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Health Indicator - Jharkhand

Indicator

Jharkhand

India Goal

Year 2001 2006 2009 2010611 201213 201011 2015
IMR 62 49 46 39 38 44 <30
(Infant Mortality Rate)  srsoo01)  (SRS2006) (SRS2008) (SRS 2011) (AHS201%12) (SRS-2011)
izati * 34.5* 54.1#
Full Imn;/unlzatlon 8.8 63.7 rr 6lces) 100
(%) (199899)  (200506)  (2007.08) (AHS201011)  (HMIS)
MMR
400 371 12 261 212
(Maternal Mortality 3 - <100
Rate) (SRS2001)  (SRS2003) (SRS2006) (SRS2009) (SRS2009)
TFB NA. 3.4 3.2 2.9 ) 2.4 <21
(Total Fertiity Rate) (2006) (2008)  (SRS2011) (SRS201)
Institutional 13.9* 19.2 40.1 46 72.9
Delivery (« 31.23

(Source :SRS,*NFHS-2 & 3,,"DLHS-I1Il SRS Special Bulletin, Coverage Evaluation Survey ( CES 2009)




Health Indicators - Overview

Birth Rate 23.3 21.8
(Per 1000) (AHST 2011-12) (SRS 2011)
DeathRate 5.8 7.1
(Per 1000) (AHST 20121-12) (SRS 2011)
Child Mortality Rate 26.1 18.4
(Per 1000 live birth) (National Health Profile) (National Health Profile)
Sex Ratio 947 940
(Census 2011) (Census 2011)
Child SexRatio 943 914
(0-6 Age Group) (Census 2011) (Census 2011)
Anemia among women 704 56.2
(15-49 Yrs) (NFHS-3) (NFHS-3)




National Disease Control Program

(Disease Prevalence)

2007 2011 | 201213

MalariaMortality Rate

(perlakhs 0.10 0.05 0.02
(ITOa(alftI:Es; Mortality Rate 047 0,08 oo
éa;?fg%rogrzxé?&r;%i;?te e 12.89 7.48
(por 10,00,000 popltion) 4127 1572 1393
gsgrafg,sc%g r;])(;ep%rl]:tlilgi)prevalence i 0 0.03 0.003
aee?gl%?orggﬁﬁﬂfaeﬂ)e 0 0.012 0.025
(per 10,000 population) 0 012 0001
er 10000poputaton)
TuberculosiCureRate(%) 83 " ”

(In 100TB Patients)




Health Facilities - Jharkhand

IPHS :
Health Infrastructure (Census 2001) Gap

Health Facilities

HSC 7088 3958 3130
PHC 1005 330 675
CHC 188 188 0
SDH NA 12 NA
100 Bedded DH 24 24 0
200 Bedded DH - 3 -
300 Bedded DH - 1 -
500 Bedded DH - 3 -

Institutions & Others Facilities

ANM Training School NA 10 NA
GNM School NA 3 NA
Trauma Centre - 2 -
Medical Colleges NA 3 NA
MCH Centre NA 26 NA
Ayurvedic I_—Iomeopatthnam NA 14141 NA
Medical Colleges
Ayurvedic PharmacyColleges NA 2 NA
No. of Schemes 1120
Ongoing 654

Complete 466



Medical Officers & Paramedics Status

(HSC - 3958, PHC- 330, CHC- 188, SDH- 10,DH -22)

8= E 2.5 it
S8 28 223 § "82 85
Category il X 3 ¥ o I = >3 = ¢
e @ S D o ELX o) S 0 E s D
e =@ =35 O TXs ©of
= © &5-
. . 2048 (MO)
Medical Officers 4451 35 Dentist 1510 50 322 1882 2569
ANM 7916 6020 4668 3269 1192 9129 0
Staff Nurse 3381 379 276 371 99 746 2635
Pharmacist 1332 385 122 94 158 374 958
Lab Technician 1338 443 144 223 140 507 831
Radiographer 169 50 32 80 0 112 57
Lady Health Visitor | 1045 473 155 0 0 155 890
Dresser 488 471 88 0 0 88 400 6




