
1. India, the largest democratic republic in the world,
possesses 2.4% of the world's land area and supports 16%
of the world population.  It is the second most populous
country after China.  Every year it adds about 16 Million
people to its large base of population.  Population of India
remained more or less stable in the beginning of the century.
It was 238 million in 1901 and it got doubled in number in
60 years reaching to 439 million in 1961. The next doubling
took a little over 30 years taking the figures to 846 million
in 1991.  In terms of population growth rate,  there has
been decline during the decade 1991-2001 as compared to
previous decade 1981-1991 and it has been on the declining
trend in the context of the prolonged family planning
campaign. According to the provisional results compiled
by RG India for the Census of India 2001, the population
stood at 1027 Million comprising of 531 Million Male and
496 Million Female.

Perspective

2. India is the first developing country in the world to
have a Family Planning programme. Since 1951, the year
India's Family Planning Programme was launched, its
demographic and health profiles have changed radically.
Between 1951 and 2002, Crude Birth Rate (CBR) has
declined from 40.8 to 25.0 per thousand population and
Infant Mortality Rate (IMR) from an average of 146 to 64
per thousand live births during the same period. The
Maternal Mortality Ratio (MMR) has also come down from
437 in 1992-93(as per results of National Family Health
Survey-I)  to 407 in 1998(as per SRS) per 100,000 live
births. Total fertility rate has come down from 6 children
per woman to slightly more than 3 children in 1999. The
life expectancy at birth has also increased by almost twenty-
five years during the same period. (See Table 1).

TABLE-1

                         INDICATORS PAST LEVEL CURRENT LEVEL

Crude Birth Rate (per thousand population) 40.8 (1951) 25.0 (2002)*

Crude Death Rate (per thousand population) 25.1 (1951) 8.1 (2002)*

Infant Mortality Rate (per thousand  live births) 146 (1951-61) 64(2002)*

Maternal Mortality Ratio (per 100000 live births) 437 (1992-93) 407 (1998)*

Total Fertility Rate (per woman) 6.0 (1951) 3.2 (1999)*

Couple Protection Rate 10.4 (1970-71) 52.0 (2002)

Life Expectancy at Birth (in years) 1951 (2001-2006)

Male 37.1 63.87

Female 36.1 66.91

Immunization Status (% coverage) 1985-86 2003-2004

For pregnant women

TT 40 82.9

For Infants

BCG 29 102.5

Measles 44 91.8

DPT 41 96.6

Polio 36 97.0

* Source: Office of Registrar General, India.
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3. There are creditable achievements and hopeful signs
in many States. But there is need of considerable
improvement in the overall situation. On one hand, the
States of Kerala, Tamilnadu, Goa, Delhi, A&N Islands,
Chandigarh and Pondicherry have already achieved the
replacement level of Total Fertility Rate (TFR) of 2.1 and,
other States like Karnataka, Andhra Pradesh, Maharashtra,
Gujarat, Punjab, West Bengal, Arunachal Pradesh, Himachal
Pradesh, Manipur, Sikkim, Daman & Diu and Lakshadweep
hold the hope that they could also control birth rates to
reach the replacement level in near future. On the other,
Assam, Bihar, Gujarat, Haryana, Madhya Pradesh,
Rajasthan, Uttar Pradesh, Orissa, Meghalaya, Tripura and
D&N Haveli are far behind the replacement level.

4. The Family Welfare
programme was being
implemented earlier under the
'Target Free Approach (TFA)'
since 1st April 1996 all over
India and under the system of
decentralised participatory
planning.  TFA has been
renamed as Community
Needs Assessment Approach
(CNAA) from 1997.  The
preparation of the Annual
Action Plans (Form 4 and 5)
at district and state levels
based on the assessed needs
of the people for Family
Welfare services is one of the
most essential and vital
activities in the programme.
This approach is expected to
bring about improvement in
quality of services and client
satisfaction. The
decentralized participatory planning strategy adopted under
this approach involves inter-alia, close association of the
community and its leading lights and opinion leaders such
as Village Pradhans, Mahila Swasthya Sanghs, Primary
School Teachers etc. in the formulation of the decentralized
family welfare and health care plans.  248 District Annual
Action Plans (Form-4) and 24 State Annual Action Plans
(Form-5) have been received upto the end of September
2003 during 2003-04. NIC has developed new software for
transmission of data from district health offices to the
concerned State Government and Central Government.
This software is being downloaded in the computer at
district & state level.   This is a major step in terms of
speeding up and facilitating the flow/transmission of

information needed for policy formulation and programme
implementation.  A small working Group to review
Monitoring, Information and Evaluation system as a
preparatory activity has been formed which is expected to
submit its first report soon.

5. The Ministry of Health and Family Welfare,
Government of India had undertaken a facility survey under
Reproductive and Child Health (RCH) Project at the district
level in 1999, to assess the availability of health care
facilities and their utilization in terms of infrastructure,
staff, supply of health care items (kits) and equipment in
all the Government Health Care establishments in the
districts. The specific objectives of the survey are to assess

(i) the facilities having critical
inputs in terms of
infrastructure, staff, supply of
health care items (kits) and
equipments as per the norms
stipulated; (ii) the availability
of critical items against the
consignee lists supplied by the
districts; (iii) utilization of
health care facilities for
providing the RCH services and
(iv) utilization of Community
Health Centers (CHCs) and
First Referral Units (FRUs) as
referral units. In other words,
the Facility Survey had been
launched to ascertain the
availability of infrastructure
facilities, the type and
condition of building,
availability of electricity &
water, medical & paramedical

personnel, materials & supplies, machines and related
issues for an effective service delivery in the different
types of facilities in the district. The International Institute
for Population Sciences (IIPS), Mumbai, has been chosen
as the nodal agency for the survey.

6. The Reproductive and Child Health (RCH)
interventions that are being implemented by the
Government of India are expected to provide quality
services and achieve multiple objectives. There has been
a positive paradigm shift from the method-mix target
based activity to client centered, demand driven quality
services. The Government of India is making efforts to
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re-orient the Family Welfare programme and change the
attitude of the service providers at the grass-root level,
as well as to strengthen the services at the outreach level.

7. The new approach of the Reproductive and Child Health
(RCH) requires decentralization in planning, monitoring
and evaluation of services. In view of these objectives,
district being the basic nucleus of administration, it was
necessary to generate district level data on the utilization
of services provided by government health facilities, other
than service statistics. It was also necessary to assess
people's perception about the quality of services. Therefore,
it was decided to undertake Rapid Household Survey
(RHS) in all the districts of the country in two rounds. In
the first round, 50 percent of the districts were covered in
the first phase of the project in 1998 and there after, the
remaining, 50 percent districts were covered under second
phase in 1999.   The second round of the district level
Rapid Household Survey has been in the last quarter of
2001.

The first phase under 2nd round of rapid household
survey covering 297 districts throughout the country has
been completed and the second phase under second round
of district household survey has been launched to cover
remaining 296 districts in the country.

8. At present, there are 18 Population Research
Centres (PRCs) functioning in the country with a view to
carrying out research on various topics pertaining to
Population Stabilization, Demography, Socio-Demographic
Surveys and Communication aspects of Population and
Family Welfare Programme. While 12 of these PRCs are
located in various Universities, the remaining six are
located in other Institutions of national repute.

During the year 2002-03 these PRCs completed 143
research studies/papers, which 92 studies/papers remained
at various stages of progress as on 1.4.2003.

9. The approved Outlay of the Department of Family
Welfare for the Ninth Five Year Plan (1997-2002 was Rs.
15120.00 crores.  Against this, the total funds available
were Rs. 14102.35  crores, and the expenditure incurred
was Rs. 13968.72 crores, which comes to 93.3% of RE.

10. The Department of Family Welfare proposed an outlay
of Rs. 43996.58 crores for the Tenth Plan (2002-07),
against which the approved outlay is Rs. 27125.00 crores.
For the year 2002-03, against the proposed outlay of Rs.
7590.56 crore, the approved outlay was Rs. 4930.00 crores,
which was reduced at the RE stage to Rs. 4150 crores.

11. The Empowered Action Group was constituted as
per the announcement of the Hon'ble Prime Minister at the

inaugural meeting of the National Commission on
Population on 22nd July 2000, to prepare area specific
programmes with special emphasis on states that have
been lagging behind in containing population growth to
manageable limits.  During 2003-04, the necessary
approvals for "empowering" the Group to sanction funds
for new initiatives to address unmet needs in these States
were obtained.  The Operational Guidelines of the EAG
have been issued.  An Inter-Ministerial Sub Committee has
been constituted to assist the EAG.  The Department of
Family Welfare had detailed discussions with EAG States
of Uttar Pradesh, Uttaranchal, Bihar, Jharkhand, Madhya
Pradesh, Chhattisgarh, Orissa and Rajasthan to discuss
their Annual Action Plan (2003-04) identifying the causes
and remedies for the specific problems faced by these
States in achieving the level of socio-demographic
indicators at par with the more developed States.  The 4th
Business Session of the EAG was held on 17.11.2003 in
which the State Action Plan of EAG states were discussed
and approved.  Two meetings of Inter-ministerial Sub-
Committee (IMSC) were also held.  An amount of Rs. 116
crores was sanctioned under EAG Schemes, of which Rs. 7
crores was released as first installment.

12. The Jansankhya Sthirata Kosh has been registered
under the Societies Registration Act XXI of 1860 in June
2003.  The objective of JSK  is to facilitate the attainment
of the goals of National Population Policy 2000.  The Fund
will support project, schemes, imitative and innovative
ideas, designed to help population stabilisation both in
the Government and Voluntary sectors, and provide a
window for canalising monies through voluntary
contributions from individuals, industry, trade organisations
and other legal entities in furtherance of this national
cause.   A contribution of Rs. hundred crores has been
made out of plan budget of Department of Family Welfare
and Planning Commission.

13. Monitoring and evaluation of the performance
of the family welfare programme and the quality of the
service thereof provided to the community in the country
and to check the reliability of statistics of performance of
Family Welfare Programmes being furnished by States/UTs
has become an in-built machinery of programme
implementation in the Department of Family Welfare.
4 field Evaluation Teams, each consisting of one Evaluation
Officer and 4 Evaluation Assistants were created in the
Year 1976. The number of the Evaluation Team was raised
to 8 in the year, 1982.  Presently, the eight Regional
Evaluation Teams located at Delhi, Bangalore, Bhopal,
Pune, Patna, Lucknow, Kolkata and Madras (Chennai) are
functioning under the guidance and supervision of
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Monitoring & Evaluation Division of this Ministry but under
the administrative control of the concerned Regional Offices
for Health and Family Welfare.  Each Evaluation Team
undertakes tour of 20 days every month and covers 2
adjoining districts having 6 Centres (2 rural family welfare
centres and one urban F.W. centre in each districts)
selected randomly, covering on an average of 700 acceptors
of family planning including RCH beneficiaries for field
verification. The sample verification is done by the team
members contacting personally the selected Family Welfare
acceptors from the records/registers maintained by the
health centers.  The teams undertake both qualitative and
quantitative assessment of F.W. beneficiaries.  This direct
physical verification enables to check the genuineness of
the acceptors, as well as their demographic characteristics,
problem/complaints associated with use of F.W. methods
etc.

14. The areas of Intersectoral convergence vis-a-vis the
Ministry of Rural Development, Department of Women and
Child Development, Education, ISM have been identified.
A Core Committee has been constituted by Department of
Women and Child Development to review the Job
responsibility of Anganwadi Workers and helpers.  A meeting
was held by the Planning Commission on 30th September
2003 at the request of the DoFW to generate consensus on
areas of convergence to improve delivery of services under
FW Programme.  Intersectoral Convergence has also been
identified by the Cabinet Secretariat as one of the thrust
areas for monthly review by the Committee of Secretaries.

Department of Education has requested NCERT to
include Family Welfare themes in its curriculum in form of
short stories etc.  Department of Woman and Child
Development adopted a training manual on Health and
Family Welfare issued for Self Help Groups, which was
developed by the NGO, CHETNA, under the aegis of the
Department of Health/Department of Family Welfare.  The
manual called ̀ Our Health in Our Hands' was circulated to
all State Secretaries of Family Welfare/NGO's/Training
Institutions. The pilot for training members of Panchayati
Raj Institutions on Health and Family Welfare issues in
the States of Rajasthan, Madhya Pradesh and Gujarat, is
also to be undertaken jointly by the UNFPA, Ministry of
Rural Development and Ministry of Health and Family
Welfare.

15. The sex ratio (number of females per thousand males)
is an important indicator of future trends of the sex
composition of our population.  Declining trend in sex ratio
has been a matter of serious concern as it has been showing
decline since 1901 from 972 to 927 in 1991.  Though the
sex ratio has since gone up to 933 in 2001, the child sex

ratio declined from 945 in 1991 to 927 in 2001.  The child
sex ratio in certain States like Punjab, Haryana, Himachal
Pradesh, Gujarat, and the Union Territories of Delhi and
Chandigarh are far lower than the all India average, and
are a matter of serious concern.  With a view to check
declining sex ratio (number of females per thousand males)
and for containing the menace of female foeticide, The
PNDT (Regulation  and Prevention of Misuse) Amendment
Bill, 2002, has been passed by both the Houses of
Parliament and has also received assent of the President.
The amendments bring the technique of pre-conception
sex selection and use of ultra sound machines within the
ambit of this Act, and made punishments prescribed under
the Act more stringent and empowers the Appropriate
Authorities for search, seizure and sealing the machines,
equipments and records of the violators of Law.

16. A brochure titled ̀ Missing', showing maps exhibiting
areas of adverse child sex ratio in India was released by
the Hon'ble Minister of Health and Family Welfare on 8th
October 2003.  The brochure is a joint effort of Registrar
General of India and UNFPA.  On this occasion the Hon'ble
Minister also announced the appointment of the tennis
champion teenager Ms Sanya Mirza as the Ambassador for
the Government's ̀ Save the Girl Child' campaign.

17. Amendment to the MTP Act, 1971, has been passed
by the Rajya Sabha, to make it more effective and in tune
with the current social ethos.  It facilitates the recognition
of MTP centres by decentralizing the authority to the
district health officers. In addition, specific punishments
for conducting illegal abortions by unqualified persons and
places not approved by concerned authority have also been
included in the Act.   The activity was telecast by Zee TV
and also figured in local newspapers.

18. The Polio Eradication Programme has achieved
remarkable success during 2003 in arresting the spread of
Polio virus.  In order to control the spread of virus Sub-
National Immunization Days have been implemented in
Haryana, UP, Bihar, West Bengal, Jharkhand, MP, Rajasthan,
Gujarat, Delhi and four districts in Uttaranchal in the months
of April, June and September 2003.  The major concern
during the year 2003 has been an outbreak in the Bellary
district of Karnataka resulting spillover to districts in Andhra
Pradesh.  A massive Mop-Up covering 11 northern districts
of Karnataka and 3 districts of Andhra Pradesh have been
undertaken in the month of July and September and another
round was held on 9th November 2003 to control the
epidemic.  The meeting of India Expert Group on Polio
Eradication was held on 26th and 27th March 2004 in New
Delhi.  Two Nationwide rounds were held on 4th January
2004 and 22nd February 2004.  From January to March
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2004, 8 cases as against 76 cases in the same period of
2003 have been reported and of these
4 are from Bihar.

19. The Supervisory Mission of the World Bank for the
RCH programme has visited India from 26th October to
9th November 2003.  The Mission had detailed discussion
in the Department as well as with the other donor partners
on key issues concerning implementation of current
Reproductive and Child Health Programme, which is running
the extended period now.  Based on the experience and
learning of implementation of  RCH so far, the Programme
Implementation Plan for the Second phase of RCH is being
developed in consultation with all the stakeholders.  As
part of consultation process, the Mission visited the States
of UP and West Bengal.  In order to carry the process
forward, studies on key areas have been commissioned
including financial manage-
ment, behavioural
communication change
etc. It is expected that
the Programme
Implementation Plan for
the Second Phase of RCH
would be ready by March
2004.  As it may take
some time to seek
Government approval
for the programme, we
have requested for
extension of the current
programme and
continued funding till
September 2004.

20. The service
package in the RCH
Programme is being
expanded to include new
areas such as neonatal
health and adolescent
reproductive health and increasing men's roles and
responsibilities. Addressing gender disparities in
reproductive health requires multiple alliances in the
community and at various levels of decentralized
programme management. Partners would include PRIs,
government programmes for women and child
development, education, and various divisions within the
health sector itself. Those alliances most critical from a
gender perspective will be explored and recommendations
made for concrete way of collaborating.

21. The VIIIth Conference of Central Council of
Health and Family Welfare was held at Vigyan Bhawan
on 28th and 29th August 2003.  It was noted that the
Planning Commission has recently conducted an exercise
and has projected that the TFR of 2.1 is likely to be attained
by 2016 in view of the present trends in the Family Welfare
Programme.  If this be so, another 10 crores of population
will be added by 2016.  Majority of this population increase
will be in the EAG States, which are already grappling with
the issue of weak infrastructure and major socio-economic
challenges. Thus, the issue of mainstreaming population
stabilisation in the programmes of all Departments is the
need of the hour.  The Council resolved that the Central
and the State Legislatures should adopt a norm of two
child for their members.  It was also emphasized  that due
efforts should be made for convergence of the RCH Project,
specifically with ISM and the HIV AIDS Programmes, as also

with other health programmes for
better delivery and outreach.

22. Rashtriya Janani
Suraksha Yojana, a 100% Centrally
Sponsored Scheme for giving cash
assistance to mothers belonging to
BPL family was also launched on the
11th of April 2003 by the Hon'ble
Minister of Health and Family
Welfare.  Under the scheme, cash
assistance will be paid @ Rs. 500/-
for the birth of a male child and Rs.
1000/- will be paid on the birth of a
female child, if the delivery takes
place in an institution.  In addition,
village level workers like ANM and
Dias have been involved in the
identification of beneficiaries.  The
new scheme awaits approvals at
various levels, for which, action has
been initiated.  The `Janani
Suraksha Diwas' was launched on the
birth anniversary of Kasturba

Gandhi, the 11th of April 2003 in order to focus the
attention of the general public and policy matters on the
need for reducing maternal mortality.

23. The National Population Policy 2000 recognizes the
complementary role of Non-Governmental Organizations
to the Government system.  Planning Commission has
recommended the model of Mother NGO Scheme to other
Ministries and Departments of Government of India, for
adoption.  The effort of DoFW for addressing core concerns
of NGOs through the Technical Advisory Group, and Regional
Consultation, have elicited great interest and response.

President of India administering Polio Drops during the
launch of National PPI Programme
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Four Regional Resource Centres have been established under
the MNGO Scheme through Voluntary Health Association of
India, New Delhi, Child in Need Institute, Kolkata, Family
Planning Association of India, Mumbai and Gandhigram
Institute of Rural Health and Family Welfare Trust, Dindigul.
The RRCs are systematically addressing the issues of
capacity building in NGOs and effective means of social
mobilization, through community involvement.  In a major
initiative, service delivery modules have been framed under
the Mother NGO Scheme, to enable NGOs to take up service
delivery in their jurisdictions.

As envisaged in National Population Policy 2000, Public
Private Partnership with for profit sector is being utilised
for social marketing of contraceptives, provisioning of
services through adoption of primary health centres, IEC
campaign through CII and FICCI and involvement of private
medical practitioners in the delivery of family welfare
services.

24. A training programme of 8 doctors from Bangladesh,
Kenya, Cambodia, Philippines and Nepal on No Scalpel
Vasectomy was organised at Family Welfare Centre of
L.N.J.P. Hospital, New Delhi for 4 days.

25. The Government has decided to introduce Emergency
Contraceptive Pills in the year 2002 in the national
reproductive and Child Health Programme.  The Emergency
Contraceptive Pills help to prevent an unwanted pregnancy
from an unprotected sexual intercourse if taken with in
the prescribed time period.  An unwanted pregnancy, often
leads to unsafe abortions and consequent maternal deaths.
Thus the introduction of the Emergency Contraceptive Pills
is another step towards achieving the National Population
Policy goals of decreased maternal mortality and reduced
fertility.

In order to provide a longer, durable and safe IUCD,
the Government introduced Copper-T 380A in 2002 under
the National Family Welfare Programme that provides
safety for about 10 years.

26. Three Priority Areas have been identified for monthly
monitoring at the level of Prime Minister/Committee of
Secretaries recently.  Of these, "Implementation of the
National Population Policy with special emphasis on
initiatives being overseen by the Empowered Action Group
under the Ministry of Health and Family Welfare, to focus
on eight States that are lagging behind, namely, UP, MP,
Bihar, Rajasthan, Orissa, Uttaranchal, Chhattisgarh and
Jharkhand", "Ensuring 100% coverage under immunization",
and "Putting in place suitable institutional mechanisms for

intersectoral coordination among related Government
Departments to make Family Welfare Programme people
centered, and also to formulate and enact the national
strategy for social marketing" shall be monitored on
monthly basis by the Committee of Secretaries.  Reporting
Formats for these Items have been finalized in consultation
with the Ministry of Statistics and Programme
Implementation.

27. To address the unmet needs for Family Welfare
services, the Department of Family Welfare has sanctioned
8669 Sub-Centres to service population as per 1991
Census.  Of these, 5176 Sub-Centre will be in EAG States.
Funds are also being released for operationalisation of two
FRUs in each district of EAG States, for 24 hour service
delivery.

28. With the increasing urbanization and growth of slums
and low income population in the cities, the provision of
assured and credible primary health services of acceptable
quality has emerge as a priority thrust area for both the
Central and the State Governments.  The need has arisen
due to the fact that the focus till now has been on
development of a rural health system having three tier
health delivery structure.  While on the other hand, no
specific efforts have been made to create a well-organised
health service delivery structure in urban areas, especially
for poor people living in slums.  Recognizing the seriousness
of the problem, the Government of India has identified
`Urban Health' as one of the thrust area in the Tenth Five
Year Plan, National Population Policy 2000, National Health
Policy 2002 and the forthcoming 2nd phase of the
Reproductive and Child Health Programme.

A tentative provision of Rs. 70 crores (revised to Rs. 350
crores) is earmarked for Urban Health Programme under
Tenth Five Year Plan.  Budget provision of Rs. 25 crores
has been kept for Urban RCH in 2003-04.

29. The Country Programme-6 (CP-VI) of UNFPA has been
launched from January 2003 to December 2007, which will
cover 32 districts of 6 States of Rajasthan, Maharashtra,
Kerala, Orissa, MP, and Gujarat.  It aims to (i) reach out to
families and individual men and women to avail quality
family planning and whole package of reproductive services;
(ii) assist Government in strengthening infrastructure and
health services; (iii) bring in human rights and gender
perspective to family planning, reproductive health and
gender issues; and (iv) work with State Governments at
the policy and advocacy level.  The total outlay earmarked
for the IPD Projects in 6 States is Rs. 365.00 crores for a
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period of 5 years (1st January 2003 to 31st December 2007).
The expenditure reported so far is Rs. 12.35 crores (January
to June 2003).

30. Department of Family Welfare continues to organize
health melas.  These melas popularly known as "Parivar
Kalyan Avam Swasthya Mela" aim at providing quality
services, with converged and integrated delivery of services
for all segments of population.  In these Health Melas people
become aware of a number of options before them in terms
of the different systems of medicine (allopathy,
homoeopathy, ayurveda and unani etc).  They also begin
to comprehend the linkages between preventive,
promotive, curative and rehabilitative health care as well
as between the primary, secondary, and tertiary health
sectors.  They get sensitized to the roles of Central
Government, State Government, elected local bodies,
NGOs and professional organizations.

In view of the success and popularity of health melas,
the Government have decided to observe 'Swasthya
Jagrukta Maah'  from 15th January, 2004 to 15th February,
2004 and hold one health mela each during this period in
all Lok Sabha Constituencies.

31. The `Vandemataram' Scheme has been launched on
9th February 2004 in all the districts of the country with
the active collaboration of professional bodies viz.
Federation of Obstetrics and Gynaecological Society of India
(FOGSI) and Indian Medical Association (IMA).  The aim of
the scheme is to reduce the maternal mortality and
morbidity of the pregnant and expectant mothers by
involving and utilizing the vast resources of specialists/
trained work force available in the private sector. The
scheme intends to provide free antenatal and postnatal
checking, counseling on nutrition, breastfeeding, spacing
of birth etc. through public-private partnership.

32. A National Commitment Campaign has been
launched on the occasion of World Population Day on 11th
July, 2003 by Shri Bhairon Singh Shekhawat, Hon'ble Vice
President of India, at Siri Fort Auditorium, New Delhi.  The
campaign focuses on two key elements, namely, Safe
Motherhood and Adolescence.  It included a signature
campaign by students of 31 schools, and eminent
personalities from the field of politics, sports and cinema
in favour of the slogan "Beti ho ya Beta, rakhein parivar
ko chhota" (whether Girl or a Boy, keep the family small).
It is proposed to take this campaign to State Head Quarter
for building wider awareness in favour of the Girl child.
Ms Sanya Mirza, Wimbledon 2003, Doubles (Women)
Champion, has been chosen as the Ambassador of the
campaign.  So far, signatures of the President of India,
the Prime Minister and his Cabinet and State HFW Ministers
have been obtained.

33. A meeting of Chief Secretary/Principal
Secretary(H&FW) of 8 EAG States was held on 8th April,
2004  to review the strategies of various EAG States for
achievement of National Population Policy goals, under the
chairmanship of Vice Chairman Planning Commission.

34. In a major initiative to mainstream and appreciate
the role and relevance of the ANM in the country's health
care system, Union Minister for Health and Family Welfare
wrote a personal letter to each ANM.  A total of 1.5 lakh
letters, translated into 13 languages, were sent. In her
letter, she specifically drew the attention of the ANMs
towards the painful experience of increasing maternal and
infant mortality in the country and urged them to take
active part in the Janani Suraksha Yojana being launched
by the Department of Family Welfare, and treating it as a
`Life Mission' to bring down the Maternal Mortality Rate
and Infant Mortality Rate in the country.





Policy and Legislation

1.1 NATIONAL POPULATION POLICY
1.1.1. The National Population Policy, 2000 (NPP 2000)
affirms the commitment of Government towards voluntary
and informed choice and consent of citizens while availing
of reproductive health care services and continuation of
the target free approach in administering family planning
services. The National Population Policy, 2000 provides a
policy framework for advancing goals and prioritizing
strategies during the next decade, to meet the
reproductive and child health needs of the people of India,
and to achieve net replacement levels of total fertility rate
by 2010.  It is based upon the need to simultaneously
address issues of child survival, maternal health and
contraception, while increasing outreach and coverage of
a comprehensive package of reproductive and child health
services with government, industry and the voluntary non-
government sector, working in partnership.

1.1.2 The immediate objective of the National Population
Policy, 2000 is to address the unmet needs of contraception,
health infrastructure, health personnel and to provide
integrated service delivery for basic reproductive and child
health care.  The medium-term objective is to bring the
Total Fertility Rate to replacement level by 2010 through
vigorous implementation of inter-sectoral operational
strategies.  The long-term objective is to achieve
population stabilisation by 2045, at a level consistent with
the requirements of sustainable economic growth, social
development and environment protection.

1.1.3 The 42nd Constitutional Amendment has frozen
the number of representatives in the Lok Sabha (on the
basis of population) at 1971 Census levels. The freeze
serves as an incentive for State Governments to fearlessly
pursue the agenda for population sterilization. It has been
extended until 2026.

1.2 NATIONAL COMMISSION ON
POPULATION

1.2.1 The National Commission on Population, presided
over by the Prime Minister, with the Chief Ministers of all
States and UTs, and the Central Ministers in-charge of
concerned Central Ministries and Departments, reputed
demographers, public health professionals and NGOs as
members, has been constituted.  The Commission oversees
and reviews implementation of the National Population
Policy.

1.3 STATE POPULATION COMMISSIONS
1.3.1 State Population Commissions have been
constituted in Andhra Pradesh, Arunachal Pradesh, Assam,
Haryana, Himachal Pradesh, J&K, Kerala, Madhya Pradesh,
Maharashtra, Meghalaya, Mizoram, Punjab, Rajasthan,
Sikkim, Tamil Nadu, Andaman & Nicobar Island and
Lakshadweep.

1.4 STATE POPULATION POLICIES
1.4.1 Some State Governments have formulated their
own State Population Policies with specific strategies, goals
and programmes. These States are Andhra Pradesh (1997),
Rajasthan (December 1999), Madhya Pradesh (January
2000), Uttar Pradesh (July 2000), and Gujarat (April 2002).
All other States have been requested to formulate State
Population Policies and constitute their respective State
Population Commissions. Some states are offering
incentives and disincentives for promotion of two-child
norm, as a measure for achieving population stabilization.
The Government of India does not support measures, which
are in violation of the National Population Policy, 2000,
and has directed the States to review these initiatives so
that they are in consonance with the letter and spirit of
the National Population Policy, 2000.  A National Level
Resource Committee has been constituted to guide the
States in formulation of their Population Policy.

1.5 GOALS FOR THE 10TH FIVE YEAR
PLAN

1.5.1 Reduction in fertility, mortality and population
growth rate are major objectives of the Tenth Plan. These
will be achieved through meeting all the felt needs for
health care of women and children. The focus will be on
improving access to services to meet the health care needs
of women and children by:

� A decentralised area-specific approach to
planning, implementation and monitoring of the
performance and effective mid-course
corrections;

� Differential strategy to achieve incremental
improvement in performance in all States/
Districts;
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� Special efforts to improve access to and
utilisation of the services in States/Districts
with high mortality and/or fertility rates.

� Filling the critical gaps, especially in CHCs, in
existing infrastructure through appropriate
reorganization and restructuring of the primary
health care infrastructure;

� Ensuring that post of specialists in CHCs do not
remain vacant; upgrading skills and redeploying
existing manpower to fill other critical gaps;

� Streamlining the functioning of the primary
health care system in urban and rural areas;
providing good quality integrated RCH Services
at the primary, secondary and tertiary care levels
and improving referral services;

� Providing adequate supply of essential drugs,
diagnostics and vaccines; improving the logistics
of supply;

� Well coordinated activities for delivery of
services by public, private and voluntary sectors
to improve coverage;

� Involvement of PRIs in planning, monitoring and
mid-course correction of the programme at the
local level;

� Involvement of industry in the organised and
unorganized sectors, agriculture workers and
labour representatives in improving access to
RCH Services.

� Effective use of social marketing to improve
access to simple over the counter (OTC) products
such as ORT and condoms;

� Effective IEC and motivational programmes; and

� Effective inter-sectoral coordination.

1.5.2 The major demographic indicators of all States
and UTs are given at Annexure-I.

1.5.3 Annexure-II provides information of present
status (as indicated by NFHS-2 and SRS) of process and
impact indicators, the goals set for these in the National
Health Policy 1983 (for 2000), Ninth Plan (for 2002), Tenth
Plan and National Population Policy 2000 (for 2010). State-
wise goals have been shown in Annexure - III.

1.6 INITIATIVES TAKEN FOR
POPULATION STABILISATION

1.6.1 Empowered Action Group (EAG)

1.6.1.1 The National Population Policy has listed short and
long term goals to be achieved in respect of population
stabilisation and achievement of Key Socio-Demographic
Indicators by the year 2010 and 2045.  One of the key
objectives is attainment of TFR of 2.1 by 2010 for the
country.  It is felt that although progress in some States is
satisfactory, poor performance in Bihar, U.P., M.P.,
Rajasthan and Orissa is proving to be a drag on national
achievement.  Therefore, unless urgent and focused
interventions are undertaken to address the issues of
reproductive and child health care in these States, the
attainment of the demographic goal set in the NPP, 2000
seems unlikely.  The three new States of Uttaranchal,
Jharkhand and Chhattisgarh, have been included in the
EAG, both on account of unsatisfactory socio-demographic
indicators and also to provide an impetus to the
strengthening of the primary health care infrastructure, a
prerequisite for efficient delivery of FW services.

1.6.1.2 The National Population Policy had envisaged
creation of a Technology Mission to assist demographically
low performing States for accelerating the pace of
implementation of FW policies.  However, the Prime
Minister in his address to the National Population
Commission, announced the creation of an Empowered
Action Group in the Ministry of Health and Family Welfare
for undertaking measures for population stabilisation and
intersectoral convergence.

1.6.1.3 The Empowered Action Group constituted by Order
dated 20th March, 2001 is an administrative mechanism
that was established for the purpose of closely monitoring
the implementation of Family Welfare Programmes in the
EAG States to facilitate the preparation of area specific
programmes to address unmet needs.  The EAG is chaired
by the Union Minister for Health and Family Welfare and
consists of Secretaries of various related Departments,
Advisor, Planning Commission, NGOs and experts.  Initially
eight States of UP, MP, Bihar, Rajasthan, Orissa,
Uttaranchal, Chhattisgarh and Jharkhand have been
identified as EAG States.

1.6.1.3 Four Business Sessions have been convened so far
on 18th June 2001, 13th December 2001, 29th August 2002
and 17th November 2003 respectively.  During the 10th
Plan an amount of Rs. 250 crores has been allotted under
the domestic budget, for "EAG Schemes".
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1.6.1.4 The EAG is now a high powered one window
clearance mechanism for approving schemes, to finalise
strategies, address the gaps in the on-going programmes,
and also to facilitate intersectoral convergence, as
required.  It will provide a specific focus on the concerned
States and help them to plan, implement and monitor
interventions aimed at raising performance indicators so
that they can attain the goals set for the 10th Five Year
Plan, and in the NPP 2000.  The EAG will function as an
over-arching mechanism, which shall oversee
implementation of schemes and utilization of funds
provided under the Domestic Budget of the Department of
Family Welfare and Externally Aided Projects in respect of
EAG States.  The EAG is competent to sanction funds for
initiatives, which would have ordinarily, required detailed
clearances from Expenditure Finance Committee/Standing
Finance Committee.  The EAG shall be assisted by an Inter-
Ministerial Sub Committee under the Chairmanship of
Secretary (FW) (Annexure-IV), which shall examine the
proposals received from State Governments and cognate
Departments for funding under the EAG mechanism.  The
recommendations of the Sub Committee shall be placed
before the Empowered Action Group.

1.6.1.5 The 4th Business Session of the EAG, held on 17th
November 2003, under the Chairpersonship of Union
Minister for Health & Family Welfare. Two meetings of the
IMSC were held subsequently. Schemes worth
Rs. 116.00 crores were approved for EAG States and
Rs. 69.54 crores was released as 1st installment.
An overview of funds sanctioned and released State-wise,
is at Annexure V.

