rs. 3,23,000/-.
You are requested to meet up the expenditure out of the KUSP Fund available with you.
Procurement of medicine is to be done following the DFID norms. Total quantity of medicine may
be purchased in 2 to 3 instaliments, depending upon the consumption pattern.

Work plan, training schedule for each of the month is to be submitted to this office by 16"
August, 2007 and physical progress is to be submitted by 10™ of the each following month.

An undertaking as per prescribed proforma enclosed is to be forwarded to the undersigned,
if agreeable.

Expenditure may be incurred only after sending the said undertaking. The expenditure is to
be booked under the A/C head “Support to Health Sector — Adolescent Care”. You are also
requested to ensure submission of Statement of Expenditure (SOE) and Utilisation Certificate
(U.C.) in this regard in each month through Accounting Support Agency accordingly.

Thanking you.
Yours faithfully,
Enclo. As 51’7““’-’?\
Project Director, CMU
Contd. to P-4.

C\Dr Goswanu'KUSPLener Head ULBs( 1) doc
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Memo No. CMU-94/2003(Pt. V)/1003/1(5)
Copy forwarded for kind information to :

1. Principal Secretary, Dept. of Municipal Affairs
2. PStoMIC,MA & UD

3. Directorate of Local Bodies

4. Director, SUDA

5. Jt. Director, ILGUS

Memo No. CMU-94/2003(Pt. V)/1003/2(2)
Copy forwarded for kind information to :

1. Asstt. Health Officer, Kalyani Municipality
2. AFC, Kalyani Municipality

Memo No. CMU-94/2003(Pt. V)/1003/3(4)
Copy forwarded for kind information te :

1. Project Manager, CMU

2. Financial Advisor, CMU
3" Health Expert, CMU

4. Accounting Support Agency

C\Dr. GoswamiK USP\Letier Head ULBs(1 ) doc

Dt... 3ot

Project Direlctor, CMU

Dt. .. 30.07.2007

/i

Project Director, CMU
Dt. .. 30.07.2007

Project Director, CMU



One of the objectives of KUSP is to streﬂghthen existing community based primary & public health
care services, wherein implementation of adolescent health care programme by the ULB is an
important and vital component of Reproductive & Child Health services. In this context, KUSP has
agreed to provide support to your ULB in respect of implementation of adolescent health care

programme for one year under Health component.

UNDERTAKING

The Municipal Council undertakes to :

» Ensure planning and conduct of awareness training of adolescents as described in this office
letter vide memo no. CMU-94/2003(Pt. V)/1003 dt. 30.07.2007 and to send to CMU.

» Establish adolescent friendly clinic once in a week at one of the HAUs manned by Doctor, after
completion of training of at least 400 nos. of adolescents.

» Ensure activities to be carried out as detailed out.

v

Ensure submission of work plan, training schedule and physical progress regularly amd timely.

» Ensure to continue the activities after one year of implementation of this programme.

Chairman
Kalyani Municipality

Date :

CADr. GoswamiKUSPLetter Head doc
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Phone : 2531 2743
2549 83188

Office of the Counciliors of South Dum Dum Municipality

Kolkata-74

Nager Bazar,

From : Te The project Dirccotor,
CMU, kUSP, Sali Lake, Kol.

~£2?-952351 Jgazmﬁha‘%’éu

Chalriman
SOUTH DUM DUM MUNICIPALITY

Dear 8ir,

g

S

Dajed 4, 7,97 . 200

Sup: Implementation ot Aduvloscent
Health Prograuma,

This ig to inform you that a large
nurber of adolosent ege group is under Benificlaries
of IPP~VIIl Health Programme suffering from many

nutritional and infectious disvases, We want to start
an Adolofunt Heaith care clinic in our ES0PD Building

with imnedlate effect,

1, thercfore reguest your guidence and

agprovali sccordingly.

nanking you,

Yours foithfully,

A

’i chairmail,

" p—

cud
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OFFICE OF THE

KALYANI MUNICIPALI\ Y

CITY CENTRE COMPLEX

d KALYANI, NADIA, West Bengal ‘,: ) f ,loqq)x Ph; 033-25821976
INDIA : 2 9433011529
Email:shantanu_jha@hotmail.com \ % | 1\\%!

Visit Us: www.kalmun.com AV .
A - e .’._"'
Ref.No.:.. 0.2 22 [ HL - Date: 02/07 /2007
From: Prof. S.Jha, g
Chairman,

Kalyani Municipality

P ! F
To,
The Project Director, CMU @4 O(

HC-Block, ILGUS Bhawan,
Sector-Ill, Bidhannagar,
Kolkata — 700 106.

Sub: Extending adolescent health.care services to the poor communities.
Sir,

As we have learnt that KUSP is providing support for extending adolescent health care
services to the poor communities in some of the municipalities under it, we too are keen to
take up this programme. 1 therefore request you to guide us in this regard so that the
needful can be done.

Thanking you,
Yours faithfully,

3

( Shantanu Jha )
Chairman,
Kalyani Municipality



HELP LINE : 12666

2683-0772 / 2562 (Ofti.)
B 093 { pegs 6133 (Resi)

FAX : 2683-5068

E-mail : chandernagorecorporation@yahoo.co.in
Website : wwwchandernagom org

From : Amiya Das
Mayor

No. IA/3M /2007 /134 June 28, 2007 A

To, Jﬁr}\

Sri Arnab Roy, LAS,, / /lfdb L R M

Project Director, CMU/KUSP, g W (W
ILGUS Bhawan, \ .
HC Block, Sector-3 /

Sait ke City,

Kolkata-700 106.

Sub : Application for approval to carry out ‘Adolescent Health Care’
programme along with prayer for guidance & planning for
implementation.

Sir,

This is to inform you that after knowing about the grand success
of the ‘Adolescent Health Care’ programme, run by Budge Budge
Municipality - where it was launched as a pilot project, we would like
to launch a similar programme in our Corporation; subject to your
kind approval.

We shall be grateful if you kindly approve our project, as also
give us the necessary guidance & planning for the project for proper
implementation. [ hope, if you approve our project, we can also attain
similar success as seen in the pilot project.

Thanking you,

Yours I;jhl‘uliy,
‘,‘/"Eb \0%/

Mayor
Chandernagore Municipal
Corporation.
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KOLKATA URBAK SERVICES FOR THE POOR
C H AN G'E M ANAGTEMEWNT U NI T
Memo No. CMU-94/2003(Pt. V)/304 Dt. .. 18,05.2007
2%
From : Dr. Kallol Kr. Mukherjee
Project Manager, CMU
To : The Chairman
Budge Budge Municipality
P.O. : Budge Budge
Dist. : 24 Pgs (South), Pin-743 319
Sub. : Awareness training of ada‘tional Latches of adolescents and purchase of
Anti Spasmodic drug in respec: of adolescents health care programme
under Health component of KUSP.
Ref. : Your communication bearing nos. 334 dt. 08.05.2007 and
398 dt. 17.05.2007.
Sir,

With reference to above, approval is hereby accorded for conduction of awareness training
of adolescents in two groups, each group containing 20 batches and each batch containing 25
adolescents during the period June — July, 2007 and September — October, 2007, as sought for. The
component of expenditure for such awareness training will remain same as indicated in this office
earlier communication bearing memo no. CMU-94/2003(Pt. TV)/2603 dt. 16.01.2007.

Furthermore, you may procure required nc. of Anti Spasmodic drug following DFID norms
for symptomatic treatment of dysmenorrhoea of adclescents. No additional fund will be provided
for the above mentioned purposes. The expenditure is to be met out of the savings fund in respect
of Procurement of Medicine for adolescents’ friendly clinic.

The expenditure is to be booked uader the A/C head “Support to Health Sector - Adolescent
Care”. You are also requested to ensure submission of Statement of Expenditure and Utilisation
Certificate accordingly through Accounting Support Agency.

