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World Bank assisted RCH-

Date of launching : August-1998

End of Project with World Banks Assistance - March 31, 2004

Overall status

Sub Project Asansol

1 Population under the project ¢ 2.53.501
s No. of Blocks : 387
h Health Man Power
SL. No. Particulars | Target | Achievement iE
i |
A At Block Level B o |i
! o s - |
| Honorary Health Worker | 387 ] 387
B AISC Levei” el
! [
,i - First Tier Supervisor " 97 _E_ 97 *I
| € AUH AU Level ]
| MO (Part time) | 26 ] 2 ]
f STS | 2% ] 26
5 Clerk Cum Store Keeper 13 Il 13
[ I ]
l D. AtO.PD. cum M.H. Level —:
] M.O. |4 4 -
j Nurse G 6
; Laboratory Technician |2 2
{ Specialist Doctors (General |' 6 6 ’
| Medicine, Pacdiatrics, Obs. & Gyn ) |
E. At Medical Store Level

Store Keeper

1 , 1

F. At Management and Supervision Cell at ULB Level

Assistant Health Officer

Medical Supervisor

PHN Training

Account Assistant
Statistical Assistant
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RCH-Sub Project Asansol

PART - A : Physical & Financial Progress Report

& 1. Physical Progress Report

o T : —
e No. Component Activities envisaged Original Target Revised Target Present Status {Reuson for shortfall / delay
-- Construction of HAU (PHC) 13 Nil 13 TN

13 : Construction of ESOPD cum , O It -

Bl 1. Civil W .

& T ToeEs Maternity Home (FRU) 2 o M i z - _ il .
& Construction of Medica) Store 1 Nil ] Nil

¢ = i - SO S - N P —

~ IL  Financial Progress Report
(Rs. in lakhs)

. Revised | Expenditure Lifaly Shortfall/ |  If amount diverted, ,
SL Original | Allocation incurred so | expenditure by o N ~ ' i
Component ; 3 additional | approval of GOI / Remarks, if any
No. Allocation | approved far (upto the end of the ! )
by GOT July, 03) project expenditure | World Bank
N o e | T Approval obtained for | Actual completion
revised budget of Rs.| cost will fall short
305.00 lakhs from 165.00 | by Rs. 445 lakhs
lakhs and of Rs. 334.74 | due to escalated bid
ror lakhs from Rs. 305.00 | cost which is within
1. Civil Works - 165.( 334, k 4 . . .
AL A0 338,74 33374 DU A lakhs vide GOI letter no. | the pernussible
L. 19012/44/96-APU/Vol. | limit.
I dt. 15" March, 2002
and dt. 18" Dec., 2002
S R L S | respectively R




[

R — . ~ R
. . . If amount
Revised Expenditure Likely h
SL Component Original Allocation incurred so expenditure .?I(;(()jl.'t.falf J dlv'erfed, .
No. Allocation | approved far (upto by the end of a' lt(';.):w! g g‘;' /0“;," ol(fj Remarks, if any
by GOI July, 03) the project e " ar
Bank
o Approved by o
GOI letter no. | .. ‘ o
2. | Equipment 82.57 49.78 38.95 50.92 114 | L. 19012/40/96. | Higher bid cost received for USG
API dt 3" J uly machine in the re-tender.
S 2003. S
‘ lakhs.
4. | Vehicles 12.00 . . E;—i‘j;,_ B ___Nii ____ —_ . .Q_(_):—___“ = '_—'Nl'!wrmjw*
6. |LEC. 7.46 1018 6.60 10.18 Nil Do Nil
Innovative o o o 1 S
9, Relsames 4191 991 1.88 9.91 Nil Do Nil
| NGO support & o o ' S W _
10 | Community 9.00 6.28 1.28 6.28 Nil Do Nil
Participation I
T Service facilities under the project
have been extended beyond
previous closing period of Sept., 03
upto March, 04. Hence, the tenure
o of service providers at all levels
alaries, TA, DA a : had to be continued and their
12. | : 251.84 251.84 204 .55 268. - - . :

& Honoranum . s 1653 Salaries & Honorarium are to be
paid till March, 2004. Moreover,
for effective supervision &
monitoring budget provision for
TA, DA have been kept. This has
caused shortfall of Rs. 16.83 lakhs .
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No. | Component | R

14. | Drugs & Supplies 98(-):) |

16. | Operating Cost 1_4;;7 w
TOTAL 856.95

Revised Expenditure
Allocation | incurred so
approved far (upto

by GOI July, 03)

55.35 52.56
109.86 92.89
858.12 763.68
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| lee!}" Short fall /
expenditure additional
by the end of ! i
expenditure

the project

110.86

882.89

-24.77

If amount
diverted,
approval of
GOl / World
Bank

Approved by
GOl letter no.
L. 19012/40/96-
API dt. 3" July,
2003.

Do

Remarks, if any

Due to unforeseen higher rates of
some of the drugs.

More strengthening at weaker arcas

and consolidation of services
before closing of the project.

Under the circumstances explained,
the budget of Rs. 882.89 lakhs may
be allocated to cover up short falls
of Rs. 24.77 lakhs. ‘There is no
scope for inter component revision

to make up this short fall.
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RCH-Sub Project Asansol

PART -B :

1. Components where achievement has been significant :

- Achievement has been significant under the following component heads :

a) Civil Works.
b} Procurement of various logistics fcr Health Facilities.

- Equipment

- Fumniture

Vehicle (Ambulance)

- Drugs for FRU
¢} Operation of services at PHC / Sub-Centre and FRU level.
d) Community participation.

2. Components where achievements could not be made along with reasons which impeded
attainment of the goals :

- NiL

3. Improvements in the Health and RCH-indicators since launching of the Sub-Project with
reference to the base line dat.: :

A) Achievement of Development objectives of :

i) Reducing fertility among slum population.
( Fig. in %)
Indicator Base line Present Status
l 1998 -1999 2002 - 2003
' Family planning practices :
| Sterilisation ‘_ 19.3 , 223 :
| TUD 0.8 1.4 %
' OCP i 16.1 324 l
| CC Users - 5.2 13.0
; Eligible Couples azc-o;'ding | Base Line Present Status
| to order of live births : 2000 - 2001 2002 - 2003 |
\ With 1 child 149 18.7
| With 2 children 24.1 26.6
With 3 and above children 51.0 48.1 ‘
~ Eligible couples according
to interval between last two
_ successive live births :
f 1 -2 years 33.1 32.5
2 -3 vears 36.4 39.0
>3 vears 30.5 28.5
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ii) Improving Maternal and Child Health -

(Fig. in %)

Indicator Base line f Present Status ﬁ
2000 - 2001 ’ 2002 - 2003 i
Maternal Health : |
_ Early Antenatal registration 384 | 75.2 |
Detected as high risk 30 = ‘
pregnancies ;
High risk pregnancies
referred to Maternity Home 39 12
| District Hospitals
At least 3 Antenatal Check 43.8 913 (
ups » (1998-1999) | - |
TT Pregnant Women 518 I 977
(1998 - 1999) - l
Antenatal mother given [FA 52.5 . 74.8 ﬁ‘
Institutional Delivery 573 g o¢d |
(1998 - 1999 ; = i
Detection & treatment of 57 ’ 21 |
RTI/ UTI cases B B e
(Fig. in %)
Indicator | Base line ' Present Status |
20002001 | 2002 - 2003 |
Child Health (Under §) : | ; |
Diarrhoea cases 236 | 135
Diarrhoea cases treated with 653 88.8
ORS |
Diarrhoea cases referred to 34.7 11.2
ARI cases 324 11.9
ARI cases treated with co- 62.7 932
trimoxazole
ARI cases referred to 37.3 6.8
First dose of vit-A 77.8 91.6
B) Key Impact Indicators :
i) Demographic Indicators.
Indicator Base line Present Status
1998 - 1999 2002 - 2003
CBR (' 000 Population) 23.9 18.5
CDR (' 000 Population) 12.4 6.7
MMR (' 000 Live Births) 3.0 f 1.1
IMR (' 000 Live Births) 60.0 | 301
CPR (' 00 Eligible Couples) 41 4 5 69.1
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ii) Immunisation Coverage.

» (Fig.In %)
i Indicator | Base line i Present Status !
{ - 1998 - 1999 ,‘ 2002 - 2003 j
BCG 426 93.6
DPT Il 7 400 J_ 928
| OPV III T 419 T Ty
| Measles - 309 853 ,'

) Process and Output Indicators.

{ - ( Fig.In %)

1 Indicator . g X aEet | Achievement |

e —— e L

I
| Health Facilities :

Blocks .‘ /7T | 387 )

Sub-Centres | 97 | 97

PHCs | 13 |' 13 |

FRUs e | 2 _I 2 |
4. Major bottlenecks observed in the implementation of the project activities :

- Nothing as such.
s Level of community involvement in the programme. Give details, if any :
Community invelvement and participation are high order at different levels as given under :

- CBOs have provided accommodation for sub-centre.

- All the female honorary health workers and first tier SUpervisors are community women of the
concemned localities.

- Local leaders of the community specially the Mother Leaders take keen interest and plav
active role in various awareness campaigns & LE.C. activ.ities.

- Trbal community took lead role in formation of performer groups with regard to
dissemination of different health messages aiming towards Behaviour change communication.

- Community boys and elderly male members actively participating immunisation camps as and
when organized.

- Contribution towards health fund (@ Rs. 2/~ per family per month.
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6. Suggestions for bringing improvement in the implementation of the sub-project and health
and RCH indicators :

Provision of adequate manpower at FRU level

Enhancement of salaries and honorarium for the man power at FRU as well as grass-root level
Satellite centre for detection and treatment of RTI/ UTI cases closed to the community
Integration with existing different national health programmes for betterment of Maternal and
Child Health.

Paediatric preparation of drugs may be included in the list of drug items for FRU

7. Mechanism for sustainability of the sub-project activities after the project period :

Maintenance of service facilities created

Creation of Health Fund at Municipal Level through user charges at family level and other
sources like service charges at O.P.D, M.H., Diagnostic Centre etc.

Mobilisation of Health Fund from NSDP as permissible.

Financial supplementation from State Govemment.

Consolidation of linkage with State Health.

Developing more Peer groups.

Linkagé and partnership with private and NGO sector

For effective field supervision and performance monitoring after the project period., a skeleton
Supervisory Cell both at ULB and State Level be established.

Services may be extended to APL with proper user fees which will be higher than that of BPL.
Extensification of other speciality services at FRU to provide opportunity for the community

in need under one umbrella.

8. Extent of involvement of NGOs along with evaluation with on their performance. Can the
NGOs sustain the activities after the project period is over :

2 to 3 NGOs were tried to involve in the programmes like awareness generation on Health
issues, family planning etc. But perhaps, without adequate substantial financial support NGOs

may not be able to sustain the programme.

[ DR G sswani'RC H-Status Report\REH status report-01 09 03 doe




10.

11.

12.

8

Number of SC / PHC / Sub Centre Buildings constructed or renovated under the sub-
project, fully operational with posting of staff and supply of furniture, equipment etc.

- Sub-Centres not at all constructed renovated under the project. Accommodations have been
provided either by the community or by the municipality.
- 13 nos. PHCs and 2 nos. of FRUs were constructed under the project which are fully

operational with full complement of staff, supply of furniture. equipment and drugs.

Number of such building which could not be fully utilised along with reason therefore :
- All the facilities are being fully utilised

Whether procurements have been completed against the approved procurement plans and
items have been supplied to the concerned Health Facilities :

- Yes. Except USG machine and drug kits for sub-centre. For USG machine re-tender has been
finalized. For drugs, approval has recently been received from GOI, procurement process will

be completed by December, 2003

Items of furniture, equipment, drugs etc. required to be procured urgently :

- Drugs of Paediatric preparation - felt need of the service provider have not been provided in
the approved procurement list of drugs for FRU. If agreed in principle by GOL item of drugs
along with procurement plan will be submitted to GOI for approval, after which necessary

procurement will be done.
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1. Total Cost Rs. 8.57 crore
Summary of Cost
(Rs. in lakhs)
Items Total Cost (for five years)
I. Investment Costs
Capital
ivi 165.0 jss0 |
1. Civil Works 65.00 s 1(, - fed
Other non-Recurring
2. Equipment 82.57
3. Furniture 42.40
4. Vehicles 12.00
5. Revolving funds for mobility =
6. 1IEC 7.46 i
7. Monitoring and Evaluation -
8. Consultancies - — 1y d
9. Innovative Schemes 41.91 i
10.NGO Support & Community 9.00 ] wk-
Participation
11. Others — Non-recurring -
Sub-total 360.34
II. Recurring
12. salaries, TA/DA & Honorarium 25184 LA
13. Contractual Services -
14. Drugs & supplies 98.00
15. Rent (F=te L , 1
16. Operating Cost 146.77 ~ | % (T(M
Total 496.61
Grand Total 856.95

The sub project has requested for enhancement of the allocation for the civil works to
Rs.305.00 lakhs from the present allocation of Rs.165 lakhs. The issue has not been decided as
yet because the performance of the sub project has not been found very satisfactory. Against
the allocation of Rs.8.57 crores, the expenditure reported till April 2001 is only Rs.3 crores.

56

,,




STATUS REPORT

OCTOBER-2001

SUDA |

Health Wing




LS
oG -8P
Ly -2p

1} 4

or

6
8t -LE

og
gE - €€

cE- 1€
oEe-92
o9g-g¢
ve-ie
oeg-¢i
il-8

I~
©

n
N

"SON] 988

1’81 =HINXINNY

SANSS] ONIANY1S1NO

HOSNIHL A"1dTY 3 NOLLYANISHO liany
WIV1D INIWISANaWFTY 40 ﬁonssmans
QALLINAY WIVID INTFWASHNEWFIY 1S3 LV]
ANIWIASANSWITY SIA-Y-SIA FTUNLIANIIXT
SNLVY.LS TVIONYNIH

NV1d MNOAA

HONY WO ONINIVA |

NI WOAA INVNDOHM4 NI YINIVYNY
H0 IONTTVYATR NO AdNLS HOYVYASEY NOLLOY

HIVD (STRIID INFOST10ay NO SNINIVA |
SASYD NOLLYDIT] 40 T1dodd
PO NC i

ADNVYWHOSM3d IDIANES
SMIAHLO ¢

TADD O

AINIWITHNOO™S

SALLIMIOV ] HLTVAH
HIAMOG-NYW HLITVAH
FOoVv4Tud

dVYIA

SINILINOD

A F R 2 A A A X2 2 2 A2 FJ 2 2

A A 2 2 2




RCH—Sub-Projec;t Asansol
West Bengal




PREFACE

RCH Sub-Project Asansol was launched at Asansol in the state of West Bengal with a
project cost estimate of Rs.857.00 Lakhs. The Project was floated since August 1998.

Aim of the Project is to address Health & Family Welfare issues of the urban poor
population living in slums and scattered pockets in the Municipal Corporation Area of
Asansol. The focus of the health aspect of the project are pregnant / lactating mothers

and under five children.

Above all, the inner core idea of the project is to implement life cycle approach Le care of
the individual from womb to tomb. Keeping this in perspective, the care package starts as
soon as the woman becomes pregnant. In addition the adolescents are bemng taken care of

as they are the future parents of the nation.

Community participation at different tiers are the essence of this project which indicate a
paradigm shift from “ Top Down “ to “ Bottom Up” approach. Community participation
in terms of community empowerment will strengthen the community’s capacities to

mitiate and manage their own health related priorities on a sustainable basis.

Grass-root level workers ( Honorary Health Workers), all women, selected from
community itself are the primary health care providers in generating and emphasising
Reproductive & Child Health, Family Welfare and Nutrition Awareness. The HHWs visit
the scheduled households fortnightly , keep records in the Family Schedules designed for
the purpose, treat the cases at the door- steps of the clienteles and build-up inter personal
communication on various health related issues. The net work of Health Facilities starts
from Block/ HH.W. > Sub Health Centre (SC) / F.T.S. > Health Post (H.P.) / PT.
Medical Officer, Second Tier Supervisor (STS) , coupled with referrals viz. Extended
Specialised Out Patient Department (ESOPD) and Maternity Home (MH). SubHealth
Centre , the venues contributed by the local PVOs / local schools/ clubs are the nerve
centres for catering service delivery.



The service components stress on preventive and promotive supported by curative care.

Service Components at a glance:
For Mother

Registration of all pregnancies

At least 3- ante natal check-ups, intra & post natal care
T.T coverage

Prophylaxis and treatment of anaemia

Identification of high risk pregnancies and its referrals
Promotion of institutional deliveries

Management of unwanted pregnancies

éi g 8 < 2 BB M

Referral to F.R.Us for emergency obstetric care

For Children

L Essential New born care

fi. Exclusive beast feeding

iil. Primary immunisation coverage
iv. Vit-A prophylaxis

V. OR.T

Vi. Treatment of A.R.I

Vi Treatment of Anaemia

For Eligible Couples

i Promoting small Family Norm- use of contraceptive methods
ii. Safe services for M.T.P



Other Services

L Prevention and management of RTIs/ STIs
il Adolescent Girls’ Care
1. Surveillance of communicable Discases

Innovative Activities
i Nutrition Counselling
fl. Action Research Studies:-

Universal Base Line Survey

b. Prevalence of anaemia in Pregnant Women, Under Five Children &
Adolescent Girls

C. Profile of contraception adoption by methods ,switch over from one to
another, including gender differential

d. Immunisation coverage of infants and pregnant women

€. Awareness level on RTIs/ STIs

f. Utilisation of Health Infrastructure

Outcome expected :

For Mother

1. Enhanced pregnancy care

ii. Uncomplicated/ clean & safe delivery

iil. Increased institutional delivery

iv. Increased T.T coverage

V. Reduction maternal morbidity & mortality

Vi. Reduction of Low Birth Weight Babies (LBWs)



For Children

Reduction in Infant Mortality

[

ii. Promotion of Breast Feeding

iii. Proper Weaning and feeding practices

v. Immunisation coverage of infant i.¢ B.C.G, DPT-III, OPV- IlI & measles
V. Decrease in anaemia

vi. Reduction in morbidity from Diarrhoeal Dehydration, A.R.I and Vaccine
Preventable Diseases

For Eligible Couples

i Enhanced Eligible Protection Rate

fi. Decrease in unsafe M.T.P

. Increased awareness level of the reference community in Reproductive & Child
Health ,Family Welfare, and Nutrition

iv. Enhanced Adolescent Girls’ Car

Others

L Increased awareness on RTIs / STIs
i Reduction in Malnutrition of Under Five Children



HEALTH MAN-POWER

AT GRASS-ROOT LEVEL

Category Project Target Status ‘Q\ i
At Block Level
HHWs 387 387
At SC Level
FTSs 97 97
At HP 1 evel
M.O (Pt-time) 26 11 > fed U
STSs 2% . \g« ;\Vﬁ

HEALTH MAN-POWER

MANAGEMENT & SUPERVISION CELL AT ULB LEVEL

Posts Project Target Status
Assistant Health Officer 1 1
Medical Superviser 1 1
Junior Training Officer (PHN) 1 1

Statistical Assistant

Accounts assistant

d-



HEALTH MAN-POWER
AT SUDA, H,Q LEVEL

Posts Project Target Status
Adviser 1 1
Project Officer 1 1
Assistant Statistician 1 1
HEALTH FACILITIES
Health Facilities Project Achievement Remarks
Target
Blocks 387 387
Sub Centre 97 97
HP 13 13 6-functioning from
constructed building.
7- in hired accommodation,
under construction
ESOPD cum MH 2 1 1- Functioning from H.P.
1- under construction
Medical Store 1 -  Under construction
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RCH - ASANSOL - CIVIL CONSTRUCTION

Salient Points

1) Scope of Work : HAU 13 nos.
OPD cum MH 2 nos.
Medical Store 1 nos.
Total 16 nos.

