= State Urban Development Agency, Health Wing, West Bengal

® 3

Sub. : Submission of report on immunization of children under
different Health Schemes Monitored by Health Wing, SUDA
for the month of August, 2007.

I'am to refer to the communication of the Jt. Secretary, Dept. of Municipal Affairs
under memo no. 810/MA/C-10/2M-2/94 dt. 18" July, 2007 addressed to the
Director, SUDA. on the subject of monthly progress report under 20-point
programme.

Accordingly report on immunization of children for the month of August, 2007
for the three schemes namely IPP-VIII (Extn.), RCH Sub-Project, Asansol and
DFID assisted HHW Scheme, implemented by Health Wing, SUDA has been
prepared and submitied herewith.

It is to mention here that newly launched Community Based Primary Health Care
Services in 63 Non-KMA ULBSs, service operation has not yet been started.

Submitted for favour of further necessary action.
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During early 80’s, there was no definite structure for delivery of urban primary health caﬁ
Preventive & promotive health care
including primary health care services were felt need of the community.

services as such, particularly to the urban poor.

Initially, the State Govt. launched community based primary health care services namely,
CUDP III assisted by the World Bank for the urban poor of selected ULBs in the
jurisdiction of Kolkata Metropolitan Area in the year 1985-86. The resultant effect in terms
of output in the health scenario was remarkable. With this experience, the several other
primary health care programmes for the urban poor have been launched in phases
covering all the 126 Urban Local Bodies of the State of West Bengal.

Different Urban Health Programmes :
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Project . -
Sl Project Assisted Duratfon of Population No. of ULBs
No. by Project covered covered
World 1985-86 to 16.00 Lakhs in
L R Bank 1991-92 KMA
World 1993-94 to 38.00 Lakhs in
e || REEVERL Bank June 2002 | KMA 41
1992-93 to 2.85 Lakhs in
o |<IP DD 1997 - 98 KMA
4 IPP-VIII- World 2000 to 8.30 Lakhs in 10
(Extn.) Bank June 2002 Non-KMA
. 115}5"& Sb | el 1998 to 2.53 Lakhs in .
I Bank March, 2004 | Non-KMA
Asansol
HHW Feb., 2004 2.86 lakhs in
6 Scheme BFiD continuing Non-KMA ULBs 1
g:sr:gmmty Dept. of
7 | Py Health & Feb. 2006 11.23 lakhs in Non- "
Heal th!Care Family Continuing | KMA ULBs
» Welfare
Services

After cessation of external funding support, all the programmes are continued and
maintained by the State Government.
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To provide primary health care service delivery to the requirements of the urban
population with focus to BPL population.

To implement Public Health & National Health Programmes to the population of the
Urban Local Bodies.

To ensure maximum utilisation of Govt. Institutions for referral services with regard to
Maternity, Child Health, Diagnostic and Curative services.

To bring about an overall improvement in the urban health scenario as a whole with
reference to reduction in CBR, CDR, MMR, IMR and enhancement of CPR.

Strategy

Health & Family Welfare Committee for each of the Urban Local Body has been
formed as per the Govt. order, to oversee health issues and addressals.

The existing Ward Committee is responsible for monitoring & supervision and co-
ordinating the implementation of Primary Health, Public Health and National Health
programmes at ward level.

Co-ordination and linkage with Dept. of Health & Family Welfare at State, District and
Sub-Division level.

Decentralisation of services in three tier systems i.e. grass root (door-step), urban sub-
health centre and referral for effective permeation of RCH, Public Health Services to
the community.

Providing package of primary health care services by the female Honorary Health
Workers (HHW).

The HHW, drafted from the community itself has been allotted a population of 1000 i.e.
200 BPL families approximately, who maintains link between the health facilities and
the community.

A Sub-Centre is to cover 5000 BPL population, the accommodation of which is
provided by the ULBs / NGOs / CBOs.

Referral services have been linked with the nearest Govt. facilities like Dist. Hospital,
Sub-Divisional Hospital, State General Hospital, BPHC, Rural Hospital, Municipal run
referral centre as will be applicable.

Strong IEC base has been developed for enhancing motivation and health awareness
generation.

Computerisation of Health Management Information System (HMIS) has been done for
monitoring & evaluation of the programmes.

C:\Dr. Goswami\Urban Health Programmes({22.08.07).doc 2



Meodus Operandi

Urban Primary Health Care Services are delivered through three tier system

Tiers

Health Facility

1t TIER

At grass root Level :

Project Block is a well defined area at grassroot level covering about 200 families
i.e. 1000 population, serially numbered, for delivery of services at the doorsteps of
the beneficiaries. One Female Honorary Health Worker (HHW) remains in charge
of each block. She is engaged from the community itself where she is supposed to
work.

Functions :
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Fortnightly home visit to BPL families

Filling up of the family schedule

Treatment of minor ailments at door step, distribution of drugs for 3 days
maximum

Early registration of pregnancies, identification of danger signs

Referral to health facilities of all types of cases

Act as depot holder of ORS, Nirodh, OCP, Iron Folic Acid Tablet

Counselling on child nutrition, immunisation, adolescent health care
Promotion of IEC activities on awareness generation towards primary health
care and National Health Programmes

Preparation and submission of HMIS report

Assisting implementation of on going National Health Programmes namely
National Malaria Control Programme (NMCP), Revised National TB control
programme (RNTCP), AIDS Control Programme, National Leprosy Eradication
Programme (NLEP), National Blindness Control Programme (NBCP) and the
like

C:\Dr. GoswamitUsban Health Programmes(22.08.07).doc 3




Health Facility

24 TIER

At Sub-Centre Level :

The sub-centres are actually the nerve centres for delivery of outreach services in
the vicinity of the doorsteps of the beneficiaries. One sub centre caters for a
population of approx. 1000 families i.e. 5000 population. Suitable accommodation
for sub-centres has been arranged in the community ie. clubs, community
premises, municipal premises etc.

One First Tier Supervisor (FTS) is in charge of each sub-centre. The FTS is selected
from among the HHWs having necessary quality of drive, initiative and
leadership. Medical Officer is to attend the clinic days at Sub-Centre.

Functions :

Antenatal care, post natal care, referral for institutional deliveries

Child Care

Immunisation

Services under National Health Programmes like DOTS, NMCP etc.
Family Planning including IUD insertion & referral for terminal methods
Treatment of minor ailments including RTI / STI referred by HHWs
Depot holder services for contraceptive and ORS

Demand generation through targeted LE.C.

Preparation of reports

At OPD Level :

e Specialist services for at least 3 disciplines i.e. G & O, Paediatrics and General
Medicine, are available. In some of the OPDs other speciality services like EYE,
ENT, Skin, Dental etc. are also available.

At Diagnostic Centre :
e Clinical Laboratory including routine blood, urine, blood bio-chemistry
tests are done.
o There is provision of X-Ray, Ultrasonography and Semi Auto Analyser for
special investigation.

3 TIER

At Referral Level :
Cases are referred to Sub-Division, District, BPHC, Rural Hospital, Maternity
Home run by Municipality which is nearest.
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Qervice component at a glance

For Mother

% % F O # o B S

* *

Early detection of pregnancy, registration and antenatal check ups

Identification of high risk pregnancies and management

Immunisation of pregnant women

Nutritional Care

Prevention and management of iron deficiency anaemia

Promotion of institutional deliveries

Prevention and management of unwanted pregnancy

Counselling / education for breast feeding, nutrition, weaning, family planning
and personal hygiene

Post natal care

Referral obstretic care

Addressing of Reproductive Tract Infections (RTIs) & Sexually Transmitted
Infections {ST1Is)

For Children

*

®* * X O #* ®

*

Neonatal and Child Care

Promotion of breast feeding including colostrun and maintenance of personal
hygiene

Proper Weaning

Immunisation

Nutritional care and growth monitoring

Deworming

Prevention of night blindness due to Vitamin A deficiency

Prevention and management of Diarrhoeal Diseases, Acquire Respiratory Infection
(ARD)

Referral Child Care

For Eligible Couples

*

Abandoning early marriage / early maternity / late maternity / frequent child
birth

Prevention & management of unwanted pregnancy

Contraception coverage (cafeteria choice) - temporary / permanent methods

Safe services for Medical Termination of Pregnancy (MTP)

For Adolescents

Awareness on physical and psychological health, reproductive health, unprotected
sex, STDs, RTls, HIV / AIDS and women rights

Counselling

Deworming

Prevention of anaemia

CDr. GoswamiUrban Health Programmes(22 08 07) doc 5
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* Treatment of minor ailments at door-steps by HHWs

* Treatment at Sub-Centre by Medical Officer

+ Referral services at Government Hospitals and Extended Specialised Out Patient
Department (ESOPD) & Maternity Home run by the Urban Local Bodies.

+ Linkage and convergence with Departments of Health and Family Welfare and
other related Depts. of the State Govt.

* Addressing Public Health issues.

*+ Implementation of National Health Programmes like National Malaria Control
Programme (NMCP), Revised National Tuberculosis Control Programme (RNTCP),
National Leprosy Eradication Programme (NLEP), National Blindness Control
Programme (NBCP), National AIDS Control programme etc.

Health Facilities created under different urban health programmes

Programmes Sub Health Out Patients| Maternity| Regional
Centre | Administrative | Department| Home | Diagnostic
(SC) Unit (HAU) (OPD) (MH) Centre
(RDC)
CUDP-HI 317 50 8 - -
CSIP 55 8 2 2 -
IPP-VIII 718 116 25 23 8
IPP-VIII (Extn.) 250 35 11 11 10
RCH Sub-Project, 97 13 2 2 2
Asansol
HHW - Scheme 55 11 - - -
Community Based 273 - - - -
Primary Health Care
Services
Total 1765 233 48 38 20
Health Man Power at Grass-root level
Programmes Block Sub HAU Level
level Centre Medical | STS/ Clerk
(HHWS) Level Officer | ANM | cum SK
(FT'Ss)
CUDP-III 1546 317 50 - -
CSIP 275 55 12 8 8
IPP-VIII 3863 725 116 116 116
IPP-VII (Extn.) 1090 250 70 70 35
RCH Sub-Project, Asansol 387 97 26 26 13
HHW - Scheme 250 55 27 27 11
Community Based Primary 1255 273 43 - 63
Health Care Services
Total 8666 1772 344 247 246
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Qealth Management Information System (HMIS)

Computerised HMIS has been developed, the base line information starts at the grassroot
level which is collected by HHWSs. For each family there is a Family Schedule for recording
data fortnightly relating to existing health conditions and service delivery to the
beneficiaries. At the end of fortnight, the compiled HMIS data by each HHW is scrutinized
and compiled by the First Tier Supervisor at monthly frequency. All such compiled data
from sub-centre are received by the Health Officer of the ULB and compiled. The technical
analysis of the submitted reports are discussed and shared with the HHWs, FTSs, MOs,
STSs and other persons concerned during monthly meeting,.

HMIS : Flow Chart

Family Schedules for each
house hold

HHW collect house hold data during fortnightly visit and
prepare Fortnightly Report for all the households under her
jurisdiction and submit to FTSs

Fortnightly Reports submitted by HHWs scrutinized and
compiled by FTS monthly and submit to HAU/ULB

All such Monthly Reports are compiled at ULB level.

I |
CMOH State HQ

Information, Education & Communication (IEC)

An intensive IEC network has been developed to promote behaviour changes of the
primary stake holders in support of the project objectives. The integral objective of the
IEC is sensitizing and generating awareness, enabling the community to express their
demand based on real needs. The process of formulation of the action plan is based on an
understanding of the existing community knowledge, attitude, behaviour and practice.
The health care providers at grass root level i.e. Honorary Health Workers (HHWs), First
Tier Supervisors (FTSs), Auxiliary Nurse Mid-wife (ANM) have been entrusted with the
responsibility of conducting IEC activities, coupled with supervision, monitoring and
retuning of plan formulation. NGOs having expertise on IEC are also deployed for the
purpose,

C\Dt G i\Urban Health Progr (22.08.07).doc 7




Qommunication Channels

e Participatory Group Discussion / Interpersonal Communication

e Printed Materials : Flash Card, Poster, Charts, News letters, Photography
» Audiovisual Aids : Utilisation of Cable services

e Visual Aids : Printed materials, Hoarding, Exhibition sets’

¢ Traditional & Folk media : Songs & Choreography, Drama, Magic show, Kirtan /

Baul songs, Puppet show etc.

¢ Miscellaneous : Health Exhibition, Baby Show, Role play, Street
Theatre, Padayatra with slogans, Placards and
Festoons

Status on salient process indicators in respect of recently launched Community Based
Primary Health Care Services in 63 Non-KMA ULBs.

¢ Municipal Level Health & Family Welfare Committee has been constituted by all the
ULBs.

¢ Selection of HHWSs completed by 60 ULBs.

e Job orientation training of HHWs completed by 52 ULBs, training in progress by 4
ULBs.

Impact of Services Rendered

Improving Maternal Health
(Figure in %)
Programmes Pregnant women TT to pregnant Institutional
having 3 Antenatal women Delivery
check-ups
B A B A B A

CUDP-III 41.8 72.2 37.7 95.3 o 92.2
CSIP 46.4 60.0 49.8 65.0 76.2 79.0
IPP-VIII 42.6 75.0 76.0 96.1 53.9 90.3
IPP-VIII (Extn.) 43.1 97.0 47.2 96.8 46.8 95.5
RCH Sub-Project, 43.8 97.1 51.8 97.0 57.3 90.4
Asansol
Honorary Health Worker 21.2 53.7 715 734 76.7 82.6
Scheme

CADr, Goswami\Urban Heslth Programines(22 08 07).doc 8



%nproving Child Health

7 (Figure in %)
Programmes Immunisation Status
BCG DPT 111 OPV 111 Measles
B A B A B A B A
CUDP-III 159 | 801 | 194 | 766 | 185 | 765 | 32 | 734
CSIP 456 | 51.0 | 411 | 66.0 | 400 | 640 (287 | 320
IPP-VIII 780 | 871 | 640 | 865 | 70.0 | 858 | 54.0 | 83.0
IPP-VIII (Extn.) 368 | 98.0 | 344 | 974 | 375 | 975 | 224 | 927
RCH Sub-Project, 426 | 983 | 409 | 974 | 419 | 975 | 309 | 889
Asansol
Honorary Health Worker | 576 | 935 | 508 | 83.0 | 506 | 8.0 | 390 750
Scheme
Contraception Coverage
(Figure in %)
Programmes Contraception Coverage Couple
Permanent Method Temporary Protection Rate
(Ligation & Method (CPR)
Vasectomy)
B A B A B A
CUDP-I 19.6 54.1 15.8 28.7 35.4 82.8
CsIP 21.6 38.1 14.5 16.3 36.1 544
IPP-VIII 234 54.1 21.6 29.3 45.0 834
IPP-VHI (Extn.) 21 29.5 16.5 43.8 38.6 73.3
RCH Sub-Project, 193 25.0 221 47.3 41.4 723
Asansol
Honorary Health Worker 326 421 25.9 334 58.5 74.6
Scheme
Vital Statistics
Programmes Vital Statistics
Crude Crude Infant Maternal
Birth Rate Death Rate | Mortality Rate | Mortality
(CBR) (CDR) (IMR) Rate (MMR)
B A B A B A B A
CUDP-III 2.9 8.6 4.8 3.0 | 9.1 131 | 118 | 08
CSIP 163 | 103 6.8 §9 | 440 30.0 o 0.© |
IPP-VIII 19.6 8.9 59 28 | 55.6 13.7 4.6 0.7
IPP-VIII (Exin.) 203 | 147 7.6 3.7 | 54.0 214 6.0 1.0
RCH Sub-Project, Asansol | 239 | 167 | 124 | 56 | 60.0 213 3.0 0.6
Honorary Health Worker | 373 | 358 6.3 49 | 216 24.2 23 1.4
Scheme

N.B. : B = Base Line

A = Achievement (2006-07)
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Qhe success of the Community Based Health Programmes implemented by the Urban
Local Bodies mainly owes to the active involvement of the Chairpersons, elected
representatives and active participation of the community at large.

The poor and marginalised people have been benefited to a great extent so far their health
needs are concerned. The urban areas have shown remarkable progress in reduction of
birth rate, infant mortality rate and maternal mortality rate with enhancement of couple
protection rate as well.

This model of Community Based Health Programme launched by the State Govt. has not
only be appreciated by other States of India but also has been applauded by WHO and
different foreign Donor Agencies. The State Govt. is very much concerned about the
urban health matters and is committed to continue such primary health care services,
preventive and promotive in nature, in all the Urban Local Bodies covering the total
population with focus on poor and marginalised ones.

CiDr. G i\Urban Health Progr 21.08.07) do¢ 1 O



Points for CM's Speech in the meeting to be held on 11.09.2007

Community Based Primary Health Care Services (i.e. CUDP III) initially started in
1985-86 in 31 Urban Local Bodies (ULB) of West Bengal.

Subsequently a no. of Urban Health Care Programmes are implemented time to time
in rest of the ULBs through IPP-VIII, CSIP, IPP-VIII (Extn.), RCH Sub-Project,
Asansol, HHW Scheme and CBPHC programmes covering 126 ULBs.

Special emphasis given on 81.77 lakhs of low social economic and vulnerable group
of people.

The objective is to bring about an over all improvement in the urban health scenario
in respect of reduction in Crude Birth Rate (CBR}), Crude Death Rate (CDR), Maternal
Mortality Rate (MMR), Infant Mortality Rate (IMR) and enhancement of Couple
Projection Rate (CPR) by providing primary & public health care services,
reproductive & child heath care services, implementing National Health
Programmes and utilizing Government Institutions for referral services.

The health services is decentralized upto the door step level of the beneficiaries
where services are being catered through honorary health workers drafted from the
community itself. Clinic services are being catered through Sub-Centre covering
5,000 BPL population.

The strategy is coordination and linkage with the Dept. of Health & Family Welfare
at State, District and Sub-Division level and involvement of Ward Committee at
ward level.

IEC base has been developed for enhancing motivation and health awareness
generation so that priority is given to preventive and promotive aspects of health.
Health Management Information System (HMIS) is developed for monitoring &
evaluation of the programme starting from the grass root to state level.

A considerable impact is observed in respect of mother & child health and vital
statistics. Institutional delivery is increased from 46.8 to 955, complete
immunization of infant is increased from 22.4 to 92.7, contraception coverage is
increased from 45.0 to 83.4, CBR reduce from 19.6 to 8.9, CDR from 5.9 to 2.8, IMR
from 55.6 to 13.7 and MMR from 4.6 to 0.7.

The success of community based health programme implemented by the ULBs
mainly owes to the active involvement of the Chairpersons, elected representative

and active participation of community at large.

C\Dr, GoswamitApex Adv. Com.doc
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State Urban Development Agency, Health Wing, West Bengal
L

Sub. : Submission of report on immunization of children under
different Health Schemes Monitored by Health Wing, SUDA
for the month of July, 2007.

Placed below the copy of communication of the Jt. Secretary, Dept. of Municipal
Affairs under memo no. 810/MA/C-10/2M-2/94 dt. 18" July, 2007 addressed to
the Director, SUDA with an endorsement to the undersigned on the subject of
monthly progress report under 20-point programme.

Accordingly report on immunization of children for the month of July, 2007 for
the three schemes namely IPP-VIII (Extn.), RCH Sub-Project, Asansol and DFID
assisted HHW Scheme, implemented by Health Wing, SUDA has been prepared
and submitted herewith.

1t is to mention here that newly launched Community Based Primary Health Care

‘Services in 63 Non-KMA ULBs, service operation has not yet been started.

Submitted for favour of further necessary action.



Health Wing, SUDA

AGENDA / ISSUES for ensuing GB Meeting

s Tenure of IPP-VIII (Extn.) is extended upto 30.06.2008 as per order no. 657/MA/N/C-
10/1G-7/2002 dt. 19.06.2007 of Dept. of Municipal Affairs.

o Tenure of RCH Sub-Project, Asansol has expired on 315t March, 2007. Order from the
Department for continuation of tenure of RCH Sub-Project, Asansol is still awaited.

e Budget for FY 2007-08 have been estimated for an amount of Rs. 431.74 lac for IPP-VIII
(Extn.) O & M and Rs. 134.85 lac for RCH Sub-Project, Asansol and submitted to the
Dept. of Municipal Affairs. Requisition of fund for the first quarter of FY 2007-08 for
both the projects have already been submitted to the Dept. - release of fund is still
awaited.

e Project period of DFID assisted Honorary Health Worker Scheme is extended by Dept.
of Health & Family Welfare upto 31.03.2008.

e Budget for DFID assisted Honorary Health Worker Scheme has been prepared for an
amount of Rs. 302.51 lac for the financial year 2007-08 and submitted to the Dept. of
Health & Family Welfare as well as Dept. of Municipal Affairs.

¢ The grass-root level health functionaries engaged under DFID assisted Honorary
Health Worker Scheme are entitled for receiving Puja Ex-gratia which are being
provided to the grass-root level health functionaries of other Community based Health
programmes of similar nature (i.e. CUDP III, CSIP, IPP-VIII, IPP-VIII (Extn.) and RCH
Sub-Project, Asansol) each year. Proposal for extending Puja Ex-gratia to the health
functionaries of DFID assisted Honorary Health Worker Scheme has already been
submitted to the Dept. for clearance and issuance of necessary orders. This has
already been incorporated in the budget estimate.

o Community Based Primary Health Care (CBPHC) Scheme in 63 Non-KMA ULBs is
being implemented with the approval of State Health & Family Welfare Dept. Initial
fund of Rs. 300.00 lac has already been received from DHFW. Out of 63 ULBs, final
selection of HHWs has been completed by 60 ULBs where total 1210 no. of HHWs has
been selected but amongst these 4 (four) ULBs i.e. Kulti, Dhulian, Gobardanga and
Islampur could not progress due to lodgment of complaints. 3 (three) ULBs i.e.
Dinhata, Dhupguri and Raghunathpur are yet to complete the process for selection of
HHWSs. Training of HHWs for 45 days is completed in 49 ULBs. A total fund of
Rs. 198.38 lac have been released to 63 ULBs to meet the expenses.

e Management & Supervision Cell is in position in 10 ULBs out of 63. Health Officer at
each of the 63 ULBs is yet to be in position.

¢ Management & Supervision Cell at SUDA in connection with CBPHC is to be

established immediately by the Dept.
Contd. to P-2.
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Enhancement of honorarium for grass root level health functionaries under CBPHC
are also to be enhanced at par with other above mentioned existing health
programmes. Dept. of Municipal Affairs already communicated to DHFW in this
regard vide memo no. 1333/MA /C-10/35-55/2005 dt. 08.12.2006.

Procurement of Training Manual for HHWSs, Family Schedule, HMIS forms, Baseline
Survey Format and HHW Kit bag with contents has been done centrally by SUDA for
delivery to 63 ULBs under CBPHC.

Procurement of Furniture & Equipment for Training, Management & Supervision Cell
& Sub-Centre and Drug will be done locally by the ULBs under CBPHC.

Engagement Status of Manpower at Health Wing, SUDA

The tenure of Dr. N.G. Gangopadhyay, Adviser, Health is extended for 6 months upto
31st January, 2008 at a consolidated pay of Rs. 10,000/- per month.

The tenure of Dr. Gargi De, Medical Specialist is extended upto 31st March, 2008 on
contractual basis on a consolidated pay of Rs. 10,000/ - per month.

The tenure of Shri Sukhomay Pal, Finance Officer; Shri Salil Kr Lahiri, MIES Officer ;
Shri Pratibha Ranjan Majumder, Clerk is extended upto 31t March, 2008 on
contractual basis on a consolidated pay of Rs. 8,000/-, Rs. 8,000/- and Rs. 3,350/- per
month respectively.

Shri Sasanka Sekhar Marik, Data Entry Operator has been engaged with effect from
01.08.2007 upto 31st March, 2008 on contractual basis on a consolidated pay of
Rs. 5,000/ - per month.

All the expenditures incur for the manpower of the Health Wing, SUDA is borne by
DHFW under DFID assisted Honorary Health Worker Scheme.

Dr. Shibani Goswami, Health Expert, CMU and Project Officer, Health, SUDA - locks
after all the Health Projects of SUDA. Salary is borne by CMU.

R4 oot
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>late Urban Development Agency, Health Wing, West Bengal

Sub. : Submission of report on immuniati‘on of children under
different Health Schemes Monitored by Health Wing, SUDA
for the period April td June, 2007,

Placed below the copy of communication of the Jt. Secretary, Dept. of Municipal
Affairs under memo no. 810/MA/C-10/2M-2/94 dt. 18™ July, 2007 addressed to
the Director, SUDA with an endorsement to the undersigned on the subject of
monthly progress report under 20-point programme.

Accordingly report on immunization of children for the month of April, May and

June, 2007 for the three schemes namely IPP-VIII (Extn.), RCH Sub-Project,

Asansol and DFID assisted HHW Scheme, implemented by Health Wing, SUDA
as been prepared and submitted herewith.

PR
u.O NU S‘;_Q» 0’?’\ It is to mention here that newly launched Community Based Primary Health Care
¥ 4 ‘%ﬁ 2h ,'{*0.}" " Services in 63 Non-KMA ULBSs, service operation has not yet been started.

4 o* | Submitted for favour of further necessary action.




Report on immunization of children
For the month of April, 2007

Health Immunisation
Programme
BCG DPT OPV Measles
I Il Il Booster 0 I I 111 Booster
IPP-VIII 442 461 587 556 406 367 462 620 552 408 426
(Extn.)
'RCH Sub-
Project, 288 303 204 322 230 288 303 294 322 230 260
Asansol .
gidad 221 237 260 276 152 234 | 234 260 276 152 194
Scheme
Y :
. C\Dr. Goswamil\Apex Adv. Com..doc &.
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Report on immunization of children

For the month of May, 2007

Health Immunisation
Programme
BCG DPT OPV o  Measles
I I I Booster 0 I 11 1 Booster
IPP-VIII .
(Extn.) 463 559 613 633 410 332 564 582 628 394 467
RCH Sub-
Project, 371 363 344 382 309 . 371 363 344 382 309 294
Asansol
HHW
Sohama 236 195 213 237 185 201 201 213 237 185 157
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Report on immunization of children
For the month of June, 2007

o
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Health Immunisation

Programme

BCG

DPT

orv

1

m

Booster

11

i

Booster

IPP-V1II
(Extn.)