Yours faithfully,
Y oslot
Project Manager, CMU
Memo No. CMU-94/2003(Pt. V)/304/1(2) Dt. ../1%)5.2007
Copy forwarded for kind information to : £
i. Health Officer, Budge Budge Municipality. %) |t
2. AFC, Budge Budge Municipality y
Project Manager, CMU
Memo No. CMU-94/2003(Pt. V)/304/2(2) Dt. "}85.2007
%
Copy forwarded for kind information to :
1. Financial Advisor, CMU h Lo
2. Accounting Support Agency = “\t L
Project Manager, CMU

ILGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA - 700 106
\Dr. GosmamiKUSPLead ihd 1 9432337 8723/6226, 2358 6403/5767, FAX : 033-2337 7318/6229
E-mail : kuspcmu@vsni.nut, Website : www.changekolkata.org




FAX : (033) 2470-1540 PHONE : 2470-1885/1224

OFFICE OF THE COUNCILLORS =

sBUDGE BUDGE MUNICIPALITY "~

* /Anal \ Z
71, Mahatma Gandhi Road, Budge Budge, 24-Parganas.(s) | = (109! %

i1

| Q
Pin- Kolkata - 700137 \Z, :u.lslcﬂ_,.
From : Residence : N o
BHULU KANTI SARKAR 17/4, A.M. Ghosh R®ad,
CHAIRMAN P.O. & P.S. - Budge Budge,
BUDGE BUDGE MUNICIPALITY Dist. - South 24-Parganas.

Phone : 2480 2140

Ref No. .......... :39;57 Dated : /Q"S‘@f
SMM“’“MV

W v
Mo s
To /\/‘J\/r
The Project Director

CMU , KUSP
ILGUS BHABAN, HC BLOCK KOLKATA - 106

Sub :- Inclusion of Tab Decolic-U for Adolescent Clinic of Budge Budge
Municipality.

Dear Sir ,

I am to inform you that Adolescent friendly clinic under Adolescent Health
Care Programme of our Municipality, started functioning from Ist April / 07.1t has been
observed that majority of Adolescents presenting with the problem of Dysmenorrhoea
(Painful Menstruation. ) Causative treatment of dysmenorrhoea is not possible and we
have no such provision for providing relief of them for dysmenorrhoea. We may include
Tab Decolic-U ( Tab Mefenamic acid =250 mg + Diclomine HCL = 10 mg ) in the
Medicine list for the Adolescent clinic.

Hoping for approval for procurement of tab Decolic U for
symptomatic relief of adolescents for dysmenorrhoea. Fund for procurement will be
accomodated under A/C head Procurement of Medicine for the said project.

Thanking You.

65 J QA_-L/;’/ i
Chaimman ) 2f.§ ¢ +
Budge Budge Municipality.

V)
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FAX : (033) 2470-1540
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PHONE : 2470-1885/1224
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AR OFFICE OF THE COUNCILLORS i
- *BUDGE BUDGE MUNICIPALIT Y;-'@K
- 71, Mahatma Gandhi Road, Budge Budge, 24-Parganas.(s) 2 : b 5
Pin- Kolkata - 700137 \ % \L\\Eﬂ e
Ehiiaa Residence : N n
SARKAR 17/4, A.M. Ghosh Rofés=
BHULUCEQEJAN P.O. & P.S. - Budge Budge,
. - Dist. - South 24-Parganas.
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Sri Arnab Roy IAS

Project Director , CMU

KOLKATA URBAN SERVICES FOR THE POOR.

ILGUS BHABAN , HC BLOCK,SECTOR-3 KOLKATA-106

Sub :- Awareness training of Adolescents under Adolescent Health Care Programme,

Dear Sir,

Ref.your letter Memo no. CMU-94/2003 ( Ptiv ) /2603 dated 16.01.03 for
Piloting Adolescent Health care Programme in our Municipality and as per your guide-
line , we have completed 20 batches of Adolescent awareness training for 2 days (Total
500 adolescent).We have already established Adolescent friendly clinic and functioning
from 1* April / 07 at HAU-2, IPP-VIII Project,Kaila Sarak in Ward-17.

It has been observed that the trained adolescent girls are attending in our
adolescent clinic in more numbers than non sensitised adolescent. It will be better if we
can sensilise another 2 groups of Adolescents training (each group containing 20 batches
and each batch training 25 adolescents) during June —July / 07 and September -October
107,

Total fund required for 2 groups of training as per your approved budget will
be Rs.1,56000/00 only.This expenditure will be accomodated under A/C of “Procurement
of Medicine “for this programme.

Hoping for sanction of above proposal for better implementation of
Adolescent Health care Programme in our Municipality.

Thanking You.

Chairman 3
Budge Budge Municipality.
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Memo No. CMU-94/2003(Pt. V)/ 33\ Dt. .. 12.03.2007

From : Armab Roy
Project Director, CMU

To : The Chairman
Budge Budge Municipality
P.O. : Budge Budge
Dist. : 24 Pgs (South), Pin-743 319

Sub. : Provision of fees for the Medical Officer attending Adolescent Clinic at
Budge Budge Municipality under the Health component of KUSP.

Ref. : Your communication bearing no. 2791 dt. 06.03.2007.

Sir,

With reference to above, approval is accorded towards provision of fees for the Medical
Officer attending Adolescent Clinic @ Rs. 200/- per clinic per day for 52 weeks. The required fund
for the purpose is to be accommodated within the approved budget estimate on A/C of
‘Procurement of Medicine’ for the said programme.

Thanking you.
Yours faithfully,
r
Project Director, CMU
Memo No. CMU-94/2003(Pt. V)/ 30|l \%-) Dt. .. 12.03.2007

Copy forwarded for kind information to :

1. Health Officer, Budge Budge Municipality
2. AFC, Budge Budge Municipality

Projedt Director, CMU
Memo No. CMU-94/2003(Pt. V)/22\0{ X12) Dt. .. 12.03.2007
Copy forwarded for kind information to :

1. Finance Advisor, CMU
2. Accounts Officer, CMU
3. Accounting Support Agency

Proje irector, CMU

CMU-A REGISTERED SOCIETY UNDER MUNICIPAL AFFAIRS DEPTT., GOVT. OF WEST BENGAL
ILGUS BHAVAN, HC BLOCK,; SECTOR 3. BIDHANNAGAR, KOLKATA - 700 166
mmMuMST 8723/6226/8687, .2358 6403/5767, FAX : 033-2337 731816229
PR TR y T _E-mail : kuspcmu@vsnl.net, Website - www_changekolkata.org 3k T
ca i G s ;




: (033) 2470-1540 PHONE : 2470-1885/12.

OFFICE OF THE COUNCILLORS

~BUDGE BUDGE MUNICIPALITY®

71, Mahatma Gandhi Road, Budge Budge, 24-Parganas.(s)
Pin- Kolkata - 700137

From : Residence :
BHULU KANTI SARKAR 17/4, A.M. Ghosh Road,
CHAIRMAN P.O. & P.S. - Budge Budge.
BUDGE BUDGE MUNICIPALITY Dist. - South 24-Parganas.
Phone : 2480

Ref No. .. 2?7 f v Daed”

To @ ﬁ‘ﬂ
Sri Arnab Roy 1AS. '
Project Director ,CMU

Kolkata urban services for the poor.

ILGUS BHABAN SALT LAKE CITY.

Sub :- Provision and sanction of fund for Medicial Officer attending Adolescent clinic
of Budge Budge Municipality./

Dear Sir ,

1 am to inform you that necessary infrastructural set up are now running in
our HAU,IPP-VIII project for establishment of Adolescent clinic.Quatation invited for
procurement of necessary listed medicines and we are hopeful for procurement of 1*
installment of medicine within March / 07.