2) Approved Cost

The original approved cost was Rs. 165.00 lakhs and the unit costs considered were
Rs. 8.5 lakhs for HAU Rs. 23.00 lakhs for OPD cum MH and Rs. 8.5 lakhs Medical Store.

There were certain errors in the above mentioned unit costs and a revised estimated
amount of Rs. 305.00 lakhs for Civil Construction Work as per the following break up was
sent to the Govt. of India/World Bank for their approval and the programme is being

executed in anticipation of approval of the above estimated amount -

8 nos. HAU(Phase - I) @ Rs. 15.00 lakhs - Rs. 120.00 lakhs
2 nos. OPD cum MH (Phase - 1) @ Rs. 42.00 lakhs - Rs 84.00 lakhs
5 nos. HAU (Phase - II) @ Rs. 17.50 lakhs - Rs. 87.50 lakhs
1 no. MS (Phase - II) @ Rs. 13.50 lakhs - Rs 13.50 lakhs

TOTAL Rs. 305.00 lakhs

\tf’l“his upward revision#rthe cost of Civil Works fr . 165 lakhs to lakhs
consequently rai e total cost of this pro e from Rs. 857 0 Rs. 997 lakkhs;
GOI/World Bank are to be requested to convey their formal concurrence to the

upward revision in cost.
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-3) Status of Bidding

Bids were invited for 8 HAU and 2 OPD cum MH in the first phase. The Bid
Evaluation reports for the first three groups (6 nos. HAU) were sent to the Bank and they had
approved the lowest bid price received. With subsequent Govt. approval, work orders were

issued in Feb, 2000 and works in respect of the 6 HAUs are Completed.

Govt. approval for the remaining 2 HAUs and 2 OPD cum MH in the first phase had
been obtained .Works in respect of 1 OPD cum MH has been completed &2 HAUs are in
progress.. The total sum of the lowest bid prices received in respect of 8 HAU and 2 OPD
cum MH is Rs. 201.30 lakhs.

Bidding for the second phase comprising of 5 HAUs and 1 MS have been
completed&Work started for 4 HAUS & 1 MS unit. The total sum of the lowest bid prices
received in respect of S HAUS and 1 MS is Rs 94.03 lakhs.

4) Status of Land

All sites have been handed over.

S) Status of Construction

Phase -1

Construction works of 6 HAUS & 1 OPD cum MH have been completed. Construction
works of 2 HAUS &1 OPD cum MH are in progress.
Phase 11

Construction works of 5 HAU &1MS have been started. Due to problems of handing over of
land for 1 HAU the work has started late.

6) Status of Expenditure

So far Rs. 155.00 lakhs have been received for the civil construction work . 100%
utilisation of the full amount of fund has been made as on 30.09.01

7) Proposed date of completion

2 nos. HAU (Phase - I) - December, 2001
INo. OPD cum MH(Phase -I) - December -2001
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5 nos. HAU & 1 no. MS (Phase - II) - March -2002

8) Action Plan for 2000 - 2002

a) Completion of 2 HAU (Ph. I) - December 2001
¢) Completion of 1 no OPD cum MH (Ph-1) - December 2001
d) Completion of 5 Nos HAU &1no MS (Ps -1I) - March 2002

9) Points for Attention

a) Formal approval of upward revision of cost for civil works from 165 lakhs to 305
lakhs need to be obtained without further delay, since the already commited bid value
is Rs. 295.33 lakhs.

b) Site for one HAU in phase —II being low land ,will qeed considerable filling.
Approximately an additional cost of Rs 5.00 Lakhs will be necessary for this work.

Formal proposal with estimate has already been sent for approval.

10



Ce/Rch/Status of Civil cons.

STATUS OF THE PROGRAMME OF CIVIL CONSTRUCTION
R.C.H. ASANSOL

30.10.01
PHASE - I
SL.NO.| UNIT | LOCATION | INPROGRESS | compLeTeD | "eVPEP |  REMARKS
i HAU  [Surya Nagar Yes Yes
2 HAU  [Chinnamasta Yes Yes
3 HAU  |Dhrupdanga Yes Yes
4 HAU |Mohisila Yes Yes
5 HAU  |Ghusic Yes Yes
6 HAU |Ranganipara Yes Yes
Finishing works are To be completed by
E HAUL (NS ey in progress r December, 2001
g HAU  |South Dhadka Flms.hmg works are i To be completed by
in progress December, 2001
9 ESOPD |Rahamat Nagar Yes ; To'be bk
cuMm MH SOON. ‘e«
10 ESOPD 10K Road les.hmg works are ! To be completed by
CUM MK in progress December, 2001
PHASE - II
SLNO. UNIT | LOCATION | INPROGRESS | cOMPLETED | " VPEP|  REMARKS
. G.F roof casting in To be completed by
1 HAU [Narsingha Bandh St March 2002
: Foundation casting To be completed by
2
HAU /s Sutn: complete March 2002
! Foundation casting To be completed by
3
HAL ' e complete March 2002
4 HAU  |Mouza- ol F ou.ndatlon works - To be completed by
in progress March 2002
. ' To be completed by
5 .
HAU |Mauzuri Work started 1__\ March 2002
6 MS Asansol Foundation works To be completed by
Ward no.19 in progress March 2002
l
Al puade. entn
11 Na’\l .

(S.K. MUKHERJEE)
CHIEF ENGINEER




21

PROCUREMENT SCHEDULE FOR EQUIPMENT & MATERIALS

Description of item And | Method of | Estimated -
Qty. Procurement cost 1999 2000
(Lakhs)
Jan Feb | Mar. [ Apr. | May | June [ July Aug. | Sept. | Oct. | Nov. | Dec. | Jan. | Feb. | Mar.
Printing of Family NS 5.00 APPRAISAL !
Schedule REVISED 8 11 :
: ACTUAL " 1l - i1 [
Drugs & MSR for 5 NS 3.00 APPRAISAL
HAUs with SCS. REVISED 8 11
ACTUAL 8 11
Furniture for Mang. & NS 1.70 APPRAISAL
Supv. Cell. REVISED 8 i Il
. ACTUAL 8 11 8 11
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PROCUREMENT SCHEDULE FOR EQUIPMENT & MATERIALS

Description of item And | Mecthod of | Estimated .
Qty. Procurement cost 2000 2000 <2001
(Lakhs)
Jan Feb | Mar. | Apr. | May | June | July | Aug. | Sept. | Oct. | Nov. | Dec. | Jan. | Feb. | Mar
Equipments for 3 HAUs NS 6.00 APPRAISAL
REVISED 8 9 11
ACTUAL ] 8 9 11
Equipments for 2 HAUs NS 4.00 APPRAISAL
REVISED 8 9 11
ACTUAL 8 9 11
Equipments for 33 SCs NS 6.77 APPRAISAL
: REVISED 8 9 11
’ ACTUAL 8 9 11
Equipments for Mang. & NS 3.50 APPRAISAL )
Supv. Cell. REVISED 8 9 11
i ACTUAL 8 9 11
[EC Equipments NS 0.38 APPRAISAL
REVISED 8 9 11
ACTUAL 8 g 11 8 11
Fumiture for 33 SCs NS 347 APPRAISAL
REVISED 8 9 11
ACTUAL 8 9 11
Fumiture for 5 HAUs NS 4.75 APPRAISAL - !
. REVISED - | 8 9 1 1
ACTUAL | 8 9 1]




L.1901 2/40/96-AP.I(VOI.IV)
Government of India
~ Ministry of Health & Family Welfare
Department of Health &Family Welfare
(AP.I Desk)

wokk

Nirman Bhawan, New Delhi.
24 August 2001
To

Dr. N.G. Gangopadhyay,

Adviser (Health), SUDA,

H.C. Block, (ILGUS Bhawan), Sector-3,
Vidhan Nagar,

Calcutta-700091.

Subject : RCH Sub-project, Asansole - Approval of Procurement Plan for the
year 2001- 02,

Sir,

| am directed to refer to your letter no.SUDA-120/96(83)-297 dated 7" August,
2001 and to convey approval of the Government of India to the revised procurement
plan submitted by you along with the above mentioned letter. It may please be noted
that the procurements should be made according to the norms and procedure laid
down by the Government of India and the World Bank and by following the approved
guidelines. It may also please be noted that the estimated value of each contract
and the aggregate value of the items do not exceed the ceiling stipulated in the
Development Credit Agreement.

(R

N.\YADAV)
DESK OFFI

ER-AP.I

14
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RCH Programme

Sub Project Distt. Name

Burdwan , West Bengal

PROCUREMENT PLAN UNDER RCH Sub-Project Asansol (URBAN)

Procurement Plan for Year 2001 -2002 = (April 2001 to March 2002)
Type of Health Facility FRU k.
Estimated Requirement of Equ1pments Drugs & Fumlture o
No. of Health Facility | o . .. o
SL . | Q ty Re"q. (urban%o tal for Total .Req. Estimated Estimated
Name of the Item % i ’ 2 (Units) Unit Cost Total Cost
No. : : per antre Total in the | which the during the (InRs.) (Rs. In Lakhs)
District item is ] 5 )
requd. B
1 Equipment for FRU
Normal Delivery Set 1 per year 4 4 4 - 1250 0.05
Instrumental Delivery Kit Do 1 4 E 11500 0.46
Set for artificial rupture membrane . Do 4 4 4 450 0.02
MTP Sct ' Do 4 4 4 - 6300 0.25
LSCS Set Do 4 4 4 6400 0.26
General / Cervical Suture Set . | Do 4 4 1 9450 0.38
Mini Lap Abdominal Ligation Set Do - 4 4 4 5050 0.20
RTI/ STI Laboratory Diagnosis Do 4 4 4 38000 1.52
IUD Insertion Kit ' Do 4 4 4 1300 0.05
Essential New Born Kit Do 4 4 4 16000 0.64
Anaesthetic Kit Do 4 4 2 237000 4.74
2. | Drugs for FRU " I'per year 4 4 4 1132000 5.51

The Procurement plan to be submitted in two parts .

Part—1I : Facility wise ( Specifying for each facility ) requzred for each item.
Part— Il : Completion of procurement schedule (W()rfd Bank prescribed format)

Proc RCH/p-51

-~
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RCH Programme

PROCUREMENT PLAN UNDER RCH Sub-Project Asansol (URBAN)

Sub Project Distt. Name Burdwan , West Bengal
Procurement Plan for Year 2001 -2002 (April 2001 to March 2002)
Type of Health Facility PHC

Estimated Requirement of Equipments & Fumniture

e (}{?:ll)tal:lf R Estimated _
Sl Qty. Reg Total for Total Req. | Estimated Estimated
N(; Name of the Item o éen tr;a Total in which the (Units) Unit Cost Total Cost
' P the e during the | (InRs) | Rs.In Lakhs
ol item Is
District year
requd.
1 Equipment for PHC
TUD Insertion Kit Do 13 13 13 1300 0.17
Essential New Born Kt Do 13 13 13 8000 1.04

The Procurement plan to be submitted in two parts :

Part -1 : Facility wise ( Specifying for each facility ) required for each item.
Part — II : Completion of procurement schedule (World Bank prescribed format)

Proc. RCH/p-50

e



RCH Programme
PROCUREMENT PLAN UNDER RCH Sub-Project Asansol (URBAN)

Sub Project Distt. Name :  Burdwan, West Bengal
Procurement Plan for Year : 2001-2002 (April 2001 to March 2002)
Type of Health Facility . Sub Centre 1
Estimated Requirement of Equipments, Drugs & Fumniture
No. of (I{Jce:ll):ll:l facxhty Estimated | .
SL Qfy: Reg. : Total for Total.Req. Es@ated Estimated
No. Name of the Item per Centre Total in which the (Units) Unit Cost Total Cost
the : : during the (In Rs.) Rs. In Lakhs
District SSERL S year
- requd.
o 1 Equipment for Subcentre :
Mid-wifery kits for ANMs 1 per year 97 64 64 3700 2.37
Sub-Centre Equipment kit Do 97 64 64 4300 2.75
2. | Drugs for Sub-Centre :
Kit - A & Kit - B 1 per year 97 97 97 . 4214 4.09
3. | Furniture - 1 per year 97 64 64 19000 1296 > 1)
The Procurement plan to be submitted in two parts : X 7 > e
Part - I : Facility wise ( Specifying for each facility ) required for each item. -
Part - II : Completion of procurement schedule (World Bank prescribed format) k . N 14+ 4
Proe. RCH/p-549

£ )
'V
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RCH Sub-Project Asansol %

REVISED PROCUREMENT SCHEDULE FOR EQUIPMENTS
DURING PERIOD April - 2001 To March -2002

(WEST BENGAL)

Description of Method of- | Estimated
item & quantity | procurement cost 2001 2002
(In Lakhs ) !
July [ Aug. [ Sep. [ Oct. [ Nov. [ Dec. [ Jan. | Feb. [ Mar. | Apr. | May [ June
1 2 3 4 ] '
= 5% TS S : i .
APPRAISAL 8 9 11 ! {
Equipments i 7 I
For 4 FRUs i 8.57 REVISED
ACTUAL )
APPRAISAL 8 9 11
Equipments _
For 13 PHCs i 5 e
; ACTUAL.
APPRAISAL 8 9 11
Equipment
For 64 S.C. NS 5.12 REVISED
b3 ACTUAL

NS = National Shopping .
Legend : -

8. Award Contract
9. Initial Delivery at site
11. Final Delivery at site.

Gos.RCH-Planni./Mater/p5
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RCH Sub-Project Asansol

REVISED PROCUREMENT SCHEDULE FOR DRUGS
DURING PERIOD April - 2001 To March -2002

(WEST BENGAL)

Description of Method of Estimated
item & quantity | procurement cost 2001 2002
( In Lakhs ) :
July | Aug. [ Sep. | Oct. [ Nov. | Dec. | Jan. | Feb. | Mar. | Apr. [ May | June
1 z 3 4 5
APPRAISAL 8 9 11
Drugs :
For 4 FRUs " 0L REVISED
ACTUAL
APPRAISAL 8 9 11
Dmgs 2 3 e e = e [
For 97 §.Cs. NS 4.09 REVISED
Kit-A & Kit-B]
( ; ACTUAL

NS = National Shopping
Legend : -
8. Award Contract
9. Initial Delivery at site
11. Final Delivery at site.

Gos.RCH-Plann./Mater/p7
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RCH Sub-Project Asansol c)

REVISED PROCUREMENT SCHEDULE FOR FURNITURE
.DURING PERIOD April - 2001 To March -2002

(WEST BENGAL)

Description of Method of Estimated

item & quantity | procurement cost _ © 2001 2002
(In Lakhs )
July l Aug.i Sep. | Oct. | Nov. | Dec. Jan. [ Feb. | Mar. ﬁpr. | May | June
1 2 0 4 5
APPRAISAL 8 9 11
Furniture ! 1T
For 645.C. e = REVISED
ACTUAL

NS = National Shopping
Legend : -

8. Award Contract
9. Initial Delivery at site
11. Final Delivery at site.

Gos.RCH-Planni./Mater/p6




SERVICE PERFORMANCE
BASE LINE VS ACHIEVEMENT

CENSUS POPULATION ASANSOL MUNICIPAL
CORPORATION 2001( PROYV) =4,86,304

. Status upto
I\SI:; Parameters T Tiee September-2001
: No. % No. %
Population (enumerated in lakhs) 1.62 100.0 2.49 100.0
1. Male 0.83 51.2 1.25 50.2
Female 0.79 48.8 1.24 49.8
2 Sex Ratio : Female /000 Male 943 990
3 Infant (under 1 year) 3870 24 5787 2.1
4 Children (under 5 years) 21251 13.1 33075 13.2
5 Eligible Couple 29137 18.0 50484 20.3
DELIVERIES
6. |Institutional Deliveries 2218 57.3 8253 | 735
7. Domiciliary 1652 42.7 1534 26.5
Low Birth Wt. Babies (in relation to
8 institutional deliveries) 255 11.5 370 8.7
IMMUNISATION OF PREGNANT WOMEN
9. No. of Pregnant women g 4257 2.6 6963 2.8
10. | T.T.(P.W.) 2005 51.8 5282 75.8
g1 FEEOE WY - A 1666 | 438 | 5118 | 735
check-ups.
IMMUNISATION STATUS OF INFANTS
12. I BCG 1649 42.6 4902 84.7
DPT (II) 1583 40.9 4815 83.2
OPV (1I) 1591 41.9 4867 84.1
MEASLES 1196 30.9 4375 75.6

Gos/service performance/pl
21




13. CONTRACEPTION —— September 2001
No. % No. %
I3A. | Permanent Method :
Vasectomy 116 0.4 387 0.8
Tubectomy 5507 18.9 10424 | 206
TOTAL 5623 19.3 | 10811 | 214
L3B. Temporary Method :
IUD 236 0.8 729 1.4
C.C. USERS 1525 5.2 5705 11.3
O.P. USERS 4695 16.1 15852 | 31.4
TOTAL 6456 | 22.1 | 22286 | 44.1
E.C.P.R. (%) 41.4 65.5
VITAL INDICATORS (2000—2001)
13:;' Indicators Base Line Csut;:::t
o CBR 23.9 21.6
2. CDR 12.4 10.6
3, MMR 3.0 1.9
4. IMR 60.0 38.1
Gos/sarvice performance/p2
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RCH Sub-Project Asansol
Contraception Coverage (%)

=

Base Line

Current Status

> Temporary

441
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LE.C. ( during April’01 to March ’02)

essions
Component P Tan:get Behaviour Objective eid Ch.ann.el . : g
articipants Message Communication (Media) Planned Held
Mother - Age at Marriage & - Safe -Interpersonal
Leader & First Pregnancy delivery communication
Safe Married - Contraception - Small -different folk media 1164 679
Motherhood | Woman - Antenatal Care family ViZ. Choreography, .t
- Institutional Delivery norm Drama, Magic, Kirtan, =1
- Wanted Pregnancy Baul , Talking Doll etc.)
Care of new -Child rearing Healthy '
born s Immunisation Child it i 315
Prevention,
Eligible -Safe Sex Immediate
RTIs/STls Coﬁlplc Reproductive Health diagnosis o - 17 §
&treatment
- Age at Marriage & -Reduction | -Interpersonal
First Pregnancy of teen age communication
- Reproductive marriage & | -different folk media
Adolescent | -Adolescent Health pregnancy viz.Choreography, 300 134
Care Girls - Unwanted Pregnancy Drama Magic, Kirtan,
-Reduction Baul , Talking
in RTIs & Doll etc.)
STIs




There is unique involvement of Tribai Community in development and
implementation of LE.C. shows . At the initial stage , language barrier made a hindrance
in implementing Awareness Programme through LE.C. Shows. Apropos Community’s
felt need , facilitator of the Project played a innovative and crucial role to identify,
enthuse, and involve Tribal Community / Mother Leaders and Adolescent Girls in filling
in the gaps in awareness on Health Issues. They perform Shows on regular basis and
disseminate the messages . The World Bank Mid Term Review Mission witnessed such

programmes during September, 2000 at Asansol.

o)
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PROFILE OF LIGATION CASES

The profile attaches due importance on sterilisation operation as a method of
contraception. The enthusiasm and demand for male sterilisation is bleak. Need for
female sterilisation , however, has gained momentum. Laparoscopic ligation is not
popular in the area. Of late , 136 nos. of cases have undergone ligation in the recent

months.