State PlanOutlay : 201314

3.1%  4.8%

Machineries &
equipments

Supplies and
materials 31.76 4.8

Medicines

Construction /

renovation works | 22942 | 35.0

Establishment 54.08 8.3

Other Units 81.64 | 12.5
Grant in aid 238.00 | 36.3

Total 655.00 | 100.0

Rs. In Crore

7

3.89 % of the State Plan Budget



Outlay for Infrastructure & Others

Scheme Amount

Infrastructure 229.42
Others 425.58
Total 655.00

(Rs. in Crores)
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NRHM -ProposedBudget : 201314

IDSP

NLEP NPCB
NVBDCP, 1%

Proposed Approved

NIDDCP Programme = 1314 1314
ks RCH Flexi
Immunization RCH Flexi Pool Pool 482.49 | 277.15
e 47% Mission
Elexi Pool 404.57 | 203.14
immunizato 4575 | 41.61
NIDDCP 3.28 0.24
NVBDCP 60.30 | 14.89
NLEP 7.32 512
NPCB 13.25
RNTCP 14.94 19.20
Infrastructu
e 152.8
r E Maintenancs '
Mission Flexi (TR)
Pool
39% Total 1016.24| 716.71
Rs. In Crore
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Focusand Priority Area : 2013-14

U Improvementin healthindicators

U Making functionalof JharkhandMedical & HealthInfrastructure
DevelopmentndProcuremenCorporationLtd.

U Constructiorof 24 HSCsand1 PHC by pre-fabricatedmaterials

U Signing of MoU with private partner for operation and
maintenancef 500 BeddedHospitalin Ranchion PPP

U Settingup of AdvancedDiagnosticCentreson PPPat Medical
CollegesandDistrict Hospitals

U Settingup of new Medical Colleges& Hospitalsin 5 Divisional
Headquarter©n PPPmode

U 108 EmergencyAmbulanceservice

U 104 HealthInformationHelpline

10



Focusand Priority Area : 2013-14

U Settingup Yoga Centre.

U Telemedicine Centres.

U Cancer Hospital in Ranchi.

U Construction of various health facilities.

U Control of diseases.

U Efforts arebeing madefor increasingof seatsfrom 50 to 100in
PMCH, Dhanbadand MGMCH, Jamshedpuand from 150 to
200in RIMS, Ranchi

U Increase/staf?G Coursesn medicalcolleges

11



ProposedProjects under PPP

U Settingup of Medical Collegeswith 300 beddedHospitalsat Palamau
ChaibasaDumka Hazaribagh& Ranchi

U Operatingb00beddedHospitalat Ranchi

U AdvancedDiagnostic centresin 3 Medical Collegesand 24 District
Hospitals

U Settingup of MedicoCity nearRanchi

U Receivedconceptotefrom PlanningCommission Clarificationsought

from PlanningCommission

12
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Progress & Target :

MMR

Maternal Mortality Rate1 lakh live birthy
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Strategy for Reducing MMR

Types of Service

V Homd Outreach base

V Programmatic/ Facility based
V FRU based

Home/ Out ReachBased :

U 2.88lakh VHND sessions planned in FY 20138 for Registratiorof PW and ensuring
4 ANCs throughmonitoring, supervision, MCT3®racking
U Sahiyahas been given thresponsibility
A To mobilize all PW to the VHND site for Full ANC
A Birth Preparednes§lounseling.
A Post Natal Home visit
U Duty Roster of ANM has been rescheduleddfbernoon homeisit to ensure ANC
U HBNC Trainingfor Sahiyasn Mod 6A, 6B and7A is on going.
U 10400 Bicycle distributed to Sahiya and 16000 more Cycles in processto be
distributed

16



Strategy for Reducing MMR

Programmatic/ Facility based

U JSY. Women are given Cash Incentive after Institutional Delivery
A Rural Area = 1400/
A Urban Area = 1000/
A Sahiyyalncentive = 350

U JSSK Provisionfor Cash Less Delivery as an entitlement for PW
A FreeDrug, Diagnostic, Blood, Diet for pregnant women.
A Free Referral through PPP madamtaVahaninitiative for pregnant
women.

A Free GSection facilities in FRUs through specialist / trainéob.
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Strategy for Reducing MMR

Programmatic/ Facility based

U AnaemiaControlMeasure Strategy throughife Cycle Approach

A Through Iron Supplement among Children age group (6 months to 60
months)

A Weekly Iron Folic Supplement among Adolescent (WIFS)

A Bi-annual devorming

A Iron Folic Acid Supplement among Pregn#vamen durincdANC.