We are going to establish and functioning the Adolescent clinic from
01/04/07. 1t has been observed that there is no honararium sanctioned for Medical Officer
attending the clinic .At least Rs.200/00/Clinic day /Week to be sanctioned and total
amount required for 52 week/ year will be Rs.10,400/00 .

This amount will easily reimburse from the fund sanction for procurement of
medicine ( Quatation rate for procurement of medicines is less than sanctioned amount.)

So I am requesting you to please sanction the honararium of Medical
Officer @ Rs.200/00/clinic day and oblige.

Thanking You.

. K =onise = 7
Chairman, v 5,06 ".’.
Budge Budge Municipality.

)
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Memo No. CMU-94/2003(P¢t. IV)/2603 Dt. .. 16.01.2007
From : Arnab Roy

Project Director, CMU :
To : The Chairman

Budge Budge Municipality
P.O. : Budge Budge
Dist. : 24 Pgs (South), Pin-743 319

Sub. : Piloting Adolescent Health Care Programme in Budge Budge
Municipality under Health component of KUSP.

Ref. : This office earlier communication bearing no. CMU-94/2003(Pt. IV)/2317
dt. 11.12.2006

Sir,

Pursuant to this office communication under reference, a plan for piloting implementation of
Adolescent Health Care programme at Budge Budge Municipality for one year, has been drawn up
in consultation with HO of your ULB.

Objective of the said programme

1. To study the Knowledge, Attitude Behaviour and Belief ( KABB ) on HIV / AIDS among the
adolescent (15 — 19 years).

2. To promote awareness of adolescent on RCH, HIV / AIDS, improving reproductive hygiene
and healthy behavioural practices for prevention and control of STD / HIV / AIDS.

3. To provide adolescent health care support through adolescent friendly clinic.

Methodology

1. Development of questionnaire for studying the knowledge attitude, behaviour and belief on
HIV / AIDS.

2. Awareness programme will be conducted initially for 500 nos. of adolescent of Budge Budge
Municipality in batches. Each batch will consists of 25n0s. of adolescents.

3. KABB study will be conducted for those 500 nos. of adolescent.

4. Adolescent friendly clinic will be established at Health Administrative Unit once in a week.

Activities
Item Action by Time Frame
Development of questionnaire for KABB study CMU, ULB January, 07
Identification of adolescents who will participate in the ULB Mid December, 06 to
awareness programme Mid January, 07
Contd. to P-2.

CMU-A REGISTERED SOCIETY UNDER MUNICIPAL AFFAIRS DEPTT., GOVT. OF WEST BENGAL

P« e !L&%&Q%AN HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA - 700 106
PH. : 033-2337 8723/6226/8687, 2358 6403/5767, FAX 033-2337 7318/6229
E-mail © kuspcmu@vsnl.net, Websile : www.changekolkata.org
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Preparation of schedule and conduction of awareness |« CMU, ULB Mid January, 07 to
training programme in batches, one batch consisting of March, 07

25 nos. of participants, thus covering 500 adolescents.
Each awareness training programme will be of 2 days

Item Action by Time Frame

duration.
Development of training materials CMU December, 06
Development of pre & post evaluation questionnaire for | CMU, ULB December, 06

the adolescent of awareness training programme
Scrutiny, compilation of data and analysis of KABB | CMU, ULB April to May, 07

study.
Establishment of adolescent friendly clinic to be held ULB Mid February, 07 to
once in a week at Health Administrative Unit, manned March, 08

by Doctor ( HO / AHO / MO ) and the grass root level
workers concerned. Initially the clinic will run for one
year.

During clinic sessions at least 4 FTSs will be trained up
by the Doctor on counselling methodology. These
FTSs will in turn be able to conduct adolescent clinics
independently along with medical professional in the
long run.

COST ESTIMATE

A) Awareness training of adolescents (1 Batch will consists of 25 adolescents)

Item of Expenditure Amount
Training materials @ Rs. 30/- x 30 900.00
Tea & tiffin @ Rs. 25/-x30x 2 1,500.00
Mobiliser fees @ Rs. 10/-x 25 250.00
Trainers fees @ Rs. 200/-x2x 2 800.00
Contingency @ Rs. 100/- per day x 2 200.00
Mobility support to the participants @ Rs. 5/- per day x 25 x 2 250.00
TOTAL (Unit cost of one batch) 3,900.00
Cost for 20 Batches 78,000.00

Contd. to P-3.

CADy. Goswami\KUSP\Letter Head UL Bs doc
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B) Establishment of adolescent friendly clinic

Item of Expenditure Amount

Medicine estimated for 7,000 clients which is 50% of
total estimated adolescents

Folifer — 7,00,000 tabs. « 32 SU per pack of 15 tabs, cost 1495000.00
for 46000 packs

Albendazole — 14,000 tabs « 11 YuUper tab 166000.00
Norfloxacine - 70,000 tabs @41 0 per 10 tabs, 290500.00
Metronidazole — 70,000 tabs @0 00 per 10 tabs 42000.00
Hemoglobin testing for 13,000 estimated adolescent @ 1,30,000.00

Rs. 5/- (Baseline and terminal Hemogiobin estimation)
Rs. 5/-x13000x 2

Provision of stationeries and contingent expenses @ Rs. 10,400.00
200/- per day x 52 clinics

TOTAL 21,33,900.00

GRAND TOTAL 22,11,900.00

(Rupees Twenty Two lakhs eleven thousand nine hundred ) only

Administrative Approval & Financial Sanction is accorded for an amount of Rs. 10,00,000/
(Rupees Ten lakhs) only for the present. You are requested to meet up the expenditure out of the
KUSP Fund available with you. Procurement of medicine is to be done following the DFID norms.
Total quantity of medicine may be purchased in 2 to 3 installments , depending upon the
consumption pattern.

The expenditure is to be booked under the A/C head “Support to Health Sector — Adolescent
Care”. You are also requested to ensure submission of Statement of Expenditure (SOE) and
Utilisation Certificate (U.C.) in this regard in each month through Accounting Support Agency
accordingly.

Yours faithfully,
Project Director, CMU
Memo No. CMU-94/2003(Pt. IV)/2603/1(1) Dt. .. 16.01.2007
Copy forwarded for kind information to :
Health Officer, Budge Budge Municipality. Oﬁ/
Project Director, CMU
Memo No. CMU-94/2003(Pt. 1V)/2603/2(2) Dt. .. 16.01.2007

Copy forwarded for kind information to :

1. Finance Advisor, CMU

2. Accounting Support Agency, CMU
Project Director, CMU

CADx. GoswamilK USPALetier Head ULBs.doc
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Memo No. CMU-94/2003(Pt. 1V)/2317 Dt. .. 11.12.2006

Pl TR H
l"\.,-"- IR W

From : Arnab Roy oo '

Project Director, CMU A 12O

To : The Chairman
Budge Budge Municipality
P.O. : Budge Budge
Dist. : 24 Pgs (South), Pin-743 319

Sub. : Piloting Adolescent Health Care Programme in Budge Budge
Municipality under Health component of KUSP.

Sir,

In the study of existing Health programmes by the KUSP, it was identified that there 1s a
need for strengthening adolescent Health care component under Reproductive & Child Health Care
services.

Before undertaking large scale programme for all the ULBs, it would perhaps be better that
a pilot programme in this regard be initiated. [t has been learnt that your municipality had
successfully implemented the adolescent health care awareness programme under IPP-VIII. Hence,
your ULB may be the pioneer one in piloting the adolescent health care programme under KUSP.
For this purpose, Dr. Shibani Goswami, Heaith Expert, CMU along with your Health Officer would
draw an outlay of the programme and work out the details for launching the programme at the
earliest.

You are requested to instruct your Health Officer to contact Dr. Goswami for the purpose.

