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PROPOSAL FOR SCHOOL HEALTH PROGRAMME IN 6
(SEX) IDENTIFIED MUNICIPALITIES UNDER U.H.I.P.

I. Rationale of School Health Programme: School [{ealth Programme is an imporlant
component of UHIP. School Health Programme is virtually non existent in dlfferfent
Schools in Urban areas. More particularly, the Students of Primary and Junior High
Schools located within or nearer to the slums are deprived of this important health care
services though the boys and girls of those schools are vulnerable to multiple ailments
most of which are preventable. No justification is probably necessary for
implementation of the programme.

However, the accrual of benefits will be primarily in the following broad areas:-

s Early detection of deviations and management will save the child from defects
and disabilities. .

* A carefully designed comprehensive health education component can prevent
certain adverse behaviours including tobacco use; drug use, unhealthy dietary
practices, unsafe sexual behaviour and physical inactivity. It will help to practice
a Healthy life style in future destined to percolate to other members of the
community.. g

e Investment in School Health Programme is the most efficient and cost effective
way to improve the Students' health culminating in the overall improvement of
the National Health Status and it wouldsalso boost up the academic performance

of the students. Besides, the students, (e and other staff of the Schools will
also get health benefit.

I In the above context 6 (six) Municipalities viz., Bhadreswar, Madhyamgram,
Naihati, New Barrackpore, North Barrackpore and South Dum Dum have been
identified to undertake the School Health Programme with the E.C. assisted fund.

HI. Identification of Schools :- Each municipality has got different categories of Schools
viz., Primary, Junior High, Madhyamik, and Higher Secondary Schools. The Schools
are being run by the municipality, State Govt., NGOs. At this initial phase it has been
proposed that the said programme should be launched at the Primary Schools run cither
by the Municipality or by the State Govt.. The Primary School run by NGOs have been
excluded for the present. It is also proposed that Primary Schools located within or
nearer to the slums should be given the priority. It has been decided that 20 such
%chools will be identified in each ULB in consultation with the Chairpersons.

IV. ldeally the School Health Programme has got multiple components viz., Promotive,
Curative, Rehabilitative, Environmental (Physical and Psychological) and Referral
services. At the initial phase all the components can not be implemented due to

constraint of the resources (money and manpower) bolh of the local bodies and the

policy implementers. Moreover, it is still not clear -~ Sdesslz s whether (i) after

withdrawal of external as$istance, the proposcd organizational activitics can be
sustained by the local bodies with their own resources; (ii) alternatively whether
the District Health authorities will take up the responsibility.
V. The following strategy is suggested for implementation of the programme.
I. Formation of a team for the School Health Services. The team will be composed of

(i) Medical Officer (preferably lady Medical Officer) - 1
(i) . Ophthalmic Assistant . - w1t
(iii) “Dental Hygienist or ANM or GNM !




(iv) Second Tier Supervisor - 1

Medical Officer to be engaged should preferably be a Part-time Medical
Officer of UHIP. It is advantagcous to engage a PTMO of the Project as
because he/she is well versed with the activities of the UHIP alongwith the
referral centres, availability of logistics and the reporting system under
MIES. It is envisaged that the working cnvironment with a PTMO for the
programme will be much better than an outside doctor. Similarly
involvement of Sr. Nursing Personnel, Sccond Tier Supervisor of the ULB
will greatly help in coordinating and reporting the programme activities.

+ Ophthalmic Assistant (O.A.):- The prevalence of the diseases, defects and
deviations of Eye is widely prevalent amongst the School children. Early
detection and correction of such conditions of Eye will effectively reduce
the disability. In each School the assessment of Eye condition of each
children is time consuming. The ophthalmic assistant is competent enough
to screen these cases for specialized opinion at referral infrastructures
(ESOPD).
- Dental Hygicnist or ANM or GNM:- Similar to Eye condition prevalence
of Denlal conditions such as caries and pariodontal ailments is high in
School children. A Dental hygienist or ANM or GNM is competent to
screen those cases and also impart health education for maintenance of
dental hygiene. Cases necessitating Specialised opinion will be refereed by
the Doctor to the ESOPD.

Second Tier Supervisor — She will coordinate the programme of the team
maintain all rcords and render necessary assistance to the Tem-members.

It is suggested that the above named members of the team may be paid
on daily visit basis in the following manner:-

Medical Officer - @ Rs. 150.00 per day

Ophthalmic Assistant - @ Rs. 100.00 per day

Dental Hygienist or ANM or GNM - @ Rs. 100.00 per day

Second Tier Supervisor - @ Rs. 75.00 per day

2. Proposed coverage of Schools by the team :-

Periodicity of visit: - Each Primary School will be visited once in a year.
Visit to each Primary School will be of three days’ duration .
All the Boys and Girls of the School should undergo health appraisal.

3 days?visit to cach School will be necessary for a comprehensive health
appraisal of the students of a School.

Health appraisal of 20 such Schools in each ULB is to be done within
1{onc) year.

3. School Health records:-

i. For each student a separate card duly authenticated by the Chairperson
of theULB and Head Teacher of the School would be there for
recording the health status. The said card will be retained by a teacher
selected for the purpose.

ii. The deviation observed in respect of student and referred to ESOPD
should accompany the IHealth Card also.



iii. One copy of the said health card will also be retained by the Medical
Officer of the Team for purpose of reporting the netivities to the focal
bodies and leadquarters.
Referral Scrvices: - A School Health Programme can not function without a strong
referral back-up. Each of these identified local bodies have got adequate
infrastructures for a strong back-up referral system. The ailments viz., Eye, Ear, Dental,
Skin and deficiency discases require Specialized care. The students with such detcction
of discases and deviations will be referred to the ESOPDs. For supply of common drugs
not available with the team members during their visit local HAUs may supply the
same. Under this system specific days and hours are to be fixed up at those clinics at
HAU and ESOPD when the referred students can attend. The clinic hours should be
exclusively for the School Boys and Girls. '
However, the Chairperson will decide whether they will charge the Registration
fees for such attendants in the ESOPD for Specialised Care. But it is suggested that
it should be made {ree both Registration and supply of essential drugs. In absence of
such arrangement, probably a large number of referred students will not attend
the facility. Correction of deviations such as Squint etc. requiring surgical
interventions, Dental caries and ear problems shoutd also be arranged free of cost. The
correction of error of refraction may require glasses which may also be provided fiee of
cost of such expenditure is considered by the Local bodies difficult to alTord, District
Health and Family Welfare Samity may be approached.

