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FOREWORD 

 

 As desired by the Department of Family Welfare, Ministry of Health and Family 

Welfare, Government of India we hereby submit the Annual Report of the Population 

Research Centre, Department of Statistics, Patna University, Patna for the financial year 

2016-2017. The report, in short, highlights the history, the functioning and the various 

activities of the Population Research Centre, Patna, in broad terms. It also provides 

information regarding sources of funding and audited statement of the expenditure for the 

year 2016-2017. 

 

         

            (R. N. Mishra) 

                                                                                                    Hony. Director 

            Population Research Centre 

            Department of Statistics  

            Patna University, Patna.  
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POPULATION RESEARCH CENTRE 

DEPARTMENT OF STATISTICS 

PATNA UNIVERSITY, PATNA 

PATNA - 800005 

 

ANNUAL REPORT 2016-2017 

 

Short History and Description   

 

 The Population Research Centre has originated out of the Demographic Research 

Centre which was established in the Department of Statistics, Patna University, way back in 

September, 1966. It was, then ranked as an undeveloped Centre and had a skeleton staff with 

only two senior posts namely Assistant Chief and Research Officer, besides a few junior 

posts. It was further upgraded to the rank of a fully developed Centre known as Population 

Research Centre in 1980.With the change in the status of the Centre financial assistance was 

also consequently raised. The staff position as on 31.3.2017 is as follows.  

Name of the Post   No. of Post  Name of the person  

working against the post 

 

1. Additional Director    1    Vacant 

2. Joint Director    1   Dr. Dilip Kumar  

3. Research Officer   1   Vacant 

4. Social Scientist   1   Vacant 

5. Analyst/Computor    8  (1) Sri Dhanesh Kumar 

        (2) Vacant 

(3)  Vacant 

(4) Vacant 

(5) Vacant 

(6) Vacant  

(7) Vacant 

(8) Vacant 

6. Investigator     4  (1) Vacant 

        (2)  Vacant  

        (3) Vacant  

        (4) Vacant  
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7. Office Superintendent   1   Vacant  

8. Senior Assistant    1   Vacant  

9. U. D. Assistant    1   Sri Om Prakash 

10. L.D. Assistant/Typist    1  (1)  Sri Arun Kumar Sinha 

        (2) Mrs. Anjali * 

        (3)  Sri Shailendu Saurabh** 

11. Librarian    1   Vacant  

12. Peon      1   Vacant  

13. Driver-cum- Peon   1   Sri Ravindra Kumar  

____________________________________________________________________   

*  Mrs. Anjali is working against the vacant post of Librarian. 

** Sri Shailendu Saurabh is working against the vacant post of Investigator. 
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As the Ministry of Health and Family Welfare, Government of India has sponsored 

the Centre; it continues to provide full financial assistance in the form of grant-in-aid. The 

grant is release in three installments. The annual financial allocations for contingent items, 

besides the salary of the approved staffs, are as follows:- 

Item         Annual Grant  

T.A/D.A        2,50,000.00 

Data processing, stationery, printing  

Contingency, POL and maintenance  

of Vehicle, etc.       2,50,000.00 

 

Books and Journals           40,000.00 

 

Recruitment of Staffs: 

 The Staffs of the Centre are recruited by the University under the guidelines of the 

concerned Ministry. Senior staffs are recruited by the University as per uniform prerequisite 

qualification and experiences prescribed time-to-time by the Department of Family Welfare. 

The Director (E) or his nominee is directly associated with the recruitment process. 

Benefits Available to staff: 

 The employees of the PRC neither get full benefits of Patna University service 

conditions nor of the concerned Ministry; rather, they simply get the benefits of the CPF, 

gratuity and leave encashment upon superannuation from service. The benefit of Pension is 

not in practice on the line of Patna University employees. LTC and medical reimbursement 

are also not available here. There is no provision for loan/advances for purchase of the 

vehicle or for the construction of house. 

Objective and functions of the Centre: 

 The objective of the Centre is to carry out research on demographic, social and 

economic aspects of Population and Health status in the States of Bihar and Jharkhand. In 

addition, the Centre also takes up certain specific studies considered or suggested relevant 

and important from programme view points. 

Research Progress:  

 The progress of research is communicated to the Ministry of Health and Family 

Welfare, Government of India, New Delhi in its quarterly reports. The consolidated annual 

report of progress is prepared at the end of the year and submitted to the Department of 

Family Welfare, Government of India. So far more than 332 research papers / reports / 

articles have been published / mimeographed by the Centre. 
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The progress report for the year 2016-2017 is enclosed herewith in Annexure-I. 

The annual statement of receipt and expenditure during the year dully audited by a Chartered 

Account is appended as Annexure-II. 

Other Activities 

1. Dr. Dilip Kumar, Joint Director of the Centre presented a paper entitled ‘The Impact 

of Family Planning in India’ in the International Conference of Social Statistics in 

India organised by ADRI (Silver Jubilee Celebrations) at Hotel Maurya during June 

24-27, 2016. 

 

2. Dr. Dilip Kumar, Joint Director of the Centre taught Demography as the special paper 

to the students of M.Sc. (Statistics) in the Dept. of Statistics, Patna University, Patna 

in the session 2016-17. 

 

3. Dr. Dilip Kumar, Joint Director and Sri Dhanesh Kumar, Analyst of the Centre 

attended and presented papers in the first dissemination workshop of research studies 

conducted by PRCs during 2015-16 held on 6
th

 & 7
th

 October 2016 at 

Thiruvananthapuram, Kerala. 

 

4. Prof. R.N. Mishra, Hon. Director along with Dr. Dilip Kumar, Joint Director of the 

Centre attended the PRCs meeting on AWP for the financial year 2017-18 arranged 

by the MoHFW, GOI, New Delhi and PRC, Guwahati during 22-23 rd March 2017 in 

Guwahati. 

 
Library: 

 The Centre has a library of its own. It has a good collection of books and journals on 

Demography, Statistics and other Social Sciences. The present annual grant of library is          

Rs. 40,000. The current stock position of books, reprints and journals as on 31.3.2017 is as 

follows: 

Books   - 4955 (Approx) 

Reprints  - 2098 (Approx) 

 

Vehicle: 

 The Centre was provided with a Bajaj Matador way back in April, 1980. But the 

vehicle in its broken conditions is dumped in the garage. The Centre is in urgent need of a 

vehicle for supervision of field work and during some other official work.  
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          Annexure-I 

 

RESEARCH ACTIVITIES 

 

Progress of work done during April, 2016- March, 2017 

 
(A) Projects/Research Papers completed at the Centre during 2016-2017 

 

(1) Evaluation of Programme Implementation Plan (PIP) under NHM in Krishanganj 

district of Bihar State (Dilip Kumar and Dhanesh Kumar) 

 

It is the rapid evaluation of the PIP of National Health Mission (NHM). The framed 

schedules and personal observation apart from the other records were used for the 

information collection from the Krishanganj District Hospital, Chhattargachh FRU, 

Thakurganj PHC and Kuridangi HSC during the period of 19
th

 June to 23
th

 June 2016. 

The Key Conclusion and recommendation are given below: 

Key Conclusions: All the selected health facilities are working from their own 

buildings. The health facilities needed the full strength of permanent doctors, other 

specialists and para medical staff. In the district hospital, the available staffs are trained 

in F-IMNCI and PPIUCD and two each of the doctors have been trained in LSAS and 

NSSK. None of the medical personnel has been trained in EmOC and IMEP. None of the 

staff of Chhattargachh FRU is trained in EmOC, LSAS, BeMOC, SBA, MTP/MVA, 

NSV, NSSK and IMEP. Only one of the staff was trained in F-IMNCI and mini lap-

sterilisations in Chhattargachh FRU. In Thakurganj PHC, staffs are not trained in 

MTP/MVA, mini-lap and RTI/STI. In Kuridangi HSC, the ANM is trained in other 

programme activities. 

Almost all of the equipment like; functional foetal Doppler/CTG and functional mobile 

light, BP instrument, MVA/EVA equipment etc. are available and functional except 

some of the OT equipment like ventilator, pulse-oximeters, multi-para monitors, 

laparoscopes and C-arm units in the health facilities up to PHC level. All the essential 

drugs are available in the selected health facilities. The Kuridangi HSC has the supplies 

of IFA tablets, Vitamin A syrup, ORS packets Zinc tablets and etc. Except the inj. 

Magnesium Sulphate, Inj. Oxytocin and mifepristone tablets. There is functional new 

born care corner functional radiant warmer with neo-natal ambu bag) in the district 

hospital, Chhattargachh FRU and Thakurganj PHC. But there is no functional Sick 

Newborn Care Unit (SNCU) in the district hospital as well as in the Chhattargachh FRU. 

The access of the information on Adolescent Reproductive and Sexual Health (ARSH) 

through services at the health facilities was not available but it is likely to be opened at 

the health facilities soon. Krishanganj district hospital, Chhattargachh FRU and 

Thakurganj PHC have the facilities of infection control programme while at the 

Kuridangi HSC it is referred to the Thakurganj PHC. The display of all the services 

(Citizen’s charter) provided by the PHC at the Centre as well as prominent places of the 

villages is poor. 
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The provision of services of hospital waste treatment and disposal of Bio-Medical Waste 

Management in all health facilities up to PHC level are not satisfactory. The PHC has 

sanitation facility but it needs maintenance properly. The proper supervision is lacking 

and used to burn the waste material in the open space and bury some of the waste outside 

the campus of the health centre. 

The district hospital, Chhattargachh FRU and Thakurganj PHC have the facilities of the 

treatment of Malaria and tuberculosis (TB). At the Kuridangi HSC, the patients are 

referred to the nearby Thakurganj PHC. The district hospital has the facilities of 

Nutritional Rehabilitation Centre and Anti Drug Rehabilitation Centre. Almost all of the 

staff is familiar with the HMIS records though they have no regular training on the 

HMIS records and its utility. The maternal death review is lacking at the PHC level also. 

There is no micro birth planning for the anaemic pregnant women at the district level. 

There are no SMS alerts to the beneficiaries under the MCTS. 

Recommendations: the staff quarters for both medical and paramedical staff should be 

constructed at the health facilities. It is essential to remove unauthorized frontline shops 

from the campus of the district hospital to make it more receptive and attractive. Regular 

vacancies should be filled in to overcome the routine works of the health facilities. It is 

essential to ensure all medical officer and specialists trained in LSAS, EmOC and other 

services for the effective care of the patients at the health centres. The functioning of the 

AYUSH needs to be strengthened. The importance of ARSH clinic should be highlighted 

among the health functionaries and among the villagers also. The Behavioural Change 

Communication (BCC) may be used for this purpose. 

 

(2) Evaluation of Programme Implementation Plan (PIP) under NHM in Katihar 

district of Bihar State (Dilip Kumar and Dhanesh Kumar) 

 

It is the rapid evaluation of the PIP of National Health Mission (NHM). The framed 

schedules and personal observation apart from the other records were used for the 

information collection from the Katihar District Hospital, Manihari FRU, Dandkhora 

PHC and Bhamralli HSC during the period of 31
st
 July to 4

th
 August 2016. The Key 

Conclusion and recommendation are given below: 

Key Conclusions: The district hospital is situated in a spacious and clean building at 

Katihar city. The Manihari FRU is functional from its newly constructed own building 

but it has no boundary wall. Dandkhora PHC is also functioning from its own new 

building without surrounded by the boundary wall. The Bhamralli HSC is functional 

from its own old building surrounded by the compound wall. The cleanliness of the 

health facilities was good. The district hospital has almost the full strength of doctors and 

specialists. Some of the doctors and specialists are on contractual basis and on 

deputation. The Manihari FRU severely lacks the full strength of medical doctors and 

specialists. The FRU needs more doctors and specialists and other para medical staff. 

The Dandkhora PHC has two medical officers, two ANMs and one each of LT staff. 

There is only one ANM working in Bhamralli HSC. In the district hospital none of the 

medical personnel was trained in laparoscopic sterilisation and IMEP. Three doctors 

have been trained for EmOC. However, most of the staffs are trained in F-INNCI, NSSK 
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and SBA in the district hospital. In Manihari FRU, staffs have not received training in 

EmOC, LSAS, NSV, F-IMNCI, NSSK and IMEP barring a few were trained in SBA and 

PPIUCD. In Dandkhora PHC, staffs are not trained MTP/MVA, F-IMNCI, NSV and 

NSSK. On Bhamralli HSC, ANM was trained in other programme activities.  