Thanking you.
Yours faithfully,
Project Director, CMU
Memo No. CMU-94/2003(Pt. 1V)/2317/1(1) Dt. .. 11,12.2006
Copy forwarded for kind information to :
Health Officer, Budge Budge Municipality. (}JJ ki et

Project Director, CMU

CMU-A REGISTERED SOCIETY UNDER MUNICIPAL AFFAIRS DEPTT. GOVT OFf WEST BENGAL
HGUS BHAVAN HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA - 700 106
In GoswannKLSE LWk Hesd GBOMEB37 B723/6226/8687. 2358 6403/5767, FAX  033-2337 7318/6229
E-mall  kuspcmu@vsnl net. Website  www.changekolkata org
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Memo No. CMU-94/2003(Pt. IV)/744 .. 20.06.2006
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From : Arnab Roy
Project Director, CMU

To : Prof. Indira Chakraborty, Director
All India Institute of Hygiene & Public Health
110, C.R. Avenue
Kolkata — 700 073.

Sub. : Training and implementation of Adolescent Care
under Health component of KUSP.

Dear Madam,

Reference is invited to the communication of your office bearing no. DIR/05/3535/131(pt.)
dt. 09.12.2005 on the above subject.

The research and training proposal submitted by Dept. of Epidemiology, AIIH & PH has
been approved by the Competent Authority. In the mean time, a no. of sessions had already been
held amongst Dr. Raut, Prof. & Head of Dept. of Epidemiology, AIIH & PH, and CMU, KUSP.

The entire process described under the project proposal will be taken up in two phases. The
first phase will comprise of —

a) Health care need assesament of Adolescent - Awareness on RTIs / STIs, HIV / AIDS
(KABP Study).

b) Assessment of Health status of Adolescent, treatment seeking behaviour and utilisation of
Health care services.

c) Assessment of status of Health care facilities for provision of services for the Adolescent.

The second phase will comprise of -

d) Training of Health Officer, Asstt. Health Officer, Medical Officer of 10 ULBs on
Adolescent Health — be conducted by AITH & PH.

e) Facilitator’s guide and training manual for HHW on Adolescent Health will be developed in
Bengali by AIIH & PH.

) Training of grass root level functionaries will be rendered by the already trained HO, AHO
& Medical Officer.

g) Faculty of AIlH & PH will monitor and supervise the HHWs training as and when required.

The Dept. of Municipal Affairs has decided to take up the first phase initially. The entire
programme wiil be monitored by CMU, KUSP. The second phase will be initiated after getting the
study report of assessment.

Contd. to P-2.

LU S BHAREN, WG BLOGK, SECTOR 3. BH)HA\INH(;AH KOLKATA 700 1046
¢ Ui pypharg RIS R4 93'3. n“[ 2358 6403 / 5767, FAX 0 H 2337 7318 / 2358 5800
E mail : Kusponu vy \’r-bs:tr . p ot anaekathata org
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Hence, you are requested kindly to take further necessary action to undertake the first phase
of Adolescent Care Programme at the earliest. Dr. D.K. Raut, Prof. & Head who is the principal
investigator of the said study may be requested to liaise with Dr. Shibani Goswami, Health Expert,

CMU in this regard.
Thanking you.
Yours faithfully,
Project Director, CMU
Memo No. CMU-94/2003(Pt. IV)/744/1(1) Dt. .. 20.06.2006

Copy forwarded for kind information and necessary action to :

Dr. D.K. Raut, Prof. & Head and Principal Investigator,
Deptt. of Epidemiology, AlIH & PH.

=

LY

Project Director, CMU
Memo No. CMU-94/2003(Pt. IV)/744/2(3) Dt. .. 20.06.2006
Copy forwarded for kind information to :

1. Project Manager, CMU
3. Health Expert, CMU
3. Financial Advisor, CMU

Project Director, CMU

o Ceswamt B UISIE etter Head Mise dos



PROPOSAL FOR IMPLEMENTATION
OF ADOLOSCENT HEALTH
PROGRAMME UNDER -KUSP

PRINCIPLE INVESTIGATOR: DR. D.K.RAUT, PROF. & HEAD

CO-INVESTIGATORS: 1. DR. D. PAL, ASST. PROFESSOR
2. DR. R. N. SINHA, ASST. PROFESSOR
DEPT. OF MCH

DEPARTMENT OF EPIDEMIOLOGY
ALL INDIA INSTITUTE OF HYGIENE & PUBLIC HEALTH
110 C.R. AVENUE, KOLKATA-700 073 W.B. (INDIA)
drdkraut@vsnl.net , drdeepakraut@yanoo.com



PROPOSAL FOR IMPLEMENTATION OF ADOLOSCENT
HEALTH PROGRAMME UNDER -KUSP

1. INTRODUCTION

Adolescence is a fascinating period of life that marks the transition from
being a dependent child to becoming an independently functioning adult. It is the
period of life between age 10 - 19 years- a crucial phase of growth and
development, when there occur physical and physiological changes along with
emotional instability.

1.1 CHANGES DURING ADOLESCENCE:

The changes that occur are - biological development (body size and
shape), cognitive development, self-concepts and self-esteem, sexuality and
morality, relationships with family, peers and society. These changes occur due
to hormonal changes in conjunction with social structure. In this period the close
and dependent relationships with parents and older family members begin to give
way to more intense relationships with peers and other adults. It is also a time
when physiologically adolescents begin to reach their adult size, their bodies
become more sexually define and reproductive capacity is established. They
have different needs according to their stage of development and personal
circumstances.

During adolescence, growth spurt occur and about 35% gain of adult
weight and 11% of adult height are acquired- so achievement of optimum growth
and development during this period is of utmost important in maintaining good
health thereafter.

1.2 HEALTH PROBLEMS OF ADOLESCENCE:

Adolescents represent about of a fifth of country's population but the
health needs of adolescents have seldom been addressed. They face a number
of health problems like general health problems, menstrual problems, mental
health problems, early and unprotected sex, sexual abuse, accidents and
violence, addictive behaviours like alcoholism and drug addiction etc. National
Family Health Survey data revealed that over 50% of girls marry below the age of
18. Teen age pregnancies being high risk pregnancies result in unsafe abortion,
low birth weight and high maternal morbidity and mortality. The age group 15 -
19 contributes 19% of total fertility in India. Highest unmet needs for
contraception have been reported in the age group 15 - 19 years. Around 30%
of adolescent’s girls and 18% of boys suffer from malnutrition. As the
adolescents undergo sexual development, they are curious 1o know about it.
Several studies show varying levels of pre-marital sex among male and female
adolescents. The median age of initiation of sexual debut is 15 - 16years.

[



The combination of growing physical maturity, hormonal changes,
emotional immaturity and lack of information makes adolescents specially
vulnerable to certain types of health events, the effect of which may be serious
and permanent e.g. sexually transmitted infections including HIV/AIDS, unwanted
teenage pregnancy, unsafe abortions and resultant pelvic infection, drug
addiction, alcoholism etc. Around 40% of HIV infections are centered on
teenagers. Adolescents are also very often under psychological stress, as they
become more independent and assertive leading to confusion, tension,
frustration, feeling of insecurity and depression.

But, health of the adolescent population is relatively neglected both at the
family and at the health provider level. There is a relative gap in the healith care
of the adolescents, resulting in occurrence of preventable morbidities and
mortalities affecting the potentiai workforce of the country. The intrinsic
vulnerability of the adolescent people who form a heterogeneous group is
aggravated by their risk taking attitude, strong peer influence, in access to
information and traditional gender disparities in the society. So it is important
that diverse health needs of adolescents like physical, psychological and social
health needs are given due consideration by the health providers. Programmes
on adolescent health while putting due stress on reproductive health, should
work on a wider perspective, considering the adolescents physical and emotional
needs as well.