VII.  Logistic support :- Each tcam should be cquipped minimum with the following
cquipment and drugs.

a) Equipment :-
i) Weighing Machine
i1) [eight measurement stand
i)  Stethoscope
iv) Kidney Tray
v) Tongue Spatula
vi)  Torch light
vii)  Child BP Instrument
viii)  Auroscope
ix) Nasal Speculum &
X} Vision testing chart
Xi) Book for testing the colour vision.
xii)  Register and Form for cach School.
Xiii)  One Stretcher

b) Drugs :-
i) Analgesics
i) Anthelmentics
ii1) Vitamins such as Vit. B.C. A
iv) Iron and Folic Acid Tablet
v) Common Drugs for treatment of skin ailment.
vi) Aatigens D.T, and T.T.
vii) *Other essential drugs



* For such drugs, cases will be referred to School Health Clinic either at
HAU or at ESOPD.

¢) First Aid Box :~ Each school should be provided with a First Aid Box with the
following contents :-

i) Gauge'

ii) Bandage

iii) Cotton

iv) . Povidone lodine ointment (5%)
v) Adhesive Plaster

vi) Wooden Splint

vii)  Scissors

viit)  ORS packets

The contents will be replaceable. The said box will remain in custody of
.a teacher who is trained on First Aid.

VIIL.  Training of teachers and team members of the School Health Programme -

a)  Training of teachers — The teachers of the school play a vital role in the School
Health Programme.

i

All teachers are to be trained adequately to identify and refer the students
for treatment. The teachers during the morning prayer also identifies the
children having any deviations viz. Redness of Eyes, Watering of Eyes,
Rashes on the skin, Injuries, Abnormal postures, Diarrthoea Head ache,
Symptoms of acute Cold and cough, disinclination to play, unusually
flashed face & Skin conditions like Scabies Ringworm & Pediculosis and
status of Personal Hygiene etc.. Students with such ailments will require
treatment either at HAU or at ESOPD so they are to be referred by the
teacher.

One of the teachers should be identified to actively help the school health
team for its functioning on the day of the visit. The said teachers will keep

ready the records of students who have shown deviations earlier during
daily inspection.

1i1) Each teacher of the school should be trained on sign symptoms of different

common ailments alongwith First Aid. A two days’ training arranged
locally may be adequate. Training on First Aid should be arranged
separatcly and to be conducted by the team from St. John's Ambulance
Association. The said training will include application of splints,

bandaging of different injuries, resuscitation in drowning and
transportation of patients with injuries etc..

b)  Training of health team members — All members of the team require two days*
training programme to orient them to the activities including the reporting
system. The team members should also attend the First Aid training programme -

whieh' will be arranged for the teachers also.




IX.

XIL.

Follow up of the Students having ailments :- " d
The cases requiring follow-up will have to be informed b.?' .lhc STS to the IF'T'S S0
that nceessary follow-up may be made during the Home visit by the HHWs and in
case of urgency repeated visits are to be given to the said student. _In case no
improvement seems to have occurred the student would be referred either to the
Subcentre or to the HAU/ ESOPD .

Budgetary Provision :- A budgetary provision amounting Rs. 2,93,800.99 during
this financial year has been made against the 6(six) identified municipalities. The
budgetary provision has been made on the following heads :-

Honorarium - 1,53,000.00
2. *Equipment - - 6,000.00
3. Drugs - 15,000.00
4, Teachers’ Training - 6,000.00
5. Printing of School Health Cards - 1,00,000.00
6. Transport Cost - 10,800.00
v Contingent Expenditure - 3,000.00

TOTAL - 2,93,800.00

Indicators for monitoring: - Baseline Survey in true sense has not been made to
assess the load of disease or deviations/ defects of the School Children
particularly the Primary School situated within or nearer to the Slums. However,
each municipality has the data on some ailments derived through a survey .
conducted by the teachers a couple of years ago. In the above circumstances it
will not be feasible to compare the performance with the baseline data. Initial
health appraisal results can be taken as baseline data. The following indicators
are proposed to be followed in assessing the impact of the inputs.

Objectively verifiable Indicators Desired Qutputs
O x% of School going children suffering | > The magnitude of the morbid
from defective vision. conditions will be reduced.
O x% of children suffering from problems | » Change of health habits for a
ear, nose, throat and dental. healthy life style.
Ox% of children suffering from skin
discases.

O x% of children suffering from anaemia,

O x% of children suffering from Vit. B
complex deficiencies.

Ox% of children suffering from other
systemic diseases.

Ox% of children suffers from mal
nutrition. :
Ox% of children suffers from normal

growth.
O x% of children having mental deviation.
O x% of the children does not maintain
personal hygiene.




XIl.  Sustenance of the School Health Programme :- It has been stated earlier that on
wilhdrawal ol the [.C. assisted fund whether it will be feasible for the local
bodies o sustain the programme activitics with their own resources. Though
substantial help will be incoming from the District Health Authorities in terms of
logistics (drugs and equipment) training etc. but the funds required for the
manpower may be a problem. To overcome the fund problem the following
avenues may be explored for fund generation :- .