A Screeningor moderate and severe anaemia and referral appropriate
health facility

A Kishori SwasthPakhwardor health screening of Adolescagitls

A Continuum of Care througRMNCH+A (Reproductive Maternal
Newborn Child Health + Adolescent)
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Strategy for Reducing MMR

Programmatic/Facility based

UProposed to i1 ntr dAdbutarce Sedvibe8B N E mer g e n «
U IEC & BCC Bureau setup for awareness creatiothencommunity
U 3652ANM/ GradeA nurse trained in SBA. 606 proposed in 2043

FRU Based

U 46 FRUs functional and 14 (6 old + 8 new) FRUs proposed.
U Rationaldeployment of Specialist/ Trained Man power

U Strengthening of Blood Banks / Blood Storage units

U EMOCandLSAS training to Medical Officers

19
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Progress : Institutional Delivery

Institutional Delivery %
50

40 * 40
35

30 _,.'31

25

20 = 019
15 ¢ 14'

10

2001 2006 2008-09 2010 2012

Source- HMIS
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Progress :Janani SurakshaYojna

Target & Achievement ofSIANC & Institutional Delivery

SR FY 201213
727764
(76%)
432668
(46%)

m Target of Pregnant Women
m Registration of Pregnant Women (1st ANC)
® Institutional Delivery

e RIlre FY 201314 (April-
May)
128004
(85%)
64159
(43%)

m Target of Pregnant Women
m Registration of Pregnant Women (1st ANC)
® Institutional Delivery

* Annual Target : 895055  source: HMIS 22



Maternal Death Review

201212 201213

gl N=507
® Abortion ® Obstructed/ prolonged labour
B Severe hypertesnion/ fits ® Bleeding
m High fever m Anemia

23
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Progress: First Referral Unit (FRU)

FRU Functional = 60
201112 201213 201314 (E)
1941
889
628

201112

201213

5

201314 (April -May)
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Progress :Janani Shishu Surksha Karyakarm

. Achievement Achievement
Entitlements under JSSK 12.13 13.14

Institutional Delivery 432667 128004

Free Drug 163573 40203

Free Diet 144551 34608

Free Diagnostic 138311 28606
Free Blood 224 192

Home to Health 149245 23890
Transfer to higher level 4555 753

Drop back home 131170 17705

25



Strategy for Improving Institutional Delivery

Janani SurkshaYojana (JSY) & Janani Shishu Surksha Karyakaram (JSSK) -

Cash incentive for pregnant women under institutional delivery.
Freedrug, Diagnostic, Blood, Diet for pregnant women.
FreeReferral through PPP modidamtaVahaninitiative for pregnant women.

FreeC-Section facilities in FRUs through specialist / traihd@s.

EERE e < <

Implementatiorof JISSKuptoHSC Level.

Skill Birth Attendant (SBA) 1

A Skilled Birth Attendant is anaccreditechealth professional such as midwife, doctor
or nursé who has been educated amnainedto proficiencyin the skills needed to
manage

V Normal (uncomplicated) pregnancies,

V Normal childbirth,
V The immediate postnatal period, and

V Identify, manage and refer complications among pregnant womeamearimbrns

26



Strategy for Improving Institutional Delivery

Increase in Delivery Points-

V In addition to 465 existing delivery poinldSCs), 776 new delivery

points has been identified & made operational by the state.
V Strengthening of PHCs for 24x7 delivery services.
V Strengthening of FRUs

V Hiring of Specialist doctors.

FY 13-14
Delivery Points FY 12-13 (April -May) Strategy

Level 1 1230 EnsureSBA Trained
24X7PHC 45 85
Level 2 150 150
EnsureDeployment of Specialist &
Level 3 46 46 Motivational Incentive for 5000 CSections to
the team
Total 706 1057

27
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Progress & Target : IMR
IMR (Per 1000 Live Birth)

2001 62 67
2002 51 60
2003 51 60
2004 49 58
2005 50 58
2006 49 57
2007 48 55
2008 46 53
== Jharkhand 2009 44 50

70 -

65 -

60 -

55 -

50 -

45 -

40 - ={=India
2010
=l (AHS) 41 47
2011
30
= = (SRS) 39 44
30 2012
e e R e s S e (AHS 38 .
> & ®
N %@' IR N '\?@ @Qg\\@@ "90&\9)%@@ 2011-12)
R 2015(E) 30 30

x Lower reduction of IMR to 30per 1000 live births by20157
(44 % deduction in last decade) 29