Adolescents do not appreciate the importance of seeking treatment when
they are unwell and often underestimate the severity of their condition. Even
when they choose to seek care, there may be important barriers preventing their
access to such care. The health services may not be available, accessible or
acceptable to the adolescent people. Cultural reason, physical distance, time
disparity, fear of being recognized, lack of confidentiality, natural aversion to be
in a clinic or treatment centre and rude or judgemental health workers may act as
obstacles in utilization of health care services by the adolescent individuals.

National Population Policy 2000 has identified adolescents as under-
served population group. Govt. of India intend to improve the services for this
vulnerable group of population who have till now been effectively left out of
planning process. KUSP like to introduce the service of adolescent care in their
health component and start it as pilot project in 4 urban local bodies. As
mentioned, this vulnerabie group of population may suffer from various health
problems, so far effective implementation of adolescent health programme in the
municipalities under KUSP, it is essential to assess the health status and needs
of the adolescents of the area, facilities available and suggest measures for
intervention.



Therefore, a study shall be undertaken among the adolescents of the
municipalities under KUSP with the following objectives:

1. To assess the health status of the adolescents- e.g. nutritional, sexual and
reproductive health status, psychological and behavioral problems etc.

2. To know about their awareness of general health, reproductive health,
unprotected sex, STDs, RTls, HIV/AIDS, contraception etc. and their needs.

3. To study the status of health care facilities about provision of services for the
adolescents.

4. To suggest measures of intervention in conformity with the needs of the
adolescents as revealed by the survey.

2. MATERIALS AND METHODS:

It will be a cross-sectional study among the adolescents of the
municipalities under KUSP. The study will be camied out among a number of
adolescents (size determined by appropriate statistical method) selected by
random sampling.

Method of data collection will be by personal interview using a pre-tested,
semi-structured questionnaire, general health examination and observation. A
survey of existing health facilities about provision of services for the adolescents
and service providers will also be carried out.

The health status of the adolescent individuals, their health awareness
and information gaps, needs and expectations regarding "Adolescent friendly”
services will be ascertained from collected data and appropriate intervention
measures will be suggested.

3. SUGGESTED INTERVENTIONS:

Adolescent friendly health services should have high clinical standards
and qualities that young people seek. It should be accessible, acceptable,
equitable, comprehensive and appropriate- in the right place at the right time and
affordable and to be delivered by competent and motivated providers.

The interventional approaches can be at three levels- a) Community
level, b) Family level and c) Individual level.
a) Community level- Most effective way of reaching the adolescents and
influencing them is through schools and colleges. Problems of adolescents can
be included in the school and college curriculum. Health sector should select a
few things such as, prevention of anaemia and malnutrition, reproductive cycle,
menstrual cycle and hygiene, age of marriage and child birth, risk of teenage
pregnancies, prevention/control of RTI/STD including HIV/AIDS, voluntary blood
donation, contraception, unsafe sex and unsafe abortion etc. for effective
coverage in the schools of their jurisdiction through health programme. This



should be done in consultation of school teachers and parents. Teachers should
be given training in problem of adolescence so that they can detect the problems
early and start intervention.

Adolescents out of school can be reached through non-formal education
system in consultation with local municipalities and panchayats and with the
help of NGOs.

Health education programmes as lectures/demonstrations inciuding
Audio-visuals can play important role. Area specific material on IEC in local
languages needs to be developed for effective communication.

Another effective way of reaching the adolescents is through Peer
Education programme- a programme that is at least in part devised and
delivered by young people for young people. Young people are often more
comfortable talking to peers than parents and teachers. Most often these
programmes produce a change in knowledge as well as behavior than adult
programmes.

b) Family level- Family oriented programmes including parental guidance/
education can play an important role. Parents' Day can be organized in schools
and clinics to train the parents regarding the problems of adolescents and to help
them to tackle it. Family factors and inadequate social support play an important
role in juvenile delinquency. Adequate social support of parents is important.
Health workers during their weekly to monthly home visits should provide
information to the parents and emotional support for solving the problems of
adolescents.

c) Individual level- Many problems of adolescents can be solved through
inter-personal communication at clinics by physicians/ealth workers, by
counselling and also during home visit.

d) Up gradation of facility at Health Centres- Health centres and clinics
are to be strengthened in terms of educational material and services for the
adolescents according to their needs. Clinics should be accessible i.e. it should
be held in places where adolescents go and timing should be suitable for them.
Adolescents are to be assured of privacy during a consultation and confidentiality
afterwards. Trained health officers and workers are to be posted so that they can
address the problems of adolescents. They shouid have good communication
skils and there should be arrangements for counselling of adolescents in
different issues and a counselior is to be posted at the clinic. A psychologist is
also to be posted for tackling the psychological and behavioural problems of
adolescents. Training alone will not resolve quality issues. Structural problems
must be addressed so that equipment, medicines and supplies are available
when and where needed.




Services to be provided would be preventive, promotive and curative services.

] Preventive services- Immunization with tetanus toxoid, hepatitis B
vaccine and for adolescent girl's rubella vaccine. Education about prevention of
anaemia, malnutrition, STD,s/ RTls, HIV/AIDS and contraception etc.

i) Promotive services- Nutritional education, nutritional supplementation,
provision of iron and folic acid tablets, improving menstrual hygiene, health
education, life style and behaviour changes.

iii) Curative services- Apart from treatment of common illnesses there
should be facilities for treatment of STDs/RTls, scope of doing MTPs, and
management of its complication, treatment of behavioural and psychological
problems and referral services.

Adolescents are to be involved in planning and monitoring and community
support is needed to ensure that services are acceptable and used.
Finally, improvements in adolescent health services will act as a catalyst to
improve health services for everyone, as staff attitudes change and people’s
expectations rise. Adolescents are on the verge of adulthood and will continue to
demand services that match their needs. Adolescent friendly health services can
pioneer change for the whole population.

4. HEALTH CARE NEEDS ASSESSMENT OF ADOLESCENTS:
A) Awareness of RTI's / STI’s, HIV/AIDS, (KABP study)

i) Purpose:

The purpose of this study is to assess the current Knowledge, attitude and
behavioural practices for HIV/AIDS/STD, sexual and reproductive health among
adolescence population of BPL families in Municipalities of Kolkata Metropolitan
Area (KMA) and to develop baseline measurements for behavioural indicators to
be used in assessing changes in behaviour over time.

if) Aim:
To positively influence adolescent sexual behaviours in order to reduce

HIV/AIDS and sexually transmitted infection by improving correct knowledge and
Behaviour change communication.

iii) Objective:
1. To study the knowledge, attitudes, behaviors and beliefs of HIV/AIDS among

(15-19 years) adolescents of BPL families in ULBs of KMA and assess
gender bias.

2. To study the sources of information on HIV/STD infection.
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3. To develop the key behavioral indicators predictor of high-risk behavior
changes over the time for HIV/STD infection, sexual and reproductive health.

4. To develop, plan and implement the intervention programme for adolescents
for adopting and developing positive life style, improving reproductive hygiene
and healthy behavioral practices for prevention and control of HIV/STD
infection.

iv) Methodology:

a) Design:

An epidemiological cross-sectional study design will be used. Sampling is
based on randomized two stage sampling strategy. The target group of
adolescents between 15-19 years will be inciuded by complete enumeration
method from the sampling sites. The quantitative research will be accompanied
by qualitative research to enhance the interpretation of the findings. Interviews
with the adolescence will be based on structured self administered, anonymous
questionnaire. Questionnaires will include information on demographical, socio-
economic, gender characteristics. Reproductive and sexual heath and HIV/AIDS
related Knowledge, beliefs, attitudes and behaviour and information on mode of
transmission, prevention and protective methods, misbelieves, risk factors and
source of getting this information will also be included. The sample size of
adolescents will be decided on the basis of municipalities that would be included
in the programme. However around 150 adolescents would be selected on
random basis from group of school going and school drop-out adolescents.

b) Sampling:

1. Select four municipalities’ site out of 40 of Urban Local Bodies (ULB’s) on the
basis of sampling from each zone. Selection of ULB will also depend on
availability of Lady Medical officer and lady second tier supervisor. There after
from south, east and west zone four ULB’s will be selected on population
proportion basis.