In the selected health facilities up to PHC level, almost all of the equipments like BP 

instruments, MVA/EVA equipment etc. was available and functional. In Dandkhora 

PHC, all of the essential equipments were functional except the MVA/EVA equipments. 

Bhamralli HSC had the supplies of Vitamin A syrup, ORS packets etc. except the non 

supply of IFA syrup with dispenser, oxytocin and magnesium injections. There was 

functional new born care corner (functional radiant warmer with neo-natal ambu bag) in 

the health centre. There was no functional Sick Newborn Care Unit (SNCU) in the health 

centres. None of the children was screened for defects at birth under RBSK in Manihari 

FRU. 

There were supplies of spacing methods up to the PHC level. In Bhamralli HSC, barring 

IUCDs, there were no supplies of OCPs and EC pills since two months at the time of 

survey. The vasectomy and minilap cases were nil in Manihari FRU since January 2016. 

ARSH clinic services were available at Katihar district hospital only. There were 

facilities of infection control programme up to PHC level while at Bhamralli HSC it is 

referred to the Dandkhora PHC. There was requirement of more ambulances up to PHC 

level. Almost all of the staffs were familiar with the HMIS records though they had no 

regular training as such on the HMIS records. The maternal death review was lacking at 

the health facilities. There was no micro birth planning for anaemic pregnant women at 

the district level. There were no SMS alerts to the beneficiaries under MCTS. Almost all 

the health facilities were lacking in proper disposal of waste materials. 

Recommendations: It is necessary that all medical officers and specialist trained in 

LSAS and EmOC should be posted up to PHC level. The functioning of the AYUSH 

needs to be strengthened. The number of vacancies should be filled in time for the 

regular works of the health facilities. The medical and para medical staff quarters should 

be constructed in the campuses of the health centre. It is essential that there should be 

frequent visits of senior officials at the health facilities. The importance of ARSH clinic 

should be highlighted among the health functionaries and among the villagers also. The 

behavioural change communication (BCC) may be used for this purpose. 

 

(3) Evaluation of Programme Implementation Plan (PIP) under NHM in Gaya district 

of Bihar State (Dilip Kumar and Dhanesh Kumar) 

It is the rapid evaluation of the PIP of National Health Mission (NHM). The framed 

scheduled and personal observation apart from the other records was used for the 

information collection from Gaya District Hospital, Bodhgaya CHC, Belaganj PHC and 

Kanhil HSC of Bihar State during the period of 31
st
 August to 4

th
 September 2016. The 

Key conclusions and recommendations are given below: 

Key Conclusions: All the selected health facilities are working from their own building. 

In the newly constructed Belaganj PHC which is located in the campus of Belaganj CHC 

where there is no access to ramp for carrying the OT or general patients to the first floor 

as such medical staffs as well as the patients are facing such problems regularly. There is 
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acute shortage of the medical and Para-medical staff in the Bodhgaya CHC. The 

cleanliness of OPD room, other room/wards, compound and premises at the health 

facilities was good. 

None of the medical personnel is trained in Emergency Obstetric Care (EmOC) and 

Laparoscopy-sterilisations in district hospital. There was only one each being trained in 

Basic Emergency Obstetric and newborn Care (BeMOC) and Life Saving Anaesthesia 

Skills (LSAS). None of the doctors is trained in LSAS and BeMOC in Bodhgaya CHC. 

None of the staff is trained in NSSK in the CHC. In Bodhgaya CHC, staffs have received 

training in SBA, IUCD and PPIUCD expect the training in IMEP. In Belaganj PHC, 

staffs are trained in BeMOC. In this PHC, the training in MTP/EVA, NSV and Mini Lap 

is lacking. 

Almost all of the equipments like BP instruments, MVA/Eva equipment etc. is reported 

to be available and functional in the health facilities. However, some of the O.T 

equipments like; functional O.T ceiling lights, functional C-arm units are not available in 

district hospital. In Kanhil HSC, haemoglobin meter, delivery equipment neonatal ambu 

bag and RBSK pictorial tool kit are not available. Almost all of the essential drugs are 

available except the supply of sanitary napkins in district hospital, Bodhgaya CHC, and 

Belaganj PHC. There is functional new born care corner (functional radiant warmer with 

neonatal ambu bag) in the health facilities. There is functional newborn stabilization unit 

in the PHC. There is requirement of more ambulances up to the PHC level. At present, 

mobile clinic is lacking at the health facilities. The maternal death review is lacking at 

the PHC level also. There is no micro birth planning for the anaemic pregnant women at 

the district level. There are no SMS alerts to the beneficiaries under the MCTS. 

Recommendations: Regular vacancies should be filled in to overcome the routine works 

of the health facilities. The staff quarters for both medical and paramedical staff should 

be constructed at the health facilities. It is essential to ensure that all medical officers and 

specialists are trained in LSAS, EmOC and other services for the effective care of the 

patients at the health centres. The functioning of the AYUSH needs to be strengthened. 

Integrated Vector Control and supportive interventions like Behaviour Change 

Communication (BCC) is needed to control of malaria, filariasis and other diseases. 

Tele-health system should be designed to make timely and effective treatment of patients 

and detail of information should be made available as required by the administrators, 

research scientists, and other professionals taking part in the health care and evaluation. 

 

(4) Evaluation of Programme Implementation Plan (PIP) under NHM in East 

Champaran district of Bihar State (Dilip Kumar and Dhanesh Kumar) 

It is the rapid evaluation of the PIP of National Health Mission (NHM). The framed 

scheduled and personal observation apart from the other records were used for the 

information collection form district sadar hospital, Chakiya FRU, Mehshi PHC and 

Kataha HSC level health functionaries in the East Champaran district of Bihar State 

during the period of 3
rd

 January to 7
th

 January,2016. The Key conclusions and 

recommendation are given below: 

Key Conclusions: District sadar hospital is situated in a separate building with a huge 

campus at Motihari town. The building is old with a heavy rush of the patients and 

attendants. Chakiya FRU is the 30 bedded health unit. The building of Medical officers 

and Nurses/ANMs are newly constructed and the staffs are staying there. Mehshi PHC is 

also functioning from its own building. Kataha HSC is also functioning from its own 

dilapidated condition of building without the good condition of the premises. The 

cleanliness of HSC was not good. 
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There was none availability of the manpower of paediatrician and radiographer in this 

FRU. Mehshi PHC has four Medical Officers of which two are on contractual basis, forty 

one ANMs, three LTs and one SN. The posts of Pharmacist and LHV/PHN are vacant 

The Kataha HSC has two ANMs functioning. None of the medical personnel were 

trained in the Emergency Obstetric Care (EmOC) in district sadar hospital in Chakiya 

FRU, one each of the staffs is trained in EmOC and LSAS, None of the staffs is trained 

in MTP/MVA, FIMNCI, NSV, NSSK,  IMEP, IUCD and PPIUCD. In Mehshi PHC, 

none of the staff is trained in BeMOC, MTP/MVA, NSV and NSSK. In Mehshi PHC, 

fourteen of the staff has received training in SBA, four has trained in F-IMNCI and three 

of the staff has trained in RTI/STI. In Kataha HSC, the ANM was trained. In district 

sadar hospital, except the functional anesthesia machines, surgical diathermies and C-

arm units, all the equipments like BP instruments, MVA/EVA equipment etc. are 

available and functional. In Chakiya FRU and Mehshi PHC, except the MVA/EVA 

equipment, all the other items are reported to be available and functional. In Kataha 

HSC, only BP instrument and stethoscope, adult weighing machine and needle & hub 

cutter are available. Most of the essentials drugs are reported to be available except the 

IFA tablets. IFA syrup and dispenser in the health facilities like; district sadar hospital, 

Chakiya FRU and Mehshi PHC. In Chakiya FRU and Mehshi PHC there was no 

computerized inventory management. Kataha HSC reported about the non supplies of 

ORS packets. Zinc tablets, Magnesium Sulphate injection, Oxytocin injection and 

Misoprostol tablets. 

There is functional Sick Newborn Care Unit (SNCU) in the health facilities like; district 

sadar hospital and Chakiya FRU. There is functional new born care corner in Mehshi 

PHC. In the health facilities up to the PHC level, there are supplies of OCPs and IUCDs 

and EC pills. In Kataha HSC, only IUCDs were available as the contraceptive method. 

District sadar hospital has the facilities of the treatment of Leprosies, Malaria, Kalazar 

and Tuberculosis (TB), HIV/AIDS. Chakiya FRU has also the facilities of the same. 

Mehshi PHC needs more of the facilities for the same. District sadar hospital, Chakiya 

FRU and Mehshi PHC have the facilities of data entry of HMIS. Most of the ANMs and 

Data operators need refresher training on the HMIS. The maternal death review is 

lacking at the PHC level and HSC level also. There is no reporting of the maternal 

deaths. There is no micro birth planning for the anaemic pregnant women at district 

level. There are no SMS alerts to the beneficiaries under the MCTS. 

Recommendations: District sadar hospital should have more number of super specialists 

for the treatment of patient. It is needs to ensure all specialists trained in LSAS & EmOC 

skills are posted in the PHC level. The Behavioural Change Communication (BCC) is 

poor for awareness about ante natal, intra natal and particularly post natal care which 

needs to be generated through continuous effort by ANM, AWW and ASHA. The ANMs 

at the health facilities are needed refresher training time to time though they are 

cooperative to the patients. The building of Kataha HSC is very old. It needed to be 

repaired and to be equipped with all of the facilities for the villages. The display of 

direction on the road side and the flash board of Kataha HSC are needed immediately. It 

needed the compound wall also.   

 

(5) Assessment of knowledge and training Needs of Gram Panchayat Mukhiya 

regarding Health and Family Welfare Programmes in Patna and Vaishali district of 

Bihar State (Dilip Kumar and Dhanesh Kumar) 

This study is based on the Primary source of data collected from the two districts 

namely; Patna and Vaishali districts of Bihar State to assess the nature and degree of 
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participation of Mukhiyas in Panchayati Raj Institutions to ascertain from Mukhiyas their 

opinion about acceptability of the different family planning methods among married 

men/women in their areas. From each of the districts, randomly selected twenty 

Mukhiyas were interviewed during the period of 27
th

 January to 7
th

 February 2017. 

Key Conclusions: About 70 percent of the Panchayat members were involved in the 

budgeting of the projects development in Patna district while in Vaishali district in was 

55 percent. About four-fifth of the Mukhiyas narrated that they did not get the fund in 

time once the budget prepared and approved in both of the districts. All of the Mukhiyas 

reported that the fund received for the projects was not sufficient. The seven months 

average time taken to receive the fund for the project/activity after the approval of the 

plan in both of the district. The work of MANREGA implemented throughout the 

selected Panchayats. About 65 percent of the Mukhiyas had narrated that the Panchayats-

members should be involved in planning of developmental activities for Panchayat 

villages in Patna district. Mukhiyas in Patna district stated about their involvement in 

other activates like; budgeting of the planned activities (50 percent), implementation of 

the development activities in Panchayat (55 percent) and health and Family Welfare 

activities (45 percent). In Vaishali district, the opinion regarding the activities in which 

Gram Panchayat-members should have active participation was better than those of 

Mukhiyas in Patna district. Type of problems faced in effectively carrying out the roles, 

responsibilities and functions of Panchayats in Patna district was due to delay in getting 

fund for development (80 percent) which was followed by approval of the budget for the 

development programme (70 Percent), construction of drainage inside the villages (65 

percent) and sort out the indifference between the local villagers (50 percent). The 

problems faced by Mukhiyas in Vaishali district were also due to delay in getting fund 

for development (75 Percent) which was following by approval of the budget for the 

development programme (65 Percent), construction of drainage inside the villages (50 

Percent) and sort out the quarrels between the local villagers (45 Percent) for effectively 

carrying out the roles, responsibilities and functions of Panchayats. About (35 Percent) of 

Mukhiyas in Patna and (55 percent) of Mukhiyas in Vaishali districts had always disused 

the issues of health and family welfare such as ANM visits, immunisation of the 

children, contraceptive distribution and etc. in Gram Panchayats. But only 3 Mukhiyas in 

Patna and 8 Mukhiyas in Vaishali districts had discussed about TT injection to the 

pregnant women, role of ASHA and ANM , children nutrition etc. in the Gram 

Panchayats meeting. They narrated to get more effective training related to the 

development sectors and further utilization of the services of health and family planning 

to check the increasing population in their villages. 