Progress : NMR, IMR & Under 5 Mortality

1. Estimated child population

Estimated live births per year 8.2lakh

Estimated number of children under 5 years 43lakh

2. Child Mortality

AHS | AHS
Child Mortality | SRS | SRS | SRS | SRS | ;001 50p; | MDG
2007 | 2008 | 2000 | 2010 | 7% [ 220F | Target

Neo Natal
Mortality
Rate(NMR)

Infant Mortality 48 46 A4 41 41 38—>< 30

Rate(IMR)
Under 5 Mortality NA NA NA NA 59 > 49

30



Progress & Target : Full Immunization

Full Immunization %
90

80

77

70

60 * 59

+54
50
40
+ 35

30

20

10 v 9

0

2001 2006 2008-09 2010 2012

Source- HMIS
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Progress : Full Immunization

Target & Achievement of Full Immunization

FY 201213 FY 201314 (April-
May)
B 837000
770 130375
800000 -
643702 ]
700000 - (77%) Ty 98915
(76%)
600000 - 100000
500000 - 80000 -
400000 -
60000 -
300000 -
40000 -
200000 -
100000 - 220005
0 - 0
Target of Infant Full Immunization Target of Infant Full Immunization

* Annual Target : 782245  Source: HMIS 32



Progress : MCTS (1213)

Viothers Chidren

District Target MCTS % Entered Target MCTS % Entered
Bokaro 60,000 26,547 44 53,000 26,303 50
Chatra 30,000 12,749 42 26,000 16,639 64
Deoghar 43,000 13,455 31 38,000 14,382 38
Dhanbad 78,000 24,092 31 69,000 30,264 44
Dumka 38,000 16,676 44 33,000 13,571 41
Garhwa 39,000 19,006 49 34,000 23,637 70
Giridih 71,000 36,342 51 62,000 42,955 69
Godda 38,000 21,231 56 33,000 23,324 71
Gumla 30,000 16,334 54 26,000 13,947 54
Hazaribagh 51,000 31,253 61 44,000 27,983 64
Jamtara 23,000 11,778 Sill 20,000 12,451 62
Khunti 15,000 10,157 68 14,000 7,414 53
Kodarma 21,000 9,538 45 18,000 8,214 46
Latehar 21,000 8,735 42 18,000 12,760 71
Lohardaga 13,000 9,198 71 12,000 8,344 70
Pakaur 26,000 13,369 51 22,000 8,030 37
Palamu 56,000 35,458 63 49,000 38,033 78
PashchimiSinghbhum 44,000 30,234 69 38,000 26,546 70
PurbiSinghbhum 67,000 28,269 42 59,000 21,059 36
Ramgarh 28,000 12,019 43 24,000 10,005 42
Ranchi 85,000 35,476 42 74,000 29,887 40
Sahibganj 34,000 24,299 71 29,000 20,906 72
Saraikela 31,000 21,736 70 27,000 16,989 63
Simdega 17,000 8,352 49 15,000 9,988 67

JHARKAHND 9,59,000 4,76,303 50 8,37,000 4,63,631 55 33



Progress : MCTS (1314)

Viothers Chidren

District Target MCTS % Entered Target MCTS % Entered
Bokaro 9285 4041 44 8205 662 8
Chatra 4631 190 4 4016 86
Deoghar 6427 827 13 5644 453 8
Dhanbad 12496 342 3 11065 44 0
Dumka 6484 297 5 5636 101 2
Garhwa 6006 264 4 5263 5 0
Giridih 10438 3519 34 9186 1483 16
Godda 5929 1845 31 5077 246
Gumla 5097 934 18 4430 408 9
Hazaribagh 6796 2242 e 5986 1952 33
Jamtara 3878 455 12 3370 8 0
Khunti 2376 326 14 2091 86 4
Kodarma 3173 1161 37 2798 330 12
Latehar 3295 247 7 2863 642 22
Lohardaga 2465 1061 43 2120 539 25
Pakaur 5149 1417 28 4428 83 2
Palamu 8381 1336 16 7284 449 6
PashchimiSinghbhum 7429 2576 35 6395 1345 21
PurbiSinghbhum 9070 2680 30 8039 1307 16
Ramgarh 3722 1008 27 3279 162 5
Ranchi 13052 2556 20 11486 815 7
Sahibganj 5355 1657 31 4595 207 5
Saraikela 5264 2359 45 4532 1163 26