The Socio- economic- demographic profile of the ligation cases are given under:

Table: 1 Ligation Cases According To Age Of Mother

Y\

Age of Mothers (in years) Number % to Total

15-19 - -
20-24 8 5.9
25-29 67 49.3
30-34 47 34.5
35-39 14 10.3
40-44 - -

TOTAL 136 100.0

Mothers belonging to 25-34 age group have accepted ligation to a major extent.

27



Table: 2 Ligation Cases According Te Living Children Status

Status of Living Children Number % to Total
1 1 0.7
2 42 30.9
3 51 37.5 e
4 22 16.2
5 & Above 20 14.7
TOTAL 136 100.0
Major percentage of the ligation cases have 2-3 nos. of living children.
Table: 3 Ligation Cases According To Age Of Last Chiid
Age of Last Child Number % to Total }
Less than 6 Months 37 27.2
6-11 Months 44 32.4 z
1-2 Years 23 16.9
2-3 Years 21 15.4
3 Years > 1 81
TOTAL 136 100.0

By status of age of last child, the ligation cases are maximum where such age is 6-11

months.

28



Table: 4 Ligation Cases According To Educational Status Of Women

Educational Status Number % to Total
Illiterate 65 47.8
Primary 44 32.4

Above Primary 27 19.8
TOTAL 136 100.0

Educational status of mothers aocépting sterilisation is maximum upto educational level

of primary.

Table: 5 Ligation Cases According To Monthly Family Income

Monthly Family Income Number % to Total
Rs.)
600-700 25 18.4
701-800 27 19.9
801-900 35 25.7
901-1000 34 25.0
1001 & above 15 11.0
TOTAL 136 100.0

Income status in the range of Rs.801-1000 records highest percentage.

29




Table: 6 Ligation Cases According To Occupational Pattern Of The Family

Occupational Level Number % to Total
Family
Service 16 1.8 |
Business 28 20.6
Daily Labour 35 25.8
Casual Labour 18 13.2 |
Hawkers 10 7.3
Others 29 213
TOTAL 136 100.0

Business and daily labour occupation groups bear maximum percentage.

30



Impact of “Reproductive Health Education for Adolescent Girls’

Training programme on Reproductive Health Education for Adolescent Girls’ are continuing.

Out of 300 programme targeted during the year, 134 Nos. already held covering 3350 participants.
The Pre & Post Course Evaluation of the training programme are documented below.

;:)'_ Questions to participants Pre'(co/:’)“ i Good Pos;ﬁ; l;.;::o(:;o" Boor
1. | What is the age of Adolescent Girls? 0 92 0 8
2. | What is Reproductive Health ? 0 15 19 66
3. | Why knowledge about reproductive health is important ? 0 2 79 19

w 4. | Why conception before 20 years of age is undesirable? 0 27 i 56 17
5. | Why repeated pregnancy is harmful? 8 11 73 16
6. | What is the age of marriage as per Law? 38 94 0 6
7. | Why ante-natal check up is important ? 0 3 88 9
7. Why institutional delivery is important? 0 2 78 20
9. | Mention 4 signs of at-risk mothers. 0 0 79 21
10. | Why they are identified seperately? 0 4 77 19
11. | Mention 4 signs of high-risk babies. 0 3 77 20
12. | Why they are identified seperately? 0 5 71 24
13. | Which couple should accept permanent sterilisation method? 19 94 0 6
14. l\A/I;(r;lt;:: citpg)i/;:c.:al and 2 Mental Changes occurring in _ 0 E 64 34
15. What is the rqlc of cld.crl.y females of the family for the 0 2 7 97
Adolescent Girls at this time.

16. | Mention 4 causes of RTI (including white discharge). 0 0 92 8




e

;l") Questions to participants Pre-(gz)urse e Posgﬁ;:;am;o(:;o S
17 | Mention 6 signs of RTI/ STL 0 0 89 I 1
18 | Whether OCP causes too much weight gain? 66 98 0 2z
19 | What is the ideal time for Cu-T insertion? 2 93 6 1
20 | Whether Cu-T can cause Cancer? 69 99 0 1
21 | Does vasectomy cause loss of physical strength ? 48 93 0 7
22 | Does vasectomy cause . loss of sexual vigour? 53 91 9 9
23 | Who is responsible for birth of girl child? 1 100 0 0
24 glz;:b aigglzﬁgg? or drug abuse by mother lead to birth of a P 03 0 =
35, | et e T 2 s . 11
Post-course opinion survey of participants (%o)

5 Question Yes No

No.

1. | The subject is obscene 99

2. | The language /words used are objectionable. 0 WBo

3. | Married women know about this. 28 72

4, | We are too young to learn this 11 89

5. | We need this sort of education. 98 2

6. We shall commlmic.ate to our Adolescent Girls-friends about this 100 0

in course of discussion.

Good = > 75% correct answers // Satisfactory = > 50 % correct answers // Poor = <50 % correct answers.




v

SNAP SHOT OBSERVATION

ACTION RESEARCH STUDY

ON

PREVALENE OF ANAEMIA IN PREGNANT WOMEN

Table : 1 Percent Frequency Of Haemoglobin Level

Si.No. Hb% Level (g/dl) Grade of Anaemia Number %
1 <7 Severe 4 1.1
2 7-9 Moderate 61 16.4
3 9-12 Mild 295 79.5
Total Anaemia detected 360 97.0
Total P];;Er‘:]ai:te :Vomen 371 100.0

Table : 2 Grade of Anaemia In Pregnant Women According To Age In Years

Y Age Group of Grade of Anaemia

Pregnant

Women Severe Moderate Mild Total
19-24 2 35 164 201
25-29 i 17 82. i 100
30-34 1 4 36 41
35-39 . 5 11 16
40-44 . - - -

TOTAL 4 61 295 | 360 |




Table No- 3 Prevalence of Anaemia amongst Pregnant women according to

Gravida
B Grade of Anaemia Total
Present Gravida -
Severe | Moderate Mild No %

1St 2 20 92 114 | 316

2nd -- 20 87 107 | 29.7

3rd 1 10 57 68 | 18.8

4"+ 1 11 59 71 19.8

Total 4 61 295 360 | 100.0

Table No. -- 4 Anaemia of Pregnant women vis-a-vis Educational Status

Educational Status of Grade of Anaemia Total
Pregnant Women Severe Moderate Mild No LA
Iliterate 1 28 83 112 31.1
Literate 1 19 107 127 353
Primary 2 12 80 94 26.12
Above Primary -- 2 28 27 7.5
Total - 61 295 360 | 100.0




Percent Prevalence of Anaemia

Hemoglobin Level (%)

Selvere Moderate
,.3 16.4

79.5

B8<7
8279
09-12
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RE-ORIENTATION TRAINING PERFORMANCE

Plan Vs Achievement

Sl Training for Number
No. Planned Achieved
(April 01 to March’02) | (April’01 to October’01)
| HHWs 387 150
2 FTSs 97 65
3. Medical Officer 26 11
4. S.T.S 26 4
S. Nursing Personnel 6 2
Other
( Includes Elected
6. Representatives/ 2 i
Opinion Leaders / NGOs )
. Acctts. Personnel / Store
: Keeper / Lab. Technician : d
TOTAL 546 233
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RCH Sub-Project Asansol
Work Plan During The Period April-2001 to March-2002

SL Désciivtion ot PRl Apr-June july-Sept Oct-Dec Jan-March
No. il g 2001 2001 2002 2002
g g 1 1
Operationalisation of lo >
: EsOPD cum MH o T
2 Action Research Studies [ >
1 1
3 Hospital Waste Management e "
900 950 950 975 el
4 Group Discussion By HHWs I
15 15 20 25
5 LE.C. Programmes . »
30 30 40 45
6 | Nutrition Awareness Programme | @ »
150 300 300 250
7 Adolescent Programmes g 4
150 300 300 250
8 RTVSTI Awareness ,& »

Gos/Status Rep. June-01/p-23
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SL Apr-June | July-Sept Oct-Dec Jan-Mar
No. Description of Programmes 2001 2001 2001 2002
Training & Consultancy

9 Training of HHW:s at local level s -

10 Training of FTSs 1‘ >

11 Training of Trainers g -

12 Training of STSs g >

13 Training of Managerial Staff © >

il 5

14 Training of PT MOs, PHN

15 | Training of Laboratory Assistants ’ ’

Experience Sharing with o
16 Councillors-in-charge >
17 Inclusion of Male Partners m N >
acceptance of FW
Procurement of

18 Equipments for 4 FRUs o >

19 Equipment for 13 PHCs ® >
20 Equipment for 64 SCs o >
21 Fumniture for 64 SCs ® g
2 Drugs for 4 FRUs . >
23 Drugs for 97 SCs . B

Gos/Status Rep. June-01/p-24
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RCH - Sub Project Asansol, SUDA
Financial Status

As v September 2001

(Rs. In Lakhs)

I. Project Expenditure
Item of Expenditure Estimate Upteo 1.4.2001 to TOTAL
31.03.2001 | 30.09.2061
A. Construction :
Civil Works 165.00 155.00 0.00 155.00
TOTAL 165.00 155.00 0.00 155.00
B. Non- recurring
1. Procurement
a. Equipment 82.570 9.295 4.172 13.467
b. Furniture 42.400 13.985 0.092 14.077
c. Vehicle 12.000 0.000 |128000="| 0.000 )
d. Drugs 98.000 5.604 9.510 15114 | 4, ﬁ’wﬁ _
e._Family Schedule 5.000 10.564 0.000 10.564 4~ 34
Total Procurement... 239.970 | 39.448 BIAP| 5322 | 25°F
2. Training & Consultancy 19.110 7.136 0.079 7.215
3. LE.C. & Innovative Sch. 25.320 3.761 1.128 4.889 —+—
Total Non-recurring other '
than Procurement. ... 44.430 10.897 1.207 12.104
Total Non-recurring | 284.400 | 50.345 14.981 65.326
C. Recurring
1. Salaries 63.850 14.041 4.441 18.482 et
2. Honorarium 170.110 50.926 27.399 78.325 o ¥x
3. Rent 17.880 2.656 2.188 4.844 — D O
4. Consumables 14.720 0.054 0.048 0.102
5. Operation & Maintenance | 141.040 | (12.33D 3.394 15.731
Total Recurring 407.600 80.014 37.470 117.484
GRAND TOTAL 857.000 | 285.359 52.451 337.810
I Fund Release schedule from GOI :
(Rs.. In Lakhs)
1. On25.09.1998 100.00 #*
2. On 09.09.1999 250.00
3. On 15.02.2001 83.30
4. On 02.05.2001 216.70
TOTAL 650.00
%+ Including Rs..5.00 Lakhs released to MODE by Ui)’\
State Family Welfare Department. @ X }’
w)l’“
o(/\/jw;)v-'
FinStat -2 4
Q“g&“ vy
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R.C.H. Sub-Project, Asansol.

Expenditure Vis-a-vis Reimbursement as on 30.09.2001° ©
(Rs. in Million)

Reimbursement Reimbursement
Expenditure " . Claim admitted
Claim submitted
Category upto t0 G.O.L upio by G.O.L. upto
30.09.2001 30.09.2001 31:07.2001
till now
vy Works 15.500 13.950 13.950
Vehicle, Furniture,
Equipment, and 3.299 2.638 2.632
other goods
Drugs 1.511 1.360 1.360
Consultants :
Services including 0.494 0.494 0.419
IEC
Training &
workshop 1.218 1.218 1.218
Surveys and -
Studies 0.007 0.007 0.007
Incremental
gaj&“e? and 11752 6.711 5.866
perating
Expenses
TOTAL 33.781 26.378 25.452
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B.S.SHARMA D.0.No.G.21011/23/2001-AP (A/c)
ACCOUNTS OFFICER Government of India
AREA PROJECT Ministcy of Health & Family Welfare
Deptt. of FamilyWelfare
Nirman Bhavan, New Delhi
19t October 2001

Dear Shri.Krishan Chand, ) };lﬂ NOV Zﬂ{”

Enclosed please find in triplicate the reimbursement claim application in respect of expenditure
reported by the Project Director, RCH Sub-Project, Asansole, West Bengal '
as summarized below:-
(Rs. tnn million)

Credit No. Period Appl.No. Expenditure Reimbursement
Incurred Claimed

018-IN 1.7.2000 to 31.7.2001 Rs.0.593 Rs.0.342

2 It is requested that the amount may please be claimed from RBI Bombay Revolving Fund

Scheme at an early date and a copy of the recoupment claim submitted to the IDA Washington and
reimbursement received in US $ equivalent may be endorsed to this Ministry for keeping our records upto
date.

Yours Sincetely

g
(B.S.SHARMA)
ACCOUNTS OFFICER (AP)

To

Shri.Krishan Chand

Accounts Officer

Deptt. of Economic Affairs

Ministry of Finance

5" Floor, ‘B’ Wing, IndianQil Bhavan
Janpath, New Delhi

No.G.21011/ 23 /2001-AP (A/c)

1. Copy with a copy of reimbursement claim forwarded for information to the Under
Secretary, Ministry of Finance, Deptt. of Economic Affairs, North Block, New Delhi.
< Copy to:-The Advisor (Health), State Urban Development Agency, Health Wing,
“ILGUS BHAVAN”, H-C Block, Sector-III, Bidhannagar, Calcutta-700 091, West
Bengal w.r.t. his letter No.SUDA/120/96/Pt.111/357 dated 7.9.2001.

(B.S.SHARMA)
AO (AP)
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g SUCA

¢
P S ' _( ». | . - Taa ¥4
STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
PRBIIND. ooivacoiiioneistinions Date .,....,.......
SUDA-12096(Pt.-IV)V412 &1 2001
From : Adviser (Health)
SUDA
To : B.S. Sharma
Accounts Officer (A.P.Division)
Room No. 516-A
Ministry of Health and Family Welfare
Nirman Bhavan

New Delhi-110 011

Sub: Submission of reimbursement claim of expenditure for the period
from 01.08.2001 to 30.09.2001 in respect of R.C.H.Sub-Project, Asansol.

Sir,
Four copies of statement of expenditure in the prescribed format in connection with R.C.H.Sub-
project, Asansol for the period as mentioned above are enclosed herewith.

Kindly acknowledge receipt of the communication.

Yours faithfully, W
Enclo: As stated above ‘
"N M a/ iy
~ Adviser (Health), SUD

Memo. No.SUDA-120/96(Pt.-IV) /4qz2.c\~ % Date. G. 1) .2001

C.C.
Mr. A.K.Mehra, Director (Area Project ), Govt. of India, Ministry of Health & Family Welfare-

favour of kind information. M
 Adviser (Health), SUD ﬂ%”/ 0/
MNRCHALHAp- )
>G5

Tel/Fax No.: 359-3184 e-mall 1 edviser@venlnst
42 .
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REPRODUCTIVE AND CHILD HEALTH PROJECT FORM 1 ¢

J

STATEMENT OF EXPENDITURE (SOE)

Payments made:during the period from Q. OB. 206 to 30, 09,2 004

For expenditure under: Date: 6 " ‘ ‘ L2061
IFC Credit No.: ©IB~- 1IN

* Goods contracts less than US $ 3,00,000 equivalent Application No.:

* Works controls less than US § 3,00,000 equivalent Summary Sheet Ho.:

¢ Consulting firms contracts less than US § 2,00,000 equivalent

and individual consultant contracts less than US § 50,000 equivalent
Vehicles contract under US $ 1,00,000 equivalent

Training and Workshops

Surveys and Studies

Referral Transport

Incremental salaries and operating expenses

LR B R 2

(44

:. . | ' i

I 1 2 i 3 4 ! 5 : 6 7 B 9 i 10 : 11

1] X
i 1tem Category Country of Name & Total Amount Eligible X Amount Currency & Amount Exchange Rate Project Remarks !'
1i

il No. Ho. Supplier Address of invoices Schedule 1 eligible for Paid form the (amount in State i
I 2/ 3/ of sup- covered by of credit financing Special Account Col.5 divided
b plier/ '@ Application agreement (if applicable) by amount in : ;
i? Contra- (net of column 6) i v
_l ctor 4/ retention) i
i ¥
i Azq | i
! s ot {
ll 0" N3G, f
! s 0.008 Oy | ©.006 ot | ,
o -~ 1} =
i Be '
t - | ol }
it TOTAL H | O‘ 608 O'GO 6 i o

L

(insert location)

Supporting documents for this SOE retained at Q{QR UYQbCLYL DQVQIQ{DWQY\.E \7{'8‘@“/@

(Dr. N 3 GANGOPADHYAY) ¥l 9/
Adviser (i alin} (Authofised Signature)
1/ A separate SOE form should be used for retroactive financing. Q\\\ S. U D. A.
2/ Items should be grouped by category or alternately, a separate SOE form may be used for each category.

3/ Consolidate payments by Country of Supplier except for US suppliers.
4/ Column 4 should be filed in respect of all suppliers/contractors from the U.S. the address should include the city and the state.
It is certified that detailed information on expenditure incurred by each district is available at a central location in the State Government.



. REPRODUCTIVE AND CHILD HEALTH PROJECT FORM 1 ¢
y 2
STATEMENT OF EXPENDITURE (SOE)
Payments made-during the period from &{: OR.206] to 30, 09.20861
For expenditure under: Date: 6 lbe 2061
r IFC Credit No.: O |R - 1IN
* Goods contracts less than US $ 3,00,000 equivalent Application No.:
* Works controls less than US § 3,00,000 equivalent Summary Sheet HNo.:
¢ Consulting firms contracts less than US § 2,00,000 equivalent
and individual consultant contracts less than US § 50,000 equivalent
¥ Vehicles contract under Us § 1,00,000 equivalent
* Training and Workshoos
* Surveys and Studies "
* Referra) Transport
¥ Incremental salaries and operating expenses
A Y a
¢ (R unw Million. 3,
i { i i i ) it ; i o
’i: 1 ’ 2 i 3 4 - 6 7 8 ; ] 1 10 t 11 X
I .
I' 1tem ' Category Country of Name & Total Amount Eligible % Amount ' Currency & Amount Exchange Rate Project Remarks ;h
“ No Ho. Supplier Address of invoices Schedule 1 eligible for Paid form the (amount in State H
I 2/ 3/ of sup- covered by of credit financing Special Account Col.5 divided "
{%!’ plier/ Application agreement (if applicable) by amount in :
I Contra- (net of column 6) { i
i ctor 4/ retention) i
H i
I, t i
i 4 Asanspl | ;
7.
i 0.076 looy | ©.035 | | g
| W enl— E
i ’ | EB )
i TOTAL ; ©.0%5 | 0,045 ¥l |

< 1
Supporting documents for this SOE retained at '\AéOY\SQI V( N

(insert location)

llo al Cop l‘mmﬁi@m

L0 o

(Dr. N. G. GANGOPADHYAY)
Adviser (! all)
U D A (Authori
1/ A separate SOE form should be used for retroactive financing. \{ S‘ sy Yy P
2/ Items should be grouped by category or alternately, a separate SOE form may be used for each category.
3/ Consolidate payments by Country of Supplier except for US suppliers,
4/ Column 4 should be filed in respect of al} suppliers/contractors from the U.S. the address should include the city angd the state.