Recommendation: Educational level of Mukhiyas in an important factor for their 

involvement in the development activities in the villages. Mukhiyas must be educated 

and their enhanced training is needed for betterment of the villagers. In order to 

accelerate the progress towards development, Mukhiyas should prepare the effective 

strategies for development concerns as per the need of their villagers. The strategies 

should include reproductive health concerns and training should be given to Mukhiyas 

that how to address them as a development priority and, more importantly to incorporate 

the budget adequately in the health sectors also. The development issues should be 

addressed in the multiple dimensions to deal with the socio-economic inequality in the 

use of family planning services. Roads, drainage (Nala) and tube wells are three most 

demanded things by the villagers. Mukhiyas should focus on the demand of the villagers.  
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(6) An Assessment of the quality of Family Welfare Service in Jharkhand State (Dilip 

Kumar and Dhanesh Kumar) 

This study is based on the secondary source of data collected from the various survey 

reports like; NFHS, DLHS and etc. to assess the family welfare programme from the 

users’ perspective and to know the changes in the programme indicators of the family 

welfare activities including some of the selected reproductive health indicators. For such, 

the accessibility and coverage, quality of care, demand of family planning and impact 

assessment have been made for the study purposed. 

Key Conclusions: There has been an improvement in delivery services to pregnant 

mothers and children, the increases in coverage are still well below of the desired level 

particularly for the antenatal care. The change in proportion of currently married women 

using any modern contraceptive method is poor. As government clinics such as HSCs, 

PHCs and hospitals are major sources of supply for modern methods but the number of 

beneficiaries getting IUD, oral pill and male sterilisation servicers from the public clinics 

has not increased much. The supply of spacing methods through social marketing and 

ISM practitioners need to services are despite emphasis on household visits by the ANM. 

An expansion of outreach programme such as the Link person scheme and reproductive 

health camps with supportive supervision is likely be more fruitful in reaching more 

households in the villages. 

Recommendations: Male sterilisation should be encouraged through proper motivation 

of males so they should not have any fear of side effects. The improved eligible register 

should be used to focus on couples with unmet need and to provide them with 

information and services that are desired. Quality assurance guideline should be in place 

at all levels. Supportive supervision should be implemented and development partners 

should be involved during the entire integration process. It is needful to include more FP 

indicators in the HMIS (e.g., eligibility of couples, counselling of the beneficiaries, using 

different FP methods and reasons of the dropouts from the use of FP methods, if any). It 

will be important to ensure effective follow-up on the given indicators. The need of 

training of staffs should be assessed time to time.    

 

(7) An Assessment of Janani Shishu Suraksha Karyakram (JSSK) in Muzaffarpur and 

Sitamarhi districts of Bihar State (by Dilip Kumar and Dhanesh Kumar) 

This study is based on the primary source of data collected from the two district namely; 

Muzaffarpur and Sitamarhi district of Bihar State to assess the difficulty faced by those 

women who delivery birth at the health facilities and parents of sick new-born children 

along with out of pocket expenditure on delivery and treatment of sick new-born children 

and to understand the type of services of JSSK is being provided by the health facilities 

in the selected district. The beneficiaries of JSK for the last one year from three PHCs of 

Muzaffarpur and two PHCs of Sitamarhi districts were selected from the respective 

health facilities were interviewed during the period of 19
th

 Feb. to 3
rd

 March 2017. 

Key Conclusion: About 80 percent of the beneficiaries had the institutional delivery in 

both the districts. The remaining about 20 percent of the delivery was conducted at 

home. More than three-fourth of the beneficiaries were motivated by ASHA for 

institutional delivery in both the districts. The reasons of opting institutional delivery by 

the beneficiaries were mostly due to money available under JSY (95 percent), better 
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access to institutional services (62 percent) and better care for mother and newborn child 

(51 percent) in both the districts. About 60 percent of the beneficiaries of both the 

districts had not been charged for the payment to transport for the health facilities. About 

5 percent to 10 percent of the beneficiaries had paid Rs.50 to Rs. 300 in both of the 

districts for transportation from their residence to the health facilities. On an average Rs. 

83 had been paid by about 40 percent of the beneficiaries in both of the districts.  About 

13 percent of the beneficiaries had been charged for the diagnostic/ sonography in both 

of the districts. About 5 percent of the beneficiaries had paid the money of Rs. 101 to Rs. 

200 for specific services in the health facilities of both the districts. ASHAs are in action 

and have started catering to the pregnant women, each aspect of pregnancy including 

complication, danger signs, actions to be taken, referral etc. 

Recommendation: There is a need to ensure that the health facilities have adequate 

manpower, supplies, and equipment to provide quality services. Timely payment to JSY 

beneficiaries is also a critical component for mobilizing women to seek institutional 

delivery services.  The state need to prepare a communication strategy for key target 

audience as their behavioural change communication (BCC), with key messages should 

be given periodically through using different communication channels. The community 

needs to know ASHAs and their roles so that they could avail services from ASHAs. 

This will increase ASHA’s clientele otherwise it will be difficult to sustain interest of 

ASHAs, if she is not able to make any regular and reasonable income. At present, ASHA 

worker is minimal. PRIs need to be properly oriented towards their role in monitoring 

and managing untied funds, and in formulation of village health action plan so that they 

get fully engaged in implementation of ASHA and JSY at the grass roots level. 

(B) Projects/ Studies in Progress of the Centre during 2016-17 

 

All the assigned projects/studies during FY 2016-17 have been completed in the same FY 

2016-17.  
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izLrkouk 

 

  ;g ifjokj dY;k.k foHkkx] LokLF; ,oa ifjokj dY;k.k ea=ky;] Hkkjr 

ljdkj ds vkns'kkuqlkj o"kZ 2016-2017 ds fy, tula[;k vuqla/kku dsUnz] lkaf[;dh 

foHkkx] iVuk fo'ofo|ky; dk okf"kZd izfrosnu ftlesa tula[;k vuqla/kku dsUnz ds 

bfrgkl ,oa dk;Zdykiksa dk ,d laf{kIr fooj.k gSA ;g dsUnz ds dfFkr o"kZ ds vkfFkZd 

izko/kkuksa vkSj O;; dk ys[kk ijh{k.k dk C;ksjk Hkh izLrqr djrk gSA 

 

 

                  

                                           ¼vkj0 ,u0 feJ½ 

           voSrfud funs'kd 

              tula[;k vuqla/kku dsUnz 

               lkaf[;dh foHkkx 

                       iVuk fo'ofo|ky;]iVuk  
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tula[;k vuqla/kku dsUnz 

iVuk fo'ofo|ky;]iVuk 

 

okf"kZd izfrosnu 2016 - 2017 

laf{kIr bfrgkl ,oa vU; fooj.k 

 tula[;k vuqla/kku dsUnz dks igys tukafddh; vuqla/kku dsUnz ds uke ls tkuk 

tkrk FkkA bldh LFkkiuk iVuk fo'ofo|ky; ds lkaf[;dh foHkkx esa lu~ 1966 ds 

flrEcj eghus esa gqbZA ml le; ;g dsUnz iw.kZr% vfodflr Fkk vkSj ;gkWa cgqr de 

deZpkjh gqvk djrs FksA dqN dfu"B dksfV ds inkas ds vykok dsoy nks in] tSls& lgk;d 

iz/kku rFkk vuqla/kku vf/kdkjh gqvk djrs FksA bl dsUnz dks lu~ 1980 bZ0 esa iw.kZr% 

fodflr dsUnz dk ntkZ fn;k x;k ftls tula[;k vuqla/kku dsUnz dgk x;kA dsUnz dh 

fLFkfr esa cnyko ds lkFk&lkFk vkfFkZd lgk;rk esa Hkh o`f) dh x;hA frfFk 31-03-2017 

dks dsUnz ds deZpkfj;ksa dh fLFkfr bl izdkj gS%& 

inksa ds uke   Lohd`r inksa dh la[;k  inLFkkfirksa ds uke 

1- vij funs'kd   1    fjDr 

2. la;qDr funs'kd   1    Mk0 fnyhi dqekj 

3. vuqla/kku vf/kdkjh  1    fjDr 

4. lkekftd oSKkfud  1    fjDr 

5. fo'ys"kd@deI;wVj  8   1    Jh /kus'k dqekj 

        2   fjDr 

            3    fjDr   

        4    fjDr 

      5   fjDr    

      6    fjDr     

        7    fjDr 

        8    fjDr 

6- vUos"kd    4   1    fjDr 

2  fjDr 

3   fjDr 

4   fjDr 

 

 



3 
 

7- dk;kZy; v/kh{kd   1   fjDr 

8. ofj"B lgk;d   1   fjDr 

9. vij Js.kh lgk;d  1   Jh vkse izdk'k 

10-voj Js.kh lgk;d@Vadd  3   Jh v:.k dqekj flUgk 

        Jherh vatyh * 

        Jh 'kSysUnw lkSjHk **  

11. iqLrdky;k/;{k   1   fjDr 

12. pkyd&lg&pijklh  1   Jh jfoUnz dqekj 

13. pijklh    1   fjDr 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

*   Jherh vatyh iqLrdky;k/;{k ds fjDr in ds fo:} dk;Zjr gSA 

* *  Jh 'kSysUnw lkSjHk vUos"kd ds fjDr in ds fo:} dk;Zjr gSaA 
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LokLF; ,oa ifjokj dY;k.k ea=ky; Hkkjr ljdkj bl dsUnz dks 'kr&izfr'kr 

vkfFkZd vuqnku nsrk jgk gSA vuqnku dh jkf'k rhu fd'rksa esa nh tkrh gSA Lohd`r 

deZpkfj;ksa ds osru dh jkf'k ds vykok QqVdj [kpZ gsrq okf"kZd vkfFkZd vuqnku bl 

izdkj gS%& 

 

fofHkUu en        okf"kZd vuqnku 

    

;k=k HkÙrk@nSfud HkÙrk       2,50,000.00 

vkaWadM+k&lalk/ku] ys[ku lkexzh ,oa NikbZ] QqVdj [kpZ 

ih0vks0,y0 ,oa okgu dk j[k&j[kko bR;kfn   2,50,000.00 

 

iqLrdsa vkSj i=&if=dk;sa       40,000.00 

 

deZpkfj;ksa dh HkrhZ  

 

 bl dsUnz ds deZpkfj;ksa dh HkrhZ fo'ofo|ky; }kjk lacaf/kr ea=ky; ds 

fn'kk&funZs'k ds rgr~ dh tkrh gSA ofj"B deZpkfj;ksa dh HkrhZ ifjokj dY;k.k foHkkx ¼Hkkjr 

ljdkj½ }kjk le;&le; ij fu/kkZfjr U;wure 'kS{kf.kd ;ksX;rk ,oa vuqHkoksa ds vk/kkj 

ij fo'ofo|ky; ds dqyifr ds }kjk dh tkrh gSA funs'kd ¼ewY;kadu½ ;k muds }kjk 

euksuhr O;fDr izR;{k :i ls fu;qfDr&izfdz;k ds lkFk tqMs+ gksrs gaSA 

 

deZpkfj;ksa dh lsok laca/kh lqfo/kk;sa 

 

 tula[;k vuqla/kku dsUnz ds deZpkfj;ksa dks u rks iVuk fo'ofo|ky; dh 

lsok&'krksaZ ds eqrkfcd iwjk ykHk feyrk gS vkSj u gh lacaf/kr ea=ky; ds eqrkfcd cfYd 

mUgsa lsok&fuo`fr ds le; dsoy va'knk;h Hkfo";&fuf/k miknku vkSj yho budS'kesUV dh 

gh lqfo/kk fey ikrh gSA iVuk fo'ofo|ky; ds deZpkfj;ksa dks feyus okyh isa'ku dh 

lqfo/kk ;gkWaa ugha nh tkrh gSA ,y0Vh0lh0 ,oa LokLF; izfriwfrZ dh lqfo/kk Hkh ;gk¡ miyC/k 

ugha gSA okgu dh [kjhn ;k Hkou fuekZ.k ds fy, dtZ@vfxze /ku dk Hkh dksbZ izko/kku 

ugha gSA 

 

dsUnz ds izeq[k mís'; ,oa dk;Zdyki 

  

bl dsUnz dk mís'; fo'ks"kr% fcgkj] >kj[k.M ,oa vU; jkT;kas dh tula[;k laca/kh 

tukafddh;] lkekftd ,oa vkfFkZd igyqvksa ds vykok LokLF;&fLFkfr ij Hkh vuqla/kku 

djuk gSA blds vykok dsUnz dqN oSls v/;;uksa dk Hkh lEiknu djrk gS tks ifjokj 

dk;Zdze dh n`f"V ls egRoiw.kZ le>s tkrs gSaA 

 

vuqla/kku dk;Z dh izxfr  

 

 dsUnz ds vuqla/kku dk;Z dh izxfr =Sekfld izfrosnuksa ds :i esa ifjokj dY;k.k 

foHkkx ¼Hkkjr ljdkj½ dks lwfpr dh tkrh gSA o"kZ ds var esa ,d lesfdr okf"kZd izxfr 

izfrosnu rS;kj dj ifjokj dY;k.k foHkkx dks izLrqr dj fn;k tkrk gSA bl dsUnz ds 

}kjk vc rd 332 ls vf/kd 'kks/k i=ksa@izfrosnuksa@,oa ys[kksa dks izdkf'kr fd;k x;k gSA 