*  Atoken amount of Rs. 2/- per year may be levied for each student coming under
purview of this Programme.

* Fund may also be generated by approaching the benevolent persons of the
locality to contribute fund for the programme.

*  Medical of the locality may help by contributing necessary drugs that remain
surplus to them.

*  The Education Department may make some provision of fund for the School
Health Services .

. The District Health & F amily Welfare Samity will be a great help for fund
genceration to run the programme.

XUL  Administration of the Programme at the Municipality level :- For effective
implementation of the programme it requircs a scparale committee to look after

the organizational aspects, supervision and monitoring. The committee may
consist of the following members :-

i) Chairperson ~ Chairman of the Commitice
i) Councillor-in-Charge (Health) - Member
1ii) * Sub-Inspector of Primary Schools -~ Member
iv) Health Officer — Member
v) Executive Officer — Member

vi) ** Urban Health Organiser ~ Convenor

vii) 1 (one) representative from the Primary School Teacher— Member
viii) 2 (two) representative from the Parents of Students — Member

ix) I(one) representative from the District H&FW Deptt. - Member
X) Asstt. Health Officer - Member
i

**  Asstt. Health Officer will act as Convenor if till date UHO has not been engaged.

{SCHOOL MEALTI SERVICE docy



{(Annexure — ‘A’)
Information regarding collection of Registration fees

@ Rs. 2/- from the beneficiaries and opening of Health Development

Fund account.

SL Name of the Municipal . Whether Whether open an Total amount
Neo. | Corporation/ Municipality introduced account in the Name of deposited
Registration fees | Health Development | upto 31.07.03
@ Rs. 2/- from Fund (Rs.)
the beneficiaries
i. Uttarpara Kotrung Yes C.A. No.3-1/16, UCO Bank,
Uttarpara Bazar Branch
. Chandannagar Yes S.B.A. No. 9437, UBI, 28,000.00
Kolisani Branch
3; Mabheshtala Yes C.A. No. 01000050089, SBI,
Batanagar Branch
4, Bansberia Yes C.A. No. 374, UBI, Bansberia
Branch
5 Gayeshpur Yes C & 1-53037, SBI, Gayeshpur
Branch
6. Rajarhat Gopalpur Yes CD 100345, UBI, Kaikhali
Branch
T New Barrackpore Yes SB 317497, UBI, New 11,47,091.00
Barrackpore Branch
8. Naihati Yes (CD 57- ESOQPD
CD-56, Mat. Home)
Bhatpara-Natihati Co-op Bank.
CA 813 - RDC, Allahabad
Bank.
9. Bhadreswar Yes CA 178764, UBI, Bhadreswar
10. Madhyamgram Yes SB 10604, Allahabad Bank 7.82,000.00
i Madhyamgram
11. Serampore Yes 8624, Bank of Baroda, 3,39,919.00
Serampore Branch
(Health Development Fund)
12, Panihati Yes SB 162883, UTI, Panihati
Branch
13, Budge Budge Yes C.A. -73, Kanara Bank, Budge
Budge Branch
i4. North Barrackpore Yes C.A. 01100050720, SBI,
Barrackpore Branch
i, Rajpur Sonarpur Yes C.A. No. 628, UBI, Rajpur 1,56,600.00
Branch(H.D.Fund)
411/91, UBI, Rajpur 2,26,675.52
Branch(Matrisadan Fund)
16. Rishra No C.A. No. 8, Allahabad Bank,
Rishra Branch
17. Titagarh No C.A. No. 259, Central Bank of
India, Titagarh Branch
18. Bally No 5.B.A. No. 6929, UCO Bank,
Liluah Branch
(Contd...)




?Sl.

Name of the Municipal Whether Whether open an Total amount
No. ; Corporation/ Municipality introduced account in the Name of deposited
Registration fees Health Development upto 31.07.03
@ Rs. 2/- from Fund (Rs.)
the beneficiaries
19. Bhatpara No Afc. No. 01100050109 SBI, 3,54,615.00
Kakinara Branch
20. Barrackpore No 313, State Co-operative Bank,
Barrackpore
21, Uluberia No CA 6549, Allahabad Bank,
Uluberia Branch
22. Konnagar No CA 24, Allahabad Bank,
Konnagar
23. North Dum Dum No CA 44, PNB,
North Dum Dum
24. Hooghly Chinsurah No CA 626, PNB, Chinsurah
25, Garulia No CA -56, PNB, Syamnagar
Branch
26. Dum Dum No CA 15233, UCO Bank,
Cantonment Branch
27. Kamarhati No CA 20903, Bank of India,
Kamarhati Branch
28. Pujali Yes Afe. No. 20099 with 2,000.00
Allahabad Bank, Budge
Budge
29. Kanchrapara No No
30. Khardah No C&I1/C/19, SBI, Khardah 1,000.00
Branch
al. Baranagar No No
2. Barasat No No
33, Halisahar No No
34 Kalyani No SB A/c. 01000050124 of SBI, 4,18,394.00
Kalyani
35. South Dum Dum No - C.A. No. 205666, UCO Bank, 1,95,000.00
Dum Dum
36. Howrah No No
37. Kolkata No No
38. Baidyabati No No
39. Bidhannagar Yes S.B. A/c. No. 0110004824, SB 36,000.00
of Bikaneer & Jaipur, Saltlake
Branch
40. Champdani Yes S.B. A/c. No. 15601, BOI,
Champdani
41. Baruipur No "No

Synepsis : /. Health Development Fund already opened — 33 Municipalities
2. Collection of beneficiary charges @ Rs. 2/- per month — 18 Municipalities.