It is certified that detailed information on expenditure incurred by each district is available at a central location in the State Government.

(o)

d Signature)



REPRODUCTIVE AND CHILD HEALTH PROJECT FORM 1 C

STATEMENT OF EXPENDITURE (SOE)

Paylients made-during the period from 61. 08x909“ toao'OE\QO@‘f

For expenditure under: Date: 6 I i- 2061
: IFC Credit No.: © I8~ 1IN

* Goods contracts less than US $ 3,00,000 equivalent Application Mo.:

¥ Works controls less than US § 3,00,000 equivalent Summary Sheet HNo.:

* Consulting firms contracts less than US § 2,00,000 equivalent
and individual consultant contracts less than US § 50,000 equivalent

L B

Vehicles contract under US $ 1,00,000 equivalent
Training and Workshoons

Surveys and Studies

Referral Transport

Incremental salaries and operating expenses

(Rs. in Milliov. )

n | : i : l i !

i 1 ! 2 i 3 4 5 6 7 8 | 9 ; 10 : 11 ’

i - ; ——i

¥ ltem Category Country of Name & Total Amount Eligible X Amount I Currency & Amount Exchange Rate Project Remarks ’l
ux'{ No. Ho. Supplier Address of invoices Schedule 1 eligible for Paid form the (amount in State i
o A 3/ of sup- covered by of credit financing Special Account Col.5 divided "
!! pHe_r/ Application agreement (if applicable) by amount in :

b Contra- (net of column 6) H i
! ctor 4/ retention) :

] ]

{ Asansel | :

. r— ' [

i 8 __ 1.53% | 557 | 0.845 |
f ' - | I Wank f
:i '- | 8 '

; 5 en b

: i .53 | 0.8i5 | ..

! - = 3

SUDDorting documents for this SOE retained at gto.},e U)'e bG\YL« :De-'\f : me\’\,{i onc g
(insert location) k) -

1/
2/
3/
4/

Msanset  Municipal Covpeyation Mégw 16/;!10 /
|

(Dr. N. G. GANGOPADHY

Advmr (H.,:al(tl\hu)thorised Sagnature)
% s. U- D' A.

A separate SOE form should be used for retroactive financing.

Items should be grouped by category or aiternate‘ly, a separate SCE form may be used for each category.
Consolidata payments by Country of Supplier except for US suppliers.

Column 4 should be filed in respect of all suppliers/contractors from the U.S. the address should include the City and the state.

It is certified that detailed information on expenditure incurred by each district is available at a central location in the State Government.



Statement of Detailed Expenditure
for the period from 01.08.2001 to 30.09.2001

( Rs. Ith"llion)

Category Classification of Expenditure | Percentage of | Amount Claim for
Expenditure Incurred | Reimbursement | Reimbursement
L. Civil Works - 90% -
TOTAL - - -

2 Vehicles —_ -
Fumniture - -
Equipments 0.008 pi 0.006
Other Goods - -

3. Drugs = 90% &

TOTAL 0.008 - 0.006

; fl‘:“sm:fmfag“fESCmm 0.075 100% 0.075

5 Training & Workshop - 100% -

6. Surveys & Studies - 100% -

TOTAL 0.075 - 0.075

- E[)‘ﬂr:::s lglc';grammc for Referral i 90% A

TOTAL - - -
8. Incremental Salaries and Operating Expenses :
Salaries 0.122 0.067
Honorarium 1.211 0.666
Rent ' 0.073 55% 0.040
Consumable 0.002 0.001
Operation & Maintenance 0.129 0.071
TOTAL 1.537 ot 0.845
Grant Total 1.620 -- 0.926

MoloyStat of Dt Expn fp-7

M Ll
¥
47 (D1 B G. GANGOPAGHYAY) /0
%/ ' -Adviser (tl:alih)

e\ S. U. D. A.



G.20011/2/2001/AP.|
Government of India
Ministry of Health & Family Welfare NS
(Department of Family Welfare)

(AP.I Desk) 24 J0 200

*kk

Nirman Bhawan, New Delhi.
Dated the 12 July 2001.
To,

Dr. N.G.Gangopadhyay,
Adviser (Health), SUDA
H.C.Block, (ILGUS Bhavan)
Sector-3, Salt Lake,
Calcutta-700091.

Subject : Audit Observations in respect of the RCH sub- projecis.
Sir,

| am directed to enclose a copy of the audit observations in respect
of the RCH sub-project - under implementation in your State for your
perusal and immediate comments along with details of steps taken to

bring an overall improvement in the progress of implementation of the
sub-project and utilization of funds.

Yours fajthfully,

(R.N.YADAV)
DESK OFFICER-AP.|
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-(D

and medicines valued Rs 41.09 lakh. were purchased for which approval was a\\'mled:.}
Rs 31.46 lakh were utilised in excess on equipment. furniture. and survey. which was
allocated for the purchase of medicines. In Tamil Nadu (Madurai city and Madurai
District). Rs 3.54 crore out of Rs 7.25 crore released by Government of India during
1997-2000 remained unutilised (March 2000). In Unar Pradesh ( Rai Barreilly and

Firozabad). Rs 4.36 crore (Rai Bareilly: Rs 3.46 crore and Firozabad Rs 0.90 crore)

were released by Government of India during 1998-2000. Both physical and financial

progress reports were not furnished to audit bv DGFW. ﬁn West Bengal (Asansol and
> - —*—:&?——,——/

Murshidabad). Only Rs0.36 crore was spent (1998-2000) out of Rs 1.55 crore

released 10 Asansol Municipality for construction of 10 units. Only 6 units were
_ gl e L L

being constructed./while the work was completed partially in 6 units onlyv )Out of
g p p A

Rs 3.3+ crore required to be spent during 1998-2000 on construction of 40 sub-centres

within 2 months only Rs 1.57 crore were released. Onlv 3 sub-centres were

constructed (Rs 11.03 lakh) possession of which was not handed over. 20 to 80

)

percent work at a cost of Rs 19.46 lakh completed in 6 sub-centres. No progress was

reported for rest of the 31 sub-cenires. The balance amount of Rs 1.27 crore remained

unutthsed. Fumiture costing Rs 83.82 lakh remained dumped in PHCs due to non-

construction of 40 sanctioned sub-centres: and non availability of space in 410 rented
sl i b

—_

t

sub-centres.
,———'-_-'-__-_-—

Information Education and Communication (IEC)
The main focus of the I=C strategy is on promoting behavioural changes rather
awareness generation and 1o introduce well defined and culturallv' appropriate

programmes for specific regions and population segments.. The department of family

wellare has been implementing a comprehensive 1EC strategy to give publicity

through extensive use of Doordarshan. All India Radio. Song and Drama division.

49
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-lIl, BIDHANNAGAR, CALCUTTA-700 091

West Bengal
SUDA— 120/96/Pt.III/ 33} 28 08.2001
Ref No. . ?/7 Date ........cc.........
From : —- Adwser (Hea]th ) '
SUDA Y

To :-3R.N.Jadav
Desk Officer - AP.1
z Govt. of India
Ministry of Health & Family Welfare
( Department of Family Welfare )
Nirman Bhawan, New-Delhi.

Sub : -- Audit Observation in respect of R.C.H. Sub-Project Asansol

Sir,

Reference is invited to your communication bearing No. G-20011/2/2001/AP.I dated 12
Tuly,2001 on the above subject. As desired, the comments thereof along with steps taken to bring
the overall improvement in the progress of implementation of the sub-project and utilization of
funds is placed hereunder :

A. _ Position of construction of IIealth Units :-

16 Nos. Health units envisaged in the project were proposed to be constructed in 2
phases. In the phase-I, 10 Health units were undertaken. Work order for 6 HAUSs were issued in
Feb, 2000 and the same have been completed and handed over to the Asansol Municipal
Corporation. For the rest 4 Health units consisting of 2 HAUs and 2 ESOPDs, work order could
be issued in August 2000 after obtaining approval of the Govt. The works in these units are in
progress and it is expected that 1 HAU will be completed by September 2001 and 1 HAU & 2 :
ESOPDs will be completed by December,2001.

In phase II, 6 Health units comprising of 5 Nos. HAUs and 1 No. MS are proposed to
be constructed. Acceptance letters have already been issued for all the units and work order will
be issued by 1%, week of September,2001 and these will be completed by June,2002.

B Fmancxai Progress :-
Out of Rs. 155 lakhs received by MED for this project Rs. 121.65 lakhs ha e
been spent uplo July.2001.

In spite of some delay in handing over of land by A.M.C. the physical progress has
been reasonably in order and all the works be completed by June,2002 i.e. within the approved
project period. As such, the apprehension of time over run in this case is not likely to occur.

This is for your kind information.

Yours faithfully,
DY i
Adviser ( Health ) /29 /g/z 0]
Tel/Fax No.: 359-3184 X
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- For kmd mformanon with
H/’SFWB/2A- 1-2000/1611/] 4)

rcference to his
dated 28.08 2001,
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Replies to Audit query in connection with civil
construction works in respect of RCH Project = Asansol

e e e e e S S e e e e e S e S e T e e T e T T e, e S S e - e -

A, Report on Civil Works - position of construction of HAU

Out of 16 units (13 Nos, HAU, 2 Nos, OPD-cum-MH & 1 No, MS)
in Phase-I, Bids for 8 Nos, HAU & 2 Nos, OPD-cum-MH were invited.
With Government approval work orders for 6 Nos. HAU were igsued in

February, 2000 and the physical prograss in respect of the said 6
units is as follows :-

1, HAU Units at Suryanagar ¢ Ground floor roof casting
Dhrupdanga, Mohishila & completed - Brickwork in
Ghusic. ground floor completed -

brickwork in first fldor
in progress,

2, HAU at Ranganiapara ¢t First floor roof casting
completed - Brickwork in
ground floéor & first floor
completed,

Ground floor civil works in
progress.

3. HAU at cChinnamasta

33

On receipt of Govt, approval work orders for the remaining
twO HAUs & 2 OPD=-cum-MHs are being issued (August, 2000),

It is proposed that Bidding process for the remaining 5 HAU

and one MS in Phse-II will be completed by March, 2001.

Ba As per agreement with the Contractors the dates of handing
over of the units to AMC on completion are as follows :-

1. HAU at Surilanagar H 24-11-00
2, HAU at Dhrupdanga : 22-11-00
3, HAU at Mohishila $ 22=11-00
4, HAU at Ghusic g 22=11-00
5. HAU at Ranganiapara s 22-11=00
6, HAU at Chinnamasta g 24-11—00.

NOTE := As the land for the Health Unit at Chinnamasta was obtained
late, there may be, some time -~ overrun in completion of works
'in respect of this unitg,

Cs Financial Progress :-

Out of Rs,155 lakhs received by MED so far Rs.36 lakhs (approx.)
has been utilised. Payment for another Rs.15 lakhs (Approx.) towards RA
Bills 1is expected to be made within one week. The physical progress
of works are reasonably in order and there appears.to be no scope of
apprehension that there will be time over-run (except Chinnamasta as’
mentioned earlier). In any case, all efforts are being taken by MED
to wnsure timely completion and also to see that financial progress
bears parity with physical progress at any point of time,

TV llary ¢

( S. K. Mukherjee )
Chief Engineer, MED

sb{16-8-2000 B T T E) S,
(6.¢.00
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STATE URBAN DEVELOPMERNT &GENCY
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From

To

Sir,

“ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
SUDA-120/96(Pt.IIT)/ 21.8.2000
Date ....c..........

:Adviser, (Health)

SUDA

:The Sr. Audit. Officer,

ECPA,
Office of the Accountant General
(Audik) -1, WB.

4, Brabourne Road, ( Sth Floor )
Calcutta — 700 001.

Sub : Audit queries on the A/C. of SUDA for the period

from 1998-99 to 2000-20001 (upto June 2000)
in connection with RCH- Sub Project Asansol .

Kindly refer to your AQ NO. 1/RCH/SUB-PROJECT/SUDA dt.13.7.2000 on the above

subject.

o

Reply to your queries is furnished below seriatim :

Steps have been taken for speedy implementation of the Project and it is expected that
more progress will be achieved soon including fiscal aspect.

As we have kept waiting for progress of civil works of Health Facilities, we could not
procure full quota of medicines, equipments etc. Now we are in a position to procure
more medicines, equipments etc. keeping pace with civil construction and action
accordingly in process

Progress report on civil procurement is annexed. MED is a self contained - Gowt.
organisation, having monitoring infrastructure. World Bank will have post review of civil
procurement.

Two vehicles are essential for smooth and speedy ‘irnblcmcntation of the project. As
regards rate of hiring charges for non-a/c motor vehicle with diesel engine, it is stated that
the rate of Rs.340.00 per day has been fixed by Gowt. of West Bengal, Transport Deptt.
Notification dt..30.10.1998 (copy encloseq for ready reference).

Tel No. : 358 6403/6421/5767, Fax No. 358 5800
55
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5. The details of the fund in question are giving below :

a)  Service charges for SHP @ Rs.500.00 Total Rs. 6.24 lakhs
-- Hining Charges for H.P. @ Rs.2000.00 " Rs. 2037 7
~ Training Hall Hin'ng_Charges = R a2y "
Rs. 27.86 7
b) Innovative Schemes
-- Nutrition Awareness Programme - Rs. 4191 »
TOTAL Rs.69.77 Lakhs

Hope that the above information will serve the purpose. It is requested that the queries
raised by you may kindly be treated as dropped.

Yours faithfully,

Loeb: B shel> Mﬁ”\ q] 87»20"0

Adviser (Health),
SUDA
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OUTSTANDING ISSUES

Escalation of total construction cost from Rs.165 Lakhs to Rs. 305 Lakhs.
He extra Rs.140 Lakhs may be accommodated within the total approved
cost estimate of Rs.857 Lakhs.

Communications under memo no. SUDA-120/96 (Pt-II)163 & 16
dt. 28.9.99 & 26.04.2000 respectively sent to Govt. of India (copy enclosed-
annexure-I). Reply is still awaited.

/
Site for 1 HAU in phase-II being fow land need additional Rs.5.00 lakhs for
land filling. Necessary t/brfnat for the purpose is under preparation for
submission to Govt.of India and World Bank.

Mid-term Review by World Bank Mission during September 2000,

AIDE MEMOIRE is yet to be recjlzgq. vy M catti

Training in RCH skill development to be arranged at National Institute of
Health & Family Welfare, Delhi and the like. Letter already initiated

(copy enclosed-vide annexure-II ).

Experience Sharing tour to other RCH and allied projects.
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Ammexure - [

STATE URBAN DEVELOPMENT AGENCY

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

RefNo. .......ccovvneene... Date

SUDA-120/96(Pt-1I)/16 26.4.20007

From: Col.N.G.Gangopadhyay
Adviser, Health
SUDA

ey Ms.lMeenakshi Datta Ghosh
Jt.Secretary, Ministry of Health & Family Welfare
Deptt. of Family Welfare
Govt. of India
New Delhi-110 011

sub: RCH Sub Project, Asansol

Madam,

I am to invite reference to this office communication
bearing no.SUDA-120/96(Pt-I1I0/163 dated 28.9.92 on the
above subject (copy enclosed for ready reference). The issue
was also discussed subsequently during the meeting sessions
held with the Govt. of India and World Bank.

This pertains to revision of project cost from Rs.8571la<hs
to Rs.997 lakhs incorporating Rs.305 lakhs for civil works.

Your kind approval of the said total outlay of Rs.9971lakhs
is still awaited. Civil works for 4-HAUs have already
started and are in progress, being approved by the World
Bank/ Govt. of India. Regarding works for remaining 2-HAUs
approved by World Bank will be started shortly.

May I request you kindly to approve the said outlay
of Rs.997 lakhs incorporating Rs.305 lakhs for civil works.
We are however proceeding with the civil works in antici-
pation of your kind approval.

YZXEE/Ialthfu y(ﬂbiy/

%;&v

Enclo: as stated above
Adviser(Healkh) 24 9

Memo no.SUDA-120/96(Pt-II)/16(2) dated 26.4. 2000
l.The Secretary,Govt.of West Bengal, Deptt.of MﬁJ{J /{/
AL

2.Chief Engineer,MED
_Adv1ser Health QU%A?

Tel No. : 358 6403/6421/5767, Fax No. 358 5800
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"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

SUDA~120/96( Pt-II)/ 16> .

From:

To:

R = oo e

Col.

S. U,

D. A

N.G.Gangopadhyay
Adviser, Health

.S+ Meenalshi Datta Ghosh

Jt. Secretary, Ministry of Hezlth

Deptt. of Family Welfare

Go V"

Now Delhi-110011

of India

Sub: RCH Sub Projec

in Asan

cl

[iadam,

Ho. L-19013/1/99-

I am to -invite

uecr'au,ar'y(‘?..IMlv welfa
rs

endorsed to

the unde

nrojzct cost.

it may

ference

AP.I dated 30.8.9¢

Date

) Govt. of VWest 3engal

i 2R

O

be PEC“lled

was cr;:lnallv oa"ﬂd

total sroject out lay ol

to your D.O letter ¢
addressed tTo iis..i.
with

«N DEVELOPMENT &GENCY

ned in connecticn with revisisn of

‘Documsnts (.23D) with revision in the

nreparsd from

and

jol=]

b.-‘.

CoOSt

(approx) 2 5

apdroved

this end

« 11 .40 laikhs

cum = and . 83.50 laiths

last

The ’BD were approvad in the year

two years we have besn in corres

India/Rank towards finaliczation of formalities.

the price index for civil works has escalated by 30,5 (
per year).
232 lakhs as per approved LD woTks

The escalation elements on the base price of
out to Fs. 73 lakas

( approx) and the total estimated cost for civil works hence

comes to fs. 305 lakhs.

Contdo . L./-

That civil works in Asznsol ub-21oj-
ed at . 165 lakhs out of azsrovad
3. 857 laiths. Subsecquently (cd=l Eid
lay out orf ©tuildings wer
ani sent t92 tThe lMinistry and ‘orld 3an
in ths androved BD was 5. 232 lakn
ser HAU, 5. 37.55 lakhs per =Z50FD
Jor the ilzdical Sto¢v. .
i 1997 and during ths
vondence with ovz. of
By this time
2 155

22.9.99

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



To justify the increase in the cost, it may be mentioned

that we had adopted the lay out of buildings duly approved
by the World Bank and the Ministry and this revision in the
building lay out as mentioned above caters for an increase of
. 07 lakhs. Further, time period of two years has already
elapsed towards finilization of formalities and to obtain the

Clearance from Govt. of India/Bank for issuance of work order,

the price escalation @ 15 bPer year has justifiedly required

to be incorporated.

Hence the total additional fund requirement on account of
civil works comes to Rs. 140 lakhs and the total project out lay

will stand revised to k. 997 lakhs instead of k. 857 lakhs.

o SPR

Incidentally, it may be mentioned that in IPP-VIII(Zx:
which is understood to have been approved by the Z F C, the

(Y]

lay out plan and plinth area of the tuildings are the same as ti

ones adopted in RCH Sub-Project in Asansol.