2016 - 2017 dk izxfr izfrosnu mikcU/k& A esa layXu gSA mDr o"kZ ds nkSjku vkfFkZd 
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vuqnku ,oa [kpZ ds okf"kZd fooj.k dks ys[kk ijh{kd }kjk fof/kor~ vadsf{kr izfrosnu 

mikcaU/k& AA esa layXu fd;k x;k gSA 

 

vU; xfrfof/k;kWa 

 

(1) Tkula[;k vuqla/kku dsUnz ds Mk0 fnyhi dqekj] la;qä funs’kd us fnukad 

24.6.2016 ls 27.06.2016 ds nkSjku gksVy ekS;Z( jtr t;arh lekjksg ,0Mh0vkj0vkbZ0 

}kjk vk;ksftr Hkkjrh; lkekftd lakf[;dh ds vUrZjk"Vªh;  lEesyu esa ^Hkkjr esa 

ifjokfjd ;kstuk dk izHkko uked i= iLrqr fd;kA  ”  

  

(2) Tkula[;k vuqla/kku dsUnz ds Mk0 fnyhi dqekj] la;qä funs’kd us ,e0,l0lh0 

lkaf[;dh foHkkx]iVUkk fo’ofo|ky;] l= 2016-2017 ds Nk=ksa dks fo’ks"k i= esa 

tulkaf[;dh dks i<+k;kA 

 

(3) Tkula[;k vuqla/kku dsUnz ds Mk0 fnyhi dqekj] la;qä funs’kd vkSj Jh /kus’k 

dqekj fo’ys"kd us dsjy ds fr:ouariqje esa fnukad 6.10.2016 ,oa 7.1.2016  dks 

vk;ksftr 2015-2016 ds nkSjku ih0vkj0lh0 }kjk fd, x;s ’kks/k v/;;uks ds igys 

izlkj dk;Z’kkyk esa Hkkx fy;s vkSj ’kks/k i= izLrqr fd;sA  

 

(4) izks0 vkj0 ,u0 feJ] voSrfud funs’kd] Mk0 fnyhi dqekj] la;qä funs’kd ds 

lkFk xqokgkVh esa fnukad 22.03.2017 ,oa 23.03.2017  ds nkSjku 

,e0vks0,p0,Q0MCY;w] Hkkjr ljdkj] u;h fnYyh vkSj ih0vkj0lh0 xqokgkVh }kjk 

vk;ksftr foÙrh; o"kZ 2017-18 ds ds okf"kZd dk;Z ;kstuk ds fy, tula[;k 

vuqla/kku dsUnzzks dh cSBd esa Hkkx fy;sA   

 

 iqLrdky; 

 

  bl dsUnz dk ,d viuk iqLrdky; gSA blesa tukafddh] lkaf[;dh ,oa 

vU; lkekftd foKkuksa ij iqLrdksa ,oa i=&if=dkvksa dk vPNk laxzg gSA iqLrdksa 

,oa i=&if=dkvksa ds fy, 40,000 ¼pkyhl gtkj½ :i;s dk okf"kZd vuqnku Hkkjr 

ljdkj ls izfro"kZ feyrk gSA fnukad 31/3/2017 ds vuqlkj iqLrdksa@iqueqZnz.k vkSj 

i=&if=dkvksa ds LVkWad dh fLFkfr bl izdkj gS%& 

 

iqLrdsa    &  4955 ¼yxHkx½ 

 

iqueqZnz.k   &  2098 ¼yxHkx½ 

 

 

okgu 

 

bl dsUnz dks viSzy 1980 esa ,d ctkt esVkMksj nh xbZ FkhA ;g th.kZ 

voLFkk esa xSjst esa iMh+ gqbZ gSA dsUnz dks {ks= dk;ksZ ds fujh{k.k ,oa dk;kZy; ds 

vU; dk;ksZ ds fu"iknu gsrq ,d okgu dh vR;ar vko';drk yEcs le; ls gSA 

 

mailto:iqLrdksa@iqueqZnz.k
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           mikcU/k&I 

vuqla/kku lac/kh dk;Z&dyki 

 

¼A½  vfizy 2016 ls ekpZ 2017 ds nkSjku fd;s x;s dk;ksZa dh izxfr A 

 

(1) fcgkj jkT; ds fd’kuxat ftyk esa jk"Vªh; xzkeh.k LokLF; fe'ku ds vUrxZr 

dk;Zdze dk;kZUu;u ;kstuk dk eqY;kaduA  

¼fnyhi dqekj vkSj ?kus’k dqekj½   

;g jk"Vªh; xzkeh.k LokLF; fe'ku ds vUrxZr dk;Zdze dk;kZUo;u ;kstuk 

dk nwrZxkeh ewY;kadu gSA fcgkj jkT; ds fd’kuxat ftyk esa fnukad 19 twu ls 

23 twu 2016 rd funsZf’kr le; ds nkSjku vf/kdkfj;ksa ds led{k fd’kuxat 

ftyk vLirky Nrjxkaí izFke jsQjy bdkbZ] izkFkfed LokLF; dsUnz Bkdqjxat vkSj 

mi&dsUnz dqjhnkaxh ds mi;ksx esa yk;s x;s izfrosnuksa ls izkIr ,oa LokLF; 

dk;ZdäkZvksa ds vU; nLrkostks ls izkIr ,oa LokLF; dk;Zdäkvksa ds vU; 

nLrkostks ds vykok tkudkjh ,d= djus ds fy, O;fäxr voyksdu vkSj 

iz’ukofy;ks dk bLrseky fd;k x;kA izeq[k fu"d"kZ vkSj vuq’kalk fuEufyf[kr gS%& 

çeq[k fu"d"kZ %& pqus x;s lHkh LokLF; lqfo/kk;s ljdkjh Hkouksa esa dk;Zjr gSA 

LokLF; lqfo/kkvksa eas iw.kZ :is.k LFkk;h fpfdRldks ,oa vU; lg&fpfdRldks dh 

vko’;drk gSA ftyk vLirky esa ,Q0&vkbZ0,e0,u0lh0vkbZ0 (FIMNCI) vkSj 

ih0ih0vkbZ0;w0lh0Mh0 (PPIUCD) esa izf’kf{kr deZpkjh gS vkSj ,y0,l0,0,l 

(LSAS) vkSj ,u0,l0,l0ds0 (NSSK)  esa lHkh fpfdRldks esa nks fpfdRld 

izf’kf{kr gSA bZ0ekWad (EmOC) vkSj vkbZ0,e0bZ0ih0 (IMEP) fpfdRlk esa dksbZ izf’kf{kr 

ugh gSA bZ0ekWad (EmOC), ,y0,l0,0,l0 (LSAS), ch0ekWad (BeMOC), ,l0ch0, 

(SBA), ,e0Vh0ih0@,e0Hkh0,0 (MTP/MVA), ,u0,l0Okh0 (NSV) vkSj 

vkbZ0,e0bZ0ih0 (IMEP) NRrjxkn izFke jsQjy bdkbZ (FRU) ds vUrxZr 

,Q0vkbZ0,e0,u0lh0vkbZ0 (FIMNCI) vkSj ehuhySi cU?;hdj.k (cU?;kdj.k) esa 

dsoy ,d deZpkjh izf’k{kr gSA Bkdqjxat] izkFkfed LokLF; dsUnz ds vUrxZr 

MTP/MVA, ehuhySi (MINILAP) vkSj vkj0Vh0vkbZ0@,l0Vh0vkbZ0 (RTI/STI) esa ,d 

Hkh deZpkjh izf’kf{kr ugha gSA LokLF; midsUnz dqjhMkaxh es a ,0,u0,e0 (ANM) 

vU; fdz;kdyki dk;Zdze esa izf’kf{kr gSA yxHkx lHkh midj.kks tSls dk;ZjRk 

Qsk;Vy MWkIkyLkZ vSkj dk;ZjRk XkfRk'khy ¼EkskCkkbZy½ ykbZV, ch0ih0midj.k 

(B.P.Instuments), ,0Hkh0,0@bZ0Hkh0,0 (MVA/EVA) midj.k bR;kfn miyC/k gS 

vkSj dqN OT midj.kksa tSls Ventilatiors, Pulse oximeters, Multi para Monitors, 

Laproscopes and C-arm bZdkbZ izkFkfed LokLF; dsUnz Lrj rd LokLF; lqfo/kkvksa 

esa lqfo/kk miyC/k gSA pqus x;s lHkh LokLF; lqfo/kvksa esa vko’;d nok;sa miyC/k 

gSA eSaxfuf’;e lYQsV lqbZ (Injection Magensium sulphate) vkSDlhVkWaDlhu lwbZ 

(Oxytocine injection) vkSj feQsizhLVksu xksyh ( Mifepristone Tablets) dks NksM+dj 

LokLF; midsUnz dqjhM+kxh esa vkbZ0,Q0,0 xksyh (IFA Tablets), foVkehu , lhji, 

vsk0vkj0,l0 (ORS) iSdsV] fTkad dh xksyh (vk;j.k dh xksyh) bR;kfn eqgS;k dh 

x;h gSA ftyk vLirky fd’kuxat] izFke jsQjy bdkbZ] NrjxjNh vkSj izkFkfed 

LokLF; dsUnz] Bkdqjxat esa ,u0ch0lh0lh0 ( New bron care corner) dk;Z&fdz;kRed gS 

ysfdu ftyk vLirky fd’kuxat vkSj izFke jsQjy bdkbZ (FRU) Nrjxkaí esa 

fdz;kRed ,l0,u0lh0;w0 (SNCU) dk;Z fdz;kRed ugha gSA  
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 LokLF; lqfo/kk ds lsokvksa ds }kjk fd’kksj iztuu vkSj ySafxd LokLF; 

(ARSH) ds mikxeu dh tkudkjh miyC/k ugha gS ysfdu ;g LokLF; lqfo/kk cgqr 

tYn iznku dh tk;sxhA fd’kuxat ftyk vLirky Nrjxkaí] izFke jsQjy bdkbZ 

vkSj Bkdqjxat] izkFkfed LokLF; dsUnz esa ladzke.k fu;a=.k dk;Zdze dh O;oLFkk gS 

tcfd LokLF; mi&dsUnz dqjhMkaxh dk dk;Zdze izkFkfed LokLF; ds Bkdqjxat esa 

fufn"V gSA lHkh izdkj ds lsokvksa dk flfVtu pkVZj (Citizen’s Charter) izkFkfed 

LokLF; dsUnz ds }kjk lHkh dsUnzks ij vkSj xjhc xzkeks ds izeq[k txgks ij 

fpidkdj n’kkZ nh x;h gSA lHkh LokLF; lqfo/kkvksa esa izkFkfed LokLF; dsUnzksa rd 

vLirky ds vif’k"V vkSj ok;ksesfMdy vif’k"V dk izcU/k larks"ktud ugh gSA 

izkFkfed LokLF; dsUnzks esa lkQ&lQkbZ dk izcU/k gS ysfdu mfpr rjhdk ls 

j[k&j[kko djus dh vko’;drk gSA mfpr fujh{k.k dh deh gks jgh gSS vkSj 

vif’k"V inkFkZ (dqMkdjdV) dks [kkyh txg esa tyk fn;k tkrk gS vkSj dqN 

vif’k"V inkFkZ dks LokLF; dsUnz ds okgj ifjlj esa nQu dj fn;k tkrk gSA  

 ftyk vLirky] izFke jsQjy bdkbZ] Nrjxkaí izkFkfed LokLF; dsUnz] 