Simdega 2980 763 26 2587 527 20
JHARKAHND 149176 34103 23 130375 13103 10 34



Strategy to reduce Child Mortality

1. Essential Newborn Care

A NSSKi Training to all facility level worke& at present 203 NBCC
functional and in FY 134 - 335 New NBCC is proposed at L1 leve

2. Care of the sick newborn
A NBSUT 40NBSU will be made functional at FRU
SCNUT 17 newSCNU is proposed in FY 2014

A

A JSSK - New born will be providedree diagnostics, free treatment,
free referral and if needed free blood transfusion.

A

Up-Referrali MamtaWahanwill be used for referringick children
to higher facility as well as take up sick child from home to facilit:
and facility to home.

3. Home Based New Born Care

A By Sahiyya(HBNC Protocol)i 6 Homevisits by Sahiyyawill be
made.

4. Promoting IYCN practicesi Breastfeeding practicewill be improved
5. Routine Immunization - 80 % Full Immunization among infant is targete

35



Strategy to reduce Child Mortality

6. Micronutrient Supplementation

A Vito A6 Supp!l e mbadorinibiannual roundwi | |
7. Control of Childhood Anaemia

A De-worming will be done in biannual round.

A IFA Supplementation wilbe done in biannual round.
8. Diarrhoea ManagementZinc and ORS

9. Acute Respiratory Infection (ARI) Management

36
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Facility Base Care of Children with Severe Acute Malnutrition

No. of functional
NRCs /MTCs

57 NRHM + 09

MESO Hospitals

(66)
INFY 12-1 3

Malnutrition Treatment Centers - Jharkhand

Total no. of childrenunder

strength

Total
admissions
Children

Up referral
Defaulter/

F2 F3

515 +45
(560) 14914 13387 60 2/8 1191 6478 4962 4123

up to 7529 6514 16 151 482 3269 2377 1915

38



Strategy for under-nourished Children & Women

Under nourished Children 1

U 66 Malnutrition TreatmentCentresare functional with 560 bedsand 28
newMTCs will be madefunctionalwith additionalbeds370in FY 2013
14.

U Controlof ChildhoodAnaemia
A De-worming will be done in biannual round.
A IFA Supplementatiorwill be done in biannual round
Under nourished Women -

U Weekly Iron Folic Acid SupplementatiofWIFS) with convergenceof
ICDS andHRD.

U Kishori SwasthyaPakhwara Following servicesgiven to schoolgoing
andoutof schooladolescengirls (10-19years)

A Hb testing

A BMI analysis

A IFA distribution

A De worming

A Nutrition education session
A Referral

39
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Progress : Total Fertility Rate (TFR)

3.5

2005 3.5 2.9

3 -
2006 3.4 2.8
2007 3.2 2.7

2.5 -
2008 3.2 2.6
bl 2009 3.2 2.6
2010 3.0 2.5
15 - 2011 2.9 2.4

1 2 3 4 5 6 ¥4

=O=Jharkhand == India

x TFR has declined 14 % since 2004 to 2011



Strategy to reduce TFR

1. Strengthening SpacingMethods
a. Increasinghumberof providerstrainedin IUCD 380A.

b. StrengthenindgrixedDay I[UCD servicesatfacilities.
c. Introductionof CulUCD 375
d. Deliveringcontraceptiveathomeof beneficiaries
2. Emphasison PostPartum family planning services
a. StrengthenindPostPartumfamily planningservices
b. PromotingPostPartumlUCD (PPIUCD)servicesat DH andCHC
c. Appointingcounselorsat high delivery points
3. Strengthening Sterilization servicedelivery
a. Increasingoool of trainedserviceproviders(Minilap & NSV)
b. OperationalizingPostPartumSterilization

c. Holdingfemale& malesterilizationcamps

42



Strategy to reduce TFR

4. Strengtheningquality of servicedelivery
a. Strengtheninguality AssuranceCommitteefor monitoring
b. Disseminating/followingexistingprotocols/guidelines/manuals
c. Monitoring of FPIndemnityScheme