It may also be mentioned that while the Dercentage cost
to civil woris to total cost for IPP-VIII(Extn) ]
same for RCH Asansol comes to approximately 303%.

of our ve rts we could not send the reply by the 15th as
envisaged the n

I would now request you kindly to approve the total ou

~1

f :: 9,«1

o
7 Ty ) - ¢ " gy ,/prle o
the RCH 3ub Project, Asansol inconsidesration or/dscalztiomeo

civil works as elaborated above. i

With regards.

Yours sincerely,

(Adviser, Health)
galiy Ta A

To
Ms. Meenakshi Datta Ghosh,

Jt. Secretary, Govt. of India

o-ooS/"

r was received here on 13th S2pt'99 and inszead

- The 1nadvertent delay is deeply regretiad.

lakhs incorporating . 305 lakhs for civil works ~or



Memo No. SUDA~120/96( Pt-II)/ \63(1) dated 28.9.99

Copy forwarded for information to:-

s L

Sri. A. M Chakrabarti,Secretary to the Govt. of West
Bengal, Department of Municipal Affairs - This has
reference to discussion on date.

Ms. N. Saggi, Secretary(Family Welfare), Govt. of Vest
Bengal.

Sri. S.K Mukherjee, Chief Engineer, M.E.D

Adviser (Health)
S U, D
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HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-Ill, BIDHANNAGAR, CALCUTTA-700 091
SUDA-15/98(Pt-Vy 341 West Bengal 5.9.2001

From: Dr.N.G.Gangopadhyay
Ref Ngdviser(Health)

To: Dr. D.K.Ghorai
State Family Welfare Officer &
Jt. Director of Health Services
West Bengal
State Family Welfare Bureau
CIT Building, P-16 India Exchange Place Extension
Calcutta 700 073

Sub: Inclusion of ANMs under IPP-VIII{(Extn.yRCH Sub-Project Asansol
In on-going Skill Development Training,

Sir,

Reference is invited to Bench Marks at Annexure II of the Aide Memoire of World Bank Review
Mission during August 2001 (copy Enclosed *).

As desired by the World Bank Mission, you are requested to include ANMs under IPP-VIII{(Extn.)/
RCH Sub-Project Asansol in on-going RCH Skill Development Training. The NO. of ANMs under IPP-VIII-
(Extn.)/ RCH Sub-Project Asansol are 103 and 26 respectively.

This is for our kind information and necessary action. The dates , venue etc. may kindly be intimated
well in advance so that necessary arrangement from this end be undertaken for deputation of the ANMs to
the training courses.

Enclo: *
Yours faithfully,
Adviser(Health)
SUDA-15/98(Pt-V)/341 (4) 5.9.2001
CC

Assistant Commissioner. Training Divn. Ministry of Health & Family Welfare, Nirman Bhavan,
New Delhi 110 011

Director, National Institute of Health & Family Welfare, Munirka, Delhi
Dr.G.N.V.Ramana, Public Health Specialist, World Bank, 3 Lodi Estate, New Delhi 110 003

Ms. Nandita Chatterjee, WHO Consultant, Banga Bhavan, Room NO 101, 3 Hailey Road,
New Delhi 110 001.

Adviser(Health)

Tel/Fax No.: 359-3184
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PREFACE

Cheap labour from different villages flock to nearby towns/cities for their livelihood.
Development of these towns/cities and unhygienic slums began to coexist. Slum-dwellers and
their likes belonging to the low income groups have had little knowledge about health care
and personal hvgiene. As such, ailments are rampant, resulting in health hazards and
environmental poliution.

RCH sub-project in Asansol is a people oriented health care and family welfare urban
slums programme.

State Urban Development Agency, Kolkata has been implementing the Project in low
income neighbourhood in municipal areas of Asansol in West Bengal. Project is World Bank
financed.

It was felt necessary by authorities to have a Coverage Evaluation Survey (CES) of
immunization and impact assessment of the programme in terms of coverage of the target
groups (currently married women aged 15-44 years, mothers having the last child under 1
year and children between 12-23 months) under the RCH sub-project, Asansol.

We are happy to present the survey results and finding of the CES study in Asansol of
West Bengal. We hope that the report will provide helpful insights into the project
programmes and will provide policy makers and programme managers with up-to-date
information and data.

Dr. A. K. Roy
21% October, 2002 Chief Executive
Economic Information Technology
Kolkata
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FACT SHEET

(RCH SUB-PROJECT - ASANSOL )

SINo. ITEM ASANSOL
Number | Percentage |
A. IMMUNIZATION STATUS
I. Children 108 ° E
BCG 98 90.7
OPV3 100 92.6
DPT3 & 100 92.6
Measles 91 84.3
II. TT(PW) / Booster 122 89.7
B. OUTPUT INDICATORS
a. Pregnant Women 136 -
b. Women receiving at least 104 76.5
3 - antenatal check-ups
¢. Institutional births 100 73.5
d. Domiciliary births 36 26.5
. Low birth weight (in relation to institutional 15 15.0
deliveries) 4
C. IFA THERAPY ;
Initiated 127 93.4
| Continued 80 58.8
| Completed 27 19.8
' D. | DEATHS
| & Children (0 to 28 days)  (per’000 live births) 1 4
b. Chuldren (29 to 365 days) (per’ 000 live births) 3 8
¢. Maternal death (per’ 000 live births) 3 2
d. Deaths of other members
(Out of total family members above 1 year of age and 29 0.5
excluding currently married women age 15-44 years)
E. CONTRACEPTION
a. Permanent Method 291 26.8
b. Temporary Method
1IUD 11 1.0
CC Users 60 e
OP Users 344 31.6
¢. CPR - 64.9
F. VITAL INDICATORS (RATE)
a. CBR ( per ' 000 population) . 22.0
b. CDR (per * 000 population ) - 6.0
¢. IMR ( per ' 000 infants) 22.0
d. MMR { per 100,000 women) - 300.0
IFA Therapy : Initiated - Consumed any number of IFA Tablets
Continued - Consumed between 31 and 90 IFA Tablets
Completed - Consumed 91 and more IFA Tablets
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EXECUTIVE SUMMARY

State Urban Development Agency (SUDA) of Department of Municipal Affairs,
Govt.of West Bengal has been implementing the RCH sub-project in low income
neighbourhood in municipal arca of the Asansol town through Asansol Municipal
Corporation.

Objective

The primary objective of the study is to have a Coverage Evaluation Survey (CES) on
Immunization of under 1 year children and pregnant mothers under RCH subproject. The
study results will address the question of Impact Assessment of the programme in terms of
coverage of the target groups and its efficacy.

In addition, the study will also look into the following objectives :-

a) For mothers having the last child under 1 year — antenatal care (i.e.
pregnancy check-up for 3 or more) received.

b) Places of delivery (whether home or institutional) for mothers having
the last child under 1 year.

c) Contraceptive behavior of currently married women aged 15-44 years.
and d) Netting of vital rates viz. CBR, CDR, IMR and MMR

It was ex-ante, decided to cover all the urban slum areas of Asansol town where
RCH sub-project is being implemented.

Sample Size

UNICEF 30 cluster survey methodology has been followed in the Coverage
Evaluation Survey (CES). In each block/slum/clusters, a total of 40 houscholds were to be
covered.

Sample Selection

A two stage sampling procedure has been followed. In the first stage, Primary
Sampling Units (PSUs) i.e. Project blocks/slums/clusters have been sclected with
probability proportion to total number of beneficiaries in each block/slum. The second stage
involves selection of Secondary Sampling Units (SSUs) i.e. BPL houscholds under RCH
sub-project. Selection of 40 houscholds in each selected block/slum has been done following
Systematic Sampling procedure. In each of the selected households, all the children aged 12-
23 months and women (15-44 years) who have delivered a child during last 12 months have
been covered.

Survey Instruments

The following survey instruments have been developed :-

a) Form1 - Household Questionnaire
b) Form2 - Questionnaire for children between 12-23 months
c) Form3 - Questionnaire for women (15-44 years) who had

delivered a child during last one year.

vi
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Recruitment, Training and Field Work

Economic Information Technology has deployed Supervisors from its own staff. Some
of the field interviewers had to be recruited for the purpose of the survey. A 2-day Training
Programme was organized for Supervisors and Field Interviewers.

Data Processing

Data processing was done using a Compuier.

Age Group Composition

The distribution of 6124 members of a total of 1200 households interviewed show
that more than half (62 percent) of them are in the age-group 15 years and above. The average
household size works out to 5.1 while the sex ratio (number of females per 1000 males)
works out to 934, which is the same as the 2001 census figure of 934 for West Bengal.

Education of Mothers and Fathers

Around 40 percent of mothers of children of both the age-groups 12-23 months and
less than one year are illiterates. We have observed an illiteracy rate of 22.2 percent for
fathers of children between 12-23 months and 25.7 percent for fathers of children less than
one year.

Religion
Eighty percent of the households are Hindus.

Caste
Around 27 percent of the households belong to scheduled caste and scheduled tribes.

Type of House

More than one-third (35 percent) of households in Asansol RCH sub-project have
pucca houses.
Source of drinking water

Public tap is the most important source of drinking water accounting for 87 percent
of the total households.

e
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Toilet / Latrine used by households

AWl OO

Most important type of toilet/latrine with the households is the flush to sewerage

system/septic tank (44 percent). Only one-third (31 percent) of the households have exclusive ¢
toilets. :
Death of children

Only one child has died during last one year within 28 days of birth. Three children ;
(two male and one female) have died between 29-365 days of birth.

QUCOa e
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Death of currently married women aged 15-44 years
Three cases of death among currently married women aged 15-44 years have been
reported. All of them died of anaemia.
Death of other household members
A total of 29 deaths of other family members has been reported from 1200 households.
The most important causes of death are Old age (24 percent), Heart (21 percent),
Hepatitis (14 percent) and TB (14 percent).
Immunization
A total of 108 children age 12-23 months have been covered in Asansol town
consisting of 66 male and 42 female children.

HHWs / FTSs of RCH sub-project, Asansol is the most important source of
knowledge about immunization of children with an average of 95 percent houscholds
knowing about immmunization from this source.

The respondents were requested by the Field Team members to show the
immunization cards of children aged 12-23 months. The table shows that 90 percent of the
children’s cards could be shown.

The two important places of immunization are :-

i) RCH health centre (around 90 percent)
i) Gowt. health facility (around 9 percent)

The total number of children who have received vaccination (either recorded from :
card or from recall) are the following :- 4
SI. | Immunization Children Receiving Vaccination From

Ne. Card I Recall | Total | Y%
Total Number of Children 108 100
2 BCG 92 -6 98 91
2. DPTI1 96 6 102 94
3. DPT2 95 6 101 94
4. DPT3 95 5 100 93
5. OPV1 96 6 102 94
6. OPV2 95 6 101 94
7. OPV3 95 5 100 93
3. MEASLES 87 4 91 84

Of the total 102 children aged 12-23 months who have received the 1% dose of
Polio, 101 children have received the 2™ dose while 100 children have received the third
dose of Polio. Of the 2 children not taking the complete Polio doses, 1 child could not
complete because of “family problem”.

It is observed that 6 children aged 12-23 months (6 percent) have not received any
DPT injection. Mother too busy is the main reason cited for not taking any DPT doses.

Compared to other forms of vaccination, the number of children aged 12-23 months
not receiving measles vaccination is higher. It is observed that 17 children (16 percent) have
not received measles vaccination. The major reasons cited are ‘not aware of need for
immunization’, ‘child ill, not brought’ and ‘place of immunization too far to go’.

Vil
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~ The DPT drop out rate (DPT1 to DP13) works out to 2 percent. Polio drop out rate
(OPV1 to OPV3) shows similar pattern.

Fertility

It is observed that 71 percent of women who have delivered a child during last 12
months belong to the age-group 20-29 years.

Of the total of 136 births, 51 births (38 percent) arc First Births. There are 38 (28

percent) Second births for women. There are 47 births (34 pcrccni') which are Third or
higher births.

There is no case of Still Birth in RCH sub-project, Asansol.

Maternal and Reproductive Health

It is observed that 61 percent of the women have reported for checkup within 3
months of pregnancy with an additional 35 percent of women reporting between 4-6 months
of pregnancy. However, there are 3 women (2 percent) who have reported only between 7-9
months. It is observed that 97 percent of women have received advice for antenatal check-
up.

It is heartening to note that 97 percent of women have received antenatal check-up.
Almost half of women (49 percent) have had first antenatal check-up within 3 months of
pregnancy.

Most of the women (76 percent) have had 3 ANCs or more. RCH health centre is the
main (76 percent) place for antenatal check-up.

It is observed that 132 women (97 percent) have received TT immunization.

IFA therapy has been initiated by a total of 127 women (93 percent). Out of all
women 80 women (59 percent) have consumed between 31 and 90 IFA tablets whereas 27
women (20 percent) have consumed between 91 and more IFA tablets,

It is observed that 100 (74 percent) out of a total of 136 deliverics have been
institutional deliveries, consisting of 86 deliveries in Government hospitals and 14 deliveries
in Private hospitals.

Of the 36 home deliveries, 24 deliveries (67 percent) have been assisted by Trained
Dai, followed by 9 deliveries (25 percent) by Untrained Dai and 3 (8 percent) by doctors.

It ;s observed that 88 women (64 percent) have had check-up within 42 days after

* delivery by doctors/health workers (other than RCH) and 49 women (36 percent) by RCH

doctors/health workers.

It is observed that 99 (99 percent) of children have been weighed at birth (in case of
institutional deliveries).

Fifteen percent (15) of children were under weight (weighed less than 2500 grams), 84
percent (84) of children weighed 2500 grams and above.

The main source of knowledge about ANC /PNC check-up of women was
HHW/FTS (83 percent), followed by neighbours (10 percent) and doctor (7 percent).
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Contraception Use :

The total number of eligible couples identified and interviewed is 1087,

Out of the three temporary methods of Pill, Nirodh and IUD, pill is the most ;

commonly used contraceptive. However, most of the women ai¢ aware about these temporary 3

methods but have not used them. :

Most of the women who have gone for tubectomy have done so before one year or '

more from the date of survey. :

Couple Protection Rate (CPR) works out to 64.9 percent . ,

Vital Indicators
The vital indicators work out to ~ :-

CBR (per’000 population) - 22.0

CDR (per’000 population) - 6.0 :

IMR (per’000 infants) - 22.0 §

MMR (per 100,000 women) - 300.0 :

<

#

:
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Chapter 1
PREAMBLE

1.1 BACKGROUND OF THE PROJECT

State Urban Development Agency (SUDA) has been implementing the RCH sub-
project in low income neighborhood in municipal area of Asansol through Asansol
Municipal Corporation.

Focus has been stretched on the pregnant and lactating women and under 5 children.
Primary Health Care and Family Welfare Services are implemented for urban slum population
below poverty line. The essence of the strategy of service operation is providing door step
health care services through community drafted grass-root level workers, the female Honorary
Health Workers (HHWs). The domiciliary service is also coupled with institutional care
including referrals. Community partmpauon is an unique feature aiming at making the project
people oriented.

The components of Health Care Services are -

S e O O E e SO € O O Dl COC LY OOl P CC OO S ey i Ly QO O Sy e COC C Oy oL e Ol e e Qe QO e
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Generation of Awareness on Health, Family Welfare and Nutrition Issues.
Antenatal, Natal & Post Natal Care.

Contraception Coverage for Eligible Couples.

Immunization of Pregnant Women.

Identification of High Risk Pregnancies and its management.
Management of unwanted pregnancies.

Ensuring Institutional Deliveries.

Immunization of children.

Surveillance of communicable diseases partlcularly vaccine preventable
diseases, Acute Respiratory Infection and Diarrhoeal Diseases.

J- Detection and management of Reproductive Tract Infections (RTIs) and
Sexually Transmitted Infections (STIs).

k. Periodical Growth Monitoring of children aged below 5 years.
1. Treatment of minor ailments at the door steps of the Beneficiaries by HHWs.
m. Curative services at Sub-Health Post, Health Post.

MO OO S G L G R S
~ R MO A0 O

The p1v0t of Health Care Services for the Urban Poor are Honorary Health Workers.
One HH.W. is assigned for 750 to 1000 populatlon She visits each of the households at
fortnightly interval and posts relevant information in the family schedule designed for the
purpose. These family schedules form the nuclei of Management Information and Evaluation

System (MIES).
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Chapter 2
THE STUDY

2.1 OBJECTIVE

The primary objective of the study is to have a Coverage Evaluation Survey (CES)
on Immunization of under 1 year children and pregnant mothers under RCH sub-project,
Asansol.

The study result will address the question of Impact Assessment of the programme in
terms of coverage of the target groups and its efficacy.

In addition, the study will also look into the following objectives :-

a) For mothers having the last child under 1 year — antenatal care (i.e. pregnancy
~ check-up for 3 or more) recerved. '
b) Places of delivery (whether home or institutional) for mothers having the last
child under 1 year.
¢) Contraceptive behaviour of currently married women aged 15-44 years
and d) Netting of vital rates viz. CBR, CDR, IMR and MMR. -

2.2 COVERAGE

It was ¢x-ante, decided to cover all the urban slum areas of Asansol town where RCH
sub-project is being implemented by SUDA |

Table 2.1 (annexed) presents the quantitative values of coverage i.e., Number of
households, total population, number of children between 12-23 months and number of
women (15-44 years) who have delivered a child in last one year for Asansol town.

2.3 SAMPLE SIZE

UNICEF 30 cluster survey methodology has been followed in the Coverage
Evaluation Survey (CES).

In each block/slum/clusters, a total of 40 households were to be covered. A total of
30 clusters and 1200 households, therefore, was surveyed.

2.4 SAMPLE SELECTION
A two stage sampling procedure has been followed.

In the first stage, Primary Sampling Units (PSUs) i.e. Project blocks/slums/clusters
have been selected with probability proportion to total number of beneficiaries in each
block/slum.

The second stage involves selection of Secondary Sampling Units (SSUs) ie. BPL
households under RCH sub-project. Selection of 40 households in each selected block/slum
has been done following Systematic Sampling procedure.

In each of the selected households, all the persons in the following categories have
been covered :-

a) Children aged 12-23 months (Table 2.1)

b) Women (15-44 years) who have delivered a child during last 12 months (Table 2.1)
2
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2.5 SURVEY INSTRUMENTS

The following survey instruments have been deveioped :-

a) Forml - Household Questionnaire

b) Form2 - (Questionnaire for children between 12-23 months

¢) Form3 - Questionnaire for women (15-44 vyears) who had delivered a
child

3 during last one vyear.

All these Forms were pre-tested and discussed with SUDA before finalization.

2.6 RECRUITMENT, TRAINING AND FIELD WORK

3 Economic Information Technology has deployed Supervisors from its own staff. Some
: of the field interviewers had to be recruited for the purpose of the survey.

jf A 2-day Training Programme was organized for Supervisors and Field Interviewers on
4 the following subjects.

§ a) Objective

4 b) Methodology

4 c) Definitions used in each of the 3 Forms.

Fieldwork was supervised by a team of officials including the Chief Executive of
Economic Information Technology.