478

242

596

RCH Sub-
Project,
Asansol

291

in

348

538

307

400

409

533

291

311

546

307

394

294

Measles

484

301

HHW
Scheme

238

196

236

246

155

193

93

236

246
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A Government of West Be a7
f'r\'\e(){""..\ S \ ™i
9, Department of Municipal Affairs : 0007 |}
s SRR 4 UL D}
Writers’ Buildings =, 2 -~
Kolkata - 700 001 j};g; ﬁ%z—— 2
\‘.‘.f STy P

From: The Joint Secratary to the Gvernment S an&itia—wﬂ’//
(1) The chisf ®nginser,

To: Miicipal Engineering Directorate, . Yy
blkd.!an Bhavan, south Block, lst Ploor, salt Lake, Khlkata-?lﬁ
Ve (23 T‘w Diraectoer, ®.U.D.A.,
b \ N H. C. Block sﬂactzor-III. ILGUS Bhavan, Salt Lake,
}\ W\ Rolkata= 700 106 -
\ /{'P} No. : 310/’;3,1,’0-10/2‘“»2/9:5 Dated, Kolkata the..... 18&h. . Julys.. 2007

B .,

\SUbJec.t ¥Monthly progress report undar 20-point Programme]

“Sirf LAy

I am dirsctad to send herewith a copy of the letter
/baaring HNo. 178/8V/7TR~5/07 dated 25,06,07 from Dgvelopment
, v & Plannlng Daparimant, Gevernmant of West Bangal and te
V\\ raguast you to kindly send regularly to this Dapartment
/ Hanthly Progrags Raport for the ltoms marked at 'X' in the

enclosurs in regpeot of the following Schemes i

1) 'UIDSSMTY  specially for Drinking water mpply.‘f
{(i1) ‘spot sourcea®, Spscially for Drinking Water supply.

(4ii) ‘*pDovelopment of Minicipal Areas¥,specially for Drinking
Water supplys

; (dv) *BoUp?, s};ncjnally"' fFor 'BWS Housag®,
/ey ‘znsops, specially for'EWS Housag®s
/ (vi) ‘'STSRY?, gpscially for!sC & ST famlly assisted®, -
;-'/ {vii) ‘*Health Schemsg®, specially for Immunisation of children®)

{viii) mny othsr gchems covering any of the items mantioried in
/ tha gald snclosura,’

Tha I\bnthl% Raports should be furnished te this Depapte
mant Lrom April, <007 onwards.

____ Yourg falthfully,

L5 —

-!i.-,. ::} i - K

Joeint Sscretary

Bncelo @ As statsd,
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Development & Planning Departiment "—‘;/E ¢ Y
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oo Bhavins, D=3 Sceter-11 -
Bidhannagar, hofkala - 760 106, K - /

P

: <t -
Dated, Kolkati, the 23% June 067,

P73 FY GR-S 0T

g

From . sk kalvani Sarkar, FAS,
Director of Fyaluation, Monitoring & NManpower (. NLM) Branch
L I x-aliicio Special Seeretary. /
£ = * 2 '; ' e "."' ‘ui r/
I i

L performnee of cach state under the 20-poni programnie is amssossedd by the Nnvain o

istes e i Prosnenne implementation. Government o India. with ranking for cach iy and

b Based s the Monibly perfornances as eoported by this Nodal Departinent, Eonless Hee fing

Pepartmicnts ke an initiative Tor sabmission of the Monibly Physical Progress Peparts, containing the
psical progress of the respective points items monitored by then on a repular basis faeest by sl 15*
i el 3wl not be possible tor this Departiment to upload the data in e

Iy =

daiphy becawess of non-reporiing or very lale reporting, the performance of Wost fienesd

et rabed iy oo or the Toliowing items, namehy,

s s watar supply
Lneirisaiion ol ehildeen (1077 Polio & BO
Lo radendes Clioerationaf (O ammuliinve).
. L rannbios Assisted
T ks Aasistad
roepratnicitle Wathar Seeilon (EAWS) Houses
b iLinbalion
o donetod o0 mder Phintaingg Publae & Forest Lands
ain inpasals Fasrgisald
oo it s esseatiol e ihe moniblv reporty shoudd Besonn o this Departimeai it
e senbly aeperts for Apei MMav 20070 are vt e be reeeived, Hshould dhoclor:
refensithede dnaatber oo,
Youts Feihidodl
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Vital Parameters of India Vs West-Bengal Vs
Urban Population of W.B.

SN PARAMETERS INDIA WEST - BENGAL URBAN

1 CBR 238 18.8 126

7] CDR 76 64 6.6

3 IMR 58 38 31

3 MMR 274 a8 NA

5 CPR NA 499 499

6 | % Institutional 283 371 76.5
Deliveries ?

7 % of Fully Immunised NA 643 70.3
Children

8 % of women who NA 624 87.3
received 3 ANCs




Foo elo . A L

| D T E
NEe- 0% N e 358 %] -z,_fs L0
Csy P 50 1) "5]—6)01__
g Outcome/lmpact Indicators under IPP-VIII "‘}‘J’ e i \&O”a? oy
For All Municipalities (Khardah Municipality shown separately o @4 §3:1' '
| ! -
i) Indicator | Base Line Achievement ' ot g0 1.
‘ (IPP-VIil) 2006-07 2006-07 :
| (For ali (For Khardah)
Municipalities) Municipality)

| (IPP-VIil)

Crude Birth Rate(CBR) 19.6 8.9 7.1

Crude Death Rate (CDR) 5.9 2.8 2.3

Infant Mortality Rate (IMR) 55.6 13.7 | 7.8
| Maternal Mortality Rate (MMR) 4.6 0.7 ] 0.0
| Couple Protection Rate(CPR) 45.0% 67.5% | 79.0% |
| Institutional Delivery 53.9% 90.25% | 100.0% |

i , Indicator Base Line Achievement
| (IPP-VII}) 2006-07 2006-07
(For all Municipalities) RZNEIGEIEL)]
(IPP-VilI) Municipality)

} Immunization

BCG 78.0% 87.17% | 71.0%
[ DPT 64.0% 86.55% 88.0% |

OPV 70.0% 85.85% 88.0% |
| Measles 54.0% 82.95% | 93.0% |
' TT(PW) 76.0% 96.10% ' 100.0% |

E O & M cost under IPP-VIII post project maintenance funded by

M.A Deptt. for four years are as follows

Financial Year Total Fund Released Total fund Utilized
2003-2004 978,26 978.26
2004-2005 1058,26 1058.26
2005-2006 : 1146.86 1146.86
2006-2007 1356.50 1106.81

C. O & M cost under IPP-VIII for Khardah Municipality

Financial Year Total Fund Released Total fund Utilized !

20062007 26.74 26.74 [

— o

M  Fued uTiases ((WoRLd T ANk (gpp_vwo
© ' R, 13,8, 193] 8¢

gSD Twap, WAL an 244, 09~
A c'uwnga Moan AN \hﬂn\ 01. %, Sd-am-— G Hivida



LN

Different Urban Health Programmes in the State of West Bengal

a
. g . No. of Fund allotted
Mo | mia | Bk \Duonof) Posiiee | vige | duin
' Y ] covered FY 2006-07
1985-86 to | 16.00 Lakhs
_TTT #
1 CUDP-1II World Bank 1991-92 in KMA Rs. 358.81 iakhs
1992-93 to | 2.85 Lakhs
*
2. CSIP DFID 1997 - 98 in KMA 41 Rs. 75.13 lakhs
1993-94 to | 38.00 Lakhs
y *
3. IPP-VII] World Bank June 2002 i KMA Rs. 1106.81 lakhs
2000 to 8.30 Lakhs in
- IPP-VIII-(Extn.) * | World Bank June 2002 Non-KMA 10 Rs. 314.05 lakhs
1998 to .
s |RCHSub- 1w iBank | March, |233L8Kisin|y ip 15474 1akhs
Project, Asansol 2004 Non-KMA
Feb., 2004 | 2.86 lakhs in
6 HHW Scheme DFID paitlining Non-KMA 11 Rs. 377.27 lakhs
. Dept. of
Community Based khs i
7 Primary Health Healt!l & Feb.-20f)6 2.0 lakbs in 63 Rs. 300.00 lakhs
- Family Continuing | Non-KMA
Care Services
Welfare

* After cessation of external funding support, all the programmes are continued and maintained

by the State Govt.

CADr. GoswamiApex Adv Cam doc
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IMPACT OF SERVICES RENDERED
A) Improving Maternal Health :

(Figure in %)

Programmes Pregnant women having TT to pregnant women Institutional Delivery
3 Antenatal check-ups
B A B A B A
CUDP-III 41.8 96.9 37.7 100.0 73.9 91.6
CSIP 46.4 98.6 49.8 70.4 76.2 90.4
IPP-VIII 42.6 74.7 76.0 97.3 53.9 91.9
IPP-VIH (Extn.) 43.1 96.8 47.2 96.7 46.8 954
RCH Sub-Project, 43.8 96.8 518 96.6 57.3 90.2
Asansol
HHW Scheme 21.2 40.9 713 721 76.77 78.2
B) Improving Child health
(Figure in %)
Programmes Immunization Status
BCG DPT 111 OPV 111 Measles
B A B A B A B A
CUDP-III 15:9 85.1 19.4 90.8 18.5 80.6 32 85.5
CSip 45.6 74.2 41.1 100.0 40.0 100.0 28.7 60.6
IPP-VIII 78.0 85.7 64.0 2.5 70.0 91.8 54.0 87.8
IPP-VIII (Extn.) 36.8 97.9 34.4 #i3 37.5 97.4 224 92.6
RCH Sub-Project, 42.6 98.1 40.9 97.2 41.9 97.1 309 88.8
Asansol
HHW Scheme 57.6 65.8 50.8 63.5 50.6 63.7 39.0 54.6
C) Vital Statistics :
Programmes Vital Statistics
Crude Crude Infant Mortality Maternal
Birth Rate (CBR) | Death Rate (CDR) Rate Mortality Rate
(IMR) (MMR)
B A B A B A B A
CUDP-III 23.3 7.6 4.8 2.6 96.1 13.3 11.8 0.6
CSIP 16.3 6.2 6.8 1.9 44.0 14.3 3.1 0.0
IPP-VIII 19.6 8.6 39 30 55.6 14.5 4.6 1.1
IPP-VIII (Extn.) 20.3 15.1 7.6 38 54.0 21.9 6.0 1
RCH Sub-Project, 3.9 16.9 124 5.7 60.0 21.5 3.0 0.7
Asansol
HHW Scheme 37.3 36.9 6.3 5.0 21.6 18.4 2.1 1.6

N.B.: B = Baseline

C\Dr. GoswamilApex Adv. Com doc

A = Achievement (2005-06)




@ IMPACT OF SERVICES RENDERED BY KHARDAH MUNICIPALITY
DURING 2006-07

Immunization Status

Parameters Achievement
BCG 71%
DPT 88%
OPV 88%
Measles 93%
TT (Pregnant Women) 100%

Vital Parameters

Parameters Achievement
Crude Birth Rate (CBR) 7.1
Crude Death Rate (CDR) 23
Infant Mortality Rate (IMR) 75
Maternal Mortality Rate (MMR) 0.0
Couple Protection Rate (CPR) 79 %
Institutional Delivery 100 %
Fund allotted during FY 2006-07 : Rs. 26.74 lakhs

C\Dr. GoswamiApex Adv. Com doc



Performance Report for 2006-07

A" MY .S .0 Qo)

APRS

Si. No.

1

2. | Scheme Name HHW Scheme in 11 Non-KMA ULBs
3. | Savings from allotment as on Rs. 120.37 lakhs
01.04.2006
4. | Fund received from 01.04.2006 to Nil
30.09.2006
5. | Total Rs. 120.37 lakhs
6. | Fund Utilized upto 30.09.2006 Rs. 53.52 lakhs
7. | Physical progress from 01.04.2006 | a) The project target of Health facilities and manpower have
to 30.09.2006 been fully achieved.
» Health Facilities : 55 nos. of Sub-Health Post are functioning.
» Health Manpower : 260 & 55 nos. of HHWs & FTSs respectively
are in position and functioning.
b) Service Performance
» No. of Antenatal cases registered — 918.
» Immunisation of pregnant women completed — 516.
» Total delivery — 580, out of which institutional delivery is 481.
» Immunisation of under-one year children —
BCG - 537, DPT IIl - 749, OPV 11l — 753,
Measles — 879.
» Couple protection by any modern method — 1295.
8. | Fund received from 01.10.2006 to Rs. 256.90 lakhs
31.03.2007
9. | Fund utilized upto 31.03.2007 Rs. 193.49 lakhs
10. | Physical progress from 01.10.2006 | a) As in 7(a)
to 31.03.2007 b) Service Performance
» No. of Antenatal cases registered — 1778.
» Immunisation of pregnant women completed — 1175.
» Total delivery — 1765, out of which institutional delivery is 1464.
» Immunisation of under-one year children —
BCG - 1618, DPT III - 1266,
OPV Il — 1259, Measles — 1112.
» Couple protection by any modern method — 1308.
11. | Total fund during 06-07 Rs. 377.27 lakhs
12. | Total fund utilized during 06-07 Rs. 247.01 lakhs
13. | Total physical progress during 06-07 | a) The project target of Health facilities and manpower have
been fully achieved.
» Health Facilities : 55 nos. of Sub-Health Post are functioning.
» Health Manpower : 260 & 55 nos. of HHWs & FTSs respectively
are in position and functioning.
b) Service Performance
» No. of Antenatal cases registered — 2696.
» Immunisation of pregnant women completed — 1691.
» Total delivery — 2345, out of which institutional delivery is 1945.
» Immunisation of under-one year children —
BCG - 2155, DPT 111 - 2015,
OPV 111 - 2012, Measles — 1991.
» Couple protection by any modern method — 2603.
14. | Remarks in respect of constraints, No remarks

problems, critical areas etc.

CADr. Goswami\DFID\Letter Head.doc




Sl. No.

z

cheme Name

IPP-VIII (Extn.) O & M

Savings from allotment as on
01.04.2006

Rs. 139.23 lakhs

Fund received from 01.04.2006 to
30.09.2006

Nil

Total

Rs. 139.23 lakhs

oo

Fund Utilized upto 30.09.2006

Rs. 106.27 lakhs

Physical progress from 01.04.2006
to 30.09.2006

a) Health facilities and manpower :
» Health Facilities : 250 nos. of Sub-Centres are functioning.
» Maternity Home — 8 out of 11 are functioning.
» ESOPD - 11 are functioning.
» Health Manpower : 1090 & 250 nos. of HHWs & FTSs
respectively are in position and functioning.
b) Service Performance
» No. of Antenatal cases registered — 1210.
% Immunisation of pregnant women completed — 902.
» Total delivery — 961, out of which institutional delivery is 916.
» Immunisation of under-one year children —
BCG — 904, DPT 111 — 961, OPV HII — 965, Measles — 917.
» Couple protection by any modern method — 1147.

Fund received from 01.10.2006 to
31.03.2007

Rs. 314.05 lakhs

Fund utilized upto 31.03.2007

Rs. 203,50 lakhs

Physical progress from 01.10.2006
to 31.03.2007

a) As in 7(a)
b) Service Performance
% No. of Antenatal cases registered — 2014.
» Immunisation of pregnant women completed — 1856.
» Total delivery — 1651, out of which institutional delivery is 1575.
» Immunisation of under-one year children —
BCG — 1492, DPT III - 1866, OPV I11 — 1870, Measles — 1245.
» Couple protection by any modern method — 1754

1.

Total fund during 06-07

Rs. 314.05 lakhs

12.

Total fund utilized during 06-07

Rs. 309.77 lakhs

13.

Total physical progress during 06-07

a) Health facilities and manpower :

% Health Facilities : 250 nos. of Sub-Centres are functioning.

» Maternity Home — 8 out of 11 are functioning.

» ESOPD — i1 are functioning.

» Health Manpower : 1090 & 250 nos. of HHWs & FTSs
respectively are in position and functioning.

b) Service Performance

% No. of Antenatal cases registered — 3224.

> Immunisation of pregnant women completed — 2758.

» Total delivery — 2612, out of which institutional delivery is 2491.

» Immunisation of under-one year children —
BCG - 2396, DPT 111 — 2827, OPV III - 2835, Measles — 2162.

» Couple protection by any modern method —2901.

14.

Remarks in respect of constraints,
problems, critical areas etc.

No remarks

CADs. Goswami\DFIDALetter Head doc




SI. Ne. 3
2. cheme Name RCH Sub-Project Asansol
3. | Savings from allotment as on Rs. 57.21 lakhs
01.04.2006
4, | Fund received from 01.04.2006 to Nil
30.09.2006
5. | Total Rs. 57.21 lakhs
6. | Fund Utilized upto 30.09.2006 Rs. 39.90 lakhs
7. | Physical progress from 01.04.2006 | a) Health facilities and manpower :
to 30.09.2006 » Health Facilities : 97 nos. of Sub-Centres are functioning.
» Maternity Home — 2 are functioning.
» ESOPD - 2 are functioning.
» Health Manpower : 387 & 97 nos. of HHWs & FTSs respectively
are in position and functioning.
b) Service Performance
» No. of Antenatal cases registered — 789.
» Immunisation of pregnant women completed —~ 463.
» Total delivery — 542, out of which institutional delivery is 487.
» Immunisation of under-one year children —
BCG - 518, DPT II1 - 649, OPV 11l — 653, Measles — 469.
» Couple protection by any modern method - 679.
8. | Fund received from 01.10.2006 to Rs. 97.53 lakhs
31.03.2007
9. | Fund utilized upto 31.03.2007 Rs. 67.20 lakhs
10. | Physical progress from 01.10.2006 | a) As in 7(a)
to 31.03.2007 b) Service Performance
» No. of Antenatal cases registered — 1976.
» Immunisation of pregnant women completed — 1274,
» Total delivery — 1014, out of which institutional delivery is 912.
» Immunisation of under-one year children —
BCG - 955, DPT Il — 1020, OPV III - 1025, Measles — 672.
» Couple protection by any modern method — 819.
11. | Total fund during 06-07 Rs. 154.74 lakhs
12. | Total fund utilized during 06-07 Rs. 107.10 lakhs
13. | Total physical progress during 06-07 | a) Health facilities and manpower :
» Health Facilities : 97 nos. of Sub-Centres are functioning.
» Maternity Home — 2 are functioning.
» ESOPD - 2 are functioning.
» Health Manpower : 387 & 97 nos. of HHWs & FTSs respectively
are in position and functioning.
b) Service Performance
» No. of Antenatal cases registered — 2765.
» Immunisation of pregnant women completed — 1737.
» Total delivery — 1556, out of which institutional delivery is 1399.
» Immunisation of under-one year children —
BCG - 1473, DPT 11l - 1669, OPV III - 1678, Measles — 1 141.
» Couple protection by any modern method — 1498.
14. | Remarks in respect of constraints, No remarks

problems, critical areas etc.

CADr. Goswami\DF1D\Letter Head. doc




1. | Sl No. 4

2. | Scheme Name Community Based Primary Health Care Services in 63
Non-KMA ULBs

3. | Savings from allotment as on {1.04.2006 Rs. 300.00 lakhs

4, | Fund received from 01.04.2006 to 30.09.2006 | Nil

5. | Total Rs. 300.00 lakhs

6. | Fund Utilized upto 30.09.2006 Nil

7. | Physical progress from 01.04.2006 to » Sensitization session for the Chairpersons, CIC Health

30.09.2006 and others of 63 ULBs done.
» Induction session for the ULBs at zonal level completed.
» Municipal Level Health & Family Welfare Committee
constituted by each of 63 ULBs.

» Separate Bank A/C opened by the ULBs.
» 14 out of 63 ULBs completed final selection of HHWs.

8. | Fund received from 01.10.2006 to 31.03.2007 | Nil

9. | Fund utilized upto 31.03.2007 Rs. 151.05 lakhs

10. | Physical progress from 01.10.2006 to » 44 out of 63 ULBs completed final selection of HHWs.

31.03.2007 » Trainers training completed for 55 ULBs.

11. | Total fund during 06-07 Rs. 300.00 lakhs

12. | Total fund utilized during 06-07 Rs. 151.05 lakhs

13. | Total physical progress during 06-07 » 1210 no. of HHWs has been selected out of 1255.

14. | Remarks in respect of constraints, problems, | No remarks

critical areas etc.

CADr. Goswami\DFID\Letter Head.doc




Government of West Bengal
Department of Municipal Affairs

Writers' Buildinngs, Kolkata
No. 500 = TS (g []3) ; 0 7 Dated. Kolkata the, fgglunc,zom‘.

From: S.K.Bhowmick
Joint Secretary to the
Govemment of West Bengal

To: The Director
SUDA

Sub: 2™ half vearly review of the Annual Plan 2006-2007

Madam.
The Planning Commission will hold the review meeting shortly. As such you are requested to

kindly famish the performance report in respect of the following immediately latest by 18" June, 2007

/\ in the format enclosed herewith.

- “"Ja) SISRY
L\ w;\\@ by 1PP VI (ExtnyRCH
A DFID assisted HHW schemes
CBPHC Services
ISY
{HSDP

UIiDSSMT

VAMBAY

(N
13607

Joint Seczelary
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State Urban Development Agency, Health Wing, West Bengal

inqﬁ. : Pre-voting Budget scrutiny, 2007-08.

Placed below is the copv of communication bearing no. 431-JS(SB)/07 dt.
29.03.2007 of the Jt. Secretary, Dept. of Municipal Affairs addressed to the Director,
SUDA with an endorsement to the undersigned by the Director, SUDA.

Apropos instruction the financial & phvsical performance in respect of Health

programmes under SUDA during 2006-07 has been prepared and enciosed.

Submitted for kind perusal and further necessary action.
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Government of West Bengal
Municipal Affairs Department

Sy Writers' Buildings, Kolkata-700 041

W
N 3R ISISE 0T

From . Shn S K. Browmick
Joint Secretav 1o the Govi. of West Bengal.

Ta : The Directuwn
SUDA.

Sub : Pre-voting Budget Scrutiny, 2007-08

Madam.

The Weat Benogal [ egislative Sta wWding Committee on MA & UD (200607} will 1ake pre-
voting serutiny of the Demands for grants of M. A Department during the second week of April. 2007,

You are requested to fumish ihe financial and physical performance in respect of the
following scheme= during 2006-07 -

A) Financial Per{ srmance :

| §INn | Scheme Name i Fxpenditure as on 11.0% 07 |
tly k23 | S = | . '
F o p_ST\,-R‘; | State Shars —
i | Central Share ]
2 JUIDSSMT | __ Do
by 1HSDP | -Do-
El 4 PP VI ixtn ) - A‘Jr S
i3 I'ﬁfl—\i HIETE
P, | (nmmumr\ !qucd Pfll"l‘ld"\ “Health E are _L S
i) Physical Pecty nance : .
.—Qfm “Mame " Pheusi tcal performance as on 31.3. 07 \Ht"‘ a “'r"f notz |
Ui T URISKHS T i LDPS- - l
i : IL‘A'
l | DWCUA.

USEP (with loan and subsidy amount}
UWEP {with amount and no. of mandav<:

Trainimg - No. of Trainees
1 t LB Name | Scheme i Progress |
2 LINSSMT
T ULB Name Housing Slum Infrastructure | Progress
kY tHspy
4, | Health Schemes - & brief note about performance |
. - B

Note - a) For S1 1Y how many SC/ST ‘Minority Communities beneficiaries
b} For HISDP how many houses for SC/ST/Minorities

The repor. may kindly be furnished by 4th April, 2007.

This is st urgent.

Boeth-9.07
(Joint Secretary)



@ Sub. : Pre-voting Budget scrutiny, 2007-08

Apropos instruction the financial & physical performance in respect of the following scheme under
Health Wing, SUDA during 2006-07are detailed below :

A) Financial Performance

(Amount in Lakhs)
| Sk Scheme Name Expenditure
No. as on 31.12.2006
1. | IPP-VIII(Extn.) 287.55
. 2. | RCH Sub-Project, Asansol 108.39
' 3. { HHW Scheme (DFID) 126.82
| 4. | Community Based Primary Health Care Services in 63 Non-KMA ULBs 151.05
Advanced to ULBs

B) Physical Performance

D
SL Scheme Name Duration of Scheme Population No. of Non-KMA
| No. Covered ULBs Covered
| 1. | IPP-VII(Extn.) Since 2000 £.30 lakhs 10
| 2. | RCH Sub-Project, Asansol Since 1998 2.53 lakhs 1 |
| 3. | HHW Scheme (DFID) Since Feb., 2004 2.86 lakhs 11 |
| 4. | Community Based Primary Since Feb., 2006 11.23 lakhs 63 '
Health Care Services in 63
Non-KMA ULBs
[1}]
{ S Scheme Name Grass roof level Health facilities created b
No. manpower
HHWs | FTSs | SC/SHP * HAU/HP| ESOPD | Diagnostic
com MH | Centre
1. | IPP-VIU(Extn.) 1090 250 250 35 11 11
| 2. | RCH Sub-Project, Asansol | 387 97 97 13 2 g
3. | HHW Scheme (DFID) 260 55 55 11*
4. | Community Based 1255 273 273 - - -
Primary Health Care
Services in 63 Non-KMA
ULBs

* No new Construction.

C\Dr. Goswami:Apex Adv. Com.doc
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| SL | Scheme Name CBR CDR IMR MMR CPR
No. ——————1 +——T—— 71— —
B A | B | A B | A| B | A | B|A
1. | IPP-VII(Extn.) 20.3 153 ( 76 38 540 (219 60 1.7 | 386 [73.0
2. | RCH Sub- 239 169 | 124 | 5.7 600 | 215 | 30 07 | 414 | 720
Project, Asansol
3. | HHW Scheme 373 36.9 6.3 5.0 216 | 184 21 1.6 584 [ 596
(DFID) |
SL Scheme Name Pregnant TT to Institutional Complete
No. Women pregnant Delivery immunization
having 3 women of impact
Antenatal
Check ups
B A B A B A B A
1. | IPP-VIII(Exin.) 431 9%.8 | 472 | 967 | 468 | 954 | 224 | 926
.| RCH Sub-Project, Asansol | 43.8 9.8 | 518 | 966 | 573 | 902 | 309 | 888
| 3. | HHW Scheme (DFID) 212 409 | 715 | 722 | 767 | 782 | 390 | 546

N.B. : B =Baseline, A = Achievement

CBR = Crude Birth Rate;
IMR = Infant Mortality Rate;
CPR = Couple Protection Rate

Community Based Primary Health Care Services in 63 Non-KMA ULBs

CDR = Crude Death Rate;
MMR = Maternal Mortality Rate

e Date launching — 24" February, 2006
¢ Induction session for the ULBs at SUDA and Zonal level completed by SUDA
e Constitution of Municipal Level Health & Family Welfare Committee — Completed by 63

ULBs

» Opening of separate Bank A/C - Completed by 63 ULBs
e Final selection of HHWs — Completed by 53 ULBs, 1142 nos. of HHWs has already been

selected out of 1255.

e Training of HHWs initiated by 28 ULBs
e Training of HHWs completed by 2 ULBs

e Printing & supply of training manual, Family Schedule, HMIS Forms, Survey Format and
Kit bag for HHWs —~ Completed and distributed to 63 ULBs by SUDA

D1 GoswamiApex Adv. Com. .doc
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H Materials for Budget Speech of Hon'ble MIC, MA & UD for 2007-08.

Profile of 1PP-VIII (Extn.)

India Population Project — VIIH (Extn.) was launched with World Bank Assistance in 10 Non-KMA
ULBs ie. Alipurduar, Balurghat, Burdwan, Darjecling, Durgapur, English Bazar, Jalpaiguri,
Kharagpur, Raiganj & Siliguri during January, 2000, covering urban BPL population of 7.56 lakhs.
The project cost was Rs. 352742 lakhs. The World Bank assistance ended on June, 2002. This
project is being maintained by Municipal Affairs Department since July, 2002

The broad objectives are — (1) Improve maternal & child health by reducing morbidity and
mortality of maternal & under-five children, (2) Reduce fertility.