{Information regarding collection of Registration fees.doc)



Annexure - D

List of nominated persons of Health & Family Welfare Committee of

different Corporations / Municipalities

Sk Name of the Municipality / Name of the Nominated Person
No. Corporation

1. Madhyamgram Dr. K. L. Mukherjee, DCOH, 1PP- Vi1, KMDA

2. Bhadreswar -Do-

3. Baranagar Dr. P. N. Chakraborty, ACOH,IPP — VIil, KMDA

4. Kalyani -Do-

& Titagarh Dr. P. K Chatterjee, ACOH, IPP — VIlI, KMDA

6. Bidhannagar Dr. B. N. Tripathy, ACOH, IPP — VIII, KMDA

B Bansberia Dr. P. N. Chakraborty, ACOH,IPP — VIII, KMDA

8. Chandannagar Municipal Corporation Dr. N. K. Dutta, Programme Administrator, HPU,
KMDA

9, Halisahar Dr. P. K.Chatterjee, ACOH, IPP — VI1Ii, KMDA

10. | Garulia Dr. S. S. Chandra, Programme Administrator,
CUDP-IIl, KMDA

1l. | Champdany Dr. N. K. Dutta, Programme Administrator, HPU,
KMDA

[ 2. Khardah Dr. P. K.Chatterjee, ACOH, IPP ~ V1II, KMDA

13. Pujali Dr. S. S. Chandra, Programme Administrator,
CUDP-1II, KMDA

14. | Gayeshpur Dr. N, K. Dutta, Programme Administrator, HPU,
KMDA

L8: Hooghly Chinsurah Dr. Chaitali Mukherjee, ACOH, IPP - VIII,
KMDA

16. New Barrackpore Dr. N. K. Dutta, Programme Administrator, HPU,
KMDA

17. Rishra Dr. Chaitali Mukherjee, ACOH, IPP - VIII,
KMDA

18. | Serampore Dr. Chaitali Mukherjee, ACOH, IPP - VIII,
KMDA

19. Maheshtala Dr. S. S. Chandra, Programme Administrator,

y CUDP-1II, KMDA

20. Naihati Dr. P. K.Chatterjee, ACOH, IPP — VIII, KMDA

21, Dum Dum Dr. B. N. Tripathy, ACOH, IPP — VIII, KMDA

22, Kamarhati Shri N. K. Ghosal, Project Officer, IPP-VIII,
KMDA

23, South Dum Dum Dr. Chaitali Mukherjee, ACOH, 1PP-VI1il, KMDA.

24, Panihati Dr. P. K. Chatterjee, ACOH, IPP-VII1, KMDA

25. Rajpur Sonarpur Nomination is being processed

26, | North Dum Dum Nomination is being processed

27, Barrackpore Nomination is being processed

(list of nominated persons of Health.doc)




R.C.H SUB PROJECT . ASANSOL,
School Health Programme

"

1) Total No. of Stu%nts : 181
2) Total No. of Students Enrolled : 35915
3) Total No. of Students Examined : 32814
4) TotalNo. of Students Treated : 12262
5) Total No. of Students Referred : 1388
6) Total No. of Health Check Up(s) Sessions) : 7850

7) Total No. of awareness Session(s) conducted for Teacher: 4
A) Na. of Teacher attained : 389

B) Topic discussed:
a) Health-Study
b) Healthy-Eavironment
¢) Physical Capability: Personal Health of Student
d) Vaccination in proper time: B.C.G, D.P.T, Polio, Mea seals.
¢) To encourage art of living.
f) Yearly Health Check-vp and send for treatment as directed.

8) Total No. of awareness Session Conducted for Guardians : 65
A) No. of Guardians attained T 21492

B) Topic discussed:
a) Stdents must bathe everyday.
b) Stdents must brush teeth every morning.

¢} Nutritious food habit.
d) To take clean water and to be protecied water bosue disease.

¢) To remove garbage and maintain sanitation.
f) To take iodine salt.

g) Avoid nail biting.

h) Think better for the society.

uuw

! Health Officer e
Asansol Municipal Corporatiqn '
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RCH Sub Project,Asansol

School Health Programme

Total Ne. of School

Covered within Asansol Municipal Corporation : 181

Total No. of Student enrolled

Total No. of Student Exmained

Total No. of Student Treated

Fotal No. of Student Reffered

35915
32814
12262
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PRIMARY SCHOOL HEALTH CHECK UP PROGIRAMME
1’T LEVEL SCREEN REPORT
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PRIMARY SCHOOL HEALTH CHE CK UP PROGRAR vIME
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School Health Programme

It is a well accepted fact that HEAT. TH and EDUCATION are

complimentary to each other. So to impart proper education, due care should
be given to health.

R.C.H sub Project, under the Asansol Municipal Corporation
hes been serving the community since 1998. According to the felt need of
the community ,it has been decided that School Health Programme will
be implemented within the project area .All the students (Approx 36000)of
181 primary schools within the Asansol M unicipal Corporation
area have been included in this programme.

Activities of the Programme at a glance :-

1. . Primary Health Checkup of the students:-Each apd gvery student wili
be examined by a doctor as per a fixed schedule within the school premises
It is appreciated that an effective examination of a primary school student
is only possible in the presence of the guardians .Hence they will be
informed in advance ,to facilitate a direct mteraction between the doctor and
the guardian Specific topics will be taken up during these sessions to
enhance health awareness among the guardians and teachers - who are the
main custodians of the students.

2.Health Cards: A health card ,customized for this programme has been
prepared, which will be {ssued to every student through the respective school
teachers. Apart from clinical findings of the doctors ,the card will contain

all relevant basic infoumation ,which will serve for future reference and also
for referral services.

3. A booklet on heaith education has been published .which will be
distributed to all the guardians and teachers of the primary schools . This
booklet has been specially designed to highlight the expected role to be
played by the guardians and teachers in maintaining proper health and
hygiene of the students.
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* /g”SCHOOL HEALTH PROGRAMME:
' A PROFILE.