2.7DATA PROCESSING

= o

e

Ca Ay

S

¥ A A

T

N

A A

Data processing was done using a Computer.
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TABLE 2.1 : COVERAGE

Particulars

Number

|

Households selected

1200

Households interviewed

1200

Response Rate (Percent)

100

a) Male

66

Children between 12-23 months b) Female

42

¢) Total

108

Women (15-44 years) who have delivered a child
during last one year

136

Number of Women ( 15-44 ) years

1485

Total number of family members under survey

6124

Eligible Couples

1087

Infants less than one year
Male
Female
Total
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Chapter 3

BACKGROUND CHARACTERISTICS OF HOUSEHOLDS

AGE-GROUP COMPOSITION

The distribution of 6124 members of a total of 1200 houscholds (average
household size being 3.1) interviewed in Asansol town (RCH sub-project) show that
62 percent of them are in the age-group of 15 years and above (49 percent in the age-
group 15-44 years and 13 percent in the age-group 45 and above). The sex ratio works
out to 934 females per 1000 males - exactly the same (934) as per Census 2001 figure
for West Bengal. The population of children in the age-group 0-5 years (completed)
works out to 14.0 percent, marginally higher than 13.88 percent of 0-6 age population
of West Bengal for 2001 Census.

Age-group wise composition is shown helow -

SL Age-group (years) Male Female Total

No. Number % Number Yo Number %
T e e 61 1.9 75 25 136 | 22
o 4 12-23 months 66 2.1 42 1.4 108 1.8
3. 2-5 309 9.8 306 10.3 615 10.0
4. 6-14 750 23.7 687 23.2 1437 235
5. 15-44 1536 48.5 1485 50.2 3021 493
6. 45 and above REE 14.0 363 12.3 807 1-3:‘2

Total 3166 100.0 2958 100.0 6124 100.0

The total number of women of age-group 15-44 years is 1485, out of which 136
women (9.1 o) have delivered a child during last one year (more details in chapter 5).

3.2 EDUCATION LEVEL
We have considered the following educational levels :-
a) of mother of children between 12-23 months
b) of father of children between 12-23 months

¢) of mother of children less than one year
and d) of father of children less than one year

e e oo e et P D IR PRI A I TN AR SR TR AN F R o e WA RIS A AR e AN g S R PRI AL AT A R S A PR AL AR AT SRR A AR A ‘&‘:,




o e

A A o o o o o E O OO O SoOO T e

O v

i

N O N OO OO

TR,

B o i C OO O O R e o

.......................................................................................

Detailed figures are presented below -

o mon
-

, l ) Education Levels of
mothers | Fathers | mothers | Fathers
i Literacy Level of of of of
No. children | children | children | children
12-23 12-23 less than | less than
ES | months | months | oneyear | one year
1. Illiterate 45(41.7) | 24 (22‘2‘)- 58(42.6) | 35(25.7)
- =1 T o v
2. Below primary 10(9.3) 9(8.3) 15(11.0) | 12(8.8)
3. Primary 23(21.3) | 33(30.6) | 30(22.1) | 39(28.7)
4. Secondary 11(10.2) | 18(16.7) | 8(5.9) | 22(16.2)
S. Higher secondary 4(3.7) NIL 322 2(1.5)
6. Graduate 1(0.9) 6 (5.6) 32.2) 537
7. Post Graduate / Professional qualification NIL NIL NIL NIL
8. Non-formal 14(13.0) | 17(15.7) | 18(13.2) | 20(14.7)
0. Don’t know / Missing NIL 1(0.9) 10.7) 1(0.7)
Total 108 108 136 136
(100.0) (100.0) (100.0) (100.0)

( Figures within bracket indicate percentage )

Illiteracy among mothers is slightly more than 40 percent while it is around

22-26

Pyl

percent among fathers. However, it is observed from the above table that around 13-15
percent of the parents have had non-formal education. Although there are no post graduatés

among the parents, there are a number of graduates.

3.3

RELIGION

Majority of the houscholds are Hindus as can be seen from the following distribution
of households as per religion :-
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( Figures within bracket show numbers )

\ Religion : Percentage of households
§ Hinduism 80.0 (960 )

: Isiam 197  (236)
Christianity ‘ 03 (3)
Sikhism 01 (1)

; Buddhism NIL

\ Jainism NIL .

Other NIL

Total 100.0  (1200)

3.4 CASTE

More than one-fourth (27 percent) of the households belong to scheduled caste and
scheduled tribe community. Others are 62 percent.

Distribution of households as per caste is shown below :-

o Y O Y = o 4= o e

: Caste Percentage of households
Scheduled Caste 231 {277)
Scheduled Tribe 3.7 (44)

i OBC 10.8  (130)
Others 624 (749)

: Total 100.0 (1200)

( Figures within bracket show numbers )

k

4 3.5 HOUSING CHARACTERISTICS

5 3.5.1 TYPE OF HOUSE

Pucca houses belong to only 35 percent of the households as can be seen from the
following figures :-

Tvpe of house Percentage of households

Pucca 34.6 (415)
Semi-pucca 31.0 (372)
Kachcha 34.4 (413)
Total 100.0 (1200)

( Figures within bracket show numbers )
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3.52 SOURCE OF DRINKING WATER

Most of the households (87 percent) depend on public tap for drinking water.
Distribution of houscholds as per the source of drinking water is shown below :-

Source of drinking water

Tap exclusively to household

Public tap

Tubewell

Unprotected dugwell

Other

Total

( Figures within bracket show numbers )

Percentage of households

6.5  (718)
87.3  (1047)
23+ . (21)
2.8 (33)
1.3 (15)

100.0 (1200)

3.53 TOILET /LATRINE USED BY HOUSEHOLDS

Less than half (44 percent) of the houscholds use “flush to sewerage system/seplic

tank” type of lairine :-
Tvpe of Toilet/Latrine

Flush to sewarage system/septic tank
Water seal type

Improved pit

Simple pit

Service/Bucket type

Drain/Open ficld

Total

( Figures within bracket show numbers )

3.5.4 EXCLUSIVE USE OF TOILETS

Only one-third (31 percent) of the households have exclusive use of toilets. This is

clear from figures presented below :-

Toilet used by households

Toilets exclusively used by households
Toilets shared with others

Public toilet
Service/Bucket/Drain/Open field

Total

( Figures within bracket show numbers )

Percentage of households

44.3 (532)
7.5 (90)
0.8 (9)
2.2 (26)
7.1 (85)

38.2 (4358)
100.0  (1200)

Percentage of households

31.2 (375)
21.1 (253)

2.4 (29)
45.3 (543)

100.0  (1200)
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3.6 DEATH IN THE HOUSEHOLDS

'

A
3.6.1 DEATH OF CHILDREN 3

A) WITHIN 28 DAYS
Only one child (a male) has died during last one year within 28 days of birth.

B) BETWEEN 29-365 DAYS

Three children (two male and one female) have died within 29-365 days after
birth..

One male child has died because of diarrhoea while the other male child died
of low birth weight. '

Cause of death of the female child has been recorded as “others”.

3.6.2 DEATH OF CURRENTLY MARRIED WOMEN AGED 15-44 YEARS

Three cases of death among currently married women aged 15-44 years have been
reported. All the three have died because of “anaemia”. These three women belonged to the
following age-groups :-

i) 20 - 24
i) 30-34
iii) 40-44

3.6.3 DEATH OF OTHER MEMBERS

A total of 29 deaths of other family members (other than a child less than one year
and currently married women aged 15-44 years) has been reported from 1200 households.
Out of 29 deaths, males are 17 and females 12.

Causes of death of these 29 members are shown below :-

Cause of death Number Percentage
Old age 7 24.1
Heart attack 6 20.7
Hepatitis 4 13.8
T.B. 4 13.8
Infectious discase 3 10.3
Cancer 2 6.9
Sepsis 1 3.4
Respiratory disease 1 3.4
Other (snake bite) 1 3.4
Total
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Chapter 4
IMMUNIZATION

As indicated in Chapter 2, a total of 108 children (12-23 months) has been covered,
consisting of 66 male and 42 female children.

4.1 SOURCE OF KNOWLEDGE

Figures presented in the following table shows that the HHWs/FTSs of the RCH sub-
project is almost the only (95 percent) source of knowledge about immunization of children :-

Sl. No. Source Of Knowledge Number

¥ HHW /FTSs 103  (95.4)

2. ANM 1 . (0.9

3. Doctor 3 (2.8)

4. .Radio/ TV NIL

L Neighbours NIL ek

6. Newspaper / Magazine NIL

7. I[EC shows NIL

8. Leaflet NIL

9. Don’t know / Missing 1 (0.9)
Total 108 (100.0)

( Figures within bracket show percentages )
4.2 CHILD IMMUNIZATION

4.2.1 CHILDREN HAVING IMMUNIZATION CARD
Out of the 108 children, immunization card could be seen for 97 (90 percent) children.

The main reason for not being able to see the card is “card under lock & key™ (67 percent),

4.2.2 PLACE OF IMMUNIZATION

It is very clear from figures presented below that the RCH sub-project health centre is
almost the only (90 percent) place of immunization of children in the project area :-

Sl Immunization Number of Place of immunization
No. children whose
immunization RCH Govt. Anganwadi | Others
recorded from health health
card centre facility
114 BCG 92 82 9 1 0-
DPT1 96 87 8 1 0
DPT2 95 86 8 1 0
DPT3 . 95 86 8 1 0
3. OPV1 96 87 8 i 0
OPV2 95 86 8 1 ' B
OPV3 95 85 9 1 0
4. MEASLES 87 78 8 =3 0
9
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The place of immunization for those children whose information was based on recall
is RCH health centre for all immunizations.

4.2.3 CHILDREN RECEIVED VACCINATION

All the 108 children have received vaccination, out of which 97 children (58 male and
39 female) had cards while information for other 11 children (8 male and 3 female) was on
the basis of “recall”.

Table 4.1 (annexed) show that 91 percent of children have received BCG, 94 percent
DPT1 and OPV1, while only 84 percent have received measles.

However, if the CARD is the basis, the percentages improve 93 percent for BCG, 99
percent for DPT1 and OPV1 and 90 percent for measles.

O T B B P A o e Ad e WO H, V AL, O

4.2.4 BCG VACCINATION

Out of 108 children, 98 children (91 percent) have received BCG vaccination. Of the
98 children, 92 had cards while information for 6 children are on the basis of recall.

gt i ol

aeaC e n sl

Most of the houscholds where children did not receive BCG vaccination (10 children)
could not give any specific reason for not giving the vaccination. Only one household said
“the child is too young”.

4.2.5 POLIO VACCINATION

Polio vaccination has been taken by 102 (94 percent) children out of 108. Out of 108
children, 101 children (94 percent) have received 2 doses of Polio while 100 children (93
percent) have received 3 doses of Polio vaccination.

It has been observed that the 6 children who were not given any Polio vaccination did
not get such advice from HHW/FTS.

Complete Polio vaccination was not taken by 2 children. Reasons for not taking the
complete dose were “family problem” and “others”.

Reasons for not giving any Polio dose are :-

ot w L e o e  n n g A O E a mnt glaal ol ot e L o et R

Reason Number Percentage

Not aware of all three doses 2 33.0

Child is too young 1 17.0 z
No specific reason 2 33.0 1:.
Don’t remember 1 17.0 :

pout ol

4.2.6 DPT VACCINATION

Out of 108 children, 102 children (94 percent) have received DPT injection. Of all
these 108 children, 101 children have received 2 doses (94 percent) while 100 children have
received 3 doses (93 percent). The reasons for the 2 children not receiving all the 3 doses of
DPT injection are :- :

&y ot

a) child is too young - 1 child
b) child was ill - 1 child

10
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wul ol e 6 children not receiving any DPT dose, “mother too busy” is the major
reason (33 percent) followed by “child is too young” (17 percent) and “family problem” (17
percent). For 2 children, no specific reason could be given.

4.2.7 MEASLES VACCINATION

Out of 108 children, 91 children (84 percent) have received measles vaccination — 87
children (96 percent) had cards.

Of the 17 children who did not take measles vaccine, only 2 children were advised
by HHW/FTS etc. to get measles vaccination. :

The reasons for not taking measles vaccines are :-

Reason Number
Child ill not brought ' 6
Not aware of need for immunization 3
Mother too busy 2
Family problem 2
Time of immunization inconvenient 1
Fear of side effect 1
Other 2
Total 17

4.2.8 IMMUNIZATION DROP-OUT RATES
The immunization drop-out rates (percentage) works out as :-

a) DPT1 to DPT3 - 1.96
b) Poliol to Polio3 - 1.96

4.2.9 IFA THERAPY

Only 6 out of 108 children (6 percent) reported to have taken IFA tablets. The
average number of IFA tablets given was 30 while 24 tablets were consumed.

4.2.10 VITAMIN A SUPPLEMENTATION

Number of children getting Vitamin A prophylaxis is 62 out of 108 children (57
percent). Average number of doses given is 1. A total of 86 children have received ALL
vaccinations (BCG, DPT, OPV, Measles). Out of these 86 children, 60 are Hindus , 25
Muslims and 1 belong to other category. In terms of caste distribution there are 14 scheduled
caste children, 1 scheduled tribe child and 71 children belong to other category.

Break-up of education of mothers and fathers of these 86 children is shown below :-

Sl. No. Literacy Level Education of mother Education of father
1. Hliterate 34 16
2. Literate upto primary 38 50
3. Secondary and above 14 20
Total 86 86
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TABLE 4.1

: CHILDREN RECEIVED VACCINATION

SL | IMMUNIZATION FROM CARD FROM RECALL TOTAL

NO. MALE | FEMALE | TOTAL | MALE | FEMALE | TOTAL | MALE | FEMALE | TOTAL
1. BCG 56 36 92 4 2 6 60 38 98
(96.6) | (92.3) (94.8) | (50.0) | (66.7) | (54.5) | (90.9) | (90.5) (90.7)

2 DPTI 58 38 96 4 2 6 62 40 102
| @000y | (97.9) (99.0) | (50.0) | (66.7) | (54.5) | (93.9) | (95.2) (94.4)

3. DPT2 3 37 95 4 2 o 62 39 101
(100.0) | (94.9) (97.9) | (50.0) | (66.7) | (54.5) | (93.9) | (92.9) (93.5)

4, DPT3 36 39 95 4 1 5 60 40 100
(96.6) | (100.0) | (97.9) | (50.0) | (33.3) | (45.5) | (90.9) | (95.2) (92.6)

5. OPV1 58 38 9% 4 2 6 62 40 102
v (100.0) | (97.4) (99.0) | (50.0) | (66.7) | (54.5) | (93.9) | (95.2) (94.4)

6. OPV2 58 37 95 4 2 6 62 39 101
(100.0) | (94.9) (97.9) | (50.0) | (66.7) (54.5) | (93.9) | (92.9) (93.5)

1. OPV3 56 39 95 4 1 5 60 40 100
(96.6) | (100.0) | (97.9) | (50.0) | (333) | (45.5) | (90.9) | (95.2) (92.6)

8. MEASLES 51 36 87 3 1 4 54 37 91
| (87.9) | (92.3) (89.7) | (37.8) | (333) | (36.4) | (81.8) | (88.1) (84.3)
NO. OF CHILDREN 58 39 97 8 3 11 66 42 108

NOTE : FIGURES IN () SHOW PERCENTAGE
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5.1 AGE DISTRIBUTION OF RESPONDENT WOMEN (15-44 YEARS) WHO
HAVE DELIVERED A CHILD DURING LAST 12 MONTHS

Around 71 percent of the respondent women are in the age-group of 20-29 years as
can be seen from figures presented below :-

SI. No. | Age-group (years) Number of respondent woinei
e 15-19 5 3.7)
2. 20-24 55 (40.4)
2 25-29 42 (30.9)
4. 30-34 18 (13.2)
s. 35-39 13 (11.0)
6. 40-44 1 {08)
Total 136 - (100.0} N

{ Figures within bracket show percentages }

5.2 BIRTH ORDER

For women aged 15-19 years, all the 5 births are first births. For women aged 30
vears and above, majority of the last child born were the fourth child or above.

Of 136 births, there are 51 (38 percent) first order births, 38 (28 percent) second
order births, 20 (15 percent) third order births and 27 (19 percent) fourth and above
order births.

Age-wise distribution of order of birth of the last child is shown in the figures
below :-

. Sk No. Age-group (years) Birth order Number of births
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OUTCOME OF THE DELIVERY WITHIN LAST 12 MONTHS

Out of the 136 live births, all the children (136) were alive at the time of interview.
No STILL BIRTH hasbeen reported.
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Chapter 6
MATERNAL AND REPRODUCTIVE HEALTH

6.1 ANTENATAL CHECK-UP

More than 60 percent of women (15-44 years) who have delivered a child during last
one year have reported to HHW/FTS/RCH health centre within 3 months of pregnancy as is
revealed by the following figures :- :

R R R o

Sl. | Months of pregnancy at which a woman | Number of women
No. | reported to HHW/FTS etc.
L Within 3 months 83 (61.0)
2. 4-6 48 (35.3)
3. 7-9 3 (22
4. Don’t know / Missing 2 (1.5
Total 136 (100.0)

(Figures within bracket show percentages )

Out of these 136 women, 132 women (97 percent) had received advice for checkup.

Ninety seven percent (132 women) have received ante-natal check-up. Most of them
(76 percent) received 3 or more ANC check-ups as can be seen from the following table :-

SI. | Women receiving ante-natal check-up Number of women
No.
1. Not received ANC 4 (29
2. Only 1 time 4 (29
- 2 times 24 (17.6)
4, 3 times and more 104 (76.5)
Total 136 (100.0)

( Figures within bracket show percentages )

For almost half (49 percent) of the women, first ante-natal check-up was done within 3

months as is revealed by the following figures :-

SL. | Months of pregnancy at which a woman | Number of women
No. | first had ante-natal check-up
1. Within 3 months 67 (49)
2 4-6 60 (44)
3. 7-9 5 4
- Not received ANC 4 (3)
Total 136 (100)

However, if one considers the women who have received ANC check-up 3 times or

(Figures within bracket show percentages )

more, 46 percent (62 women) have had their first ANC check-up within 3 months :-

14

Ny e o s e e aiutaty e g ey e e e e e N M R M W e e o IR AR A AR R R AL A R BRI R It R S A e e




s = AN AU B NN W R A K

Sl. | Months of pregnancy for First ANC check-up by | Number of
No. | women receiving 3 times or more ANC women

1. Within 3 months 62 (46)
2. 4-6 41 (30)
3 7-9 1 (1)
‘Sub Total 1104 amn
4 Women receiving less than 3 ANC 32 23)
Total 136 (100)

( Figures within bracket show percentages )

Three — fourths of the women go to “doctor” at RCH health centre for ANC check-
up. Detailed figures are presented below :-

Sl. | Women going for ANC check-up to Number of
No. : wolmen

1 RCH health Doctor 103 (76)
" | centre ANM 0 0)
2 Other than RCH Doctor 26 (19)
" | health centre Nurse 3 (2)
3. | Not receiving ANC + 3)
Total 136 (100)

( Figures within bracket show percentages )

Most of the women get advices on dict (75 percent) and warning signs (60 percent)
during ante-natal check-up as can be seen from figures presented below :-

SL. | Women getting different advices Number of
No. during ANC check-up wolen
1. Diet 99 (75)
2. Warning sign 79 (60)
3. Place of institutional delivery 71 (54)
4. Post natal care 64 (48)
5. New bom care 59 (45)
6. Family planing 5 (4)
L Women not receiving ANC 4 3)
Total 136  (100)

( Figures within bracket show percentages )
( Note — multi-response possible)

Out of the 4 women not receiving ANC check-up, 2 women did not do so because
“family does not allow”. Other 2 women gave the reasons as “no time to go” and “no facility
available”.