The health facilities created under the project are 1090 Project Blocks (1 block cover 750 — 1000
BPL population), 250 Sub-Health Post, 35 Health Post, 11 Out Patient Department cum Maternity
Homes and 11 Diagnostic Centres. The services are catered through grass root level Honorary
Health Workers drafted from the community who are the Primary Health Care providers generating
awareness on Family Welfare including pregnancy care, institutional delivery, immunization,
nutrition, contraception & different health issues. Treatment of minor ailments are taken care off by
the Honorary Health Workers at the door-step of the beneficiaries. Preventive, promotive &
curative health care services are provided at Sub-Health Post, Health Post, Out Patient Department
and referral services at Maternity Homes. They are also responsible for implementation of National
Health Programmes.

Towards sustainability, health fund has been generated for an amount of Rs. 344.21 lakhs till date
by the 10 ULBs concerned through imposition of user charges and realization of user fees.

Considerable impact & improvement have been observed with regard to health status of the
beneficiaries as mentioned hereunder : ‘

Reduction of Crude Birth Rate from 20.3 to 15.3, Crude Death Rate from 7.6 to 3.8, Infant
Mortality Rate from 54.0 to 21.9, Maternal Mortality Rate from 6.0 to 1.7 and Increase of Couple
Protection Rate from 38.6 to 73.0, Coverage of pregnant women with tetanus toxoid from 47.2 to
96.7, Institutional Delivery from 46.8 to 95.4, Complete Immunization of Infant from 22.4 to 92.6.

The revised budget for FY 2006-07 is estimated at Rs. 417.55 lakhs. An amount of Rs. 314.05
lakhs was received towards O & M during FY 2006 — 07.

Profile of RCH Sub-Project, Asansol

The project was launched with World Bank assistance in Asansol Municipal Corporation during
August, 1998 covering Urban BPL population of 2.55 lakhs with objective of reducing fertility and
improving maternal & child health. World Bank assistance ended on 31" March, 2004, The project
cost was Rs. 854.57 lakhs. The activities of the project is being maintained by Municipal Affairs
Department since April, 2004.

The services are rendered through the health facilities created under the project 1.e. 387 Blocks, 13
Health Administrative Unit, 97 Sub-Health Centres, 2 Out Patient Department cum Maternity
Homes cum Diagnostic Centre and 1 Medical Store. 387 Honorary Health Workers are not only
providing Primary Health Care services at the door-steps of the beneficiaries but also act as pivots
towards disseminating preventive, promotive & curative services and implementation of National
Health Programmes.

Contd. to P-2.

C\Dy. Goswami\Apex Adv. Com.doc
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The impact of the services have been observed with regard to health status of the beneficiaries i.e.
Reduction of Crude Birth Rate from 23.9 to 169, Crude Death Rate from 12.4 to 5.7, Infant
Mortality Rate from 60.0 to 21.5, Maternal Mortality Rate from 3.0 to 0.7 and Increase of Couple
Protection Rate from 41.4 to 72.0, Coverage of pregnant women with tetanus toxoid from 51.8 to
96.6, Institutional Delivery from 57.3 to 90.2, Complete Immunization of Infant from 30.9 to 88 8.

The ULB has generated health fund for an amount of Rs. 13.86 Lakh till date.

The revised budget for FY 200607 is estimated at Rs. 131.80 lakhs. An amount of Rs. 97.53 lakhs
was received from MA Dept. towards O & M during FY 2006-07.

Profile of DFID assisted Honorary Health Worker Scheme

The Honorary Health Worker Scheme was piloted with the assistance of DFID in 11 Non-KMA
Urban Local Bodies i.e. Cooch Behar, Jangipur, Berhampur, Suri, Bolpur, Purulia, Bankura,
Bishnupur, Krishnagar, Kaina & Medinipur during the period February, 2004 to June, 2005.
Implementation activities have been extended upto March, 2007 by Department of Health & Family
Welfare.

2.86 lakhs of the BPL population have been covered under this scheme. The project period upto
June, 2005 was meant for process development towards functioning of HHW Scheme. Constitution
of Municipal Leve! Health & FW Committee, formation of Municipal Management Cell, detailment
of Project Director i.e. ADM / SDO, Job Orientation Training for Health Worker & First Tier
Supervisors have already been completed. There was no provision for new construction of health
facilities. The health facilities created are 260 Project Blocks — each block is manned by the
Honorary Health Worker, 55 Sub-Health Posts — each Sub-Health Post is in-charge of one First Tier
supervisor. The accommodation for Sub-Health Post have been provided either by NGO / CBO or
Urban Local Body. Different clinics like ANC / PNC clinic, Immunisation clinic, Growth
Monitoring clinic, General Treatment clinic and Awareness programme have already been initiated
in ail the SHPs. Referral services have been linked with the nearest State Govt. Hospital.

The estimated budget for FY 2006-07 is s. 599.95 lakhs and has been prepared following the
principle in line with recently launched community based primary health care services in 63 Non-
KMA ULBs. A total amount of Rs. 256.90 lakhs have been received from HSDI of Department of
Health & Family Welfare during FY 2006-07. Expenditure incurred for an amount of Rs. 106.01
lakhs till date during FY 2006-07.

Profile of Community Based Primary Health Care Services in 63 Non-KMA ULBs

A project on Community Based Primary Heaith Care Services in 63 Non-KMA Urban Local Bodies
has been launched by the MIC, Health & Family Welfare Department and MIC, MA & UD
Department on 24™ February, 2006. This project will cover a total of 34.03 lakhs urban population
with special focus to 11.23 lakhs BPL population.

The objective is — (a) to bring about an overall improvement in the Urban heaith scenario as a whole
with reference to reduction in Crude Birth Rate (CBR), Crude Death Rate (CDR), Maternal
Mortality Rate (MMR), Infant Mortality Rate (IMR) and enhancement of Couple Protection Rate
(CPR), (b) to provide Primary Health Care service delivery to the urban population with focus on
Reproductive & Child Health of BPL population, (c) to implement National Health Programme for
total population, (d) to ensure maximum utilisation of Government Institutions for referral services.

Contd. to P-3.
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The preparatory process is sentisation of ULBs, formation of Health & FW Committee at ULB,
creation of Management & Supervision Cell at ULB & Head Quarter Level, selection of HHWs, job
orientation training of HHWs, orientation training of other health manpower, identification of Sub-
Centres for initiating service delivery at door-step of beneficiaries & Sub-Centres.

Package of primary health care services i.e. antenatal / postnatal care, promotion of institutional
delivery, immunization, promotion of breast feeding and proper weaning, growth monitoring of
under-five children, family welfare programme, RTIs, adolescent health care, treatment of minor
ailments, surveillance of communicable diseases, conduction of various awareness programme will
be provided to the urban population with focus to Below Poverty Line (BPL). Community
participation will be ensured at all levels for successful implementation of this programme.

While the HHW shall be responsible for primary health care of the BPL families under her
jurisdiction, she shall also be responsible for both public health services and health statistical data
collection for the entire population within her geographic jurisdiction / project block.The Ward
Coungcillor will monitor & supervise the activity at Ward level and co-ordinate the implementation
of National Health Programme at ward level.

Activities Status

Sensitisation of 63 ULBs by SUDA Completed

Central procurement of HHW Kit Bag, Training | Completed
manual for HHWs, Family Schedule, HMIS and
Base line survey formats by SUDA and distribution

to the ULBs

Constitution of Municipal Level Health & Family | Completed

Welfare Committee by the ULBs

Opening of separate Bank A/C by the ULBs Completed

Selection of HHWs by the ULBs Completed in 55 ULBs

Forwarding the names of trainers by ULBs to SUDA | Completed by 56 ULBs

Completion of trainers training by SUDA for | Completed in 51 ULBs (those who have
imparting training to HHWs at ULB level completed selection of HHWs)

Training of HHWs initiated by the ULBs Training have been initiated by 17 ULBs

The estimated project budget is Rs. 5829.00 lakhs for three years. An amount of Rs. 300.00 lakhs
has already been released by Department of Health & Family Welfare to State Urban Development

Agency.

An initial fund for Rs. 148.89 lakhs have already been released to the ULBs to procure furniture &
equipment for training, Management & Supervision Cell and conduction of HHWs training
programme.

12.03.2007
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® Materials for Budget Speech of Hon'ble MIC, MA & UD for 2007-08.

Profile of IPP-VIII (Exin.)

India Population Project — VIII (Extn ) was launched with World Bank Assistance in 10 Non-KMA

ULBs i.e. Alipurduar, Balurghat, Burdwan, Darjeeling, Durgapur, English Bazar, Jalpaiguri,.
Kharagpur, Raiganj & Siliguri during January, 2000, covering urban BPL population of 7.56 lakhs.

The project cost was Rs. 3527 42 lakhs. The World Bank assistance ended on June, 2002. This

project is being maintained by Municipal Affairs Department since July, 2002

The broad objectives are — (1) Improve maternal & child health by reducing morbidity and
mortality of maternal & under-five children, (2) Reduce fertility.

The health facilities created under the project are 1090 Project Blocks (1 block cover 750 — 1000
BPL population), 250 Sub-Health Post, 35 Health Post, 11 Out Patient Department cum Maternity
Homes and 11 Diagnostic Centres. The services are catered through grass root level Honorary
Health Workers drafted from the community who are the Primary Health Care providers generating
awareness on Family Welfare including pregnancy care, institutional delivery, immunization,
nutrition, contraception & different health issues. Treatment of miner ailments are taken care off by
the Honorary Health Workers at the door-step of the beneficiaries. Preventive, promotive &
curative health care services are provided at Sub-Health Post, Health Post, Out Patient Department
and referral services at Maternity Homes. They are also responsible for implementation of National
Health Programmes.

Towards sustaigability, health fund has been generated for an amount of Rs. 344 21 lakhs till date
by the 10 ULBs concerned through imposition of user charges and realization of user fees.

Considerable impact & improvement have been observed with regard to health status of the
beneficiaries as mentioned hereunder :

Reduction of Crude Birth Rate from 20.3 to 15.3, Crude Death Rate from 7.6 to 3.8, Infant
Mortality Rate from 54.0 to 21.9, Maternal Mortality Rate from 6.0 to 1.7 and Increase of Couple
Protection Rate from 38.6 to 73.0, Coverage of pregnant women with tetanus toxoid from 47.2 to
96.7, Institutional Delivery from 46 8 to 95.4, Complete Immunization of Infant from 22.4 t0 92.6.

The revised budget for FY 2006-07 is estimated at Rs. 417.55 lakhs. An amount of Rs. 314.05
lakhs was received towards O & M during FY 2006 - 07.

Profile of RCH Sub-Project, Asansol

The project was launched with World Bank assistance in Asansol Municipal Corporation during
August, 1998 covering Urban BPL population of 2.55 lakhs with objective of reducing fertility and
improving materna! & child health. World Bank assistance ended on 31" March, 2004. The project
cost was Rs. 854.57 lakhs. The activities of the project is being maintained by Municipa! Affairs
Department since April, 2004.

The services are rendered through the health facilities created under the project i.e. 387 Blocks, 13
Health Administrative Unit, 97 Sub-Health Centres, 2 Out Patient Department cum Matemnity
Homes cum Diagnostic Centre and 1 Medical Store. 387 Honorary Health Workers are not only
providing Primary Health Care services at the door-steps of the beneficiaries but also act as pivots
towards disseminating preventive, promotive & curative services and implementation of National
Health Programmes.

Contd. to P-2.
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The impact of the services have been observed with regard to health status of the beneficiaries i.e.
Reduction of Crude Birth Rate from 23.9 to 169, Crude Death Rate from 12.4 to 5.7, Infant
Mortality Rate from 60.0 to 21.5, Maternal Mortality Rate from 3.0 to 0.7 and Increase of Couple
Protection Rate from 41.4 to 72.0, Coverage of pregnant women with tetanus toxoid from 51.8 to
96.6, Institutional Delivery from 57.3 to 90.2, Complete Immunization of Infant from 30.9 to 88.8.

The ULB has generated health fund for an amount of Rs. 13.86 Lakh till date.

The revised budget for FY 200607 is estimated at Rs. 131.80 lakhs. An amount of Rs. 97.53 lakhs
was received from MA Dept. towards O & M during FY 200607,

Profile of DFID assisted Honorary Health Worker Scheme

The Honorary Health Worker Scheme was piloted with the assistance of DFID in 11 Non-KMA
Urban Local Bodies i.e. Cooch Behar, Jangipur, Berhampur, Suri, Bolpur, Purulia, Bankura,
Bishnupur, Krishnagar, Kalna & Medinipur during the period February, 2004 to June, 2005.
Implementation activities have been extended upto March, 2007 by Department of Health & Family
Welfare.

2.86 lakhs of the BPL population have been covered under this scheme. The project period upto
June, 2005 was meant for process development towards functioning of HHW Scheme. Constitution
of Municipal Level Health & FW Committee, formation of Municipal Management Cell, detailment
of Project Director i.e. ADM / SDO, Job Orientation Training for Health Worker & First Tier
Supervisors have already been completed. There was no provision for new construction of health
facilities. The health facilities created are 260 Project Blocks — each block is manned by the
Honorary Health Worker, 55 Sub-Health Posts — each Sub-Health Post is in-charge of one First Tier
supervisor. The accommodation for Sub-Health Post have been provided either by NGO / CBO or
Urban Local Body. Different clinics like ANC / PNC clinic, Immunisation clinic, Growth
Monitoring clinic, General Treatment clinic and Awareness programme have already been initiated
in all the SHPs. Referral services have been linked with the nearest State Govt. Hospital.

The estimated budget for FY 2006-07 is s. 599.95 lakhs and has been prepared following the

principle in line with recently launched community based primary health care services in 63 Non-

KMA ULBs. A total amount of Rs. 25690 lakhs have been received u&nﬂ HSDI of Department of

Health & Family Welfare Auv P 2000~ 0F - BXxpetdadvea ihetyed -
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Profile of Community Based Primary Health Care Services in 63 Non-KMA ULBs

A project on Community Based Primary Health Care Services in 63 Non-KMA Urban Local Bodies
has been launched by the MIC, Health & Family Welfare Department and MIC, MA & UD
Department on 24" February, 2006. This project will cover a total of 34.03 lakhs urban population
with special focus to 11.23 lakhs BPL population.

The objective is — (a) to bring about an overall improvement in the Urban health scenario as a whole
with reference to reduction in Crude Birth Rate (CBR), Crude Death Rate (CDR), Matemal
Mortality Rate (MMR), Infant Mortality Rate (IMR) and enhancement of Couple Protection Rate
(CPR), (b) to provide Primary Health Care service delivery to the urban population with focus on
Reproductive & Child Health of BPL popuiation, (c) to implement National Health Programme for
total population, (d) to ensure maximum utilisation of Government Institutions for referral services.

Contd. to P-3.
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The preparatory process is sentisation of ULBs, formation of Health & FW Committee at ULB,
creation of Management & Supervision Cell at ULB & Head Quarter Level, selection of HHWs, Job
orientation training of HHWs, orientation training of other health manpower, identification of Sub-
Centres for initiating service delivery at door-step of beneficiaries & Sub-Centres.

Package of primary health care services i.e. antenatal / postnatal care, promotion of institutional
delivery, immunization, promotion of breast feeding and proper weaning, growth monitoring of
under-five children, family welfare programme, RTTs, adolescent health care, treatment of minor
ailments, surveillance of communicable diseases, conduction of various awareness programme will
be provided to the urban population with focus to Below Poverty Line (BPL). Community
participation will be ensured at all levels for successful implementation of this programme.

While the HHW shall be responsible for primary health care of the BPL families under her
jurisdiction, she shall aiso be responsible for both public health services and health statistical data
collection for the entire population within her geographic jurisdiction / project block. The Ward
Councillor will monitor & supervise the activity at Ward level and co-ordinate the implementation
of National Health Programme at ward level.

Activities Status

Sensitisation of 63 ULBs by SUDA Completed

Central procurement of HHW Kit Bag, Training Completed
manual for HHWs, Family Schedule, HMIS and
Base line survey formats by SUDA and distribution

10 the ULBs a

Constitution of Municipal Level Health & Family | Completed

Welfare Committee by the ULBs

Opening of separate Bank A/C by the ULBs Completed

Selection of HHWs by the ULBs Completed in 55 ULBs

Forwarding the names of trainers by ULBs to SUDA | Completed by 56 ULBs

Completion of trainers training by SUDA for | Completed in 51 ULBs (those who have

imparting training to HHWs at ULB level completed selection of HHWs)
Training of HHWs initiated by the ULBs Training have been initiated by 17 ULBs

The estimated project budget is Rs. $829.00 lakhs for three years. An amount of Rs. 300.00 lakhs
has already been released by Department of Health & Family Welfare to State Urban Development

Agency.

An initial fund for Rs. 148.89 lakhs have already been released to the ULBs to procure furniture &
equipment for training, Management & Supervision Cell and conduction of HHWSs training
programme.

1283 2097
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Women & Child Health Services in Urban Local Bodies, West Bengal

Community Based Maternal and Child Health Care Services including Primary Health Care have already
been initiated in different ULBs since the year 1985 in phases under different Projects as detailed below

SL . Project Duration of : No. of ULBs
No. Project Assisteld by Project Population covered pive. 53,
| |CUDPII | WorldBank | 19558610 16.00 Lakhs in KMA
1991-92
1993-94 t0 ¢
2. |TIPP-VII World Bank June 2002 38.00 Lakhs in KMA 41
1992-93 to :
5. +CSIP DFID 1997 - 98 2.85 Lakhs in KMA
IPP-VIII- 2000 to 8.30 Lakhs in
: (Extn.) oy Rk June 2002 Non-KMA iz
R.C.H. Sub- .
: 1998 to 2.53 Lakhs in
5 | Project, World Bank March, 2004 NonKMA 1
Asansol.
6 DFID assisted DFID Feb., 2004 2.86 lakhs in 1
HHW Scheme continuing Non-KMA ULBs
Dept. of
;| DEW OIS | Healthg& | Feb. 2006 11.23 lakhs in =
KMA ULBs Family Continuing Non-KMA ULBs
Welfare

Participation of community women has played an important role for successful implementation of the
programmes which are being sustained and continued by the ULBs , funded by the State Government.

Objective

¢ To bring about an overall improvement in the health aspect of Women & Children of urban slums

e To provide primary health care service delivery to the urban population with focus on Reproductive
and Child Health of Below Poverty Line population.

e To bring reduction in Crude Birth Rate ( CBR ), Crude Death Rate ( CDR ), Maternal Mortality Rate
( MMR ), Infant Mortality Rate ( IMR ) and enhancement of Couple Protection Rate{ CPR ),
Immunisation Rate

e To implement National Health Programmes i.e Revised National Tuberculosis Control Programme,
National Anti Malaria Programme, HIV/AIDS Control Programme, National Leprosy Eradication
Programme, National Blindness Control Programme , Pulse Polio Programme and the like , to achieve

in reduction morbidity and mortality

CADr. Goswami\RCH-63 UL Bs'\Letter Head doc



Component of Heaith Care Services for Mothers & Children

(a) Safe Motherhood
- Antenatal Care
Postnatal Care
Promotion of Institutional Delivery
Prophylactic treatment for Anaemia
Nutritional Councelling for pregnant & lactating mothers

(b) Child Survival
- Care of neonates
- Promotion of breast feeding and weaning
- De-worming
- Immunisation
- Growth Monitoring of under-five children
Treatment of Diarrhoea and Acute Respiratory Infections

(c) Family Welfare
- Prevention of early marriage and early maternity
- Adoption of Family Planning methods
- Prevention of unwanted pregnancy

(d) Reproductive Health Care
- Detection of Reproductive Tract Infection and treatment

(e) Adolescents Health Care

(f) Various Health Awareness Programme
Mother & Child Health

Nutrition

HIV/AIDS

Diarrhoea, Acute Respiratory Infections
National Health Programmes

oa6 o
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Decentralisation of Urban Health Care Services at Different Tiers

" Tier Health
Infrastructure

Brief Description

grass-root level

1" | Honmorary  Health | e
Worker (HHW) at |

One HHW is responsible for 1000 (approx) BPL population.

HHWs are female, local residents, visit households at fortnightly
interval, treat minor ailments, distribute ORS, Folifer, Pill, Condom.
HHW is the first Contact Point between community and Health
Facility.

She does awareness generation and motivates the clienteles towards
accessing the nearest health facility.

2™ | Sub-Centre

Sub-centre covers 3500 — 5000 BPL. population,

First Tier Supervisor is in charge of Sub - Centre, from where
different clinics i.e. Ante / Post Natal Clinic, Immunisation Clinic,
Growth Monitoring Clinic, General Treatment Clinic and Awareness
Generation Programmes are being conducted by Doctors / Nurses.
Sub-centre is the Nerve Centre for Health Care Service Delivery.

3™ Referral

Referral is being made to the Extended Specialised OQut-Patient
Department, Maternity Home of ULBs where existing.

Furthermore, linkage and co-ordination with Districts and Sub-
division Hospitals are established.

Impact of Urban Community Based Health Care Services rendered under IPP-VIII (Extn.)

(A) Improving Maternal Health

(Fig, in %)
Sl Indicator Base Line Achievement
No. (1999-2000) (2005-06)

1 | At Least 3 Antenatal check ups 43.1 96.8
Pregnant Women protected with Tetanus 472 91.7
Toxoid

3 | Institutional Delivery 46.8 95.4

4 | Couple Protection by Temporary Method 16.5 43.6

5 | Couple Protection by Permanent Method 22.1 29.4

(B) Improving Child Health
Sl Indicator Base Line Achievement
No. (1999-2000) (2005-06)

! | Immunisation by BCG 36.8 97.9

2 | Immunisation by DPT 344 97.3

3 | Immunisation by OPV 37.5 97.4

4 | Immunisation by Measles 224 92.6

(C) Improving Vital Parameters
Si. Neo. Indicator Base Line Achievement
(1999-2000) {2005-06)
1 Crude Birth Rate 20.3 15.5
2 Infant Mortality Rate 54.0 21.9
3 Maternal Mortality Rate 6.0 1.7
4 Couple Protection Rate 38.6 73.0

CADr. GoswamitRCH-63 ULBs\Letter Head. doc
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Health Wing, SUDA

AGENDA / ISSUES for ensuing GB Meeting

* Tenure of IPP-VI (Extn.) is upto 30.06.2007 as per order no. 920/MA/N/C-10/
1G-7/2002 dt. 07.08.2006 of Dept. of Municipal Affairs.

* Tenure of RCH Sub-Project, Asansol is upto 31% March, 2007 as per order no.
1090/MA /C-10/35-49/2006 dt. 25.09.2006 of Dept. of Municipal Affairs.

* Revised Budget for FY 2006-07 have been estimated for an amount of Rs. 417.55 lac for
IPP-VIII (Extn.) O & M and Rs. 131.80 lac for RCH Sub-Project, Asansol. Dept. already
released fund for Rs. 314.05 lac for IPP-VIII (Extn.) and Rs. 97.52 lac for RCH Sub-
Project, Asansol for the period April to December, 2006 of FY 2006-07. Requisition of
fund for the last quarter of FY 2006-07 for both the projects have already been
submitted to the Dept.

 Project period of DFID assisted Honorary Health Worker Scheme will expire on
31.03.2007.

* Revised budget proposal for DFID assisted Honorary Health Worker Scheme had
been prepared for an amount of Rs. 599.95 lac for the financial year 2006-07 as per !
instruction of Dept. of Health & Family Welfare in line with the principle adopted in
Community Based Primary Health Care Scheme in 63 Non-KMA ULBs and had
already been submitted to the said Dept. As response has not yet been received from
DHFW, requisition of fund for Rs. 200.00 lac for the period from July, 2006 to March,
2007, has been placed to DHFW on 14.11.2006 to meet up the concomitant
expenditure, with copies to Jt Secretary, MAD and Director, SUDA. Available fund
for HHW Scheme is Rs. 1.00 lac only at present. Requisition from ULBs are waiting
which need immediate release of fund to maintain continuity of service activities.

» Honorarium of grass root level health functionasies engaged under DFID assisted
Honorary Health Worker Scheme has not yet been enhanced at par with the other
existing health programmes i.e. CUDP I, IPP-VIII, IPP-VIII (Extn.) & RCH Sub-
Project, Asansol. This issue was also discussed in the meeting of MIC, MA & UD and
MIC, Health & FW at Swasthya Bhawan on 26.10.2006. Pursuant to that Principal
Secretary, Dept. of Municipal Affairs communicated to the Principal Secretary, Health
& FW Dept. vide no. 1333/MA/C-10/35-55/2005 dt. 08.12.2006. Awaiting response
from the DHFW.

» The grass-root level health functionaries engaged under DFID assisted Honorary
Health Worker Scheme are entitied for receiving Puja Ex-gratia which are being
provided to the grass-root level health functionaries of other programmes each year.
Proposal for extending Puja Ex-gratia to the health functionaries of DFID assisted
Honorary Health Worker Scheme has already been submitted to the Dept. for
clearance and issuance of necessary orders. This has already been incorporated in the
budget estimate.
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e Community Based Primary Health Care (CBPHC) Scheme in 63 Non-KMA ULBs. 5

being implemented with the approval of State Health & Family Welfare Dept. Initial
fund of Rs. 300.00 lac has already been received from DHFW. Out of 63 ULBs, 62
ULBs have already fulfilled the criteria for selection of Honorary Health Workers and
started the process. 33 ULBs completed final selection of HHWSs, out of which 21
ULBs forwarded the list of trainers. A batch of trainers training for 11 ULBs has been
completed on 19.01.2007 and the 27 batch for 10 ULBs will be held on 31.01.2007. A
total fund of Rs. 145.16 lac have been released to 61 ULBs to meet the initial expenses.
¢ Management & Supervision Cell both at ULB and SUDA level in connection with
CBPHC are to be established immediately by the Dept. N

e Enhancement of honorarium for grass root level health functionaries under CBPHC
are also to be enhanced at par with other above mentioned existing health
programmes.. Dept. of Municipal Affairs already communicated to DHFW in this
regard vide memo no. 1333/MA/C-10/35-55/2005 dt. 08.12.2006.

e Procurement of Training Manual for HHWSs, Family Schedule, HMIS forms, Baseline
Survey Format and HHW Kit bag with contents has been done centrally by SUDA for
delivery to 63 ULBs under CBPHC.

e Procurement of Furniture & Equipment for Training, Management & Supervision Cell
& Sub-Centre and Drug will be done locally by the ULBs under CBPHC.

Engagement Status of Manpower at Health Wing, SUDA |

e Dr. N.G. Gangopadhyay, Adviser, Health engaged on contractual basis for 6 months
with effect from 01.08.2006 at a consolidated pay of Rs. 10,000/- per month. As his
present tenure will end on 31* January, 2007, proposal for extension of his services has
been submitted.