Aug, 26 2083 84:47PM P1

1.  Jurisdiction. Primary Schools within Asansol Municipal Corporation.
Comprises of Two Circles  (a) ASANSOL CIRCLE

(b) HIRAPUR CIRCLE.
2. No of (@) ASANSOL CIRCLE :- 100 (Cme hundred)
Schools (v} HIRAPUR CIRCLE :- 093 (Ninety threej
' Total : (One hundred Ninety three)
3. No of {a) ASANSOL CIRCLE - 18873
Students. {b} HIRAPUR CIRCLE - 18183
Total: 37086
4. No.of {a) ASANSOL CIRCLE :-424
Teachers. (b} HIRAPUR CIRCLE :- 370
Total : 794

METHODOLOGY:

A health card will be issued to every student. he said card consists uf : ~
{a} General information: To be fllled in by the teacher in consuitation with the guardian

[b) Spedific health information: To be filled in bu a docor after exanunation of the
student.

A medical team will be sent ta each school as per a pre fixed programme. The team wiil
cansist of ¢ -

fa} A Doctor
(b) A Nuree.
() Two RCH health workers.

E._t;.:;fnz’nat#;n 'iaj'"ri"té"stu'dents, m batches mnsisting of 60 (sixty) students ol be conducted
by the Medical team . The findings uall be sturad in the health camis. which will be kept

with the schoo! authoniy.

Rgf‘farrai services will also be provided through ihe Referral Units (ESOFD) of NCH Sub
Project, Asansol and the State Health Department {S ). Hospital).

Conid... Page 3



Page - 02

The Guardian / parents of the school children will also be called al the time of Heuith,

Check up of the students

m_addt'tiom a booklet in Hengali is being prepared which will be giving the 'do‘s’ & ‘dan'ts
wWith respect to health & hygiene.

The Maragement & Supervising Cell will monitor the overgl progress of the programme.
Regular fleld vistts urll be paid to various schools.
COST INVOLVEMENT:

X is proposed that the RCH Project Jrom its IEC component uxll furd the programme.

COST COMPONENTS:

&) Logistic Support: [Printing n f Haalth cards, Referrai aards, IRC materinls,

 procurement of measuring tapes etc. = Ks. 83,000=00 (provisional)
b) Session fees:
1, Doctors Rs. 200=00 per No. of
sesyion + Ry, Sessiona
50=00 as 617 Rs. 1,84,250=00
= Mo bility
Assitance.
2. Nurse K3 S0=00 per 617 Rs. 30,350=00
session,
€) Hiring of vehicle: 10.%23 {provisional)
d} Fees to supervisors: 36,700
o) [EC 50,000=00 ——¥
f) Sundries: 38,000=00
Total ;- Rs. 4,01,800=00 /
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Special emphasis will be given to the following during the
health check up sessions:-

Diseases of the eyes .
Diseases of the ears .
Discases of the tecth & gum .
Diseases of the skin .
Rheumatic fever.

Mental health.

Nutritional status

physical disability.

00 B OF U S L3 B

Referral Services:- According to the need ,cases will be referred to either
the 5.D.Hospital ,Asansol or to the ESOPD of RCH sub Project for better
evaluation and management .

Expected Outcome :-

1. Early detection and treatment of preventable diseases .
2. Containment of communicable diseases among the school children.
3. Effective health care delivery by the teachers and guardians —

specially personal health & hygiene of the students. P/M
U ¢
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RCH SUB PROJECT
ASANSOL MUNICIPAL CORPORATION

PERFORMANCE REPORT ON SCHOOL HEALTH PROGRAMME
UPTO SEPTEMBER -2003

A: IEC

SL.NO. ACTIVITY PLANNED ACHIVED

Meeting with School teachers, 6 3
RCH workers ,Community pcoplc.

¢ Printing of health cards 40,000 40,000

3. Printing of mformation booklct 40,000 20,000
& Lecaflcts.

4, Distnibution of Health cards 5000 5000

S. Dasinbution of mlormation booklet 5000 S000
& Leaflets.

B: HEALTH CHECK UP

SL.NO. PLANNED ACHIVED
3 No. of Sessions 617 53
2. No. of School 181 14
3. No. of Children 37056 4403

C : Out of 4403 Children examined ,7 were found to have heart ailments. These
children have been referred to ESOPD for further treatment .12 Children
were found to have Rl and approx 1200 were found to be suffering from
anemia . These children were managed by the attending doctors on the day
of health check up



5(_’:-&,., ¢ ke ”[I_f{: Se MM e 1. ({1 ﬂ

3‘ D‘L‘\Ae\'l:‘l,"—:\]'\ ' -__-_fi.[- K -c-q\ N 4 . N .
Y IR Led s Seline ancoidy b st ol
’%WL.( f_é_.._(‘&; /"S (,»'L‘(.,"?V\.-bh ‘Im ’{)—L e M Y .,-_.-,(.' U\}L'”\ "‘-i"?ia}ﬂ ’K?[-_w.‘

- w0 iy naed Sxpeeoklo ¢ la K ot .