The religion-wise break-up of the 4 women are 2 Hindus and 2 Muslims. The place
of delivery of these 4 women are home (3) and institutional (1).

The break-up of 132 women receiving ANC check-up as per religion, caste and
¢ducation is shown below :-




ANC, IMMUNIZATION OF TT, IFA THERAPY

MEA»=-ZMO3IMT
38288388

8

-—
o O

ANC RECEIVED

TT GIVEN

IFA THERAPY
INITIATED




- PLACE OF DELIVERY

mEmP»=-ZMOIMT g
ca3B8a8 8388 B

HOME DELIVERY

INSTITUTIONAL
DELIVERY




Sl
No. Particulars Number Percentage
s of women
iy BRERR T Hindu . 91 99
1. Religion Muslim 4] 93
Others 0 -
R T SC I 32 94
2. Caste ST 4 100
; Others 96 98
[literate 56 97
3. Education Literate up to primary 62 97
oo 2 Secondary and above 14 - 100

6.2 TT IMMUNIZATION

A total of 132 women (97 percent) have received TT immunization. Out of 136
women, 122 (90 percent) have received 2 TT injections/booster, 10 (7 per cent) women
have received only one injection and the remaining 4 ( 3 percent ) women did not receive TT
injections atall .

6.3 IFA THERAPY

IFA therapy has been initiated (i.e. those women who have consumed some number of
IFA tablets) by 127 (93 percent).

Eighty women (59 percent) have continued IFA therapy (i.c. consumed between 31
and 90 IF A tablets). :

Only 27 women (20 percent) have completed (i.e. consumed at least 91 tablets) the
IF A therapy.
6.4 DELIVERY CARE

Around one-fourth (27percent) deliveries (for 36 women) were home deliveries.
Institutional deliveries are 73 percent (for 100 women). 63 percent (for 86 women) in Govt.
hospitals and 10 percent (for 14 women) in private hospitals.

Out of 100 women who had institutional deliveries, 87 women were assisted during
delivery by doctors while 13 women were assisted by ANM/Nurse.

Of the 36 home deliveries, 24 (67 percent) were assisted by trained dais followed by
9 (25 percent) untrained dais and 3 (8 percent) by doctors.

Ninety six percent deliveries have been reported to be “normal”.

Distribution of place of delivery as per some key factors like religion, caste and
education is shown below :-
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SL Particulars Place of delivery
No. Govt. hospital | Pvt. hospital | Home
r Hindu 64 (70) 8 (9) 20 (21)
1. | Religion Mushim 22 (50) 6 (14) 16 (36)
Others 0 () 0 () 0 (-)
SC 18 (53) 2 (6) - 14 (41)
2 Caste ST 3 (75) 0 () 1 (25)
' Others 65 (66) 12 (12) 21 (22)
[lliterate 38 (66) 1 (2) 19 (32)
3. | Education | Literate up to primary 41 (64) 9 (14) 14 (22)
’ Secondary and above 7 (50) 4 (28) . 3 (22

( Figures within bracket show percentages )

6.5 POST-NATAL CHECK-UP

A total of 110 women (81 percent) have had post-natal check-up — 64 in RCH health
centre, 34 in Government hospital, 10 in Private hospital, 1 in NGO/Trust hospital and 1
woman reported having post-natal check-up at home.

Eighty women have had check-up within 42 days after delivery by doctors other than
RCH while 49 women had such check-up by RCH doctors.

HHW/FTS is the main source of knowledge (for 83 percent of women) about
ANC/PNC check-up followed by “neighbours” (10 percent) and “doctors™ (7 percent).
6.6 BIRTH WEIGHT (Institutional)

Ninety nine out of the 100 children who were delivered in an institution (Govt. hospital
and Pvt. Hospital) were weighed at birth.

Low birth weight babies (i.e. weighing less than 2500 gms) were 15. Birth weight-wise
distribution of the 100 children is shown below -

Sl No. Birth weight (gms) Babies
Number Percentage
b Less than 2500 15 15
2. 2500 and above 84 84
3. Don’t know / Missing 1 1
Total 100 100
17
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7.1 TEMPORARY METHOD
A total number of 1087 eligible couples were identified and interviewed pcrsonally ;

It 1s observed from the collected data that most of the women are aware of Pills,

Nirodh and TUD .

Chapter 7

CONTRACEPTION USE

The Table below presents awareness about use of contraceptives by women.

e ~ Status ‘]:_— Method (Number)

5 o A ~Pill Nirodh IUD
Aware 1014 (93.3) | 1006 (92.5) | 952(87.6)
Not aware 73 (6.7) 81(7.5) 135 (12.4)
Totsl 1087 1087 1087

(100.0) | (100.0) (100.0) |

( Figures within bracket show percentages )

The following Table provides current use of contraceptives by currently married women

(15 - 44 years).

Since when using Method (Number)
Pill Nirodh 1UD
less than 6 months 81 (7.5) 24 (2.2) 6 (0.6)
6 months to less than 12 66 (6.1) 8 (0.7) 0 (0.0)
MoNIE
197 (18.1) 28 (2.6) 5(0.5)
12 months and above
Total 344 (31.6) 60 (5. 5) 11 (1.0)

( Figures within bracket show percentages )

Contraception use (temporary method) by a few key indicators (religion, caste,

education of women, education of husband) are shown in the following table :-
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' SI. . Factor Category Temporary Method (Number of
No. | women )
Pill Nirodh D
1 Hindu 255 48 9
1. | Relision Muslim 88 12 2
' : Others 1 0 0
ke Total 344 60 11
SC 58 6 2
. ST 10 1 0
o Others 276 53 9
' i o Total 344 60 11
DI Wl Iliterate 111 - 3
3 Education Lﬂ;ﬁtﬁ;;g o 158 - 6
(Worie) Secondary and 75
5 - 2
above T s
~ Total 344 2oy 11
Illiterate - 9 -
- Education | Litcrgte up to : 26 ¥
" | (Husband) | PR — SR NS
Secondary and > »s !
above =
Total - 60 -

( Figures within bracket show percentages )

7.2  PERMANENT METHOD

The following permanent methods have been considered :-

i)

ii)

Tubectomy
Vasectomy

The total number of tubectomy performed in the respondent households are 291.

There is no case of vasectomy.

Duration and places of conducting tubectomy are indicated below :-

SL Particulars Number Percentage
No.
Duration 291 26.8
1 Less than 6 months 9 0.8
: 6 months to less than 12 months 18 1.7
12 months and above 264 24.3
Place 291 26.8
Govt. hospital 258 23.7
3 Govt. health centre 5 0.5
o RCH health centre 0 0.0
Anganwadi 0 0.0
: NGO/Pvt. health centre/clinic/hospital 28 2.6

19
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Contraception use (permanent method) by a few key indicators are given below :-

MO KON OO

o N NN RO OO

SL Factor Category Contraception Use
No. (Permanent Method)
Number Percentage
Hindu 259 29.8
1. | Religion Muslim 30 14.0
Others 2 50.0
SC 66 25.8
v Caste ST 24 - 58.5
Others 201 25.4
: Illiterate 125 289 -
E Educati Literate up to 145 28.7
% (\x/u:::;?:)l pimsary :
: Secondary and 71 14.2
4 above
; 7.3  CONTRACEPTION USE BY NUMBER OF LIVING CHILDREN STATUS
3 The table below presents current use of contraceptive methods by women according to
the number of living children at the time of the survey.
g Number of living Contraception ratio ( in percentage ) Number of |
children Permanent Temporary Total women having
: method method a number of
children
¢ No living children 0 10.4 (11) 10.4 (11) 106
1 2.6 (6) 59.7 (139) 62.2 (145) 233 |
: 2 33.8 (100) 39.2 (116) 73.0 (216) 296
: IR TN 46.5 (94) 31.2 (63) 77.7 (157) 202
>=4 36.4 (91) 34.4 (86) 70.8 (177) 250
’= Total 26.8 (291) 38.1 (415) 64.9 (706) 1087
: ( Figures within brackets indicate number of women currently using contraceptives)
Couple Protection Rate ( CPR) works out to 64.9 per cent
7.4  MEDICAL TERMINATION OF PREGNANCY

QEOOC OO I AOOOOOO QOCRLC OO OOC O

The number of currently married women aged 15-44 years who have medically

terminated their pregnancies is 18.

Out of 18, 13 women (72 percent) have terminated their pregnancy medically within
12 weeks. However, there are 3 women (28 percent) who have done so after a period of 13

weeks,

The reasons for termination of pregnancies medically are :-

Reasons for MTP

Family situation etc.

Failure of contraceptive device or method

Danger to life of the pregnant women

Reason not

known

R R AR A R S SOOI A AR W SRR WS

Number ercentage
9 50
1 22
3 17
2 11



Chapter 8

VITAL INDICATORS

The vital indicators calculated from the figures collected from 1200 households in
RCH sub-project, Asansol, show the following :-
A CRUDE BIRTH RATE (CBR)

CBR works out to 22.0 per 1000 population. The corresponding figure for West
Bengal, as per SRS 1999, is 21.3.
B. CRUDE DEATH RATE (CDR)

CDR works out to 6.0 per 1000 population. The corresponding figure for West
Bengal, as per SRS 1999, is 7.5.
o INFANT MORTALITY RATE (IMR)

IMR works out to 22.0 per 1000 infants. This is much below the figure of 53.0 for
West Bengal (SRS 1999).
D.  MATERNAL MORTALITY RATE (MMR)

MMR works out to 300 per 100,000. As the sample size is extremely low, this figure
should be treated with extreme caution. It is merely indicative in nature.
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RCH SUB PROJECT - ASANSOL

- STATUS AS ON 27.10.99

| Project Area Asansol Municipal Corporation — Slums
l
Target Population 2.90 lakhs
Beneficiaries Low income group of slums.
Characteristic
Total number of slums 194

Duration of the Project

S years (1998-99 to 2002-03)

'1 Sanctioned

Status

a) Health Post — 13

: 8 for 1st year. MED
' already sent re-bid
' evaluation repot to

' b) ESOPD cum MH

Total number of Health | (Combined) -2
Facilities o be |

G.0.L / Bank on 7.10.99
for approval.

constructed ' ¢) Medical Store — 1

'Revised Plan sent to
- G.O.L for approval.

Total Project Cost

!
‘i
i
|

| 4 year — Rs.156.80 lacs
| 5" year - Rs.157.06 lacs

As per Project Report — Rs.882.52 lacs
(Year wise break-up)

1* year - Rs.174.31 lacs
2% year- Rs.205.42 lacs
3" year - Rs.194.93 lacs

l N/B: Raised project cost worked out to be 997.00 lacs — l

‘submitted to Govt.

of India on 28.9.99.

(Civil |

| construction cost revised from 165.00 lacs to 305.00 |

, buildings and price escalation.

| lacs.) . The said revision is due to revision of lay out of 5

;




-

8. Health manpower to be Project Target Status 17 year
recruited
a) Total number of 387 | 158 Nos. engaged in 4
HHWSs HAUs (temporary
accommodation) May-
June, 1999,
b) Total number of 97 Time period not vyet
FTSs matured
¢) Total number of part- 26 Under  process of
time Medical Officer selection
d) Total number of STS 26 Under  process of
selection
¢) Management/
Supervision Cell —
ULB level Initially engaged but
Assistant Health Officer 1 subsequently left.
E Medical Supervisor 1 1
.] Junior Training Officer 1 1
(PHN)
Statistical Assistant 1 Initially engaged but
subsequently left.
Accounts Assistant 1 -
f) Management /
Supervision Cell at
State Level (SUDA)
Adwisor 1 1
Project 1 1
Assistant Project Officer 1 1
Assistant Statistician 1 1




10.

11.

13.

14.

16.

17.

18.

9.

Fund Position 1* Year 2nd vear

Received Grant in aid worth Received Grant in aid worth of
of Rs.100 lacs, out of which Rs.250 lacs.

5 lacs have been kept by

Health Deptt., Govt. of West

Bengal for baseline survey.

Expenditure 76.00 lacs as on
August, 1999,

Induction workshop for Councillors, Nodal Officers, Health Officers etc. already
planned. This will be followed by induction workshop of local NGOs and Indian
Medical Association .

Municipal Engineering Directorate who have been entrusted with the construction
works have submitted re-bid evaluation report to Govt. of India / Bank on 7.10.99
for approval. Construction will start after receipt of approval.

Baseline survey by MODE — Report received.

Universal Baseline survey have also been conducted by the Honorary Health
Workers — Compilation / tabulation under process.

Work plan (Tentative) for 2 year have been chalked out :

a) Establishment of 6 HAUs in temporary accommodation.

b) Selection of HHWs for 6 HAUSs

<) Procurement of logistic for 10 HAUSs

d) Training of HHWSs for 6 HAUs

e) Establishment of linkage with NGOs / Gowt. Institution

) Identification of accommodations (Clubs / CBOs) for establishment of 48
SHCs for 6 HAUs.

2) Extension of IEC services - Printed media (Flash card ) developed

h) Service implementation thorough linkage with district Health department.

RCH Project office at ULB level : Functioning

Family Schedules / MIS format : Family Schedule printed and distributed. Design
for MIS formats re-designed as per latest specification of World Bank/ Govt. of
India and distributed.

Kit bag with contents distributed.

Procurement of composite allopathic drug packets for HHWs under process.
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e Date of Launching

e Project cost

STATUS REPORT

R.C.H. Sub-Proeject, Asansol

As on March, 2004

e World Bank's Assistance has ended on

August, 1998
Rs. 854.57 Lakhs
31% March, 2004

e GOI has sanctioned 4 months beyond end of project from April 2004 to July, 2004 for

consolidation of the activities and settlement of accounts.

e Total Population covered - 2.53 lakhs

e Broad Objectives

v" Improve Maternal and Child Health by reducing
Maternal and Under 5 Children morbidity and

mortality.

v Reduce fertility.

e Health Facilities and Health Manpower under the project :

| Facilities Nos. Health Manpower Nos. Remarks
1 Block cover 650 to 700
Blocks 387 | Honorary Health Worker (HHW) 387
population.
No new construction.
Sub Health Centre 97 | First Tier Supervisor (FTS) 97 Community / Municipal
Accommodation.
- Part time Medical Officer (PTMO) | 26
- Second Tier Supervisor 26 _
New construction created
Health Centre 13 | - Clerk cum Store Keeper 13 )
under the project.
- Attendant 13
- Sweeper 13

CADr. GoswamiIPP-VIII(Extn )-Project\Leser Head Masc. doc

Contd. to P-2.




7%

L_ Facilities Nos. | Health Manpower Nos. Remarks |
- Full Time Medical Officer - 4 | e New constructions under |
- Nurse 6 the project.

) - Specialist Doctors in 3 disciplines 6
Out Patient Dept.
) (1.e. Obs. & Gyn., Paediatrics and
cum Maternity 2
General Medicine)

Home
- Attendant 4
- Sweeper 4
- Night Guard 2

Diagnostic Centre

along with one . |® Laboratory Technician cum Store ;

OPD cum
Matemity Home

Keeper

¢ Services Rendered

¢ Treatment of minor ailments at the door steps of the beneficiaries by the HHW.

¢ Preventive, promotive and curative health care services are provided at Sub Health Post,

Health Post, Out Patient Dept.

¢ Awareness generation on different Health Issues.

¢ Antenatal / Intranatal / Postnatal services.

¢ Promotion of Family Planning services.

¢ Care of new born and under 5 children.

¢ Immunisation services,

>

*

*

e Health Fund raised by the ULBs during the period 2003 - 2004 through

Laboratory investigations at Diagnostic Centre.

Referral services at Maternity Home / Govt. Hospital.

imposition of user charges, and realisation of user fees.

C\Dr Goswami\PP-V11i(Extn )- Project\Letter Head Misc doc

Linkage and coordination with different National Health Programmes.

: Rs. 175,000/-

Contd. to P-3.



A. Improving Maternal and Child Health

(%)
Parameter Base Line Achievement during the year |
(1998 - 1999) 2003 - 2004 |
Maternal Health ]
At least 3 Antenatal Check Ups 43.8 93.2
TT (Pregnant Women) 51.8 929
Institutional Deliveries . 57.3 86.9
Immunisation Covera;ge of Infant
BCG 42.6 97.3
DPT II 40.9 96.6
OPV III 41.9 96.6
Measles 30.9 87.2
B. Reducing Fertility
Parameter Base Line Achievement during the year
(1998 - 1999) 2003 - 2004
Sterilisation 19.3 22.9
IUD 0.8 1.5
CC Users 5.2 13.1
OP Users 16.1 31.8
C. Vital Statistics
Parameter Base Line Achievement during the year
(1998 - 1999) 2003 - 2004
CBR (Per 1000 Population) 239 18.1
CDR (Per 1000 Population) 12.4 6.2
MMR (Per 1000 Live Births) 3.0 1.0
IMR (Per 1000 Live Births) 60.0 26.3
CPR (Per 100 Eligible Couple) 414 69.3

M.A. Dept.

C\Dr GoswamAIPP-VIII(Extn )-Project\letter Head Misc. doc
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STATUS REPORT
IPP-VIII-(Extn.)- O& M
As on March, 2004

Date of Launching
Project cost
World Bank's Assistance has ended on

On O & M Phase

The Municipalities covered under the Project :

January, 2000
Rs. 3527.42 Lakhs
June, 2002

With effect from July, 2002

Alipurduar, Darjeeling, Jalpaiguri, Siliguri,

Raiganj, Balurghat, English Bazar,
Bardhaman, Durgapur, Kharagpur.

e Total Population covered 8.13 lakhs

¢ Broad Objectives v" Improve Maternal and Child Health by reducing
Maternal and Under S Children morbidity and
mortality.

v Reduce fertility.

e During Operation and Maintenance phase of IPP-VIII-(Extn.) one Urban Health Improvement
Organiser has been engaged at each ULB to assist the Health Officer in monitoring the

implementation of services.

Contd to P-2.
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* Health Facilities and Health Manpower under the project :

Facilities

Nos. Health Manpower Nos. Remarks
1 Block cover 750 to 1000
Blocks 1090 | Honorary Health Worker (HHW) 1090
population.
1 SHP cover 3500 to 5000
population.
Sub Health Post 250 | First Tier Supervisor (FTS) 250 No new construction.
Community / Municipal
Accommodation.
- Part time Medical Officer (PTMO) | 70
) 1 HP cover 30000 to 35000
- Auxiliary Nurse Midwife (ANM) 70 )
population.
Health Post 35 | - Clerk cum Store Keeper 35
New construction created
- Attendant 35
under the project.
- Sweeper 35
- Full Time Medical Officer 22 Two such facilities are at
- Nurse 33 Durgapur.
- Specialist Doctors in 3 disciplines 33 All 11 are new
Out Patient Dept. (i.e. Obs. & Gyn., Paediatrics and constructions under the
cum Maternity - General Medicine) project.
Home including - Laboratory Technician cum Store 11
Diagnostic Centre Keeper
- Attendant 22
- Sweeper 22
- Night Guard 11

C\Dr Goswam\IPP-V11I(Extn )- Project\Letter Head Misc doc
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o Services Rendered

4 Treatment of minor ailments at the door steps of the beneficiaries by the HHW.

¢ Preventive, promotive and curative health care services are provided at Sub Health Post,
Health Post, Out Patient Dept.