¢ Dr. Gargi De, Medical Specialist, engaged on contractual basis for one year with effect
from 31.07.2006 on a consolidated pay of Rs. 10,000/ - per month.

e Shri Sukhomay Pal, Finance Officer, engaged on contractual basis for one year with
effect from 01.04.2006 on a consolidated pay of Rs. 8,000/- per month.

o  Shri Salit Kr Lahiri, MIES Officer, engaged on contractual basis for one year with effect
from 01.04.2006 on a consolidated pay of Rs. 8,000/- per month.

e Shri Pratibha Ranjan Majumder, Clerk, engaged on contractual basis for one year with
effect from 01.04.2006 on a consolidated pay of Rs. 3,350/ - per month.

e Shri Sasanka Sekhar Marik, Data Entry Operator engaged on daily rate basis
@ Rs. 189/ - per day.

* All the expenditure incur for the manpower of the Health Wing, SUDA is borne by
DHFW under DFID assisted Honorary Health Worker Scheme.

e Dr. Shibani Goswami, Health Expert, CMU and Project Officer, Health, SUDA ~ looks
after all the Health Projects of SUDA. Salary is borne by CMU.
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State Urban Development Agency, Health Wing, West Bengal

Sub. : Community Based Primary Health Care Services
in Contai Municipality.

PUD : Communication of Jt. Secretary bearing no. 331-]S(SB)/06
dt. 04.12.2006, addressed to the Director, SUDA with an
endorsement to the undersigned by Director, SUDA.

Community Based Primary Health Care Services approved by Department of
Health & Family Welfare is launched in 63 Non-KMA ULBs, where Contai is
one of those ULBs.

26 nos. of HHWSs, will provide door-steps services to the 25,000 (approx) BPL
population of Contai Municipality including implementation of National Health
Programmes and public health to all the ward population. 6 nos. of SCs are to be
set-up, each will be manned by First Tier Supervisor and the different clinics
namely antenatal / postnatal clinic, immunization clinic and general treatment
clinic will be managed by doctor. Initially, the Sub-Centres are to be identified,
the premises may be the municipal owned or the NGO / club owned, where the
essence is the community participation. The monthly rental @ Rs. 1,000/~ per SC
has been kept in the proposal Subsequently i.c. after two years of service
implementation, there is proposed budget estimation for construction of 50% of
admitted nos. of Sub-Centres, if it is principally agreed by the DHFW, the fund
will':él'l'btted to the ULBs in due course of time.

With regard to engagement of manpower at Management & Supervision Cell at
Contai Municipality namely Health Officer, Medical Officer, Sanitary Inspector,
Data Resources Assistant, Accounts Assistant, Multipurpose Helper cum
Storekeeper cum Clerk and Health Assistant, one no. for each of the post, Dept. is

~ h . . l. ;I\M f}’\
tg issue amderf&o; éogg%lj'aciuglL Enggg&rjn&r\pﬂtﬁb;yht _e, municipality, {y<v
In the mean time, fund for an amount of Rs. 2.64 lakhs has already been released

1o Contai Municipality which will be replenished after receiving 70% of
Statement of Expenditure (SOE) and Utilisation Certificate (UC).

On completion of final selection of HHWSs, they will be trained for 45 days at
ULB and will start service activities at door-step of beneficiaries. The clinic
services at Sub-Centre level will also start concurrently.

Submitted.
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Government of West Bengal A \<
Municipal Affairs Department  ~\

Writers' Buildings, Kolkata-700 001

No.331-JS(SB)/06 Date :04.12.2006

From : Shri 8. K. Bhowmick
Joint Sccretary 10 the Govt. of West Bengal.

To :The Director,
SUDA.

Madam,

I am directed to enclose a copy of the letter received from Sri Suvendu
Adhikari , MLA addressed to the Principal Secretary to the Government of West
Bengal of this Department and to request you to kindly furnish Your comments on the
following at an carly date.

1) Health Programme
2) IHSDp

3) UIDSSMT

4) SISRY

5) VAMBAY

Your,s%.fully,
NO!. Supy - 16 f200 ef 16 bé f192.0¢ ;‘A ES ’%

(Joint Secretary)

Cof"ﬂ fovward 4or Imforamation amd Ne eegsary action
'Pl{a 3¢ & I
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. ' TS0V J P.O.+PS.- Contai Disl -Purba Medinipur,
. hsaut\)/erENDU e Phone: 03220-259500.215:‘9;!?‘:;
e 9434
Wes! Bengal Legislative Assembly Mob rgm‘ 104373
Kokala
37-6A, S.N Roy Road. Kofkata -38
Phone | (033) 2445.5774
Date i }{\‘|
i t
Sri P.K.Pradhan, LLA.S., 3 o ” @ o’
Secretary, . wA o e

Department of Municipal Aflairs, 1 \ ARk 4 b n
Writers’ Buildings, MY o

KOLKATA — 700 001, M

Respected sir,

T

Encloscd please find herewith the memorandum lodged by
S.Adhikari, Chairman, Contai Municipality which will speak for itsell.
In this regard I am to state that Contai Municipality is situated under my
211 - Contai South L.A.C.. This Municipality is being deprived of {rom geeling
necessary benefits from the Govl. in several matters.
I would therefore request you to be so good as to take appropriate step. So
that the Conlai Municipality may get the proper justice from the benign Govt.

With sinceremost thanks to you in anticipation.

<[7 { C {0 bgc N
pioofon afile. (5 e X\
D Aot r. . ¢ UM / me ) ( Suvemf:}ﬁdhrkan)
A e 6 2 M.L.A. Wesu f-‘!'(}nl')
722 Pl etk u/) A Mgmﬂtrg Adwr .J..wlf-ll-b <
I, jLee, nining [ wad 774 4. (W
w25 /e-0 / - §-¢)200% 4124 0f
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To

Mr. P.K.Pradhan, L.A.S.,
Secretary,

Department of Municipal Affairs,
Writers’ Buildings,
KOLKATA — 700 001.

Respected Sir,
I beg to bring to your magnanimity to the fact that, Contai

Municipality is situated at the extreme South of West Bengal and lap of Bay of
Bengal. This Municipality established in the year 1958, This town is situated on
the Sand dune. It is the gateway to Digha and thousands of tourists passes through
and stay at Contai en route to Digha, the only Sea based health resort.

Initially the population of this Municipality was 22,000 and thereafter the
population has increased leaps and bounds. Now the population “of this
Municipality is 77,513 (as per Census report — 2001). Being attracted by its climate
and environment a good number of people is coming from all over the District as
well as from the other Districts to settle in this town. This town is not a planned
town and residents have constructed their houses in an unplanned manner. For
which this Municipality is facing acute problem to render civic amenities to the
people.

Here 1 beg to invite your kind attention to some problems of this

Municipality.

Health Programme :- Contai Municipality has been included in

Health programme under the guidance of State Urban Development Agency. In
this programme Contai Municipality is to open 6 nos. of Health Sub-centers, but

this Municipality does not have adequate infrastructure to open 6 nos. of Health

Pape 1 of 8 iy
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Sub — centers and no fund has been allotted for construction of 6 nos. of Sub-
centers it is also worthy to mention that we are facing much problems to render
health facilities to the people due to shortage of essential staff like ,M.0/H.O.,
Health Assistant /Supervisor, Clerk, Store keeper, GMM/ANM Peon, etc. In spite
of that the Board of Councilors has constituted M.H.F.W.C. (Municipal Health &
Family Welfarte Committee) on dt/-. 11.06.2006 and opened a bank Account at
P.N.B. named “H.H.W. Scheme”.

For the smooth running of the said programme, I pray to your goodself to
allot a reasonable fund for constiuction of the community health centre and
sanction above mentioned health related staff, this Municipality is waiting for your

kind decision in this matter.

N.URM.S:- As per census 2001, the population of this
Municipality is 77,513 out of which slum population 33,670. it is the second oldest
Municipality of Purba Medinipur District.
NURMS is divided into two wings :-
01. LH.S.D.P.
02. U.D.ILSSMT

LHS.D.P. :- This programme is mainly related to development
work of slum: areas. But inspite of having a maximum slum population, Contai
Municipality is being deprived of from being included in the said scheme, where
slum population of other Municipalities included under the said scheme are less
than that of Contai Municipality. Here I lay the slum population vis — a — vis the
total population of Contai and other Municipalities of Purba Medinipur District for

your kind information.

Page 2 of ¥ aw
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Name of the U.L.B Total Population Slum Population ¢4 of Slum Population
Contai 71513 33,670 43.44%
Tamluk 52,000 (Approx) 24,000 (Approx) 46.15% (Approx)
Haldia 1,35,000 (Approx) 25,000 (Approx) 18.52% (Approx)
Egra 24,000 (Approx) 11,000 (Approx) 45.83% (Approx}

But when Tamluk, Haldia and Egra Municipalities have been included under
I.H.S.D.P., Contai Municipality has been deprived of from this opportunity.
In this regard I am to say that this ULB has been included in VAMBAY and

has got sanction of 350 Units in the year 2004 from your Deptt., but no action has
— "- m—— . . .
been initiated from your end to implement the said scheme. So we think that this

Municipality is being deprived of.

U.D.LS.S.M.T :- Drinking water is also a burning problem of

this Local Body. There is no water supply system in this Municipality. Only some
waler taps exist through which P.H.E, is supplyin‘g drinking water. Though the
erstwhile authority of this Local Body formulated a Water Supply Augmentation
Scheme with the help of P.H.E. and the Govt. assured to sanction the scheme, but
is yet to be sectioned. Last year again we have formulated another Water Supply
Augmentation Scheme with the help of P.H.E.. The estimated amount of the
Scheme was Rs. 16 Crore and the same was duly recommended by The
Superintending Engineer (Western Circle) P.H.Eng. Department and was sent to
M.A. Deptt. for taking necessary step to sanction the scheme.

Though the schemes of several Municipalities have been included as such
Haldia, Midnapur, Khargapur, Tamluk etc. under the scheme, but no fund was
allotted in favour in this Municipality. As because this Municipaiily isnot included
under the scheme.

In this regard I am to state that the Govt. has sanctioned sinking of new tube
wells under G.O.No.- 425/MA/P/C-10/1-4-4/2004 Dt/- 12.04.06 in favour of this
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Municipality to overcome the draught situation as per instruction of Election
Commission. The total sanctioned amount against 35 Municipalities including
Contai Municipality was Rs.- 2,90,000.00 ( Rupees Two Crore Ninty Lacks) only.
It is sorry to say that the scheme has been implemented in 34 Municipalities.
The scheme has already been implemented in Panskura, Tamluk, Haldia, Egra

Municipalities in our District, except Contai Municipality.

Administrative Building :- This Municipality established in the

year 1958 and it is the second oldest Municipality of Purba Medinipur District. But
till 2000 there was no Administrative Building of Contai Municipality. The
cerstwhile authorities had to run Municipal office in a rented house which was in a
dilapidated condition. Finding no other alternative, the then authority formulated a
plan for constructing Administrative Building of Contai Municipality III std (2200
Sq. Ft. in each floor) consisting of G.F. One Hall Room for holding tax deptt., One
Room for Receive & Despatch section, One Room for Public Grievance Cell. In 1
Floor consisting of One Chairman’s Room, One Vice-Chairman’s Room, One
Head Clerk with type section room, Two Rooms in Development Section , Oné
Room for Cash Section. In 2" Floor Municipal Councillors’ Meeting Hall, One
Birth & Death with S.I. Deptt. Room, But we could not provide space for trade
license section, Health Section, Education Cell, Electric Deptt. & Water Supply
Deptt. and Conservancy section. These are running at the old dilapidated rented

building. In this situation it is impossible to run the civic affairs of the Municipality
smoothly lor long period. The total amount a Rs. 40 Lakh has been spent for newly

constructed administrative Building. In this regard Govt. has Sanchoned only Rs.

12 Lakhs in two installment. Hon’ble Governor of West Bengal inaugurated the
Bunldlng on 10™ March,2000. But the said building is not sufficient for

accommodation of all Departments of this office.
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In the meantime KUSP & Health programme have been introduced in this
municipality. So, vertical extension of the existing Building is urgently required.

Now this Municipality has formulated a scheme for vertical extension of the
Building (3" & 4" floor). The estimated ainount of the scheme is Rs. 40 Lakhs
approx., but due to paucity of fund this Municipality is not in a position to execute
the scheme.

I beg to pray before the benign Govt. for sanctioning the aforesaid amount to
this Municipality so that the councillors may cause such vertical extension of the
building. The said proposal has been sent to the Executive Engineer M.E.D. for
recommendation and onward transmission for necessary fund. Awating for your

-

kind consideration.

Tourist Lodge :- Contai Municipality has taken lease of

40.361 Cotah at plot No. 13 under holiday home sector, Digha for constructing
tourist lodge / holiday home in the year 1988. This plot of land is situated in a
important place of Holiday Home Sector. There are A B.T.A Guest House & Ispat
Bhavan’s Guest House at the Southern side and S.B.I. Holiday Home at the
Northern side, and staff Training College of Medinipur People Co-Operative Bank
at the Lastern Side of the plot.

In the year 1993 this Municipality has formulated a scheme for constructing
of 1I'zid. Holiday Home. Consisting of Conference Hall -1, Resturent — 1, Cofee
Houge - 1 Kitchen Room — 1, Store - 1 at Ground Floor and 18 Rooms with
attached Bath, 1 Conference Hall at 1* floor and then the estimated amount of the
scheme was Rs. 2 Core approx, but due to want of sufficient fund the aforesaid
scheme could not be executed.

I beg to pray to your magnanimity for granting a sizeable amount in
> this purpose so that the long. pending scheme of -this Municipality might be —
executed and same has been recommended by the executive Engineer M.E.D. for

necessary Fund.
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K.US.P. :- We are always trying to give civic services to the
people as per a time frame in the proposed Citizen’s Charter as resolved by the
B.O.C. of this Municipality, but due to shortage of manpower we are not in a
position to keep the commitments, which shall be expressed in the published
Citizens Charter As per census 2001, the population of this Municipality is 77,513
and the present sanctioned staff strength is 126 out of which 56 nos. of staff
engaged in conservancy and 61 nos. of staff are engaged in non-conservancy. The
Area of the Municipality is 14.25 Sq. K.M. There is one employee against 615 nos.
cilizens which is not sufficient 1o render the civic amenities to the people.

It may be mentioned here that sanctioned staff strength of some
Municipalities are more than this Municipality as per population,

Here I lay some examples:-

Burdwan - One employee against 255 citizens.
Suri - One employee against 262 citizens.
Bankura - One employee against 287 citizens.
Tamluk = One employee against 287 citizens.
Taraj(eswar - One employee against 150 citizens.
Ranaghat :- One employee against 266 citizens,
Kooch Behar - One employee against 202 citizens,

But in spite of repeated request we have not got any post.

In this regard I apprehend how far we may fulfilled the citizens charter.

LL.C.S.:- In 1¥ phase Rs. 37,00,000/- has been sanctioned
in favour of this Local Body for construction of 750 nos. of Low Cost Sanitary

Latrine out sanction 5500 Nos. of ILCS under phase -1V in the year 1999, Though

this Local Body has completed construction of 750 Nos. of i.L.C.S-. under Phase —
1V, MED has submitted U/C only against 550 nos. of unit in the year 2002. In the
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meantime officers have inspected and have become satisfied with the work done
by the Municipality under this Scheme.

Unfortunately due to non submission of U.C. by M.E.D. against another 200 nos.
of L.C.S. unit, Rs. 6.5 Lakh has been deducted from S.F.C. grant in the year 2003,

Again we have approached the appropriate authority for including under
phase IV of ILCS programme. But due to non submission of U.C. by M.EE.D. in
due time and non co-operation of thethen engineers of M.E.D., this Municipality
was not included under the scheme. Again we have been deprived of from getting
the benefit under the ILL.C.S., Phase- V.

After long fervent request for the of the betterment of the slum people and to
create the healthy environment of this ULB M.A. Deptt. sanctioned 2010 units
under LL.C.S. phase — VI in the year2004. After the long period it is known from
your concerned Department that only 750 units are recommended by SUDA and
MED and sent to M.A. Deptt. for releasing the Fund but it is still pending.

On the bases of order no.- 66/MA/C-10/35-2/2005 on dt/- 24.01.2005 we
have prayed for HUDCO grant patterning to community toilets and sanitation
programme through MED on dv- 29.08.05 for 10 Nos, of units of community

toilets but no action in this regard has been initiated till this today.

S.LS.R.Y ¢ S.J.8.R.Y. programme introduced in the year 1998

There are two wings under S.J.S.R.Y. programme. One of the two wings is wage

employment. Since last three years no fund has been allotted in favour of this
Municipality. For which employment generation has been badly interrupted.

In this regard self employment programme Bank authorities have been

harassing the self help Groups while they were approaching them for opening of

Accounts, They havc refused to open Bank Account of self help Groups showings

5 various reasons. BLbIdL this they are nol interested to disburse Loan, although

subsidy money agamst beneficiaries have alrcady been deposited to Banks. For

Page 7of 8 ™
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which this Municipality is not being able to implement the scheme properly. As for
example S.B.IL has received subsidy amount of loan on 05.11.2003. But the Bank
Authority has not yet released loan to the beneficiaries.

At present there are 133 S.H.G. and 4 nos. of D.W.C.U.A. groups in this
Municipality.

Regarding disbursement of Loan under the Scheme We have made several
discussion with the Bank Authorities. But the result is nil. The Bank Authorities
did not take any step 0 disburse the Loan. In many cases they have demanded
security deposit against this Loan which is not possible for the Beneficiaries under
B.P.L. families to pay.

In view of the forgoing paragraphs I beg to pray to your magnanimity to
consider the matter favourably.

With sincere most thanks to you in anticipation.

=y

//
o " -9‘/\/'
(S Adhﬁc‘ari )

Chairman,
Contai Municipality.
&

M.L.A (W.B.)
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FROM :

e

R. k. DUTTA (JOINT SECRETAR'YD

PHONE MND.

81 33 253452

COVERNWENT OF WEST BENGAL

DEFARTMENT OF MUNICIPAL AFFAIRS
'NRITERS BUILDINGS: KOLKATA

Ne. 834UMA/Q/C-HICCIQ - 1272006

Fom: K.C Mondai
Jant Secretary o the

Government of Weet Barga:

To.  The Director, SUDA

Msaam,

Nov. 24 2806 84:28PM P1

Daled, Kokata the 24" day of November 2006

| am cirected v ecose a copy of the Stamed Assembly Quesion no. *319 raised by Sr
Gurupece Dutta, MLA and @ request you (o kindly fumish necessary imbormation to this
department, o facillate o prepere an arswer and a supplementary 1o the sad guestion The said
Sterred Assembly Question will b due on 30,11,2006. An immediste aotion wi be epprecialed

Yours faithiuly,

Moo ':;Jﬂ'{ti
Joirt Secr
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State Urban Development Agency, Health Wing, West Bengal
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FROM ;

R.HN.DUTTA (JGINT SECRETARY) PHONE NO, : 91 33 263452 Nov, 24 2085 @4:28PM Pt
W
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S
OVERNMENT OF WEST BENGAL m d&’ IJ P qw(l
OEFARTMENT OF MUNICIPAL AFFAIRS A R,Jv \/ \
AN

HRITERS BUILDINGS : KOLKATA

Ne. 634£MA!CIC-6JCCJQ~12/200('J Dated, Kokata the 24 day of Novemter 2006

From.  K.C Mondal
Jont Secretary 1o the
Govamment of Waeet Barigal y

To The Director, SUDA

Mecam,

| 'om directed 1o sxiose a wopy of the Stamed Assombly Question 1o, *319 rageg by Sn
Gurupeca Dutta, MLA and v request you o kindly fumigh necessary Intormation 1o thig
department, to Taciltate 1o prepere ar arswer and a Sippementary 10 the sad question The seid
Sterred Assembly Question wii be dus on 30.11.2006, An immedigte aotion wlhe epprecialed.

Yours faithfuly,

Horner 24yl Y
Joint Secret {
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Reproductive & Child Health Services in Urban Local Bodies , West Bengal

Community Based Maternal and Child Health Care Services including Primary Health Care have
already been initiated in different ULBs since the year 1985 in phases under different Projects as

detailed below:
- SL . Project Duration of ’ No. of ULBs
| No. Project Assisted by Project Population covered SR
. 1985-86 to 16.00 Lakhs in . |
1 CUDP-II World Bank 1991-92 KMA » |
| ! 1993-94 to 38.00 Lakhs in
2. | IPP-VHI World Bank June 2002 KMA 41
1992-93 to .
3 CSIP DFID 1997 - 98 2.85 Lakhs in KMA
[PP-VIII- 2000 to 8.30 Lakhs in
o (Extn.) Wkl Bunk June 2002 Non-KMA =
| R.C.H. Sub- .
oo 1998 to 2.53 Lakhs in
5 | Project, World Bank March, 2004 NonKMA 1
Asansol.
¢ | DFID assisted DFID Feb., 2004 2.86 lakhs in i
| HHW Scheme continuing Non-KMA ULBs
| Dept. of ]
| HHW Scheme | - pyojth& | Feb.2006 | 11.23 lakhs in Non-
3 1063 Now Famil Continuin KMA ULBs o
KMA ULBs y 8
| Welfare

A~
L=

I’E}/l

>

Participation of community women has played an important role for successful implementation of the
programmes which are being sustained and continued by the ULBs , funded by the State Government.

Objective

* To bring about an overall improvement in the health aspect of Women & Children of urban slums
¢ To bring reduction in Crude Birth Rate ( CBR ), Crude Death Rate ( CDR ), Maternal Mortality
Rate ( MMR ) , Infant Mortality Rate ( IMR ) and enhancement of Couple Protection Rate( CPR ),

1

Immunisation Rate

C:Dr. GoswamdRCH-61 ULBe\Lether Head UL Be.doc

e To provide primary health care service delivery to the urban population with focus on Reproductive
and Child Health of Below Poverty Line population.



e Toimplement National Health Programmes i e Revised National Tuberculosis Control Programme,
National Anti Malaria Programme, HIV/AIDS Control Programme, National Leprosy Eradication
Programme, National Blindness Control Programme , Pulse Polio Programme and the like , to

achieve in reduction morbidity and mortality

Component Of Health Care Services for Mothers & Children

(a) Safe Motherhood
- Antenatal Care
- Postinatal Care
- Promotion of Institutional Delivery
- Prophylactic treatment for Anaemia
_ Nutritional Councelling for pregnant & lactating mothers

{b) Child Survival
- Care of neonates
v\ Breast feeding and weaning
T - " Peworming
- Immunisation
- Growth Monitoring of under-five children
. Treatment of Diarrhoea and Acute Respiratory Infections

(¢) Family Welfare
. Prevention of early marriage and early maternity
- Adoption of Family Planning methods
. Prevention of unwanted pregnancy

(d) Reproductive Health Care
. Detection of Reproductive Tract Infection and treatment -

, - : ‘are
(2 A¢
{¢) Various Health Awareness Programme
Mother & Child Health
Nutrition
HIV/AIDS

Diarrhoea, Acute Respiratory Infections
National Health Programmes

o oo o
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Decentralisation Ol;\ Primary Health Care Services at Different Tiers

Tier

Health Infrastructure

Brief Description A -

]Sﬁ

Honorary Health Worker¢ One HHW is responsible for 73072 1000, BPL

(HHW) at grass-root ievel

L

population. HHWg aré female, local residen, v151t;
household;, at fortnightly interval, treaty minor
ailments , distributey ORS , Folifer, Pil| , Condom.
HHW is the first Contact Point between Community
and Health Facility. She does awareneés generation
and motivates the clienteles towards accessing the |
nearest health facility.

Sub-Centre

Sub-centre covers 3500 - 5000 BPL population.
First Tier Supervisor is in charge of Sub — Centre,
from where different clinics 1.e Ante / Post Natal
Clinic , Immunisation Clinic, Growth Monitoring
Clinic , General Treatment Clinic and Awareness
Generation Programmes are being conducted by
Doctorf, Nurses.

Sub-cénitre is the Nerve Centre for Health Care
Service Delivery.

Referral

Referral is being made to the Extended Specialised
QOut-Patient Department Maternity Home of ULBs
where existing’ *

Furthermore, linkage and co-ordmatlon with
Districts and  Sub-division  Hospitals  are
established.

U\{\',)Oh 2 AP AA

bnanad
N

-

Impact of @ Health Care Services Rendered under IPP-VIII (Extn.)
A

(A) Improving Maternal Health

( Fig. in %)
Sk No. Indicator Base Line Achievement
(1999-2000) (2005-06) |

i At Least 3 Antenatal 43.1 96.8 ;
check ups

2 Pregnant Women 472 977
protected with
Tetanus Toxoid

3 Institutional Delivery 46.8 95.4

4 Couple Protection by 16.5 43.6
Temporary Method

5 Couple Protection by 221 294
Permanent Method

CDn Goswms\RICH-63 UL Be\Letier Head ULBs. doc



(B) Improving Child Health

| SL No Indicator Base Line Achievement
L (1999-2000) ~ (2005-06)
| i Immunisation by ‘ 3o.8 979
| BCG =
2 Immunisation by 34.4 974
[ DPT ’ - ]
3 immunisation by. 375 97.4
| ]l orv
| 4 Immunisation by 224 92.6
i Measles
(C) Improving Vital Parameters
Sl No. 1 Indicator Base Line Achievement
- (1999-2000) (2005-06)
J (— Crude Birth Rate 20.3 L% J—_—
& Infant Mortality Rate 54.0 21.9
3 Maternal Mortality 6.0 1.7
S Rate - ]
4 Couple Protection 386 73.0
| Rate

¢ reonwnntiOREEY 8 LI aALebtey Homd 1L Ha chaw
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FROM 1= 3803 September 21, 2006.

§HaZ R+ N. RAY.

REGISTRAR GENERAL=IN-~CHARGE
HIGE COURT, CALCUTTA

To

The Chief Secretary, .
Government of West Benegal.

Writers’ Buildings,

Calcutta.

Sub: Visitof a High L:vel De'egation of Supreme Court Judges headgd by Hon'ble
Mr. Justice K. 5. Balakrishnan, Judpe, Supreme Court of India and

Executive Chairman, Natipnal Legal Sepvices Authority
Jaged 24.09.06 to Kolkata, West Benggl

National Legai Services Authority has arranged a day long programme on
prevention of trafficking and HIVIAIDS ard for protection of Human Rights of
disadvaniaged and weaker sections in our Siale and this Hon'ble Cour: has been

requested 10 take initiative (o make the sald programme successful

[ am directed 1o ensura your augusi presence in the programme (o be held ai
Matrisangha, Janakalyan Asaram, 41B Chakraberiz Road, (Norik) Kolkaia at 09.25 pm
and also to ensure the presence of the Secretaries of the Department of Law, Department
of Jail. Department of Sceial Welfare, Deparfmém of Health, Dapartment of Municipal
Affairs und the Directors of the sald depariments. )

In this context. [ am to convey you that Qur Hon'ble Chief Jusiice also desires
JOUr augusi presence in the said programme,

A line of confirmation i svlicited from your end,

The details of ihe programme are given In the enclosed sheats.