5. Developmentof BCC/IEC tools highlighting benefits of FP specially on
spacingmethods

6. Focus on using Private Sector capacity for service delivery (exploring
PPPmode)

7. Strengtheningprogramme managementstructure
a. Establishinghewstructurefor monitoring& supporting
b. Strengtheningprogrammemanagemensupportto state & district

level

43



Progress : Family Planning Services

Services Progress so far % Achievement

2012-13
NSV 25000 8830 35
Tubectomy 150000 132083 82
IUCD 200000 101220 51

201314 (April-May)

NSV 3333 198 6
Tubectomy 25000 2039 8
IUCD 33333 9730 5

Source- HMK]
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Progress : ARSHProgramme

ARSH, School Health Programme, WIFS, Menstrual Hygiene Programme

Reporting of 2
ARSH Clinics 194 192 remaining clinics will
start by May 2013

_ Schools covered 2nd round
Slg:l;)orlal-rlnerﬁgh GA%lL7aOkOhSSCtTJ%ZI}1 i 1st Round- 31000 Students covered
9 2nd Round 26196 2562935

316565 Adolescent R€P Ot 1|

B 51 lakn received IFA

MenstrualHygiene 2037920 Ranchi,Bokarq
(Free days sanitary 1932669 (Sold) DhanbadGiridh &
Adolescents

napkin) Hazaribagh
46
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950 945 Sex Ratio 947
945 [ - 940 941 s
940 S
935 940
922

930 P 934 933
925 930
920
915 927
910
905

1971 19 81 1991 2001 20 11

=¢$=|ndia =M=Jharkhand
1000 979 Child Sex Ratio
980 965
960 943
940 3 ]
945
2
22 927
900 914
880
CSR 1991 CSR 2001 CSR 2011

==Jharkhand <=E=India

Source- Census
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Strategy for improving Child Sex Ratio

Initiative taken by government of Jharkhand to improve the CSR (Child Sex

Ratio) under PC & PNDT

i

Sensitizationof different stake holdersPRI members, NGO member &

Mediarepresentativest District andblock level

Involvementof community and stake holders during Save the girl Child

campaigmgainstsexselection

Massive IEC through Mass media, Print Media Hoarding, Pamphlet,
Brochure, TV spot,Radio Spots,NukkadNatak NewsPaperAdvertisement,
Wall Writing etc

IEC throughMMU asiBeti BachaoRatho
Total Numberof registerectlinics-717.

Notification & sensitizatiorof four StateCommitteeslone

49



Strategy for improving Child Sex Ratio

Initiative taken by government of Jharkhand to improve the CSR (Child Sex
Ratio) under PC & PNDT

U Committeeformed;
A StateSupervisoryBoard
A StateAppropriateAuthority.
A StateAdvisory Committee

A Statelnspection& Monitoring Committee
U DuringFY 201213501clinics wereinspected visitedand45 clinics weresealed
U Orientationof judiciary personnel'éLegalexpertsdonewith JHALSA.

U Sensitizationand orientation meetingsof all civil Surgeonsand District Nodal

Officersandotherstakeholders
U Orientationof SIMC & DIMC done

U Sensitizatiorof USG serviceprovidersandOwnersof theclinic.

50
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Training Progress: 201213 & April 2013

Training Target for Achieveme Achievement of Cumulative
Programme 201213 nt Till Apr - April 2013 Achievement Till April
Mar 2013 2013
MATERNAL HEALTH
Skilled Birth 825 (173 763 66 3817
Attendant (SBA) Batch)
Health Worker
Training
(ANM,LHV)
Emergency Obstetric - - - 80
Care EmOQ
Training (MO)
Re Orientation of 48 (16 Batch) 44 - 44
EmOCTrained MO
(MO)
Life Saving - 7 (backlog) - 91
Anaesthesi&kill
(LSAS) Training
(MO)
Re Orientation of 64 (16 Batch) 60 - 60
LSAS Trained MO
(MO)
RTI/STI Training 480 (24 279 40 319

(MO) Batch) 52



Training Progress: 201213 & April 2013

Training Target for Achievem | Achievement of April | Cumulative Achievement
Programme 201213 Till April 2013

MATERNAL HEALTH
Bio Medical Waste 720 (24 637 - 637
Management Training Batch)
(SN,ANM)
BEmOC10 days 20 (5 Batch) 26 (With 8 34
Training (MO) Backlog)
Medical Termination 62 (31 Batch) 53 - 570
of Pregnancy (MTP)
Training (MO)
ANC, MCP card & 7530 (251 2751 667 3418

labor room Register Batch)
Training (ANM)