¢ Awareness generation on different Health Issues.
Antenatal / Infranatal / Postnatal services.

Promotion of Family Planning services.

Care of new born and under 5 children.

Laboratory investigations at Diagnostic Centre.

L4

¢

¢

¢ Immunisation services.
L 4

¢ Referral services at Maternity Home / Govt. Hospital.
L

Linkage and coordination with different National Health Programmes.

e Health Fund raised by the ULBs since 2001 till March, 2004 through
imposition of user charges, mobilisation of NSDP Fund and realisation of : Rs. 117,94,058/-

user fees.

A. Improving Maternal and Child Health

Parameter Base Line Achievement (ﬁol?ing the year
(1999 - 2000) 2003 - 2004

Maternal Health

At least 3 Antenatal Check Ups 43.1 95.8

TT (Pregnant Women) 47.2 95.6
Institutional Deliveries 46.8 933
Immunisation Coverage of Infant

BCG 36.8 97.3
DPT I 344 94.5
OPV II 37.5 94.6
Measles 22.4 89.4

Conid. to P4.
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B. Reducing Fertility

Parameter Base Line Achievement during the year
(1999 - 2000) 2003 - 2004
Sterilisation 22.1 26.6
IUD 0.8 2.2
CC Users 3.2 12.7
OP Users 12.5 28.0
C. Vital Statistics
Parameter Base Line Achievement during the year
(1999 - 2000) 2003 - 2004
CBR (Per 1000 Population) 20.3 15.4
CDR (Per 1000 Population) 7.6 4.0
MMR (Per 1000 Live Births) 6.0 2.1
IMR (Per 1000 Live Births) 54.0 22.5
CPR (Per 100 Eligible Couple) 16.5 69.5
¢ Financial Status :
Fund released by MA Dept. During : July, 2002 - March, 2003 FY 2003 - 2004
Amount (Rs.) 198.32 Lakhs 317.64 Lakhs

* O & M Budget for FY 2004 - 2005 for an amount of Rs. 323.31 Lakhs has been submitted to the

ML.A. Dept.
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Status Report

DFID assisted HHW scheme in 11 new municipalities
As on June, 2004

Preamble :

On receipt of sanction from GOI vide their memo no. L. 19012/46/02-APS dt. 02.12.2003, DFID
assisted HHW scheme has been launched as a pilot project in 11 new municipalities for a period of

one year from 01.02.2004 to 31.01.2005.

Project Towns :

Name of the District Name of the Municipality

Cochbihar 1. Cochbihar

2. Jangipur
Murshidabad i

3. Berhampur

4. Sun
Birbhum

5. Bolpur
Purulia 6. Purulia

7. Bankura
Bankura

8. Bishnupur
Bardhaman 9. Kalna
Nadia 10. Krishnagar
West Medinipur 11. Medinipur

Project Budget : Rs. 6.00 Crores (Approx.)

Total BPL population to be covered under the project : 2.58 Lakhs

Contd, 1o P-2.
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Proposed Health facilities and Health Manpower at Grass-root Level are as under :

Health Facilities No. Health Manpower No.
Block 260 Honorary Health Worker (HHW) 260
Sub Health Post (SHP) 55 First Tier Supervisor(FTS) 55

PTMO 27
Health Post (HP) 11 ANM 27
Clerk cum Store Keeper 11

* There will be no new construction for health faciliies. The ULBs are to arrange for the
accommodation.

* Process for selection of HHW's have been inifiated in all the UL Bs.

* Linkage and coordination with District and Sub Division Hospital are to be established and
strengthened for referral services and implementation of National Health Programmes.

AIMs

e Standard of Health services of the BPL population, with focus to the mother and children to be
raised through community based Honorary Health Worker.

e The HHW will serve as first contact point for the target population and link between BPL
population with primary health care and referral services in urban areas.

* Integrate the municipal health services with District Health Services rendered by the District
Health Offices and hospitals of the DHFW, GOWB.

e The pilot support will provide an opportunity to draw the lessons with regard to its Cost
Effectiveness. This will build platform for evidence based investments.

e The positive lessons leamnt from the modified HHW scheme would facilitate the inclusion of

this approach in the Vision Statement or Strategic Framework for providing health services to

the urban poor.

e It will create an opportunity for lesson leaming about the priorities and modalities for DFID/

other Donor Agencies for long term programme support.

Conid. to P-3.
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4. Organisational structure of the pilot project

CCC (in SUDA /
MAD)

State level

Programme Officers

Existing Public/
Private Facilities

District Health Offices

Sub-Health
Post

Conid. to P4.
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4

Status on Preliminary Actions undertaken during February - June , 2004

SL.No Actions Target Achievement
1. Sensitisation on project at different | To be completed in Completed in 11 ULBs
levels 11 ULBs within
March'04
2. Formation of Municipal level Health -do- Completed in 11 ULBs
& FW Committee
3. Preparation of  guideline on By March'04 Completed
preliminary actions by the ULB in
vernacular and forwarding the same
to ULBs
4. Preparation of training schedule on By March'04 Completed
sensitisation and forwarding to ULBs
5. Detailment of Project Director at 11 -do- Completed
ULBs
6. Formation of Municipal Management -do- Completed in 11 ULBs
Cell MMC) at 11 ULBs
r Issuance of directive by DHFW to -do- Completed
ACMOH & Superintendent of S D
Hospital for participation in the
MMC
8. Opening of Separate Bank A/C for -do- Completed in 10 ULBs
the project by MMC
9. Formation of Central Co ordinating -do- Completed
Cell (CCC) at SUDA
10. | Opening of Separate Bank A/C for | To be completed by Completed
the project by CCC March'2004
11. | Receipt of Fund by CCC from 1" installment of Rs.
DHFW 87.82 Lakhs has been
received in March'04
12. | Release of Fund to ULBs by CCC ™ installment  have
been released to 6
ULBs based on
requisition
Conid. 10 P-S.
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SL.No Actions Target Achievement
13. | Identification of new list of BPL | To be completed in Completed in 11 ULBs
families 11 ULBs within
April'04
14. | Preparation of format and approval By March,04 Approval received
by DHFW for writing project from DHFW
proposal by ULBs
15. | Sensitisation of ULBs on format for By April'04 [0 Completed for 11
writing project proposal by ULBs ULBs
16. | Preparation of micro plan and -do- 0 3 ULBs (Suri,
formulation of project proposal by Kalna, Medinipur)
ULBs submitted 1 draft
of project proposal
in May '04.

0 1% draft by rest of
the ULBs are under
preparation.

17. | Development of Indicators for By April'04 Developed and
process monitoring of the project approved by DHFW
18. | Preparation of Family Schedule and By May '04 Approved by DHFW
HMIS Format by CCC and approval
of DHFW
19. | Preparation of list on furniture, By May '04 Approved by DHFW
equipment and Drugs for MMC, SHP
and HP by CCC and approval by
DHFW
20. | Base line Survey and process Under process

documentation by DHFW

==

* Extension of end date of the Pilot Project - DFID has forwarded the communication to the

Under Secretary, Dept. of Economic Affairs, Ministry of Finance, Gowt. of India seeking GOI's

approval to extend the end date of this Pilot Project to June, 2005.
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PREFACE

RCH Sub-Project Asansol was launched at Asansol in the state of West Bengal with a
project cost estimate of Rs.857.00 lakhs which has been subsequently revised to Rs. 880.77 lakhs.
The Project was floated since August 1998. Likely end of the project with World Bank’s assistance
1s March, 2004.

Aim of the Project 1s to address Health & Family Welfare issues of the urban poor
population living in slums and scattered pockets in the Municipal Corporation Area of Asansol. The
Project 1s focussed at pregnant / lactating mothers and under five children.

Above all, the inner core 1dea of the project 1s to implement life cycle approach i.e care of
the individual from womb to tomb. Keeping this in perspective, the care package starts as soon as
the woman becomes pregnant. In addition the adolescents are being taken care of as they are the
future parents of the nation.

Community participation at different tiers are the essence of this project which indicate a
paradigm shift from “ Top Down “ to “ Bottom Up” approach. Community participation in terms
of community empowerment will strengthen the community’s capacities to initiate and manage
their own health related priorities on a sustanable basis.

Grass-root level workers ( Honorary Health Workers), all women, selected from community
itself are the primary health care providers in generating and emphasising Reproductive & Child
Health, Family Welfare and Nufrition Awareness. The HHWs visit the scheduled households
fortnightly , keep records in the Family Schedules designed for the purpose, treat the cases at the
door- steps of the clienteles and build-up inter personal communication. The net work of Health
Facilities starts from Block/ H H. W. > Sub Health Centre (SC) / F.T.S. > Health Administrative Unit
(H.A.U.) / PT. Medical Officer, Second Tier Supervisor (STS), coupled with referrals viz. Extended
Specialised Out Patient Department (ESOPD) and Maternity Home (MH). Sub-Health Centre , the
venues contributed by the local PVOs / local schools/ clubs, are the nerve centres for catering
service delivery.

Population coverage — 2.54 lakhs.

The service components stress on preventive and promotive health care supported by

curative care.



Service Components at a glance:

For Mother

1.
1.

1L

Registration of all pregnancies
At least 3- ante natal check-ups, intra & post natal care

T.T coverage

v. Prophylaxis and treatment of anaemia

V. Identification of high risk pregnancies and its referrals
Vi Promotion of institutional deliveries

V1L Management of unwanted pregnancies

viii.  Referral to F R Us for emergency obstetric care
For Children

1L Essential New born care

1. Exclusive beast feeding

11 Primary immunisation coverage

v. Vit-A prophylaxis

\2 OR.T

Vi Treatment of AR.I

VL. Treatment of Anaemia

For Eligible Couples

1

1.

Promoting small Family Norm- use of contraceptive methods

Safe services for M.T.P
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Other Services

L Prevention and management of RTIs/ STIs
1. Adolescent Girls’ Care

111 Surveillance of communicable Diseases

Innovative A ctivities

1 Nutnition Counselling

1. Action Research Studies:-
a. Universal Base Line Survey
b. Prevalence of anaemia in Women
G, Immunisation coverage of infants and pregnant women
d. Hospital Waste Management

e School Health Programme

Outcome expected :

For Mother

1. Enhanced pregnancy care

1. Uncomplicated/ clean & safe delivery

1L Increased institutional delivery

v Increased T. T coverage

V. Reduction maternal morbidity & mortality

V1. Reduction of Low Birth Weight Babies (LBWs)
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For Children

L Reduction in Infant Mortality

11. Promotion of Breast Feeding

1t Proper Weaning and feeding practices

v. Immunisation coverage of infant i.e B.C.G, DPT-III, OPV- III & Measles

V. Decrease in anaemia
Vi. Reduction in morbidity from Diarrhoeal Dehydration, AR.I and Vaccine Preventable
Diseases

For Eligible Couples

1 Enhanced Eligible Protection Rate
1. Decrease in unsafe M. T.P
L Increased awareness level of the reference community in Reproductive & Child Health,

Family Welfare, and Nutrition

13
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HEALTH FACILITIES

Health Project
= chie R
Facilities Target Achievement emarks

Blocks 387 387 -

Accommodation have been provided by

C .

Sui Sl i ! Municipal Corporation / CBOs.

Constructed under the project by Municipal
HAU. 13 13 Engineeri . :
(PHC) 3 ngmeering Dlrectoratq Construction

' completed and fully functioning.
ESOPD cum MH
including
Diagnostic 2 2 | Do
| Centre
| (FRU) B SESSSSE EE— :
Medical Store 1 ] l Do
HEALTH MAN-POWER
AT GRASS-ROOT LEVEL
Category Project Target Achievement |

At Block Level
Honorary Health Worker 387 387
At SC Level
First Tier Supervisor 97 97
AtHAU (PHC) Level i
M.O (Pt-time) 26 26
Second Tier Supervisor 26 26
Clerk Cum Store Keeper 13 13
At OPD cum MH (FRU) Level
Medical Officer 4 4
Nurse 6 6
Laboratory Technician 2 2
Specialist Doctors (General Medicine, 6 6
Paediatrics, Obs & Gyn)
At Medical Store Level
Store Keeper 1 1
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HEALTH MAN-POWER

MANAGEMENT & SUPERVISION CELL AT ULB LEVEL

Posts

Project Target

Achievement

Assistant Health Officer

1

]

Medical Superviser

Junior Training Officer (PHN)

Statistical Assistant

Accounts assistant

HEALTH MAN-POWER
AT SUDA, H.Q. LEVEL

Posts

Project Target

Achievement

Adviser

1

Project Officer

Finance Officer

Statistician

Clerk

CADr Goswamn\RCH PROJECT\RCH-Status Repart Sept, 2003 doc




PROCUREMENT

Component Strategies Target Achievement | Remarks
Procurement of equipments
. Squipping FRU, PHC, | "PPoved by GO, sfiee
Equipment Sub-C maintaining prescribed norms | Completed NIL
ub-Centres.
and placement of the same at
different facilities.
Procurement of furniture NIL
approved by GOI, after
Furniture Do maintaining prescribed norms | Completed
and placement of the same at
different facilities.
Procurement of 2 nos. of NIL
B : vehicles (Ambulance)
Vehi Equ1ppmg'FRU for approved by GOI done after
/ehicles strengthening referral 599N D¢ = 2
s maintaining prescribed norms
and placement of the same at
FRU. ]
e Treatment of minor Apropos approved Drug
ailments at door steps | schedule , procurement plan fox
of primary stake SC, PHC & FRU submitted to
holders byfhe grass GOIL. After getting approval ,
root level worker procurement done observing
towards prompt World Bank / GOI norms and
medical attention. placement of these procured
Drugs are given only | drugs to different service
for 3 days. If not centre.
cured or intensity of
suffering not reduced
, the patients are
referred to SC/ PHC
AR Completed e
e Treatment provided at excegt . initiated
SC and PHC level by and will
Drugs the Medical P |
. or Sub-
Professionals. Centre completed
o Wherever necessary by Jan., 04

the cases are sent to
FRU for
specialist advice and
treatment.

¢ Essential and
Emergency Obstretic
Care drugs & RTI
/STI Drugs are
provided to deal with
the essential and
emergency obstretic
cases as also RTI
/STI cases
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SERVICE PERFORMANCE

i) Reducing fertility among slum population :

( Fig. in %)
Indicator Base line Present Status
1998 -1999 2002 - 2003
Family planning practices :
Sterilisation 19.3 223
IUD B 0.8 1.4
OCP ] 16.1 - 324
CC Users g * 0 J_ 52 13.0
i) Improving Maternal and Child Health :
- (Fig. in %)
Indicator Base line Present Status
2000 - 2001 2002 - 2003
Maternal Health :
Early Antenatal registration 38.4 75.2
Detected as high risk pregnancies 39 12
At least 3 Antenatal Check ups 43.8 915
(1998 - 1999) ’
TT Pregnant Women 51.8 927
(1998 - 1999) )
Safe Delivery 67.1 88.8
Institutional Delivery 57.3 84.2
(1998 - 1999) ]
(Fig. in %)
-’ Indicator Base line Present Status
2000 - 2001 2002 - 2003
Child Health (Under 5 :
Diarrhoea cases 23.6 13.5
Diarrhoea cases treated with ORS 65.3 88.8
ARI cases 324 11.9
ARI cases treated with co- 62.7 93.2
trimoxazole
First dose of vit-A 7.7.8 91.6
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iiii) Immunisation Coverage :

(Fig.in %)
Indicator Base line Present Status
1998 - 1999 2002 - 2003
BCG 42.6 93.6
DPT III 40.9 ' 92.8 B
OPV 1II 41.9 92.8 N = B
Measles i 30.9 R 85.3
iv) Demographic Indicators :
Indicator " Base line ' Present Status N
1998 - 1999 2002 - 2003
CBR (' 000 Population) 23.9 18.5
CDR (' 000 Population) 12.4 6.7
MMR (' 000 Live Births) 3.0 1.1
IMR (' 000 Live Births) 60.0 30.1
CPR (' 00 Eligible Couples) 41.4 69.1
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LE.C.

An intensive LE.C. Network developed to promote behavioral changes of the primary
stakeholders in support of the project objectives. The integral objective of L.LE.C. was sensitizing
and generating awareness leading to expression of neced based demand as perceived by the
community for acceptance of services, provided under the project. The process of formulation
of action plan was based on understanding existing community knowledge, attitude, behavior
and practice. The health care providers at grass-root level i.c. Honorary Health Worker
(HHWs), First Tier Supervisor (FTS), PHN were entrusted with the responsibility of conduction

of LE.C. activities, coupled with supervision, monitoring and retuning of plan formulation.
NGOs having expertise on LE.C. were also deployed for the purpose.
Target groups :
The commumnity members under the project with focus to women, men, children and adolescents.
Communication Channel :

a Participatory Group discussion / inter personnel communication.

o Printed materials : Flash Card, Poster, Charts, News letter, Photography.

o Audiovisual Aids : TV Spots, Utilisation of cable services.

o Visual Aids : Printed materials, Hoarding, Exhibition set.

o Traditional and Folk Media : Songs & Choreography, Dramma, Magic Show, Kirtan /
Baul Songs, Puppet Show etc.

o Miscellanecous : Health Exhibition, Baby Show, Role Play, Street Theatre, "Padayatra”
with appropriate slogans, placards and Festoons.
Amongst the different communication channels, the inter personal communication by the grass-

root level workers found most effective channel in disseminating the health messages.

There is unique involvement of Tribal community in development and implementation of LE.C.
shows. At the initial stage, language barrier made a hindrance in implementing Awareness
Programme through LE.C. Shows. Apropos Community's felt need, facilitator of the Project
played a innovative and crucial role to identify, enthuse, and involve Tribal Community /
Mother Leaders and Adolescent Girls in filling in the gaps in awareness on Health Issues. They
perform Shows on regular basis and disseminate the messages. The World Bank Mid Term

Review Mission witnessed such programmes during September, 2000 at Asansol.
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L.LE.C. ( during April 00 to March ’03)

e Sessions
Component P l’?r'get ts Behaviour Objective MKey Channel of C(:jlpmunlcatlon
articipan essage (Media) Planned Held
Mother - Age at Marriage & - Safe - Interpersonal
Leader & First Pregnancy delivery communication
Married Woman - Contraception - Small - different folk media
Safi : .
L;o:her-hood - Antenatal Care family viz. Choreography, Drama, 3314 3000
- Institutional Delivery norm Magic, Kirtan, Baul,
- Wanted Pregnancy Talking Doll etc.)
o -Child rearin Healthy Child
Care of new born | Mother Immunisatign y -do- 3390 2970
S Prevention,
RTIs / STIs Eligible Couple o de Immediate  diagnosis -do- 1475 1310
Reproductive Health &treatment
- Age at Marriage & -Reduction - Interpersonal
First Pregnancy of teen age communication
- Reproductive marriage & - different folk media
» Health pregnancy viz.Choreography,
édolescent -z?}?rc;l‘escent - Unwanted Pregnancy Drama,Magic, Kirtan, 1300 1005
. g -Reduction Baul , Talking
in RTIs & Doll etc.)
STIs
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