1) Fbilﬂﬁ{fitm\, . .“'%F-le.ﬁ: el C,tru»_pj-; gﬁ V'SF‘
T Mo =t &) opthatiic Teek- |

¢)  Marse -1 (Q""'M«”&*‘y Gorls Sebus
B ek tsoauy (1 Hafehrs) - |

“\"(}.{' H;'u\. Se F““ "} g tu ‘({U\"‘ 1% -£ (‘nc‘,g\, N L\-’l‘\.)\\ ("- g % /&;\‘(‘ﬂ_
! . 4 n‘{w § oo _{V\D‘lv CW‘“’"L"‘L)M “1- () Tﬁ‘ Or %;éf% /Sv_im

3 E‘* 5!1-\-':? L{f‘}‘g ';' ""tj') E\} ~ ‘,} iy C-."Lka.b,.LaL\.]'\;. (ot §ig QJ\.G}I/'F g !
‘5 ' &("Ett‘ S-\'G’ WA - Q‘”} u"‘bﬂ:‘ %Q‘Q,_Lm_ W 'bm "{*ﬁ""“a
t (\QX i k‘\'ﬂ!\ Y .l:\."! ¢ -

L)‘ TY-&.J&/}M e c»g eilaet el ‘”k tc:;:_ﬂx{w(g&mﬁ (\(\ \(‘\rﬁ_'h
¢ ey T Rl Theabad - R i
C\/Q‘F«JJ@ <% Sefuct Hea U ZRIMEL
CJ Tre 4ftrY [ O (R [ & L t\):j‘{_’,t,* C,(\Q\M;ftck »Q)»a_
J la 4~ ' y v S | - JAAY
Tﬁ.k- WQ/S?;—Q.‘@_}QV& F“\‘O ((Fr@ ,..._ s ) .
£S5 PD LoXte oo Muan c,ka.:;ml/k '

o D A 1
D i Panabte b t Rkl Speriid -

I;Q) Tdaatmn. - J( T TPY N T(QM&L aﬁ/ H“‘LE\M ) ﬂua-‘?\&-w-h
s # 7 e e Se
MenSurne mae- b Slacd (‘6) Sim.hs.b_j,clK@’bqju;&i} o

5) K(im..nd Trny (61 Temge Sf.—wé—wl.& €2 ‘Iwz l q 45

g) EX('!\-/‘M-L:U*\. !-\‘(,M 7‘:"»-'{)‘:—2{, ('}J'V\ og,é.ﬂb—cg,g} % {?L{ c‘ 5 sk o {L&'

10) elatd 2P Jashumat

X Leyeen ¢ S e

“,) 'Rla E-‘S t!-\ L {:1 2 s Y Q'l'\ o - X f S ’fv\i

i

-fz} Fc‘.'?.\. ISt 1"..( ik ‘;}IJ [ (l— ‘{--n‘{ CM*"»’E__j/b*W T
"}’U\f“(jg {» ---ﬁirra evidod

6. Eacﬁv (.(“VM [1!‘ < a '!S? (T'{\ apf i (:‘*L Viede I‘a O i 61“‘"""&‘3
} 3

431 s = i '
7. Dedeedd cash ¥ ¢ ‘S‘-a-q_ e,;..&tq aaliviety al -’{A-L_ Y& f e NS
'I‘ (_-/\T-Llf\, R oA~ b

b—The ﬁi;;&f"f’ L [‘;, \'_;.._{l Q. E—SG"}” ) '1’UY"j g
A rergeng Dioymen by Ha aeApecki Spe e,
) {



2) Tentodico shelgntng "‘j X4 B AR RR S,
L

T Acctne Aone («‘“U \N«» Su-f H\k, Mt ¥ I

‘}")r‘q,f.t\ c,.‘,NQo..( Py {w ok — b
(’J’L%\d{h wa‘ryx\_.,{ f {nr f', 5 j ;\‘ "

q g‘ﬁ ¢ Ac ‘\VL({ s ()UUP""‘ oy ,Q”ru_‘{'r?«»w b ['l .
e éjtw—u“'- o Mo i o /(“jr Tha  H & 1 '

J‘Q Lyt mﬁ")c\;\j/\tt :t\L\ /((\V.‘(Ve_mqf G-{ TLU C‘Q‘LUT‘LCLF[\V[' ?»4?.
NG 05 ede



SCHOOL HEALTH PROGRAMME
(UNDER UHITP)

HEALEH EXAMINATION REPORT

£
.

MUNICIPALITY __ HAY No.

2. District

fd

No. ol Sub-centre

4. No. of School examined

A

Dale

6. No. ol student exanuned

7. No. ol students having health problems

8. Anacmia

e
-

Waorm Inlestation

1, Night Blindness

11, Ear Discharge .

12, Scabies/lmpetipo

L3 Pyoderma i i
L4 Lye Problem

IS, Dental Problem

16. Heart/Lungs/Liver/Splecn

17. Physical defects/Disability

18, Mental retardation

'
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Eurororsee of Qealn Sarnoaes
Bere tamus. Wallara 5o

Guvt of W B'C’n'é{D' 105
kL.

1 (7]
.‘““QP?&‘?\@%Z’I-‘:U&T CHLCK U PROGRAMME FOR RURAL AREAS

FOR THE PERIOF rpop 25.1).2002 vo 30.11,2007
: HOWRAN DISTRICT

DISTRICT COMPILATION REPORT ! HOWRAH DISTRICT
]
' No. of BLOCKS 14
No. Block Primary Health Centres 14
No. of Sub-Centies 418
No. of Primaty Schools 1635
No. of Sishu Siksha Kendra 266
No. student enrclied 2,082,250
# - No. of student examined 2,00,668
' No. of student with healt problom detectod 1,33,798
Health Lrolien tdentified
No. of cases identifind Percengate
Anaemila 80,174 37.49
Waorm infestalion &4 761 10.92
Nighl blindness 1.7a8 1.28
Ear discharge 5730 4.28
Scabies iy 5.4 Al
Pyodermd 2,465 1.84
Eye ' 3,967 2.96
Denlal 50,887 38.03
Ofhers 11,162 8.34
e e 7‘5 1 &
DYﬁief Med};':'f E)hi%s%fﬁggf- I Ciil l'IF--MEDICA%%!%-I}l‘gl:"}.If(E;: {i%}K Ii’g‘z[/lo -
- TIOWRAH HOWRALL
i gd'emo No. CMOH/SH/_S5% 25 Gr) .. dated the V) ‘L;.a..\:b\trc;\ -
opy to . it : . 0 TR 8