53



Training Progress: 201213 & April 2013

Training Programme Target for 2012 Achievement Till Achievement of Cumulative
13 Apr-Mar 2013 April 2013 Achievement Till
April 2013

CHILD HEALTH

IMNCI Health Worker 2400 (100Batch) 2576 (with backlog) 20 19901
Training (ANM)

MTC Trainingon new 245 (7 Batch) 227 - 227
module (MO,ANM)

NSSK District Level 96 (6 Batch) 201 (with backlog) - 1205
Training (MO)

NSSK District Level 1056 (44 Batch) 1058 - 2457
Training (SN,ANM)

FAMILY PLANNING
Minilap cum MTP 24 (12 Batch) 27 (with backlog) - 93
Training (MO)

CU IUCD 375 Training 144 (6 Batch) 111 - 111
(MO,SN)
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Training Progress: 201213 & April 2013

Training Target for Achievement Till | Achievement of Cumulative
Programme 201213 Apr-Mar 2013 April 2013 Achievement Till
April 2013
PPIUCD Training 84 (7 Batch) 157 (with backlog) - 340
(MO/SN)
Non Scalpel 32 (8 Batch) 39 (with backlog) - 214
Vasectomy NSV)
Induction Training
(MO)
Non Scalpel 28 (7 Batch) 26 - 26
Vasectomy NSV)
Refresher Training
(MO)
CTU District Level 182 (8 Batch) 92 25 540
Training
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Training Progress: 201213 & April 2013

Training Programme | Target for

201213

Achievement Till Achievement of Cumulative
Apr-Mar 2013 April 2013 Achievement Till
April 2013

ARSH TRAINING

Roll out training on 600 (24 Batch)
ARSH at District Level

(ANM,LHV, Male

Supervisor, MPW)

State LevelloT for 72 (2 Batch)
WIFS (ACMO,DEO,
DSWO)
ARSH Dist.ToT for 600 (24 Batch)
WIFS
Other ARSH Training 184

(MahilaSamakhya
NehruYuva Kendra,
Refresher MO)

713 (with backlog) 47 2094
58 - 58
638 - 638
147 - 147
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No. of SahiyaSelected
No. of VHSNC formed
6A ModuleTraining (HBNC)
6B ModuleTraining (HBNC)

7A ModuleTraining (HBNC)

No. of PTGSahiya
Drug Kit Distribution
PRI Training
SasBahuPatiSammelan
SahiyaSammelan
SahiyaHelp Desk

: At Block level
Community Base o
Monitoring At District
level

40964
30012
40964
40964

40964

150
40964
60000

2000
24
98
48

24

40964
30012
33092
23711

45 (State TOT)
831 Dist. Res.

Pers.
120

40310
37392
1500
24
98
46

16

40964
30012
36717
32801

8267

120
40310
39247

2175
6
98
29
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Community Mobilization

U SahiyaSamwadon every Saturday.

U Formation ofSahiyaSanskritikManch

U Monthly Community news bulletin SahiyaSandesh
U Special Appeals faBahiya

U Distribution of Bi-cycleto 10435Sahiyain High FocusDistrictsin 201112
and6500Bi-cyclein FY 201213

U HBNC KitT procurement & distribution under progress ; 15000 kit

distributed so far
U Representation of PRI membersRngi Kalyan Samiteeand VHSNC

U Delegation of financial and administrative powers to PRI has been notified.
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Mobile Medical Unit Progress: 201213