1.6.2 EAG SCHEMES

(i) In order to enable the EAG to implement its
decisions aimed at strengthening the delivery
mechanisms, support innovative interventions
required for filling critical gaps, and to act as a
catalyst, funds have been earmarked for taking
up need-based and state specific initiatives, as
a 100% Centrally Sponsored Scheme.  Accordingly,
a Budget Head has been created under the
nomenclature of "EAG Schemes" with an
outlay of Rs.250 crores for the 10th FYP.
This allocation can be used for both, extension
of ongoing schemes to currently uncovered
areas, and for new initiatives that are not
included within any scheme.

(ii) The annual allocations for the 10th Plan are as
follows:

 Year Rs. in Crore

2002-03     3.35

2003-04 100.00

2004-05   50.00

2005-06   50.00

2006-07   46.65

Total 250.00

(iii) The funds under the "EAG Schemes" can be
utilized as untied funds to address felt needs of
the States, which may be either new initiatives
to meet gaps in services, infrastructure and
supplies, or issues of intersectoral convergence
as envisaged in NPP, 2000.

(iv) It is envisaged that the States shall prepare
Annual Action Plans, proposing allocation of
funds both under ongoing schemes and also for
fresh initiatives to fulfill unmet needs in
infrastructure, supplies and services. These
proposals would be examined by the Programme
Officers in the Department from the
administrative and financial angle and submitted
with specific recommendation to the Inter-
Ministerial Sub Committee of the EAG.
This Sub Committee will lay down targets and
review performance, delays and investment
needs of States under various schemes.  The
recommendations of the Sub Committee will be
submitted before the EAG for final decision.  This
would enable the EAG to function as a fast track
mechanism to address the specific needs of the
EAG States.  Funds shall continue to be released
by respective Program Divisions, as per set and
agreed norms and established procedures.

(v) The Operational Guidelines for preparation
of the State Action Plans are as follows:

(a) The Tenth Five Year Plan has identified the
following monitorable targets relating to the
Department of Family Welfare for the Plan
2002-07) and beyond:

(i) Reduction in the decadal rate of
population growth between 2001 and
2011 to 16.2%.

(ii) Reduction in Infant Mortality Rate (IMR)
to 45 per thousand live birth by 2007
and 28 by 2012.
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(iii) Reduction in Maternal Mortality Rate
(MMR) to 2 per thousand live births by
2007 and 1 by 2012.

(b) An attempt has been made to compare the
current status of EAG States vis-à-vis these
indicators and expected performance levels,
if the country is to achieve these goals in
the given time frame.  The States are
advised to keep such expected performance
levels in mind while indicating the targets
for service delivery.  The adoption of such
performance indicators for the year shall be
crucial to the planning of all other activities
under the State Action Plans.  For example,
the level of institutional delivery shall further
need to be translated into the number of Dais
to be trained in the year, funds needed for
referral transport, operationalization of
FRUs, 24-hour service delivery, contractual
appointment of specialists, anaesthists etc.
Similarly, the number of eligible couples to
be sterilized will impact the estimation of
contraceptives that need to be accessed by
the State and the necessary modalities for
expanding the number of Social Marketing
Organizations, (SMOs), CBDs, involvement
of NGOs etc.

(c) There shall be no prior earmarking of funds
for construction activities and the emphasis
should be on hiring of facilities.  Wherever
new construction is considered absolutely
necessary, it should be undertaken with the
approval of EAG.  In no case, however, should
expenditure on civil works exceed 50% of the
project outlay.  The States need to submit
following detailed justification while moving
proposals for construction:  (a)  need for the
building/structure; (b) lack of hiring options;
(c) provision for maintenance and recurring
expenditure of the facility from State funds;
(d) assurance of utilization of such
construction by the staff/functionaries, for
which it is intended; (e) availability of land
preferably through public donation or free
government land at a suitable site; (f)
selection of Construction Agencies; (g)
estimated time frame, in which construction
shall be completed; (h) contribution of State/
community, wherever possible.

(d) Under New Initiatives to be funded under
Budget Head of EAG Schemes, the States can

suggest extension of ongoing activities in
new areas that are currently not covered,
and also additional supplies which can be
accommodated under the ongoing schemes.
Simultaneously, new initiatives for meeting
unmet needs of the State relating to family
welfare activities, population stabilisation
and intersectoral convergence may be
proposed, subject to following conditions:

(i) With regard to supporting ANM Training
Centres, efforts should be made to
utilize existing infrastructure in States,
i.e., Family Welfare Training Centres
and Medical Colleges for providing in-
service training, besides encouraging
private institutions for providing
vocational training.

(ii) There should be no prior earmarking of
funds for construction activities.

(iii) Further support for mobility of ANMs will
be considered only after evaluating the
success of the scheme of mobility
support for ANMs and identifying areas
where this needs to be augmented.

(iv) Engagement of consultants will not be
permitted.

(v) Funds available for construction of
warehouses under other schemes
should be mobilized before assistance
for warehouses is concerned under this
scheme.

(vi) It needs to be ensured that schemes
proposed by States are thoroughly
evaluated in terms of their feasibility
for implementation, and more
importantly, their continued
sustainability even after the withdrawal
of financial support from Government
of India.

(vii) Efforts should be made to encourage
the non-profit voluntary organizations
to establish new or extend existing
facilities for providing RCH and other
healthcare services under the EAG
scheme.  Such non-profit organizations
willing to work in underserved areas
could even be provided non-recurring
grant-in-aid so as to motivate them to
serve in those areas.
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(e) The following items may not be included for
funding:

� Creation of new posts.

� Provision of salary/office expenses/
contingency for ongoing schemes.

� Purchase of new vehicles.

(f) Upto 20% of funds may be kept for
maintenance of assets with recurring liability
and upto 15% for equipments.

(iv) The tentative ceiling for different States, the
funds under the "EAG Schemes" for 2003-04, is
given at Annexure-VI.  It has been arrived at
primarily on the basis of population criteria.  The
ceiling for the smaller States of Uttaranchal and
Chhattisgarh has been raised to Rs.5 crores, in
order to enable meaningful initiatives.
Eventually, the funds will be allocated on the
basis of utilization of funds released to the States
earlier, timely submission of Utilization
Certificates and observance of critical
benchmarks under various programs.

(v) Upto 20% funds under the Budget Head can be
used by the Govt. of India for funding of
activities, for promotional and motivational
intersectoral convergence, involvement of NGOs,
community mobilization etc., or for initiatives
that may cover more than one State.

1.6.3 Intersectoral Convergence

1.6.3.1  Convergence of service delivery at village level is
critical for extending outreach and increasing access to
services.  Intersectoral Coordination has thus been
identified as one of the operational strategies to improve
the family welfare service at the grass-roots level.
Governemnt and non-government functionaries have also
been expected to function in harmony to ensure integrated
service delivery.  It has been desired that Panchayat will
promote this coordination and exercise necessary
supervision.  The National Population Policy states that
"stabilizing population is an essential requirement for
promoting sustainable development with more equitable
distribution.  However it is as much of a function of making
reproductive health care accessible and affordable for all,
as of increasing the provision and outreach of primary and
secondary education, extending basic amenities including
sanitation, safe drinking water and housing, besides
empowering women and enhancing their employment
opportunities, and providing transport and communications.

The socio-demographic goals identified for 2010 in NPP
2000 includes following items:

� Making school education upto age 14 free and
compulsory and reduce drop outs at primary and
secondary school levels to below 20% for both
boys and girls.

� Promote delayed marriage for girls not earlier
than 18, preferably after 20 years of age.

� Prevent and control communicable diseases.

� Bring about convergence in implementation of
related social sector programmes, so that family
welfare becomes peoples centered programme.

1.6.3.2 The areas of Intersectoral convergence vis-á-vis
the Ministry of Rural Development, Department of Women
and Child Development, Education, ISM have been
identified.  A Core Committee has been constituted by
Department of Women and Child Development to review
the Job responsibility of Anganwadi Workers and helpers.
A meeting was held by the Planning Commission on 30th
September 2003 at the request of the DoFW to generate
consensus on areas of convergence to improve delivery of
services under FW Programme.  Intersectoral Convergence
has also been identified by the Cabinet Secretariat as one
of the thrust areas for monthly review by the Committee
of Secretaries.

1.7 JANASANKHYA STHIRATA KOSH
1.7.1 In the inaugural address of National Commission
on Population held on 22nd July 2000 the Prime Minister
announced the constitution of the National Population
Stabilisation Fund (NPSF).  Subsequently, the NPSF was
transferred to the Department of Family Welfare in April
2002.  It was renamed and registered as Janasankhya
Sthirata Kosh (JSK) under the Societies Registration Act
XXI of 1860 in June 2003.

1.7.2 The objective of JSK is to facilitate the attainment
of the goals of National Population Policy 2000.  The Fund
will support project, schemes, imitative and innovative
ideas, designed to help population stabilisation both in
the Government and Voluntary sectors, and provide a
window for canalising monies through voluntary
contributions from individuals, industry, trade organisations
and other legal entities in furtherance of this national
cause.

1.7.3 A contribution of Rs. 100 crores has been made
out of plan budget of Department of Family Welfare and
Planning Commission.  This would provide an identity to
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the Kosh to start its operations, a base for attracting
resources through voluntary donations from the private
sector and also enable the fund to carry on its activities
utilising the interest income without depleting the corpus
itself.  The Kosh will also make efforts to mobilize
resources for its activities by issue of appeals, receipt of
donation etc.

1.7.4 The Chairman of the General Body of the Kosh is
the Prime Minister while the Union Minister for Health and
Family Welfare is the Chairperson of the Governing Board
of JSK.

1.7.5 The first meeting of the Governing Board was held
under the chairpersonship of HFM on 25th August 2003.  It
was decided to prepare Discussion Papers for the following
activities:

a) Greater co-ordination between ANM and AWW

b) Scheme of Swasthya Sevak

c) Greater involvement of NGOs in the FW
Programme

d) Modalities for raising funds for JSK

e) Concept of Pannadhai Kendra (Maternity Huts)

1.7.6 Thereafter, a Concept Paper has been circulated
to members of the Governing Board on the options for the
operationalization of the JSK.

1.7.7 The seed money of Jansankhya Sthirata Kosh
amounting to Rs.100 crores has been transferred to the
Bank Account of the Kosh.  Income-tax exemptions for
proposed donations to the Kosh under Section 80 (G) (5)
(VI) of the Income Tax Act 1961 has been obtained.

1.8 THE CONSTITUTION (SEVENTY-NINTH
AMENDMENT) BILL, 1992

1.8.1 In pursuance of a recommendation of the
Committee on Population of the Development Council, the
Constitution (Seventy-Ninth Amendment) Bill, 1992 was
introduced in the Rajya Sabha in December 1992. This
proposes that a person would be disqualified for being
chosen as, and for being a Member of either House of
Legislature of a State, if he has more than two children.
However, these provisions will not apply to those who already
have more than two children or those who beget additional
children within one year of the commencement of the Act.
The Constitution Amendment Bill is not applicable to persons
who already have more than two children. Once passed,
these provisions will also apply to Panchayats and

Nagarpalikas, by virtue of Articles 243F(1) (a) and 243(1)
(a). The Bill has been recommended by the Standing
Committee of Parliament on Human Resource Development
(HRD) for consideration and passage, with the suggestion
that before moving the Bill for consideration, a meeting
of the leaders of political parties may be convened to arrive
at a consensus.  Meeting of leaders of political parties had
been convened during August 1997 and again during
December 1999.  The matter came up for discussion before
the Consultative Committee of the Parliament in its meeting
dated 2.5.2003 where there was unanimity on adoption of
the Bill.  Consultations on a wider level continue.

1.9 THE PRE-NATAL DIAGNOSTIC
TECHNIQUES (REGULATION AND
PREVENTION OF MISUSE) ACT, 1994

1.9.1 With a view to contain the declining sex ratio
(number of females per thousand males) and for curbing
the menace of female foeticide, the Government brought
into force the Pre-Natal Diagnostic Techniques (Regulation
and Prevention of Misuse) Act, 1994 (PNDT Act) with effect
from 1.1.1996. The Pre-Natal Diagnostic Techniques
(Regulation and Prevention of Misuse) Act, 1994 has since
been amended with effect from 14.2.2003 to make it more
effective.

 1.9.2 The PNDT Act provides for three main instruments
for implementation of its provisions viz., the Central
Supervisory Board (CSB) at the Central Government level,
State/UT Supervisory Board at State/UT level and
Appropriate Authorities assisted by Advisory Committees
in all States and UTs as a whole or parts thereof.

1.9.3 Amendments to the Act mainly relate to bringing
the technique of pre-conception sex selection within the
ambit of this Act so as to pre-empt the misuse of such
technologies; bringing the use of ultrasound machines more
explicitly within the purview of this Act so as to curb their
misuse for detection and disclosure of sex of the foetus;
further empowering the Central Supervisory Board for
monitoring the implementation of the Act; introducing
State-level Supervisory Board for monitoring and reviewing
the implementation of the Act in  States/UTs; constituting
a multi member State Appropriate Authority for better
implementation and monitoring of the Act in the States;
making punishments prescribed under the Act more
stringent; empowering the Appropriate Authorities with the
powers of Civil Court for search, seizure and sealing  of
machines, equipment and records of the violators of law;
making mandatory the maintenance of proper records in
respect of the use of ultrasound machines and other
equipments capable of detection of sex of foetus and also
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in respect of tests and procedures leading to pre-conception
selection of sex; and regulating the sale of ultrasound
machines only to the bodies registered under the Act.

1.9.4 In the response to an advertisement, issued on
27.5.2003 in about 1100 newspapers all over the country
about the amendments made in the PNDT Act regulating
sale of ultra-sound machines/imaging machines to clinics
registered under the Act, more than 21,072 clinics have
been registered, 199 ultrasound machines have been sealed
and seized and 405 complaints have been filed in the
Courts/Police against violators of the law.

1.9.5 The National Inspection and Monitoring Committee
has been set up at the Central level to keep a constant
watch on all States and UTs for implementation of the PNDT
Act, and compliance of the directions of the Supreme Court
of India.

1.9.6 Various activities have been undertaken to create
awareness against the practice of pre-natal determination
of sex and female foeticide and to implement the
provisions of the Act through Radio, Television and other
media units i.e. song and drama Division, Directorate of
Field Publicity, Press Information Bureau, Films Division
and DAVP.

1.10 AMENDMENT TO THE MEDICAL
TERMINATION OF PREGNANCY
(MTP) ACT - 1971

1.10.1 To make the Medical Termination of Pregnancy Act,
1971 more effective, it has been amended to facilitate
the recognition of MTP centres by decentralizing the
authority to the district health officers, and to provide
specific punishments for conducting illegal abortion

1.11 COMMUNITY INCENTIVE SCHEME
1.11.1 Consequent to the adoption of National Population
Policy 2000, the Village Panchayats have become important
stakeholders in the field of Health and Family Welfare.
One of the Promotional and Motivational measures in the
NPP is to reward the Panchayats and the Zilla Parishads for
exemplary performance in universalisation of the small
family norm, achieving reduction in IMR and birth rates,
and promoting literacy for completion of primary schooling
for achieving the goal of TFR of 2.1 by 2010.

1.11.2 To encourage the involvement of the village
communities in the national effort to stazbilise population
and to improve their health profile through the village
Panchayats, a Community Incentive Scheme in a revised

form is being introduced by the Department of Family
Welfare.  The Objectives of the Community Incentive
Scheme are to generate healthy competition among the
Members of PRI; to give public recognition to those villages
and village Panchayats which achieves tangible results in
lowering fertility rates, improving the health of the mother
and child, and preventing child marriage; to forge
convergence between the functionaries of cognate
Departments at district and sub-district levels and inculcate
a sense of ownership among the PRIs for Health and Family
Welfare programmes being implemented in their
jurisdiction by the Centre/State Government.

1.11.3 It is hoped that the scheme can be implemented
from the year 2003-04 onwards, during the 10th FYP.  The
Department is processing the proposal for obtaining
necessary approvals.

1.11.4 The Scheme in the initial stages will be
implemented over 7 EAG States of UP, Uttaranchal, Bihar,
Jharkhand, MP, Chhattisgarh and Orissa covering 236
districts, 2420 Development Blocks and 1,08,867 Gram
Panchayats.  Rajasthan is excluded since an incentive
Scheme to promote sterilisation is already being
implemented in the State.

1.11.5 The Scheme is proposed for Rs. 357.243 crores
for the remaining period of the Tenth Plan (2002-2007)
and includes provision for the Legal Age Benefit Scheme
for the 10th FYP.

1.12. NATIONAL COMMITMENT CAMPAIGN
1.12.1 A National Commitment Campaign has been
launched on the occasion of World Population Day on 11th
July, 2003 by Shri Bhairon Singh Shekhawat, Hon'ble Vice
President of India, at Siri Fort Auditorium, New Delhi.  The
campaign focuses on two key elements, namely, Safe
Motherhood and Adolescence.  It included a signature
campaign by students of 31 schools, and eminent
personalities from the field of politics, sports and cinema
in favour of the slogan "Beti ho ya Beta, rakhein parivar
ko chhota" (whether Girl or a Boy, keep the family small).

1.12.2 It is proposed to take this campaign to State Head
Quarter for building wider awareness in favour of the Girl
child.  Ms Sanya Mirza, Wimbledon 2003, Doubles (Women)
Champion, has been chosen as the Ambassador of the
campaign.  So far, signatures of the President of India,
the Prime Minister and his Cabinet and State HFW Ministers
have been obtained.
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1.13. STERILISATION AND IUD INSERTION
(COMPENSATION SCHEME)

1.13.1 The Government of India provides funding for loss
of wages to acceptors of sterilisation/IUD insertion under
the National Family Welfare Programme. Under the existing
'Sterilisation and IUD Insertion Scheme the Central
Government pays to the States/UTs a sum of
Rs. 300/250/20 for Tubectomy/Vasectomy/IUD Insertion
respectively. This amount is utilised by States/UTs on
expenditure related to the medical procedure like drugs
and dressings as also on diet, transport and cash
compensation to acceptors of sterilisation. The States/
UTs have the flexibility to decide the apportionment among
various components, subject to guideline given by the
Govt. of India, wherein it has been directed to ensure that
a minimum amount of Rs.150 is to be paid to the acceptors
of Tubectomy/ Vasectomy.

1.13.2 The Inter Ministerial Sub Committee of the EAG
(Empowered Action Group) considered the existing scheme
of cash compensation for loss of wages to the acceptors of
sterilisation in EAG States, for improvement in quality and
access to sterilisation and IUD services in these States.
On the basis of inputs received from EAG States and to
meet the level of achievement set by the Planning
Commission for the 10th Five Year Plan in EAG States, the
compensation package for undergoing Tubectomy,
Vasectomy and IUD insertion in EAG States has recently
been revised for the year 2003-04, vide order No. M12013/
2/2002-EAG dated 9.3.2004, as follows:

(i) The compensation package in Government
facilities per beneficiary for Tubectomy has been
raised from Rs.300/- to Rs.400/-and  for
Vasectomy from Rs.200/- to Rs.400/- . The
amount for IUD Insertion would continue to be
@ Rs.20/- as before.

(ii) In Government facilities, a minimum of
Rs.60/- has to be utilised for drugs and dressings
for each case of Tubectomy, Rs.25/- for each
case of  Vasectomy and Rs.20/- for each case of
IUD insertion. This is intended to ensure quality
of service in these procedures and is mandatory.
Flexibility shall rest on the States for
determining sub components of the remaining
amount , within the total package of Rs.400/
400/200/- per case, subject to following :

(a) A minimum cash amount of Rs. 200/- has
to be paid to the acceptor of tubectomy
and Rs.250/- to the acceptor of
vasectomy. This includes the transport
costs of the acceptors.

(b) The additional amount of Rs.50/-
Tubectomy and Rs.100/- Vasectomy are to
be utilised at the health facility for
improvement in quality of service and
payment to the service provider.

(c) The funds released under the
compensation scheme cannot be used for
the following: -

(i) Salaries of staff

(ii) Payment of TA/DA

(iii) Construction activity

(iv) Purchase of office equipment
(including computer hardware/
software) and furniture.

(v) Purchase of vehicles

(vi) POL and maintenance of vehicles

(vii) Maintenance of buildings.

1.13.3 The comparative overview of the existing and
revised package under the Compensation Scheme is at
Annexure VII.

(i) The additionality of Rs.100/- tubectomy and
Rs.200/- vasectomy is being funded from the
Budget Head of "EAG Schemes" for the year
2004-05, under the Revised Compensation
Scheme.  Funds under this scheme will be
released to the State SCOVAs, on quarterly basis,
in advance.  However, the release for the second
quarter of every financial year would be made
only after adjusting payments based on
performance in the previous financial year.

(ii) It should be ensured that the composite amount
towards cash compensation is paid to the
acceptor at the time of undergoing sterilization.
No second visit should be necessary for the
purpose of collecting the amount of cash
compensation/incentive.

(iii) For sterilization/IUD insertion to be done
through NGOs/Voluntary Organizations/Central
Government Institutions/accredited private
medical facilities, the payment would be made
@ Rs.400/- sterilization and Rs.75/- IUD
insertion, inclusive of cost of IUD.

(iv) The package of Rs.400/- sterilization and Rs.75/
- IUD insertion for the private/NGO sector is
the government subsidy towards transactional
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costs of such procedure.  It does not preclude
the accredited provider from charging user fee
from the acceptor of such services.  The quantum
of user fee in the private/NGO sector will be at
the discretion of the private provider.  The
Government need not interfere with the market
mechanism.  However, at least 20% of the cases
will be for clients from BPL category.  No user
fee shall be levied on clients of this category.

(v) The State Government should arrange for
efficiency and transparency in release of the
money.  Too much paper work and delays in
release will demotivate the private sector
provider to come forward to provide Family
Planning Services.  Yet, there is need to ensure
that we have a reliable accounting procedure to
release the money to private sector.  The State
Governments would devise appropriate
mechanism to ensure regular fund flow, quality
of services, maintenance of records and
accounting procedures at accredited health
facilities.  It should ensure that for private
sector/NGO seeking reimbursement from the
transaction cost incentive, 20% of the cases have
to be from BPL families and no user charge shall
be levied on these families.

(vi) These funds could be used to make a payment
of Rs.100 per sterilization, or a minimum
payment of Rs.1000 per day to a private medical
practitioner who provides family planning
services at public health facility in EAG States,
so as to adequately compensate such a provider.
However, careful and detailed planning would be
essential to ensure that such provisions are not
misutilized.

(vii) The Consent Form to be signed by the acceptor
of sterilization whereby he/she agrees to report
to the Government in cases of missed menstrual
cycle after sterilization reported within two
weeks, should be revised to state that the
liability of the Government in such cases would
be limited to safe MTP services, and payment
of compensation of Rs.5000/- for the physical
and mental trauma to the couple, or as per any
other package available under the Insurance
Scheme provided by the Government at such
time to cover such exigencies.  Legal expenses
in case of failure of sterilization for both public
and private accredited doctors shall be borne
under the Compensation Scheme.





Chapter 2Infrastructure

2.1 INTRODUCTION
2.1.1 While Population Stabilisation is on the Concurrent
list, Health is a State subject.  The Reproductive and Child
Health services reach community and household levels
through the primary health care infrastructure.  Different
modalities are followed in respect of urban health care
services and rural health care services.

2.2 URBAN HEALTH SERVICES
2.2.1 Grants are given to States/UT Governments to
implement and monitor the Centrally  Sponsored Plan
Schemes, viz; (1) Sterilisation Bed Scheme,(2) Urban
Revamping Scheme  and (3) Urban Family Welfare Centres.
The Post Partum Programme has been transferred to States/
UT governments w. e .f the year 2002-2003.

2.2.2 Sterilization Bed Scheme : The scheme was
started in the year 1964. At present the scheme provides
for reservation of sterilization beds in Voluntary
Organizations/Local body institutions to make the beds
available immediately for tubectomy operations. The
annual maintenance grant per bed is given @Rs.6000
subject to an achievement of 60 tubectomies per bed per
annum.  A total of 3239 sterilization beds are available
under the scheme in different States/UTs. About 84% of
the beds are with Vol. Org/NGOs. An amount of Rs. 2.19
crores has been provided for the year 2003-2004 including
the provision for new /additional beds to voluntary
organisations proposed to be reserved during this year.

2.2.3 Urban Revamping Scheme : Started in the year
1983-84, the scheme provides improved outreach services
of primary health care, family welfare and maternity
services in urban areas. For this purpose, grant is
admissible for payment of salary, rent and contingency as
per approved pattern of assistance for 871 Urban Health
Posts established by various States/UT Governments. An
amount of Rs.63.10 crores has been provided in the Budget
Estimates 2003-2004 for the implementation of the
scheme.

2.2.4 Urban Family Welfare Centres (UFWCS) :
The scheme was launched in 1950 to provide Family Welfare
services in Urban areas. A total of 1083 Centres are
functioning in various States/UTs under the scheme.  A

sum of Rs. 69.70 crores has provided during the year 2003-
2004 for payment of salary, rent and contingency as per
pattern of assistance.

2.2.5 Urban Family Welfare Centres and Urban
Revamping Scheme : It is proposed to get the schemes of
Urban Revamping and Urban Family Welfare Centres
evaluated through International Institute of Population
Science, Mumbai with the help of various Population
Research Centres in the country.

2.3 RURAL HEALTH SERVICES
2.3.1 The entire Family Welfare Programme is being
implemented through Primary Health Care System. The
Primary Health Care Infrastructure has been developed as
a three- tier system and is based on the following population
norms: -

Population Norms

Centre Plain Area Hilly/Tribal/
Difficult Area

Sub-Centre 5000 3000

Primary Health 30,000 20,000
Centre

Community
Health Centre 1,20,000 80,000

2.3.2 Sub-Centres (SCs) : The Sub-Centre is the most
peripheral contact point between the primary health care
system and the community.  Each Sub-Centre is manned
by one Auxiliary Nurse Midwife (ANM) and one Male Health
Worker MPW(M).  One Lady Health Worker (LHV) is
entrusted with the task of supervision of six Sub-Centres.
Sub-Centres are assigned tasks relating to interpersonal
communication in order to bring about behavioral charge
in relation to maternal and child health, family welfare,
nutrition, immunization, diarrhoeal control and control of
communicable diseases programmes. The Sub-Centres are
provided with basic drugs for minor ailments needed for
taking care of essential health needs of women and
children.137311 sub centres are being funded by
Government of India. The number of Sub-centres
functioning in the country upto March 2003 is 1,38368.
Government of India bears the salary of ANM /LHV besides
rent liability and contingency, where as the salary of the
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Male Worker is borne by the State Governments.  Apart
from the committed salary funding, the norms revised by
the Government of India on other costs with effect from
07.02.2001 are as under: -

Expenditure per annum for the existing Sub
Centres (In Rupees)

Item As per As per
existing revised
norms norms

Rent 1000 3000

Medicine 2000 To be supplied
under RCH
Programme

Contingency 600 3200

Voluntary Worker 600 (Honorarium)

2.3.3 Primary Health Centres (PHCs) : PHC is the first
contact point between village community and the Medical
Officer. These are established and maintained by the State
Governments under the Minimum Needs Programme
(MNP)/Basic Minimum Services Programme. A PHC is
manned by a Medical Officer supported by 14 paramedical
and other staff.  It acts as a referral unit for 6 Sub Centres.
It has 4 - 6 beds for patients. The activities of PHC involve
curative, preventive, primitive and Family Welfare
Services.  There are 22,936 PHCs are functioning in the
country.

2.3.4 Community Health Centres (CHCs) : CHCs are
being established and maintained by the State Government
under MNP/BMS programme. It is manned by four medical
specialists i.e.Surgeon, Physician, Gynaecologist and
Paediatrician supported by 21 paramedical and other staff.
It has 30 in-door beds with one OT, X-ray, Labour Room
and Laboratory facilities.  It serves as a referral centre for
4 PHCs and also provides facilities for obstetric care and
specialist consultations. At present 3076 CHCs are
functioning in the country.

2.4 GAPS IN INFRASTRUCTURE
2.4.1 As per the population norms, the existing
infrastructure is inadequate in many states, even as per
1991 population. The number of Sub-Centres, PHCs and
CHCs required and the resulting shortfall as on 31st March
2003 is as below:

As per 1991 Population.

 Centres Required In position Shortfall *

Sub Centre 134108 138368 8127

PHC 22349 22936 1666

CHC 5587 3076 2541

*Shortfall are ignoring excess in many states.

2.4.2 To fill up the gaps as per 1991 population, the
proposal to open 8669 Sub-Centres has been approved in
the meeting of EFC and further approval of CCEA is under
process.

2.5 STRENGTHENING OF RURAL HEALTH
INFRASTRUCTURE

2.5.1 Minor Civil Works : An amount of Rs.10 lakh per
district has been released to all the States for minor repair
and maintenance of buildings, especially for operation
theatres, labour rooms and for carrying out improvements
in water and electric supply.  An amount of Rs.49 Crores
has been released in 1997 and the work is in progress in
most of the States.

2.5.2 Major Civil Works : An amount of Rs. 10 lakh per
CHC/ district hospital is available for release to all the
States to improve facilities for essential and emergency
obstetric services through construction/repair of operation
theatre, labour room/or to provide/improve facilities for
hospitals. During 2002-2003 an amount of Rs. 52.54 Crores
was released to the states of Andhra Pradesh, Assam, Bihar,
Gujarat, Himachal Pradesh, J&K, Karnataka, Manipur,
Nagaland, Sikkim, Tamil Nadu, Tripura, Uttar Pradesh,
Daman & Diu and Lakshadweep.

2.6 TOUR REPORT OF REGIONAL
DIRECTOR

2.6.1 There are 17 posts of Regional Directors, of which
six are funded by the Department of Family Welfare viz.
Patna, Chandigarh, Jaipur, Kolkata, Bangalore and Bhopal.
Eleven are funded by the Department of Health viz.
Hydaerabad, Shillong, Pune, Bhubaneswar, Chennai,.
Lucknow, Shimla, Shrinagar, Ahmedabad,
Thiruvananthapuram & Imphal.  The Regional Director is
expected to tour at least one district per month and visit
one PHC, one CHC,  one Sub-Centre, one Family Welfare
Bureau and one Training Centre.  A monthly report is
submitted to the Ministry.
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2.7 RURAL HEALTH TRAINING CENTRE,
NAJAFGARH

2.7.1 Rural health Training Centre, Najafgarh was
established as a Najafgarh Health Unit with the assistance
of Rockfeller Foundation in 1937 and merged in Rural Health
Training Centre (RHTC) in 1969.  It has been rendering
various services to the rural community.

2.7.2 Basically RHTC, Najafgarh is a training centre for
the Community Health/Rural Health Training.

2.7.3 RHTC, Najafgarh has been imparting training to:

ª Medical interns (3-6 months internship of rural
health course) under ROME Scheme from Dr. Ram
Manohar Lohia Hospital, Safdarjung Hospital and
those sponsord from DGHS.

ª Nursing Personnel from different Nursing
Training School of Delhi.

ª Orientation training of Medical/Public Health
Students/Para-medical Health Workers.

ª ANM 10+2 (Voc) Training under CBSE affiliated
with Indian Nursing Council.

ª Health Education is an integral part of training
component and service component for demand
generation and behavioural change.

2.7.4 RHTC, Najafgarh has a Post-Partum Unit under All
India Post-Partum Programme.

2.8 INTERNATIONAL INSTITUTE FOR
POPULATION SCIENCES

2.8.1 International Institute for Population Sciences,
Mumbai, was established in 1956 as the Demographic
Training and Research Centre. The Institute is a "Deemed
University" functioning under the administrative control
of the Ministry of Health and Family Welfare, to impart
training, conduct research and provide consultancy services
in the field of Population Studies. The Institute has six
departments viz. Department of Mathematical Demography
and Statistics, Department of Fertility Studies, Department
of Public Health and Mortality Studies, Department of
Migration and Urban Studies, Department of Population
Policies and Programmes, and Department of Development
Studies. In addition, Department of Extra Mural Studies is
functioning since August 1993 on yearly project basis. Apart
from the Director and Senior Professor, the faculty consists
of 24 members, who are engaged in both teaching and
research.

2.8.2 Training : The Institute offers five regular courses
viz. (a) The Diploma in Population Studies (DPS), (b) Master
of Philosophy (M.Phi.l), (c) Master of Population Studies
(MPS) (d)  Master of Population Studies through
correspondence and (e) Diploma in Health Promotion
Education (DHPE). In addition to the above courses, the
Institute offers Ph.D. Programme. During the current
academic year 1 student is attending DPS course. 14
students admitted to M.Phil. course are continuing their
studies. 24 students have been admitted to MPS degree
course and 90 students have been admitted to MPS
correspondence course. 20 students have been admitted
to DHPE course.  19 students have been registered for
Ph.D degree.  The Institute had conducted first Short Term
Training for the co-ordinators of Population Education units
of State Regional Resource Centre and Documentation
Officers of Documentation Centre during October 21 to
October 23, 2002 and the second on "Construction of Life
Tables and Population Projections" was conducted for the
Probationers of the Indian Statistical Service during October
28 to November 01, 2002. The participants were given
hands on practice in computers to analyse various datas
by using computer packages.

2.8.3 Research : The Institute has completed 10
Research Projects during 2002-2003. There are 11 on-going
research projects which were initiated during the year 2002-
2003 and are in different stages of completion. Also, 13
new research projects are being taken up during the year
2003-2004.

2.8.4 SEMINARS / CONFERENCES / WORKSHOPS
ORGANISED BY THE INSTITUTE:

(i) The Institute organised 13 dissemination
workshops to present National Family
Health Survey (NFHS-2) findings in the states
of Maharashtra, Jharkhand, Gujarat, Punjab
Haryana, Tamil Nadu, Karnataka, Sikkim, West
Bengal, Delhi, Himachal Pradesh, Goa, Kerala.

(i) International Conference on 'Socio-Medical
Perspective of Childlessness' from September 23
- 27, 2002.

(ii) National Seminar on 'Population and Development
in Jharkhand' from March 3 to 4, 2003.

2.8.5 Consultancy Services : During the year the
Institute provided consultancy services to various
institutions in India in the field of Population.
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2.8.6 Publications : The Institute brings out a quarterly
Newsletter, which furnishes details about various ongoing
activities of the Institute. During the year 2002-2003, the
Institute published two issues of News Letter.