2. Selection of adolescents (15-19 years) by complete enumeration method.

3. Carry out pre-test on KABP on HIV/STD/AIDS and behavioural indicator.

(i) Conduct session on health education and promotion on HIV/ISTD by different
modes of communication, ex. Lectures, posters, audio-visual etc.

(i) Carry out post-test on KABP on HIV/STD/AIDS for assessing enhancement of
knowledge and change in the behavior and attitude for prevention of HIV/STD.

(iii) Carry out intervention programme as mentioned & as per guidelines.
(iv) Study the behavioural trends each year.

(v) Implement phase-l| to cover other municipalities, and conduct similar
behavioural surveys.




¢) Investigation Team:

Field investigation team will be consisted of medical doctors/faculty
members from AlIH&PH as field investigators who are trained and experienced in
conducting qualitative and quantitative survey will supervise and coordinate study
in the field that will be supported by junior medical doctors (postgraduate
students). The team will also include social scientist dealing with social and
psychological components of study. Principal investigator and experts will be
overall supervisor of the study dealing with development of the protocol,
planning, organisation, implementation and conduction of the study.

B. Assessment of heaith status of adolescents, treatment seeking
behaviour and utilization of health care services

|. Objectives:

1. To assess the health status of the adolescents e.g. nutritional, sexual and
reproductive health status, psychological and behavioural problems.

2. To study the treatment seeking behaviour of the adolescents.

3. To study the utilization of the health care services by adolescents

Methodology and sampling design will be followed as mentioned in above the

component.

C. Assessment of status of health care facilities for provision of services
for the adolescents

I. Objectives:

1. To assess the availability of trained manpower in the health care facilities for
providing services for the adolescents.

To identify the type of services available for the adolescents referral services.
To study the availability of drugs and equipment and other facilities.

To find out laboratory facilities if any for diagnosis of RTI/STI.

To identify the obstacles in provision of health care services for adolescents
and suggest measures for its solution.

S el

Ii. Material and Methods:

1. Study area: Health facilities i.e. dispensanes/ciinics under the municipalities.

2. Sampling frame:

3. Method of data collection: The data will be collected -a) by actual observation
and b) by interview with the person in charge of the health care facility on the
day of the visit.

4. Tools: Pre-designed, pre-tested schedule containing both closed and open
ended questions regarding availability of general facilities, services, staff
pattern- their training status, IEC materials, medical examination facilities,
drugs, equipment and laboratory facilities- their working condition, referral
services efc.

5. Data analysis: Collected data will be analyzed using appropnate statistical
methods.



Hl. Time Frame:

It is envisaged that around two month period would be necessary to conduct
entire study. The actual study will start from the day when the funds will be
released to AlIH&PH.

D. Training of Health Officers and Asstt. Health Officers on adolescent
health

Doctors, nurses, health workers need a good knowledge of nommal
adolescent development and skills to diagnose and treat common conditions.
They are to be trained on how to address the problem of adolescents and make
their approach friendly. Technical skills and a sympathetic professional approach
should be combined with non-{judgemental approach. Communication with
adolescents on sensitive issues like sexuality, reproduction, STDs, age of
marriage and child bearing etc. requires good communication skills. A
communication model is to be evolved for effective communication.

Health officers will also have to organize teachers training programme on
adolescent health and development on a large scale. Similarly peer training
programme and student to student approach can pay rich dividend.

Training of different categories of staff should be held separately. It is
envisaged that trainers training of Heaith officers and Assistant Health officers
will be organised by AllH&PH. These trained Heaith officers will subsequently
train their Honorary Health Workers (HHW), Lady second tier supervisor (LSTS),
FTS's, Female STS’s at ULB levels. However all these training programmes will
be organised and conducted under overall supervision of CMU. AlIHPH would
provide time to time technical guidance, supervision and monitoring of all the
activities of adolescent health programme under KUSP.

1. Participants: Total 30 Health officers and Assistant Health officers
belonging to pilot 10 ULB’s would be trained in two batches. Around 15
participants are expected to attend training programme on adolescent
heailth.

2. Training duration: Training would be conducted for three days duration.

3. Time frame: Around one month period will be necessary to plan and
organise these training programmes.

4. Training of Honorary Health Workers: Health officers and assistant
Health officers who will be trained in earlier training programme will be key
trainers for the training of honorary heaith workers. Facilitator guide and
training manual for HHW will be developed by AlIH&PH, which will be
used for the training of HHW and other paramedical workers.



BUDGET:

SUMMERY OF BUDGET ] |
| | Adolescent Health care need assessment (Rs.144 480 X 4 ULB) 577,920
i | Training of Trainers (Rs. 217,000 X 2 Training Programmes) 434,000
Il | Preparation of Training Module for HHW “T ‘ 95,000

iV | Monitoring & Supervision of HHW Training by AIIHPH (10 Programmes) | 56,000
GRAND TOTAL 1,162,920
Sr.No. Details
I Adolescent Health care need assessment | Rate{Rs.) | No. | Days | Total
A Field expenses :
A1 Per diem
Al1 Principal investigator/Experts 1500 2 6| 18,000
Al12 Field investigator (Medical Faculty) 800 2 6 9,600
A1.3 Research associates (PGTs) 500 2 6 6,000
Al.4 | Social scientist 500 2 6 6,000
A1.5 | Paramedical workers & Local guide 300 2 6 3,600 |
A2 Hiring of local transportation 800 2 6 9,600
A3 Consultancy and coordination 2000 1 61 12,000
A5 Contingency expenses 1000 2 6| 12,000
Sub-Total 76,800
B Office expenses
B1 Printing of Schedule 5,000
B2 Data entry and analysis 10,000
B3 Secretarial assistance 5,000
B4 Stationaries 5,000
85 Computer software, mobile phone 20000 1 1| 20,000
B6 Final Report Writing & Printing 10,000
B7 Contingency expenses 5,000
B8 Institutional charges (DOE & Adm. Exp.) 7,680
Sub-Total 67,680
Total 144 480
Grand Total (four Urban Local Bodies) 4 577 920
] Training of Trainers
1 | Per diem for Experis/Resource Persons 1000 5 3| 15,000
2 | Honorariums to faciitators 500 1 6 3,000
3 | Traveling expenses for outside experts 7000 2 2| 28,000
4 | TA/DA for Participants 500 { 15 3| 22,500
5 | Secretarial assistance - 1000 2 10 | 20,000
6 | Training materials (file, folder, bags etc.) 500 | 25 1| 12,500
7 | Banner, decoration 1000 1 1 1,000
8 | Lunch, tea, coffee & Hall 700 | 30 3| 63,000
9 | Audio-visual aid 1000 1 3 3,000
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10 | Travel expenses for field visit 2000 2 1 4,000

11 | Consultancy & Coordinator 2000 1 10 | 20,000

12 | Report writing and Publication 5000 1 1 5,000

13 | Institutional overhead charges 10,000

14 | Contingencies 10,000
Total 217,000

Grand Total (Two Programmes) 434,000

1] Preparation of Training Module for HHW

1_| Honorariums to Specialist for writing 5000 5 25,000

2 | DTP 5000 2 10,000

3 | Photographs, sketches & artistic work 10000 1 10,000

4 | Consuitation meeting for draft module 25000 1 25,000

5 | Printing and Publishing of Module 25000 1 25,000
Total 95,000

v Monitoring and Supervision of HHW Training by AIHPH

1 [ Per diem 1000 2 10 | 20,000

2 | Travel 800 2 10| 16,000

3 | Consultancy and Coordination 1000 1 10 | 10,000

4 | Contingencies 1000 1 10 | 10,000
Total {ten programmes) 56,000

FkkkkkkkEdkk kb kkkkkkkk bk kb kb k ke khhkkkkkkkkkkkkkkkkkkkokkk %k
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EMPOWERMENT OF ADOLESCENT GIRLS IN URBAN AREAS

1. Introduction

Andhra Pradesh Urban Services for the Poor (APUSP) aims at sustained reduction in
poverty and vulnerability of urban poor in the 42 project towns. Component 1 deals with
reforms to improve municipal performance while Component 2 deals with matters
relating to provision of environmental infrastructure. Component 3 of the Project works
towards a strengthened civil society to enhance the range and quality of services for the

The Project has formulated a vision for component 3 with a view to reduce poverty and
vulnerability of the urban poor. The vision aims at achieving in the next two to three
years

(1) Enrollment of al children of school going age, into schools.