Enclo: As stated (Four Sheets),

F(,‘ : ) oo Yours faithfully,
el deacliy | M - Rl

[=] n




Community Based Primary Health Care Services in Urban Local Bodies ;
West Bengal

Community Based Primary Health Care Services have already been initiated in different ULBs
since the year 1985 in phases as detailed below:

SL ] . Project Duration of 3 * + | Nae, of ULBs
No. | Frofect | 4 istedby @ Project | PoPulation covered | "0 0
1985-86 to 16.00 Lakhs in
1 | CUDP-III World Bank 1991.92 KMA
1993-94 to 38.00 Lakhs in
2. | IPP-VII World Bank | |~ "o KMA 41
1992-93 to .
3. | CSIP DFID 1997 - 98 2.85 Lakhs in KMA
[PP-VIII- 2000 to 8.30 Lakhs in
* | (Extn) World Bank | ;. ne 2002 Non-KMA e
5 grg]elit e World Bank SES 1D 433 i 1
Kt March, 2004 Non-KMA
‘ | DFID assisted — | Feb., 2004 2.86 lakhs in '
HHW Scheme continuing Non-KMA ULBs
Dept. of
HHW Scheme | poalth& | Feb.2006 | 11.23 lakhs in Non-
¥ | w6s Noa- Faniil Contiiin KMA ULBs o
KMA ULBs y g
I Welfare

The completed Projects are being continued by the ULBs , funded by the State Government.

Objective

¢ To bring about an overall improvement in the urban health scenario as a whole with reference to
reduction in Crude Birth Rate ( CBR ), Crude Death Rate ( CDR ), Maternal Mortality Rate
(MMR ), Infant Mortality Rate ( IMR ) and enhancement of Couple Protection Rate (CPR)

¢ To provide primary health care service delivery to the urban population with focus on Reproductive
and Child Health of Below Poverty Line population.

CABx. GoswansiRCH-63 URBe\Latter Head ULBs.doc



¢ To implement National Health Programmes i e Revised National Tuberculosis Control Programme,

National Anti Malaria Programme, HIV/AIDS Control Programme, National Leprosy Eradication
Programme, National Blindness Control Programme , Pulse Polio Programme and the like

Component Of Health Care Services

(a) Safe Motherhood
- Antenatal Care *
- Postnatal Care
- Promotion of Institutional Delivery
(b) Child Survival
- Breast feeding and weaning
- Immunisation
- Growth Monitoring of under-five children
- Treatment of Diarrhoea and Acute Respiratory Infections

(c) Family Welfare
- Prevention of early marriage and early maternity
- Adoption of Family Planning methods
- Prevention of unwanted pregnancy «

(d) Reproductive Health Care
- Detection of Reproductive Tract Infection and treatment
- Adolescents Health Care

(e) Surveillance of Communicable Diseases
- 6 Vaccine preventable diseases i.e Tuberculosis, Diphtheria,
Whooping Cough, Measles and Polio
- Malaria
- STDs / AIDS

(f) Various Health Awareness Programme
- Mother & Child Heaith
- Nutrition
- HIV/AIDS
- Diarrhoea, Acute Respiratory Infections
- National Health Programmes

() - Treatment of Minor Ailments by Honorary Health workers at the door-steps
of the beneficiaries and at Sub-Centre by the Doctors

CADy. Goswans\RCH-63 UL Be\Letier Hend ULBs doc




Decentralisation Of Primary Health Care Services at Different Tiers

Tier

Health Infrastructure

Brief Description

15!

Honorary Health Worker
(HHW) at grass-root level

One HHW is responsible for 750 — 1000 BPL
population. HHWs are female, local resident , visits
household at fortnightly interval, treats minor
ailments , distributes ORS | Folifer, Pill , Condom.
HHW is the first Contact Point between community
and Health Facility. She does awareness generation
and motivates the clienteles towards accessing the
nearest health facility.

Sub-Centre

Sub-centre covers 3500 — 5000 BPL population.
First Tier Supervisor is in charge of Sub — Centre,
from where different clinics i.e Ante / Post Natal
Clinic , Immunisation Clinic, Growth Monitoring
Clinic , General Treatment Clinic and Awareness
Generation Programmes are being conducted by
Doctor/ Nurses.

Sub-centre is the Nerve Centre for Health Care
Service Delivery.

Referral

Referral 1s being made to the Extended Specialised

Out-Patient Department , Maternity Home of ULBs

where existing.

| Furthermore, linkage and co-ordination with
Districts and  Sub-division Hospitals are

| established.

Role of Grass-root level Health Functionaries in prevention and control of HIV /AIDS

The band of Grass-root level Health Functionaries of Community based Urban Health Programmes is a
most suitable platform from where messages on specific health issues including HIV / AIDS are

percolated.

¢ Specific training on HIV / AIDS is provided to the Grass-root level Health functionaries
Re-training done time to time
¢ Implement National AIDS Control programme under supervision and in close liaison with the
State Health Department
e Does Family Health Awareness campaigning and refer the suspected cases of Reproductive
Tract Infection and Sexually Transmitted Diseases to the Dept of Health for symptomatic

treatment

¢ Does group discussion with the community women on HIV / AIDS on regular basis stressing on
social - legal aspects using participatory methodology, charts , posters etc..

CADx. GowswaesitRCH-63 UL Be\Letter Head 1ULBs.doc
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&
Impact of primary Health Care Services on Vital Parameters
Sl No. Vital Parameters Base Line Achievement
(1994-95) (2004-05)
] Crude Birth Rate 19.6 9.1
- 2 Crude Death Rate 5.9 32
| 3 Infant Mortality Rate 55.6 16.7
4 Maternal Mortality 46 11
Rate

CADr GoswamiRCH-63 UL Be\Lettey Head UL Bs.doc




Health Wing, SUDA

AGENDA / ISSUES for ensuing GB Meeting

o [IPP-VII (Extn.) is continued for a further period of one year w.e.f. 01.07.2006 vide
order no. 920/MA/N/C-10/1G-7/2002 dt. 07.08.2006 of Dept. of Municipal Affairs.
 Tenure of RCH Sub-Project, Asansol has expired on 31 March, 2006. Awaiting for

extension order from the Dept. of Municipal Affairs.

» Project period of DFID assisted Honorary Health Worker Scheme has been extended
for a further period of one year from 01.04.2006 to 31.03.2007.

 Dr. Gargi De has joined as Medical Specialist w.e.f. 31.07.2006 on g@ntract basis for a
period of one year under DFID assisted Honorary Health Worker Scheme.

* Revised budget proposal for DFID assisted Honorary Health Worker Scheme had
been prepared for an amount of Rs. 599.95 lakhs for the financial year 2006-07 as per
instruction of Dept. of Health & Family Welfare in line with the principle adopted in
Community Based Primary Health Care Scheme in 63 Non-KMA ULBs and had
already been submitted to the said Dept. Awaiting clearance.

e Honorarium of grass root level health functionaries engaged under DFID assisted
Honorary Health Worker Scheme has not yet been enhanced at par with the other
existing health programmes i.e. CUDP III, IPP-VIII, IPP-VII (Extn.) & RCH Sub-
Project, Asansol. The proposal Has already been submitted to the Dept. of Health &
Family Welfare. Awaiting clearance.

* The grass-root level health functionaries engaged under DFID assisted Honorary
Health Worker Scheme are entitled for receiving Puja Ex-gratia which are being
provided to the grass-root level health functionaries of other programmes each year.
Proposal for extending Puja Ex-gratia to the health functionaries of DFID assisted
Honorary Health Worker Scheme has already been submitted to the Dept. for
clearance and issuance of necessary orders. This has already been incorporated in the
budget estimate and are available from the DHFW.

e Community based primary health care scheme in 63 Non-KMA ULBs is being
implemented with the approval of State Health & FJmin Welfare Dept. Initial fund of
Rs. 300.00 lacs has already been received from DHFW. Out of 63 ULBs, 38 ULBs have
already fulfilled the criteria for selection of Honorary Health Workers and started the
process. A total fund of Rs. 32.27 lacs have already been released to 38 ULBs to meet
the initial expenses. Management & Supervision Cell both at ULB and SUDA level are
yet to be established.

¢ Budget for FY 2006-07 have been estimated for an amount of Rs. 376.74 lacs for IPP-
VII (Extn.) O & M and Rs. 116.26 lacs for RCH Sub-Project, Asansol. Requisition of
fund for 1% & 2n¢ quarter of this FY for both the projects have already been submitted
to the Dept. in the month of April & August, 2006. Fund is yet to be received from the
Dept. e

=1

A4
CADe. GoswamilApex Adv. Com..doc IS
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State Urban Development Agency, Health Wing, West Bengal

< f"“éfﬂ?#/
S It
oF °) 5
g -\ Bmﬁftr 2

olc -
Sub. : Action taken report in respect of observation of the WBLA
Standing Committee on MA, UD, HA, Housing & Fire.

Apropos instruction, the report with regard to serial no. 2 & 3 is as under :
Serial No. 2 :

Issue - increase of no. of beneficiary under DFID Health Scheme and setting up a
health centre at Purulia Municipality (Para 6 & 7 at page 3 of observation of WBLA
Standing Committee).

DFID assisted Honorary Health Worker Scheme has been launched in Purulia
Municipality during February, 2004. In the 5™ meeting of Apex Advisory
Committee on Urban Health Improvement Programme held on 22.03.2004, it was
decided that the BPL list should preferably be within 25% of the population in all
the 11 Non-KMA ULBs under the said scheme. Copy of the proceedings of the 5
meeting of the Apex Advisory Committee is enclosed.

The population of Purulia Municipality is 1,13,766 as submitted by the ULB in their
Project Proposal and the BPL population covered under the scheme is 29,000
approx. Under the scheme there are 6 nos. of Sub-Health Post in Purulia
Municipality from where Primary Health Care Services 1.e. Ante / Post Natal Clinic,
Immunisation Clinic, Growth Monitoring Clinic, Awareness Programme & General
Treatment Clinic are being provided regularly.

Serial No. 3

Community Health Scheme in respect of Haldia Municipality (Page 5 of observation
of WBLA Standing Committee).

Community Based Primary Health Care Scheme in 63 Non-KMA ULBs is being
implemented with the approval of Dept. of Health & Family Welfare, where Haldia
Municipality has already been included. This Honorary Health Worker (HHW)
Scheme is more or less in line with IPP-VIII. No. of Honorary Health Worker and
Sub-Centre allotted for this Municipality is 45 & 9 respectively to cover the
population of Haldia Municipality with focus to BPL population. At present Haldia
Municipality is in process of selection of HHWs.

Submitted for further necessary action.
rwiz
27 - o £
g%
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® Proceedings of the 5th meeting of the Apex Advisory Committee on
Urban Health Improvement Programme held on 22.03.2004 at 4.00
P.M. in the VIP Conference Room, Unnayan Bhavan,
Bidhannagar,Kolkata- 700 091.

MEMBERS PRESENT: &

I. Smt. Anju Kar, Minister of State, - Chairperson
Municipal Aflairs Deptt., Govt. ol West Bengal

2. Sccretary. ¥ - Member
Municipal Aflfairs Deptt., Govt. of West Bengal

3. Chief Health Officer, KMC - Member

4. Director, SUDA - Member

5. Dr. N. G. Gangopadhyay - Member

6. Special Sceretary, KMDA

OTHERS PRESENT:

I, Shri M. M. Saha, OSD, Health. KMDA

2. Dr. K. L. Mukherjee, Dy. Chicl of lealth, KMDA
3. Dr. Shibani Goswami, Project Officer, Tlealth Wing, SUDA
4. P Aich Bhowmick, Project Officer, HEC, UHIP, KMDA

Member Convenor

Smt. Anju Kar, Minister ol State. Municipal Alfairs Depu.. Government of West
Bengal and Chairperson of the Apex Advisory Committee presided over the meeting,

The items outlined in thie agenda were taken up and the decisions are as follows :-

Confirmation of the Proceedings of the 4th Mecting of the Apex Advisory
Committee held on 11.12.2003.

The Committee confirmed the proceedings of the 4" Meeting of the Apex Advisory
Commillee.

I. Review of the follow-up actions on the decisions of the 4th Mecting of the Apex

Advisory Committee . .

e Strengthening of MIES:

The Committee was informed that the Centre for Implementation of Integrated
Technology (CHT) of KMDA was assigned the task of development of Health
Information System under the EC assisted Urban Health improvement Plan in six
identified Municipalities at a cost of Rs.8.96.400.00.

CHT had already initiated preliminary action and an interaclive meeting was held
with the Chairpersons and others of 6 identified Municipalities to fix-up the priorities.

The traiming component would be taken up first and was expected to be
completed within April. 2004,

The Committee was apprised that the Municipal Chairpersons of 6 identified
Municipalities had reguested Tor providing one more PC oot of the Project fund as the
existing one provided under 1PP-VEHT was insuiTicient (o take the load. The cost ol 6
{si1x) PCs would be around Rs. 2.40 lakh.

v

-



* The Health & Family Welfare Department was requested to initiate action @
involving Assistant Chief Medical Officer of Health and Superintendent of nearest
Government Hospitals in the implementation of the Project.

*  The new BPL list should preferably be within 25% of the population of the U1.B3s.

* The Time frame for diverse activities under the programme as incorporated in the
agenda note should be strictly adhered 10.

Agenda Item No. 4 ;
* Review of the implementation of the Urban Health Improvement Plan ;

The Committee noted the progress of implementation of the Urban Health

Improvement Plan as given in the agenda note including Financial Rrogress Report
and Demographic Indicators .

The Committee desired that all the new additional health inputs under UHIP

should be operationalized by the 6 ULBs within April, 2004.

A) New Proposals under UHUIP:

The Committee approved the upgradation of the remaining 7 Health Administrative
Units for introducing additional services under UHIP in the following manner:-

a) Bhadreswar 1{One)
b) Madhyamgram 1(One)
¢) Naihati 1{One})
d} New Barrackpore 1{One)
e) North Barrackpore 1{One)
f) South Dum Dum 2(two)
Total 7(seven)

The Committec also approved the cost of renovation of each HAU as earmarked
in the Project document at Rs. 5.00 lakh,

The Committee also approved the engagement of supportive medical and para-medical
personnel for each upgraded Health Administrative Unit for carrying forward the
objectives of UHIP as provided in the Project document in the following manner:-

1) | Specialist Doctor (G&Q) | - I(one) no. @ Rs. 300/- per visit for 3 visits in a
week,

i) | Specialist Doctor (Skin) - | l{one} no. @ Rs. 300/- per visit for 3 visits in a
week

i1) | Nurse - 1 1 (one) no. @ Rs. 3.500/- per month

iv) | Lab. Technician - | 1 (one) no. @ Rs. 1.500/- per month

v) | Female Sweeper - | (one) no. @ Rs. 450/- per month

The Committee also approved the proposal for providing furniture and equipment
for each upgraded HAU @ Rs. 1.25 lakh . Drugs & Consumables @ Rs. 60,000/- per
year and O&M cost @ Rs. 2000/- per month from the Project fund within the para-meters
of the Project document.
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State Urban Development Agency, Health Wing, West Bengal

Sub. : Review of progress in respect of EAP for the 1% quarter of 2006-07

Enclosed, copy of communication bearing no. 138-JS(SB)/06 dt. 20.07.2006 of the
Joint Secretary, MA Department, GOWB addressed to the Director, SUDA among
others, with an endorsement to the undersigned by the Director, SUDA.

The information in respect of EAP assisted by DFID i.e. Honorary Health Worker
Scheme to 11 Non-KMA Municipalities is placed below in the prescribed proforma,
as sought for.

Submitted for kind perusal and further necessary action.




. ers' Buildings, Kolkata-700 001

No. 138-IS(513)/06 Date :20.07.2000

From : Shri S. K. Bhowmick
Joint Secretary to the Govt. of West Bengal.

To  : 1) The Project Director, /'\\
PMU, KEIP 7otz o
r'/( 9? e \'\

2) The Project Director, (K, \)a’-\<307
CMU, KUSP \ \7//@

3) The Project Director. S
1&W, KEIP

\,4) The Director,

SUDA (For DFID assisted Health Scheme)

Sub : Review of progress in respect of EAP for the first quarter of 2006-07

"
Sir/Madam,

Three proformas are enclosed herewith for submission of report by 24.7.06.

Kindly look into the matter.

Yours failgfiflly,
Lnclo : As stated. ;Z[ . ’7 [6

(Joint Secrelafy)



State Urban Development Agency, Health Wing, West Bengal

Sub. : Review of progress in respect of EAP for the 1 quarter of 2006-07

Enclosed, copy of communication bearing no. 138-JS(SB)/06 dt. 20.07.2006 of the
Joint Secretarv, MA Department, GOWB addressed to the Director, SUDA among
others, with an endorsement to the undersigned by the Director, SUDA.

The information in respect of EAP assisted by DFID i.e. Honorary Health Worker
Scheme to 11 Non-KMA Municipalities is placed below in the prescribed proforma,
as sought for.

Submitted for kind perusal and further necessary action.
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STATEMENT - |

STATEMENT SHOWING THE DETAILS OF ACA FOR THE STATES DURING 2006 - 2007

' Name of Project

| Honorary  Health Worker Scheme to 11

i
| Municipalities outside Kolkata Metropolitan Area.

Donor

| DFID

Loans / Credit No.

| Not known. The fund is being received directly by

| DHFW, GOWB from MOHFW, GOI. State Urban |

| Development Agency receive advance from
DHFW, GOWB and submit Statement of

- Expenditure along with Utilisation Certificate to |

| DHFW, GOWB.
Total Project Cost (Original / Revised) Rs. 5.90 Crores 1
Loan / Grant Amount >
iOpening/Closing date February, 2004 and extended upto 31 March. !

|

: 2007

| ACA received till 31.03.2006

E

Plan outlay (2006-2007)

| »

| Likely reimb. (2006-2007)
l

*

Expenditure incurred upto 30.06.2006

| Rs. 13.60 lakhs (expenditure incurred by the 11 |
IULBs under the scheme and State Urban
| Development Agency, MA Deptt. only.)

| Of which reimbursable component

|
-

| ACA received upto 30.06.2006
|

=

. |
' Claims sent to CAA & A but ACA not received | * )
L : |

* Information may be obtained from the Deptt. of Health & Family Welfare, Govt. of West Bengal.

Chlr. Goswarn\DFIDAL etier Head doc



STATEMENT - i
STATEMENT SHOWING KEY MILESTONES ACHIEVEMENT up to 30.06.2006

[ Name of the State / Ministry West Bengal / Municipal Affairs Department

Name of the Project Pilot Project for expanding the Honorary Health Worker Scheme |

to 11 Municipalities outside Kolkata Metropolitan Area.

. SL Milestone Description | Target Anticipated ] Actual Achievement |
No.
1 Re-training for grass root level health 11 ’ 11
functionaries on HMIS & Family Schedule |
|
2 | Re-training for grass root level health 11 ’ 8
functionaries on Reproductive & Child Health
3 Sensitization / review for Health Officer / | ' 1
Asstt.  Health Officer / Community
| Development Officer and Public Health Nurse
|4 | Group discussion at block level by Honorary 250 245
Health Workers e
3 Services at Sub-Health Post for different
clinics i.e. ANC / PNC 165 141
Immunization 165 160
Growth Monitoring 165 150
General treatment clinic 220 203

CADr. Goswami\DFID\Letier Head doc



No.138-JS(S13)/06 Date :20.07.2006

From : Shri S. K. Bhowmick
Joint Secretary to the Govt. of West Bengal.

To :1) The Project Director,
PMU, KEIP

2) The Project Director,
CMU, KUSP

3) The Project Director,
1&W, KEIP

/
\4’5 The Director,
SUDA (For DFID assisted Health Scheme)

Sub : Review of progress in respect of EAP for the first quarter of 2006-07

Sir/Madam,

‘ Three proformas are enclosed herewith for submission of report by 24.7.06.

Kindly look into the matter.

‘ Yours faithfully,

Enclo : As stated. Q@‘ 7" 0{

(Joint Secrefary)



STATEMENT -1

STATEMENT SHOWING THE DETAILS OF ACA FOR THE STATES DURING 2006-2007

Clasims
sent to
Total ACA Plan Expenditure! of which ACA CAA&A
Project cost]| Loan/ Opening / | Received outfay Likely incurred | reimburse- | received | but ACA
Loan/Credit| (Original/ | Grant Closing till (2006- | Reimb.(2006- upto ble upto not
SI.No] Name of the Project | Donor No. Revised) | Amount Date 31.3.2006] 2007) 2007) 30.6.2006 | component| 30.6.2006 | received
3 > 3 4 5 6 7 8 9 10 11 12 13 14




STATEMENT - 1l

STATEMENT SHOWING KEY MILESTONES ACHIVEMENT up to 30.6.2006

Name of the State / Ministry :

Name of the Project

Si.No.

Milestone Description

Target Anticipayted

Actual Achievement
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State Urban Development Agency, Health Wing, West Bengal
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State Urban Development Agency, Health Wing, West Bengal
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State Urban Development Agency, Health Wing, West Bengal

faag ¢ fena AeT o A2 2y - AAFE! W HWGE &, YT

T 2 SRRSO AWEE A2 W0/ aN.4./6/F1-8/a% T v /200y

oIfdd S2/0y/200y |

o Tea

&

2N AR e IS P 3]
R AR bie] A0 7 2

WHR) AT, O FoslE pTeite b |6 Sl sETeR wan
ACIR? voft *{F+1eIts bre I |

WM a¥e W e ool @7 | ATF volb s 2feamg
WEOGE 7 2T IR AAM A SEONT | R oPW b FIM
97 WEOIYE FA IR ? SN AT I @R
defie e oF T
volt sfFor FeE iR
eTl 291

oY SeEIHl TEF AR Wy cof A1 29 |

e G —
TR O 14k Qﬁ]",fig
SGSE
N 6D, 200D




P

®
o iR RSN o
_ e Tt
IR freovafOl, eptotes, selrers, TofRalfs, Grafely
SRS T, goief S
T werer, e, ff
CREBID T EANR, ST, STt
e ey ST
[ i Ul
SER TARRM, ARG,y R o
N MieR, 7B, AR, SIEA, FARH I, AINI, bRTT
Tag 22 oA BTG, IFTRIT, SO FAAoLE, oM, AR, CIRASIN, B
" 28 ot CERRER | C AR LR ACEC G
wfAa (o) SR, SIPTl, R, @5, T
CAsR (AfF5T) | b, s, AEREeR, s, 44, o
el SRRl
PGkl || SR, ¥
I o, PICTTA, VR, @, W1, aioter, S
il SRR, ST
:if*rmqm yfemas, if, femisty-snfbnery, feram, oo

= Fer @A Gy v ww wifdw SR S wafrs smaan

r——




b FROM { R.N.DUTTA (JOINT SECRETAR'/) PHONE ND. : 91 33 253452 Jun, 12 2806 B4:42PH P

GOVERNMENT OF WEST BENGAL
DEPARTMENT OF MUNICIPAL AFFAIRS

WRITERS' BUI,DINGS:KOLKATA
No. 283MA/O/C-4MQ-8/2008 Dated, Kolkata the 12" day of June, 2008

From: The Deputy Secretary
to the Gou. of West Bengel

To: The Director,
SUDA

Sub: Asgemply Question No 281 raised by Alay Dev, MLA

Madem,

| am directed {0 encloss: herewith a copy of the Assembly Question raieed
by Sri Ajay Dey, MLA regarding Health Project in Urban Local Bodies and fo
raquest you kindly to furnish necesssry information regarding the said question.
Tha questlon g due on 16.6.06.

Yours U

/
Deputy Secretary
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State Urban Development Agency, Health Wing, West Bengal

Sub. : Materials for Budget Speech of Hon'ble MIC, MA & UD for
2006-07 Demand No. 39.

Enclosed, a copy of communication bearing no. 05-JS{(SB)/06 dt. 05.04.2006 from
the Jt. Secretary, MA Dept. addressed to the Director, SUDA with an instruction to
the undersigned by Director, SUDA for compliance.

Health Wing, SUDA is responsible for implementation of IPP-VIII (Extn.), RCH
Sub-Project, Asansol, HHW Scheme in 11 Non-KMA ULBs and recently launched
HHW Scheme in 63 Non-KMA ULBs. Hence, the budget speech of Hon’ble MIC,
MA & UD for 2006-07 has been prepared accordingly for the above mentioned
projects only. A hard copy of the said report and floppy are enclosed herewith.

Submitted.
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@ 1aterials for Budget Speech of Hon'ble MIC, MA & UD for 2006 - 07 - Demand No. 39

Profile of IPP-VIII (Extn.)

india Population Project — VI (Extn ) was launched with World Bank Assistance in 10 Non-KMA
ULBs 1e Alipurduar, Balurghat. Burdwan, Darjeeling, Durgapur, English Bazar. Jalpaiguri.
Kharagpur. Raiganj & Siliguni during January. 2000, covering urban BPL population of 7.56 lakhs.
The project cost was Rs. 3527 42 lakhs. The World Bank assistance ended on June, 2002. This
project i1s being maintained by Municipal Affairs Department since July. 2002

The broad objectives are — (1) Improve maternal & child heaith by reducing morbidity and
mortalitv of maternal & under-five children, (2) Reduce fertility.

The health facilities created under the project are 1090 Project Blocks (1 block cover 750 - 1000
BPL population), 250 Sub-Health Post, 35 Health Post, 11 Out Patient Department cum Maternity
Homes and 11 Diagnostic Centres. The services are catered through grass root level Honorary
Health Workers drafted from the community who are the Primary Health Care providers generating
awareness on Family Welfare including pregnancy care, institutional delivery, immunization,
nutrition, contraception & different health issues. Treatment of minor ailments are taken care off by
the Honorary Health Workers at the door-step of the beneficiaries. Preventive. promotive &
curative health care services are provided at Sub-Health Post, Health Post, Qut Patient Department
and referral services at Maternity Homes. They are also responsible for implementation of National
Health Programmes.

Towards sustainability, health fund has been generated for an amount of Rs. 276 08 lakhs till date
bv the 10 ULBs concerned through imposition of user charges, mobiliaetion of NSDP fund and
realization of user fees.

Considerable impact & improvement have been observed with regard to health status of the
beneficiaries as mentioned hereunder

Reduction of Crude Birth Rate from 203 to 15.3, Crude Death Rate from 7.6 to 3.9, Infant
Monality Rate from 54.0 to 22.1, Maternal Mortality Rate from 6.0 to 1.9 and Increase of Couple
Protection Rate from 38.6 to 72.6, Coverage of pregnant women with tetanus toxoid from 47.2 to
96.5, Institutional Delivery from 46.8 to 94.7, Complete Immunization of Infant from 22.4 to 91.3.

An amount of Rs. 341.33 lakhs was received towards O & M during FY 2005 — 06, The budget for
FY 2006 - 07 is estimated at Rs. 376.74 lakhs.