Bkdqjxat esa eysfj;k vkSj ;{ek (T.B) ds bZykt dh lqfo/kk gSA LokLF; midsUnz 

ls ,sls ejht dks utnhd ds izkFkfed LokLF; dsUnz] Bkdqjxat esa Hkst fn;k tkrk 

gSA ftyk vLirky esa ikSf"Vd vkgkj iwuokZl dsUnz vkSj izfrjks/kh nok;sa iwuokZl dsUnz 

dh lqfo/kk gSA  

 ijLij lHkh deZpkjh ,p0,e0vkbZ0,l (HMIS) ds lkFk ifjokjhd fyfic} 

gS vfirq os yksx ,p0,e0vkbZ0,l (HMIS) fyfio} vkSj mi;ksfxrk ij fu;fer 

:i esa izf’kf{kr ugh gSA izkFkfed LokLF; dsUnz ds Lrj ij Hkh ekr`&e`R;w iqujh{k.k 

dh deh gSA ftyk Lrj ij vkjäd xHkZorh efgyk ds fy, ekbZdzks cFkZ iykfuax 

(Micro birth planning ) ugh gSA ,e0lh0Vh0,l (MCTS) ds vUrxZr ykHkFkhZ;ks ds 

fy, ,l0,e0,l0 lrdZrk ugh gSA  

vuq’kalk :- fpfdRld vkSj lg&fpfdRld nksuksa deZpkfj;ks ds fy, LokLF; 

lqfo/kkvks esa jgus ds fy, vkokl dk fuekZ.k djkuk pkfg,A ftyk vLirky ds 

ifjlj dks vkdf"kZr ,oa futh cukus ds fy, vukf/kd`r voS/k :i esa vkeus 

lkeus yxs gq, nqdkuks dks gVkuk vfr vko’;d gSA LokLF; lqfo/kk dsUnzks dks 

fuR;dze :i ls dk;Z djus ds fy, fu;fer LFkk;h inks dks Hkj (leiwfjr) dj 

nsuk pkfg,A LokLF; dsUnzks ij lHkh inkf/kdkjh fpfdRldks vkSj fo’ks"kKks dks 

,y0,l0,0,l0 (LSAS) vkSj bZ0ekWad (EmOC) vkSj ejhtks dks izHkkodkjh ns[k&Hkky 

ds fy, vU; lqfo/kkvksa esa izf’k{k.k izkIr djuk vfr vko’;d gSA dk;Zjr vk;q"k 

(AYUSH) dks etcqr djuk vko’;d gSA fd’kksj iztuu vkSj ykSfxad LokLF; 

fpfdRlk (ARSH) ds egRo dks LokLF; inkf/kdkjh dk;ZdÙkkvksa esa vkSj xzkfe.k esa 

Hkh izlkj&izpkj djuk pkfg,A 

 

(2) fcgkj jkT; ds dfVgkj ftyk esa jk"Vªh; xzkeh.k LokLF; fe’ku ds vUrxZr 

dk;Zdze dk;ZkUo;u ;kstuk dk ewY;kaduA   

   (fnyhi dqekj vkSj /kus’k dqekj) 

;g jk"Vªh; xzkeh.k LokLF; fe’ku ds vUrxZr dk;Zdze dk;kZUo;u ;kstuk 

dk nqrZxkeh ewY;kadu gSA fcgkj jkT; ds dfVgkj ftyk esa fnukad 31 tqykbZ 2016 

ls 4 vxLr] 2016 rd funsZf’kr le; ds nkSjku LokLF; lkoZtfud vf/kdkfj;ksa ds 

led{k dfVgkj ftyk vLirky] izFke jsQjy bdkbZ ( FRU) euhgkjh] izkFkfed 

LokLF; dsUnz (PHC) n.M[kksjk vkSj LokLF; midsUnz] Hkejksyh ds Lrj ij mi;ksx 

esa yk;s x;s izfrosnuksa ls izkIr ,oa LokLF; dk;ZdrkZvksa ds vU; fjdkMksa ds 
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vykok tkudkjh ,d= djus ds fy, O;fäxr voyksdu vkSj iz’ukofy;ksa dk 

mi;ksx fd;k x;kA izeq[k fu"d"kZ vkSj vuqla’kk fuEufyf[kr gSA  

çeq[k fu"d"kZ :- pqus x;s lHkh LokLF; lqfo/kk dsUnz vius ljdkjh Hkouksa es dk;Z 

dj jgh gSA ftyk vLirky ,d LoPN vkSj foLr``r :i esa dfVgkj ’kgj esa 

vofLFkr gSA izFke jsQjy bdkbZ (FRU) euhgkjh] cuh gqbZ u;h ljdkjh Hkou esa 

dk;Z dj jgh gS ysfdu bldh pkgjnhokjh ugh gSA izkFkfed LokLF; dsUnz]n.M[kksjk 

Hkh u;h ljdkjh Hkou fcuk pkgkjnhokjh ds :i esa] dk;Zjr gSA LokLF; midsUnz 

HkejkSyh iqjkuh ljdkjh Hkou esa ftldh pkjks rjQ ls pkgkjnhokjh gS] dk;Zjr gSA 

LokLF; lqfo/kk lkQ&lQkbZ es vPNk gSA ftyk vLirky esa yxHkx lHkh 

fpfdRld vkSj vU; fo’ks"kKks dh Hkkjh deh gSA bl izFke jsQjy bdkbZ (FRU) 

vf/kd fpfdRld] fo’ks"kK vkSj lg fpfdRld dh vfr vu’;drk gSA izkFkfed 

LokLF; dsUnz n.Mk[kksjk esa nks fpfdRld] nks ,0,u0,e0 (ANM) vkSj izR;sd esa 

,d ySc Vsdfuf’k;u (Lab Tchnician) deZpkjh gSSA LokLF; mi&dsUnz HkejkSyh esa 

dsoy ,d ,0,u0,e0 (ANM) gSA ftyk vLirky esa ,d Hkh fpfdRld deZpkjh 

ySizksLdksfid cU/;kdj.k vkSj vkbZ0,u0bZ0ih0 (IMEP) esa izf’kf{kr ugh FksA rhu 

fpfdRld bZ0ekWad (EmOC) ds fy, izf’kf{kr gSA fdlh Hkh rjg T;knkrj ftyk 

vLirky ds deZpkjh (dk;ZdäkZ), ,Q0&vkbZ0,u0,u0lh0vkbZ0 (F-IMNCI)] 

,u0,l0,l0ds0 (NSSK) vkSj ,l0ch0,0 (SBA) esa izf’kf{kr gSA izFke jsQjy 

bdkbZ (FRU) euhgkjh esa deZpkjh bZ0ekWad (EmOC), ,y0,l0,0,l0 (LSAS), 

,u0,l0Hkh0 (NSV) ,Q0&vbZ0,e0,u0lh0vkbZ0 (F-IMNCI), ,u0,u0,l0ds0 

(NSSK) vkSj vkbZ0,e0bZ0ih0 (IMEP) dks NksM+dj ,l0ch0,0 vkSj 

ih0ih0vkbZ0;w0lh0Mh0 (PPIUCD) esa izf’kf{kr gSA izkFkfed LokLF; dsUnz] n.M[kksjk 

esa deZpkjh ,e0Vh0ih@,u0Hkh0,0 (MTP/MVA) ,Q0&vkbZ0,e0,u0lh0vkbZ (F-

IMNCI) ,u0,l0Hkh0(NSV)vkSj ,u0,l0,l0ds (NSSK) esa izf’kf{kr ugh gSA 

LokLF; midsUnz HkejkSyh esa ,0,u0,e (ANM)vU; d``R; dk;Zdze esa izf’kf{kr gSA  

 pqus x;s LokLF; lqfo/kkvksa esa izkFkfed LokLF; dsUnz (PHC) Lrjrd 

midj.kksa tSls ch0ih0 eflu (BP instrument) ,e0Hkh0,0@bZ0Hkh0,0 (NVA/EVA) 

midj.k bR;kfn miyC/k vkSj dk;kZRed gSA izkFkfed LokLF; dsUnz n.M[kksjk esa 

LkHkh vko’;d midj.k dsoy ,e0Hkh0,0@bZ0Hkh0,0 (MVA/EVA) midj.kks dks 

NksM+dj dk;kZRed gSA LokLF; mi&dsUnz HkejkSyh esa fMlislj ds lkFk 

vkbZ0,Q0,0flji(IFA syrup)vkWaDlhVkWaDlhu vkSj eSxusf’ke dh lwbZ dks NksM+dj 

foVkehu , (Vitamin A) flji] vks0vkj0,l0 (ORS) iSdsV dh vkiwrhZ gqbZ FkhA 

U;wouZ ds;j dkuZj ( New born care corner) dk;kZRed jsfM;UV okeZj ohFk U;ksusVy 

vEcwcSx  (New born care coner with radiant wormenr with new natal Ambu bag) 

LokLF; lqfo/kkvksa esa dk;kZRed Fkk LokLF; dsUnzksa esa ,l0,u0lh0;w0 (SNCU) 

dk;kZRed ugh FksA izFke jsQjy bdkbZ (FRU) euhgkjh esa vkj0ch0,l0ds0 (RBSK) 

ds vUrxZr nqxqZ.k e`̀r cPps dks vko``r (Screered) ugh gqvk FkkA izkFkfed LokLF; 

dsUnz (PHC) Lrj rd vUrjky fof/k;sdh dh vkiwfrZ gqbZ FkhA LokLF; mi&dsUnz 

HkejkSyh esa vkbZ0;w0lh0Mh0 (IUCD) dks NksM+dj vks0lh0ih0,l0(OCPS) vkSj 

bZ0lh0 ihYl (EC pills) dh xksfy;ksa dh losZ{k.k ds le; nks eghuk igys ls 

vkiwfrZ ugh gqbZ FkhA izFke jsQjy bZdkbZ (FRU) euhgkjh esa iq:"k u’kcUnh vkSj 

ehuhySi (Minilap) ux.; FkkA tuojh 2016 ls dsoy dfVgkj ftyk vLirky esa 

fd’kksj iztuu vkSj ySafxd LokLF; (ARSH) fpfdRlky; miyC/k gSA iznq"k.k 

fu;a=.k dk;Zdze lqfo/kk izkFkfed LokLF; dsUnz rd gS tcfd LokLF; mi&dsUnz 
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HkejkSyh ls izkFkfed LokLF; dsUnz n.M[kksjk esa funsZf’kr dj fn;k tkrk gSA fd’kksj 

iztuu vkSj ySafxd LokLF; fpfdRlky; flQZ dfVgkj ftyk ds vLirky esa 

miyC/k gSA ladze.k fu;a=.k dk;Zdze izkFkfed LokLF; dsUnz (PHC) Lrj ij tcfd 

HkejkSyh midsUnz rd lqfo/kk gSA bls izkFkfed LokLF; dsUnz (PHC) n.M[kksjk esa 

fufnZ"V dj fn;k tkrk gSA izkFkfed LokLF; dsUnz (PHC) Lrj rd vLirky xkMh 

(Ambulance) dh vf/kd vko’;drk gSA T;knkrj lHkh deZpkjh ,p0,e0vkbZ0,l0 

(HMIS) vfHkfyf[kr izek.k ds lkFk ifjokfjd gS gYkkfd (;nfi) mUgs (HMIS) 

vfHkfyf[kr izek.k ij LFkkbZ izf’k{k.k izkIr ugha gSaA  LokLF; lqfo/kkvksa ij ekrR̀o 

e``R;q dh leh{kk (iwuZjh{k.k) esa deh FkhA ftyk Lrj ij xHkZorh vkSjrks ds fy, 

lw{e tUe fu;kstu dh O;oLFkk ugh gSA ,e0lh0Vh0,l0(MCTS) ds vUrxZr 

ykHkFkhZ ds fy, ,l0,e0,l (SMS) dh O;oLFkk ugh gSA T;knkrj lHkh LokLF; 

lqfo/kkvksa esa Qsdus okyh dMk&ddZV dh mfpr O;oLFkk dh deh gSA           

vuq’kalk :-  ;g vko’;d gS fd lHkh vuq’kalk fpfdRlk inkf/kdkjh vkSj fo’ks"kKksa 

dks ,y0,l0,0,l0 (LSAS) vkSj bZ0ekWad (EmOC) esa izkFkfed LokLF; dsUnz ds 

Lrj rd izf’kf{kr gksuh pkfg,A dk;Zjr vk;q"k (AYUSH) dks dk;ksZ es etcwr djus 

dh vko’;drk gSA LokLF; lqfo/kkvksa esa le;uqlkj LFkk;h :i esa dk;Z djus ds 

fy, [kkyh iMs+ gq, inksa dks Hkj nsuk pkfg,A LokLF; dsUnzks ds ifjlj esa gh 

fpfdRlk ,oa lg&fpfdRlk ds deZpkfj;ks ds jgus ds fy, Hkouksa dk fuekZ.k dj 

nsuk pkfg,A ;g vo’;d gS fd LokLF; lqfo/kkvks ij mPp inkf/kdkjh;ks dks 

ckj&ckj fujh{k.k djuk pfg,A fd’kksj iztuu vkSj ySafxd LokLF; fpfdRlky; dh 

egrk dks LokLF; dk;Zdrkvksa esa vkSj xzkeh.kksa ds chp izpkj&izlkj djuk pfg,A 

O;ogkfjd laokn esa ifjoZru vius mns’;ksa esa ykuk pkfg,A   

 