(i)  To enable the Poor to access medical and health services.

(ii})  To expose the poor to better livelihood options.

(iv)  To facilitate all the poor women to form into SHGs

(V) To enable the vulnerable section in the society to live with dignity and self-
reliance.

(vi) Strengthening of civil societies including community based organizations.

-~
Empowerment of adolescent girls is part of achieving this vision, which would
eventually makes the women, self- confident and self reliant.

Participatory poverty assessments undertaken in twenty-six towns and subsequent review
by the tovyn level working groups clearly indicated the need of empowering adolescent
girls, who'are future mothers by user-friendly and informai methods .All the CMAPPs of
the towns, incorporated specific proposals under health, for conducting awareness

Status of girls child in urban areas

Most of the girls suffer from a high risk of malnutrition, retardation of growth and
development

6-8 % of women are married before 18 years

sex ratio is 978 per 1000 male in Andhra Pradesh




Female literacy rate in urban areas is 32.7 % in urban areas

Areas of concern

Girl child labour is high in Andhra Pradesh

Child trafficking is a growing problem and large number of girls found in brothels
belongs to Andhra Pradesh.

73.28 % of girls are school dropouts at High school stage.

10-15% girls are not enrolled in the schools

Therefore it is proposed to take up the programme of empowerment of adolescent girls
in the year 2005-2006 in urban areas in convergence with the Women & Child welfare

department, which has taken up a program of forming balika mandals for adolescent
girls in rural areas.

BALIKA MANDAL

The balika mandals are formed with a group of 25-30 adolescent girls in the age group of
11-18 years at town level mainly with school dropouts and / or school going girls. They
are selected and attached to the local Anganwadi centre for learning and training
activities. Among them, 3 adolescent girls who are active and willing to work as social

-Change agents will be selected. Each change agent will be in charge of one activity like
‘nutrition, education, social issues etc., These change agents must attend the Anganwadi
centre twice a week i.e., Wednesday and Saturday. Every Saturday, they must conduct a
meeting with the members of balika mandals to discuss all issues relating to their peer
group.

APUSP in convergence with Women and Child Welfare Department has proposed to
replicate the above concept as “Balika Mandals in Urban areas™.

wtf

Objectives

The objective of this scheme is to empower the adolescent girls so that they develop self
confidence and in thejprocess build a good future for themselves and hence the nation.

STRATEGY

* Identify the adolescent girls between the age group of 11-18 years in urban
areas which include both school going children and school dropouts.

* Guide and empower the adolescent girls from economically weak and
disadvantaged sections in urban areas for improvement of their nutritional and
health status by imparting health education on physical, social and




psychological changes that are brought about in a girl child with the onset of
adolescence.

» Develop the capacity to face challenges with more self -confidence.

 Equip them with life skills that help them to be adequately responsive to their
emotional and development needs.

* Provision of medical aid and supplements to enable their healthy growth,
Programme Coverage
The programmes to be taken up include:

¢ Enlisting the data of adolescent girls in all 42 project towns
* Linking them to existing Anganwadi located nearby

* Imparting training to change agents who act both as a guide and an anchor in the
process.

The following process will be adopted in implementing the programme:

¢ Convergent meeting with W&CW dept at state level & finalization of guidelines
for replicating in urban areas

* District level meeting of MCs.TPrOs,CD staff and officials of W&CW dept.

* Sensitization programmes by W&CW at ULB level

* Congucting local level coordination meeting with Anganwadi teachers& SHG
members in urban areas by concerned Municipal Commissioners.

¢ Initiation of the programme through convergence with ICDS
Effective coordination, communication and participation of stakeholders

Identification and listing of adolescent girls

Identiﬁgation of girls will be done through AnganWadi teacher and CBOs in poor
settlements, where Anganwadi center is already existing.

In each town priority will be given to the poor settlements as per the matrix prepared
by the Project. The objective is to cover poorest of the poor i.e., lowest 15% of the
poverty stricken communities. The following criteria will be adopted in the selection
of the girls:

poverty ranking based on the poverty survey undertaken by the Project
coverage of 12-14 poor settlements as per the matrix.

4 centres will be intitated in each project town

initially the Balika Sanghams will be started where Anaganwadis are working.

The process will be supported by the community-based organizations like the NHGs,
NHCs, CDS, local NGOs, Anganwadi teacher etc. The TPO and COs, in each town,
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will provide the necessary local support 10 ensure that the scheme gets wide publicity
and participation of all stake holders is ensured.

Preparation of action Plan at ULB level

Total number of Anganwadi centre to be [ 4
selected in each ULB P
No. of adolescent girls from each | To be filled up after identification is
Anganwadi centre to form Balika mandal | completed.

No. of adolescent girls nominated for |3 girls for each sang ham i.e.3*4
training sanghams = 12

No. of tfaining days
Budget provision (per ULB) Rs.40,000/- (10,000 *4 centres)
Training
Awareness
Contingencies
Honorarium

=2

Programme Funding The cost for setting up of balika mandals in urban areas is Rs
10000/~ per annum per centre and the amount will be released to respective ULBs,
subject to provision of budgetary details with action plan in due consultation with
W&CW department. ULB will in tumn release to the ICDS, basing on the progress of
work done. '

Expected output

Radical change in personality of the individual
Perceptible improvement in their hygiene
Enhancement of their self esteem which enable Adolescent girls involve actively in
Developmental activities }

Self confidence and self determination.

Change for the better in their manners, presentability and communication skills.
Acquisition of vocational skills.

Foundation laid for good matemal health and hence a healthy society and nation.
Consciousness of cleanliness and nutrition, marriageable age etc.

The trained adolescent girls can detect anemia through physical symptoms and assist in
corrective action.

Informal education and training in vocational skills enable quick growth.



Funds Flow

The ULB will prepare proposal under C3, based on the guidelines given and send to the
APUSP APUSP will sanction and release funds directly to the ULB which will be
deposited in APUSP a/c and will in turn be released to the department based on the

progress.
Programme Management
Project level

¢ A Core Team consisting of representatives from APUSP, Women & Child
welfare department will manage the programme. '

® The Team will be headed by the Project Coordinator and will consist of
representatives from W&CW dept. It meets once in a month or as frequently
as required.

* The Core Team will take all decisions relating to the programme including
coordination, implementation, funding, etc.

* Brand and media promotion will be co-managed by APUSP, Director Women
& Child welfare .

* Project Coordinator, APUSP and Director Women &Child welfare will take
the responsibility for overall implementation of the programme at Project
level.

District level

e District level committde with MCs of the respective district, Town Project
Officer and officials of W&CW will coordinate the activities at the district
level

[t monitors the progress periodically.

ULB level

A Committee constituted with MC, T.PrO, COs , Town level SHG

representatives, ICDS supervisor, W&CW official and other related officials
would regularly monitor the programme “

The municipalities will be responsible for programme implementation at the
town level in convergence with the department of W&CW

The TPO and Community Organizers support the programme.
The Municipal Commissioner will co-ordinate the programme with support
from Town Project Officer.