2.8.7 Library : The Institute's Library is considered to
be one of the best libraries in Population and related topics
in this region. There are a total of 70312 books, 11501
bound periodicals and 14,839 reprints in the Library. The
Library receives 325 journals regularly, out of which 175
journals are by way of subscription and others are received
as gifts or on exchange basis. The Library has books on
different disciplines viz., Demography, Statistics, Public
Health, Family Planning, Mathematics, Sociology, Economic
Psychology, Health Education, Politics, Geography,
Computers, etc.

2.8.8 Data Centre : Data Centre has been identified as
"POPLINE Support Centre" for India and organized training
programme on "Use of POPLINE Reproductive Health
Database". Data Centre is fully equipped with internet
facilities such as TCP/IP account, Homepage and Webpage
design software alongwith scanner. Data Centre acquired
"Census Data - 2001" floppies of all series and PCA, VD by
states in India. Data Centre acquired National Family Health
Survey (NFHS-2), Reproductive and Child Health Survey
(CHS) and Demographic Health Survey (DHS) data on CD-
ROM media which are being distributed to researchers.
Data Centre also prepared an e-book in CD-ROM media
containing the full text of students Seminar papers
prepared as part of DPS/M. Phil programme.

2.8.9 Notable Achievement of the Institute : The
National Family Health Survey- 2 was launched in 1998-99
by IIPS, the nodal agency for the survey. The National Family
Health Survey-1 has sensitized policy makers at various
levels towards utilizing the demographic data for the
purpose of population management. The NFHS-2, apart
from providing the basic demographic parameters and their
socio-economic determinants, provides insight into the
changes in demographic parameters that are taking place
in different states and regions and also provides guidelines
for the further policy formulation taking into account the
direction of the change indicated by the second survey.
The second round of the NFHS provides insights into the
new dimensions added to our policy due to the adoption of
RCH approach. Under the new approach, contraceptive
behaviour is placed in a much wider context where quality
of care component needs special attention.  Covering a
total target sample of more than 90,000 ever-married
women in the ages of 15-49.  Preliminary and state reports
have been published and state level dissemination seminars

have been conducted for all the 26 states covered under
the survey.

2.8.10 To assess the impact of quality of care on family
planning programme a follow up study of NFHS-2 has been
undertaken in 4 States of India namely, Bihar, Jharkhand,
Maharashtra and Tamil Nadu. Rapid Household Survey and
Facility Survey under Reproductive and Child Health Project
- institute continuous to be a nodal agency to supervise
and conduct (RCH Project) with the help of 15 Regional
Agencies.  In the First Phase of Rapid House Hold Survey
251 districts were covered and in the Second Phase 254
districts were covered. The district-wise key indicators
were presented in a meeting with Secretary, Department
of Family Welfare, MOHFW and Agencies. Again updated
results for 198 districts were discussed with MOHFW.

2.8.11 Simultaneously with household surveys and in the
same districts, the Government of India has decided to
undertake surveys of selected facilities (PHCs, FRUs, CHS
and district hospitals) to assess availability of trained staff,
equipment and supplies and their utilization.  The district
reports have been submitted. The state level reports and
national reports based on first round survey in 1999 in 272
districts have been completed.   The second round of facility
survey has just begun and will be completed by the end of
2003.

2.8.12 The institute is undertaking the World Health
Survey 2002 in India to assess the health system
performance in our country as a part of multi-country survey
implemented by World Health Organization, Geneva in 71
countries. The health system performance is assessed in
terms of three major components namely burden of disease,
health financing and fairness financing and health system
responsiveness.

2.8.13 The objective of the survey is to collect household
and individual level information on a wide range of health
issues such as health financing, health states, risk factors,
mortality, morbidity conditions, chronic diseases,
reproductive and sexual health care and health system
responsiveness relating to in-patient and out-patient care.
The survey is currently in progress in six major states of
India namely Maharashtra, Rajasthan, Assam, West Bengal,
Uttar Pradesh and Karnataka covering 10,000 households.

2.8.14 The project titled, "Male Sexual Health Concerns
and Prevention of HIV/STDs in India' is undertaken by the
International Institute for Population Sciences (IIPS) with
the collaboration of the University of Connecticut Health
Center, USA; and Institute of Community Research, USA
with financial assistance from National Institute of Health,
USA from 1 February 2002.
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2.8.15 This is an intervention project to determine the
degree to which an intervention based on culturally based
sexual health concerns can attract men into STDs/HIV
education, sexual risk reduction and early identification
of STDs/HIV. It is proposed to develop a male health clinic
with the collaboration of Mumbai Municipal Corporation
(MMC) and Nair Hospital. Also STD diagnosis through PCR
technique is planned in collaboration with Sion Hospital,
Mumbai; National AIDS Research Institute (NARI), Pune;
and OSB Diagnostics, Mumbai. Steps are undertaken to
operationalize these two intervention components.

2.9 FAMILY WELFARE TRAINING &
RESEARCH CENTRE

2.9.1 Family Welfare Training & Research Centre (F.W.T.
& R.C.), Mumbai, is a Central Training Institute, responsible
for the in-service training  in the key health areas for
different categories of health personnel all over the country.
Training related to Primary Health Care, Family Welfare,
R.C.H., HIV/AIDS and other integrated National Health
Programmes are imparted to various categories of health
professionals of state and district levels, i.e. DHOs, DEMOs,
Key-trainers etc. from Health & F.W. Training Centres.
Centre is also conducting a one year academic Post-
graduate Diploma in Health  Education (Renamed recently
as Diploma in Health Promotion Education) for the
candidates deputed from all-over-the country and also for
candidates sponsored by WHO/UNICEF/UNDP/DANIDA etc.
The first course of D.H.E. was started in the year 1987-
88.  At present the XVIIth course is in progress.

2.9.2 Apart from training, Centre is also involved in
Community-based Research work in the field of Health &
F.W., Population, AIDS etc. in rural as well as in the urban
areas. Training programme on National Health Policy &
Programmes for the C.H.S. Officers  deputed through
Ministry  and training programmes on  Health & F.W.  for
W.H.O. Fellows, deputed through the Ministry are also
conducted at this institute. During the year 2002-2003,
training, education, research and clinic services of the
institute were continued in accordance with its objectives.
The activities of the Centre for the year 2003-2004 is as
follows :-

2.9.3 Training :

2.9.3.1  During the year 2003-2004, following training
programmes were organised/planned : Since the Centre
has been identified as a Collaborative Institute, by the
Ministry of Health & F.W., New Delhi, and WHO, for
conducting training programmes for international students

under WHO Fellowship programme in the field of  R.C.H.,
F.P. etc., the following programmes were conducted for
the international students/Fellows :

(i) W.H.O. Fellowship programme on Reproductive
Health  for the Fellows from Bangladesh from 7-
4-2003 to 18-4-2003.  A total of 4 WHO Fellows
were awarded the Fellowship on Reproductive
Health.

(ii) A WHO Fellowship programme on Counseling in
Family Planning   was conducted  by  this
institute  for  2 WHO  Fellows from Sri Lanka,
from 5-5-2003 to 16-5-2003.

2.9.4 Contact Classes :

Centre has been identified by NIHFW, New Delhi  for
conducting the Contact classes for the students of the Post-
graduate Certificate Course in Health & F.W. Management
through distance learning (conducted by NIHFW, New Delhi).
During the year, the Contact Classes programme for  Post-
graduate students of NIHFW has been  conducted at
FWTRC, Mumbai, from 31-3-2003 to 5-4-2003.  A total of
16 trainees attend the above programme, at F.W.T. & R.C.,
Mumbai.

2.9.5 Specialized Training Under R.C.H. :

Centre has been identified as a Collaborating Institute for
conducting the Crash Training Programme under the
Immunization Strengthening Project under R.C.H. by the
Ministry of Health & F.W., New Delhi and N.I.H.F.W., New
Delhi in the year 2001. Centre is conducting  training
programmes on Immunization for the district level officers
from the states of Maharashtra, Gujarat, Madhya Pradesh,
Chattisgarh, Goa, Daman  Diu,  Dadra and Nagar Haveli
etc. since 2001.

2.9.6 AD-HOC Training Programme :

A training  programme for the girl students of Regional
Vocational Training Institute (RVTI), Mumbai has been
arranged by FWTRC, Mumbai on 13th May 2003.  A total of
90 girl students were present for the above programme.

2.9.7 Reserach/Evaluation Activities :

2.9.7.1  HIV/AIDS Surveillance : F.W.T. & R.C., Mumbai
has been identified by NACO, New Delhi as a Regional Co-
ordinating Centre to supervise the Annual Sentinel
Surveillance activities on AIDS for the State of Maharashtra,
including Mumbai.

2.9.7.2 Process Documentation for UNFPA : During the
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year 2003, FWTRC, Mumbai was awarded the Consultancy
by UNFPA for the Process Documentation of intervention
training  - "Training of Private Medical Practitioners" from
slum areas of Municipal Corporation of Thane, Bhiwandi
and Ulhasnagar, where the UNFPA assisted Integrated
Population & Development Project is being implemented.

2.9.8 Education :

2.9.8.1 Diploma in Health Promotion Education: Centre
is conducting its XVIIth course of Diploma in Health
Promotion Education  Course, which is a one academic year
Post-graduate Diploma course, with a total  strength of 20
students from Maharashtra and Andhra Pradesh, during the
year.

2.9.9 I.E.C. Training/Programmes in the
Community :

(a) Organized audio-visual aids workshop for
D.P.H.E. trainees, wherein trainees prepared
projected and non-projected aids and utilised
them during their field placement.  During the
workshop, they prepared posters, over-head
transparencies etc, on various health related
topics.

(b) Organized Health Exhibitions and Health
Education meetings in urban slums of Mumbai
for creating awareness amongst people, on
various topics related to health and Family
Welfare, HIV/AIDS, R.C.H. etc.

2.9.10 Training Workshop for the Principals and
Faculty Members of H.F.W.TCS. on HIV/AIDS :

2.9.10.1  Centre is identified as a Nodal institute for
conducting a series of 10 Training Workshops for the
Principals and faculty members of HFWTCs, all over the
country  on HIV/AIDS by NACO, Ministry of Health & F.W.,
New Delhi.  For the feasibility of conducting the training
workshops, it has been decided to identify more
Collaborative Training Institutes zone-wise, i.e. Northern
Zone, Southern Zone, Western Zone, and North-eastern
Zone and West Bengal.  Therefore, 3 more Collaborative
Training Institutes have been identified and assigned the
responsibility to conduct the training as :

(i) Institute of  Public Health, Chennai (Tamil Nadu)
(Southern Zone)

(ii) All India Institute of Hygiene & Public Health,

Crowds at a Health Mela
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Kolkata, (North-eastern zone & West Bengal,  and

(iii) State Institute of Health & F.W., Jaipur,
Rajasthan (Northern zone)

2.9.11 Clinical Services :

Service delivery to mothers and children continued at the
Centre during the year 2003-2004, through its Clinic and
Laboratory.  Medical and Health Care services were
delivered to the patients attended the Clinic during the
year.  Along with MCH services, counseling in Family
Welfare is also done by this  institute.

2.9.12 Out-Reach Activities :

2.9.12.1  Swasthya Melas : F.W.T. & R.C., Mumbai, and
Yuvak Pratisthan, Mumbai, organized the Parivar Kalyan
Avum Swasthya Mela on 6-8 October 2003 at Govandi
Maidan, Mumbai.  The above Mela was sponsored by the
Ministry of health & F.W., New Delhi.  The mela was a
great success and about 75,000 people including school
children from all the segments of the society were benefited
by free medical and health awareness services during the
Swasthya Mela.  During the mela, specialized services  and
referral services were provided.  This mela was appreciated
by the Honourable Minister of Health & Family Welfare -
Smt. Sushma Swaraj - during the concluding programme.

(a) Similarly, F.W.T. & R.C., Mumbai, has co-
ordinated for organising 3 more Parivar Kalyan
Avum Swasthya Melas, during the "Health
Awareness Month" from 15th Jan. 2004 to 15th
Feb. 2004, in which the respective Member of
Parliament of the Constituency also participated.

(b) During this "Swasthya Jagrukta Maah" and
"Melas" the Small Family Norm was emphasized
and importance of the girl child was stressed
upon.

2.10 NATIONAL INSTITUTE OF HEALTH AND
FAMILY WELFARE, NEW DELHI

2.10.1 NIHFW was established in the year 1977 by merger
of two erstwhile Institutes; viz National Institute of Health
Administration and Education (NIHAE) and National Institute
of Family Planning (NIFP).  The Institute continues to
promote health and family welfare programmes through
education, training, research, evaluation, specialized
services, consultancy and advisory services. The Institute's
training programmes have been designed for upgrading
the skills of those responsible for human resource
development in various institutes and organizations both
at centre as well as in different States.

2.10.2 Educational Activities

The educational activities are planned to impart basic
education to promote academic excellence especially in
health administration directed towards better management
of health and family welfare programmes.  The educational
activities include the following:

(i) A three years post-graduate degree course, M.D.
in Community Health Administration is offered
to medical graduates under affiliation with
University of Delhi.  During 2003-2004, 23
students are undergoing this course.  Nine
students are in final year, 7 are in second year
and 7 are in first year.

(ii) A two years Diploma Course in Health
Administration was started in 1994 under
affiliation with University of Delhi. During 2003-
2004, 11 students are undergoing this course.
Five students are in first year and 6 are in final
year.

(iii) The Institute is conducting two Post-Graduate
Certificate Courses through Distance Learning
(i) One year post-graduate Certificate Course
in Health and Family Welfare Management and
(ii) One year post-graduate Certificate Course
in Hospital Management.

(iv) One year post-graduate Certificate Course in
Hospital Management has been conducted by the
Institute since last 7 years.

2.10.3 Training Programmes :

2.10.3.1  During the year 2003-2004, 48 training courses/
workshops have been scheduled.  The participants from
all over the country are trained in the areas of Health and
Family Welfare Management, Communication, Training
Technology , Research Techniques in Biomedical Research
by participatory methods with hands on training in the field,
hospital and laboratory. A 10 weeks "Professional
Development Course in Management, Public Health and
Health Sector Reforms for District Medical Officers" is also
being conducted by the Institute.  The participants of these
courses are drawn from all States and Union Territories of
the country; from Centre, State, and District Level as well
as from Training Institutions.  Participants from abroad
are also attending some of the International Courses
sponsored by WHO and other International Agencies.

2.10.3.2  National Institute of Health & Family Welfare
(NIHFW), appointed by the Government of India in
December, 1997 as the National Nodal Agency to coordinate
various training activities under the RCH programme, has



148

pursued responsibilities of organising and monitoring the
RCH training activities with the help of 18 Collaborating
Training Institutions (CTIs) in various parts of the country.

2.10.3.3  NIHFW has been appointed as Nodal Agency with
effect from 3.8.2000 for coordinating training of District
level Managers for strengthening management for
improving routine immunization services under
Immunization Strengthening Project. The training is being
conducted by 5 selected institutes on regional basis in the
entire country. Training in this regard is ongoing in all these
5 Training Institutions.

2.10.3.4  NIHFW has been given the responsibility of
organizing this nation wide training programme of 2 days
training on PNDT Act to the appropriate authorities. The
representatives from selected CTIs and legal
representatives of the States / UTs have been trained at
NIHFW. They in turn are conducting training at identified
institutes (CTI) for the appropriate authorities at State,
District and sub District level.

2.10.3.5  NIHFW was appointed as the Nodal Agency for
training of Health Care workers in usage of Ayurvedic/
Unani drugs. Out of 25 identified institutes contract has
been finalized with 16 institutions. TOT training for ISM&H
has been conducted by 11 institutions in which 200 persons
have been trained.

2.10.4  Research and Evaluation : The Institute continued
to give priority to research in different aspects of health
and family welfare.  Most of the research studies were
initiated by the Institute, while a few of the projects were
sponsored by the Ministry of Health and Family Welfare
and other collaborating National and International agencies.

2.10.5  Special Projects : NIHFW has been the nodal
agency for supervision and monitoring of Annual Sentinel
Surveillance Activities and estimation of HIV infections in
the country right from its inception. In addition, the
Institute has been entrusted with the responsibility to collect
secondary data on mortality in the country and prepare a
comprehensive report to assess the impact of AIDS on the
mortality trends in India which has already been submitted.

2.10.6 Leprosy Elimination Monitoring : The WHO has
given the responsibility of "Leprosy Elimination Monitoring
in India" to this Institute.  The monitoring exercise was
undertaken in June 2003 in 13 identified States namely
Uttar Pradesh, Madhya Pradesh, Uttranchal, Chattisgarh,

Delhi, Bihar, Jharkhand, Orissa, West-Bengal, Andhra
Pradesh, Karnataka, Maharashtra, Tamil Nadu.  The report
has been submitted.

2.10.7 Specialized-Clinical Services :

2.10.7.1  Management of Infertility : The Institute
has been recognized as one of the advanced centres for
work in the area of reproductive health care.  The
laboratory facilities for an in-depth investigation of the
causes for the reproductive disorders such as
endocrinological, anatomical/surgical, genetic and others
were provided to the patients. The scientific approaches
adopted in the management of endocrinological and
reproductive disorders and infertility are, of course,
sometimes cumbersome for the patients but have paid
rich dividends.  In the diagnosis and management of
reproductive disorders newer approaches are underway in
the Institute. Diagnostic as well as   therapeutic surgical
procedures in cases of infertility were adopted for both
male and female patients.  The services on ante-natal care,
immunization, iron and folic acid, vitamin A
supplementation, etc. are provided to the patients by the
Institute.

2.10.7.2  Adolescents and Youth Clinic : Adolescents
and youth have special reproductive health needs.  They
require guidance and help for adoption of healthy life style.
They invariably enter into heterosexual and homosexual
relationship out of a choice or under peer pressure. This
lands them into difficult situations. The increasing
incidence of unwanted pregnancy, reproductive tract
infections and sexually transmitted infections should be
prevented.  Young people can seek right and timely advice
for healthy growth and personality development. Proper
health education and counselling for adolescents and youth
can help them to make right choices.  The adolescents and
youth clinic of the Institute, provides information,
counselling and other services related to their reproductive
health needs in a friendly atmosphere. This clinic functions
on every Tuesday from 2.00PM to 4.00 PM.

2.10.7.3  Clinical Laboratory services : The laboratory
services form backbone of preventive and curative aspects
of health  care services. In order to provide quality
laboratory services to the patients in the Institute, the
need for strengthening these was thought of so as to avoid
sending them outside for such services.  Altogether five
laboratories namely, routine test  (haematology and urine),
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andrology, semenology, bio-chemistry and serology have
been functioning; in addition to a central facility for blood
sample collection.  These services are provided to the
patients at a nominal charge.

2.10.8 National Documentation Centre (NDC) : The
National Documentation Centre (NDC) of NIHFW,
endeavours to acquire, process, organize and disseminate
global information to fulfill the information needs of the
administrators, planners, policy makers, researchers,
teachers, trainers, programme personnel and public
concerned with health, population and family welfare
throughout the country.  The facilities available at NDC
are one of the best in India.  Over a period of two decades,
the NDC has developed a well balanced and up-to-date
collection of over. 60,000 documents including books,
periodicals, technical reports, annual reports, statistical
reports, conference proceedings, modules, non-book
materials etc. in the field of health, population, family
welfare and related areas.

2.10.9 NDC had prepared  "Directory of post-graduate
research in MD (PSM), MD(CHA), MHA, MD(HA) in
Community Health" and is  updating this data base from
time to time. NDC has also undertaken the responsibility
to prepare Union Catalogue of Non-Print material available
in Population, Health and Family Welfare.  The National
Documentation Centre has completed its automation by
using Library Application Software called "Troodon", so that
the day-to-day in-house activities of NDC can be performed
quickly, smoothly and accurately.

2.10.10  Computer Centre : NIHFW has a well equipped
computer centre with facilities for data analysis,
programming, training and Computer Assisted Learning.
It has computerized database related to health and family
welfare, population studies, besides e-mail and internet
facilities.

2.10.11  Media Learning Resource Centre (MLRC)
: The Media Learning Resource Centre (MLRC) has been
developed to house the training/learning resource
materials especially the non-print media viz. video
cassettes, audio cassettes, slides, microfilms, flash cards,
flip charts, models, kits and other unconventional
materials.  MLRC has also been given the task to prepare
the database of MD(CHA) thesis since the inception of
NIHFW on compact disc for wider circulation.  This task is
likely to be completed shortly.  Future plans include
conducting a training for development of training material
and developing Institute(s) network with the
organization(s) in India which are involved in development
of non-print media in Health and Family Welfare.

2.10.12  Publications : The Institute publishes its
quarterly journal, Health and Population: Perspectives
and Issues, with articles on research studies conducted
all over the country as well as abroad.  In an effort to
disseminate the activities of the Institute to a large number
of readers in the country as well as abroad, the Institute
regularly brings out a quarterly Newsletter. This is very
informative, educative and useful to the readers. In
addition to the significant activities of the Institute in a
quarter, the newsletter also carries health capsules from
the sources like newspapers, scientific journals and
government documents.

2.10.13  Dhaarna : In order to encourage the faculty
and staff members of the Institute to write their articles
on technical subjects in Hindi, the eighth issue of Dhaarna
(a compilation of Hindi articles), was published and the
ninth issue of this publication is in process.

2.11 HINDUSTAN  LATEX  LIMITED
2.11.1 Hindustan Latex Limited, (HLL) a public sector
undertaking under the administrative control of the
Department of Family Welfare, Government   of   India,
commenced its manufacturing  operations on  April  5,
1969   and   is   today   one  of  the   largest  manufacturers
of  condoms  in  the country.  It also manufactures  Copper-
Ts,   Oral pills including 'Saheli' - the once-a-week non-
steroidal  contraceptive  pill, Blood Transfusion Bags,
Hydrocephalus Shunts and  is  also marketing Surgical
Sutures.  HLL has three manufacturing plants  - one each
at Peroorkada and Akkulam in  Thiruvananthapuram, Kerala
and one at Kanagala, Belgaum, in Karnataka.

2.11.2 Capital Structure : The  issued  and  paid up
share capital  of  the  Company  is   Rs.1553.50  lakhs.
The total capital employed  is  Rs. 62.42  crores as on
31.03.2003.

2.11.3 Memorandum of Understanding : Hindustan
Latex has been signing the Memorandum  of  Understanding
with  the Department of Family Welfare, Government of
India, for  the    financial   years  from 1991-92 onwards.
HLL's  performance  has been rated as 'Excellent' for
consistently  achieving targets, on the basis of the
performance  criteria  set by the Government of India since
1996-97.

2.11.4 Performance : HLL has  consistently recorded
high productivity and profitability,  high capacity utilization
and  excellent  industrial  relations. The  sales  turnover of
the company was  Rs.141.02 crores  for  2002-2003.
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(ii) Blood Bags and
(iii) Hydrocephalus Shunt.

3. At Belgaum - Manufacturing  (i) Condoms
(ii) Oral Contraceptive Pills

2.11.7.(a)  The  Peroorkada plant : Its first unit,  set up
in  1969  was   modernised after a new additional plant
was set up  in 1986  infusing the latest state-of-art Japanese
technology.

2.11.7.(b)   The  ISO 9002:1994  certification signifies
that the  quality systems in  force  at its manufacturing
units is a Model one, for  quality  assurance  in -  production,
installation and  servicing. This international
acknowledgement for the Quality systems at  HLL  was
awarded by the NQA Quality Systems  Registrar  Ltd.,
accredited by the Dutch Council for Certification; one of
the  topmost certification agencies of Europe. Earlier,  in
1995 HLL was awarded the NF Mark - the  official  Quality
Certification by the Premier  French  Laboratory-LNE  after
a  detailed  Quality  Audit.

2.11.7.(c)   Again   HLL  was the first  manufacturer  from
India   to  be  awarded   the  prestigious CE  Mark   for  its
condoms   by  G-Med,  France  since   June    1998 CE
certification is  a  prerequisite for entry into the vast and
competitive European  Market. HLL  condoms  today
conform to the  rigorous   specifications  prescribed  by
WHO, AFNOR (French Standards)  ASTM  (American
Standards). HLL has also   received the  SABS Mark from
the  South African Bureau of Standards and the  GMP
Certificate  from the Zimbabwe Regional Drug Control
Laboratory. HLL's Blood Bags and Condoms have also
received the coveted CE certification from SGS Yarsley,
UK.

2.11.8 ISO-14001 : Our Plant at Akkulam has recently been
awarded the ISO-14001 for its efficient environment
management, safety and emergency preparedness
systems. HLL is amongst the very few institutions in the
State to have received this prestigious certification, which
was granted after rigorous and detailed evaluation of the
above systems at its plant. HLL's Peroorkada Plant
manufacturing condoms is expected to get the ISO 14001
Certification within the next six months.

2.11.9 HLL has thus in place internationally accepted
systems  that makes it one of the most environment friendly
organizations in the country. The Condoms and Blood
Transfusion Bags manufactured at is Plants have been
awarded the CE Mark- which a pre-requisite for export of
products to the European Union.

The total sales achieved for its various products for 2002-
2003, were:

a) Condoms 780.02 Mln. Pcs.
b) Latex Gloves(Trading) 1 .27 Mln. Pcs.
c) Saheli Once a week

Contraceptive Pill 13.54 Mln. Tablets
d) Mala D/N 50.00 Mln. Cycles
e) Copper-T 1.26 Mln. Pcs.
f) Hydrocephalus Shunt 2378 Pcs.
g) Blood Bag 2.41 Mln. Pcs.
h) Sutures (Trading) 52542 Mln.Dozen
i) Social Marketing (Condoms) 170.14 Mln. Pcs
j) Needle Distroyer 1427.00 Pcs
k) ORS Jaljeevan 0.31 Mln Packets
l) Steroidal OCP 9.49 Mln. Cycles
m) Emergency Pills 1.40 Mln. Tablets
n) Tubal Ring 130  Pcs
o) Blood Collection Monitor 10 Nos.
p) Tube Sealer 9 Nos
q) Infusion set 1500 Nos
r) Blood Transfusion Set 177250
s) Plast Aid .72 Mln. Pcs

2.11.5 Technological Expertise : Over  the  past  thirty
two  years, HLL has acquired  in depth technological
expertise,   and are today leaders in the  area  of  Latex
Dipped Goods.

2.11.6 R & D Department : The Company's R & D
Department  has   made    significant  contribution for the
improvement of the  quality  of  the  Company's range of
condoms together with the indigenisation  of raw materials
and other equipments that were imported. The Company
has derived substantial benefits in the following areas as
a result of R&D efforts.

1. Quality improvement.

2. Cost reduction.

3. Conserving foreign exchange through
indigenisation.

2.11.7 Quality Assurance : The Company has always laid
great emphasis on effective quality control at every
manufacturing stage. Hindustan  Latex   have   been
granted    ISO    9002:1994  Certification, for the topmost
quality management systems for its three Plants.

1. At Peroorkada - Manufacturing Condoms

2. At Akkulam - Manufacturing (i) Copper T's
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2.11.10  Marketing, Social Marketing Projects and
Export : The Direct Marketing operation of the company
has registered an impressive growth during the year 2002-
03. Against a turnover of Rs 2762.34 lacs during the year
2001-02, the Direct Marketing turnover of the company
grew to Rs 3498.33 lacs in 2002-03, registering an increase
of 27%.

2.11.11   All the products of the company under the direct
marketing fold, recorded better sales volumes during the
year under review. The company's major Brands Moods and
Moods Supreme have penetrated further into existing
markets and gained newer markets in several states. Our
brands have now emerged as the second or third largest
player in most markets. While the commercial markets
for condoms have registered a negative growth during the
year under review as per ORG Report, the company's brands
have improved its market share to 15%. This is a major
achievement in the light of stiff competition both from
established brads of our competitors and other Indian made
Foreign Brand.

2.11.12   The Integrated Logistic Management Software
has been implemented during the year to ensure optimum
inventory at C&F location and better flow of data.

2.11.13   Saheli as an OTC (Over The Counter) brand of
non-hormonal weekly pill for women gained further
momentum during the year. This brand over the years has
established a loyal customer base being a non-hormonal
pill and thus promises a definite growth in future. Other
variants of this Centchroman formulation is now under
clinical trial for treatment of DUB (Dysfunctional Uterine
Bleeding).

2.11.14   New Products & Initiatives :

2.11.14.1  During the year under review, Direct Marketing
Division of the company has launched Medicated Plasters
in the brand name PLAST AID and Blood Banking
equipments namely, Tube Sealer, Blood Collection Monitor,
BT set, Infusion set, etc. under Brad name HICARE. The
new products are receiving good market acceptance.

2.11.14.2  The surgical suture business of the company
has been generating sustained business. The sales turnover
of this product during the year has reached a reasonable
level of Rs. 147 Lacs against Rs 104 lacs in the previous
year, a growth of nearly   41 %. The Company has entered
into a technical association with M/S Samyang Corporation,
Korea for the PGA (synthetic absorbable) Sutures. The in-
house infrastructure facility is now ready at the Trivandrum
Plant and the trial runs have been completed. The
commercial launch of this product is awaited soon.

2.11.14.3  For the 2nd year in succession, the company
has bagged the contract against stiff competition for
importing Levenorgestrol hormones in bulk (Value Rs. 5.97
Crores) from China, for Ministry of Health & Family Welfare
Department, based on an international competitive bidding
process, floated by the Govt. of India.

2.11.14.4  The sale of Blood Bags registered a quantum
jump and has grown to 24.1 lac pieces during the year
2002-03 against 19.3 lacs pieces during the previous year.
The company has been actively participating in various
Blood Donation camps across the country for promoting
voluntary blood donations. Several training programs were
organized for Blood Bank Technicians for upgrading the
skills to equip them to focus on component therapy.

2.12 SOCIAL PROJECTS BY HINDUSTAN
LATEX FAMILY PLANNING
PROMOTION TRUST

2.12.1 Hindustan Latex Limited has promoted the not for
profit organization, Hindustan Latex Family Planning
Promotion Trust(HLFPPT) for designing and implementing
various public health intervention.

2.12.2 HLFPPT has been pioneering implementation of
innovative Social Marketing programmes in UP, Bihar,
Orissa, Jharkand, MP and A.P. Th UP programme has
contributed substantially in enhancing the use of condoms
and oral contraceptive pills in 3000 villages through direct
distribution network.

2.12.3 HLFPPT has also set up the pioneering initiatives
in HIV/AIDS control. HLFPPT has been supporting the
implementation with NACO. A.P APSACS initiatives in HIV
AIDS control in the high risk population in A.P. HLFPPT has
been awarded with a grant from Bill & Melinda Gates
Foundation for implementing HIV / AIDS control programme
among the sex workers and their clients in coastal Andhra
Pradesh. HLFPPT has been pioneering various projects for
enhancing the access to Reproductive Health Services.
HLFPPT has piloted a Social Franchising Programme in AP
with the funding support from Government of India -EC.
HLFPPT has also been working closely with state
governments of Jharkand, UP, Orissa and MP in developing
the Behaviour Change Communication strategy.

2.12.4 Exports : During the year 2002-03 the company
has posted business worth Rs.1267.66 lacs during the year,
registering an increase of Rs.366.16 lacs i.e. 41% over the
previous year. Due to aggressive marketing strategies
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followed by the company we are able to tap new markets
and the indications for the year 2002-003 are encouraging.

2.12.5 Participation in International Business Exhibitions
has helped the company to understand the international
markets and on product developments. The company has
participated in three major International Exhibitions in
Florida Medical Expo (USA) APTEKA 2002 (Russia) and
MEDICA 2002 (Germany) and has been able to generate
numerous enquiries for our products.

2.12.6 Social Marketing : During the year under review,
the company could further consolidate its position in the
distribution of social marketing brands of condoms and
oral contraceptive pills of Govt. of India. 170.14 Million
pieces of condoms and 95.10 lacs cycles of Mala D have
been distributed during the year 2002-03, under the social
marketing programs of Govt. of India. The social Marketing
projects being implemented through Hindustan Latex
Family Planning Promotion Trust (HLFPPT), have achieved
good progress during the year under review.

2.12.7 The Company continues to involve actively in the
HIV/ AIDS Control Programs. The Technical Resource Unit
(TRU) for imparting technical assistance to AP State Aids
control Society (APSACS) has progressed further during the
year under review. Similarly, the Technical Support Group
(TSG) Set Up for Providing programs management and
technical assistance in implementing the US$ 41.2 Million
NACO - USAID supported AVERT Project in Maharashtra is
also continuing for the 2nd year The TSG provides the
services of a team of professionals for assisting in Sub
grantee selection Sub grantee management and providing
technical assistance for effective functioning of the
programs. TSG also conducts the financial and management
audit of the AVERT Society.

2.12.8 Department For Informational Development (DFID)
has contracted HLL for development of a strategy for
Condom Promotion in the state of Kerala and Andhra
Pradesh.

2.12.9 The project on Behavioral Change Strategy through
various information Education Communication (IEC)
Programs, as part of family planning promotion in various
states, as envisaged in the Population Policy 2001, has
gained further momentum during the year. The company,
appointed as the Technical Support Agency by Govt of India,
has been constantly interacting with the state governments
in designing and finalizing the communication programs.
The fund support from Government of India for

implementing the communication programs is now
awaited.

2.12.10  The company has designed a new concept of
Mobile Health Clinic to impart family planning and other
RCH services in the rural villages of Bihar, Jarkhand and
Chattisgarh. The total Project outly estimated is Rs 2.98
Crores. Funding from Govt. of India for the project is
awaited.

2.12.11  The company has entered into a memorandum of
understanding with Female Health Company (FHC) London
for the marketing and phased manufacture of female
condoms in india. The company in association with FHC is
now working on a market acceptability & feasibility project
in the states of Kerala, Andhra Pradesh & Maharashtra,
under a funding assistance from Business Linkage Challenge
Fund (BLCF) of Depaprtment for International Development
(DFID), London.

2.12.12  New project development activities in the area
of Drugs Logistics Management, social marketing of
contraceptives in the North Eastern States, extension of
Community based Social Marketing  / Distribution projects
are initiated during the year and approvals are awaited.

2.12.13  During the period 2002-2003, the Company
conducted training programmes for over 672 workers,  218
supervisors  and  332  executives covering all the units
taken together.

2.12.14 The Company has bagged the Kerala State Pollution
Control Board's Certificate of  Appreciation for the effluent
treatment facility and for the stringent pollution control
measures in vogue at its units at Peroorkada in
Thiruvananthapuram.