(3) fcgkj jkT; ds x;k ftyk esa jk"Vªh; xzkeh.k LokLF; fe'ku ds vUrxZr dk;Zdze 

dk;kZUo;u ;kstuk dk ewY;kaduA 

   ¼fnyhi dqekj vkSj ?kus’k dqekj½    

;g jk"Vªh; xzkeh.k LokLF; fe’ku ds vUrZxr dk;Zdze dk;kZUo;u ;kssssss stuk 

dk nqzrxkeh ewY;kadu gSA fcgkj jkT; ds x;k ftyk esa fnukad 31 vxLr ls 4 

flrEcj 2016 rd funsZf’kr le; ds nkSjku LokLF; lkoZtfud vf/kdkfj;ksa ds 

led{k x;k ftyk vLirky, lkeqnkf;d LokLF; dsUnz] cks/k x;k]izkFkfed 

LokLF; dsUnz] csykxat vkSj LokLF; mi&dsUnz] dughy ds mi;ksx esa yk;s x;s 

izfrosnuksa ls izkIr ,oa LOkkLF; dk;Zdäkvksa ds vU; nLrkostks ds vykok tkudkjh 

,d= djus ds fy, O;fäxr voyksdu ,oa iz’ukofy;ksa dk bLrseky fd;k x;kA 

izeq[k fu"d"kZ vkSj vuq’kalk fuEufyf[kr gS%& 

 çeq[k fu"d"kZ :- pqus x;s lHkh LokLF; lqfo/kk;s vius ljdkjh Hkouks esa dk;Zjr 

gSA osyxat dk u;k Hkou izkFkfed LokLF; dsUnz] csykxat lkeqnkf;d LokLF; 

dsUnz ds ifjlj esa vofLFkr gSA tgkWa ij fpfdRld deZpkjh vkSj ejhtks dks izk;% 

jSEi ds ugh jgus ls ’kSY; d{k ls ejhtks dks ys tkus vkSj ys vkus ;k lkekU; 

ejhtks dks izFke ryk ij ys tkus es lekL;kvksa dks >syuk iM+rk gSA lkeqnkf;d 

LokLF; dsUnz] csykxat esa fpfdRld vkSj lg&deZpkfj;ks dh Hkkjh deh gS LokLF; 

lqfo/kkvks ds vks0ih0Mh0 dejk (OPD Rooms) vU; dejk] okMZl] pkgjnhokjh vkSj 

ifjlj dh lkQ&lQkbZ vPNh gSA ftyk vLirky esa bejtslh vkSClVhd ds;j 

(EmOC) vkSj ySiksLdksfid oU/;kdj.k esa dksbZ Hkh fpfdRlk vf/kdkjh izf’kf{kr ugha 

gSA cslhd bejtslh vkWaClVsVªhd ds;j (BeMOC) vkSj thou j{kd ,uslFkksfl;k 

(LSAS) esa izR;sd esa flQZ ,d izf’kf{kr gSA lkeqnkf;d LokLF; dsUnz] cks/k x;k esa 
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LSAS vkSj ch0ekWad (BeMOC) ij ,d Hkh fpfdRld izf’kf{kr ugh gSA lkeqnkf;d 

LokLF; dsUnz (CHC) esa ,d Hkh deZpkjh ,u0,l0,l0ds0 (NSSK) esa izf’kf{kr ugh 

gSA lkeqnkf;d LokLF; dsUnz (CHC) cks/k x;k ds dzk;Zdze SBA, IUCD vkSj 

PPIUCD ds vykok IMEP dks NksM+dj izf’kf{k.k izkIr fd;k gSA izkFkfed LokLF; 

dsUnz]csykxat ds deZpkjh ch0ekWad (BeMOC) ij izf’kf{k.k izkIr fd;k gSA 

MTP/MVA, NSV vkSj ehuySi esa izf’k{k.k dh deh gSA ftldh vko’;drk gSA 

T;knkrj lHkh midj.kks tSls fd fc0fi0 eflu  (BP instrument) MVA/EVA 

midj.k bR;kfn LokLF; lqfo/kkvks esa dk;kZed  miyC/k gSA gkykfd dqN ’kSY;&d{k 

(OT) midj.kksa tSls fd dk;ZRed ’kSY; d{k] f’kfyax ykbV] dk;kZRed lh&vkeZ 

(C-arm)  bdkbZ ftyk vLirky esa miyC/k ugh gSA LokLF; midsUnz dUghy 

(Kanhil) esa gseksXyksfcuksfeVj (Hemoglobinometer) izlo midj.k (Delivery 

Equipment) U;qsusVy vEcwcSx (New natal Ambu bag) vkSj vkj0fc0,l0ds0 (RBSK), 

fidVksfj;y VqYl (Pictorial tools kit) miyC/k ugh gSSA ftyk vLirky lkeqnkf;d 

LokLF; dsUnz (CHC) cks/k x;k] izkFkfed LokLF; dsUnz] csykxat esa T;knkrj lHkh 

nok;s flusVjh uSifdUl (Sinatary Nato kits) dks NksM+dj miyC/k gSA LokLF; 

lqfo/kkvksa esa U;wouZ ds;j dkWuZj ¼QDluy jsfM;UV okeZj foFk U;w usVy vkEcwcSx) 

(Functinal Radiant Warmer with neonatal Ambu Bag) dk;kZRed gSA izkFkfed LokLF; 

dsUnz esa U;wouZ LVScykbts’ku bdkbZ (Neoborn stabilization Unit) dk;kZRed gSA 

izkFkfed LokLFk; dsUnz ds Lrj rd vf/kd vLirky xkMh (Ambulance) dh 

vko’;drk gSA orZeku esa PkyUr fpfdRlky; (Mobile Clinic) dh LokLF; lqfo/kk 

esa deh gSA izkFkfed LokLF; dsUnz ds Lrj rd ekr`̀Ro e`̀R;w fujh{k.k dh deh gSSA 

ftyk Lrj rd xHkZorh efgykvksa ds fy, lw{e tUe ;kstuk ugh gSA 

,e0lh0Vh0lh0 (MCTS) ds vUrxZr ykHkkfFkZvksa ds fy, ,l0,e0,l0 ,yVZ (SMS 

Alert) ugh gSA  

 vuq’kalk %& LokLF; lqfo/kkvks esa fu;fer dk;Z djus ds fy, LFkk;h [kkyh inksa 

dks Hkj nsuk pkfg,A fpfdRlk ,oa lg&fpfdRlk deZpkfj;ksa nksuksa ds fy, u;h cuh 

gqbZ Hkouksa esa jgus ds fy, vkaofVr dj nsuk pkfg,A LokLF; dsUnzks ds lHkh 

fpfdRlk inkf/kdkfj;ksa vkSj fo’ks"kKks LSAS, bZ0ekWad EmOC esa izf’kf{kr gS vkSj 

ejhtksa ds izHkkodkjh ns[j&js[k ds fy, vU; lsokvksa dks ;g lqfuf’pr dj nsuk 

ijeko’;d gSA dk;kZRed vk;q"k (AYUSH) dks etcqr djus dh vko’;drk gSSA 

,dhd``r jksxokgd fu;a=.k (Integrated Vador Control ) vkSj cy iznku djus esa 

gLr{ksi tSls O;ogkj esa lapkj ifjorZu (BCC)] eysfj;k] Qkbysfj;k vkSj vU; jksxks 

ds fy, vfr vko’;d gSA rkj;kaf=d LokLF; iz.kkyh (Tele Health System) ejhtks 

ds izHkkodkjh bykt vkSj le;uqlkj euksfur djuk pkfg, vkSj iz’kkld] ’kks/k 

oSKkfud ds }kjk vU; O;ogkfjd ladze.k fgLlk LokLF; ns[k&js[k vkSj ewY;kad.k 

esa fo’ks"k tkudkjh gksuh pkfg,A 

 

(4) fcgkj jkT; ds iwohZ pEikj.k ftyk esa jk"Vªh; xzkeh.k LokLF; fe’ku ds rgr ~ 

dk;Zdze dk;ZkUo;u ;kstuk dk ewY;kaduA   

    (fnyhi dqekj vkSj /kus’k dqekj)  

    ;g jk"Vªh; xzkeh.k LokLF; fe’ku ds vUrxZr dk;Zdze dk;kZUo;u ;kssssss stuk 

dk nqzrxkeh ewY;kadu gSA fcgkj jkT; ds iwohZ pEikj.k ftyk esa fnukad 31.1.2016 

ls fnukad 7.1.2016 rd funsZf’kr le; ds nkSjku LokLF; lkoZtfud vf/kdkfj;ks 

ds led{k iwohZ pEikj.k ftyk vLirky] izFke jsQjy bdkbZ] pfd;k( izkFkfed 
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LokLF; dsUnz] egs’kh vkSj LokLF; mi&dsUn] dVgkW ds mi;ksx es yk;s x;s 

izfrosnuksa ls izkIr ,oa LokLF; dk;ZärkZvks ds vU; fjdkM+ksZ ds vykok tkudkjh 

,d= djus ds fy, O;fäxr voyksduks vkSj iz’ukofy;ksa dk bLrseky fd;k 

x;kA izeqq[k fu"d"kZ vkSj vuq’kalk fuEufyf[kr gS&  

 çeq[k fu"d"kZ :- ftyk lnj vLirky ,d vyx Hkou ljdkjh Hkou esa Hkkjh 

ifjlj ds chpksa&chp eksrhgkjh ’kgj esa vofLFkr gSA Hkou iqjkuh gS tcfd ejhtks 

dh HkhM+ vkSj mifLFkfr gksrh gSA izFke jsQjy bdkbZ (FRU) pfd;k LokLFk; bdkbZ 

esa 30 foLrj gS fpfdRlk inkf/kdkjh] ulsZt@,0,u0,e0 ds jgus ds fy, u;h Hkou 

cuh gqbZ gS vkSj deZpkjh ogkWa ij jgrs Hkh gSA izkFkfed LokLF; dsUnz (PHC) egs’kh 

Hkh ljdkjh esa dk;kZRed gSA LokLF; mi&dsUnz (HSC) dVgkWa Hkh ljdkjh VwVh&QqVh  

Hkou esa dk;kZRed gS ftldk ifjlj vPNk ugh gSA LokLF; mi&dsUnz dh 

lkQ&lQkbZ vPNh ugh gSA izFke jsQjy bdkbZ (FRU) esa cPpksa ds MkDVj 

(Paediatriciau) vkSj jsfM;ksxzkQj (Radiographer) dh miyC/krk ugh FkhA izkFkfed 

LokLF; dsUnz (PHC) egs’kh esa pkj fpfdRlk inkf/kdkjh gS ftles nks lafonk 

vk/kkfjr 41 ,0,u0,e0 (ANM) rhu (3) ,0Vh0,l0 vkSj ,d flfu;j ulZ gSA 

QekZf’k"V vkSj ,y0,p0Hkh0@ih0,p0,u0 (LHV/PHV) dk in [kkyh gSA LokLF; 

mi&dsUnz dVgkWa esa nks ,0,u0,e0 (ANM) dk;Zjr gSA ftyk lnj vLirky esa 

vkikr izlwfr foKku ns[k&js[k Emergency Obstetiric Care (EmOC) ij ,d Hkh 

fpfdRlk inkf/kdkjh izf’kf{kr ugh gSA izFke jsQjy bdkbZ pfdlk (FRU Chakiya) esa 

izzR;sd esa ,d deZpkjh bZ0ekWad EmOC (Emergency obstetric care) vkikr izlwfr 

foKku ns[k&Hkky vkSj ,y0,l0,l0 (LSAS) esa izf’kf{kr gSA izkFkfed LokLF; dsUnz] 

egs’kh (PHC Mehshi) es ,u0Vh0ih0@,e0Hkh0,0 (MTP/MVA) 