Total no. of Patien

Cumulative repor

Cumulative report

Cumulative report

Cumulative repor

Sk e BISURISY N, @ LlEE observed on x-ray on Patho. Test I, @7 I2SE on Cases reffere
Conducted
1 Bokaro 4 86147 979 14506 2616 7231
2 Chatra 4 78471 783 5616 1017 1534
3 Deoghar 5 87750 421 13243 326 7937
4 Dhanbad 5 96873 856 11083 826 4670
5 Dumka 3 49651 377 8155 170 1357
6 E. Singhbhum 5 97375 2316 14382 184 2843
7 Garhwa 3 68151 327 4638 18 934
8 Giridih 5 94438 461 7459 2515 3672
9 Godda 3 56957 770 9574 87 2386
10 Gumla 4 64171 519 8009 49 1898
11 Hazaribagh 4 62645 1259 5837 1542 2163
12 Jamtara 5 80579 2238 19046 213 2233
13 Khunti 5 94613 1287 11373 509 2825
14 Koderma 3 89292 2226 10251 729 1946
15 Latehar 3 51198 1470 8746 64 1363
16 Lohardaga 5 84488 611 9622 320 1455
17 Pakur 3 34951 428 7807 35 960
18 Palamu 5 141756 1867 32317 511 3037
19 Ramgarh 3 54793 1146 10948 621 1775
20 Ranchi 5 82924 2203 10655 9 2123
21 Sahebganj 5 84971 1552 19808 370 2747
22 Saraikela 5 82405 496 8501 232 1958
23 Simdega 3 24723 82 3271 18 725
24 W.Singhbhum 4 98092 770 14456 326 1787
Total 99 1847414 25444 269303 13307 61559

Note- TotaF103 MMUs in Jharkhand State.

Total99 MMUs OperatioangllMMU District Hazaribaghare Repaired in BEBCO (Jamshedpur),1 MMU District
W.Singhbhuniranferto DistrictLatehar 1 MMU District KodermaFinancial Tender under process, 1IMMU Disttiatehar,

MoU under Process
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Physical Targets/ achievement for Vector Borne Disease

. : Achievement Target of Jharkhand for
Activity National Target (2012) 20132014

ABER (Annual Blood ABER > 10 10.87% 13%
Slide Examination)

API (Annual Parasite
Inci
nc?dence) API 1.3 or less by 2012 3.90 Less than 3.32
(malaria cases per
thousand population)
Mortality due to 50% reduction by 2010 (NHP

67.74% reductiomv.r.t. 2007 Reduction by 40%

malaria 2002)
Elimination of Kalaazar b Reduction in morbidity b
Kala-azar Case y 26% decrease.r.t. 2007 i
2015 30%
Mortali Kal 100% ' 201 R ion i li
ortality due to Kala 00 0. re.duc.tlon by 2010 and 95% decreaseur.t 2007 eduction in mortality by
azar elimination by 2015 75%
- Effective morbidity control
Mortality due to Reduction in mortality by
Dengue - Reduction in mortality by 509 100%decrease 50%
compared to 2002
Mortality due to Reduction in mortality by 50% Reduction in mortality by
100% Decrease
AES/JE by the year 2010 ° 50%
o To bring downMicro filaria rate . o
Filaria J 0.63 Less than Micro filaria rate
less than 1

235 HR were recruited in FY 201213 and 493 HR proposed for FY 20134
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Strategy : Vector Borne Diseases Control Programme

U Bring down malaria cases per 1000 populati@r82

U Indoor Residual Spray (Malaria)Target for spray 63 lakhs population

U Indoor Residual Spray (Kakazal) - Target for spray 16.54 lakhs population

U Bring down Kalaazarcases per 10000 populatioi.0

U Fortnight case search for Kadaari 4 (per quarter)

U FilariaT’ hydrocele operation 1500

U Active vector surveillance for Dengue @hikunguniyaduring transmission season
U Space spray for control of JE vector.

Special Strategy forSaranda

U Door to door fever survey by bivalent RD Kits
U Indoor Residual Spraiy Target for spray 38527 population of all 56 villages
U Introduction oflarvivorousfish in perennial water bodies
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Progress . National Leprosy EradicationProgramme

1.2 -
1.1 -

0.9 -
0.8 -
0.7 -
0.6 -
0.5 -
04 -
0.3 -
0.2 -
0.1 -

1.11

Prevalence Rate (PR/10,000 Populatign

0.65

0.59

==|ndia

== Jharkhand

2007 -
08

2008 -
09

2009-
10

2010-
11

2011 -
12

2012-
13

June'l3

India

0.74

0.72

0.71

0.69

0.68

Jharkhand

1.11

0.98

0.98

0.65

0.59

0.66

0.75
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Progress . National Leprosy EradicationProgramme

Annual Case IDetectionRate (ANCDR

241 219

21 -

18 -

15 -

12 -

9 _

S India

== Jharkhand
3 4
0
200708 200809 2009-10 2010-11 2011-12 @ 2012-13 @ June'l3

India 12 11 11 10 10
Jharkhand 21.9 16.7 16.4 134 10.7 10.8 10.9

*ANCDR:-10/100000 Population
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