2.13  GANDHIGRAM INSTITUTE OF RURAL
HEALTH AND FAMILY WELFARE
TRUST (GIRHFWT)

2.13.1 Established in 1964 with financial support from
Ford Foundation, Government of India and Government of
Tamilnadu, Institute is working broadly in three
areas : Research, Training, and Services. The Institute
continues its function through Government programmes
such as :

(a) Population Research Centre for Social Sciences
and Population Research.

(b) Health and Family Welfare Training Centre for
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training of District and Primary Health Care
functionaries.

(c) Central Training Institute for training of State
and Regional level health personnel.

(d) Health Teachers Training Institute for training
of nursing and allied health functionaries in
Community Health Nursing.

(e) Collaborative Agency for Reproductive and Child
Health (RCH) Training.

(f) Mother NGO (Non-Government Organisation) for
Capability appraisal of other NGOs.

2.13.2 Important activities undertaken by the
Institute :

i) Central Training Institute : During 2002-2003 the
Central Training Institute organized the following
programmes conducted under the Mother NGO
scheme, CETC programme evaluation, peer
education, study fellowship training in RCH, IEC
training and training of chief Medical Officers
in National Health Programme.

ii) Health and Family Welfare Training Centre : The
Health and Family Welfare Training Centre at
GIRHFWT is one of 47 such training centres in
the country. It trains Health and Health related
functionaries working in Government Primary
Health Centres (PHCs), Corporations /
Municipalities, Tamilnadu Integrated Nutrition
Projects. By organizing various orientation and
refresher training programmes for health
personnel, the institute motivates them to
execute their work with involvement and
commitment.

iii) Post Graduate Diploma in Health Promotion and
Education : The institute has been conducting
this one year Diploma course since 1964 in order
to prepare basic level professionals as health
Educators.





Chapter 3Funding for Family Welfare
Programme

the plan size looks very impressive, in reality a major
portion of it (around 50%) is spent on meeting the States'
committed liabilities consequently. Very little amount is
left for taking up any new initiative.  In fact, amounts
earmarked for infrastructure maintenance have always
fallen short of the States' actual requirement resulting in
accumulation of arrears payable to them.  However, since
the year 2002-03, Planning Commission has discontinued
the Arrears as a Scheme and directed that it may be
internalized by keeping provision in each Scheme for which
arrears is paid.

3.1.3 The following international/UN/Bilateral
Organisations continue to provide technical and financial
assistance for the Family Welfare Programme in the
country:-

ª United Nations Population Fund(UNFPA)

ª World Health Organisation(WHO)

ª United States Agency for International
Development(USAID).

3.1.3.(i) United Nations Population Fund (UNFPA) :
The UNFPA has been assisting the Govt. of India in their
national efforts on population stabilization since 1974
through its five-year programmes known as the UNFPA
Country Programmes.  So far, five such Country Programmes
have been implemented.  The last Country Programme (CP-
5) ended in December, 2002.  Under this programme
activities related to three sub-programme components viz
(i) Reproductive Health(RH), (ii) Population and
Development Strategies(PDS) and (iii) Advocacy were taken
up for implementation.  Besides, area development
projects were also implemented in 35 districts spread over
6 States, namely,  Rajasthan, Maharashtra, Madhya
Pradesh, Gujarat, Orissa and Kerala.  Of the committed
allocation of Rs.460.00 crores, an expenditure of Rs.256.67
crores (56%) was incurred due to a two year delay in starting
the process of implementation.

3.1.3.(ii) The Cabinet Committee on Economic Affairs
approved the UNFPA Assisted Sixth Country Programme (CP-
6) - 2003-07 on 21.6.2003.  This is to be implemented at
national and State levels at a cost of Rs.365 crores for the
five year period from January, 2003 to December, 2007
through UNFPA funding on a 100% grants-in-aid basis.  Out

3.1 INTRODUCTION
3.1.1 The resources made available for the programme
have always been short of the requirement that has been
a contributing factor for partial achievement of the
objective of stabilization of the population.  Outlays in
successive Plan periods are shown in Table :

Table 4.1   Plan-wise Outlays under the Family
Welfare Programme

(Rs. in crores)

Period Years Outlay

First Plan 1951-56 0.65

Second Plan 1956-61 5.00

Third Plan 1961-66 27.00

Annual Plans 1966-69 82.90

Fourth Plan 1969-74 285.80

Fifth Plan 1974-78 285.60

Annual Plans 1978-80 228.00

Sixth Plan 1980-85 1309.00

Seventh Plan 1985-90 2868.00

Annual Plans 1990-92 1424.00

Eighth Plan 1992-97 6195.00

Ninth Plan 1997-2002 14170.00@*

Annual Plan 1997-98 1750.35*

Annual Plan 1998-99 2239.35*

Annual Plan 1999-2000 2720.00*

Annual Plan 2000-01 3220.00*

Annual Plan 2001-02 3830.00*

Tenth Plan 2002-07 27125.00@*

Annual Plan 2002-03 4930.00*

Annual Plan 2003-04 4930*

@  As per Five Year Plan allocation.

* Figures exclude provision for Arrears.

3.1.2 A unique feature of the programme is that the
cost of salary, wages and contingent expenditure etc. of
the infrastructural units set up over the previous Plan
periods continue to be a Plan expenditure.  Thus, though
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However, due to late start of the implementation of the
project the Project Assistance completion date has been
extended upto 30.9.2004.  The project activities have been
extended to the States of Uttaranchal and Jharkhand with
no additional costs.

3.1.3. (v)  Special provisions have been made to ensure
flow of funds directly from the Govt. of India to SIFPSA to
enable quick disbursement and optimal use of funds for
project objectives.  The components of the project are
Public Sector, Private Sector, Contraceptive Social
Marketing, Research and Evaluation. The funding under
the first two components viz. public and private sectors is
based on the Performance Benchmarks as agreed between
the SIFPSA, Govt. of India and USAID, and each
Performance Benchmark has an assigned value in U S dollars.
A provision of Rs.40.00 crores exists during the current
financial  year, out of which Rs.34.48 crores has been
released.

3.1.4 International Cooperation

Under International cooperation this Desk is involved in
the following activities: -

3.1.4.1 Contribution to International  Organisations :
Government of India plays a significant role in providing
annual assistance to the renowned International
Organisations engaged in the field of Population
Stabilisation and Family Welfare activities. India has been
making an annual contribution to the following
organizations as under:-

(a) UNFPA (United Nations Fund on Rs. 90.00 Lakhs
Population Activities), New York

(b) PPD (Partners in Population and U S   $20,000
Development) Secretariat, Dhaka

(c) ICOMP (International Council on US  $ 10,000
Management of Population
Programme) Kuala Lumpur.

3.1.4.2 Delegation to International Bodies : Deputation/
tour/meetings/conferences etc. abroad under the bilateral
programmes are processed in this Division. Visit of VIPs
and important dignatories, study tour etc. to India from
abroad are also taken up in this Division. Funds to the
tune of Rs.170.00 lakhs have been earmarked under
International Cooperation for the year 2003-04.

3.1.4.3 Economic and Social Council for Asia and the Pacific
(ESCAP) : All  ESCAP related matter is being dealt  in this
Desk.

of the total projected assistance of Rs.365 crores, an
amount of Rs.230.86 (63%) has been earmarked for the
State/District level programmes and Rs.104.49 crores
(29%) for the national level interventions.  The State level
programmes will be implemented in 6 States, namely,
Rajasthan, Maharashtra, Madhya Pradesh, Gujarat, Orissa
and Kerala by the respective State Departments of Health
and Family Welfare through the grants-in-aid to be released
by the Deptt. of Family Welfare from its budget.  The District
level programme in these States will be implemented in 32
districts of five States excepting Kerala where only State
level activities are proposed.  At the national level 22% of
projected assistance will be utilized on the programme to
be implemented by the Deptt. of Family Welfare and 7% by
other Departments of Govt. of India, namely Ministry of
Youth Affairs and Sports, Deptt. of Secondary and Higher
Education , Deptt. of Women and Child Development and
Deptt. of Rural Development.  The participating
Departments will be releasing grants-in-aid to their
respective implementing agencies out of their respective
budget allocations.  The remaining 8% will be utilized by
UNFPA for technical assistance and programme
management at national and State levels.

3.1.3 (iii) Word Health Organisation (WHO) : WHO
provides  biennium assistance for various Family Welfare
related activities which aim at improving access and quality
of RCH services in disadvantaged clusters through
enhancing capacity of the system for grassroots planning,
filling critical infrastructure gaps, implementing innovative
interventions, and involvement of NGOs.  For the biennium
2004-05  the level of financial support committed by WHO
is as  follows:-

(a) Maternal Health (making pregnancy $ 250,000
safer)

(b) Reproductive  and Child Health and $ 250,000
Adolescent Health

(c) Women's Health $ 50,000

3.1.3 (iv) United States Agency for International
Development (USAID) : The Innovations in Family Planning
Services (IFPS) Project is a major initiative taken up for
reorienting and revitalizing the family planning services
in Uttar Pradesh.  The project is the result of an agreement
signed between the Govt. of India and United States Agency
for International Development (USAID) on 30.9.1992.
Under the agreement, USAID is to provide total assistance
of US $ 325 million, out of which $ 225 million is to be
spent in Uttar Pradesh for specific activities and $ 100
million is to be spent in dollars on equipment, services
and training for the project for a period of 10 years.
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4.1 INTRODUCTION
4.1.1 Promotion of maternal and child health has been
one of the most important objectives of the Family Welfare
Programme in India.. The current Reproductive and Child
Health Programme (RCH) was launched in October 1997.
The RCH programme incorporates the components covered
under the Child Survival and Safe Motherhood Programme
and includes an additional component relating to
reproductive tract infection and sexually transmitted
infections.  In order to improve maternal health at the
community level a cadre of Community level skilled birth
attendant who will attend to the pregnant women in the
community is being
considered.

4.1.2 The need for bringing
down maternal mortality rate
significantly and improving
maternal health in general has
been strongly stressed in the
National Population Policy
2000.  This policy recommends
a holistic strategy for bringing
about total intersectoral
coordination at the grass root
level and involving the NGOs,
Civil Societies, Panchayati Raj
Institutions and Women's
Group in bringing down
Maternal Mortality Ratio and
Infant Mortality Rate.

4.2 MATERNAL MORTALITY
4.2.1 In the last decades, the life expectancy of the
population in India has shown remarkable improvement
from 41 at birth in 1961 to the present day of 65 years.
Yet, over a 100,000 women in India continue to die of
pregnancy related causes every year .The Maternal
Mortality Ratio in India is 407 per 100,000 live births (SRS,
RGI 1998).The major causes of these deaths have been
identified as hemorrhage (both ante and post partum),
toxaemia (Hypertension during pregnancy), anemia,
obstructed labour, puerperal sepsis (infections after
delivery) and unsafe abortion.

4.2.2 Maternal Mortality is a cause of great concern.
However, reliable estimates of maternal mortality are not

Chapter 4Maternal Health Programme

available. Any intervention to check it will only be effective
if we know reasonably accurate data on maternal mortality.
An expert group has been constituted in the Department
of Family welfare, which is looking into the modalities of
carrying out a survey for collection of data on Maternal
Mortality.  A Pilot Survey for this has already been
completed.

4.3 INTERVENTIONS
4.3.1 Reduction of maternal mortality is an important
goal. The Department of Family Welfare  has took  several

new initiatives, during the
current Ninth Plan period, to
make the program broad based
and client friendly. The focus
was, accordingly, shifted from
individualized vertical
interventions to a more holistic
and integrated life cycle
approach giving more focused
attention to the reproductive
heath care. The Maternal
Health Programme which is a
component of the
Reproductive and Child Health
Programme aims at reducing
maternal mortality to less than
100 by the 2010.The major
interventions includes :

4.3.2 Essential Obstetric Care

4.3.2.1 Essential obstetric care intends to provide the
basic maternity services to all pregnant women. The  RCH
Programme aims at providing at least 3 antenatal check
ups during which weight and blood pressure check,
abdominal examination, immunization against tetanus,
iron and folic acid prophylaxis as well as anaemia
management are provided to the pregnant women. Data
from the Rapid Household Survey (RHS) 1998-99 indicate
that at the national level 67.2 per cent pregnant women
received at least one check up but only 10.6 per cent had
three  ante natal check ups. In Uttar Pradesh and Bihar,
the content and quality of antenatal care was poor as
compared to Haryana and Tamil Nadu.
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4.3.2.2 Keeping in view the already known weakness in
programme implementation and in order to improve the
delivery of services, all category C districts of 17 States
are being supported for providing additional ANMs in 30%
of sub-centres of these districts. In addition, Delhi has
been permitted for appointing 140 ANMs for extending
services to slum areas. Rs.10398.77 lakhs have been
released to the States for appointment of additional ANMs
since 1997-98. Public Health/Staff Nurses on contractual
basis are also provided to 25% PHCs/CHCs in C category
districts and 50% PHCs in B category districts. Under this
scheme Rs.2992.45 lakhs have been released to 25 States/
UTs.

4.3.3 Emergency Obstetric Care

4.3.3.1 Complications associated with pregnancies are not
always predictable.  Therefore, emergency obstetric care
is an important intervention to prevent maternal morbidity
and mortality.  Under the RCH Programme, efforts are being
made to strengthen the emergency Obstetric Care Services
and make the FRUs operational.

4.3.3.2 Under the RCH programme FRUs are also being
strengthened through supply of drugs in the form of
emergency obstetric drug kits and skilled manpower on
contractual and hiring basis. The sub-district hospitals,
CHCs and FRUs are entitled to hire services of Private
Anesthetists for conducting emergency operations for
which they are to be paid Rs 1000 per case. Rs 83.2 lakhs
have been released to the States; however, Private
Anaesthetists have been hired only for 240 operations so
far.

4.3.3.3 Under the RCH programme First Referral Units are
also being strengthened through supply of drugs in the form
of emergency obstetric drug kits and skilled manpower on
contractual and hiring basis. The sub-district hospitals,
CHCs and FRUs are entitled to hire services of Private
Anesthetists for conducting emergency operations for
which they are to be paid Rs 1000 per case. Rs 83.73 lakhs
have been released to 14 States based on the proposals
received from them.

4.3.4 24-Hours Delivery Services at PHCs/CHCs :

To promote institutional deliveries, provision has been
made under the current RCH Programme to give additional
honorarium to the staff to encourage round the clock
delivery services at PHCs and CHCs. This is to ensure that
at least one medical officer, nurse, and cleaner are available
beyond normal working hours.  Under this scheme Rs.
1088.88  lakhs have been released to 21 States based on
the proposals received from them.

4.3.5 Referral Transport :

Time is an important factor for obstetric emergencies.
Women who undergo deliveries at home and develop
complications often find it difficult to be transported to a
referral unit.  Under the current RCH Programme Provision
has been made to assist women from indigent families in
25% of the sub-centres in selected States to provide a lump
sum corpus fund to Panchayat through District Family
Welfare Offices. Since 2000-2001, the scheme has been
extended to all the States and UTs. Rs 595.65lakhs have
been released 16  States based on the proposals received
from them.

4.3.6 Safe Abortion Services :

Abortion is a significant medical and social problem
worldwide. It is estimated that half the abortions taking
place around the world  every year are performed outside
authorized health services and or by unauthorized often
unskilled providers and most take place in the developing
world. Whether spontaneous or induced, abortion has been
a matter of concern over many decades now, particularly
because of sepsis and other complications which lead to
maternal  morbidity and mortality. In India, abortion is
a major cause  of maternal death and accounts  for 8.9%
of  maternal mortality every year (RGI 1998).

4.3.7 The Medical Termination of Pregnancy
Act, 1971 :

The Medical Termination of Pregnancy Act, 1971 has been
under implementation since 1972.  Over the years the
number of centre where pregnancy can be terminated has
increased and at present there are 9864 recognized MTP
clinics in the country.  However, considering the fact that
a large number of unsafe abortions still take place,
providing for more facilities for MTP services has been
taken into consideration under the ongoing Reproductive
and Child Health Programme.  Efforts are being made to
provide for the unmet need of safe abortion services and
to improve utilization of existing facilities and further
expand the MTP facilities so as to make safe abortion
services accessible to all women  in the country including
the women in rural areas.  At present, Government of India,
under the RCH programme, is undertaking training of
medical personnel in MTP technique, and undertaking IEC
activities for improving the awareness and knowledge of
the community.  The MTP Act, 1971 has also been amended
with the objective of delegating power to a Committee at
the district level to facilitate recognition of more centres
where MTPs can be undertaken.
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4.3.8 Amendments to the Act

4.3.8.1 Under the original Act of 1971, no pregnancy could
be terminated in a woman who has not attained the age of
18 years or is a lunatic except with the consent of her
guardian.  The India Lunacy Act has since been replaced by
the Mental Health Act, 1987. With the MTP Amendment
Act -2002, the expression lunatic in the MTP Act-
1971 has been replaced with the words mentally
ill person as provided under the Mental Health
Act, 1987.

4.3.8.2  Under the MTP Act-1971, Medical Termination of
pregnancies can be conducted only at a Hospital established
or maintained be Government or at any other place which
is approved for the purpose of this Act by the Government,
which by implication means the State Government.

4.3.8.3 This provision of the Act has
now been amended Section 4 (a) & (b)}
to delegate the powers for approval of
places, from the States to the District
level through a committee headed by
Chief Medical Officer or District Health
Officer and comprising not less than 3
and not more than 5 members which
will include the District Gynecologist /
Surgeon/anesthetist and other
members from the local medical
profession, non-governmental
organizations, and Panchayati Raj
Institution of the district. It has also
been provided that at least one
members of the Committee shall be a
woman.  Tenure of the committee shall
be for two calendar years and the
tenure of the non-Government
members shall not be more than two
terms.  The State Government will
have to issue notification for constituting these
committees.

4.3.8.4 The Amended Act now prescribes specific
punishment which shall not be less than 2 years rigorous
imprisonment but which may extend to 7 years under the
IPC in the following cases (section 5 of the MTP Act)

i. An MTP conducted by a person who is not a
Registered Medical Practitioner as defined
under the Act.

ii. Any person who conducts an MTP at a place which
is not approved

iii. Owners (administrative head) of Places where

MTP is conducted in case such  a place is not
approved to conduct MTPs.

4.3.9 Amendment to MTP Rules

4.3.9.1 Training : The amendments to the MTP
Rules 1975 for the training of MBBS doctors is if he has
assisted a Registered Medical Practitioner in the
performance of 25 cases of medical termination of
pregnancy of which at least five have been performed
independently in a  hospital established or maintained or a
training institute  approved for this purpose by the
government.  This training would enable such Registered
Medical Practitioner (RMP) to do only first trimester
termination (upto 12 weeks of gestation).

4.3.9.2  Approval of a place : The amended Rules provide
for two categories of places, which can be approved  as

MTP centres. Category 'A' is for a
centre where pregnancy upto 12
weeks can be terminated and
Category 'B'  is where pregnancy
can be terminated upto 20 weeks.

4.3.9.3   Medical Method of
Abortion : Termination of early
pregnancy with two drugs
Mifepristone (RU 486 ) and
Misoprostol have undergone
extensive  research and is
considered extremely safe under
supervision with appropriate
counseling. Use of Mifepristone
(RU 486) followed by Misoprostol
is an established and safe method
for terminating early pregnancy. In
April 2002, Drug Controller of India
approved marketing of
Mifepristone for termination of

early pregnancy, a method also known as Medical Abortion.
Currently its use in India is recommended  upto 7 weeks
(49 days of amenorrhoea) in a facility with provision for
safe abortion services and blood transfusion.

4.3.9.4  Termination of early pregnancy with RU 486  and
Misoprostol  is offered to women under the purview of the
MTP Act, 1971 and Rules 2003 which specify to whom, by
whom and where pregnancy is to be terminated.

4.3.9.5  Manual Vacuum Aspiration (MVA) : The
Department of Family Welfare is considering the
introduction of Manual Vacuum Aspiration (MVA) technique
in the Family Welfare programme. Manual Vacuum
Aspiration is a safe and simple technique for termination
of early pregnancy that makes it feasible to be used in

Women consulting a doctor during RCH camp
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Primary Health Centres or comparable facilities , thereby
increasing access to safe abortion services. The project
of introducing the MVA technique are being piloted in two
identified districts of  each of the eight selected states
initially.

4.3.9.6  The pilot project is being coordinated  by FOGSI
and implemented in collaboration with the Ministry of Health
& FW, respective State Governments, WHO and FOGSI. In
each district 8-10 doctors along with their accompanying
staff nurses or Lady Health Visitors will be trained.

4.3.10 Prevention and management of Reproductive
Tract Infection(RTI) and Sexually Transmitted
Infections (STI)

4.3.10.1  Reproductive Tract Infections pose grave threats
to women's life throughout the world.  RTIs includes sexually
transmitted infection, men also experience RTIs but
prevalence and a consequence for women are much more
severe.  Services for the prevention and treatment of RTI/
STI are integral part of the Reproductive Child Health
Programme. All community based prevalence studies of
women and men's health conducted in India indicate that
rates of RTI are very high.

4.3.10.2  RTI/STI  linked  to HIV/AIDS, therefore, the
planning and implementation of services for RTI/STI has
been done in close collaboration with National AIDS Control
Organization  (NACO).  All STD clinics at the district level
are being assisted by NACO while incorporating the RTI
component. The assistance from Govt. of India  is in the
form of training, laboratory equipments , RTI/STI drug kit
and financial assistance for disposable laboratory items.

4.3.11 Integrated Financial Envelop

Under the RCH Programme flexibility was granted to the
four southern States of Tamil Nadu, Andhra Pradesh,
Maharashtra and Kerala and Punjab.  The purpose of the
envelope is to provide flexibility to better performing
States to design package of interventions to address
problems of Maternal Health care instead of tying them to
national schemes.  An amount of Rs.1640.97 lakhs have
been released to these five State.

4.3.12 Training of Dais

4.3.12.1   A scheme for training of Dais was initiated during
2001-02. The scheme is being implemented in 156 districts
in 18 States/UTs of the country.  The districts have been
selected on the basis of the safe delivery rates being less
than 30%. Rs. 5.21 crores was released during 200-01   and
an additional amount of Rs. 17.60 during 2001-02The
Scheme has been extended to all the districts of EAG States

i.e. Bihar, Orissa, Madhya Pradesh, Rajasthan, Uttaranchal
Uttar Pradesh, Jharkhand and Chhatisgarh.  On the request
of the State Governments the scheme has also been
extended to Andaman & Nicobar Island and more districts
of J&K.The aim is to train at least one Dai in every village
with the objective of making deliveries safe. Till date
14,244 Dais have been trained so far under this Scheme.

4.3.12.2   The endeavor of the Department of Family
Welfare is also to implement Dai Training projects through
NGOs.  Funds amounting to Rs. 27.56 were released for
dai training to two mother NGOs during March, 2000.  They
have completed training of 1990 Dais in their project area.
During 2001-02 an amount of Rs. 49.22 have been released
to eight NGOs for undertaking training of   Dais.

4.3.13 RCH Camps

In order to provide the RCH services to people living in
remote areas where the existing services are underutilized,
a scheme for holding camps have been initiated during
the year 2001.The scheme is implemented in the 10 weak
states and also in the Eastern States. Report received from
the States suggested that the scheme is well appreciated
in the Rural Community and large number of people are
attending these camps. On the request of the State
Governments, the scheme has been extended to 76
additional districts during 2001-02 for which an amount
of Rs. 1747.40 lakhs to  the States have been released.
According to the information received from different
States 4647  camps have been  organized in the States
upto date.

4.3.14 New Initiatives

4.3.14.1  Training of MBBS doctors in  Anaesthetic Skills
for Emergency Obstetric Care at FRUs : To alleviate
shortage of specialist manpower Government of India
launched Training of MBBS doctors for gaining Anaesthetic
Skills  in Emergecny Obstetric Care at FRUs.  The training
programme for the first  batch conducted  at AIIMS has
just been completed.  States are being  requested to
identify Medical Colleges for initiating this training  in their
respective States.

4.3.14.2  Obstetric Management Skills : Government
of  India is also considering to introduce training of MBBS
doctors in Obstetric Management Skills. Federation of
Obstetric and Gynaecological Society of India  has  prepared
the training  for 16 weeks in all obstetric mamagement
skills including Caesarean Section operation.

4.3.14.3  Setting up of Blood Storage Centers (BSC)
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at FRUs : Timely treatment for complications associated
with pregnancy is sometimes hampered due to non-
availability of Blood Transfusion services at FRUs  To
facilitate establishment of Blood Storage Centers at such
FRUs  the Drugs and Cosmetics Act have been amended
and guidelines for these BSCs, have been prepared. Initial
funding  and equipment  will be provided by  Government
of India.

4.3.14.4  Developing a cadre of Community Level
Skilled Birth Attendant : The major causes of maternal
deaths are due to haemorrhage (ante partum and post
partum), anaemia, infection, unsafe abortion, obstructed
labour and hypertensive disorders of pregnancy.  A large
number of these causes are preventable  through improved
maternal care and ensuring appropriate treatment of
complications. Ideally all the deliveries  should be
conducted by trained health functionaries, however,
presently the health care system is not in a position to
provide all pregnant women, services of a trained health
functionary at the time of delivery. Therefore, there is a
need for developing a cadre of Community level skilled
birth attendant who will attend to the pregnant women in
the community.

4.3.14.5  A 'Community Level Skilled Birth Attendant' is a
person who will be  trained in midwifery  to provide
maternal care at the community level.  She will be selected
from the community where she will set up her practice
after completion of her training of one year in midwifery.
The community level skilled birth attendant will not be a
financial or administrative obligation to the health system
in any way. They will be left in the villages  to practice the
skills provided. They will serve in the same community for
a minimum period of three years and will not be given
government services.  They will be given stipend for the
training period and hostel facility will be provided at ANM
training centres.

4.3.14.6  A WHO consultant was appointed for the
Preparatory Phase of the pilot project. The curriculum
has been prepared and finalized in a meeting of experts in
the field of midwifery. After finalizing the  training modules,
letters will be sent to the State Government for identifying
ANM training institutes which could be used for training
the CLSBA. The institutes will be strengthened as required.
It is envisaged that the first batch of CLSBA students will
commence by January, 2004.

4.3.14.7 Janani Suraksha Yojna ( National
Maternity Benefit Scheme) : Based on the experience
gained in administering the National Maternity Benefit
Scheme (NMBS) scheme during the last two years, need

for certain modification  in the scheme  has been felt.
Accordingly, this Department proposes to launch in
replacement of the National Maternity Benefit Scheme  a
new modified scheme name as 'Janani Suraksha Yojana"
(JYS).  The salient features of the new scheme are as
follows:-

(i) Janani Suraksha Yojana (JSY) is envisaged as a
package  of services, geared at reducing
maternal mortality, neo-natal mortality, female
foeticide and gender disparity.  It also aim to
improve registration of births and death amongst
most disadvantaged  strata of population, by
increasing access to institutional delivery.

(ii) The scheme will continue to be a 100% centrally
sponsored scheme.

(iii) The benefit will be available to all women, both
rural and urban areas, and aged 19 years and
above, belonging to households below poverty
line.

(iv) The implementation in the scheme in the urban
areas will be through Municipal Health Authorities
and in rural areas, through the Chief Medical
Officers of the District.

(v) Pregnant women who opt for sterilization, would
be given the financial benefit, even for the birth
of third child.

(vi) Transport assistance upto Rs 150/- will be
provided for transporting the pregnant women
to a health centre/hospital.

4.3.14.8  The scheme would be implemented through the
State and UT Governments who would set up State, district
and municipal level committees for its implementation and
monitoring.

4.3.14.9   This Centrally Sponsored Scheme of National
Maternity Benefit Scheme (NMBS), currently provides for
100% central assistance to States/UTs for extending
financial assistance at the rate of Rs. 500/- per pregnancy
for the first two live births to the women belonging  to a
husband below the poverty line and who have attained  19
years of age or above.  The central assistance is released
directly to the District Committees  for NMBS or the District
Rural Development Agency of the District, which oversees
release  of funds to the actual beneficiaries through Gram
Panchayat and Municipalities.



4.3.14.10   During 2002-03, an amount of Rs. 52.19 crores
has been released to the 554 Districts.  Approximately
ten lakh women belonging to below poverty line has been
benefited under the scheme during 2002-03.  An allocation
of Rs. 75.00 crores has been made for the scheme during
the current year.

4.3.14.11  Smt. Sushama Swaraj, Union Minister for Health
and Family Welfare addressed personal letters to all 1,37,000
ANMs in the country, translated in 13 languages, to
motivate them for providing improved maternal health
services through the JSY.

4.3.14.12  Vandematram Scheme : The `Vanemataram'
Scheme has been launched on 9th February 2004 in all the
Districts of the country with the active collaboration of
professional bodies viz. Federation of Obstetrics and
Gynecological Society of India (FOGSI) and Indian Medical
Association (IMA).  The aim of the scheme is to reduce
the maternal mortality and morbidity of the pregnant and
expectant mothers by involving and utilizing the vast
resources of specialists/trained work force available in the
private sector.  The scheme intends to provide free
antenatal and postnatal check, counseling on nutrition,
breastfeeding, spacing of birth etc. through public-private
partnership.

4.3.14.13  This is a voluntary scheme wherein any OBG

specialist, maternity home, nursing home can volunteer
themselves in joining the scheme.  Any lady doctor/MBBS

doctor providing safe motherhood services can also

volunteer to join this scheme.  The enrolled ̀ Vandematram'
doctors will display ̀ Vandematram' logo in their clinic.  Iron
and Folic Acid Tablets, oral pills, TT injections etc. will be
provided by the respective District Medical Officers to the
`Vandematram' doctors/clinics for free distributions to
beneficiaries.  The cases needing special care and
treatment can be referred to the Government Hospitals
and institutes, who have been advised to take due care of
the patients coming with Vandematram cards.  The details
of the scheme, reporting format etc. are available with
District Medical Officers and Director of Family Welfare in
the States.

4.3.14.14  Till now 1320 doctors and 517 Nursing Homes/
Maternity Centers have volunteered themselves for
enrolment under the scheme.  Besides, FOGSI has
submitted a list of 685 FOGSI Members enrolled under the
scheme.



Child Health

5.1 INTRODUCTION
5.1.1 The Department of Family Welfare is implementing
several important programmes and schemes to address
the issue of high infant and child mortality in the country.
Notable amongst these are the  (i) Universal immunization
programme (UIP), where immunization of children is carried
out against six vaccine preventable diseases, (ii) control
of deaths due to acute respiratory infections (ARI) and
(iii) control of diarrhoeal diseases and (iv) provision of
essential new-born care to address the issue of the
neonatates.  In addition to the above, the Department
implements prophylactic programmes for the prevention
and treatment of two micronutrient deficiencies relating
to (i) Vitamin A and (ii) iron.  Given the high prevalence
rates of malnutrition in children emphasis is also being
accorded to promotion of exclusive Breastfeeding up to
the age of six months and breast feeding along with
appropriate practices related to the introduction of
complementary feeding after the age of 6 months up to
the age of 2 years or more (weaning).

5.1.2. A reliable indicator of the health status and well
being of children is the Infant Mortality Rate (IMR).  The
National Population Policy mandates the reduction of the
IMR to below 30 per 1000 by the year 2010.  The infant
mortality rate has declining over the years. From 146 per
thousand live births in 1951 the IMR declined to 66 in 2001
(SRS). There are, however, wide interstate variations.
During 2000 the IMR ranged from 14 in Kerala to 96 in
Orissa, Among the larger States West Bengal (51),
Karnataka (57), Kerala (14), Maharashtra (48) Punjab (52)
and Tamil Nadu (51) have achieved IMR below 60 as per
the National population policy 1983. However, the States
of Orissa (96), Madhya Pradesh (85), Rajasthan
(70), Uttar Pradesh(83) and Assam(75) continue to be above
the national average of  66.

5.2 CAUSES OF CHILD MORTALITY
5.2.1 Major causes of infant mortality include acute
respiratory infections, diarrhea, and vaccine preventable
diseases like measles and tetanus (in areas where
immunisation coverage is not optimal). A high proportion
of infant mortality (64%) is accounted for by neonatal
mortality.  High incidence low birth weight babies (birth
weight less than 2500 gms) and premature births
contributed to the high neo natal mortality.

5.2.2 In order to address the issues of child mortality and
morbidity, the department of Family Welfare to bring about

better synergy at the peripheries between different
Departments and Ministries has initiated action for
achieving greater involvement of functionaries of
Integrated Child Development Scheme of the Department
of Women and Child Development in the family welfare
programme. Special attention is being passed to the 8
Empowered Action Group States (Bihar, Orissa Rajasthan,
Madhya Pradesh, Uttar Pradesh, Chattisgarh, Jharkhand
and Uttaranchal) to improve implementation of Family
Welfare initiatives including those for Child Health.

5.3 IMMUNIZATION STRENGTHENING
PROJECT

5.3.1 The three year project implemented with the
assistance of World Bank funding has two components (i)
support for polio eradication; (ii) support for routine
immunisation. Support for routine immunisation includes
up gradation of cold chain equipments, ensuring injection
safety, training of district managers and cold chain staff
and strengthening of supervision and monitoring. An
immunisation review meeting was organised with State
representatives. The concern of the Department and the
National Technical Committee regarding decline in
immunisation coverage was conveyed to the States. States
have been requested to formulate district specific
strategies for improving routine immunisation. Ministry
of Health and Family Welfare has supported State proposals
for provision of funds for organizing State level reviews
and mobility support for supervision. Under the
Immunisation Strengthening project a study was conducted
to assess the injection safety practices in India. The report
has shown that unsafe injections are in use both in urban
and rural areas. The Department is working on introducing
safe injection practices in the country very soon. Funds
were provided to States/UTs for hiroing the services of
Computer Assistants to modernize and computerize
information and data for the purpose of reporting and for
monitoring and supervision. Funds have been released for
States'UTs during2001-02 and 2002-03 for this purpose.

5.4 OPERATIONALISATION OF DISTRICT
NEW BORN CARE

5.4.1 Under the New Born Care scheme 80 districts in
phase I and 60 districts in phase II of the EAG States were
provided newborn care equipment to upgrade neonatal care
facilities. In the selected districts, the National Neonatalogy
Forum (NNF) has imparted training to the medical staff of
the facilities where equipment has been supplied. So far
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2544 Medical Officers, Pediatricians and Obstetricians have
been trained.  In addition, the programme has generated
approximately 15 new trainers for the programme.