,Q0vkbZ0,e0,u0lh0vkbZ  (F-IMNCI) ,u0,l0Hkh0 (NSV) (,u0,l0Hkh) 

,u0,l0,l0ds0 (NSSK) vkbZ0,e0bZ0ih0 (IMEP) vkbZ0;w0lh0Mh0(IUCD) vkSj 

ih0ih0vkbZ0;w0lh0Mh (PPIUCD) ij ,d Hkh deZpkjh izf’kf{kr ugh gSA izkFkfed 

LokLF; dsUnz egs’kh (PHC Mehashi) esa ch0ekWad (BeMOC) 

,e0Vh0Ikh0@,e0Hkh0,0 (MTP/MVA)] ,u0,l0Hkh0(NSV) vkSj ,u0,l0,l0ds 

(NSSK) ij Hkh dksbZ deZpkjh izf’kf{kr ugh gSA 14 deZpkjh 

,l0ch0,0(SBA)es]pkj deZpkjh ,Q0,e0,u0lh0vkbZ0 (FMNCI) vkSj rhu 

deZpkjh vkj0Vh0vkbZ0@,l0Vh0vkbZ0(RTI/STI) esa izf’kf{kr gSA LokLF; mi&dsUnz 

dVgkWa ds ,0,u0,e (ANM) izf’kf{kr FkhA ftyk vLirky esa ,uslFksfl;k e’khu 

(Anashthesia Machines) dks NksM+dj ljthdy MkbZFkZlhl (Surgical diather) vkSj 

lh0vkeZ ( C-arm) bdkbZ lHkh midj.k tSls ch0ih0 ef'ku (BP Instruments) 

,0Hkh0,0@bZ0Hkh0,0 (MVA/EVA) midj.k bR;kfn fdz;k’khy (dk;kZRed) vkSj 

miyC/k gSA izFke jsQjy bdkbZ] pfd;k vkSj izkFkfed LokLF; dsUnz] egs’kh esa 

,e0Hkh0,0@b0Hkh0,0 (MVA/EVA) dks NksM+ dFkukuqlkj lHkh lkekUk (midj.k) 
dk;kZRed vkSj miyC/k gSA LokLF; mi&dsUnz dVgkWa esa dsoy ch0ih0 e’khu 

LVsFkksLdksi (Stethoscope), fd’kksj Hkkj e’khu (Adult Weighting Machine) vkSj lwbZ 

(Needle) vkSj gc dVj (Hub Cutter)  miyC/k gSA T;knkrj vko’;d nok 

vkbZ0,Q0,0 xksyh(IFA Tab) vkbZ0,Q0,0 lhji] fMlisalj (Dispenser) LokLF; 
lqfo/kkvksa esa tSls ftyk lnj vLirky] izFke jsQjy bdkbZ pfd;k] izkFkfed 

LokLF; dsUnz egs’kh esa miyC/k gSA izFke jsQjy bdkbZ pfd;k vkSj izkFkfed 

LokLF; dsUnz] egs’kh (PHC Meheshi) esa dEI;wVhdj.k rkfydk izcU/k ugh FkhA 

LokLF; midsUnz dVgkWa ds dFkuqlkj vks0vkj0,l0 iSdsV (ORS Packet) ftad 

VScysV] eSxusf’;e lYQsV ds lqbZ vkWaDlhtu lqbZ] vkSj eslksiksLVy VScysV dh 

vkiwfr ugh gSA LokLF; lqfo/kkvks esa tSls ftyk vLirky vkSj izFke jsQjy bdkbZ 

pfd;k esa ¼f’kd U;qoZu ds;j bdkbZ SNCU dk;kZRed gSA izkFkfed LokLFk; dsUnz 
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egs’kh esa U;qdkWuj (New Born care conner)  Lrj rd OCPS vkSj IUCDs vkSj Ec 

Pill dks vkiwfrZ gSSA LokLF; midsUnz dVgkWa esa IUCDs xHkZfujks/kd fof/k ds :i esa 

miyC/k gSA ftyk lnj vLirky esa ySizkslh] eysfj;k]dkyktkj] Vh0oh0 

(Tuberculosis) ,p0vkbZ0Hkh0@,Ml (HIV/ADIS) dh mipkj djus dh lqfo/kk gSA blh 

izdkj izFke jsQjy bdkbZ pfd;k esa Hkh leku mipkj djus dh leku lqfo/kk gSA 

izkFkfed LokLF; dsUnz] egs’kh esa Hkh leku mipkj dh lqfo/kk dh t:jr gSA ftyk 

lnj vLirky]izFke jsQjy bdkbZ] pfd;k izkFkfed LokLF; dsUnz] egs’kh esa HMIS 

(,p0,e0vkbZ0,l0) ds vkdM+k izfof"V dks ,0,u0,e (ANM) ij izf’k{k.k dh 

vko’;drk gSA izkFkfed LokLF; dsUnz vkSj LokLF; midsUnz ds Lrj ij Hkh 

fujh{k.kUr ekr`` e`̀R;q dh deh gSA ekr``&e``R;q dk dksbZ fooj.k lw{ke tUe ;kstuk 

ugh gSA ,e0lh0Vh0,l0 (MCTS) ds vUrxZr ykHkkfFkZ;ks ds fy, ,l0,e0,l0 

(SMS) psrkouh ugh gSA   

  vuq’kalk :- ftyk lnj vLirky esa ejhtks ds mipkj ds fy, T;knk ls T;knk 

vfrfjDr fo’ks"kKks dk gksuk pkfg,A izkFkfed LokLF; dsUnz esa tks inLFkkfir gS 

lHkh fo’ks"kKks dks LSAS vskssj bZ0ekWad EmOC dh Ldhy esa izf’kf{kr gksuk pkfg,A 

Ante Natal izloiwoZ bUVkusVy ¼izlodky½ fo’ks"kdj izloksrj ds fo"k; essa tkudkjh 

ds fy, O;ogkfjd ifjorZu vnku&iznku (BCC) dh deh gS ftls ANM, AWW 

vkSj ASHA ds }kjk yxkrkj mIiUUk djus dh dksf’k’k djuh pkfg,A ANM dks 

LokLF; lqfo/kkvks esa ejhtks ds lkFk lg;ksx djus ds fy, le; le; ij 

izf’k{k.k nssus dh t:jr gSA LokLF; midsUnz dVgkWa dk Hkou cgqr iqjkuk gSA bls 

ejEer djus dh t:jr gS vkSj xzkeh.kksa dks ns[k&Hkky ds fy, lHkh lsokvksa dks 

midj.kksa ds lkFk jguk pkfg,A LokLF; mi&dsUnz dVgkWa es fn’kk n’kkZus ds fy, 

lM+d ds fdukjs cksZM ij fy[kdj vfr’kh/kz iznf’kr djuh pkfg,A bldh 

pkgjnhokjh dh Hkh t:jr gSA   

 

(5)  fcgkj jkT; ds iVuk vkSj cS’kkyh ftyks esa LokLF; vkSj ifjokj dY;k.k dk;Zdze 

ds lanHkZ esa xzke iapk;r eqf[k;kvksa dks vko’;d izf’k{k.k vkSj tkudkjh ds fy, 

ewY;kaduA 

 (fnyhi dqekj vkSj /kus’k dqekj)   

  ;g ukfer fcgkj jkT; ds nks ftyk iVUkk vkSj cS’kkyh ls vkadMk laxzg 

djus dk izkFkfed L=ksr ij vk/kkfjr gS] iapk;rhjkt laLFkk esa eqf[k;k ds mikf/k 

vkSj LoHkko ds lgHkkfxrk dk ewY;kadu vkSj eqf[k;k ds {ks=ksa esa ’kknh&’kqnk 

efgyk@iq:"kksa ds fo"k; esa mlds jk; vkSj lgefr ds fo"k; esa irk yxkus dk ,d 

v/;;u gSA izR;sd ftyk ls fnukad 27 tuojh 2017 ls 7 Qjojh 2017 ds nkSjku 

funsf’kZ; pqus x;s 20 eqf[k;k ls lk{kkRdkj fy;k x;kA       

 çeq[k fu"d"kZ :-iVuk ftyk esa yxHkx 70 izfr’kr iapk;r lnL; ;kstuk ds 

fodkl ds fy, otV cukus esa lfdz; gS tcfd 55 izfr’kr cS’kkyh ftyk esa gSA 

yxHkx pkj&ikWap eqf[k;k dk dguk gS fd nksuksa ftyk dk cTkV cuk gqvk vkSj 

Lohd``r fd;k jkf’k le; ij ugh fey ikrk gS lHkh eqf[k;k dk dguk gS fd 

;kstuk ds izkIr fd;k gqvk jkf’k T;knk ugh FkkA nksuksa ftyk esa ;kstuk dk ctV 

Lohd``r djus ds lkr eghuk ckn izkIr djsus esa yx tkrk gSA izkjEHk ls gh pqus 

x;s iapk;rks dks eujsxk dk dk;Z dk;ZkUou djuk gSA 65 izfr’kr eqf[k;k dk 

dguk gS fd iVUk ftyk esa iapk;r xzkeks ds fy, ;kstuk ds dk;ZRed :i esa 

fodkl iapk;r lnL;ks dks lfdz; jguk pkfg,A iVuk ftyk esa eqf[k;kvksa bl 

fo"k; ij dguk gS fd 50 izfr’kr cTkV cukus esa lg;ksx djrs gS] 55 izfr’kr 



13 
 

iapk;r esa fodklkRed dk;Z dk;ZUo;u esa vkSj 45 izfr’kr ifjokj dY;k.k 

dk;Zdze esa lg;ksx djrs gSA cS’kkyh ftyk esa iapk;r lnL;ksa dh tuer dk;Z 

djus dh izfdz;k esa Hkkx ysus esa iVuk ftyk ls eqf[k;k vPNk <ax ls Hkkx ysrs 

gSa iVuk ftyk esa iapk;r ds mRrjnkf;Ro vkSj dk;ksZ dks izHkkodkjh :i esa 

dk;ZfuRor djus esa vusd izdkj ds leL;kvksa dk lkeUkk djuk iM+rk gSA 80 

izfr’kr fodkl jkf’k dks izkIr djus esa le; yx tkrk FkkA tcfd fodkl 

dk;Zdze esa vk;&O;; iz= 70 izfr’kr Lohd`̀fr ds fy, xkWaao ds ukyh cukus esa 65 

izfr’kr vkSj 50 izfr’kr {ksf=; xzkeh.kksa ij ctV Lohd`f`r ds fy, rS;kj dj Hkstk 

tkrk gSA cS’kkyh ftyk ds eqf[k;k dks Hkh jkf’k izkIr djus esa le; yxrk gSA 

fodkl dh jkf’k 75 izfr’kr fdls ctV dh Lohd``fr ds fy, 65 izfr’kr xkWao ds 

fdukjs ukyh cukus ds fy, 50 vkSj xzkeh.k ds vkilh >xMk ls lqy>kus esa 45 

iapk;r ds dk;ksZ vkSj mrjnkf;Ro dks lapkfyr djus ds fy, yxHkx 35 izfr’kr 

eqf[k;k iVuk esa vkSj 55 izfr’kr cS’kkyh ftyk esa LokLF; vkSj ifjokj dY;k.k 

tSls ,0,u0e0 nkSjk cPpks dk Vhdkdj.k] xHkZfujks/kd forj.k bR;kfn fo"k; esa 

xzke iapk;r ges’kk LokLF; vizpkfyr jgrk gSA ysfdu dsoy rhu eqf[k;k us iVUkk 

ftyk es] vkB eqf[k;kvksa us cS’kkyh ftyk esa VsVHksd VsVul ls cpko ds fy, 

xHkZorh efgykvks ds TT lwbZ] vk’kk (ASHA) vkSj ANM dh Hkwwfedk cPoks dk 

iks"kkgkj bR;kfn xzkeiapk;r dh lHkk esa orkZyki dh tkrh gSA buyksxks (eqf[k;kvks) 

dk dguk gS fd fodkl’khy Hkkx dsk vf/kd ls vf/kd izHkkodkjh izf’k{k.k fn;k 

tkuk pkfg, vkSj c<+rs gq, xkWao dh tula[;k dk jksdus ds fy, LokLF; vkSj 

ifjokj dY;k.k dh lsokvks dh vfrfjDr izf’k{k.k fn;k tkuk pkfg,A   

vuq’kalk :- xkWao dh mUufr djus esa muds tfVyrkvksa ds fy, egRoiw.kZ dkjd esa 

eqf[k;kkvks dk f’kf{kr Lrj dk lg;ksx gksuk pkfg,A xzkeks ds vPNkbZ ds fy, 

eqf[k;kkvks dks f’kf{kr vkSj izf’k{k.k dh t:jr gSA fodkl dh fn’kk es rsth ls 

fodkl djus esa] xkWao dh t:jrks ds vuqlkj fodkl djus ds fy, ge’kk rR;ij 

jguk pkfg,A iztuu LokLF; ls lEcfU/kr eqf[k;k dks dkS’ky izkIr djus ds fy, 

izf’k{k.k ysuk pkfg, fd mls crkuk pkfg, fd dSls fodkl esa izkFkfedrk esa vkSj 

vf/kd egRoiw.kZ fu;fer vk;&O;; i= eas Hkh LokLF; izek.k dks lfEefyr dj 

ysuk pkfg,A ifjokj fu;kstu lsokvksa ds mi;ksx esa lkekftd vkfFkZd fodkl ds 

ifjeki fo"k; esa fo"kerk ugh gksuh pkfg,A lM+d]ukyk vkSj rhu egRoiw.kZ pht 

xzkeks dh ekWax gksrh gSA eqf[k;kkvks dks xkWao ds ekWax ij fo’sk"k /;ku nsuk pkfg,A   