Profile of RCH Snb—Pro]ect, Asansol 3
The project was launched w1th World Bank assistance in Asansol Municipal Corporation during
August. 1998 covering Urban BPL population of 2.55 lakhs with objective of reducing fertility and
improving maternal & child health. World Bank assistance ended on 31 March, 2004. The project
cost was Rs. 854.57 lakhs. The activities of the project is being maintained by Municipal Affairs
Department since April, 2004,

The services are rendered through the health facilities created under the project i.e. 387 Blocks, 13
Health Administrative Unit, 97 Sub-Health Centres, 2 Out Patient Department cum Maternity
Homes cum Diagnostic Centre and | Medical Store. 387 Honorary Health Workers are not only
providing Primary Health Care services at the door-steps of the beneficiaries but also act as pivots
towards disseminating preventive, promotive & curative services and implementation of National
Health Programmes.

Contd. to P-2,
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The impact of the services have been obsenved with regard to health status of the beneficiaries i.e.
Reduction of Crude Birth Rate from 239 to 17.1. Crude Death Rate from 12.4 to 5.9, Infant
Mortality Rate from 60.0 to 21.8, Maternal Montality Rate from 3.0 to 0.9 and Increase of Couple
Protection Rate from 41.4 to 71.1, Coverage of pregnant women with tetanus toxoid from 51.8 to
96.0, Institutional Delivery from 57.3 to 89.9, Complete immunization of Infant from 30 9 to 886,

The ULB has generated health fund for an amount of Rs.9 10 Lakh till date.

An amount of Rs. 103.79 lakhs was received from MA Dept. towards O & M duning FY 2005 - 06.
The budget for FY 2006 - 07 is estimated at Rs 116 .26 lakhs.

Profile of DFID assisted Honorary Health Worker Scheme

The Honorary Health Worker Scheme was piloted with the assistance of DFID in 11 Non-KMA
Urban Local Bodies i.e. Cooch Behar, Jangipur, Berhampur, Suri, Bolpur, Purulia, Bankura,
Bishnupur, Krishnagar, Kalna & Medinipur during the period February, 2004 to June, 2005.
Implementation activities have been extended upto March, 2007 by Department of Health & Family
Welfare

2.86 lakhs of the BPL population have been covered under this scheme. The project period upto
June, 2005 was meant for process development towards functioning of HHW Scheme. Constitution
of Municipal Level Health & FW Committee, formation of Municipal Management Cell, detaitment
of Project Director i1.e. ADM / SDO, Job Orientation Fraining for Health Worker & First Tier
Supervisors have already been completed. There was no provision for new construction of health
facilities. The health facilities gaeated are 260 Project Blocks — each block is manned by the
Honorary Health Worker, 55 Sub-Health Posts — each Sub-Health Post is in-charge of one First Tier
supervisor. The accommodation for Sub-Health Post have been provided either by NGO / CBO or
Urban Local Body. Different clinics like ANC / PNC clinic, Immunisation clinic. Growth
Monitoring clinic, General Treatment clinic and Awareness programme have already been initiated
in all the SHPs. Referral services have been linked with the nearest State Govt. Hospital.

A total amount of Rs. 340.11 Lakhs have been received, out of which 173.82 lakhs from SPSRC
and Rs. 166.29 lakhs from HSDI of Department of Health & Family Welfare.

While estimating the budget , the service strategy formulated for recently launched community
based primary health care services in 63 Non-KMA ULBs have been taken care of and
accordingly budget has been estimated for an amount of Rs. 599.95 lakhs for the FY 2006 — 07.

Profile of Community Based Primary Health (i_are Services in 63 Non-KMA ULBs

A project on Community Based Primary Health Care Services in 63 Non-KMA Urban Local Bodies
has been launched by the MIC, Health & Family Weifare Department and MIC. MA & UD
Department on 24" February, 2006. This project will cover a total of 34.03 lakhs urban population
with special focus to 11.23 lakhs BPL population.

The objective is - (a) to bring about an overall improvement in the Urban health scenario as a whole
with reference to reduction in Crude Birth Rate (CBR), Crude Death Rate (CDR), Maternal
Mortality Rate (MMR), Infant Mortality Rate (IMR) and enhancement of Couple Protection Rate
(CPR), (b) to provide Primary Health Care service delivery to the urban population with focus on
Reproductive & Child Health of BPL population, (c) to implement National Health Programme for
total population, (d) to ensure maximum utilisation of Government Institutions for referral services.

Contd. to P-3.
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_Agency. e

The first vear target is sentisation of ULBs, formation of Health & FW Committee at ULB, creation
of Management & Supervision Cell at ULB & Head Quarter Level, selection of HHWs, job
orientation training of HHWs, orientation training of other health manpower, identification of Sub-
Centres and initiation of service delivery at door-step of beneficiary & Sub-Centres

Package of primary health care services i.e. antenatal / postnatal care, promotion of institutional
delivery, immunization, promotion of breast feeding and proper weaning, growth monitoring of
under-5 children, family welfare programme, RTIs, adolescent health care, treatment of minor
ailments, surveillance of communicable diseases, conduction of various awareness programme will
be provided to the urban population with focus to Below Poverty Line (BPL) Community
participation will be ensured at all levels for successful implementation of this programme.

While the HHW shall be responsible for primary health care of the BPL families under her
jurisdiction, she shall also be responsibie for both public health services and health statistical data
collection for the entire population within her geographic jurisdiction / project block. The Ward
Councillor will monitor & supervise the activity at Ward level and co-ordinate the implementation
of National Health Programme at ward level.

A Sub-Centre for delivery of Primarily Health Care services will be established for each 5,000 BPL
population . 50% of the accommodation for Sub-Centres will be provided by ULBs / NGOs / CBOs
and the rest will be constructed under this Project. Provision for some renovation works/ basic
facilities like drinking water or toilet has been kept for the 50% Sub-Centres whose
accommodation will be provided by ULB/NGO/CBO, if needed®0One OPD will be established for
every 40,000 BPL population of the ULB.

A no. of 1266 Honorary Health Workers will be identified & trained to look after 1266 nos. of
Project Blocks, and 283 nos. of Sub-Centres will be established.

Provision has been kept for strengthening of 6 existing Maternity Homes including Out Patient
Department. Referral linkages will be established with the nearest Government facilities like
District Hospital, Sub-Division Hospital, State General Hospital, BPHC & Rural Hospital as will be
applicable.

The estimated project budget is Rs. 5829.00 lakhs for three years. An amount of Rs. 300.00 lakhs
has already been released by Department of Health & Family Welfare to State Urban Development

Cn. Goswama\Apex Adv. Comn. doc



FROM & Ji.Secd. MR, Uriters,Kolkatz FAX NO. @ B33-2214-5957 Fpr. B5 2885 82:18PM P1

Government of West Bengal
Municipal Affairs Department
Writers' Buildings, Kolkata-700 001

No.05-JS(SB)Y06 Daute :05.04.2006

From : Shn 8. K. Bhowmick
Joiat Seerstary to the Govt. of West Bengal,

To  : The Director,
State Urban Develepment Agency.

Sub : Mumeriais [ur budget speech of Honble MIC, MA & UD for
2006-07 - Dexand No.39

Madam,

You are requested o fumnish the materials showing physical and financial
progress up to 31.03.06 for budgefspeech in respect of SISRY, VAMBAY, GIS in
ULBs, 1LCS, World Bank assisted IPP-VI, IPP-VINl (Fxtcnsion), RCH, HHW
scheme for 11 Noa-KMA ULBs, Urban Health Improvement Plan, HHW Scheme far
63 Non-KMA ULBs, UIDSSMT, [HSDP, NSDP, URIF&BMS (at least 250 words in
cach sector).

The matcrials may be submitted both in hard copy and soft copy by 20.04.06
repeat 20.04.06.

Yours faithfully,

) S ool

P Lo/ (Joint Secretary)



State Urban Development Agency, Health Wing, West Bengal

Sub. : Review of progress in respect of externally aided project at the
end of fourth quarter (31.03.2006).

Enclosed, copy of communication bearing no. 399/MA/C-10/1R-13/2000 dt. i
April, 2006 of the Jt. Secretary, MA Dept., GOWB addressed to the Director,
SUDA among others, with an endorsement to the undersigned by the Director,
SUDA.

The information in respect of externally aided project assisted by DFID (i.e.
Honorary Health Worker Scheme to 11 Non-KMA municipalities) is placed below
in the prescribed proforma, as sought for.

Submitted for kind perusal and further necessary action.

2 ,



a STATEMENT - |
STATEMENT SHOWING THE DETAILS OF ACA FOR THE STATES DURING 2005 - 2006

Name of Project

Pilot Project for expanding the Honorary [—Iealth—l
Worker Scheme to 11 Municipalities outside

Kolkata Metropolitan Area.

Donor

DFID

Loans / Credit No.

Not known. The fund is being received directly by
DHFW, GOWB from MOHFW, GOI. State Urban
Development Agency receive advance from
DHFW, GOWB and submit Statement of
Expenditure along with Utilisation Certificate to
DHFW, GOWB,

Total Project Cost (Original / Revised)

Rs. 5.90 Crores

" Loan / Grant Amount

*

. Opening / Closing date

February, 2004 and extended upto 31% March,
2007.

ACA received till 31.03.2005

*

Revised plan outlay (2005-2006)

%

Likely reimb. (2005-2006)

&

Expenditure incurred upto 31.03.2006

Rs. 2.20 Crores (expenditure incurred by the 11
ULBs under the scheme and State Urban

Development Agency, MA Dept.) only.

Of which reimbursable component

*

ACA received upto 31.03.2006

*

(Claims sent to CAA & A but ACA not received
]

*

F

* Information may be obtained from the Deptt. of Health & Family Welfare. Govt. of West Bengal.

CADr Geswami\DFICALetter Head doc



STATEMENT - {]

STATEMENT SHOWING KEY MILESTONES ACHIEVEMENT up to 31.03.2006

Name of the State / Ministry . West Bengal / Municipal Affairs Department

~ Name of the Project "Pilot Project for expanding the Honorary Health Worker

Scheme to 11 Municipalities outside Kolkata Metropolitan

Area.

S

No.

Milestone Description f Target Anticipated Actual Achievement

Sensitization sessions for the | 47 47
elected representatives.

Constitution of Municipal | 11 11
Level Health & Family |
Welfare Committee.

e

! Constitution of Central Co- | ] 1

ordinating Cell (CCC}) at State
Urban Development Agency.

Constitution of Municipal 11 11
Management Cell (MMC) at
Municipality level.

|

Identification of the BPL 2 58 lakhs 2.86 lakhs
population by the

Municipalities.

=+

Write up of the project 1 11
proposal by the Municipalities
concerned and submission to | {

CCC for onward transmission |

' to DHFW, GOWB.

' Opening of separate Bank A/C | 11 11

by the Municipality for the
project.

- Selection of Honorary Health 260 260

~ Workers (HHWs).

. Training of HHWs. 4 260 260

i 1dentification of SSSHP & 11 HP 55 SHP & 11 HP

accommodation for Sub-
Health Post (SHP) & Health
Post (HP).

Identification of referral 3 11 ' 11
centres.

Selection of First Tier 55 55
Supervisors {FTSs) and their
training. |

CADy. Goswam\DFIDALetter Head doc
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State Urban Development Agency, Health Wing, West Bengal

Sub. : Review of progress in respect of externally aided project at the
end of third quarter (31.12.2005).

Enclosed, copy of communication bearing no. 237/MA/C-10/1R-13/2000 dt. 2™
February, 2006 of the Jt. Secretary, MA Dept., GOWB addressed to the Director,
SUDA among others, with an endorsement to the undersigned by the Director,
SUDA.

The information in respect of extermally aided project assisted by DFID (ie.
Honorary Health Worker Scheme to 11 Non-KMA municipalities) is placed below
in the prescribed proforma, as sought for.

Submitted for kind perusal and further necessary action.



' f -~ STATEMENT - 1
'\ STATEMENT SHOWING THE DETAILS OF ACA FOR THE STATES DURING 2005 - 2006

.Jame of Project Pilot Project for expanding the Honorary Health
Worker Scheme to 11 Municipalities outside
Kolkata Metropolitan Area.
Donor DFID
Loans / Credit No. Not known. The fund is being received directly by

DHFW, GOWB from MOHFW, GOI. State Urban
Development Agency receive advance from
DHFW, GOWB and submit Statement of
Expenditure along with Utilisation Certificate to
DHFW, GOWB.

Total Project Cost (Original / Revised) Rs. 5.90 Crores
Loan / Grant Amount o
Opening / Closing date February, 2004 to 31% March, 2006.

ACA received till 31.03.2005

*

Revised plan ocutlay (2005-2006)

*

Likely reimb. (2005-2006)

* .
e OS] pndaa o Aclave.  ARAL

Expenditure incurred upto 31.12.2005

Rs. 1.67 Crores (expenditure incurred byF\State

Urban Development Agency, MA Depitt. only)

Of which reimbursable component

*

ACA received upto 31.12.2005

i

Claims sent to CAA & A but ACA not received

*

* Information may be obtained from the Deptt. of Health & Family Welfare, Govt. of West Bengal.

CADr. Goswami'DFI\Letter Head doc




STATEMENT - Ii
STATEMENT SHOWING KEY MILESTONES ACHIEVEMENT up to 31.12.2005

Name of the State / Ministry

West Bengal / Municipal Affairs Department

Name of the Project

Area.

Pilot Project for expanding the Honorary Health Worker
Scheme to 11 Municipalities outside Kolkata Metropolitan

SL
No.

Milestone Description

Target Anticipated

Actual Achievement

Sensitization sessions for the
elected representatives.

47

47

Constitution of Municipal
Level Health & Family
Weifare Committee.

11

11

Constitution of Central Co-
ordinating Cell (CCC) at State
Urban Development Agency.

Constitution of Municipal
Management Cell (MMC) at
Municipality level.

11

11

Identification of the BPL
population by the
Municipalities.

2.58 lakhs

2.86 lakhs

Write up of the project
proposal by the Municipalities
concerned and submission to
CCC for onward transmission
to DHFW, GOWB.

i1

11

Opening of separate Bank A/C
by the Municipality for the
project.

11

11

Selection of Honorary Health
Workers (HHWS).

260

260

Training of HHWs.

260

260

Identification of
accommodation for Sub-
Health Post (SHP) & Health

Post (HP).

55 SHP & 11 HP

55 SHP & 11 HP

11

Identification of referral
centres.

11

11

12

Selection of First Tier
Supervisors (FTSs) and their
training.

55

95

C:\Dr. Goswami\DFIDA\Letter Head.doc
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GOVERNMENT OF WEST BINGAL &1 i
DEPARTMZNT OF MUNICIPAL APPAIRS e
WRITERS' BUILDINGS t KOLKATA & © & v
Ne. 237/MA/C-10/1R=13/2000 Dated Kelkata, the 22nd Pehruary,2006]

frem : The Joint Secratary te the Gevernmamt of Wast sengals

Te t 1) The Prej) nirecter, O, KUSP, _
ILGIS Bhawan, H.Cs Bleck, Secter-III, /4
pidhannagar, Kelkata- 700 108/

2] The Prejs mirscter, p ™
Prej, Management Unit, 2N R, ¢
K2 19, K, NCSBY)
5, 3.4, Banerjee Read, Kelkata=- 700 0133 ﬁf

3] The Prej.' nirecter, \h\ ' <>:\‘
Prej. Managsment Unit, T
m"; I&W m”t.ij . i J/'J
206, A.J. C. Boss Read (2nd fleer), W

ta=- 17. \\_

4 The Directer, SUDAJ

sikfect ¢ Reviaw ef Progre in reaspect of Externall Alded
mjoct: at the :::a of third quartsr (312‘15320053!

eI T

Slr ;

I am directed te forward herewith a cepy of lsttar Wei3755(18)/
—— #B dated 24.01i2006 alengwith enclosire received frem Pinance Depart~
ment, Badget BRranch, om the mbject stated above and 8 requast ysu
Id.nﬁlytnm&miﬂnqrcputlu sought fer in the latter
stated ahove (o thiz Capartment for compd lation and esvard trans-
pisaion to Finance Dgpartmnty

e (—( p\) By ,,d)—”i




\Glx ok
' -

Ad ‘ 3 0'1
- : O\ \
o Government of West Bengal L\ W\'
W

Finance Department
Budget Branch

No0.3755(15)-FB Dated: 24.01.2006

From: Kamal Kumar Pal
Joint Secretary to the
Government of West Bengal

To: Shri/ Sttt  D. Som, Pr., Secretary ,
Munici,al aAffairs Department ——

Sub: Review of progress in respect of Externally-
Aided-Projects at the end of third quarter

(31.12.2005)

Sir/Maddm,
erewith two formats (Statement-] &

diture for the third quarter ended on
key milestone during the third

4 I am directed 10 forward h
/" Statement-II) for sending quarterly expen
31.12.2005 and quarterly achievement against the

quarter ended on 31.12.2005.

{ will be grateful if the above information is sent by 28.01 2006.

$8
’Jﬁ/" Yours faithfully
(Kamal Kumar Pal)



STATEMENT - |

STATEMENT SHOWING THE DETAILS OF ACA FOR THE STATES DURING 2005-2006

Clasims
Total Revised : sent to
Project ACA Plan Expenditure| of which ACA CAA&A
cost Loan/ | Opening /| Received | outlay Likely incurred | reimburse- | received | but ACA

Loan/Credit| {(Original / | Grant Closing tifl - {2005- | Reimb.(2005- upto ble upto not
Name of the Project No. Revised) | Amount Date |31.3.2005{ 2008) 2008) 31.12.2005  component|31.12.2005| received

2 4 5 6 7 8 g9 10 1" 12 13 14

7
g AT



STATEMENT - I

STATEMENT SHOWING KEY MILESTONES ACHIVEMENT up to 31,12.2005

Name of the State / Ministry :

Name of the Project x

Si.No.

Milestone Description

Target Anticipayted

Actual Achievement

5
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State Urban Development Agency, Health Wing, West Bengal

Sub. : Furnishing information in respect of implementation of DFID
Projects and pending issues thereon.

Enclosed, copy of communication bearing no. 898-JS(SB)/06 dt. 24.02.2006 of the
Jt. Secretary, MA Dept., GOWB addressed to Director, SUDA among others, with
an endorsement to the undersigned by the Director, SUDA.

The information in respect of implementation of DFID assisted ongoing project
(i.e. Honorary Health Worker Scheme to 11 Non-KMA municipalities) is placed
below in the prescribed proforma, as sought for.

Submitted for kind perusal and further necessary action.



A)@ipeline Project : There is no DFID assisted project in the pipeline under Health Wing, State
Urban Development Agency (SUDA).

B) Ongoing Project : Information is furnished in the prescribed proforma for ongoing project.

| 1. | Name of Project Pilot Project for expanding the Honorary Health
Worker Scheme to 11 Municipalities outside Kolkata
Metropolitan Area.
2. | Sector i.e. Central or State Project | State Project.
3. | Area of Implementation 11 Municipalities outside Kolkata Metropolitan Area
i.e. Cooch Behar, Jangipur, Berhampur, Suri, Bolpur,
Krishnagar, Kalna, Bankura, Bishnupur, Purulia &
Medinipur.
| 4. | Admn. Ministry in GOI Ministry of Health & Family Welfare.
BB Implementing Agency State Urban Development Agency.
6. | Objective e Raising standard of Health services of the BPL

population.

o The Honorary Health Workers (HHWs) to serve as
first contact point for the target population and to
link the BPL population with health care services for
establishing a comprehensive primary health care
and referral services in urban areas.

e Integrate the Municipal Health Services with the
District Health Services rendered by the District
Health Offices and hospital of the Deptt. of Health &
Family Welfare, Govt. of West Bengal.

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 learnt from this HHW scheme
would facilitate the inclusion of this approach in the
Vision Statement or Strategic Framework of DHFW,
GOWRB for providing health services to the urban
poor.

o It will create an opportunity for lesson learning about
the priorities and modalities for DFID / other donor
agencies for long term programme support.

C\Dr. Goswami\DFID\Letter Hesd doc
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Activities / Componenfs
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e Sensitization sessions for the elected representatives.

Constitution of Municipal Level Health & Family

Welfare Committee.

Constitution of Central Co-ordinating Cell (CCC}) at

State Urban Development Agency.

Constitution of Municipal Management Cell (MMC) at

Municipality level.

Identification of the BPL families by the

Municipalities.

Write up of the project proposal by the Municipalities

concerned and submission to CCC for onward

transmission to DHFW, GOWB.

Opening of separate Bank A/C by the Municipality for

the project.

Selection of Honorary Health Workers (HHWs).

Training of HHWSs.

Identification of accommodation for Sub-Health Post

(SHP) & Health Post (HP).

Selection of personnel for Health Post.

Training of personnel of Health Post.

Identification of referral centres.

Selection of First Tier Supervisors (FTSs) and their

training.

Service activities

(a) At grass root level (each HHW covers 1000 BPL
population)

- Fortnightly visit of HHWs to their allotted BPL
families, treatment of minor ailments at the
door-steps of the clienteles, awareness
generation  on . different  health  issues,
distribution of Oral Pill, Condom, ORS, Iron
Folic Acid etc., collection & compilation of
health related data

(b) At Sub-Health Post level (each SHP covers 5000

BPL population}

- Ante natal / post natal check up, identification
of danger signals and its referral, immunization
for pregnant women and children, providing
Vit. - A in oil to under 3 years children, growth
monitoring of under-five children, treatment of
aitments by the Medical Professionals.

- Awareness programme.

- Implementation of  National Health
programmes.

- Distribution of Oral Pili & Condom.

(c) Referral services
. Referral linkages with near by Govt. hospitals.

" Contd. 10 P-3.



discussion in the next Annual
Consultations

|

% s
8. | Date of Agreement Agreement with DFID was made by Deptt. of Health &
Family Welfare, GOWB. This information is not
available with State Urban Development Agency.
However, it is to mention here that the said scheme
started in February, 2004.
§. | Closing Date 31% March, 2006.
10. | Total Project Cost (Rs. Crore) Rs. 5.90 Crores
11. | Funding Arrangement (Rs. Crore) | Total grant by DFID.
(1) Central Share NA
(1i) State Share NA
12. | DFID contribution out of the total | NA
project cost (Rs. Crore)
13. | Cumulative Disb. of DFID Not known, because fund is being provided by DHFW,
assistance (latest) in Rs. Crore GOWB to the State Urban Development Agency as
advance and Statement of Expenditure along with
Utilisation Certificate is being submitted by SUDA to
DHFW, GOWB who in tumn receive reimbursement as
grant in aid from GOI / DFID, India.
14. | BE 2006-07 (Rs. Crore) Rs. 2.85 Crores.
15. | Current Status e All the targeted activities completed.
e Service implementation started at grass root, SHP
level.
e Linkage has been established with the nearest Govt.
hospitals for referral services.
| 16. | Pending issues, if any for e Continuation of the said scheme for at least another

five years are required for extensification and
consolidation of existing health care services to have
a palpable impact on health indicators.

CADry. Goswarn\DFID\Letter Head.doc
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Government of West Bengal o
Municipal Affairs Department \
Writers' Buildings, Kolkata-700 001 -
No.898-JS(SB)/06 Date :24.02.2006

From : Shri S. K. Bhowmick
Joint Secretary to the Govt. of West Bengal.

To : 1. The Project Director.
KEIP.

2. The Municipal Commissioner,
KMC,

3. The Project Director,
KUSP.

\ﬁj The Director,
SUDA.

(For DFID assisted Health Programme)

Sub : Furnishing information in respect of implementation of DFID assisted
projects and pending issues thereon.

Sir,

| am directed to inform you that in connection with Indo-UK Annual
Consultations on Bilateral Development Co-operation Programme a status report of
the project in prescribed format for 2005-06 and pending issues thereon is to be sent
to this end at an early date. The formats are enclosed herewith.

Yours faithfully,

, ._;Q&ﬁo 806

(Joint Secretary)
Enclo : As stated.
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Proforma for pipeline Project

o_mg-: DFID
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Mame of Project

Sector {i.c. Central or
State project)

Aren of implementation

Admn. Ministry in GOl
lmplementing Agency
Objective s

Activities/components
Status of clearance
Period of project

Estimated project cost
(Rs.crore)

Funding Arrangement
{Rs. Crore)
(i) Central share
(in) State Share

DFID contribution
required (Rs.crore)

BE 2006-07, if any (Rs.
Crore}

Current Status

Issues to be discussed
during the Annual
Consultations

Total cost

Year 1

Year-wise allocation

Year2 Year3 Year4
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Proforma for Qn-qoing Project

g ERs)

iLane of Project

Soelor (e, Cenlral or
Sinte project)

Area of implementation

A, Ministry in GOl
Iimplementing Agency
Ohjective

Activities/componcents

Date of Agreement
Closing Date

Toia nraject cost
(t's.crore)

Tunding Arrangement
1" 5. b rutar)
(i) Central share
{ii) Stale Share

HETD contribution out
ol the total project cost
(1t5. Crore)

Cumulative Disb. of
DiFID assistance (latest)
in Rs. crore

B 2006-07 (R=. Crore)

Current Stotus

Panding issves, il any
for Jdiscussion in the
novt Annnnt
Copanflation:



Pregnant woman immuunized by Inj.
Tetanus Toxoid

Operative case at Maternity Home

New Born care

Diagnostic facility at OPD






Urban Health Improvement Programme

e Out of 126 ULBs, 63 ULBs are already covered under Community Based Primary Health Care

Programmes.

e For rest 63 ULBs a project proposal have been formulated for 9.70 lakhs of low socio economic
group of population more or less in line with IPP-VHI. The estimated cost involvement is
Rs. 8846.12 lakhs for 3 years.

The following Health Programmes have been implemented for Urban Poor in 63 ULBs :

Health No.of ULBs | Population | Duration of the | Funding Operation &
Programmes Covered Programme Agency Maintenance by
CUDP - 111 31 KMA ULBs 16 lakhs 1984 -1992 | World Bank | Dept. of Health &
Family Welfare
CSIP 3 KMA ULBs | 2.88 lakhs 1992 - 1998 DFID Dept. of Urban
Development
IPP-VIII 40 KMA ULBs 37 lakhs 1994 —-2002 | World Bank | Dept. of Municipal
Affairs
IPP-VIII (Extn.) 10 Non-KMA | 8.14 lakhs 2000-2002 | World Bank Do
ULBs
RCH Sub-Project, 1 Non-KMA 2.53 lakhs 1998 — 2004 | World Bank Do
Asansol ULB
European 6 KMA ULBs - 2002 - E.C. -
Commission up-gradation of Continuing
services
HHW Scheme 11 Non-KMA | 2.58 lakhs 2004 — DFiD -
ULBs Continuing
Major Objectives :

¢ To reduce Maternal & Child Morbidity and Mortality.
¢ To reduce fertility amongst the target population.
¢ To ensure Primary Health Care services at the doorstep of the clienteles.

Service Strategy :

e Community participation and empowerment for effective implementation, supervision &

monitoring.

Involvement of elected representatives and local leaders.
Formation of Health & FW Committee and Municipal Management Cell at ULB Level.

Community contribution @ Rs. 2/- per family per month and mobilization of NSDP fund.
Decentralization of services in 3 tier systems.