5.4.2 Vitamin�A high level committee under the
chairmanship of Dr. N.K. Ganguly, Director General, Indian
Council of Medical Research was constituted to go into
various aspects of Vitamin�A administration

5.4.3 The Committee concludes that the ultimate solution
of the prevention and control of nutritional deficiencies
including Vitamin�A deficiency lies in assured access to
the required foods, understanding of correct feeding
practices among families and in communities, control of
infectious diseases which contribute to nutritional decline
and effective rehabilitation programme for those with
severe nutritional problems.  This would require effective
coordination at every level between institutions and
individuals who provide care and
services to women and children,
the health system, the ICDS, food
and agriculture, communication
and other allied sectors.  The
capacity for nutrition research in
the country needs to be
strengthened.  The Government's
efforts will be directed towards
achieving the stage when our
people including our children will
derive their optimal nutrition
through natural foods and not
through pills, tablets and
supplements. Till that period the
Vitamin�A supplementation would
continue along with routine
immunization.

5.5 A N A E M I A
C O N T R O L
PROGRAMME

5.5.1 Iron Deficiency Anaemia is
widely prevalent in young children.
The National Family Health Survey-
11 (1998-99) revealed that 74.3%
children under the age of 3 years were anemic. There is a
marginal difference in the prevalence in the rural and urban
areas. While 75.3% of rural children were found to be
anemic, the prevalence in urban children was 70.8%. The
prevalence ranges from 43% in Kerala to 85.7% in Arunachal
Pradesh.

5.5.2 Under the National Programme iron folic tablets
containing 20 mg of elemental iron and 0.1 mg of folic
acid are provided at the sub-centre level. Current
programme guidelines instruct health workers to provide
100 tablets to children clinically found to be anaemic.

5.5.3 Micronutrient strategy Workshop :
Micronutrient malnutrition is a term commonly used to refer
to vitamin and mineral nutritional deficiency diseases.
Indian Council of Medical Research on behalf of the
Department of Family Welfare organized a two-day workshop
on 24th and 25th November 2003. The objective of this
workshop was to develop a strategy to achieve goals as
laid down in 10th Five Year Plan for reducing micronutrient
deficiency disorders in India. All the International Partners,
International NGO's, National NGO's, State Governments
and Field Experts attended the workshop. A meeting to
finalized the recommendations of the workshop are under
consideration.

5.6 INTRODUCTION OF HEPATITIS-B
VACCINE

5.6.1 A pilot project
for the introduction of
Hepatitis-B Vaccine  in the
National Immunization
Programme was approved
by the Government and
launched by Hon'ble Prime
Minister on 10th June
2002. Under this project
Hepatitis-B Vaccine is
being administered to
infants along with the
primary doses of DPT
vaccine on 6th 10th and
14th week. The project is
presently being
implemented in 33
districts and  15
metropolitan cities.

5.6.2 In the project
areas auto-disable
syringes are being
introduced.  The project
would be implemented

over a period of two years and would study the impact of
introduction of the new vaccine on the existing system
and assess its capacity to take on the additional load.  The
project would also entail assessment of various aspects
related to introduction of the new technology for
maintaining injection safety viz. the auto-disable syringes.

5.6.3 Vaccine and syringes are being made available by
Global Alliance for Vaccine and Immunization.  Expenditure
for IEC, training and monitoring budget is being incurred
through the domestic.

A Health worker administering polio
drops to a child
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5.6.4 The project progress of Hepatitis-B

5.6.4.1  Progress in 15 cities : Sixty Master
Trainers (4 from each city) & 150 trainers (10 from each
city) from all the 15 project cities have been trained. These
15 Cities have  trained their medical officers and
vaccinators with the help of Master trainers and trainers,
The implementation of the Hepatitis�B project has been
initiated in 14 cities. The city of Patna has yet to implement
the project.  Patna deferred the Hepatitis-B training for
medical officers and vaccinators and implementation due
to pre-occupation with Pulse Polio eradication Programme.
Over all coverage of infants in all districts at  present is
42.66% of the target infants.

5.6.4.2   Progress in 33 Districts : Training
of Trainers Medical Officers & Vaccinators in 33 districts
completed. Training Modules in English for further training
of medical officers and vaccinators in the districts were
printed and distributed to all 32 districts.  Translation into
local languages  was completed with the help of UNICEF
and training modules in regional languages for vaccinators
were issued to districts through UNICEF.  The budget
required for launch of Hepatitis-B project for all 33 districts
was released.

5.6.4.3  Most of the 33 districts started providing Hepatitis
B Vaccine to the infants in last quarter of year 2003. The
total doses provided to the infants upto Jan.-Feb. 04 in
terms of percentage of target infants covered are 80% &
above in 8 districts 50 to 69% in 7 districts & less than 50%
in 18 districts . Overall coverage of infants in all the
districts at present is 56.4.% of the target infants.

5.7 STORAGE AT PHC/CHC LEVEL
FACILITIES

5.7.1 Twin set of ILR (small) and Freezer (Small) have
been supplied at PHC/CHCs where a stock of one months
requirement of difference vaccines is maintained. Freezer
(small) is mainly used for preparation of Ice packs and
store OPV/measles vaccines

5.7.2 From the PHCs the vaccines are taken in vaccine
carrier + 41 P as no storage is envisaged at the sub-centre
level.  The basic cold chain system is supported by :

(i) Cold boxes for transportation: These are
provided in two sizes i.e. 5 Lt and 20 Lt (small
and large) and are used for transportation of
vaccines from the regional storage points to the
districts and from the districts to the PHCs.

(ii) Sterilization equipment: Steam sterilizers have
been provided at the Sub-centre level for
sterilization of syringes and needles.  Authclaves
were provided at PHC/CHCs and hospitals.

(iii) Needles and glass syringes are supplied every
year depending upon the number of estimated
beneficiaries and requirement received from

States.  A policy of using a single syringe and
Needle for every child is followed.

5.8 BORDER DISTRICT CLUSTER
STRATEGY

5.8.1 It aims at providing focused interventions for
reducing the infant mortality and maternal mortality rates
by at least 50% over the next two to three years in 49
districts in 16 States. Under this project districts will be
supported for:

ª Development and training of Health and Nutrition
Teams,

ª Physical up-gradation of sub-centres and primary
health centres

ª Additional supply of equipment and drugs

ª Organization of outreach sessions

ª Support for mobility of staff

ª Development of local IEC for social mobilization

ª Training of medical officers

ª Up-gradation of First Referral Units and filling
of vacant posts through contractual
appointments would be allowed.

5.8.2 This is a UNICEF assisted activity.  UNICEF directly
releases funds to the States.

5.8.3 The annual review meeting to assess performance
and focus on the implementation of IMNCI on a pilot basis
in the three selected districts was held on 17-19th March,
2004. the focus was on identification of the good practices.

5.9 INTEGRATED MANAGEMENT OF
NEONATAL AND CHILDHOOD
ILLNESSESS

5.9.1 Background : Integrated Management of
Childhood Illness (IMCI)  strategy, which has already been
implemented in more than  100 countries all over the globe,
encompasses a range of interventions  to prevent and
manage five major childhood illnesses i.e. Acute
Respiratory Infections, Diarrhoea, Measles, Malaria and
Malnutrition.

5.9.2 In the Indian context this strategy is quite pertinent
considering the recent evidence from NFHS II report
highlighting that ARI (17%), diarrhoea (13%), fever (27%)
and under nutrition (43%) were the commonest morbidities
observed in children aged under 3 years. Coverage of
measles vaccination in children between 12-23 months has
also been reported to be low (50.7%). An integrated
approach to address these major childhood illnesses seems
to be an effective strategy to promote child health in this
country.



5.9.3 Govt. of India recognizes the need to strengthen
child health activities in the country. In order to strengthen
Child Health activities and introduce IMCI in the country, a
Core Group was constituted which included representatives
from Indian Academy of Pediatrics (IAP), National
Neonatology Forum of India  (NNF), National Anti Malaria
Program (NAMP), Department of Women and Child
Development (DWCD), Child-in-Need Institute  (CINI),
WHO, UNICEF, eminent Pediatricians and Neonatologists,
and the representatives from Ministry of Health and Family
Welfare, Government of India.

5.9.4 The Adaptation Group developed  Indian version
of IMCI guidelines renamed as Integrated Management of
Neonatal and Childhood Illness (IMNCI).  The major
highlights of Indian adaptation are:

ª Inclusion of 0-7 days

ª Incorporating National guidelines on Malaria,
Anaemia, Vitamin-A supplementation and
Immunization schedule

ª Training begins with sick young infant upto 2
months

ª Proportion of training time devoted to sick young
infant and sick child is almost equal.

5.9.5 Meeting for  IMNCI Implementation in BDCS
Districts (January 2003) : UNICEF and WHO organized
a meeting on 21-22 January 2003 for IMNCI implementation
training. The meeting was attended by Technical Experts
working in BDCS districts and representatives from GoI,
IMNCI Task Force,. Government of India IMNCI task force
selected five BDCS districts for IMNCI implementation which
include the following Districts: Shivpuri (Madya Pradesh),
Dhaulpur  (Rajasthan), Bijapur(Karnataka), Osmanabad  (
Maharashtra), Valsad  ( Gujarat) and  North Arcot (Tamil
Nadu).

5.9.6 IMNCI implementation team from each selected
district, which included CMO/DHFWO, State BDCS Nodal
Officer, Selected district BDCS Nodal Officer, Pediatrician
of the referral hospital, Superintendent of referral hospital,
Block Medical Officer and District Programme Officer ICDS
participated in the meeting Participation of these key
personnel  in the meeting and working together as a team
for developing their plans for their respective districts was
the major highlight of this meeting  aimed to foster
ownership of IMNCI implementation in these districts right
from the beginning.

5.9.7 The following activities have been undertaken:

ª Training of Trainers in IMNCI Physician's package
for key personnel from the selected districts
conducted in second week of March 2003.

ª IMNCI Training package for Health workers

developed by February 2003.

ª Piloting of IMNCI Health Worker package by
March 2003.

ª Training at District level from April 2003.

ª Follow up after training (Training of Master
Supervisors & Supervisors) by April 2003.

5.9.10 The Government is working on operationalising
the IMNCI in selected districts. A subcommittee under the
chairpersonship of Dr. A. K. Dutta, Director Professor of
the Department of Pediatrics Lady Hardinge Medical
College, New Delhi has been constituted.

5.10 PULSE POLIO IMMUNISATION
5.10.1 After successful rounds since 1995-96, nation-wide
massive media campaign is to be organized for social
mobilization for the intensified Pulse Polio Immunization
Programme for five national rounds on 4-1-2004, 22-2-
2004, 4th April, 2004, 10th September & 21st  November-
2004 and one SNID on 9th May 2004 for Andhra Pradesh
Karnataka and Assam and on 23rd May 2004 for West Bengal,
UP, Bihar, Jharkhand, Madhya Pradesh, Rajasthan, Haryana,
Delhi, Gujarat. Prior to this two NIDS were organized on
14.9.2003 and 9-11-2003 for high burden zone comprising
the States of Delhi, Bihar , Uttar Pradesh, West Bengal,
Rajasthan, Jharkhand, Gujarat, Madhya Pradesh,
Uttranchal, and Haryana. NIDS were organized on 4.1.2004
and 22.2.2004.

5.10.2 Video Spots & Audio jingles prepared by the
Department through professional agencies were used for
publicity though national and regional Kendras of
Doordarshan and AIR. Advertisements in the national and
regional newspapers were also issued. The special campaign
is also proposed for the next year at the same level with
the target of eradication Polio from the country and
certification by 2007.

5.10.3 India initiated the Pulse Polio Programme in
1995- 96 under this programme all children under the five
years are to be administered two doses of OPV in low
transmission seasons every year until polio is eliminated.
Pulse Polio Immunization has been massive a programme
covering 166 million children every NID round.  As a result
of all these there as substantial reduction in polio cases
till 2001, but in 2002 there was setback because of sudden
increase in cases by 7 times the previous year thereby he
eradication goal being proponed to 2005. The total number
of cases in 2003  is 225 cases effecting 88 districts and in
2004 till 26th March is 7 cases.

5.10.4 Since 1998, an Advisory Group on Polio Eradication,
consisting of national and international experts has been
advising the Government of India on the strategy to be
adopted on the basis of disease burden in the country.
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6.1 INTRODUCTION
6.1.1 The Informat ion, Education and Communication
(IEC) component of the National Family Welfare Programme
aims to generate demand for the range of Family Welfare
and Reproductive & Child Health Services available for
healthy living.  Thus,  IEC facilitates opening of
communication channels and enable people to make
informed choices.

6.2 NEW INITIATIVES AND THRUSTS
6.2.1 For implementation of the National Population
Policy goals through the RCH Programme, a National
Communication Strategy was adopted in October, 2000.
The strategy placed the district as the focal point for all
communication programmes,  which would have the support
of State and the Centre.  Ideally, the district was the best
place to work in the language, dialect of the area, choosing
the best media of communication and so on.

6.2.2 However, it has been realized over the last two
years that to implement this strategy, the states need to
be supported for strengthening infrastructure, capacity
building as well as for production and distribution of
software for the different communication channels.
Accordingly, the Centre is supporting the States wherever
they required assistance for smoother implementation of
the programme.

6.2.3 During the year, IEC activities were organized on
priority basis in the districts   of  EAG States as per the
guidelines on the National Population Policy.  To
operationalised the IEC strategy under the RCH Project,
additional funds have been given to eight States:   Uttar
Pradesh, Madhya Pradesh, Bihar, Rajasthan, Orissa,
Uttaranchal, Chattisgarh and Jharkhand and for local mass
media activities and local specific inter-active activities.

6.2.4 There has been a systematic attempt to
professionalism the activities.  A professional agency was
assigned the job to produce video spots related to RCH
issues for telecast on Doordarshan network. In addition,
DAVP has also produced video spots on emergency
Contraceptive pills & copper-T (380-A). A folk song based
radio programme, "Lok Jhankar" produced  with the help

of a professional agency, is being broadcast twice a week
through 40 Primary Channels of AIR.

6.2.5 Intensive publicity has also been launched to create
awareness about the PNDT Act.  Audio and video spots
were broadcast/ telecast on Doordarshan and AIR.
Newspaper advertisements were issued in all major papers
of all the States/UTs.  Guidelines for implementation of
the Act has also been produced by the Centre for use of
appropriate authorities in the States and Districts.  The
State Governments were asked to spend 30% of their
allocated budget for publicity on the PNDT Act.

6.2.6 Concurrent impact evaluation and assessment of
the IEC efforts has also been undertaken for constant review
of the programme.

6.3 SOCIAL MOBILISATION FOR THE
PULSE POLIO IMMUNISATION (PPI)
PROGRAMME

6.3.1 Nation-wide massive media campaign is being
organized for social mobilization for the Pulse Polio
Immunisation Programme. Under the PPI programme, two
sub-national rounds were held in 14 September, 2003  and
9 November, 2003 in  Bihar, Delhi, Uttar Pradesh,  Madhya
Pradesh, Gujarat, Uttranchal,  Haryana, Rajasthan, West
Bengal and Jharkhand and as well as National rounds were
also held in January & February, 2004.

6.4 ACTIVITIES THROUGH MEDIA UNITS
OF I & B MINISTRY

6.4.1 The Media Units of the Ministry of Information
and Broadcasting provide communication support to the
Family Welfare Programmes as per the requirements and
guidelines of the IEC Division.  The focus is on mother and
child health issues, population growth, status of women,
small family norms and the Community Needs Assessment
Approach.

6.4.2 Doordarshan : Doordarshan telecasts video spots
at prime time on a range of RCH issues, including Polio
eradication. Several spots are telecast on regional channels
as well.  Population figures are displayed regularly before

Information, Education and
Communication
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news bulletins.  Doordarshan also telecasts various
programmes including panel discussion, films, interviews
and covers important functions related to Family Welfare.
For instance, the Regional Kendras provide wide coverage
to the important occasions like observance of the World
Population Day and the Pulse Polio Immunisation
Programme.  A half an hour Magazine programme entitled
"Kalyani" is being  telecast from regional Kendras of 9
States.  Spots in Regional languages of N.E. Region are
being dubbed for telecast in N.E. States as a special
campaign.

6.4.3 Special campaign on Safe Motherhood was
launched on 11th April, 2003 on the occasion of Kasturba
Gandhi's Birthday. Panel discussion  and Phone-in
programmes was telecast from Doordarshan Kendras Delhi
& DD Bharti. In addition to this States also organised panel
discussions.  A 10 minutes short film on emergency
contraceptive pill produced by AIIMS has been handed over
to the Deptt. of Family Welare. The video spots on
Emergency Contraceptive pill and CUT-380-A were telecast
from Doordarshan and also incorporated in Kalyani
Programme.

6.4.4 All India Radio : The
Commercial Broadcasting
Service (CBS) of AIR has been
broadcasting the programme
"Khushio Bhara Aangan"
regularly twice a week through
40 CBS Stations in 19 regional
languages, as well as one-
minute spots on various
channels in Hindi and 12  other
regional languages.  A folk song
based radio programme- 'Lok
Jhankar', produced with the
help of a professional agency,
is being broadcast twice a week
through 40 Primary Channels of
AIR.  The Deptt. has also taken
up the broadcast of a film song
based popular programme,
"Soorbahar" through 40PC and
13 Vividh Bharati Stations of
AIR in EAG States.   In addition, AIR is broadcasting jingles
on PPI and on themes like Family Welfare/RCH issues,
NSV,PNDT Act, safe motherhood, etc. through its Regional
Kendras during popular programmes.  It has been
estimated that daily, on an average, eight to ten minutes
of air time is devoted to family welfare issues. Spots on
NSV and RCH are  broadcast daily at, 3.00 P.M.   on the
National Channel of AIR.

6.4.5 Directorate of Advertising and Visual
Publicity

DAVP issued press advertisements and developed electronic
software for various Programmes in Hindi and other
regional languages, produce and broadcast the radio
programme 'Khushion Bhara Aangan' through A.I.R. It's
exhibition wing organised exhibitions on behalf of the
department at several places through its different regional
units.

6.4.6 Directorate of Field Publicity

It organized film shows, photo Exhibitions and oral
communication programmes. Special programmes were
organised to sensitize people about Pulse Polio Programme
in weak districts of Bihar, U.P., West Bengal and Haryana.
Altogether, 154 week districts Uttar Pradesh and Bihar were
covered during the year.  The Dte. has organised four
regional workshops to sensitise field level staff on RCH/
FW  issues.

6.4.7 Press Information Bureau

It provided media coverage on
important occasions, events,
activities, policies and programmes
of the Department.  PIB arranged
for coverage of Family Welfare
Melas, World Population Day
functions, Pulse Polio Programme
and other important events.

6.4.8 Song and Drama Division

To educate the people about family
welfare issues, Song & Drama
Division organised live
entertainment programmes like
puppet shows, dance, dramas, folk
recitals, mythological recitals,
traditional plays, magic shows, etc.
Special programmes to sensitise
people regarding the Pulse Polio
Immunisation was held.
Programmes have also been

organised on RCH by the  field units in  demographically
week districts of Uttar Pradesh and Bihar.

6.4.9 Films Division

The Films Division produces films on themes relating to
family welfare, national population policy, RCH issues etc.
It also undertakes distribution of films to field organizations
and cinema circuit throughout the country for exhibition.

Family Welfare Pavilion during India International

Trade Fair 2003
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Films like Dharini, Pukar, a film on PNDT and F.W.
Exhibitions have been produced by Films Division.  A short
film on EAG State is also under production.  A film Dhatri
Panna got the best film award Rajat Kamal on Family
Welfare. A Catalogue of the films produced by Films Division
in the last 10 years was also prepared by the Films Division.
A short film on IITF, 2003 has also been prepared by Films
Division and the copy of the beta tape have been sent to
Doordarshan for further use in Kalyani II Programme.

6.5 ACTIVITIES IN THE STATES/UNION
TERRITORIES

6.5.1 Activities were given multi-dimensional and
integrated thrust to increase the outreach and impact of
Reproductive and Child Health and Family Welfare messages
with the objective of bridging the gap between awareness
and acceptance.  State IEC
annual plans for 2003-2004
with an outlay of Rs.
3614.19 lakhs were
formulated through closer
interactions, keeping in
view the differential
approach.

6.5.2 Mahila Swasthya
Sangh

Greater emphasis is being
laid on inter-personal
communication to
encourage community
participation, particularly
for the women folk through
Mahila Swasthya Sangh
(MSS) in villages with a population of over 1000 or 200
households in plain areas and for population of 500 or more
in hilly terrain, including the North-Eastern States.  The
MSS comprises five grass-root level voluntary functionaries
and 10 prominent women from the village community.  The
Auxiliary Nurse Midwife (ANM) is the member Secretary of
MSS. The field level functionaries of the Education
Department are also  members of  the MSS.  MSS are being
constituted since 1990-91 at village level.  A nominal amount
of  Rs. 1,200/- per year is allocated to every  MSS  for
arranging its monthly meetings.  MSS helps female Health
Workers (ANMs) in educating and motivating the
community and obtain support from other women
colleagues, working in the village, for the welfare of women

and children.    Mahila Swasthya Sangh  members are given
short-term training, supplied with information material and
guided by local health workers/BEE/Block Medical Officers.
At present, 79512 MSS are functioning in the country.

6.5.3 Training of  IEC personnel

The IEC Division organised a series of capacity building
programmes for IEC personnel at Central, States and district
level through NIHFW, New Delhi and other State Training
Centres. The awareness generation training coordinated
by the National Institute of Health &   Family Welfare for
health functionaries of the State & district level include a
module on inter-personal communication.

6.6 WORLD POPULATION DAY
6.6.1 Like every year, the World Population Day was
observed on 11th July, 2003.  This year viewing the concern

towards population situation in
the country, it was decided to
observe this day (11-7-2003)
as a "National Commitment
Day" by pledging to maintain a
small family.  All VVIPs including
Hon'ble P.M. , Deputy Prime
Minister other Cabinet
Members, celebrities in the
area of films and sports as also
school going children signed a
pledge to maintain a small
family in a function organised
at Siri Fort, New Delhi.  The
junior Wimbledon  Champion,
Ms. Sania Mirza, was declared
as Brand Ambassador for
promoting family welfare and
girl child issues. In addition,

UNFPA organised a seminar on issues relating Adolescent
Health.

6.7 EXHIBITION IN IITF, 2003
6.7.1 The main theme of  the  Family Welfare Exhibition
during the 2003 India International Trade Fair was "Save
the Girl Child" covering issues like Reproductive and Child
Health, mother and child care, women empowerment,
spacing methods, PNDT Act etc. The Deptt. positioned Ms.
Sania Mirza, our Brand Ambassador prominently in the
Exhibition as the young girl achiever. Free health check up
including eye care, emergency contraceptive, Family
Welfare counseling for male and female visitors were also
arranged with the help of CGHS and other agencies like
National Blindness Control Programme, AIIMS, Hindustan

School children signing a pledge for �small family� at a function on

World Population Day 2003
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latex Ltd., etc. NGOs like Prayas, Mamta & VHAI and the
companies producing Ayurvedic medicines  like Dabar ,
Mayar, Vaidhyanath & Multani also participated and displayed
their activities.     Encouraging  response to the No-Scalpel
Vasectomy Camp at the Family Welfare Pavilion was the
highlight as more than 150 persons availed the services.

6.8 PARIWAR KALYAN AVAM SWASTHYA
MELAS.

6.8.1 The Department participated in various Melas by
involving the services of  M/o I&B media units like DAVP,
Song and Drama Division and DFP and other institutions.The
Parivar Kalyan Avam Swasthya Melas at Lunglei (Mizoram),
Bellary (Karnataka); Sohna (Haryana), Arogya (Delhi), etc.
achieved tremendous response.

6.9 MEDIA ADVOCACY THROUGH NGOs

6.9.1 Indian Association of Parliamentarians on
Population & Development (IAPPD)

The project 'Involvement of Elected Representatives for
Advocacy on Population, Reproductive Health, HIV/AIDS,
Reproductive Rights and women empowerment being
implemented by Indian Association of Parliamentarians on
Population and Development was launched in November,
1999.  The project covered  Madhya Pradesh and Rajasthan
initially for a period of two years.  The goal of  the project
is to sensitize/mobilise and to involve elected
representatives towards effective population stabilization
approach, reproductive health programme including
awareness of HIV/AIDS etc. at district. level.  Twenty four
such sensitisation workshops of elected representatives
have been held. IAPPD is one of the partners in the media
advocacy & communication project in UNFPA's VI country
programme 2003-2007 which has started functioning from
Jan., 2004.

6.9.2 Press Institute of India (PII)

The Development media and Advocacy project on Population
Development and Gender Issues being implemented by PII,
was operationalised in May 2000 for a period of  two year
to involve journalists, media and communication experts
in creating greater awareness and played active role in
changing population development scenario and highlight
reproductive health and quality care issues.  PII is publishing
Population and Development Newsletter -'People' in English
and 'Humlog' in Hindi regularly for media persons.  PII has
organised three workshops at Patna, Bageshwar
(Uttaranchal) and Bhopal to sensitise local journalists and
media professionals.  PII has also launched its website for

wider coverage.  They have also been included as one of
the partners under UNFPA's supported media advocacy and
communication project under CP VI (2003-2007)- and
started functioning from  Jan., 2004.  One more partner
Population Foundation of India has also been included in
this activity.

6.10 NATIONAL POPULATION EDUCATION
PROGRAMME

6.10.1 Since its launch in 1980 , the National Population
Education Programme has been working to attain the
institutionalization of Population Education in the education
system of the country.  In pursuance of this strategy, four
projects of Population Education with UNFPA assistance,
three through the Department of Education, M/o HRD and
one through DGET, M/o Labour, are  under operation.  All
the population Education Projects extended up to 2002 are
under operation.  All the four population Education Projects
are being implemented as the regular activities of their
respective Min/departments under Xth Plan period.

6.10.2 Population Education in the School Sector
(NCERT) : The Population Education Programme
in School Stream project has been implemented
as "Population and Development Educa-tion in Schools."
The overriding objective of the project has been the
institutiona-lization of population education in the content
and process of school education. The project has been
implemented  NCERT at the national level and SCERTs/
State Institute of Education at the State/UTs. levels.  This
is now the regular activity of the MOHRD (Deptt. of
Education).  NCERT has also developed module on
adolescent health education in schools sector. Selective
support on ad descent education is also provided in CP-VI
in this Sector.

6.10.3 Population Education in the Higher Education
System (UGC) :

Seventeen  Population Education Resource Centres (PERCs)
covering  universities and colleges, in all over the country
are functioning.  With  emphasis on national capacity
building, adolescence education and improved management
system.  This is now the regular activity of the MOHRD
(Deptt. of Education).

6.10.4 Adult Literacy Programme (DAE)

The project on  Adult Literacy is in operation since 1987,
has been  implemented now by the Dte. of  Adult Education
at the national level and State Resource Centres (SRCs),
Regional Resource Centers (PRCs) in States.  The project
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has successfully achieved in some of the States so far
Literacy Campaign (TLC) is concerned.  This activity is
now being supported by MOHRD (Deptt. of Elementary
Education & Literacy).

6.10.5 Vocational Training Programme ( DGET)

As an integral part of Social Studies curriculum in Vocational
Training Programmes, Population education has been
taught in Industrial Training Institutes (ITI) through DGET,
Ministry  of  Labour.  The project has completed Phase II
and further extended up to December, 2002 and trained
1500 ITI's instructors.  This activity is now supported from
Dte. General of Employment and Training (DGET).

6.11 ADOLESCENT HEALTH PROGRAMME
6.11.1  Adolescent health is a new component of RCH
programme. It may be  mentioned that adolescent
development is a broad issue of which Ministry of Youth
Affairs and Sports in the Nodal Ministry.  The population
education programme supported by this Department being
implemented by NCERT has made a beginning in the concern
of adolescent reproductive sexual health (ARSH) in
curriculum and teachers training.

6.11.2 The Department of Family Welfare has also
supported setting up adolescent friendly health clinics in
some selected hospitals/medical colleges of States on pilot
basis.

6.11.3 In order to take this initiatives forward,
Department of Family Welfare has constituted a task force
to develop the strategy for the Deptt. of Family Welfare.
Accordingly, it was also decided that a module on adolescent
health focusing the concerns of Department of Family
Welfare for out of school and rural youth may be prepared.
The module is ready for printing which will go to down
below PHC level in the country for taking necessary
interventions.  This module will be able to help primary
health functionaries to impart sensitisation and orientation
programmes to adolescents so as to improve their existing
level of knowledge through life skills education.  This is a
self learning module which can be used by health
functionaries particularly at primary health care level where
adolescent normally seeks services.  The module is printing
stage & will be made available at all levels.

6.12 PROMOTIONS THROUGH PRINT
MEDIA

6.12.1 Press Ads : The most intensive print media
campaign was for the Pulse Polio Programme, which was
made systematically through a series of press
advertisements in numerous newspapers on all India basis,

on and before all the sub-national & national rounds of the
PPI Programme. This included thematic advertisements
designed by IEC Division for people�s participation in the
PPI programme before each round. This year�s PPI
programme of sub-national round was formally launched
on 14.9.2003 by Hon�ble Minister of Health & Family
Welfare, Govt. of India by administering polio drops to a
few children. In addition, a number of advertisements on
different issues and important events such as - Rashtriya
Janani Suraksha Divas, different Health Melas, IlTF, World
Population Day, No Scalpel Vasectomy, PNDT Act., Service
NGO scheme, Regional Resource Centres for MNGO, Mother
NGO scheme for RCH programme etc. were designed in-
house and issued through DAVP to major newspapers in all
languages in the country.

6.12.2 Print Software & Publicity :

A number of publications/print software such as the
Handbook on PNDT Act, Handbook Diary 2003 -04 for
Panchayats & grass-root functionaries of EAG states,
Guidelines on Emergency Contraception, Guidelines on IUCD
insertion for Medical Officers, folder on Emergency
Contraceptive Pills in English, Hindi & all regional languages
are printed and supplied to all States/UTs. Immunization
cards for the routine immunization programme as well as
for Pulse Polio have been especially supplied to UP before
this year�s PPI programme. These cards are also being
supplied to other States/UTs in English & regional languages
to bolster the routine immunization programme all over
the country. HFM�s letters (laminated) addressed to ANMs
on �Janani Suraksha Yojana� in English & all Indian
languages were printed and sent to all the ANMs of the
country. HFM�s New Year Greeting Cards have been sent to
the Members of Parliament, Members of Legislative
Assemblies, all the Heads of Gram Panchayat etc.

6.12.3 To ensure proper recording of births and deaths,
forms for registration of births and deaths have been
printed and supplied by the Centre to the States of
Jharkhand, Bihar and UP initially. Forms for registration of
births & deaths for the state of Uttaranchal are also in the
process of printing.

6.12.4 RCH Newsletter :

A 16-page quarterly RCH newsletter is brought out in 5-
language editions viz.Hindi, English, Assamese, Urdu and
Oriya for Health functionaries working at the Sub Centre,
PHC, CHC and District level hospitals as well as to the
National NGOs, Mother NGOs, field NGOs etc. The Urdu
edition of RCH newsletter has also been launched this year
for Urdu speaking regions. The newsletter gave details of
new schemes and services highlighting efforts of individuals



and non-government organizations working in the field of
Family Welfare and Health. A special edition on the PNDT
Amendments Act has also been published this year for the
health functionaries at different locations of the country
.There has been tremendous response from the readers of
newsletter, especially from the grass-root health workers
from different regions. A number of issues, in the form of
Readers Response, have been discussed through this
Newsletter edition.

6.12.5 Annual Wall Calendar:- This year, special efforts
are made to design the Calendar on Polio eradication with
poster value. The Calendar, designed with the help of
professional agency, has come out with innovative designs
on Polio eradication issue. This is for the first time special
efforts are being made through visual publicity like this
year Calendar for polio eradication from the country. This
Calendar is circulated to all the health set-ups in the
country .

6.12.6 Other Print software : A Hindi journal �Hamara
Ghar� and a number of print software are designed and
printed for health functionaries at PHC level. Apart from
this a number of single sheeters on various issues such as
nutritional anaemia, better maternal care, no scalpel
vasectomy etc. have been brought out and distributed.

6.12.7 Distribution of Material : The Distribution Wing
(MMU) mails audio-video and print software/material to
various audience groups all over India working in the
Central/States/UTs Voluntary organisation concerned in the
field of promoting Family Welfare and Mother-Child Health
Programme up to the Primary Health Center level, directly
from Centre. The address Library of the Distribution Wing,
which has over 7.0 lakhs addresses, is being expanded
and computerized. By December 2003, about 128 lakhs
material has been mailed.
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Chapter-7Public Private Partnership

7.1 INTRODUCTION
7.1.1 As envisaged in National Population Policy 2000,
Public Private Partnership with for-profit sector is one of
the main agenda of the Department of Family Welfare.  A
few activities initiated in this regard are:

7.2 PARTNERSHIP WITH VOLUNTARY
ORGANISATIONS

7.2.1 The National Population Policy (NPP) 2000
emphasizes the commitments of the Government of India
to voluntary and informed choice in Family Planning and
Reproductive Health Care Services.  Towards this end, the
Government, the corporate sector and the voluntary and
non-voluntary sector are expected to work together in
partnership.

7.2.2 Partnership with NGOs is as one of the strategic
themes in the NPP 2000.  The work of NGOs is essential,
supplementary and complementary in nature to that of the
Government as they have the comparative advantage of
flexibility in procedures, and a rapport with the local
population, and are at the cutting edge of programme
implementation.  NGOs are therefore viewed not just as
agents of service delivery but as valued partners in the
development process.

7.2.3 The Government of India envisages collaboration
with NGOs through enhanced participation by the State
Governments also.  Keeping this undermining principal in
mind, the guidelines for assistance under various NGO
schemes have been recently revised.

7.2.4 New Guidelines

Accordingly to the revised guidelines of NGO Scheme, the
States have been given an important role in selection/
approval of the NGOs, also and overseeing implementation
of the projects undertaken by them.  An inbuilt mechanism
of monitoring the working of the NGOs and various
activities undertaken under the project, in addition to the
mid-term appraisal, etc. by the designated evaluating
agencies/organisations has been built into the guidelines.
Their key features are:-

ª Decentralization of the schemes to the State and
District level

ª Shift from exclusive IEC and awareness
generation to Service Delivery.