  

(6)  >kj[k.M jkT; esa ifjokj dY;k.k dk;Zdze ds xq.kork dk ,d eqY;kaduA  

 (fnyhi dqekj vkSj /kus’k dqekj)   

  ;g v/;;u fofHkUu losZ{k.k tSls ,u0,Q0,p0,l0 (NFHS) jk"Vªh; ifjokj 

LokLF; losZ{k.k] ftyk Lrjh; LokLF; losZ{k.k (DLHS) bR;kfn ls vkadMksa dk 

laxzg ds f}rh; L=ksr ij vk/kkfjr gSA iz;ksxdrZk ds lanHkZ ea ifjokj dY;k.k 

dk;Zdze ds ladsrd ifjis{k esa ifjorZu dh tkudkjh dk ewY;kadu gSA tSls fd 

ewY;kadu vkSj iw.kZrk] ns[k&Hkky dh xq.kork]ifjokj fu;kstu dh ekWax] ewY;kadu 

dk izHkko v/;;u dk mns’; gSA  

çeq[k fu"d"kZ :- ;g xHkZorh efgykvksa vkSj cPpks ds fodkl esa ifjorZu gqvk gSA 

izloiwoZ ns[k&Hkky ds fy, fo’ks"k :i ls okafNr Lrj ij ekSu :i ls foLrkj esa 

o``f} gqbZ gSA lkekU;r% fookfgr efgyk;s tks dksbZ xHkZfujks/kd fof/k viuk jgh gS] 

ifjorZu ds vuqikr esa de gSA ljdkjh fpfdRlky; (vLirky) mlh :i esa 

LokLF; mi&dsUnzks (HSCs) izkFkfed LokLF; dsUnzksa (PHCs) lkeqnkf;d LokLF; 
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dsUnzksa (CHCs) vkSj vLirkyksa eas vk/kqfud fof/k ds fy, vf/kd L=ksrks ls vkiwfrZ gS 

ysfdu ykHkkFkhZ dks vkbZ0;w0Mh (IUD) [kkus okyh xksyh vkSj iq:"k uloanh lsok;s 

ljdkjh (lkoZtfud) fpfdRlky; esa T;knk o``f} ugh gqbZ gSA lkekftd ekdsZV ds 

ek/;e ls vUrjky fof/k dh vkiwfrZ vkSj vkbZ0,l0,e0 (ISM) O;olk;hdrkZ 

T;knk ek=k eas lEHkfor mi&Hkksävksa esa fo’ks"k :i ls [kkusokyh xksyh vkSj fujks/k 

ds fy, t:jr gSA ,0,u0,e0 }kjk |j&|j fo’ks"k nkSjk djus ds ckotwn Hkh 

nwj&njkt ds lsokvks esa deh ik;h x;hA nqj&njkt ds dk;Zdze fyad ilZu Ldhe 

O;fäxr lEcaU/k ;kstuk vkSj iztuu LOkkLF; f’kfoj ( Repoductive health camps) 

lEcfU/kr fujh{k.k ds lkFk T;knk ls T;knk xzkeksa esa |j&|j rd igWqpkdj lsok 

djus esa T;knk ykHknk;d gksxkA  

vuq’kalk :- iq:"k cU/;kdj.k ls dksbZ vyx gkfudkjd izHkko ugh gksrk gS bldk 

crkdj iq:"kks dks cU/k;kdj.k djkus ds fy, iq:"kks dks izksRlkfgr djuk pkfg,A 

vkiwfjr t:jr ds lkFk iz;qä (O;ogkj) nEifr ij fo'ks"k tksj (/;ku) vkSj 

tkudkjh vkSj lsok;s tks okafNr dks ;ksX; nEifr iaftdk esa lq/kkj gksuk pkfg,A 

bldh xq.kork ekxZn’kZu lHkh Lrj ds txgks ij yxk nsuk pkfg,A lHkh ,dhdj.k 

izfdz;k lgk;d fujh{k.k dk;kZUo;u vkSj mlesa lHkh fgLlsnkj (lgk;d) lHkh dk 

fodkl gksuk pkfg,A HMIS (,p0,e0vkbZ0,l0) esa tSls ;ksX; nEifr vkSj ykHkkFkhZ 

ls ijke’kZ ifjokj fu;kstu ladsrd dks lfEefyr djuk T;knk vko’;d gSA 

ykHkfFkZ;ks dh vkSj ifjokj fu;kstu fof/k ds chp esa NksM+us dk dkj.k] vU; dksbZ 

gks rks fn;s x;s funsZ’ku (ladsrd) ij egRoiw.kZ izHkko vuqorhZ gksxkA deZpkfj;ks dks 

le;&le; ij f’k{k.k vkSj mldk ewY;kadu vko’;d gSA  

 

 (7)  fcgkj jkT; ds eqt¶Qjiqj vkSj lhrke<+h ftyksa esa tuuh f’k’kq lqj{kk dk;Zdze dk 

eqY;kaduA 

 (fnyhi dqekj vkSj /kus’k dqekj)  

 fcgkj jkT; ds nks ftyksa eqt¶Qjiqj vkSj lhrke<+h ds LokLF; lqfo/kkvks esa os 

efgyk;s tks cPpk tUe nsus ds le; leL;k >syrh gS vkSj mlds ekrk&firk tUes 

chekj cPpks ds efgyk ds izlo vkSj muds cPpks ds chekjh esa [kpksZ ij vkSj 

tuuh f’k’kq lqj{kk dk;Zdze ds fo"k; esa le>uk tks LokLF; lqfo/kkvks }kjk iznku 

dh tkrh gS bu pqus x;s ftyk ds izkFkfed L=ksr }kjk vkadMksa ds laxzg ij 

vk/kkfjr v/;;u gSA fnukad 19.02.2017 ls 03.03.2017 ds nkSjku eqt¶Qjiqj ds 

rhu izkFkfed LokLF; dsUnz vkSj lhrke<+h ds nks LOkkLF; dsUnz ds pqus x;s 

LokLF; lqfo/kkvks ls izFke vfUre o"kZ ds tuuh f’k’kq lqj{kk dk;Zdze ds 

ykHkkfFkZvks ls lk{kRdkj fy;k x;kA  

çeq[k fu"d"kZ :-  nksuks ftyk esa yxHkx 80 izfr’kr ykHkkfFkZvks esa ljdkjh vLirky 

esa izlo djk;hA ’ks"k 20 izfr’kr efgykvks dk izlo ?kj ij gqvkA vf/kd ls vf/kd 

rhu pkSFkkbZ ykHkkfFkZvks us vk’kk }kjk le>kus ij nksuks ftyk ds ljdkjh vLirky 

esa izlo djk;hA T;knkrj 95 izfr’kr ykHkkfFkZvks }kjk tuuh f’k’kq lqj{kk dk;Zdze 

ds vUrxZr :i;k miyC/k djus ds fy, ljdkjh vLirky esa izlo djkus dk 

eq[; dkj.k gSA laLFkfud lsokvks dk cgqr vPNk ns[k&Hkky  nksuks ftykvksa esa gSA 

yxHkx 60 izfr’kr nksuks ftyk ds ykHkkfFkZvks us LokLF; lsokvks ds fy, okgu 

[kpZ dh ekax ugh dh gSA yxHkx 5 izfr’kr ls 10 izfr’kr ykHkkfFkZvks ds 

ekrk&firk nksuks ftyk esa LokLF; lqfo/kkvks ls vius vkokl rd dk okgu [kpZ 

50 :i;s ls 300 :i;s rd fn;k gSA yxHkx 40 izfr’kr ykHkkfFkZ;ks us nksuks ftyk 

esa vkSlru 83 :0 okgu ij Hkqxrku fd;k gSA yxHkx 13 izfr’kr ykHkkfFkZvks nksuks 
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ftyk es Mk;Xuksfll@lksuksxzQh ds fy, Hkqxrku fd;k gSA yxHkx 5 izfr’kr nksuks 

ftyk esa ykHkkfFkZ;ks esa LokLF; lqfo/kkvksa esa 100 :i;s ls 200 :i;s rd fo’ks"k 

lsokvksa ds fy, Hkqxrku fd;k gSA vk’kk (ASHA) izR;sd dk;Z&o;ogkj esa vkSj 

izR;sd xHkZorh efgykvks ds leL;kkvks] [krjks dh igpku] fufnZ"V bR;kfn dks 

Hkkstu nsuk ’kq: fd;k gSA bl lHkh dk;Z O;ogkj esa vk’kk layXu jgrh gSA  

 vuq’kalk:- ;g lqfuf’pr djuk vko’;d gS fd LokLF; lqfo/kkvksa esa iz;kZIr deZpkjh 

(ekuo’kfä) vkiwfrZ vkSj vkStkj leku:i ls lsok ds fy, iznku dh x;h gSA 

laLFkkfud chek vkSjrks ds izlo lsokvks esa xfr’khy djus ds fy, ,d la/kVu 

ifjfLFkfr esa Hkh tuuh lqj{kk ;kstuk ds ykHkkfFkZ;ks dks le; ij Hkqxrku fd;k 

tkrk gSA O;ogkfjd ifjorZu lapj.k ¼lwpuk½ (BCC) n’kZdx.k ds y{; lkFk vk’kk 

ds lans’k ,d dkS’ky lajp.k rS;kj djus lans’k le;&le; ij lwpuk iz.kkyh ds 

ek/;e ls bldh mi;ksfxrk rS;kj dj jkT; dh vko’;drk d sk nsuh pkfg,A vk’kk 

dh tkudkjh leqnk; dh t:jr gS vkSj mldh Hkqfedk blfy, fd vk’kk viuh 

lsokvksa dks vPNh rjg dj jgh gSA ;g lqfuf’pr djuk vko’;d gS fd LokLF; 

lqfo/kkvksa esa iz;kZIr deZpkjh dh la[;k] vkiwfrZ vkSj midj.k leku :i esa lsok 

ds fy, iznku dh x;h gSA laLFkkfud chek vkSjrks ds lsokvks esa xfr’khyrk djus 

ds fy, ,d la?kVd ifjfLFkfr esa tuuh lqj{kk ;kstuk (JSY) }kjk ykHkkfFkZ;ks dks 

le;&le; ij Hkqxrku fd;k x;k gS ;k tkrk gSA O;ogkfjd ifjorZu lapju 

(BCC) n’kZdx.k ds y{;ks dh dath ,d dkS’ky lapju rS;kj djus esa lwpuk 

iz.kkyh ds ek/;e esa bldh mi;ksfxrk rS;kj dj jkT; dks nsuh pkfg,A                     

  

 (B)  vfizy 2016 ls ekpZ 2017 ds nSjku dsUnz ds ifj;kstuk@v/;;u dh izxfrA 

   

  forhZ; o"kZ 2016-17 ds njE;ku lHkh iznÙk ;kstukvksa@v/;;uksa dks mlh 

forhZ; o"kZ 2016-17 ds vUrxZr gh iwjk dj fy;k x;k gSSA      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 















 