15. Monitoring

The Core Team will be responsible for monitoring the Project progress and
performance. It will meet once a quarter to review progress and to take decisions.

At the town level, the WG3 will monitor the programme. If necessary, the mentors
associated with the programme may be nominated to the WG 3 to facilitate greater




interaction and better understanding. The WG 3 will meet once a month or as
frequently as needed to monitor the programme implementation. The CO, LPA and
TPO will send reports periodically as per guidelines to the Project on-line .

The Director, Women & Child welfare department will send the following reports to the
Project:

* Inception report after 15 days of initiating the programme in the town (for
each town)

Monthly programme reports
Completion reports after each stage as per the action plan

L

Time line

The time line is worked out and enclosed.
Process documentation

o Document the process as it evolves at the town level along with
problems and perspectives

Reporting and monitoring

©  Submit periodic reports to the Project as per proforma enclosed




Reference

FROM: Silke Seco
Ext: 3304

DATE: 17 August, 2005
CC: West Bengal Team

To: Chris Chalmers

Meeting with the KUSP Director, Dr. Goswami and Dr. Gangopathay to
discuss progress on the Honorary Health Workers Scheme

On 16™ August | met with Amab Roy, CMU Director, Dr. Goswami and Dr.
Gangopathay to discuss progress and any relevant issues pertaining the
Honorary Health Workers Scheme.

The discussion started by reviewing the report findings and recommendations
from a sample study of sub-centres. The study was commissioned in April
2005 by the CMU and the report was finalised in May 2005. The objective
was to identify areas that could be strengthened regarding the existing health
care services provided at sub-centre level. The key issues arising from the
report had been addressed in the work-pan submitted for the review mission
in May. Since | was unable to participate in this review | took this opportunity
to discuss it with the team and assess progress towards recommendations.

Summary
The main identified weaknesses of the scheme that we discussed include:

1. Municipalities are currently funded by different sources of financing —
CUDP -lll, DFID and IPP-VIll. This leads to uneven allocation of
resources, with for example, ULBs funded under IPP-VIII having more
doctors than those funded under CUDP - lil. These disparities need to
be addressed and the scheme standardised in terms of manpower,
equipment, contingency funds, etc. This matter has already been
communicated to the Secretary, MAD by the CMU Project Director. It
was also agreed that an assessment of available resources,
manpower situation, etc of the sub-centres in areas where two projects
are operating simuiltaneously could be undertaken in addition to
reviewing and updating existing guidelines.

2. The quality and maintenance of the different patient registers at sub-
centre level varies and is considered to be too complex. Standard
simplified formats need to be designed and appropriate training given
to sub-centre personnel for better record keeping. ACTION: CMU will
let us know if they need our support to identify suitable technical
expertise. Internal experts will carry out initial work and external
support will be sought later on if necessary.

3. The infrastructure of many sub-centres is inadequate and needs
urgent improvement. Leaking roofs and lack of privacy for examination



¢

of female patients are common. This issue has been taken up with the
concerned ULBs (to specify requirements and costs, and seek
approval by the CMU). Funds from DFID support have been allocated
and approved for upgrading a number of sub-centres and for procuring
basic equipment, such as weighing machines. The CMU has decided
to decentralise the procurement on the grounds that this will lead to
greater ownership by the ULBs. Guidelines for maximum prices and
potential providers have been developed.

4. The existing drug essential drug list needs to be revised. The MAD
has been approached to do this and asked to take into account the
requirements of ULBs.

5. Growth monitoring of < 5 children is not being carried out by the sub-
centres. Given the vulnerability of < 5 children to malnutrition and
diseases, it is essential that this component be introduced. To this end,
trainers’ training on Food & Nutrition and growth monitoring of < 5 has
been conducted by the CMU. Health officers (HOs) and Assistant
Health Officers (AHOs) will in turn train grass-root level workers. This
training however has not included the 11 ULBs supported separately
by DFID until June 2005, now under HSDI. Training on Public Health &
Management for HOs and AHOs has been conducted by the All India
Institute of Hygiene & Public Health. Feedback on the quality of
training has so far been positive.

Otherwise, the scheme is working well, it has a small but very committed
team and steps are being taken to address the points agreed during the
annual review in May.

Other issues that need further discussion and/or are pending:

1. We need to give formal approval to include one additional ULB under the
scheme, so the total number will be 62 instead of the existing 61. ACTION:
Pushpa to send letter after receipt of the Aid Memoir.

2. Many of the municipalities are having difficulty to financially sustain the
scheme, particularly to cover the medical officers’ salaries. In light of this, the
CMU personnel asked if the DHFW could provide some support under HSDI.
It was suggested that medical officers be recruited from the public service
commission (government officers) instead of being paid on a contract basis
by the municipalities. ACTION: Silke and Padma to discuss with DHFW.

3. There seems to be very little synergy between national programmes and
urban health (probably because urban health falls mainly under the
responsibility of the MAD), initiatives being taken within the DHFW (such as
HMIS strengthening) and the HHW scheme. Clearly, better coordination is
needed among the different departments involved in urban heaith: SUDA,
KMA, the DHFW. The CMU team also mentioned frequent delays due to the
fact that concurrence with the DoF is often needed to proceed with many
issues (e.g. recruitment of personnel). ACTION: 1) Silkke and Padma to
explore with the DHFW possibilities of provision of technical and financial
support to strengthen the scheme. Clarity on the proposed Urban Health
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strategy and on whether the DHFW envisages playing a greater role in the
area of urban health will help address this issue, especially within the context
of HSDI and strengthening the SPSRC. 2) Discuss with KUSP team whether
we can encourage better convergence/coordination among the various
departments involved and how we could do this.

4. Under the scheme, the design and piloting of community health insurance
schemes is planned in two ULBs. One or two experts will be needed to
provide support for this. ACTION: | or Andrew will liaise with Marc Soquet
from the ILO to explore possible support from them.

5. Better care for adolescents and capacity training for stronger community
mobilisation are also envisaged under the agreed work-plan. ACTION: 1) |
will explore possibilities of providing technical support in the area of
community mobilisation, taking account of lessons learnt from experience in
India and elsewhere (Sandhya and | to discuss). 2) Dr. Goswami will assess
together with the All India Institute of Hygiene and Public Health whether
further support in the area of adolescent care might be valuable from us
(international experience).

6. | reminded the team that it would be very useful to do a comparative
analysis of the scheme in different ULBs to systematise lessons learnt and to
share best-practices. This is not urgent but something that will be very
relevant, especially if GoOWB does decide to expand the scheme to the rest of
the ULBs.

7. The annual review Aid Memoir will be provided by the CMU shortly.

Silke Seco
Human Development Adviser
West Bengal Team

|\



l *

Page 1 of 1
cle-®

Silke Seco-Grutz to ; Hide ontions 10:25 pm (4 hours ago)

From: Silke Seco-Grutz <S-Seco@dfid.gov.uk>
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Message text garbled?

Dear Shibani

Thanks for resending the adolescent proposal,
which | have been able to open this time.

| have gone through it and | think that it reads

well. The points that | had made have been
addressed. | am therefore happy to give my “
clearance for you to finalise arrangements with the
AlIMS and seek approval from the Department.

| would expect a report with a more detailed
explanation of what is proposed once the study to
assess health needs, etc has been completed.
The only thing that 1 think is missing from my
points, which will be worth considering as part of
the suggested interventions, is the linkages with
other ministries/government agencies and civil
society organisations working on adolescent
issues.

You should also review the budget to make sure
that it is reasonable, based on your knowledge of
local costs.

{ will get back to you regarding the community
mobilisation once | have a chance to discuss it
with Sandhya.

Best regards

http://mail google com/mail/?&ik=d2735e551f& view=cv&search=inbox&th=107febee... 12/6/2005