ª Delivery of RCH services by NGOs in un-served
and under served areas.

ª Clearly defined eligibility criteria for
Registration, Experience, Assets and
Jurisdiction.

ª Rationalization of the jurisdiction area serviced
by the NGO to  provide in depth service and
optimize resources.  Mainstreaming gender
issues in all intervention areas.

ª Enhanced male participation and involvement in
delivery of all RCH services.

ª Emphasis on measurable qualitative and
quantitative performance indicators.

ª Selection, approval, funding and monitoring of
MNGO/SNGO projects by State and District RCH
Committees.

ª Increased interface of NGOs with local
government bodies.

7.3 MOTHER NGO (MNGO) SCHEME
7.3.1 The Mother NGO Scheme was introduced under the
Reproductive and Child Health Programme during the 9th
Five Year Plan (1997-2002).  Under this Scheme, the
Department of Family Welfare identifies and sanctions
grants to selected NGOs (called MNGOs) in allocated district/
s.  These MNGOs in turn issue grants to smaller NGOs,
called Field NGOs (FNGOs) in allocated district/s.  The
grants are to be used for promoting the goals/objectives
as outlined in the Reproductive and Child Health (RCH)
Programme of Government of India.

7.3.2 The underlining philosophy of the MNGO Scheme
is one of nurturing and capacity building which includes
assessing the gaps in information or RCH services in the
project area; building strong institu6tional capacity at the
State, district/field level and advocacy and awareness
generation. Under the MNGO Scheme, 102 MNGOs are
currently participating through approximately 800 FNGOs
in 439 districts throughout the country.

7.3.3 An independent evaluation of the Mother NGO
Scheme has been got done by an external agency namely
M/s New Concept Information System Pvt. Ltd. New Delhi.
Report of the evaluation has since been received and follow
up action is being taken on its recommendations.

7.3.4 SNGO Scheme

In addition to the MNGO Scheme explained above, the
Department of Family Welfare proposes to implement
another Scheme of collaboration of NGOs called Service
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NGOs (SNGOs) Scheme.  This scheme is expected to
promote the achievement of the RCH objectives in the
areas, which are either unnerved or underserved through
Public Health facilities and infrastructure, and complement
the MNGO scheme.  Service NGOs are expected to provide
a range of clinical and non-clinical services directly to the
Community as an integrated package of RCH services.
Some of the services expected to be provided by SNGOs
include services for safe deliveries, neonatal care,
treatment of diarrhea and ARI, abortion and IUD services,
RTI/STI etc.  The SNGO must have appropriate staff,
infrastructure such as clinic/hospital and ambulance, etc.
Non-clinical services to be provided by the NGO may include
documentation and surveillance date, health date
management, training of various health functionaries like
Dais, PRIs and SHG etc.

7.4 REGIONAL RESOURCE CENTRES
(RRCs)

ª Child in Need
I n s t i t u t e ,
Kolkata

ª F a m i l y
P l a n n i n g
Association
of India,
Mumbai

ª Gandhigram
Institute of
Rural Health
and Family
W e l f a r e
T r u s t ,
Dindigul, TN

ª Vo l u n t a r y
H e a l t h
Association
of India, New
Delhi.

7.4.1 These RRCs also help the
Department of Family Welfare in evaluating pre-appraisal
of proposals submitted by MNGOs as well as their mid-
term/final evaluation.  It is proposed to increase the
number of RRCs to 10.  Process for selection of additional
RRCs has already been initiated.

7.4.2 The RRCs organized 4 workshops on Orientation
of MNGOs on the revised guidelines in June/September
2003 in which participants from 102 MNGOs participated.
RRCs also organised 5 State Level Officers Orientation
Workshops on the revised guidelines during July-September
2003 for which participants from 32 States/UTs
participated.  Training for all existing MNGOs to put them
on project mode as per revised guidelines were also

organized in the last quarter of the year.  The training are
spread over from October to December, 2003.

7.4.3 RRCs have also brought out newsletter, published
an IEC directory and participated in meetings of recently
constituted State NGO Committees.

7.5 APEX RESOURCE CELL (ARC)
7.5.1 To strengthen the technical capacity, an Apex
Resource Cell has been set up within NGO Division in the
Department of Family Welfare. The primary role of ARC is
to coordinate the interventions of the RRCs and Best
Practice Centres managing the projects and ensure quality
of the technical support provided by the RRCs and BPCs.
The ARC will also coordinate with NGO Division,
Government of India on policy issue related to MNGO/SNGO
Capacity Building Process as required.

7.6 EVALUATING AGENCIES
7.6.1 Earlier the 4
Institutions mentioned
above as RRCs were
assigned the work of pre-
appraisal/evaluating the
proposals submitted by
NGOs and projects funded
by the Department of
Family Welfare.
Thereafter, organisations
mentioned below have also
been approved for
undertaking the pre-
appraisal/evaluation
work.

(i) Indian Institute
of Health Management
Research, Jaipur

(ii) N a b a k r i s h n a
Choudhury, Bhubaneshwar

(iii) N a t i o n a l
Institute of Health and Family Welfare, New Delhi

(iv) State Innovations in Family Planning Services Agency,
Lucknow.

7.6.2 Keeping in view the fact that number of NGOs to
be funded under the various Schemes of Department of
Family Welfare is likely to increase tremendously in the
near future, efforts are on to widen the panel of such
agencies.

7.7 INNOVATIVE AND GENDER ISSUE
PROJECTS

7.7.1 Certain innovative and support to Gender Issues
(SGI) projects have been implemented by the Department

Crowds at a RCH Camp
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of Family Welfare through selected NGOs on specified
issues. These projects have since been completed and the
documentation is being prepared to know the lessons learnt
from these projects.

7.8 STEPS TOWARDS BETTER
UTILISATION OF THE GOVERNMENT
INFRASTRUCTURE

7.8.1 Under the RCH Programme, a one time grant has
been provided at the rate of Rs. 10 lakhs per district for
minor repairs of Sub-Centres and for major repairs inclusive
of construction of operation theatres to CHCs and PHCs,
@ Rs. 10 lakhs per health facility.

7.8.2 A fairly large Training activity has been undertaken
for skill up gradation in the in-service peripheral health
workers such as ANMs, Lady Health Visitors (LHV) and
health supervisors.  The training is being coordinated by
the National Institute of Health and Family Welfare
(NIHFW), which is the apex Training Institute under the
Ministry of Health and Family Welfare.  The training under
the programme is focused on providing high quality and
RCH services based on the health needs of the women in
the reproductive age group and to children below the age
of 5 years.

7.8.3 Under the Revised Guidelines for NGOs, the
Department seeks to enter into partnerships with Mother
NGOs to service the un/under-served areas by
complementing and supplementing the public-private
healthcare infrastructure.  The scale of funding under the
erstwhile NGO scheme has been made flexible, but the
NGOs will be expected to provide service delivery apart
from advocacy or the Family Welfare programmes.  The
performance of the NGOs will be measured against pre-
agreed benchmarks.

7.8.4 Public Sector Undertakings and Corporate Sector
is partnering with the Department for social marketing of
contraceptives.

7.8.5 The Social Marketing Policy is being revised to
facilitate easier entry of more Social Marketing
Organisations into the programme for wider access to
contraceptives.

7.8.6 The States of Tamil Nadu and Karnataka are
pursuing involvement of Corporate Sector and NGOs for
adoption of Primary Health Centres and the similar schemes
are being proposed for all the Empowered Action Group
(EAG) States.

7.9 INVOLVEMENT OF PRIVATE
PROVIDERS FOR IMPROVING PUBLIC
HEALTH SERVICES

7.9.1 Under the RCH programme, Safe Motherhood
Consultants and Private Anaesthists can be contracted for

providing services and public healthcare facilities.  Doctors
trained in Medical Termination of Pregnancy can be hired
as Safe Motherhood Consultants for safe abortion services
once a week/fortnight at PHC during the visit.  They can
also take care of ante-natal and post-natal patients.  They
are paid @ Rs. 800 per visit.  A private Anesthetist can be
hired for assisting caesarian section operations during
Emergency Obstetric Care @ Rs. 1000 per case.  However,
the scheme for hiring the safe motherhood consultants
has picked up in a few States only.  The hiring of private
anesthetists consultants has picked up in a few States only.
The hiring of private anesthetists has not been successful
in most of the States due to shortage of specialists in the
field.  Recently, the Government of India has launched a
short training programme of 18 weeks at AIIMS for training
of MBBS doctors in anesthetic skills for Emergency Obstetric
Care.

7.9.2 Looking to the increased workload of the ANM,
both due to increasing population and due to absence of
Male MPW worker at the Sub-centre, posts of additional
ANMs, Public Health Nurse (PHN), lab technicians have been
provided under the Contractual arrangements at the district
level in all EAG and North-Eastern States.  Additional ANMs
have also been given to Haryana, Delhi, A&N Islands and
Dadar & Nagar Haveli.  We are informed that these inputs
have helped the States in providing essential and
emergency obstetric care in the rural area.

7.9.3 A Working Group for formulating the specific
"Model Schemes for engagement of private medical
practitioners in Family Welfare Programme" has been
constituted in the Department of Family Welfare.  The
Working Group has met thrice and thrashed out proposed
areas of interventions, including legal and ethical issues;
services/interventions to be managed by Doctors of Modern
Systems of Medicines; costing of various interventions &
payment mechanisms; draft MoU; role of District, State
and GoI and selection of district for piloting the scheme.

7.9.4 States are being encouraged to provide family
planning services  through accredited private hospitals/
NGOs.  The payment of Compensation amount for
sterilization can also be routed to the acceptors through
these institutions/bodies.

7.9.5 A Jansankhya Sthirata Kosh has been registered
in the Department of Family Welfare under the
Chairpersonship of the Prime Minister to canalize
contributions from private sector, donors etc. for the Family
Welfare programme.  the JSK seeks to mobilize
communities and foster partnerships with Private/
Corporate/NGO sector to make the Family Welfare
Programme a people's programme. The first meeting of
the Governing Board was held for 25th August 2003.



7.9.6 Preliminary studies are being assigned for 8
districts of 8 States across the country to collect data on
population and epidemiological profiles; morbidity and
mortality patterns; and institutional frame-work for use
in designing the Health Insurance Scheme.

7.9.7 A dialogue with the CII and FICCI has been initiated
for incorporating key family welfare messages in the
advertisement campaigns of industries.

7.10 ADDRESSING THE SYSTEMIC ISSUES
7.10.1 Interventions like training, provision for
contractual services etc. are at best small steps aimed at
addressing specific unmet needs at service points.
However, the greater issue is mostly of improved
governance.  Even in the EAG States, the constraint is not
funds, but better systems for performance.  The issues
relating to sectoral improvement are being addressed under
the European Commission funded Sector Investment
Programme (1998-2004), under which efforts are being
made for capacity enhancement at State and District levels,
rationalization of use of public health infrastructure,
improvement of financial management system etc.  More
specifically, these areas are as follows:

i) Review of operational policies and prevalent
management systems to identify gaps, shortcomings,
strengthening needs.

ii) Improvement of human resource management policies
and systems of the Health and Family Welfare
Departments in the States.

iii) Planned and carefully managed decentralization of
public health management programmes by adoption
of feasible policies and strategies coupled with
appropriate institutional development and capacity
building.

iv) Rationalization of use of public health infrastructure -
defining core package of primary health care services
for each agreed level of service delivery centres and
rationalization of existing resources (review, re-
allocation, re-structuring), partnerships with private/
NGO sectors to fill gaps and finally available, with the
objective of improving access to a uniform and
standard acceptable level of quality primary healthcare
services to all.

v) Improvement of financial management system in public
health programmes - budgeting preparation process,
budget structuring, benchmarks for performance based
funding for centre-state and state-district funding,
national health accounts.

vi) Development and implementation of professional

logistics management systems in States for medicines,
vaccines, equipment and building maintenance.

vii) Developing social marketing and franchising strategies
and implementing the same in States with their
participation.

viii) Developing and implementing strategies to partner
with NGOs, Corporate and private health sector.

ix) Support to an accreditation system for health care
providers.

x) Support to alternative health financing solutions -
community health financing.

7.11 PARTNERSHIPS WITH PANCHAYATI
RAJ INSTITUTIONS

7.11.1 Consequent to the adoption of National Population
Policy 2000, the village Panchayats have become important
stakeholders in the field of Health and Family Welfare.
One of the Promotional and Motivational measures in the
NPP is to reward the Panchayats and the Zila Parishads for
exemplary performance in universalization of the small
family norm, achieving reduction in IMR and birth rates
and promoting literacy for completion of primary schooling
for achieving the goal of TFR of 2.1 by 2010.

7.11.2 To encourage the involvement of the village
communities in the national effort to stabilize population
and to improve their health profile through the village
Panchayats, a Community Incentive Scheme in a revised
form is being introduced by the Department of Family
Welfare. The objectives of the Community Incentive
Scheme are to generate healthy competition among the
Members of PRI; to give public recognition to those villages
and village Panchayats which achieves tangible results in
lowering fertility rates, improving the health of the mother
and child, and preventing child marriage; to forge
convergence between the functioning of cognate
Departments at district and sub-district levels and inculcate
a sense of ownership among the PRIs for Health and Family
Welfare programmes being implemented in their
jurisdiction by the Centre/State Government.

7.11.3 It is hoped that the scheme can be implemented
from the year 2003-04 onwards, during the 10th Five Year
Plan.  The Department of Family Welfare is processing the
proposal for obtaining necessary approvals.

7.11.4 A Pilot Project is being initiated in selected districts
of MP, Maharashtra and Rajasthan, jointly by the Ministry
of Rural Development of Family Welfare and the UNFPA, to
prepare modules for training members of PRIs on Health
and Family Welfare issues.  the SIRDs and SIHFWs shall be
involved in this process.
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8.1 INTRODUCTION
8.1.1 The National Family Welfare Programme provides
the following contraceptive services:

ª Sterilisation as a terminal method

ª Intra-Uterine Devices(IUD) for the spacing births.

ª Daily Oral Contraceptive Pill for spacing births.

ª Condoms for spacing births.

8.1.2 At all India level, the total acceptors increased by
2.0% during 2001-02 over the previous year.  During the
year 2001-02 sterilisation, IUD Insertion and Oral Pill Users
increased by 1.26%, 2.92% and 14.07% respectively whereas
the period witnessed a decline in Condom Users(3.18%).
The achievements in contraception during 2003-2004 as
compared to the corresponding period of last year is at
Annexure-VIII.

8.1.3 The Department of Family Welfare is responsible
for implementation of the  National Family Welfare
Programme by encouraging the production and utilization
of contraceptives and equipment of good quality and
standards and distribution of the same to the States both
through free supply scheme and Public-private partnership
under Social Marketing Scheme.  Under this programme,
contraceptives namely Condom, Oral Contraceptive Pills,
Cu-T, E.C. Pills and equipment like Laparoscope and Tubal
Rings used for Laparoscopic sterilizations and No Scalpel
Vasectomy (NSV) instruments(for male sterilization) are
procured and supplied to the States every year to the extent
of Rs. 350 crore every year.

8.1.4 The channel of supply for these contraceptives
under free supply is Government network comprising Sub-
Centres, Primary Health Centres, Community Health
Centres as well as Hospitals through out the country.

8.1.5 Assessment of Demand : Demand of the states is
assessed on the basis of action plan prepared by them by
following CNNA procedure.  The following chart indicates
the steps involved in assessing the demand.

8.1.6 Procurement procedures: Tenders are solicited
from the firms through Advertised tender inquiries and
limited tender inquiries for concluding Rate Contracts.  Rate
Contracts are concluded with the manufacturers and supply
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orders are placed upon their competitive prices and capacity
to manufacture. Procurement Process for Contraceptive
Products by Govt. for National Family Welfare Programme.

8.1.7 Quality Assurance : Manufacturers do pre
inspection of stores before offering  for inspection.  At
the time  of acceptence of stores all the batches are tested
and thereafter stores are supplied to the consignees.
Second testing of the stores supplied is also done.  Regional
Directors collect  at random samples from the field  during
the shelf life of the stores and get it tested once again in
the laboratories approved by DCG(I).

8.1.8 The quantities given to the States under free supply
scheme during the last three years along with the budget
utilized are give in Tables.

Quantities supplied to States

Contraceptive 2000-01 2001-02 2002-03

Condom
(In million pieces) 573 617+116* 891

Oral Pills
(In lakh cycles) 554 519 574

IUD 68 76 75

(In lakh pieces)

*  Provided to 8 EAG states to meet their additional demand.

Budget utilization

(Rs. in Crore)

Contraceptive 2000-01 2001-02 2002-03

Condom
(In million pieces) 65.92 79.37+14.89* 115.92

Oral Pills
(In lakh cycles) 13.30 18.87 21.77

IUD 12.16 19.06 20.33

(In lakh pieces)

* Funds provided by European Commission to meet the additional
demand.

8.1.9 The achievements in respect of contraception in
the field during the years 2001-2002 and 2002-03 is at
Annexure-IX.
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8.1.10 Problems associated with the free Supply
Scheme

A few concerns are expressed about  free supply scheme.
These are as follows:-

ª The end-user does not attach value to the
contraceptives as these are free of cost.

ª Accordingly, the quantity supplied under the Free
Supply Scheme is prone to wastage.

ª The wastage is not only at the consumer level
but also along the disbursement line.

ª The contraceptives are available on working days
only, at limited outlets and that too for a fixed
time when the service provider is available.

8.1.11 Social Marketing Scheme

8.1.11.1  In view of the inherent weaknesses of the free
distribution of
contraceptives as also to
attach value to the product,
the National Family Welfare
Programme initiated the
Social Marketing Programme
of condoms in 1968 and that
of Oral pills in 1987.  Under
the Social Marketing
Programme, both condoms
and oral pills in 1987.  Under
the Social Marketing
Programme, both condoms
and oral pills are made
available to the people at
highly subsidized rates,
through diverse outlets.  The
extent of subsidy ranges
from 70% to 85% depending
upon the procurement price
in a given year.  Both these  contraceptives are distributed
through Social Marketing Organisations(SMOs).  The SMOs
are given Deluxe Nirodh condom at Rs. 1.28 per packet of
5 pieces and this is sold @  Rs. 2/- per packet of 5 pieces
to the consumer.   One cycle of oral Pill, which is required
for one month, is given to the SMOs @ Re 1/- and it is sold
to the consumer at  @  Rs.2/- per strip under the brand
name "Mala -D" .  Under the social marketing programme,
currently three brands  of condoms of the Government and
eleven brands of condoms of different SMOs are sold in
the market.  Similarly for oral pill,  one brand of the

Government and eight brands of various SMOs are sold.
As of now , based on recommendations of the Working
Group on  Social Marketing of contraceptives, SMOs have
been flexibility to fix the price of branded condoms and
OCPs .

8.1.12 Area specific projects for social marketing

8.1.12.1   With a view to  put concerted  efforts in selected
regions/ Districts, area specific projects have been
initiated under Social Marketing  programme.  This
endeavor has been undertaken in the States of Madhya
Pradesh, Haryana, Andhra Pradesh, Bihar, Jharkhand and
Orissa.

8.1.12.2   To  begin with, in 1998-99, the Department of
Family Welfare had sanctioned a pilot project to M/S.
Hindustan Latex Family Planning Promotion Trust(HLFPPT),
Thiruvananthapuram, a non profit voluntary section of HLL
to undertake Social Marketing of Contreaceptives.  After

successful implementation in
three districts of Madhya
Pradesh namely, Gwalior, Bhind
and Morena, this had been
extended to two more adjacent
districts namely, Shivpura and
Datia.  The project is given
extension on year to year basis
and presently up to 31.3.2003.

8.1.12.3  This project has been
evaluated by the International
Institute for Population
Sciences(IIPS), Mumbai in the
beginning of  year 2000.  The
study revealed that the model
adopted by HLFPPT has impact
in rural areas and therefore,
could be replicated in some
demographically backward

districts of other States.

8.1.12.4  Another area project on Social Marketing
sanctioned to the Society for Women and Child Health in
Haryana has been launched in the districts  of Ambala,
Kurukshetra, Panchkula and Yamuna Nagar in April, 2000
for four years.

8.1.12.5   Encouraged by the success of these area projects
as revealed from impact evaluation conducted, a third
Project has been sanctioned to HLFPPT of M/S. HLL  in
Adhra Pradesh in Feb., 2000 for a period of three years.

A health worker explaining the use of Oral Pills to a woman
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European Commission is funding it under GOI-EC
development grant-in-aid.

8.1.12.6   Similarly to Madhya Pradesh project, three Social
Masrketing Projects have been launched on  24.5.2001 by
Hon'ble Minister for Health & Family Welfare in four districts
of  each of the three  States, namely, Bihar, Jharkhand and
Orissa.   HLFPPT of M/S. HLL are implementing these
projects.

8.1.12.7   Collaboration with SIFPSA in Uttar Pradesh:
Besides, M/S. Hindustan Latex Limited is implementing a
Rural Marketing Project to sell condoms and oral
contraceptive pills in collaboration with the Stats Innovation
in Family Planning Services Agency(SIFPSA) in 27 districts
of Uttar Pradesh, since May, 1997.  The Project has
developed linkages with milk cooperative societies and local
village representatives to ensure maximum outreach of
contraceptives.  This project fills a gap of such Social
Marketing activities in rural areas in the most populous
State of the country and made appreciable strides in this
duration.  After completion of first phase  in April, 2000,
second phase has been initiated in May, 2000 for covering
37,000 villages with a population of 1000 and above in all
the districts of Uttar Pradesh for a period of four years,
with SIFSA funds.

8.1.13 PERFORMANCE OF SOCIAL MARKETING
ORGANISATIONS

8.1.13.1  Sale of Condoms (quantity in million pieces)

Social Marke ting 2000-01 2001-02 2002-03
Organisation

Hindustan Latex Ltd., 137.02 139.51 170.53
Thiruvananthapuram

Population Services 82.77 91.85 97.62
International, Delhi

Parivar Seva Sanstha, Delhi 37.64 36.95 50.73

F.P.A.I., Mumbai - 0.58 0.00

Parivar Kalyan Kendra, 44.45 37.10 52.72
Panchkula

DKT, India, Mumbai 61.23 50.02 49.78

World Pharma, Indore 14.70 14.17 10.00

Janani, Patna 62.03 40.99 46.92

Pashupati Chem. And 5.10 14.94 2.00
Pharmaceutical Ltd., Kolkata

State AIDS Control Society 20.49 10.42 21.69

Others - 2.25 23.68

Total 465.43 438.78 525.67

8.1.13.2   Sale of Oral Contraceptive Pills in (lakh cycles)

Social Marke ting 2000 - 01 2001 - 02 2002 - 03
Organ i s a t i on

Hindustan Latex Ltd., 58.02 89.46 91.90
Thiruvananthapuram

Dey's Medical Store 31.05 26.98 8.28
(Mfg.) Ltd., Kolkata

Population Services 49.16 52.86 49.06
International, Delhi

Parivar Seva Sanstha, Delhi 12.31 19.14 26.41

World Pharma, Indore 24.50 36.79 61.69

DKT, India, Mumbai 51.36 68.66 72.97

Eskag Pharma(Pvt.) Ltd., 5.00 10.00 15.00
Kolkata

Janani, Patna 90.72 62.22 70.98

Parivar Kalyan Kendra, 9.08 35.03 77.95
Panchkula

I.D.P.L., Gurgaon 0.71 2.18 1.65

Parivar - - 1.62

Total 331.91 403.32 477.51

8.1.13.3  Since December, 1995, a non-steroidal weekly
oral contraceptive pill, Centchroman (Popularly known as
Saheli), to prevent pregnancy is also being subsidized under
Social Marketing Programme.  The weekly oral pill is the
result of indigenous research.  The pill is now available in
the market at Rs. 1.50 per tablet.  The government of
India provides a subsidy (both product and promotional
subsidy) of Rs. Rs. 1.60 per tablet.

8.1.13.4  Performance of Social Marketing Programme in
the sale of contraceptives

Contraceptive 2000-01 2001-02 2002-03

Condoms 465 439.00 525.67
(million pieces)

Oral Pills 332 403.00 477.51
( lakh cycles)

Centchroman 56 130.00 135.59
(Saheli) Weekly
Oral Pills
(Lakh tablets)

8.1.14 Health Care Dispensers

A project of Health Care Dispensers(HCDs) has been
initiated from Nirman Bhawan w.e.f. March 2001 along with
other fast moving consumer goods like chocolates,
biscuits, boroline, band-aid, soft drinks, coffee & tea.  Sale
of contraceptives-condoms and OCPs is made through these



dispensers.  The other 25 locations in Delhi have been
identified at Railway Stations, PVR Cinema Halls, Hospitals,
Airports, public places etc. (out of these 25 locations, 18
HCDs have been installed at premier locations) M/s.
Hindustan Latex Ltd. have been assigned the job of setting
up these dispensers with total  responsibility of
maintenance, security &   operationalisation.  In the next
phase, installation of 15 HCDs has been initiated in Patna
City,  these are being installed through HLFPPT of HLL.

8.1.15 Improvement of Logistics

8.1.15.1  Strengthening of Logistics Infrastructure has
always been engaging the attention of this Department.  A
logistics project has been approved for Karnataka, which
has been developed on the pattern of Tamil Nadu Medical
Supplies Co-operation (TNMSC) Limited with State specific
modifications. Funded by the European Commission under
GOI-EC development partership, the project is for a period
of five  years. The cost of the Project is Rs. 15.00 crores
out of which Rs. 7.04 crores have been released to the
State of Karnataka.  These funds have been released to
the state of Karnataka for achieving the designated bench
marks. Under the project, 14 districts will have warehouses
with modern facilities along with a strong network of
comprehensive MIS for the entire State.  Studies have been
conducted in the states of  Andhra Pradesh, Orissa &
Gujarat.  Studies for all the three states have been
received.  Government of Orissa has informed that they

have already adopted the model of TNMS and  they have
committed from DFID for Rs. 8 crore for construction of
warehouses.  Studies conducted in the states of Gujarat &
Andhra Pradesh are under consideration.

8.1.15.2   In Uttar Pradesh and Uttaranchal, 15 warehouses
have been constructed with the World Bank assistance.
USAID is assisting in computerization and developing strong
MIS network including training of personnel for these
warehouses at district and State level.  Completion of this
project will ensure strong logistics system in this  most
populous State.

8.1.15.3  Taking leaf from TNMS success story, Assam
Government have also shown inclination for logistics
strengthening projects.  Personnel from Assam & Madhya
Pradesh have gone to TNMS for training.

8.1.16 New Contraceptives

8.1.16.1  Emergency Contraceptive:- This
contraceptive option is being provided for the first time
in the National Family Welfare Programme.  This
contraceptive is used within 72 hours of un-protected Sex.

8.1.16.2  Copper-T-380-A:  An advanced version of
Intra Uterine Device i.e. Cu-T-380A has been introduced
in the Programme.  This Cu.T has longer life of placement
in the body and thus provides protection from pregnancy
for a period of about 10 years.
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Area Projects Chapter 9

9.1 INTRODUCTION
9.1.1 Area Projects have been taken up since 1973
through assistance of World Bank and other International
Donor Agencies in selected States and backward districts
mainly to overcome the constraints faced by the Family
Welfare Program such as i) weak infrastructure, ii) poor
skills of health functionaries and iii) inadequate and poor
quality of services.  The main objective of these Area
Projects is to reduce the Maternal and Child Mortality and
Morbidity as well as Birth rate and to increase the Couple
Protection rate. The major activities covered in these
projects inter-alia include- i) strengthening of the
infrastructural facilities by construction and repairs of
buildings for sub-centres, PHCs, CHCs, Staff quarters,
Health Posts etc. etc.; ii) making available better training
facilities by construction of Training Institutes and providing
training/upgrading skills to Health functionaries; iii)
involvement of Non-Governmental Organizations; iv)
Information, Education and Communication (IEC)
activities; v) supply of furniture, drugs and equipments
vi) development of Monitoring and Information System and
vii) Logistic improvement by constructing drug warehouses
and improving drugs supply procedures. These Area Projects
have contributed greatly towards the development of the
physical facilities and improvement in the quality of delivery
of Health & Family Welfare services to the people leading
to reduction in Birth Rate, Death Rate and Infant Mortality
Rate.  The project wise detail of various ongoing projects
and completed projects is as under:-

9.2 COMPLETED PROJECTS

9.2.1 Eighth India Population Project (IPP-VIII)

The World Bank assisted Eighth India Population Project
(IPP-VIII) for improving the Health & Family Welfare status
of the urban slum population was initially under
implementation in four metropolitan cities of Delhi,
Bangalore, Calcutta and Hyderabad w.e.f. 6th August 1993
for a period of 5 years at a total cost of Rs.223.37 crores.
The project was extended to 94 additional medium/small
cities/towns of Andhra Pradesh, Karnataka and West Bengal
and to the States of Uttar Pradesh and Tamilnadu to
strengthen logistic system in January 2000, project
implementation period extended up to June 2002 and the
cost of the project was revised to Rs. 429.41 crores. This
project was the second World Bank assisted Project in India
to provide Integrated Health and Family Welfare Services
to urban population and strengthen linkages between Family
Welfare Services and other interventions. The project
targeted assistance to most vulnerable of about 11.35
million urban slum/poor population. The specific objectives
of the project were -(a) Improvement of Maternal and Child
Health (b) Reduce fertility among the target population.
Under the project 1077 New Buildings had been constructed
and 643 facilities had been renovated. Training was
imparted to 44981 medical, paramedical and other
personnel. The independent evaluation study conducted
at the end of the project shows reduction in TFR,CBR,IMR
and Institutional Delivery as shown in the following table.

Sl. Impact Bangalore Delhi Hyderabad Kolkata

No. Indicator Baseline End line Baseline End line Baseline End line Baseline End line

1. Infant Mortality 77.8 22.3 100.0 52.6 81.0 69.4 55.6 25.6
Rate (IMR)

2. Crude Birth Rate 31.9 19.1 NA 33.6 26.0 19.2 NA 16.4
(CBR)

3. Total Fertility Rate 3.37 2.01 5.1 3.77 NA 2.09 NA 1.7
(TFR)

4. Percent of 76.9 92.1 NA 27.8 72.0 96.5 53.9 89.0
Institutional
Delivery
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Indicators                   Assam     Karnataka Rajasthan

SRS 1997-98 End line Baseline End line Baseline End line

Total Fertility Rate (TFR) 3.20 3.05 3.30 2.2 5.08 4.70

Infant Mortality
Rate (IMR) 76.0 61.61 66.9 40.2 128.66 39.0

Couple Protection Rate (CPR) 18.1 44.3 49.9 60.8 31.84 41.1

Crude Birth Rate (CBR) 28.20 27.19 28.30 20.6 36.89 32.35

9.2.2 An expenditure of Rs.397.60 Crores was incurred
under the project. The project ended on 30th June 2002.
The World Bank rated the performance of the project as
satisfactory.

9.3 NINTH INDIA POPULATION PROJECT
(IPP IX)

9.3.1 The World Bank assisted IPP-IX Project was
implemented in the entire State of Assam, 10 backward
districts of Rajasthan and 13 backward districts of
Karnataka w.e.f. 16th June 1994 at a cost of. Rs. 422.59
crores. The project aimed at improving Health & Family
Welfare services to the rural population in the States by
augmenting the Health & Family Welfare infrastructure.
Under the project 4844 new buildings were constructed
and 2280 buildings were renovated. Training was imparted
to about 1.86 lakhs medical, paramedical and other
personnel. An expenditure of Rs. 384.53 crores was
incurred. The project terminated on 31st December 2001.
The World Bank rated the performance of the project in
Assam as very satisfactory and in Rajasthan and Karnataka
as satisfactory.  The independent evaluation study
conducted at the end of the project shows reduction in
TFR, CBR, IMR and improvement in Couple Protection Rate
as shown in the following table:

9.4 ON-GOING PROJECT

9.4.1 RCH Sub-Projects

Under the World Bank assisted RCH Program, twenty four
district/city sub-projects in 17 States are under
implementation since September, 1997 to address the gaps
in the delivery of Family Welfare and Health Care services
by improving services to the disadvantaged groups in these
areas so as to enable them to achieve an overall RCH status
equivalent to the average of that State.  The total approved
cost of these sub-projects for a period of five years is Rs.
286.96 crores. The main achievements inter-alia include
new Construction of 899 facilities and repair/renovation
of 1966 facilities, supply of drugs, equipment, furniture,

undertaking of IEC, NGO and Innovative Schemes. The
expenditure reported up to Oct.2003 is Rs.151.00 Crores.
These sub projects will come to an end in March 2004.

9.4.2 Urban Health Projects

With the increasing urbanization and growth of slums and
low income population in the cities, the provision of assured
and credible primary health services of acceptable quality
has emerged as a priority thrust area for both the Central
and the State Governments. The need has arisen due to
the fact that the focus till now has been on development
of a rural health system having three tier health delivery
structure. While on the other hand, no specific efforts have
been made to create a well-organized health service
delivery structure in urban areas especially for poor people
living in slums. Recognizing the seriousness of the problem,
the Government of India has identified 'Urban Health' as
one of the thrust area in the Tenth Five Year Plan, National
Population Policy 2000, National Health Policy 2002 and the
forthcoming 2nd Phase of the Reproductive Child Health
Programme. A tentative provision of Rs. 700 crores (revised
to Rs. 350 crores) is earmarked for urban health program
under Tenth Five Year Plan. Budget provision of Rs. 25.00
crores has been kept for Urban RCH in 2003-2004.

9.4.3 Urban Health Projects are being implemented in
Lucknow, Aurangabad, West Bengal, and Guwahati with
European Commissions assistance.  GOI has approved
Urban Health Project in three cities of Madhya Pradesh
viz. Jabalpur, Bhopal and Indore, six cities of Tamil Nadu
viz. Dharampuri, Thirnchengode, Ambathur, Avadhi,
Kumarnpalayan & Madhavaram, two cities of Andhra Pradesh
viz. Vijayawada and Vishakhapatnam and two cities of
Mizoram viz. Aizawl and Lunglei.