‘{1’-/.1*-:.- Divector of Health Sorvices W) & S.F.W.0., W.i.
© Asst, Director of Health Services (School Henlth), Wi,

Sabhadhipati, Howrah Zilla Parishad

District Magistrate, Flowrah

Chariman, Dist.Pry. Council, Howranh

.1, OF SCHOOLS (PRY.), Howrah

Karmudhyaksha (J 0.P.5.8), Howruh Zilla perishad,

NSRS e

) |
1 *X LT /?' ’2- 01l
DY. Chief Medical Oficar of Health — 11} Chiy é&fﬁlé}\j, (}’13;:10131{ GI/UI'J LT
HOWRAHK HOWRAH
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DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IlI, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
SUDA-120/96(Pt-TV)/155 D 06.05.2003

From : Project Officer
Healith, SUDA

Fo  : The Project Director
RCH-Sub Project Asansol & ADM Asansol.

Sub : Implementation of School Health Programme by RCH-Sub Project Asansol.

Sir,

The undersigned is directed to convey concurrence of the Competent Authority on launching of
School Health Programme under RCH-Sub Project Asansol as described in your communication
bearing memo no. 03/RCH / AMC dt. 24.02.2003

The required fund for the purpose is ready for release. You are requested kindly to arrange for
collection of the same through your authorized representative.

The expenditure in this regard is to be booked under the sub-head "Innovative” and SOE
submitted 1n due course.

Thanking you.
Yours faithfully,
> "'w’f
SUDA-120/96(Pt-IV)/155(1) 06.05.2003
C.C
Mayor, Asansol Municipal Corporation for favour of kind information and necessary action.
ject Officer
SUDA-120/96(Pt-IV)/155(2) " 06.05.2003
C.C , St
Finance Officer, Health Wing, SUDA %W
Officer

Tel/Fax No.: 3569-3184
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State Urban Development Agency, Health Wing, West Bengal

Sub : Launching of School Health Programme under
RCH-Sub Praject Asansol

; . : X v
Asansol Municipal Corporation submitted a proposal on abowve during
carly February, 2003. They were requestchU send a scif contained

proposal spelling out the objective, strategy, beneficiaries etc. The reply #

of the same has been received by this office on date.

The said programme aims at regular medical check up of the primary
school students, majority located in the urban pockets of economically
under privileged. The beneficiaries will be bome from the BPL familics
and catering 193 schools & 37056 students.

The methodology comprises of issuing Health Card to each of the

students containing general information ( to be filled-in by the Teacher in
consultation with the guardian), and specific health information { to be
filled-in by the Doctor after examination.) . The Medical Team will
consist of a Doctor, a Nurse and two RCH Health Workers. Referral
services will be provided through the referral units ( ESOPDs of RCH-
Sub Project) and State Health Dept. ( S D Hospital).

A booklet in Bengali will be prepared giving the DO’s & DON'Ts in
respect of Health and Hygiene.

The cost components totals Rs.4,01,800/- (Rupees Four Lakhs One
Thousand Eight Hundreds ) giving the scatter on logistic support,
session- fees for professional, mobility support etc.

The said programme may be implemented under RCH-Sub Project as an
Innovative one. The expenditure may be booked against the sub-head

“ Innovative” where there is fund provision.

Subxnitted for favour of kind perusal and clearance.

Yo% Lt

Sy
t.gxfdﬁ
~ Vs 9 VW‘D!




2D MAR 2003

OFFICE OF THE A
R.C.HSUBPROJECT, - -
ASANSOI..

Memo No: 9.2, / K.C . [F}m G

R _ Dated. '25'/02}053 .

To

The Adviser (llealth),

State Urban Levelopment Agency
“ILGUS BHAVAN”, HC BLOCK, Sector 111
Bidhai Nage,

Kolkata 700 091.

Sub. 3choel Health Proaranne

Sir, .

With reference to our previous discussion on the above subject, we intend to launch
the Schaool Health Programme by the end of this month

The programme entails regular medical checkup of all the primary school’s
students. As most of the said scheols are located in the urban pockets of economically
underprivileged, it is expected that the beneficiaries will e irom the B.P.L families. This
pragramme will cater to 193 schools & 37056 students.

As such, it is deemed necessary to implement the prograninie at an early date.
A detailed resume of the poogramme along with flinancial involvement is given

herewith. | shall be thankful if vou vlace the requisite fund tor the same.

Yours faichially

AT

Piuject Divector,
R(CH Sub Project, Asansol.
&,
Additional Dhstriet Magistrate, Asansol.
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. . SCHOOL HEALTH PROGRAMME:
A PROFILE.

1,  Jurisdiction. Primary Schools within Asansol Municipal Corporation.,

Comprises of Twe Circles {ct) ASANSOL CIRCLE
(h) HIRAPUR CIRCLE.

2- NO. Of {(U ASANSOL PD?(‘LE T 10(‘1 ((_il;e h“ndr@d}
Schools. (b) HIRAPUR CIRCLE - 083 (Ninety threg)

Total . 193 (One hundred Ninety three)

3. No. of (@) ASANSCL CIROLE - 1887
Students. (B HIRAPUR CIRCLE - 181873

Total : 3705'.6 '

No. of )] ASANSOL. CIRCLE -424
{ Teachers by HIRAPUR CIRCLE - 370

R T
£

Total : 794

METHODOLOGY:

ot

1Ev. A health card usli be (ssued 13 every stwdand The saud cerd onosis ul 5 =~
g
#‘, {fa} Geneml .h,um Fatiary T B Moot in by the teacher o sonmaraiizan with the guardian
{h) Specific healih informatcn: 1o te filled in by o« Juddor witer examination of ihe
student.