- grass root (doorsteps)
- Sub-Centre / HAU
- Referral

C:\Dr. Goswami\Status Report doc



Services rendered :

Immunisation

Adolescent Care

Family planning

IEC

Antenatal / Postnatal Care

Treatment of Minor Ailments
Linkage for implementation of National Health Programmes

Growth Monitoring of Under — Five children

Health Facilities created under the Projects :

Specialist OPD services in Gyn. & Obs., Paediatrics and General Medicine

Health No. of Health Facilities under each programme
Facilities CUDP | CSIP | IPP-VI IPP-VIII RCH Sub-Project, | HHW — Scheme
(Extn.) Asansol
Block 1103 150 3648 1090 387 260
Sub-Centre | 317 55 718 250 97 55
Health Post 50 8 116 35 13 11
ESOPD 8 2 25 £l 2 -
Mat. Home - 2 23 11 2 -
RDC - - 8 11 2 -
Grass root level Health Manpower created under the Projects :
Category No. of Heaith Manpower under each programme
CUDP | CSIP | IPP-VIII IPP-VIH RCH Sub-Project, | HHW — Scheme
(Extn.) Asansol
Honorary 1103 150 3648 1090 387 260
Health
Worker
FTS 317 55 718 250 97 55
Impact of services rendered :

Projects CBR CDR IMR MMR CPR
CUDP -1l 9.05 291 14.40 0.99 74.3
IPP-VIII 9.1 3.2 16.7 1.1 76.4
IPP-VIII (Extn.) 152 3.9 22,1 1.8 727
RCH Sub-Project, 17.1 59 21.8 0.9 711
Asansol

WS . 132 < 4 3¢ 0 N AT 236
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SWARNA JAYANTI SHAHARI ROZGAR YOJANA :
STATUS REPORT
Ason 17.02.2005 e
_ No. of SJSRY s

No. of GUS formed Functionaries z...:.....;& Summary

Burvey for Survey for appointed Survey of g < Raport on
o 81, identification of BPL | NO- 91 | prgritisation orepL | No-of | — Basic oo BRL |uPttcCal
Districts no, | Nameof ULB {Format 3 NHGS | ‘tamiiies {Format 4) [ NHCs Applied Services | 9N | ooritisa- | formed

formed formed for c.0. {Format-T) cation Hon
g e regisira- TR . .10..@.”_2 " |(Format - §)
Completed | Slarted Compieted | Staited | tion M P 3 3
1 2 3 4 5 8 T 8 g | 10 11 12 13 | 14 15 16 1 18 T
Burdvian 1 |Asansol 1 1900 150 | 8 8 8 2 Yed
Burdvian * 2 |Burdwan 1 504 42 & 4 4 1 1 4 Yes
Burdwan | 4 [Dainhat 1 108 1 14 i 1 1 1 1 Yes
o™, _—
Burdwan 3 |Durgapur 1 714 57 S 5 5 1 5 Yes |
Burdwan & |Gushkara 1 174 1 16 1 1 1 1 1 Comp| Comp | yes
Burdwan & |Jamuria 1 607 1 34 2 2 2 yes
Burdwian 7 [Kulti 3 930 1 43 | 6 1|2 yes
f

Burdwan 8 |Katwa 1 165 1 19 2 2 2 1) 1 1 [Started yes
7 Burdwan # [Kalna 1 165 1 19 1 1 1 b § 1 yes
Burdwian 10 |Mernari 1 120 1 16 i 1 1 1 1 yes
Burdwan 11 |Raniganj 1 283 1 35 3 3 3 1 |[Started Yes




Page 2
» e

|

1
v
No. of SJSRY :
No. of CDS formed Functionaries R ’ Sumemary w
Survey for Survey for i appointed Survey of - Report on
S s8I, idenlification of BpL | No.of | e tion of BpL | No.of Basic BPL BAL  |UPE Cexl
Districts Ho. Name of ULB (Formal 3) _ZION tamilles {Format 4) _Zxoua Applied Setvices E.ﬂ..”r Prioctisa- | formed
onme oIme c.o. ca 3
for {(Format- 7) tion ;]
Forined it Reglstered | P.O. Hto.”.al,.. Formy ...SF MM
Completed _, Slarted Completed | Starled ton M F
| 1 2 3 4 6 6 7 8 8 | 10 11 |7 12 13 14| 18 16 7 18 19
Burdwan Total 11 0 | 5670 8 0 445 | 34 28 28 84| 17 0 0 0 £ o
_ Total ULEs involved 11 o 11 8 0 11 11 10 10 8 ' 3 9 2 1 1 1L
g L




Paye 3

No. of SJSRY : i
No. of CDS forined Functionaries T
Survey for Survey for appointed Survey of e
P 81, identification of BPL | No.of | braniisation or gL | Ne. of Basic BRL :
Districts Lo, Name of ULB {Format 3 NHGs familles (Format 4) NHCs Applied P R o
formed formed vt tor PrEO, [ c.0. {Format- 7) o.-_a—f__. don | o
0% registrn- | 09 i :._o.u___in .—EuL. Ay
Completed | Storted Compileted | Started tion ™ F ! !
q b 3 4 5 6 7 g 9 10 1 12 13 | 14 15 16 17 18 1
Birthum 12 |Bolpur 1 141 1 18 2 _ A. ]
Birbhum 13 'Dubrajpur 1 182 1 16 2 2 2 o o ,ln
Birbhum 14 [Nalhati e W ﬁ
F e
Birbhum 16 |Rampurhat 1 149 1 17 1 b 18 1 | Started| Comp| Hm
—
Birbhum 18 |Suri 1 144 1 18 2 2 2 P O | Started yes
Birohum 17 [Sainthia 1 147 1 16 1 1 1 1] 3 yes:
Birbhum Total 5 0 763 9 1 85 8 5 5 4 (4| 0 0 o ] o
__ Total ULEs involved 5 (o] 5 4 1 5 5 3 3 4| 4| 0 2 1 o | 4=
1 u.ww
Bankura 18 [Bankura 1 381 1 35 4 1 1 1| 4 ¥ m =
| .M.
ﬁ Bankura 19 |Bishnupur L S
Bankura 20 |Sonamukhi 1 121 15 1 1 1 1l yes
Bankura Total 2 0 | 502 1 0 50 5 2 2 1|5 o 0 0 o :m”.,...
,ﬁ Total ULEs invoived a 0 2 1 o 2 2 2 2 12 0 0 0 0 HW

L ol

A
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Page 4 ....\
No. of SJSRY =
No. of CDS formed Functionartes Sw— Surmmacy X
Survey for Survey lor appolnted Survey of Paptst ot Reprort on H
; s identification of BPL | N o1 | prigritisation of BPL | Ne. ©f Basic e BFL ii
Districts no. | Nameof ULB (Format 3) NHGS | ramilles (Format4) | NHCs Appiled | Services | 1O | e | formed
formed formed | i c.0. {Format-7) cation tom - |
Formed raglstra- Reglstered | P.O. n-no..w:wrl.. £ ..8_- ;m
Completed | Starled Compieted | Started tion M F =
1 2 3 4 3 8 7 8 9 10 11 12 18 | 14 15 18 17 18 19
Kolkata 21 |Kolkata 1 | 650 65 | 6 | 4 a |1 Yes
Kolkata Total 0 1 | 650 0 0 65 6 4 4 10| O o 0 0 0
.
Total ULBs involved 0 1 1 0 0 1 1 1 1 1]0 0 0 0 0 1
5
Cooch Behar 22 |{Cooch Behar 1 161 1 20 2 2 2 1| 2 yes
Cooch Behar 23 |Dinhata 1 225 1 16 1 1 1 1 1 | Comp yes
Cooch Behar 2 |Haldibari 1 100 1 11 1 1 3 1 1 o yos
Cooch Behar 26 |Mathabhanga 1 88 1 12 1 1 1 1|1 o yos
Cooch Behar 28 |Mekhliganj 1 100 1 10 1 1 1 1 comp |Comp| Comp | yes
Cooch Behar 27 |Tufanganj 1 54 1 12 1 1 1 1 - - - Yes
Cooch Behar Total 6 o 728 6 o 81 7 T 7 43| 4 o 0 0 0
Total ULBs involved 6 (0] 6 6 0 6 6 6 6 4 | 2 4 3 2 2 6
_ i
£,

I g



Page 5

No. of SJSRY
No. of CDS formed Functionaries
Survey for Survey for appointed Survey of
. 8l kientification of BPL | NO. OF | brjorinisation of BPL | No-of Basic
Districts No. Name of LB (Format 3) ﬂz_._oua families {Format 4) .z_._oﬂ Applied Servicen
orme: Qnn
i Formed for Registered | P.O. = (o)
1egistra-
Compieted | Siailed Completed | Started tion M F
1 2 3 4 5 ] 7 8 9 10 T 12 13| 14 16 16
Darjeeling 28 |Darjeeling 1 174 32 3 3 3 - i 2
Darjeeling 28 |Kurseong 1 130 1 20 2 2 2 1 2 yes
Darjeeling 30 |Kalimpong 1 306 30 3 3 3 & 3 ! yes
- m
Darjeeling 3 |Mirik 1 45 9 1 s izl 3 Ceri| yes
Darjeeling 22 |Siliguri 1 998 1 | 151 | 168| 15 | 15 |1|6| 9 yes
| :
Darjecling Total 5 0 | 1653 1 1 [ 242 |24 | 23 | 23 |85 |8 17 0 0 o
Total ULBs involved 5 0 5 1 1 5 5 4 4 5§13 5 0 0
Dinajpur (D) 33 |Balurghat 1 410 1 42 5 5 5 1| 2 1 Comp
Dinajpur (D) 24 |Gangarampur 1 263 1 26 2 2 2 1 2 Comp
Dinajpur (D) Total 2 0 673 2 0 68 7 T 7T 2|3 3 0 o
Total ULBs involved 2 ' 0 2 2 0 2 2 2 2 211 2 2 o




Page 6

No. of SJSRY
No. of CDS formed Functionaries
Survey for Survey for appointed Survey of
o st identification of BPL | N 9f | prigritisation of BPL | NO- of Basic
Disiricts No. | Nameof ULB (Formal 3) NHGS | ramilles (Format 4) | NHCE Applied Services
formed formed for c.0. (Eormat=T) |
Forned Registered | P.O. 3
reglstra- L
Completed | Started Compieted [ Started tion 1] F
1 2 3 4 5 € 7 8 9 10 11 12 13 | 14 15 16 1T 9
Dinaj 36 |Dalkh | Yes
najpur (U) Dalkhola 196 14 2 1|2 U_VJ
¥ i =]
Dinajpur (U} 3% |lslampur 1 274 1 24 2 2 Comp | yes
Dinajpur (U) 37 |Kaliagan) 1 211 X 22 2 2 2 1 2 yes
v~
Dinajpur (U) 38 |Ralganj 1 606 1 52 5 b 5 % 1 Comp| Comp | yes
Dinajpur (U) Total 3 o | 1091 3 o | 98 9 7 7 1/4| 5 0 0 o o
Total ULBs invoived 3 o 3 3 0 3 3 2 2 11| 3 0 2 1 |'sA
i
Howirah 3% |Bally 1 239 1 28 3 3 3 1 1 | yes
Howrah 40 |Howrah 1 | 600 50 5 5 5 1 5 ; _H..T
H 4 |ulub 2 | Yes
owrah uberla 1 274 1 28 4 4 4 ; .Hm_._ﬂ
EE A
Howrah Total 2 1 | 1113 2 o |ww6|12| 12| 12 |[2]|2]| 6 0 0 o |-
Total ULBs involved 2 1 3 2 0 3 3 3 3 211 2 0 ¢ 0

o



Page 7 . o
B
No. of SJSRY B

No. of CDS forined Functionaries Summary Summary bl
Survey for Survey for appointed Survey of i o Report an : ()
L identification of BRL | M©- 9T | prioritisation of 8pL | No- of Basic apPL BPL |UPEC
Districts no, | Nameof ULB {(Format 3) NHGs | ramilies (Format4) | NHCs Applied Services | "I | boritisa- | formed
formed formed for ) c.o. {Format- 7} cation tion AL

Forined SN Registered | P.O. nﬂoﬂ_-‘u 3 - 2 ”

Completed | Staited Completed | Starled tien M F *

1 2 g 4 5 4 7 ] ) 10 W | 12 13| 14| 16 16 17 18 19
Hooghly 42 |Arambagh 1 224 1 18 2 2 2 1 1 yes
Hocghly 43 |Bhadreswar 1 214 1 20 2 2 2 1 yes
Hooghly 44 |Baidyabati 1 215 26 2 2 1 1 v | yes |
Hooyhly 48 |Bansberia 1 233 24 2 2 2 1 2 yes
Hooghly 48 |Chandannagore 1 288 33 3 3 3 1 2 ] yes |
Hooghly 47 |Champdany 1 205 22 2 2 1 yes
Hooghly 4 |Hooghly Chinsurah 1 212 30 3 2 2 1(3 yes
Hooghly 4% |Konnagar 1 99 19 2 2 2 1 yes
Houghly 8¢ |Rishra 1 194 23 2 2 2 1 1 3 yes
Hooghly 61 |Serampore 1 341 1 26 2 2 2 142 2 O yes
Hooghly 62 |Tarakesw/ar 1 135 1 15 1 1 1 1 1 yes
Hooghly 83 |Uttarpara Kotrung 1 278 24 2 2 2 1 2 yes

Hooghly Total 11 1 2638 4 0 280 | 25 24 20 10| 5| 13 0 0 0 0o
Totai ULEs involved 11 1 12 + 0 | 12 | 12 | 12 10 |10( 2| 9 0 0 o | 12
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Page 8

No. of SUSRY 4
No. of CUS foimed Functionaries Sr—ry Summary e |

Survey lor Survey for appointed Survey of Repoit on Report on i
- 5. identification of BPL | N9 O | ponugation or gL |  No- of Basic i BRL  |UPECEM
Districts Mo, Name of ULB {Formal 3) Hzzaan tamilies (Format 4) | NHCs Applied Services | 'dentifi- Priortise- | formed |

orme formed — for —— C.0. {Fotmat-T) nﬂa.ihtg.. Yoo : h
regisira- e 5 E-Bj .. _
Compieted | Started Completed | Started tlon M 3 |
1 2 3 I s 8 7 B » | 10 M 12 13| 14| 15 16 7 18 1w
Jalpaigur 84 |Alipurduar 1 293 1 31 2 2 2 1 2 dfl.m
Jalpaigur 8 |Dhupguri 0 130 16 1 1 1 h O . | H.’m-_
Jalpaiguri & |Jalpaigurl 1 249 1 25 2 2 2 Y | % 1 Started|Comp|! Comp | Yes
i e |
-1
Jalpaiguri 57 |Mai 1 88 16 1 1 1 1 1 Comp| @ o | Yes

Jalpaigurl Total 3 0 | 760 1 1| 8 | 6 | 6 6 (42| 4 0 0 o | o
Total ULBs involved q 0 it 1 1 4 q 4 4 4 | 2 3 1 2 1 *ﬂ.._
- |

Malda 88 |English bazar 1 432 29 3 3 3 1 3
Malda 6 |Oid Malda 1 24 20 2 2 2 1 2 o

Malda Total 2 0 | 456 o 0| 49 | 5 5 5 2 0| 5 0 o 0 _
Total ULEs involved 2 0 2 0 0 2 2 2 2 2|0 2 0 (0] o _
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No. of SUSRY
No. of CDS formed Functionaries
Survey lor Survey los appointed Survey of
N 8l identification of BPL [ N9-©f | yrionitisation of BR[| No. of Basic
Oh@ﬁﬂ_nﬁm Ho. Name of ULB {Format 3) NHGs tamilles (Format 4) NHCs Appiled Barvices
formed formed for C.0. {Format-7)
Formed Registered | P.O,
regi=tia-
Completed | Started Completed | Started tion M F
“ 1 '8 3 4 5 6 7 ] 9 10 1 12 13 [ 14 ] 18 16
i i -
Murshidabad _ & |(Berhampore 1 484 52 5 65 5 1 2
Murshidabad 61 |Beldanga 1 146 16 1 1 1 1 1
Murshidabad _ 62 (Dhulian 1 316 b 19 2 2 2
Murshidabad 83 |Jangipur 1 227 1 20 1 1 1 1.1 Comp
Murshidabad &4 |Jiaganj Azimgan) 1 140 1 12 i s I e |
! ,
[ |
Murshidabad | &8 |Kandi 1| 149 1 19 | 2 2 1|2 Comp
- T “
Murshidatad 82 |Murshidabad 1 276 1 31 2 2 2 1 1
Murshidabad Total 7 0 1738 5 0] 169 14 13 “ 11 5|85 % 0
Total ULBs involved 7 o 7 S5 0 7 ¥ 6 S 5| 4 3 2
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No. of SJSRY - |
Neo, ot CDS formed Functionaries Summary Summary m
Survey for Survey lor appotnted Survey of Raport on Reporton §
. sl luentification of BPL | NO-Of | oiiorigation of BPL| No. of Bask 8PL BRL  fuPE:
Districts No. Name of ULB (Format 3) __z_.:.,:“u famities (Format 4) _zzoan y— Services | 'IEOU- | o tea | Tor
Orime arme g i
] B ! R Bl L) =~ M
Compleied | Started Compieted | Started tion M F A
1 2 3 4 5 8 7 8 9 10 11 12 13 | 14 15 16 17 W [t
Fieg
Purba Medinipur 67 |Contul 1 198 18 2 2 2 1 2 wq'
Purba Medinipur 68 |Egra 1 135 i4 1 1 1 1] 3 3 .,,.1
Purba Medinipur 68 |Haldia 1 500 1 | 24 | 5 5 5 |1 5 i | ye
—
Purba Medinipur 70 |Panskura 167 17 2 1 2 Ye
Purba Medinipur 7 [Tamluk 1 128 1 19 | 2 2 2 |1 1 | Comp [Comp| Comp | ye
Purba Medinipur Total 4 0 | 1128 1 1 92 | 12 | 10 10 | 5|1 10 o 0 o | o
Total ULBs involved 4 0 5 1 .| & 5 | 4 4 |5|1]| 4 1 1 1 | 5
Paschim Medinipur 72 |Chandrakona 1 90 12 1 1 1 M_D
r &
Paschim Medinipur 73 |Ghatal 1 139 1 17 2 2 2 1 1 | Comp |Comp| Comp +mﬂ
-
et o]
Paschirn Medinlpur 74 |Jhargram 1 133 1 16 2 2 2 1 E.W
Paschim Medinipur 78 |Kharar 1 32 1 10 1 1 1 11 Comp| Comp |
Paschirm Medinipur 76 |Khirpai 1 51 1 10 1 1 1 1 Comp | Comp| Comp ﬁ%&
4
Paschim tedinipur 77 {Kharagpur 1 521 1 39 4 4 q 1| 3 Ye
Paschim Medinipur 78 [Ramjibanpur 1 59 1 11 1 1 1 1 1 Comp |Comp| Comp | ye:
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No. of SJSRY
} Nc. of CDS formed Functionasies M..__.._.S‘u. Sunmary
Burvey for Survey for appointed Survey of . - Report on
o n identification of BPL | NS- 90 1 pontisation of BPL [ No. of Basic 8PL BRL  |upece
Cistricts No, | Nameot ULB {Format 3) NHGS | ramilies (Format 4) | NHCs | Aplied services | "o | e | o
tormed formed | for , c.0. (Format-7) cation on
_ Formed gl Registered | P.O. :_...o.....u.—! 1 &)
Completeu | Started Completed | Started lion 2] F
1 ) ¥ 4 3 3 7 ] 9 l.- 10 1 12 13 | 14 | 15 16 7 18 19
Paschim ledinipur 79 |Midnapore 1 400 24 | 4 | 4 1] 2 1 yes
f . f
| Paschim Medinipur Total = 0 | 1425 5 1 | 139 _ 16 | 15 15 (5|4 9 o o ] o
=
| Total ULBs involved 8 0 8 5 1 8 8 7 7 5| 3 7 3 4 4 - 8
. .

Gk

a5

o
"
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o . i o No. of SJSRY .
No. ot COS formed Functionaries R g Summary
Survey for Survey for appointed Survey of - Repodt on

T sl identification of BPL | N©- O | nijoritisation of BRL | No- of Basic s BRL. UPE Cell

Districts No. Name of ULB {(Format 3) NHG3 | ramilies (Format4) | NHCs Apphed Seivices | OO | ooritisa- | formed
formed formed o, for PTETICES S c.0. (Format- T} cation Hon
Fonm reyistra- egister Q. .mo.m._..ﬁ - ( -
Compieted | Started Completed | Started lion M F
1 2 3 4 -] -] 7 8 ) T 10 11 12 13 14 15 16 17 18 1%
24 Parganas(li) N il 1 293 1 28 2 2 2 2 Comp ku‘l
Kalyangarh
24 Parganas|N) 81 |Barrackpore 1 252 23 2 2 2 2 yes
¥ -t

Z4 Parganas(i) ! o Baranagar 1 433 a3 3 3 1 1 1 yes

' -

24 Parganas{N) 83 |Barasat 1 396 1 40 3 3 3 1|1 Comp ves

24 Parganas(iN) &4 |Bidhannagar 1 200 20 1 1|1 1 - yes

24 Parganas|N) 8 |Bongaon 1 587 1 21 3 3 3 1 3 Comp yes

24 Parganas(N) 88 (Baduria 1 177 1 17 1 1 | 1|1 Comp [Comp| Comp | yes

- m

24 Paryanas(N) &7 |Basirhat 1 390 1 22 2 2 2 2 Comp |Comp yes

24 Parganas|N) &k |Bhatpara 1 _ 617 17 6 5 5 1 6 | Comp yes

24 Parganas(N} 8 (Dum Dum 4] 1 140 16 2 2. 2 1 Yes

24 Parganas(N} 0 (Garulia 1 163 21 2 2 2 1 |2 yes
24 Parganas(N) " |Gobardanga 0 300 17 1 1 d 1 4 1 yes |
24 Parganas{N) 92 |Halisahar L 412 38 2 2 2 1|2 yes
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- No. of SJSRY

No of CDS formed Functionaries Summary Summary

Survey for Survey for appointed Survey of |RePOOR| o it on
. alL . identification ot BPL | NO-OF | prgrjisation of BRL | No- Of Basic - BPL  fuee
Districts No. Name of ULB {Furmat 3} qZIQw famliles (Format 4) NHCs Applied Services Identift- Prioritisa- | for

ormed formed for c.o. (Format- T) cation on
Formed registis: Registered | P.O. ; :th:l. -a)|
Complcied | Started Completed | Started tion M F )
1 2 3 4 6 [ 7 8 3 10 19 f2 13 14 15 16 17 18 1
24 Parganas(N) #3 |Habra 1 421 1| 42 | 3 3 3 3 ¥
24 Parganas(N) # (Kanchrapara 1 289 24 2 2 2 1 y
24 Parganas(N) 96 (Khardah 1 230 24 2 2 2 h 3 i ¢ 1 Yy
24 Parganas{N) 8 |Kamarhati 1 507 40 + q 4 4 ¥
24 Parganas(N) %7 |Madhyamgram 1 521 1 a7 | 2 2 2 |1 2 | Comp ¥y
24 Parganas(N) 88 |Naihati (4] 420 28 3 3 3 1 Y
24 Parganas(N) o8 |North Dum Dum 1 S70 1 28 2 2 2 L] x ¥
24 Farganas(N) 100 |Nortr Barrackpore 1 241 22 2 2 2 1 1 X
24 Parganas(N) 11 |New Barrackpore 1 182 1 22 2 2 2 2 Comp {Comp| Comp | ¥
24 Farganas(N) 102 [Panihati 1 501 i > 4 + 13 1 Comp Y
24 Parganas{N) 103 |Rajarhat Copalpur 0 1 199 i8 E ¥
|
24 Parganas(N) 164 |South Dum Dum 1 200 1 19 * 2 2 L] A y
24 Parganas(N) 106 |Titayarh 1 253 1 25 2 1 1 y:
24 Farganas(N) 108 | Taki 1 140 1 i8 1 1 1 1 1 Comp ¥y
— ! S E e
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No. of SJSRY
No. of CDS tormed Functionaries Smow—y Summary
Survey for Survey for appointed Suivey of Report on Report on
. si. identificatiun of BPL | NO- O | srjgritsation of BPL | No. of Basic BPL 8P  |uPECe
Districts Ho. Name of ULB (Format 3) NHGs famitles (Format 4) NHCs Applied Services Identift- Prioot .
formed formed ror c.0. {Format- 7) cation ton
Formed registra- Registered | P.O. Amoﬁ.‘. “lir -8)
Completeu | Started Completed | Started tion M F
1 2 3 & -] € 7 B8 9 i0 11 12 13 14 15 16 17 18 19
24 Parganas(N) Total 23 2 9034 9 3 744 | o7 57 55 17| 25| 26 0 (4] 0 0
Total ULBs involved 27 2 27 9 3 27 27 24 24 17| 16| 14 10 4 2 27
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No. of SJSRY
No. of CDS formed Functionaries Sunmary Sumwnary
Survey for Survey for appointed Survey of Rapsetan Report on
p sl Identitication of 8PL | NO-Of | hejaritisation of BPL| MO, of Basic BPL sl jue
Cistricts Ho. Name of ULB (Format 3) NHGs famllies (Format 4) | NHCs | Applled Services | 'dentif Prioritiza- | o
formed tormed for c.0. (Format- 7) cation ton
Formed ragistra- Registered | P.O. {Pormat - ke -9
Complited | Started Completed | Started | tion ™M F 6
1 2 3 & & [ 7 8 ] 1¢ H 12 13 14 15 16 17 18
Nadla 107 |Birnagar 1 72 1 14 1 _ 1 1 1|1 Comp (Comp| Comp | ¥
|
Nadla 108 {Chakdaha 1 405 31 2 | 2 2 1] 2 Y
Nadia 108 {Coopers Camp 1 65 b | 12 1 w 1 1 1 Y
ﬁ | -
Nadia 110 |Gayespur 1 180 20 a | 2 2 1| 2 1
Nadia 111 |Krishnagar 1 533 1 43 4 @ 2 2 1 <4 X
Nadia 112 |Kalyani 1 242 22 2 2 2 1 2 Y
Nadia 113 |Nabadwip 1 564 48 3 3 3 1(1 Y
Nadia 114 [Ranaghat 1 227 1 19 2 2 2 1 )
Nadia 116 [Santipur 1 693 35 2 2 2 1 1 i
Nadia 116 |Taherpur 1 92 h | 13 1 | 1 1 111 )
Nadia Total 10 -0 3073 3 2 257 20 18 18 9.8 7 0 1] 0
Total ULBs invoived 10 4] 10 3 2 10 10 _ 10 10 9. 6 3 1 1 h § ]
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r No. of SUSRY
Neo. of CDS formed Functionaries Summary Summaty
Suivey for Survey ftor appointed 7 Survey of |Reporton Report on
o sI. ldentification of BPL | No. o | o ication of BRL NG o Basic BPL BrL  lupe.
! Districts Ko, Narme of ULB (Foimat 3) az:m.w tamilies (Format 4) “z:cﬂa Applicd Services .aoac?_ Priofitisa- | form
Qilme Clime
Formed .r_c_“””_.f Registered | PO, Ch (Format-7) .10.“:‘- A :ﬂ...a.
Completed | Started Completed | Started tion M F '
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 18 17 18 19
Purulia 117 [Purulia 1 204 1 22 3 3 3 13 Comp Ye
Purulia e |Raghunathpur 1 90 15 1 1 1 Comp | Ye:
Purulia 119 |Jhaldu 1 50 1 12 1 uﬁ 1)1 No_
Purulia Total 3 0 344 2 0 49 5 3 3 3| 4 1 0 0 0 4]
Total ULBs involved 3 ‘ 0 _ 3 2 0 3 3 | 1 1 3| 2 1 i 1 0 3
_ 24 Parganas (S} 120 |Baruipur 1 ] 104 17 | 2 | 2 2 1 Yes
— ——
24 Parganas (S) 121 |Budge Budge 1 221 23 | 2 2 2 2 Yes
24 Parganas (S} 122 (Diamond Harbour 1 108 1 16 1 1 yes
. _— ) J
ﬁ
24 Parganas (S) 123 [Jaynagur Mauzilpur 1 53 1 14 | 1 1 1|1 Yes
24 Parganas (S) 124 {Mahestala 1 710 56 6 6 6 1 6 yes
24 Parganas (S) 125 |Pujalj 1 103 1 15 1 1 1 1 1 yes
24 Parganas (S) 126 (Rajpur Sonarpur 1 440 1 33 5 5 Tm 1| 2 1 Yes
24 Parganas (S) Total 7 o] 1739 3 1 174 | 18 i8 16 4 | 5 9 0 0 o 0
Total ULBs involved ! 7 0 7 3 1 7 7 7 5 43| 4 0 0 0 7
= E h
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. No. of SJSRY
| No. of CDS formed Functionaries : y Sumimary
Survey for Survey tor appolnted Survey of |RePOrton Reporton |
m R sl ldentification of BPL | NO-©F | pionusation of BPL|  No- of Basic BPL BPL  |uPecC
_ Uistricts Ne. | Nameof ULB {Format 3) NHGE | tamilies (Formate) | NHCs Applied Services | 'O | o itiea | Tormme
formed formed | Tar c.0. {Format-T) cation tion
Formed Frgistra- Registered | P.O. Awo__“.—..l IH t -8
Cumpieted | Started Compleled | Started tion M F
[ 1 2 3 4 s [ 7 8 9 0 [ 1 12 13 | 14 15 16 17 18 19
Grand Total 114 65 (35374 60 11 | 3295 | 302 | 264 254 |(93|93)| 140 0 0 0 0
District Total ULBs involved 119 5 124 60 11 124 | 124 | 110 105 |93 |57| 75 28 23 15 12:
Satyabrata/SUDA