9.4.4 Health & Family Welfare project phase III
i n Tamil Nadu

A DANIDA assisted Health and F.W. Phase-III Project was
under implementation in five districts of Tamil Nadu namely
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Dharmapuri, Thanjavur, Nagapattanam, Krishnagiri and
Thiruvarur w.e.f. 23rd August 1997 at a total revised cost
of Rs.70.70 crores. However the IEC and Training activities
are being implemented in the whole State.  The midterm
evaluation of DANIDA assisted Project in Tamil Nadu
conducted in August 2000 revealed overall progress of the
Project as very satisfactory. The main achievement inter-
alia include construction of 368 new Health Sub-centres, 2
Central Drug warehouses, Renovation of 80 SCs and 37
PHCs, Water supply to 368 New HSCs and 638 old HSCs
and improvement of 33 training buildings. Training has
been imparted to 41289 field health staff inclusive of
Medical Officers. The project will come to an end in
December 2003.

9.4.5 Health & Family Welfare project Phase III

i n Madhya Pradesh and Chhattisgrarh

A DANIDA assisted Basic Health Programme was approved
for implementation in the entire State of Madhya Pradesh
for a period of five years w.e.f. 14th June 1999 at a total
cost of Rs. 64.89 crores.  The main objectives of this
project are to improve the Health status of the people of
Madhya Pradesh and in particular the most vulnerable and
poorest sections with special emphasis on women and
children.  Consequent on the bifurcation of the State of
Madhya Pradesh, the Project has been extended to the State
of Chhattisgarh by dividing the approved budget cost.  The
project cost of Madhya Pradesh is Rs. 47.86 crores and of
Chhattisgarh is Rs.16.91crores.The main achievements of
the project in M.P. inter-alia includes supply of equipment
and training aids to 29 ANM Training Centres, 2LHV Training
Centres and 1 PHN Training Centre. Repair and renovation
is in progress of various training centres and their
strengthening by way of teaching aids.10508  TBA (Trained
Birth Attendants), 8437LHV/ANM, 196 Trainer have been
trained.. In Chhattisgarh, Selected district level staff have
been trained as Master Trainers and IEC activities are in
progress through out the State.

9.4.6 Basic Health project in Maharashtra

A German (KFW and GTZ) assisted Basic Health Project is
being implemented in four districts of Maharashtra namely
Raigad, Pune, Ratnagiri and Sindhudurg w.e.f. 22nd May
1996 at a total cost of Rs.47.40 Crores. The project cost
has been revised to Rs.72.64 crores (Rs. 49.94 crores for
KFW assisted components and Rs. 22.70 crores for GTZ
supported activities) and the project period for KFW
component has been extended to September 2004 for civil
works and up to July 2005 for Social Marketing and for
residual fund up to December 2005. The main achievements

inter-alia includes construction and repair work in progress,
28 Vehicles have been supplied, bio-medical equipment has
been supplied. Training has been imparted to 12286 grass
-root workers, 378 HA (M)/MPW (M), 205 ANMs, 94 Medical
Officers etc. 20 local NGOs have been associated with the
project for joint implementation of district health plans,
and 683 self -help groups have been created. 23 Research
Studies have been undertaken and audiovisual materials
have been prepared under IEC activities. The progress of
implementation of German assisted basic health project
in Maharashtra was initially slow. However, the progress
of implementation has since been improved. An
expenditure of Rs. 44.61 crores including Rs. 22.00 crores
under GTZ supported activities has been incurred up to
September 2003. The Phase-II of the GTZ supported

activities have commenced from October 2003.

9.4.7 Phase III Health & Family Welfare project

in Orissa

The DFID (UK) assisted Health and Family Welfare
Phase-III Project was implemented in the two districts of
Orissa namely Bhadrak and Keonjhar w.e.f. 5th September
1997 at a revised cost of Rs. 23.30 crores consisting of
Rs. 14.55 crores through the budget of Ministry of H & FW
and Rs. 8.75 crores as direct funding by DFID.  The Project
has come to a close on 30th June 2002. The expenditure
reported under the project is Rs. 10.73 crores by the State
and Rs. 6.69 crores directly by DFID under Technical
Component. The aim of the Project is to strengthen the
Government of Orissa's ability to introduce health policy/
systems reforms and manage its agenda for change in such
a manner that by the end of the next stage (i.e. Stage II),
it could provide higher quality primary health care in all
districts based on priority needs and equity and more cost
effectively. The progress of the project is considered
satisfactory. The main achievements inter-alia included
repairs and maintenance of Sub-Centres/PHCs in two
districts i.e. Bhadrak and Keonjhar, supply of equipment
and drugs to SCs and PHCs, drug policy reforms,
introduction of user charges, formation of district cadres
of paramedics, privatisation of cleaning of hospitals,
Provision of drugs under Panchabyadi Chikitsa (5 diseases
treatment scheme), multi-skilling of health workers,
formation of State and District (ZSS) Health and Family
Welfare Society etc.  In continuation of this project, the
DFID assisted interim Health Sector Reform project has
been approved for a period of two years w.e.f 1.7.2002 at
a total cost of Rs. 8.08 crores including Rs. 96.00 lakhs as
technical component to be funded by DFID directly. The
Interim Reform Project envisages support to the Policy and
Strategic-Planning Unit, strengthening the System and
logistics of the new reform drug policy, support to the
reduction of infant mortality particularly neonatal mortality.



9.4.8 Integrated Population and Development
(IPD) Project

Under the UNFPA Country Program-5, six UNFPA assisted
Integrated Population and Development (IPD) projects were
under implementation in 32 districts of six States namely,
Rajasthan, Maharashtra, Kerala,Orissa, Madhya Pradesh
and Gujarat for a period of four years at a total cost of
Rs.180.37 crores with the aim  of achieving population
stabilization through provision of Reproductive Health
Services.  Under the project 238 new buildings have been
constructed and the repair/renovation works for 2025
buildings have been undertaken. The training has been
imparted to 36271 medical and paramedical functionaries.
An expenditure of Rs. 88.35 crores has been incurred up
to December 2002 against total release of Rs. 95.46 crores.

9.4.9 UNFPA assisted Country Programme-6 (CP-VI)

starting from 1st January 2003 to December 2007 envisages
support in all the same 35 districts of 6 States (originally
32 districts) covered under CP-5 and the same objectives
with addition of (i) Reach out to families and individual
men and women to avail quality family planning and whole
package of reproductive services (ii) assist Government
in strengthening infrastructure and health facilities,
individual and institutional capacity building for
management and delivery services(iii) bring in human
rights and gender perspective to family planning,
reproductive health and gender issues and (iv) work with
State Governments at the policy and advocacy level. The
total outlay earmarked for the IPD Projects in 6 States is
Rs. 230.86 crores for a period of 5 years (1st January,
2003 to 31st December 2007). The expenditure reported
so far is Rs. 12.35 crores. (January to June 2003).
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Chapter 10Training Infrastructure

10.1 INTRODUCTION
10.1.1 Availability of qualitative services to the
community depends largely upon the efficacy with which
health functionaries discharge their responsibilities, which,
in turn would mainly depend upon their education and
training.  Department of Family Welfare had recognized
the crucial role of training of health personnel in providing
effective and efficient health care to the rural community
from the very beginning of the Five Year Plans.  The pre-
service and in-service training for different categories of
health personnel are imparted through the following
schemes/activities:

10.2 BASIC TRAINING OF ANM/LHV
10.2.1 ANMs/LHVs play a vital role in MCH and Family
Welfare Service in the rural areas. It is therefore, essential
that the proper training to be given to them so that quality
services be provided to the rural population.

For this purpose 478 ANM/Multipurpose Health Worker
(Female) schools with an admission capacity of
approximately 16500 & 42 promotional training schools for
LHV/ Health Assistant (Female) with an admission capacity
of 2600 are functioning in the country.  Out of 478 ANM
schools 334 schools are funded by the DoFW, remaining
schools are funded by State Government/NGO/voluntary
organisations.  All promotional LHV schools are funded by
DoFW. These training institutions are imparting training
to prepare required number of ANMs and LHVs to man the
Sub centres, Primary Health Centres, Community Health
Centres, Rural Family Welfare Centres and Health posts in
the country. The duration of training programme of ANM is
one and half years and minimum admission requirement
for this course is 10th pass.  Senior ANM with five years of
experience is given six months promotional training to
become LHV/ Health Assistant (Female). LHV provides
supportive supervision and technical guidance to the ANMs
in sub-centres.  Curricula of these training courses are
provided by the Indian Nursing Council.  Against the
requirement of 160153 ANM for the country, 137407 ANMs

are in position.  There are 19855 LHVs in position against
the requirement of 22842.

10.3 BASIC TRAINING FOR MULTI
PURPOSE HEALTH WORKER (MALE)

10.3.1 The Basic Training of Multi Purpose Health Worker
(Male) scheme was approved during 6th Five-Year Plan and
taken up since 1984, as a 100% Centrally Sponsored Scheme.
This training is provided through 28 Health & Family Welfare
Training Centres and through 28 basic training schools of
Multipurpose Health Workers (Male).  The training is of
one-year duration and on successful completion of the
training, the Male Health Worker is posted at the sub-
centre along with an ANM/Health Worker (Female). Against
the requirement of 137311 only 70153 trained Male
Multipurpose Health Workers are in position.

10.4 MAINTENANCE OF HEALTH AND
FAMILY WELFARE TRAINING CENTRE

10.4.1 47 Health and Family Welfare Training centres were
established in the country in order to improve the quality
and efficiency of the Family Planning Programmes and to
bring the changes in the attitude of the personnel engaged
in the delivery of health services through in service training
programmes. These training centres are now conducting
various in-service training programmes of Department of
Family Welfare.  Apart from in-service education 28 centres
are also responsible for conducting the basic training of
Male Health Worker's course of one year.

10.5 REPRODUCTIVE AND CHILD HEALTH
TRAINING PROGRAMME

10.5.1 National Institute of Health & Family Welfare
(NIHFW), appointed by the Government of India in
December, 1997 as the National Nodal Agency to coordinate
various training activities under the Reproductive and Child
Health (RCH) programme, has pursued responsibilities of
organising and monitoring the RCH training activities with
the help of 18 Collaborating Training Institutions (CTIs) in
various parts of the country. The activities being
undertaken in this regard are given below :
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10.5.1.1  Comprehensive Training Plans (CTPs) :
As per World Bank guidelines, CTPs were to be developed
for Integrated Skill Training (IST) and Specialised Skill
Training (SST) by states/UTs. The CTPs were prepared for
each State/UT jointly by the CTI and the State/UT
authorities. During the regional meeting held at NIHFW on
April 16-17, 2003 the CTPs were discussed especially with
regard to operational feasibility of conducting training
programmes and subsequently revised CTP for 2003-04
giving more realistic estimates of total training load has
been received from 33 States/UTs.

10.5.1.2  Training of Trainers (TOT) : Activities
undertaken for training of trainers are as follows :

ª Master Trainers: NIHFW conducted 7 Master
Training Courses and 150 persons from the 18
CTIs were trained.   Training of Master Trainers
was mainly completed by mid 2000, only one or
two batches to complete the requirement in CTI
due to transfer etc. was undertaken in 2001 and
2002.

ª Training of trainers: In order to provide
adequate number of trained trainers for
imparting IST within the District, TOT courses
were also continued at all the CTIs and a total
number of 317 trainers were trained during this
year. A total of 5677 trainers have been trained
by all CTIs, till date.

10.5.1.3 Types of training activities being conducted
   under the RCH programme :

i. Integrated Skill Development Training (IST)  for
Health Personnel : Conduction of IST for different
categories of service providers including MO(PHC), ANM,
LHV, HW(M), HA(M) and Staff Nurse under RCH Programme
is continuing at district levels in all States and UTs.  During
2003-2004, a total of 4055 MOs, 14048 ANMs, 1432 LHVs,
8808 HWs(M), 2575 HSs(M) and 3335  Staff Nurses were
trained.

ii. Specialised Clinical Skill Training : Specialised Skill
Training of MOs in Minilap sterilization and MTP as well as
a team of Gynecologist/Surgeons, Staff Nurse and OT
Technician for Laparoscopic sterilization and ANM for IUCD
insertion is continuing in all the states. The objective is
to ensure that there is adequate number of trained
manpower to provide good quality of services for prevention
and management of unwanted pregnancy.  During the year

8095 persons have been trained in various Specialised
clinical skill training programmes.

iii. Specialised Management Training : Specialised
Management Training to enhance the skill of programme
managers at district level continued during the year. This
training was conducted by 7 institutions including NIHFW,
IIM Kolkata, IIM Lucknow for State and District level officers.
During the current year, 164 District level officers underwent
the training.

iv. Specialised Communication Training : In order to
enhance the communication skills among the IEC officials
at the District (DMEIOs) and at the Block level (BEEs),
Specialised Communication Training was continued through
Identified Communication Training Institutions (9
institutions including NIHFW for DEMOs and 15 institutions
for BEEs) for the entire country. During the current year 13
DEMOs & 307 BEEs underwent the training.

v. Training under Immunization Strengthening
Project : NIHFW has been appointed as Nodal Agency with
effect from 3.8.2000 for coordinating training of District
level Managers for strengthening management for
improving routine immunization services under
Immunization Strengthening Project. The training is being
conducted by 5 selected institutes on regional basis in the
entire country.

vi. Training of health functionaries on uses of
Ayurvedic and Unani drug kits : NIHFW was appointed
as the Nodal Agency for training of Health Care workers in
usage of Ayurvedic/Unani drugs. Out of 25 identified
institutes contract has been finalized with 16 institutions.
TOT training for ISM&H has been conducted by 11
institutions in which 200 persons have been trained.

10.5.1.4  Current status of identifying and involving
     private training facilities for RCH training

Institutions in public sector, private and voluntary sectors
are being identified by states for training provided they
fulfill criteria for selection. A total number of 95 NGOs
have been contacted, 28 identified for training and in 67
cases the process of identification is on-going.

10.5.1.5   Achievement in various types of Training

Details regarding the total number of persons trained since
beginning of the programme under each of the above
training activities reported upto 31st October, 2003 are
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10.5.1.6  Monitoring visits

Officers from Ministry of Health and Family Welfare and
Director, Nodal Officer, Asstt. Nodal Officer, Faculty from
Deptt. Of Communication of NIHFW and Consultants
undertook visits for monitoring/review of training
activities under RCH:

10.5.1.7  Regional meeting/Workshops

Regional Meetings of RCH training Coordinators of States/
UTs and Directors of CTIs, a regular activity, were held on
16-17 April, 2003 and 8-9 October 2003 at NIHFW. Officers
of MOHFW, representatives of World Bank and Faculty/
Consultants from NIHFW participated in these meetings.
Progress in implementation of IST/SST as per the revised
comprehensive training plan of the States/UTs was
reviewed and various problems related to training were
sorted out. Actions to be taken for solving problems/
bottlenecks were identified.  Progress regarding
identification of new training institutions in NGOs/Public/
Corporate sectors in RCH was also reviewed.

10.6 TRAINING PROGRAMME IN PUBLIC
HEALTH MANAGEMENT

10.6.1 To equip the medical officers at district level to
initiate and implement health sector reforms, the

Department of Family Welfare piloted three training

programmes at NIHFW with the financial and technical

support of European Commission. The National Institute

of Health and Family Welfare have conducted four pilot

courses in which 77 Medical officers have been trained.

10.6.2 The ultimate aim is to roll out the training for

1800 medical officers at the district level. Therefore, a

review of the pilot training courses was entrusted to Tata

Institute of Social Sciences, Mumbai. The institute

submitted its review report in May 2003.One of the

recommendations of the review report was that to roll out

the training course to 1800 medical officers, a Task Force

should be formed to prepare the prototype-training course

and to identify the potential training institutions that can

use the prototype to train the district level medical officers

in their region.

10.6.3 The Task Force was constituted and its first meeting

was held on 19th September 2003. The Task Force decided

to constitute a sub-group to finalise the criteria for

selection of the institutes and financial aspects. The

meeting of the sub-group was held on 9th October 2003 at

NIHFW.

given in the consolidated table below :-

Type of Training Number of persons Cumulative number of
Trained during the year persons Trained

(upto Oct.03) upto 31-10-03

Master Trainers Training 0 150

Training of Trainers 317 5677

Awareness Generation Training* -- 400741

Integrated Skill  Development Training 34253 165757

Specialised Clinical Skill Training 8095 21602

Specialised Management Training Dist. Level 164 1947

Specialised Management Training State Level 0 152

Specialised Communication Trg. (DMEIO) 13 612

Specialised Communication Trg. (BEE) 307 4125

Training under Immunization Strengthening Project 460 1358

* AGT was concluded on 31-12-2000.



10.7 DISTANCE EDUCATION PROJECT FOR
MEDICAL AND PARAMEDICAL
PERSONNEL BY M.P. BHOJ (OPEN)
UNIVERSITY

10.7.1 A proposal of the M.P. Bhoj (Open) University with
an objective to provide facility for knowledge and skill
based medical self education in the interior parts of the
state especially in the rural and semi-urban areas in certain
RCH related directions where the more technically advanced
facilities are not available was approved for
implementation.

10.7.2 It was felt necessary that there is need to carry
out a quick on site review of the programme. This review
was entrusted to TALEEM Research Foundation, Ahmedabad.

It has submitted its review report which is under
examination of the Ministry.

10.8 CERTIFICATE PROGRAMME IN
COMPETENCY ENHANCEMENT OF
ANM / FHW BY INDIRA GANDHI
NATIONAL OPEN UNIVERSITY (IGNOU)

10.8.1 For career advancements and for bridging the gaps
in the training of ANMs, it was thought that a distant
learning programme should be devised. School of Health
Sciences (SOHS), IGNOU proposed to develop a certificate
programme in competency enhancement of ANM/LHV. The
Department of Family Welfare, Ministry of Health and Family
Welfare has provided funds to IGNOU for planning and
development of this programme.
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11.1 INTRODUCTION
11.1.1 There are a number of autonomous institutions
under the Ministry of Health & Family Welfare which conduct
research in various specific areas.  Their innovative efforts
provide impetus to the family welfare programmes  at
different levels.

11.2 INDIAN COUNCIL OF MEDICAL
RESEARCH  (ICMR)

11.2.1 The Indian Council of Medical Research (ICMR),
an autonomous organization under the Ministry of Health
& Family Welfare, Government of India, is the apex body
for the formulation, coordination and promotion of
biomedical research in India.  Its activities comprise
developing strategies for medical research on a national
basis, identifying priority areas of research formulating
research programmes and operationalisation of these
research programmes through grant-in-aid to research
institutes, medical colleges and universities.

11.2.2 ICMR is the premier research organization for
basic and applied research in Human Reproduction Research
and Contraceptive Technology. ICMR's research programmes
are mainly conducted through extramural Research
Programme by involving 31 Human Reproduction Research
Centres located at Medical Colleges in different parts of
the country.   The intramural activity is being carried out
through  the National Institute for Research in Reproductive
Health, Mumbai and the National Institute of Nutrition,
Hyderabad.

11.3 RESEARCH ACTIVITIES UNDER
R.C.H. PROGRAMME

11.3.1 To increase research and development in the areas
related to the Reproductive and Child Health, a sub-
committee constituted by National Committee on Research
in Human Reproduction, has identified national priorities
for Reproductive Health Research Need Assessments.  The
Report has been disseminated to all research institutes,
medical colleges both in the Government and NGO sector
and has been requested to submit research proposals.

11.3.2 Previously the Department had constituted two
different Expert Committees to consider the proposals for
funding related with Modern System of Medicine and Indian
Systems of Medicine (ISM) respectively.

11.3.3 Under the Expert Committee for Modern System
of medicine, the proposals received from different
institutions were considered and a total of 43 proposals
had been approved.  Out of these, 15 studies/research
proposals have been completed.

11.3.4 In addition, the following activities of ISM are
undertaken by the RSS Division :

11.3.4.1  Vanaspati Van : To popularize and availability
of raw materials in pure form and in abundance the State
Governments are offered this scheme under which, States/
UT Governments are to identify 3000-5000 hectares of
wasteland/denuded forest land and raise medicinal plants
preferably to be used for prevention/cure of RCH related
ailments and for preparation of bulk drugs in commercial
quantities. Under this scheme, projects are already
operational in nine states namely, Himachal Pradesh,
Haryana, Madhya Pradesh, Andhra Pradesh, Gujarat, J&K,
Mizoram, Uttaranchal and Orissa.

11.3.4.2   A sum of Rs.5 crores is paid to the States for
each of the above scheme for the five year duration of the
project.

11.3.4.3   ISM Research : Selective research proposals
received from institutions and reputed laboratories are
considered for financial assistance.  Under this scheme,
four research proposals have been awarded to University
of Rajasthan, Central Council of Research in Ayurveda and
Sidha, New Delhi, NIPER, Mohali,   and Varun Herbals
Limited, Hyderabad.

11.3.4.4   Improving Awareness and availability of ISM
remedies : Under this, reputed NGOs of the country are
encouraged to develop medicinal plantations in small areas
of 2-3 acres of land.  The plant species raised are  used  in
various day-to-day preventions and cure of common RCH
related ailments.  The NGOs are simultaneously asked to
propagate the usefulness of such plants in their surrounding
community so that the community could be encouraged to
develop interest and in turn would develop small plantations
in their own kitchen garden or community land in their
villages.

11.3.4.5   The projects related to Improving Awareness
and Availability of ISM Remedies, received from reputed
NGOs of the country were approved in the Expert
Committee of ISM and 18 NGOs had been funded, out of
which one project has been completed.

Chapter 11Research
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11.3.4.6   The position of all the committees constituted
in the Department was reviewed and it has been decided
in August, 2002, to reconstitute one Committee only
namely, "Research Advisory Committee for RCH and
Contraceptives", which will consider the proposals related
to Research Studies for financial approval.

11.4 INDIAN MEDICAL ASSOCIATION
11.4.1 The Indian Medical Association with its
Headquarters in Delhi has been functioning for over 65
years through a network of 1200 branches with a total
membership of over 1,30,000 medical professionals
throughout the country.  It is one of the largest voluntary
organizations working in the field of public health, medical
education and for propagation of Family Welfare
Programme through its local branches in the States/UTs.
The Government of India has entrusted the Indian Medical
Association with the following activities in the field of
Family Welfare/Population Control Programme :-

(i) Training of IMA doctors in laparoscopic
sterilization techniques

(ii) Holding of seminars/training/workshop to
propagate the message of small family norm and
adoption of spacing methods

(iii) Establishment of Family Welfare Cell at IMA
headquarters for dissemination of information
on family welfare and its policy.

11.5 NO SCALPEL VASECTOMY
11.5.1  No Scalpel Vasectomy (NSV) is one of the most
effective contraceptive methods available for male.  This
new method is now being offered to men who have complete
their families, as a special project, on a voluntary basis,
to help promote male participation under the Family
Welfare Programme.

11.5.2  The Project was being funded by the UNFPA from
1998-2002.  The total contribution by UNFPA for the project
is Rs.9.15 crores for a period of 5 years.  The contribution
of the Government of India was in kind such as providing
centers for training and making available the necessary
infrastructure at the training sites.  The main objective
of the Project was to make services for NSV available at
the peripheral level.

11.5.3 Till 31.12.2002, 309 NSV training courses have been
done.  About 287388 acceptors have undergone NSV
operation during the training courses, 1354 doctors were

trained in the technique of NSV, 51 doctors have been
certified as NSV State Trainers and 60 doctors have been
certified as District Trainers.  These certified trainers are
to take over the training of other medical personnel in
their respective States & Districts.  This is to help
decentralize the NSV training and to make the States and
Districts self sufficient in their NSV manpower needs.
Ensuring the availability of NSV technique at the peripheral
level will help increase the acceptance of male sterilization
in the country. The response from the States has been
good.  NSV has been implemented in 22 States in the
Country.  The target is to have at least one NSV trained
surgeon in each CHC/PHC. This scheme is being continued
as part of the National Family Welfare Programme.

11.6 RECANALISATION (CENTRES OF
EXCELLENCE)

11.6.1 The Scheme for Centres of Excellence (COE) was
established in 1988 with financial assistance from UNFPA
and technical advice from Association of Voluntary  Surgical
Contraceptives (AVSC), now known as EngenderHealth,
with the following objectives :

ª To improve the techniques and quality of
sterilization by establishing standards in male
and female sterilization

ª To establish micro surgical facilities for male and
female recanalisation training and services at
the Regional Centres of Excellence

ª To develop an effective quality control and
assurance scheme for sterilization and
recanalisation services.

11.6.2 The objective in respect of COEs were by and large
met.  Standards in male and female sterilization have been
established.  Training was conducted  to familiarize the
service providers with the concepts of standards and
quality.  The project ended in 1996 with the premise that
the States would take over the COEs.  The States did not
take up the COEs and with no funding, the COE activities
came to an end.  Realizing the importance of COEs in
ensuring  quality in Family Welfare services, the COEs were
reoperationalised in 1999-2000.  The standards for male
and female sterilization and manual on microsurgical
recanalisation were updated.  The manual on "Standards
on Male and Female Sterilization" is being widely used by
the Medical Officers in the field to contain the mortality
and morbidity associated with the sterilization.
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11.6.3  All the 16 COEs have been reoperationalised.
Training/re-training needs of core officers have been
assessed.  The requirement of the consumables have also
been assessed.

The 4 Regional Training Centres are to start training medical
officers and surgeons in standards in male and female
sterilization and recanalisation.

11.7 CENTRAL DRUG RESEARCH
INSTITUTE (CDRI), LUCKNOW

11.7.1 Central Drug Research Institute is a premier drug
research laboratory of the Council of Scientific and
Industrial Research. Established in 1951, the institute
comprises of 17 R&D divisions, 9 technical infrastructure
divisions and 5 major national facilities.  Reproductive
health research is funded by the Department of Family
Welfare, Government of India to the tune of Rs 2.3 crores
annually.

11.7.2 The mission of the institute is to strengthen and
advance the field of drug research in India. It has the
following charter of activities:

ª Development of new drugs and diagnostics

ª Cellular and molecular studies to understand
disease processes and reproductive physiology

ª Development of contraceptive agents and
devices

ª Systematic evaluation of medicinal properties
of natural products

ª Development of technology for drugs,
intermediates and biological

ª Dissemination of information in the field of drug
research, development and production

ª Consultancy and development of technical
manpower.

11.7.3 Among the recent developments has been the
signing of a collaborative research agreement between
CDRI and National AIDS Research Institute on 23rd July 2001
for collaborative research on CONSAP(contraceptive
cream).This cream has completed phase I and II clinical
trials. The plan and result of phase III multicentric trial
data were submitted to Drugs Controller General (India) in
May 2001 for marketing permission.

11.7.4 Ninety two synthetic compounds, 39 extracts of
terrestrial plants and 52 extracts of marine flora and fauna
were tested for post coital antifertility activity in Sprague-
Dawley rats. In studies conducted at National Aids Research
Institute, Consap cream showed anti HIV activity in cell
free virus.

11.7.5 A total of 110 research papers were contributed in
reputed journals. The Institute filed 50 patents (17 in India
and 33 abroad). Since March 2000, over 34 patents have
been granted- 29 patents were granted in India and 5
abroad.





12.1 DEMOGRAPHIC  SCENARIO
12.1.1  The following table gives the demographic
indicators in respect of North-Eastern States including
Sikkim:

Chapter 12Activities in North-East Region

DEMOGRAPHIC INDICATORS

Sl.   State/UT Population Annual C.B.R. C.D.R. I.M.R. T.F.R.
No. (in '000) Exponential (Crude (Crude (Infant 1999

  Growth Rate Birth Death Mortality
2001 (%) Rate) Rate) Rate)

1991-2001 2001 * 2001 * 2001 *

INDIA 1,027,015 1.93 25.4 8.4  66 3.2
North Eastern States

1 Assam 26,638 1.73 26.8 9.5 73 3.2

2 Arunachal Pr 1,091 2.33 22.0 5.5 39 2.8

3 Manipur 2,389 2.63 18.2 5.1 20 2.4

4 Meghalaya 2,306 2.62 28.3 9.0 56 4.0

5 Mizoram 891 2.56 15.7 4.4 19 NA

6 Nagaland 1,989 4.97      NA      NA NA 1.5

7 Sikkim 540 2.85 21.6 5.1 42 2.5

8 Tripura 3,191 1.46 16.1 5.6 39 3.9

*  - Provisional.

12.1.2 It may be seen from the above table that
Exponential Growth Rate of population varies between
1.46% in Tripura to 4.97% in case of Nagaland as against
1.93% at All India level. Crude Birth Rates lies between
16.1 and 28.3 as against 25.4 at All India level.  Infant
Mortality Rate (IMR) for all states except Assam is less
than All India average i.e. 66.  Total Fertility Rate (TFR) is
also less than All India average in all the North Eastern
States except Tripura (3.9) and Meghalaya (4.0).

12.1.3 Status of key demographic indicators:

  Safe Delivery levels range from 20.7% in Meghalaya to
60.9% in Mizoram. These percentages are higher than
national average for the States of Tripura  and Manipur
besides Mizoram. The Institutional deliveries average range
from 17.5% in Meghalaya to 57.9% in Mizoram. Full
immunization levels range from 26.1% to 68.4%, with Assam

(46.7%), Arunachal Pradesh (30.6%), Nagaland (26.1%),
Tripura (46.3%), Manipur (51.0%) and Meghalaya (32.7%)
and being lower than the national average of 54.2% (NFHS-
II). Any ante-natal care(ANC) coverage ranges from 53.1%

in Meghalaya to 90.3 in Mizoram while full ANC coverage is
15.6 % in Nagaland to 43.7% in Mizoram indicating a dropout
of 35.50%.  IMR of all the NE states except Assam(73) is
lower than all India average of 66 (SRS-2001).

12.1.4  NE Issues

ª The Population of North-Eastern Region including
Sikkim constitute 3.80% of the population of the
country.   Among the N.E. States , Assam alone
contribute more than two-third population of N.E.
Region. The total population & urban population in
these States and the existing infrastructure for
provision of FW services have been summarized in
Annexure-X.

ª The target population of NE Region for provision of
FW services such as infants, children and pregnant
women constitute only 3.51%, 3.96% and 3.51%
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respectively of the total population of the country,

which is given at Annexure-XI.

ª The number of Sub-Centres in the NE Region is 5.50%

of the total Sub-Centres of the country.

ª The expenditure of the Department in the NE Region

ranges from 6-7% of the total expenditure against the

mandatory requirement of 10% (Annexure-XII).

ª The Department releases the funds under its existing

schemes as per existing norms.

ª The potential of the Department to spend the 10% of

its total allocation is limited because  no new

infrastructure can be created under the existing

schemes. Thus the funds, which the Department would

have utilized under the above schemes, remains
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Item Arunachal Pr. Assam Manipur Meghalaya Nagaland Mizoram Sikkim Tripura

Demand* 0.15 1.50 0.20 0.3 0.20 0.80 0.15 0.7

Balance ä 0.15 5.04 2.21 0.60 1.07 0.91 0.22 0.00

Qty. Allocated* 0.15 1.50 0.20 0.30 0.20 0.80 0.15 0.70

Supplied tile date 0.15 1.50 0.20 0.30 0.20 0.80 0.15 0.7

Demand* 0.63 6.00 0.398 1.00 0.40 0.40 0.625 1.20

Balance ä 0.402 6.084 1.229 2.893 0.163 0.537 0.00 1.021

Qty. Allocated* 0.63 6.00 0.398 1.00 0.40 0.40 0.625 1.20

Supplied till date 0.63 - 0.398 0.500 0.40 0.40 0.625 1.20

Demand* 0.005* 0.70 0.063 0.05* 0.05* 0.10 0.015 0.10

Balance ä 0.032 0.443 - 0.189 0.003 0.367 0.012 0.117

Qty. Allocated* 0.05 0.70 0.108 0.05 0.50 0.02 0.01 0.10

Supplied till date 0.05 0.70 0.108 0.05 0.50 0.02 0.01 0.10

*in 2002-2003      ä  as on 1.4.2003

unutilized and are transferred to Non-Lapsable Pool

being operated by the Department for Development

of NE Region.

12.2 NATIONAL MATERNITY BENEFIT
SCHEME (NMBS):

12.2.1 Under National Maternity Benefit Scheme, an

allocation of Rs75.00 crores has been made under BE 200

3-04 out of these Rs7.50 crores has been earmarked to

North Eastern States including Sikkim. During the current

financial year upto 31st October,2003, following releases

has been made to the NE states as per table shown in the

next page.

12.3 FAMILY PLANNING SUPPLY IN N.E.
STATES
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S. No.   State/U.T. Amount Released
(Rs in Lakhs)

1. Arunachal Pradesh 1.50

2. Assam 54.78

3. Manipur 15.16

4. Meghalaya 0.54

5. Mizoram 13.01

6. Nagaland 11.23

7. Tripura 12.26

8. Sikkim 0.00

Further releases are subject to the submission of requisite
documents by the concerned district/State authorities.

12.4 SOCIAL MARKETING SCHEME
12.4.1 Condoms (Population Services International World
Pharma)- Sales through marketing companies - SMOs
distributing /marketing condoms in NE states are:

ª HLL
ª Eskag Pharma
ª Dkt India

∗ Oral Contraceptive Pills : SMOs are :

ª HLL
ª Dey's Medical.

12.5 HEALTH MELAS IN NORTH EAST
REGION

12.5.1 When the National Population Policy (NPP) 2000
was adopted in February, 2000 one of the schemes taken
up was on advocacy, holding seminars and melas all over
the country, particularly in the demographically weaker
areas and more emphasis in North-Eastern Region.

12.5.2 These Melas popularly known as "Parivar Kalyan
Avam Swasthya Mela" aim at providing quality services,
with convergence and integrated delivery for all segments
of population.  People become aware of a number of options
before them in terms of the different systems of medicine
(allopathy, homeopathy, ayurveda and unani).  People begin
to comprehend the linkages between preventive,
promotive, curative and rehabilitative health care as well
as between the primary, secondary - tertiary health sectors.
They get sensitized to the role of Central Government,
State Government, elected local bodies, NGOs and
professional organizations.

12.5.3 The health melas held so far have  proved to be
successful not only in disseminating information on health
& family welfare and population issues, but also in providing
actual services to people who otherwise had limited access
to health facilities.

12.5.4 These Health Melas have attracted lakhs of people
to avail quality health care services with essential tests
and medicines along with information at free of cost. The
health care services involve national programmes like
tuberculosis, malaria, blindness control, leprosy, cancer,
HIV/AIDS apart from maternal health, child health,
immunization and Family Planning.