A medical team will b senl to cuh schoul as per . pre foved proggndmime: CPhe tean uxill
consist of :

{a) A Doctor
(b) A Nureo.

fe)] Tuyw RCH healith workers

Examinatnn of the students. in bo bes consisting of A0 (3000 secbent s oili be sonductod
by the Medical team  The nn g el bo Stured i the healii, wands. G will be ket
with the schoct authonty

Rejerrai sennoss wul aise be proovied chrough the Referar 1 (ESOP) of ROH Sub
Project, Asansoi and the State Fleaith Depanment (S L) Hospaol

Contd. Page 2
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The Guardian / parents of tiw schuol children will aiso e oulled al the tune of Health
Checkup of the studenis

In addition:. a baokiet iserigudl s b prepared whacks o te Shang the do's & ‘don'es
with respect 1o health % hygene.

The Management & Supenising Cell wtl monitor the ouerzil progress of the programme.
Regular fleld visits wall be paid 1o vanaus schools.

COST INVOLVEMENT:

R is proposed that the RCH Frowat rrom ite IEC component will fund the programme.

COST COMPONENTS:

o} Logistic Support. [Printing of Health oards, Referml cards, IRC marenals,
procurement of measunng tapes etc = Rs. 835,000=00 (provisional)

b) Session fees

1. Doctors Rs. 200=(¢!p:r  No. of
sessiu), + Ry Sexsions
50=00 as 617 Re. 1,54,280=00
Mo bty
Assitance
2. Nurse Rs. 50=00 per 617 Rs. 30,850=00
sesson
¢) Hiring of vehicle 10,000=00 {prowisional)
d) Fees to supervicors 34,700=C0
e) IEC. 50,000=00
f) Sundries 35,000=00

Total ;- Rs. 4,01,800=00

Rupees (Four lakh One thousand Eight huadved ) only




g STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

e

R e R — Dale:.caninsag
SUDA-120/96 (PL. IV)/71 14.02.2003

i
e

From : Adviser (Health)
SUbA

To : Project Director
RCH-Sub Project Asansol & ADM Asansol

Sub : Implementation of School Health Programme
by RCH-Sub Project Asansol.

Sir,

Reference 1s invited to vour communication under memo no. 12/CS/RCH/AMC dt. 04.02.2003
on the above subject.

You are requested to send a self contamed narration regarding the said programme spelling out
the objective, strategy, beneficiaries, service components, modus operandi, action plan, and parameters
for unpact assessment.

Yours faithfully,
i
Adyviser (Health), SUDA
SUDA-120/96 (Pt 1V)/71(1) 14.02.2003

€.

Mayor, Asansol Municipal Corporation for favour of kind information. /z,z«.f""’" Mg
LT o

Adviser (Health), SUDA

Tel/Fax No.: 359-3184

&

f1



- A Office of the i |
" ® Project Director, RCH Sub Project, / Pr@
Asansol
. - 4 FEB 2003
Memo No. /2/CS/ RCHIAMC

Date 4/2/0_8 :

- R0

The Advisor ( Healtls) . s 73;33 -2359318Y
State Urban Development Authoriry, M_,___,__,__Z/\,

Scetor 1T H.C Block, e
Salt Lflkﬁ C.‘it)r'
Kolkata- 91.

To

Sub : Implementation of Schiocl Healih Programiue by RCH Sub Project, Asansol

Sir,

Your notice is invited on the aforementioned subject. It is felt that before

scheme enters into the maintenance phase, some innovative schenie be undertak
to add value to our scrvices .

In view of the above, we intended to tmplemient Schiool Health Programme in i

Primary Schools within the project arca. As such fund may please be placed as ;
the requisition sent herewith

£

Yours faithfiilly,

\(\ Project Director,
\ RCH Sub Project, Asansol &
Addl District. Magistrate,

Asansol.
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A raquisition of Fund regarding School Health programme (innovative
Scheme) is submitted to the authority

Particulars of School and Student strength as follows:

81 No. Circle Nu. of schouts. Studeqt Swrength
1. Asansol, 1K) 18,873 nus
2 Hirapur &y 17,888 nos
(Excluding (4 nos SR
Schools in Kulti ) 36,761 nos
To conduet the programme tollowing Funds are required. " d
a) Feow 1o Doctons, €& Ra. 200=00 (Two hundred) per session - 50 mohility assistance,

b) Fees to Paramedicals @ Rs. $0=00 (Fifty} per session

€) Fees for Supervision '@ Rs. 600-00 (Yix hundred) per session

d) Hising charge ol vehicle: as per ULB rame.

¢) Logistic support

I 1) Sundries.

# g 1E.C/Publicity .

As per opinion of Pant Time Medical Officers & Prrvate Doctors, it has been resolved that 60 {Sixty)
aumbers of students (approx) will be examined in ong session,

Revised provisional expenses may be as follows ;-

To caver-up the entire programine {36,761 nos student -~ 60) =612 nos sessions reguired

a} Fees Lo Daoctors [612 sessions X RS, 250.00] Rs.... 1,53,400=00
b} Fees to Paramedicals. {612 session X £0.0401) Rs.... 30,600=00
) Kees for Supervision (612 sesslons +10.40 X 600, 06 Rs.... 36,720=00
d) Car hiring charges. Rs....  10,600=00 (provisinnal)
e) Logistic support. Rs.... 65,000=00 (provisional)

( for printing of Health Cards

{ Referrul Curds / kallels/Stationeries)

Sundries. Rs...  20,250=00
g LE.C/Publicity Rs....  35000=00

Rs. 3.50.000-00

—_——

g Rupees Three lakh Fifty thousand onty,