Note : in the case of Columns 4,57 & 8 - "1™ denotes “Yes ',
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No. of HHWs and FT'Ss involved in IPP-VIII (40 ULBs), IPP-VIII (Extn.) (10 ULBs), RCH Sub-
Project, Asansol (1 ULB) and HHW Scheme (11 ULBs) :

Project No. of HHWs No. of FTSs Total
IPP-VIII 3648 685 4333
IPP-VIII (Extn.) 1090 250 1340
RCH Sub-Project, 387 97 484
Asansol
HHW Scheme 260 - 260

TOTAL 5385 1032 6417

No. of RCVs involved in different Project Towns :

Project No. of RCVs
IPP-VIII 11696
IPP-VIII (Extn.) 4901
RCH Sub-Project, Asansol 1900
HHW Scheme 2840

TOTAL 21337

C\Dr. GoswamitiPP- VT (Extn )\Letter Head MISC. doc
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IPP-VIII
Koikata - 40 ULBs
indi B L  West Bengal Indla Achlevement
RCH ek (Urban 2002) (Urban 2002) | (2003 - 2004)
Crude Birth Rate { CBR 196 14.0 19.9 5.3
Crude Death Rate { COR ) 59 63 6.1 45
infant Mortality Rate ( IMR) 55.6 36.0 40 247
Maternal Mortality Rate(MMR) 46 00 ¢ cé
Couple Protection Rate ( CPR) 45.0% 00 o 71 4%
. o i 760 596
|msmutnonal Deliveries 53.9% (1998) (1998) 91.7%
IPP-Vill (Extn.)
10 Non-KMA ULBs
g
: West Bengal India Achievement
K R (Urban 2002) | (Urban 2002) | (2003 - 2004)
Crude 8irth Rate { CBR ) 20.3 1440 19.9 154
Crude Death Rate ( CDR ) 7.6 6.3 6.1 40
Infant Mortality Rate { IMR) 540 3.0 40 225
Maternal Mortality Rate(MMR) 6.0 0.0 0 21
iCouple Protection Rate { CPR) 38.6% 80 0 £9.5%
L
| _— v 76.0 59.6
| Institutional Deliveries 46 8% (1098) (1098) 93.3%
RCH - Sub-Project Asansol
" West Bengal india Achievement
Ind
l il ST (Urban 2002) (Urban 2002) | (2003 - 2004)
[Crude Birth Rate ( CBR) 229 140 19.9 181
[Crude Death Rate ( COR ) 124 62 6.1 €2
irfant Mortality Rate ( IMR) 600 3% 0 40 %3
iraaternal Mortality Rate(MMR) 39 50 g 1.0
Couple Protection Rate { CPR) 41 &% 0o 0 €5.3%,
) 76.0 596
£ s
Insttutional Deliveries 57 3% (1992 (1998) 86 9%




e e
e Budget Speech - 2005
® IPP-Vill-(Extn.)
World Bank assisted IPP-VIL-<(Fxtn } for 10 Urban Local Bodies vulside Kolkata Metropolitan
Area has been completed n fune, 2002 in simidar fashion with 1°P- V11, the State Govl, 15
INCwrTing, necessany expenditure for Operation & Maintenance of the rroject. So far, Rs, 116
Crore has been released by the State Govt. during FY 2004 - 05. Revised budget for FY 2004 - 05

has been estimated to the tune of Rs. 3.48 Crores.

R.C.H. Sub-Trojecl, Asansol

R.C.H. Project has taken up to improve the basic health condition of Urban Poor within Asansol
Municipal Corporation Area. World Bank's assistance for the same has come to an end on 31+
March, 2004. So far, Rs. 25.00 lakhs has been released by the State Govt. during FY 2004 - 05
towards Operation & Maintenance. The revised estimated budget {or FY 2004 - 05 has been

submitted for Rs. 95.00 lakhs.

Honorary Health Workers' Scheme

DFID funded Honorary Health Workers' Scheme has been launched in 11 Non-KMA
municipalities from 01.02.2004 for 1 vear with a budget of Rs 5.90 Crores. The project period
has been extended upto 30.06.2005. Primary Health Care Services for 2.58 lacs BPL population
are taken care of by the grass root level health functionaries i.e. Community based Honorary
Health Workers (260 nos.), First Tier Supervisor (35 nos.) and Part Time Medical Officer
through 260 Blocks. 55 Sub-Health Posts & 11 Health Posts. There will he no new construction
for such health facilities.

Constitution of Municipal Level Health & FW Commitiee, formation of Municipal Management
Cell and detailment of Project Director i.e. ADM / SDO have been completed in all the Ul Rs.
Job orientation training for Honorary Health Workers have been completed in 10 ULBs, the
renaining one will be completed by March, 2005. For referral care services linkage with Gon i
tacilittes has been established. _

Immunisation clinics, Antenatal / Postnatal care clinic and health check up by Medical Officers
has already been started.

Fach ULR has opened separate Bank A/C tor the scheme, jointly operated by roject | direcior

and the Chairperson of the ULB. An expenditure for Rs 87.00 lacs has been incurred, so far.

CAProfile.doc
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The activitics in the 1™ year under Health component of KUSP.

Provision of Uniform to HHWs, FTSs and STSs and provision of HHW Kit bag.
Letter bearing memo no. CMU-94/2003/532(40) dt. 17.01.2005 was issued from this office to 40
ULBs to know about their willingness with regard to provision of Uniform and Kit bag.

SiL ULBs Letter of willingness received Remarks
No. from the ULBs
Dist. : North 24 Parganas
1 Bhatpara
2 Barrackpore
3 Bidhannagar
4 Baranagar
5 Barasat Yes
6 Dum Dum Yes
7 Garulia
8 Halisahar
9 Kanchrapara Yes
10 Khardah Yes
11 Kamarhati
12 Madhyamgram
13 Nathati
14 New Barrackpore
15 North Barrackpore Yoo =12 08
16 North Dum Dum Yes
17 Panihati
18 Raharhat Gopalpur
19 South Dum Dum Yes
20 Titagarh Yes
Dist. : South 24 Parganas
1 Baruipur
- Budge Budge
3 Maheshtala Yes
4 Pujali
5 Rajpur Sonarpur

CADr. GoswamdK USP\KUSPALetter Head doc
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e
S1. ULBs Letter of willingness received Remarks
No. from the ULBs
Dist. : Howrah
1 Bally
2 Howrah MC
3 Ulubetia
Dist. : Nadia
1 Gayeshpur Yes
2 Kalyani Yes
Dist. : Hooghly
| Baidyabati
2 Bansberia
3 Bhadreswar Yes
4 Chandannagar MC
3 Champdani Yes
6 Hooghly Chinsurah
7 Konnagar
8 Rishra Yes Expressed dependency on
future funding.
9 Serampore Yes
10 Uttarpara Kotrung Yes
[ |
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Synopsis of the project - "West Bengal Health Sector Development Initiative :
& Pilot support to expanding the Honorary Health Workers Scheme"
to 11 new Municipalities

On receipt of sanction from GOL, DFID assisted Honorary Health Worker Scheme has been launched as a
pilot project in 11 municipalities i.e. Kochbihar, Jangipur, Baharampur, Suri, Bolpur, Purulia, Bankura,
Bishnupur, Kalna, Krishnagar, Medinipur for a period of 1 year from 01.02.2004 to 31.01.2005. Project
budget is Rs. 6.00 Crores (approx.). .

Aims of the scheme - (a) Standard of Health Service of the population in difficulty is to be raised through
community based HHWs scheme. (b) To develop a network of HHWs scheme which will service as first
contact point for the target population in regard to Health Care Services. (c) Integrate the municipal
health services with District health services rendered by the District Health Offices and Hospitals of the
DHFW, GOWB.

Dept. of Health & FW is the nodal agency. The scheme is being implemented and supervised by
Municipal Affairs Dept. through a Central Co-ordinating Cell based at SUDA and Municipal
Management Cell at the concerned ULB level through establishment of block, Sub-Health Post and
Health Post. For referral services, the existing Govt. / Private Hospitals will be utilised after proper
rehabilitation, if necessary and mobilization of Public Private Partnership. Municipal Level Health & FW
Committee has been set up for monitoring the scheme. The scheme has been included in the already
existing Apex Advisory Committee, constituted by MIC, MA & UD Dept. on Urban Health Improvement
Programmes.

Service strategy include HHWs selection from the community who will act as the first contact point
between the community and the existing Health Facilities providing basic Curative Care at door steps of
the beneficiaries of her allotted block and promoting Preventive, Promotive and Family Planning Services
at the Local Health Facilities.

Preliminary action undertaken during February - May, 2004 are (a) sensitisation on project at different
levels completed in 11 ULBs, (b) Detailment of Project Director completed in 11 ULBs, (¢) formation of
Municipal Management Cell at ULB level and Central Co-ordinating Cell at SUDA Level completed. (d)
opening of separate Bank A/C for the project completed in 6 ULBs. (e) first installment of Rs. 87.82
lakhs received from DHFW and Rs. 2.82 lakhs have already been released to 3 ULBs, (f) identification
of new list of BPL family completed in 11 ULBs, (g) preparation of Micro plan and formulation of
project proposal have been undertaken by ULBs and will be completed by July, 2004, (h) HHWs'
selection and training will be completed by September, 2004, (i) indicators for process monitoring of the
scheme has been developed.

Base line survey and process documentation will be done by DHFW.

At the end of 1" year, DHFW will review the programme. The lessons learnt will be shared with DFID
by DHFW and MAD, so that HHWs scheme if found cost effective could get incorporated in the strategic
framework which would give long term sustainability of this approach. DFID will also make their own
evaluation of the project against all set indicators which will form the basis of decision on possible
continuation of DFID's financial support to this scheme in future.
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India Population Project - VIII (Extension) was launched with World Bank's assistance in 10 towns i.c.
Alipurduar, Balurghat, Burdwan, Darjeeling, Durgapur, English Bazar, Jalpaiguri, Kharagpur, Raiganj &
Siliguri of West Bengal outside KMA during January, 2000, covering Urban Poor of 8.13 lakhs, out of
which 4.03 lakhs and 1.07 lakhs are females and under five children respectively. The Project cost was
Rs. 3527.42 lakhs. The World Bank assistance ended on June, 2002.

The Broad objectives are - (1) Improve Maternal and Child Health by reducing Maternal and under five
children morbidity and mortality, (2) Reduce fertility.

The Health Facilities created under the project are 1090 blocks (one block covers 750 - 1000 population),
250 Sub-Health posts, 35 Health Post, 11 Out - Patient Department cum Maternity Homes and 11
Diagnostic Centres. The services are catered through Grass-root Level Honorary Health Workers drafted
from the community who are the Primary Health Care providers generating Health, Family Welfare
including Pregnancy care, promotion of Institutional Deliveries, immunisation, contraception and
awareness on different health issues. Treatment of minor ailments are taken care off by the Honorary
Health Workers at the door steps of the beneficiaries. Preventive, Promotive and Curative Health Care
services are provided at Sub-Health Post, Health Post, Out-patient Department and referral services at
Matemity Homes.

Towards sustainability, Health Fund has been generated for an amount of Rs. 117,94,058/- till date by the
concerned 10 ULBs through imposition of users charges, mobilization of NSDP Fund and realisation of
user fees.

Considerable impact and improvement have been observed with regard to Health status of the
beneficiaries as will be seen as under :

Reduction of Crude Birth Rate (from 20.3 to 15.4), Crude Death Rate (from 7.6 to 4.0), Infant Mortality
Rate (from 54.0 to 22.5), Maternal Mortality Rate (from 6.0 to 2.1), and Increase of Couple Protection
Rate (from 38.6 to 69.5), Coverage of Pregnant Women with Tetanus Toxoid (from 47.2 to 95.6),
Institutional Deliveries (from 46.8 to 93.3), Complete immunisation of children (from 22.4 to 89.4).

An amount of Rs. 317.64 lakhs was received towards O & M during FY 2003 - 2004. The Budget for the
year 2004 - 2005 is estimated at Rs. 323.31 Lakhs.

Profile of RCH-Sub Project Asansol

The Project was launched with World Bank assistance in Asansol Municipal Corporation during August,
1998 covering Urban Poor of 2.53 lakhs having objective of reducing fertility and improvement of
Matemal & Child Health. Fund of Rs. 880.00 lakhs have been received for the purpose from DHFW.
The World Bank assistance ended on March 31, 2004. GOI has sanctioned four (4) months beyond end
of project from April, 2004 to July, 2004 for consolidation of the activities and secttlement of A/Cs.
Expenditure incurred till March 31, 2004 is Rs.®61.48)Jakhs. =<1 5

The services are rendered through the Health Facilities created under the project i.e. 387 blocks, 13
Health Administrative Units, 97 Sub-Health Centres, 2 out patient Department cum Maternity Homes,
Diagnostic Centre and 1 Medical Store. Grass-root level Honorary Health Workers are the pivots of the
programme towards disseminating Preventive, Promotive and Curative services.

The resultant impact of the services have been observed with regard to Health status of the beneficiaries
like Reduction of Crude Birth Rate (from 23.9 to 18.1), Crude Death Rate (from 12.4 to 6.2), Infant
Mortality Rate (from 60.0 to 26.3), Maternal Mortality Rate (from 3.0 to 1.0), and Increase of Couple
Protection Rate (from 41.4 to '69.3), Coverage of Pregnant Women with Tetanus Toxoid (from 51.8 to
92.9), Institutional Deliveries (from 57.3 to 86.9), Complete immunisation of children (from 30.9 to
87.2).

The ULB has generated Health Fund to the tune of Rs. 1,75,000 /- till date.

Budget for Rs. 93.59 lakhs has been estimated for O & M of the sub project for the FY 2004 - 2005.

C:\Profile doc
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~ India Population Project - VIII (Extension) was launched with World Bank's assistance in 10 towns ie.
Alipurduar, Balurghat, Burdwan, Darjeeling, Durgapur, English Bazar, Jalpaiguri, Kharagpur, Raigan; &
Siliguri of West Bengal outside KMA during January, 2000, covering Urban Poor of 8.13 lakhs, out of
which 4.03 lakhs females and 1.07 lakhs under five children. The Project cost was Rs. 3527.42 lakhs.
The World Bank assistance ended on June, 2002.

The Broad objectives are - (1) Improve Maternal and Child Health by reducing Matemal and under five
children Morbidity and Morta} ity, (2) Reduce fertility.

The Health Facilities created under the project are 1090 blocks (one block covers 750 - 1000 population),
250 Sub-Health posts, 35 Health Post, 11 out Patient Department cum Maternity Homes and 11
Diagnostic Centres. The services are catered through Grass-root Level Honorary Health Workers drafted
from the community who are the Primary Health Care providers generating Health, Family Welfare
including Pregnancy care, Promotion of Institutional Deliveries, immunisation, contraception and
awareness on different Health issues. Treatment of minor ailments are taken care off by the Honorary
Health Workers at the door steps of the beneficiaries. Preventive, Promotive and Curative Health Care

services are provided at Sub-Health Post. Health Post, Out-patient Department and referral services at
Maternity Homes.

Towards sustainability, Health Fund has been generated by the concerned ULBs through imposition of
users charges, mobilization of NSDP Fund and realisation of user fees.

Considerable impact and improvement have been observed with regard to Health status of the
beneficiaries within the very short period as will be seen as under

Reduction of Crude Birth Rate (from 20.3 to 15.5), Crude Death Rate (from 7.6 to ,4?1‘), Infant Mortality
Rate (from 54.0 to 22.8). Maternal Mortality Rate (from 6 0 to 2.3), and Increase of Couple Protection
Rate (from 38.6 to '69.3), Coverage of Pregnant Women with Tetanus Toxoid (from 472 to 91.8),
Institutional Deliveries (from 46 .8 to 88.2), Complete immunisation of children (from 22.4 to 84.1}.

An amount of Rs. 223.32 lakhs was received towards O & M for 9 months from' July, 2002 to March,
2003. The Budget for the year 2003 - 2004 is estimated at Rs. 409.86 Lakhs.

Profile of RCH-Sub Project Asansol

The Project was launched with World Bank assistance in Asansol Municipal Corporation during August,
1998 covering Urban Poor of 2.53 lakhs having objective of reducing fertility and improvement of
Maternal & Child Health with a project cost estimate of Rs. 858.12 lakhs and will end on March 31, 2004.

* The services are rendered through the Health Facilities created under the project i.e. 387 biocks, 13
Health Administrative Units, 97 Sub-Health Centrés, 2 out patient Department cum Maternity Homes and
1 Medical Store. Grass-root level Honorary Health Workers are the pivots of the programme towards
disseminating Preventive, Promotive and ¢ urative services.

The resultant impact of the services have been observed with regard to Health status of the beneficiaries
like Reduction of Crude Birth Rate (from 23.9 to 18.5), Crude Death Rate (from 12.4 to 6.7), Infant
Mortality Rate (from 60.0 10 30.1), I\'Iatcma}“ﬁ‘[ortality Rate (from 3.0 to 1.1), and Increasé of Couple
Protection Rate (from 41.4 to 69.1). Coverage of Pregnant Women with Tetanus Toxoid (from 51 .8 to

92.7), Institutional Deliveries {from 573 to 84.2) Complete immunisation of children {from 30.9 to
85.3).

Fund received from GOI till May. 2003 is Rs. 750.00 lakhs and expenditure incurred upto tﬁe said period
Rs. 740.54 lakhs.
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n.:. Synopsis of the project - "West Bengal Health Sector Development Initiative :
Pilot support to expanding the Honorary Health Workers Scheme"
to 11 new Municipalities

DFID has agreed to provide financial assistance worth 0.8 million GB pound 1.e. Rs. 608 lakhs under the
said scheme for one year Pilot Support to Expanding the Honorary Health Workers (HHW) Scheme to 11
- new municipalities i.e. Kochbihar, Jangipur, Baharampur, Suri, Bolpur, Puruhia, Bankura, Bishnupur,
Kalna, Krishnanagar, West Medimpur. The project 1s awaiting approval of GOI which is expected
shortly. The scheme is proposed to be implemented on the same pattern as the one implemented under
World Bank assisted Community Based Urban Health - IPP-VII Programme in West Bengal.

Aims of the scheme - (a) Standard of Health Service of the population in difficulty is to be raised through
community based HHWSs scheme. (b) To develop a network of HHWs scheme which will service as first

contact point for the target population in regard to Health Care Serv1 ces.

v bu
Dept. of Health & FW will be the nodal agency. The scheme will-be im \/%mentcd and supervised by

Municipal Affairs Dept. through a Central’ Co-ordinating Cell based at SUDA and Municipal
Management Cell at the concerned ULB level through establishment of block, Sub-Health Post and
Health Post. For referral services. the existing Govt. / Private Hospitals will be utilised after proper
rehabilitation, if necessary and mobilization of Public Private Partnership. F_U_nder the management
strategy, capacity building of the personnel of concermed Municipality for wnting the project proposal
and in designing Heslth Care Service package & its mode of delivery through bottom up approach will be
facilitated. A joint action group comprising of different Health Care providers, Community Leaders,
Local NGOs / CBOs will herald the responsibi]ity of providing the services and maintaining the same.
For supervision and effective MIES, a clgse circuit regular SUEC\IVISIO]:I act{vely mvolvmg the commumty
l.‘ ¥ ANER, 3 g A

1s to be tnamtamed fgr quahty ser'ncf,a ~A ) —.ﬂ,, x — s ",Q 3 4’

\/‘Servxce strategy include HHWs selecnon from the community who will act as the first contact point
between the community and the existing Health Facilities providing basic Curative Care at door steps of
the beneficiaries of her allotted block and promoting Preventive, Promotive and Family Planning Services
at the Local Health Facilities.

[ During 1" year of the project, a series of activities as mentioned below will be undertaken :- (a) To
convene workshop to explain Urban HHWs system based on experienced of IPP-VIII, (b) To support the
concemed ULBs for capacity building by MAD / SUDA for writing project proposal through technical
assistance, materials, (¢} To prepare and submit project proposal by the concerned Municipality to
DHFW, (d) To identify infrastructure assistance and rehabilitation for Health Facilities by the
Municipality, (¢) To select communities in need and sensitized, (f) To conduct base line survey by
external agency, (g) To select HHWs, training initiated and completed, (h) To select first tier supervisor

. and training mitiated, (1) To contract Doctors / Paramedics, engaged and trained, (;) To conduct

~ universal base line survey by HHWs, (k) To conduct participatory need assessment with stakeholders.

Adequate attention has been paid towards sustainability of the scheme. The major points for
sustainability are - (a) Maintenance of service facilities, (b) Realisation of user charges at family level
@ Rs. 2/- per month per family, (c) Establishment of convenient service outlets, (d) Creation of Health
Fund at Municipal Level. (e) Mobilisation of NSDP Fund, (f) Ensuring community, NGO and CBOs
involvement.

At the end of 1" year, DHFW will review the programme. The lessons leamnt will be shared with DFID
by DHFW and MAD, so that HHWs scheme if found cost effective could get incorporated in the strategic
framework which would give long term sustainability of this approach. DFID will also make their own
evaluation of the project against all set indicators which will form the: basis of ‘decision on possible
continuation of DFID)’s financial support to this scheme in future.
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‘ Synopsis of the project - "West Bengal Health Sector Development Initiative :
Pilot support to expanding the Honorary Health Workers Scheme”
to 11 new Municipalities

DFID has agreed to provide financial assistance worth 0.8 million GB pound i.e. Rs. 608 lakhs under the
said scheme for one year Pilot Support to Expanding the Honorary Health Workers (HHW ) Scheme to 11
- new municipalities i.e. Kochbihar, Jangipur, Baharampur, Suri, Bolpur, Purulia, Bankura, Bishnupur,
Kalna, Krishnanagar, West Medinipur. The project is awaiting approval of GOI which is expected
shortly. The scheme is proposed to be implemented on the same pattern as the one implemented under
World Bank assisted Community Based Urban Health - IPP-VIII Programme in West Bengal.

Aims of the scheme - (a) Standard of Health Service of the population in difficulty is to be raised through
community based HHWs scheme. (b) To develop a network of HHW's scheme which will service as first
contact point for the target population in regard to Health Care Services.

Dept. of Health & FW will be the nodal agency. The scheme will be implemented and supervised by
Municipal Affairs Dept. through a Central Co-ordinating Cell based at SUDA and Municipal
Management Cell at the concerned ULB level through establishment of block, Sub-Health Post and
Health Post. For referral services, the existing Govt. / Private Hospitals will be utilised after proper
rehabilitation, if necessary and mobilization of Public Private Partnership. Under the management
strategy, capacity building of the personnel of concemed Municipality for writing the project proposal
and in designing Health Care Service package & its mode of delivery through bottom up approach will be
facilitated. A joint action group comprising of different Health Care providers, Community Leaders,
Local NGOs / CBOs will herald the responsibility of providing the services and maintaining the same.
For supervision and effective MIES, a close circuit regular supervision actively involving the community
is to be maintained for quality services.

Service strategy include HHWs selection from the community who will act as the first contact point
between the community and the existing Health Facilities providing basic Curative Care at door steps of
the beneficiaries of her allotted block and promoting Preventive, Promotive and Family Planning Services
at the Local Health Facilities.

During 1* year of the project, a series of activities as mentioned below will be undertaken :- (a) To
convene workshop to explain Urban HHWs system based on experienced of IPP-VIII, (b) To support the
concemed ULBs for capacity building by MAD / SUDA for writing project proposal through technical
assistance, materials, (c) To prepare and submit project proposal by the concerned Municipality to
DHFW, (d) To identify infrastructure assistance and rehabilitation for Health Facilities by the
Municipality, (¢) To select communities in need and sensitized, (f) To conduct base line survey by
external agency, (g) To select HHWs, training initiated and completed, (h) To select first tier supervisor
and training initisted, (i) To contract Doctors / Paramedics, engaged and trained, (j) To conduct
universal base line survey by HHWs, (k) To conduct participatory need assessment with stakeholders.

Adequate attention has been paid towards sustainability of the scheme. The major points for
sustainability are .- (a) Maintenance of service facilities, (b) Realisation of user charges at family level
@ Rs. 2/- per month per family, (c) Establishment of convenient service outlets, (d) Creation of Health
Fund at Municipal Level, (¢) Mobilisation of NSDP Fund, (f) Ensuning community, NGO and CBOs
involvement.

At the end of 1% year, DHFW will review the programme. The lessons leamnt will be shared with DFID
by DHFW and MAD, so that HHW's scheme if found cost effective could get incorporated in the strategic
framework which would give tong term sustainability of this approach. DFID will also make their own
evaluation of the project against all set indicators which will form the basis of decision on possible
continuation of DFID's financial support to this scheme in future.
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