12.5.5 Funds released during the current Financial year
for holding Health Melas in the North-East are as under:

S l . Place State No. of Dates Amount
N o  days Sanctioned

1. Lunglei Mizoram 3 11th -13th Rs 15 lakh
June 2003

2. Kolasib Mizoram 3 In Jan- Rs. 15 Lakh
Feb 2004

Further, Swasthaya Jagrukta Maah is being observed
between 15.1.04 to 15.2.04 by the Ministry of Health and
Family Welfare.  During this period Health Melas will be
held in the North East also.

12.6 INFRASTRUCTURE DEVELOPMENT
ISSUES

12.6.1 The status of infrastructure is given in the table
next page:

(a) To fill up the gaps as per 1991 population, the proposal
to open 114 Sub-Centres in North-Eastern States has
been approved in the meeting of EFC and further
approval of CCEA is under process.

(b) The shortfall in respect of ANMs vis-à-vis sanctioned
strength is quite high in Tripura (63%), Nagaland
(53%), Manipur (16%). Taking Addl ANMs into account
shortfall remains only for Nagaland and Tripura.
The MPW (M) centre is largely vacant in Assam, Tripura
while large vacancies also exist in Manipur. The
vacancies in respect of LHV is high in Assam (33%),
Arunachal Pradesh (75%), Meghalaya (41%), Tripura
(64%).  Medical Officer positions are by and large filled
up.

12.6.2 Three consultants have been approved at State
level for all the NE States except Assam, for whom this
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number is 5. All States have fully recruited the full number
except Assam and Mizoram.  .

12.6.3  Minor Civil Works : An amount of Rs.10 lakhs
per district has been released to all the States for minor
repair and maintenance of buildings, especially for
operation theatres, labour rooms and for carrying our
improvements in water and electric supply.  An amount of
Rs. 490 lakhs has also been released to North Eastern States
till date and the work is in progress in most of the States.

12.6.4  Major Civil Works : An amount of Rs. 10 lakhs
per CHC/district hospital is available for release to all the
States to improve facilities for essential and emergency
obstetric services through construction/repair of operation
theatre, labour room/or to provide/improve facilities for
hospitals. During 2002-03 an amount of
Rs. 301.14 lakhs wre released to the states of Arunachal
Pradesh, Manipur,Sikkim and Tripura. 35 facilities in the
states are being upgraded with amount.

12.7 MATERNAL HEALTH: INTERVENTIONS
- N E STATES

12.7.1  Contractual appointment of Additional ANMs :
All category C districts of 8 NE States are being supported

for providing additional ANMs in 30% of sub-centres of
these districts. 1461.15 lakhs have been released to the
States for appointment of additional ANMs since 1997-98
till date 771 Addl. ANMs have been appointed. In order to
improve the delivery of services, a number of interventions
are being implemented.

12.7.2  Contractual appointment of Public Health/Staff
Nurses (PHN/SN) : For improving services Public Health/
Staff Nurses on contractual basis are also provided to 25%
PHCs/CHCs in C category districts and 50% PHCs in B
category districts. Under this scheme 324 PHN/SN have
been appointed and Rs. 638.41 lakhs have been released
to the NE States.

12.7.3  Contractual appointment of Laboratory
Technicians : For improving services maternal Health Care,
2 Lab. Technicians on contractual basis are also provided
to each districts. Under this scheme 98 Lab. Technicians.
have been appointed and Rs. 202.28 lakhs have been
released to the NE States.

12.7.4  24-Hours Delivery Services at PHCs/CHCs : To
promote institutional deliveries, provision has been made
under the current RCH Programme to give additional

STATUS OF INFRASTRUCTURE

5109 400 420 413 351 302 147 539 

Surplus Surplus Surplus 51 Surplus 23 Su rplus 40 

Sub-Center in 
Position 
 
Shortfa ll as per 
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Bu ild ing  Sub � 
Centres 

2928 -- 204 28 -- 118 29 260 
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PHC In  position   
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Bu ild ing  less PH Cs. Excess 11 36 excess - 32 -- -- 

100 25 16 13 12 9 2  11 
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CH C  
In  Position  Shortfa ll 
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Bu ild ing  less CHCs 

excess 3 0  excess - 9 -- -- 
- 37 76 - 19 186 - 388 Gaps in  Manpower 

ANM   
 
Addl. ANM s in  
position 

364 100 104 30 60 93 26  N/A  

M PW (M ) 4789 - 214 39 - 64 - 401 
LHV 199 49 - 35 - 15 13 47 
Urban  fam ily  
w e lfare  centres 

10 6 2  1 1 0 1  9  

 

States

Items Assam
Arunachal

Predesh Manipur Meghalaya Mizoram TripuraNagaland Sikkim
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honorarium to the staff to encourage round the clock
delivery services at PHCs and CHCs. This is to ensure that
at least one medical officer, nurse, and cleaner are available
beyond normal working hours.  Under this scheme Rs. 75.14
lakhs have been released to the  NE States based on the
proposals received from them.

12.7.5  Training of Dais : A scheme for training of Dais
was initiated during 2001-02. The scheme is implemented
in those districts which have safe delivery rates less than
30%.  The aim is to train at least one Dai in every village
with the objective of making deliveries safe. An amount
of 131.71 lakhs has been released till date. 3911 Dais have
been trained so far under this Scheme, in the NE States.

12.7.6  Hiring of Private Anaesthetists : Under the RCH
programme FRUs are also being strengthened through
supply of drugs in the form of emergency obstetric drug
kits and skilled manpower on contractual and hiring basis.
The sub-district hospitals, CHCs and FRUs are entitled to
hire services of Private Anesthetists for conducting
emergency operations for which they are to be paid Rs
1000 per case. But due to shortage of Anaesthetist, this
scheme has not yet been taken up by NE States. To overcome
the shortage of Anaesthetist for providing EM.Obs.Care
at FRUs, a short training programme for training of MBBS
Doctors for live saving Anaesthetic skills under EM.Obs.Care
at FRUs has been developed by a core group of experts.
The Ist training programme for the state of Chhattisgarh
has been completed & it will now be disseminated for other
interested states, for this training programme.

12.7.7.  RCH Camps : In order to provide the RCH services
for people living in remote areas where the existing
services at PHC level are under utilized, a scheme for
holding camps has been initiated during 2000-01. The
scheme is being implemented in the 17 States. Initially
102 districts have been selected in these States.  Report
received from the States suggested that the scheme was
well appreciated in the Rural Community and large number
of people were attending these camps.  This will help in
improving the maternal and child health services in these
areas.  On the request of the State Governments, the
scheme has been extended to 76 additional districts during
2001-02.

12.7.8 An amount of Rs. 275.40 lakhs has been released.
Total of 507 camps have been held till now in the NE States.

12.8 CHILD HEALTH
12.8.1  Development in North Eastern Region : Two

districts of Assam, viz. Jorhat and Sibsagar have been
selected for introduction of pilot project Hepatitis- B during
2003-04. Slum infants of these two districts would be
provided Hepatitis- B vaccination free of cost.  An amount
of Rs.7,25,543 has been released o these two districts for
training of Medical officers, ANMs, etc.  Hepatitis- B
vaccine, Auto disposable syringes and safety boxes have
been supplied to these two districts.  These districts have
since started Hepatitis- B vaccination of slum infants.

12.9 TRAINING
12.9.1  Basic Training of ANM/LHVs : Auxiliary Nurse
Midwives (ANMs)/ Lady Health Visitors (LHVs) play vital
role in Maternal & Child Health as well as in Family Welfare
Service in the rural areas.  It is, therefore, essential that
the proper training to be given to them so that quality
services be provided to the rural population.  For this
purpose Department of Family Welfare provides financial
assistance to all the states to run the ANM Training School
under the scheme "Basic training of ANM/LHVs". Under
this scheme 32 ANM training schools and 4 promotional
LHV schools with an admission capacity of approximately
1550 are functioning in the NE States.  During the year
2003-04 Rs. 8 croes is allocated for NE region which is
10.89% of total allocation of the scheme.

12.9.2  Basic Training for Multi Purpose Health Worker
(Male) : The Basic Training of Multi Purpose Health Worker
(Male) scheme is provided through 28 Health & Family
Welfare Training Centres and through 28 basic training
schools of Multipurpose Health Workers (Male).  The
training is of one-year duration and on successful
completion of the training, the Male Health Worker is posted
at the sub-centre along with an ANM/Health Worker
(Female).  In North-East region two Multipurpose Health
Worker (Male) schools are functioning.  During the year
2003-04 Rs. one crore is allocated for North-East region
which is 10% of total allocation of the scheme.

12.9.3  Health and Family Welfare Training Centre : In
order to improve the quality and efficiency of the Family
Planning Programme and to bring about changes in the
attitude of the personnel engaged in the delivery of health
service through in-service training programme, 47 Health
and Family Welfare Training Centres have been established
in the country. In  North-East region three HFWTCs are
functioning.  For this scheme total Rs.16 crores is allocated
for the present financial year, out of which 12.5% i.e. Rs.2
crores are for North-East region.
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12.9.4  Strengthening of Basic Training Schools : This
scheme envisages to strengthen the basic training schools
of ANM/LHV.   32 ANM training schools and 4 promotional
LHV schools with an admission capacity of approximately
1550 are functioning in the NE States.   Majority of the
training institutions, funded by the Department of Family
Welfare were established in early 80 and most of the
training institutions require repair or up-gradation.
Therefore, the new scheme has been launched during the
10th Plan period.

12.9.5  The provision under the scheme is maximum of
Rs.21.5 lakhs per ANM/LHV school. The releases will
however depend on the actual requirement based on the
estimates of the repair/up-gradation work for the buildings
as well as other teaching materials.  The detailed of the
financial assistance, under this new scheme, for major
repair for the building and purchase of furniture,
equipment, books, and Audio Visual aids is as follows:

Sl.No. Items Rs. in lakhs

1. Major Repair/up-gradation 20.00
for the building - Trg. centre,
hostel & the field practice area

2. Furniture & Equipment 1.00

3. Books/A.V. Aids 0.50

12.9.6  Training under Reproductive and Child
Health(RCH) : All the activities being organized under the
training component of Reproductive and Child Health(RCH)
programme are also being implemented in the North-East
region as in the other parts of the country.

12.9.7  Out of Rs.815.35 lakh released to states by NIHFW
for RCH training activities during 2003-2004 till September
2003, Rs.85.00 lakh were released to North Eastern (NE)
states including Sikkim and expected expenditure during
2003-04 for NE states is Rs.338.50 lakh.

State ANM LHV M O HW(M) Staff Nurse HS(M)
Name Load Trd. Load Trd. Load Trd. Load Trd. Load Trd. Load Trd.

Assam 5939 2405 436 169 1494 194 5078 908 1090 79 -- --
Arunachal Pradesh 429 437 15 13 293 72 330 24 194 15 26 --
Manipur 1001 840 145 -- 660 -- 402 300 257 -- -- --
Meghalaya 708 710 128 114 207 139 325 178 181 47 130 57
Mizoram 506 439 79 42 149 13 496 424 887 597 105 749
Nagaland 720 600 160 160 222 160 0 0 470 240 480 480
Sikkim 482 443 32 26 55 24 99 50 46 24 -- --

Tripura 635 282 27 10 300 80 548 389 250 50 -- --

* Trd. : trained. as on 30-11-2003

12.10.2 Specialized Training (As on 30-1-2003)

State Specialized Mngt. Common Training
Training

Name Load Trained  DEMO BEE
Load Trained Load Trained

Arunachal Pradesh 52 86 7 2 8 2
Assam 92 118 53 25 128 71
Manipur 32 32 9 9 52 7
Meghalaya 28 56 3 10 22 21
Mizoram 16 31 0 3 10 8
Nagaland 32 50 6 5 19 13
Sikkim 16 35 24 31 30 31

Tripura 16 22 2 8 34 23

12.10  RCH TRANING PROGRAMME

12.10.1 Integrated Skill Training
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It will be seen from the above table that except Nagaland
and Sikkim other States have been very slow in providing
RCH training.  The situation of Assam is particularly critical.

12.11 URBAN HEALTH PROJECT IN
   MIZORAM

12.11.1  Proposal for urban health project from the state
of Mizoram has so far been received in respect of two
cities viz. Aizawl and Lunglei at a total outlay of
Rs. 242.26 lakhs and Rs. 63.45 lakhs respectively for a
period of three years. The main goal/objective of the
project is to improve the heath status of the urban poor
community by provision of quality and integrated primary
health services with focus on urban poor living in slums
and other health vulnerable groups. The Government of
India has approved the proposals and funds amounting to
Rs. 84.00 lakhs will be released shortly. Administrative
sanction has been issued in this regard.

12.12  RCH SUB PROJECTS
12.12.1  With a view to meet the specific needs of local
priority groups by optimizing use of available resources,
strengthening infrastructure and innovative approaches,
RCH Sub Projects are being implemented in the States of
Manipur, Mizoram and Tripura since October 1997 in the
North Eastern. The objectives of these sub projects are as
under:

(i) To sensitize the community to reproductive health
issues and to empower it so that it can identify its
own priority reproductive health issues and can
initiate, manage and sustain, at least some of the
reproductive health action of its own.

(ii) To improve the capacity and efficiency of the health
care delivery system so that it can effectively address
the felt reproductive health need of the community.

(iii) To prevent vaccine preventable childhood diseases.

(iv) To improve access to and utilization & pregnancy
related services by tribal women.

(v) To address the reproductive health needs of men.

(vi) To reduce neonatal mortality and child mortality.

(vii) To effect improvement in adverse sex ratio.

(viii) To reduce morbidity due to anaemia.

(ix) To reduce malnutrition through nutrition counseling.

12.12.2 To achieve the above-mentioned objectives, the
sub projects have been allotted funds for civil works (both
new construction and repair/renovation of existing health
activities vis  a vis addition of operation theatres/labour
rooms) , strengthening of the health institutions through
procurement of equipment furniture drugs and supplies,
vehicles an contractual services and through
implementation of IEC and innovative activities in the sub
project areas. Details of financial allocations, funds
released by the Government of India and utilized by the
respective sub project States is given below:

(Rs.in crores)

Name of Approved Funds Funds utilizedFunds for
the State/ allocation released by the released
sub project by GOI Sub Project during the
Dis t r ic t current

yea r

Manipur 13.91 12.00 8.68 1 .00
(Tameng
Long, Thoubal
and Churach-
andpur
Districts

Mizoram 20.39 20.39 15.73 Nil

Tripura(Tribal 11.97 7.60 4.07 Nil
autonomous
Districts)

12.12.3   As per reports available in the Ministry,
achievements under civil works of each State is given below:

12.12.3.1  Manipur : The State Government has
completed new construction of 33-sub centre and 3 Primary
health Centre Buildings. The State Government has also
upgraded 10 Sub Centre Buildings and has renovated 4 PHC
buildings under the RCH Sub Project.

12.12.3.2  Mizoram: The State Government has
completed  New construction work of 30 sub centers and 1
ANMTC Buildings. Under repair/renovation, the sub project
has achieved 100% target by upgrading 240 sub centres,
adding 23 OT/OD, 56 staff quarters and 56 water supply
facilities.

12.12.3.3  Tripura: The State Government has
completed new construction of 5 PHC buildings and
upgraded of 69-sub centre and 10 PHC buildings in the
autonomous tribal districts under the RCH Sub Project.
These sub projects are due to close on 31.3.2004.
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12.13 EC ASSISTED SECTOR INVESTMENT
PROGRAMME

12.13.1  The initial EC assisted Sector Reforms Programme
of ECU 200 million, was extended to 24 States including
NE States.  Under SIP, the EC has taken the North-Eastern
states as N.E. Initiatives including Sikkim. Under the
Programme, the N.E. states were requested to prepare
their project proposals as per their need/requirement of
services for the beneficiaries and to constitute the Task
Force at State and District level, to look after the
implementation of the project.  The details of status of
SIP in N.E. states are as follows:-

12.13.2  Arunachal Pradesh : The State Govt has
submitted its Report on Situational Analysis to this
Department in December'2002 and then submitted the
Project proposal with a total outlay Rs 63.75 crores . The
same was examined and the State Govt was advised to
prepare the project within the ceiling of Rs 5 crores.The
Department has released Rs 69.86 lakhs since inception of
the SIP.  The State Govt has been advised to prepare the
action plan on the suggested component with the  the help
of the ECTA consultant. The proposal is still awaited.

12.13.3   Assam : In the begining, only Nagaon district
was covered under SIP and later on five more districts
were added under SIP Viz. (i) Jorhat (ii) Nalbari (iii) Sonitpur
(iv) Goalpara (v) Chachara. During the year 2003, MOU
has been executed and Rs 4.5 crores have been released
after execution of MOU. In addition Rs 50 lakhs have been
released during the year.In all  Rs 8.94 crores have been
provided to Assam under SIP.

12.13.4  Mizoram : Total amount released to the State
under SIP is Rs115 lakhs. A revised Benchmark has been
prepared in consultation with the ECTA.  The State Govt
has been advised to furnish the information for
achievement of the benchmarks recently.  The State Govt
has also been requested to furnish the Final Estimates and
Drawings for construction of Govt. Nursing School, Lunglei.
For civil construction the funds will be released after
receipts of complete reports/drawings and costing as
requested by this Department.

12.13.5  Manipur : The State Govt has constituted the
Task force and Rs 5 Lakhs released for preparation of
Project Proposal in June, 2000. Rs. 70 lakhs has been
released in the year  2001-02. The State Govt has been
advised to furnish the reports on 'Milestones' achieved for
further release of the funds. However, this Department
has also included in their proposal for operationalisation
of the FRUs to fill up specialists and other staff till to fill

up the regular staff and MCH Hospital at Canchipur(Imphal
East District).

12.13.6  Meghalaya : The state Govt. has constituted
the Task Force and Rs. 5.00 Lakhs has been released ,
State plan has been approved and Rs. 20 lakhs released as
first bench mark during 2001-02 and thereafter the state
Govt has not attained any Benchmark. The state Govt has
been advised to complete at least 60% of
SAP-I, in physical terms and engage appropriate technical
assistant. The reply is still awaited.

12.13.7   Nagaland : The State Govt. has constituted the
Task Force .In view of slow progress,  the SIP support has
been suspended forNagaland for the time being. Recently,
however the State Govt has submitted their Project
Proposal, which is under examination.

12.13.8   Tripura : Rs. 5.00 Lakhs has been released to
the State on constitution of Task force during the year
2001-02.  The progress of work was not satisfactory and
as such the SIP support has been suspended in the Tripura
for the present.

12.13.9  Sikkim : Rs. 5.00 Lakhs has been released for
preparatory work. This Department   examined the Action
Plan submitted by the State and Rs 50 lakhs for
implementation of the Action Plan with minor modifications
has been released during the year 2002-03. The progress
of the proposal was not found satisfactory. This department
has revised the Milestones in their State Action Plan and
intimated to the State Govt for implementation.

12.14  COMMUNITY MOBILIZATION
12.14.1 IEC Programme

The position of State wise releases of funds is tabulated
below:

(Rs in lakhs)

Year 2003-04

Arunachal Pradesh 49.954

Assam 46.40

Manipur 52.68

Meghalaya 54.906

Mizoram 57.276

Nagaland 57.852

Sikkim 43.754

Tripura 52.544
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The funds are being released to the States for publicity
activities on RCH and F.W. issues for demand generation.

12.15 NGOS IN THE NORTH-EASTERN
REGION

12.15.1   Presently a scheme of financial assistance to
MNGOs under RCH is being implemented in the country
including six North Eastern States of  Assam, Arunachal
Pradesh, Sikkim, Nagaland, Manipur & Tripura.

12.15.2    An amount of Rs. 54.51 lakh has been sanctioned
to these States upto November.03 during the current
financial year.  It is expected that the entire allocation of
4 crores in RE 2003-04 will be utilized for North Eastern
Region.

12.15.3  In addition, a gender sensitization Project is being
completed in Manipur by the Rural Development Society

(RDS), Manipur at a total cost of Rs. 23,91,900.  an amount
of Rs. 22,25,271/- has already been released under the
project and the remaining amount is to be released during
the current financial year.

12.15.4  Names of Mother NGOs implementing the scheme
are given below:

(i) Voluntary Health Association of India, Assam

(ii) Deshbandhu Club, Cachar, Assam

(iii) Rural Women upliftment Association of Assam

(iv) Voluntary Health Association of Arunachal Pradesh

(v) Family Planning Association of India, Imphal

(vi) Lawding Cherapur Homoapathic and Unani
Association, Cherapur, Wangling, Manipur.

(vii) Nagaland Voluntary Health Association

(viii)Voluntary Health Association of Tripura.





13.1 INTRODUCTION

13.1.1 Empowering Women for improved Health and
Nutrition

A major paradigm shift has been brought in the family
welfare programme in the country after the declaration of
the International Conference on population and
Development in Cairo in 1996 to which India was a signatory.
It has changed to top down, supply driven, centralized
model to a decentralized nee based, demand driven, quality
conscious programme where each couple is given the option
of choosing its family size suited to its needs.  The
Reproductive and Child Health Programme implemented
during the 9th Five Year Plan has been patterned on this
approach.  Against the centralized targets that were
conveyed to the States and districts earlier, under the
present system action plans evolve from the sub-centre,
which is the lowest rank of the primary health care through
involvement of the community in assessing the Family
Welfare needs.  Such plans are consolidated at the district,
state, national level for final shape.  The Government
has adopted the life cycle approach for provisioning of
essential services to mother and child.  The Department
of Family Welfare is actively conversing with the
Department of Women and Child Development to ensure
better nutrition and immunization to pregnant and lactating
mother and infants.

13.1.2 Under the 10th Five Year Plan we seek to provide
orientation on health and family welfare needs of the
community to self-help groups created by the various
Departments like Rural Development, Women and Child
Development etc.  There is also a realization that the
services given at the primary health centre in rural and
urban areas need to be given in an more women friendly
environment.  Efforts are being made to ensure
engendering of primary health care services during the
10th Five Year Plan.

13.1.3 Following initiatives have been undertaken after
adoption of National Population Policy, 2000, which were
particularly focused on Women Empowerment and their
improved health.  The same are likely to be continued in
the 10th Plan under RCH II Programme, which is under
preparation.

Chapter 13Gender Issues

13.1.4 Contractual appointment of Family Welfare
Staff

Provisioning of financial assistance to hire on contract,
critical personnel namely, ANM's nurses, Laboratory
technicians, specialists - anesthetists and gynecologist,
immunization officers at the district level, cold chain
mechanics, and technical personnel such as demographers,
NGO coordinators, Financial and Accounting personnel,
medical doctors etc. at the State level against long standing
vacancies.

13.1.5  Increase in Compensation Amount

The Governemnt has modified the scheme of cash
compensation for sterilisation/IUD insertion.  The
compensation amount per beneficiary for tubectomy has
been raised from Rs. 200/- to Rs. 300/- for Vasectomy
from Rs. 180/- to Rs. 200 and for IUD insertion from Rs.
16/- to Rs. 20/-.

13.1.6  Basket of Contraceptive choice

Besides increasing the compensation amount, the basket
of choice in contraceptive methods has also been enlarged
with the introduction of the IUD 380A, which provides
protection for 10 years as compared to IUD 200, which
provides protection only for 5 years.  Secondly, the
emergency contraception pill included under the National
Family Welfare Programme which prevents contraception,
due to unplanned sex, if taken within 72 hours of the sexual
intercourse.

13.1.7  Increased Participation of men in Planned
     Parenthood

Since 1999, 299 NSV training sessions have been held under
the No-Scalpel Vasectomy (NSV) project in the country.  1156
doctors have been trained and 1,52,879 acceptors have
undergone operation.  Out of these 1156 doctors trained,
1056 doctors have been certified as NSV providers (to
promote NSV services to public), 49 doctors have been
certified as NSV State Trainers and 51 doctors have been
certified as District Trainers.  The Scheme is being
extended to cover all the States.

13.2   JANANI SURAKSHA YOJNA
13.2.1 Under the newly launched scheme the pregnant
women will get Rs. 500/- after delivery of a male child and
Rs. 1000/- after the delivery of the female child.  It is

203



204

compulsory for the mother to get ANC Check up done and
delivery to be conducted in PHCs/Government Hospitals
which is done free of cost. Transportation cost of Rs. 150/
- per case will be provided through ANM alongwith incentives
and compensation amount for the loss of wages for the
day for carrying out Tubectomy/Vasectomy for which ANM
is to encourage the couple. At least three ante-natal check-
up and delivery in a primary health centre or Government
hospital necessary for availing the benefit which will be
disbursed in one installment
immediately after the delivery.

13.3 AMENDMENTS TO
THE PRE- NATAL
D I A G N O S T I C
T E C H N I Q U E S
(REGULATION AND
PREVENTION OF
MISUSE) ACT
1994.

13.3.1 With a view to improve
the declining sex ratio (Number of
females per thousand males) and
for containing the menace of
female foeticide the Government
has brought into force the Pre-
Natal Diagnostic Techniques
(Regulation and Prevention of
Misuse) Act,1994 (PNDT Act) with
effect from 1.1.1996. under the
PNDT Act, a Central Supervisory Board (CSB) has been
constituted under the Chairmanship of Minister of Health
and Family Welfare. The Board has met six times. The last
meeting was held in September, 2001. Appropriate
Authorities and Advisory Committees have been constituted
in all States and UT's for implementation of PNDT ACT.

(a) The CSB has constituted two sub-committees
viz. (i) Technical Sub-Committee for considering
amendments to the PNDT Act that will give the
Act more teeth, and also to incorporate emerging
technologies, and (ii) Sub- Committee on
implementation Strategy for implementing Act
for curbing female foeticide. Both the
Committees have already met three times, and
are pursuing on top priority the tasks entrusted
to them.

(b) In the last meeting of the CSB certain
amendments to the PNDT Act/Rules have been

finalized after taking into account the views of
various organisations, members of the Sub-
Committee, expert, States/UTs.

(c) The PNDT (Regulation and Prevention of
Misuse) Amendment Bill 2002 has been passed
by the Parliament and has received the assent
by the President.  The amendments bring the
technique of pre-conception sex selection and

use of ultra sound
machines within the ambit
of this Act, made
punishments prescribed
under the Act more
stringent, and empowered
the Appropriate Authorities
for search, seizure and
sealing the machines,
equipments and records of
the violators of Law.

(d) The CSB has also
constituted two groups
viz. (i) for considering the
proposals for research
studies on sex ratio and
female foeticide and (ii)
for considering the
proposals for creating
video films, TV sports etc.
Some projects have been
approved for funding for
creation of awareness
about the provisions of
PNDT Act.

(e) A meeting of religious leaders was organized in
order to co-opt them in bringing about behavioral
change.  The practice of female foeticide was
widely condemned and a pledge was adopted to
ban this activity.  The Akal Takhat in Punjab issued
a Hukumnama to the Sikh community to stop
the practice of female foeticide.

(f) A national level Inspection and Monitoring
Committee has been set up.  This Committee
will maintain a constant watch with respect to
all States and UTs to ensure the diligent
implementation of the PNDT Act in compliance
of the directions of the Supreme Court of India.

(g) Various activities have been undertaken to create
awareness against the practice of pre-natal
determination of sex and female foeticide and
to implement the provisions of the Act through

Brand Ambassador & Tennis player Sania Mirza unveiling
`Save the Girl Child' Logo
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Radio, Television and other media units i.e. song
and drama Division, Directorate of Field Publicity,
Press Information Bureau, Films Division and
DAVP.

(h) Directorate of Filed Publicity also organized a
workshop in September, 2003 to sensitise the
field workers in the States of Punjab, Himachal
Pradesh, Haryana and UT of Chandigarh.

13.3.2  Medical Termination of Pregnancy Act 1971  has
been passed by the Rajya Sabha to make it more effective
and in tune with the current social ethos.  It facilitates the
recognition of MTP centres by decentralizing the authority
to the district health officers.  In addition, specific
punishments for conducting the illegal abortions by
unqualified persons and places not approved by concerned
authority have also been included in the act.

13.3.3 A pilot project for introducing the Manual Vacuum
Aspiration (MAV) technique for safe abortion at PHC level
has been taken up.  The States where this pilot is to be
introduced are West Benal, Andhra Pradesh, Tamil Nadu,
Madhya Pradesh, Uttar Pradesh, Rajasthan, Orissa and
Uttaranchal.

13.4 A NATIONAL COMMITMENT CAMPAIGN
13.4.1 A National Commitment Campaign has been
launched on the occasion of World Population Day on 11th
July, 2003 by Shri Bhairon Singh Shekhawat, Vice President
of India, at Siri Fort Auditorium, New Delhi.  The campaign
focuses on two key elements, namely, Safe Motherhood
and Adolescence.  It included a signature campaign by
students of 31 schools, and eminent personalities from
the field of politics, sports and cinema in favour of the
slogan "Beti ho ya Beta, rakhein parivar ko chhota" (whether
Girl or a Boy, keep the family small).

13.4.2 It is proposed to take this campaign to State Head
Quarter for building wider awareness in favour of the Girl
child.  Ms Sanya Mirza, Wimbledon 2003, Doubles (Women)
Champion, has been chosen as the Ambassador of the
campaign.  So far, signatures of the President of India,
the Prime Minister and his Cabinet and State HFW Ministers
have been obtained.

13.5 GENDER PERSPECTIVE IN RCH-II
13.5.1 The service package in the RCH Programme is
being expanded to include new areas such as neonatal
health and adolescent reproductive health and increasing
men's roles and responsibilities. The analysis will be done

whether the package of proposed services responds
sufficiently to gender concerns and to the reproductive
health needs of women and men, and boys and girls. This
would also include a step-by-step approach for introducing
any new interventions, including for example, further
research, pilot projects, and evaluation and decision
making about scaling up.

13.5.2 Addressing gender disparities in reproductive
health requires multiple alliances in the community and at
various levels of decentralized programme management.
Partners would include PRIs, government programmes for
women and child development, education, and various
divisions within the health sector itself. Those alliances
most critical from a gender perspective will be explored
and recommendations made for concrete way of
collaborating.

13.6 IPD PROJECT
13.6.1 The Integrated Population and Development
Projects is under implementation in the 6 States of
Rajasthan, Orissa, Gujarat, Madhya Pradesh and Kerala
with UNFPA support under Country Program-6 starting from
January 2003 to December, 2007 at a total cost of Rs.
230.86 Crs.

13.6.2 The objectives of the project are:

ª To develop an understanding and sensitivity in
program managers/medical officers and
paramedics on gender issues in the context of
Reproductive Health/general health.

ª To enhance capacities of Public Health Care
Delivery System for providing gender friendly
health care.

13.7 COMMITTEE ON SEXUAL
HARASSMENT

13.7.1 In pursuance of the directions of the Supreme
Court in their judgment in the case of Vishakha and other
Vs State of Rajasthan and others, a complaint committee
was constituted to look into the complains of sexual
harassment of women in the Department of Family Welfare
vide order dated 19th December, 2000.

13.8 ADVERSE SEX RATIO
13.8.1 At the societal level, gender bias seems to be
deepening in the key area of preference for boys over girls.
Son preference has been found to be significant as per the



data of NFHS-2, which is summarized in the Table
below:

Women's sex-preference for children:
All India, 1998-99

% women who want at least 1 boy 85

% women who want at least one girl 80

% women with 1 boy who want no more children 76

% women with 2 boys who want no more children 83

% women with 2 girls who want no more children 47

% women with 3 children of who at least 2 are
boys who want no more children >90

% women with 3 children of whom all are girls
who want no more children 50

13.8.2 Evidence regarding worsening sex ratios among
children under the age of 6 years has been one of the most
striking first results of the Census of India, 2001.

Sex ratios: All India and Major States, 1991, 2001

State All ages All ages Age (0-6) Age (0-6)
1991 2001 1991 2001

All India 927 933 945 927
AP 972 978 975 964
Assam 923 932 975 964
Bihar 907 921 953 938
Chhattisgarh 985 990 984 975
Gujarat 934 921 928 878
Goa 967 960 964 933
Haryana 865 861 879 820
HP 976 970 951 897
J&K 896 900 NA 937
Jharkhand 922 941 979 966
Karnataka 960 964 960 949
Kerala 1036 1058 958 963
MP 912 920 941 929
Maharashtra 934 922 946 917
Orissa 971 972 967 950
Punjab 882 874 875 793
Rajasthan 910 922 916 909
Tamil Nadu 974 986 948 939
Uttaranchal 936 964 948 906
UP 876 898 927 916

West Bengal 917 934 967 963

13.8.3 The table above shows that barring Kerala, the
child sex ratio has worsened in every major state, even
through there has been some improvement in the sex ratio
overall in the country and in may States.  But the overall
sex ratio has itself worsened in Gujarat, Goa, Maharashtra,
Haryana, Himachal Pradesh and Punjab.  Worth noting is
fact that it is these same States (and Uttaranchal) that
have also witnessed the largest declines in the (0-6) sex
ratio.

13.8.4 Easy availability of the sex determination tests
seems to be a catalyst in the process, which is further
stimulated by introduction of pre-conception sex selection
facilities. For the last two decades, reproductive
technologies in the form of amniocentesis, ultra sound and
several other newer methods have enabled families to
know the sex of the unborn child. Every city and big town
in India has these facilities. There has been increasing
misuse of ultrasound facility for determining the sex of
the unborn child with the objective of aborting the foetus
if it is a female.

13.8.5 With a view to contain the declining sex ratio
(number of females per thousand males) and for uprooting
the menace of female foeticide, the Government brought
into force the Pre-Natal Diagnostic Techniques (Regulation
and Prevention of Misuse) Act, 1994 (PNDT Act) with effect
from 1.1.1996. The Act has since been amended with effect
from 14.2.2003 to make it more effective. A variety of
activities have been undertaken to create awareness
against the practice of pre-natal determination of sex and
female foeticide and to implement the provisions of the
Act through Radio, Television and other media units.
Government of India provides funds to various NGOs. to
create awareness about the provisions of the Act.

13.8.6 The research studies have revealed that strong
son preference, which exists to the extent of obsession,
is the main cause of destruction of female foetus resulting
in fall in sex ratio adverse to females, apart from certain
social rituals and the practice of dowry.  Upbringing of
daughters is also considered a hazard in situations rife
with crimes against women. The latest trend of having
preference for a small family of one son and one daughter
could also be one of the reasons for abortion of female
foetus. While education, law enforcement, legal awareness
and mass mobilization are seen as important pillars to
eradicate the evil of female foeticide and to ensure survival,
protection and development of the Girl Child by raising
her self-esteem and self-confidence, it is found that limiting
of family size is being achieved partly by contraception
and increasingly by misuse of medical techniques and
technology for pre-birth sex detection followed by sex
selective abortions.
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