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Minutes of 9th Meeting of Mission Steering Group (MSG) of National Health
Mission (NHM) held on 4"March 2025 at 11:00 am to 01:00 PM in Hall No. 7,
Bharat Mandapam, New Delhi

The 9th Meeting of Mission Steering Group (MSG) of National Health Mission (NHM)
was held under the chairpersonship of Shri Jagat Prakash Nadda , Hon’ble Union
Minister for Health and Family Welfare, on 4"March 2025 from 11:00 AM to to 01:00
PM, in Hall No. 7, Bharat Mandapam, New Delhi .

At the outset, Smt. Punya Salila Srivastava Secretary (HFW) in her opening remarks
extended a warm welcome to all members of MSG and highlighted that MSG is the
apex body to oversee the policy and implementation of NHM. Secretary (HFW)
informed that the last MSG meeting of NHM was held on 11"January, 2023.

Thereafter, detailed presentation on progress under NHM was taken up with the
permission of the Chair.

Smt Aradhana Patnaik, Additional Secretary & Mission Director (NHM), MoHFW
briefed members about the National Health Mission. She shared that the objective of
the Mission is to provide technical and financial support to States to strengthen
health Systems with sharper focus on high focus States and rural population,
particularly marginalized and vulnerable population. She added that the main
objective of the Mission is to support the States/UTs towards provision of universal
access to Equitable, Affordable and Quality healthcare services, accountable and
responsive to people’s needs, with effective inter-sectoral convergent action to
address the wider social determinants of health.

The background and institutional framework of MSG was shared stating that MSG is
the apex body approved under National Health Mission (NHM) and provides broad
policy direction to the Mission and exercises the main governance under the health
sector. MSG also advises the Empowered Program Committee (EPC) in policy
formulation and operation. The MSG is fully empowered to approve financial norms
for various schemes/initiatives under NHM. It was also mentioned that progress
report of NHM for last three years was placed before the Union Cabinet for
information.

A detailed presentation on progress under NHM was made highlighting the
importance of four pillars under Ayushman Bharat at primary, secondary and tertiary
level of care. Currently more than 1.76 Lakh Ayushman Arogya Mandir are
operational with 85% of AAM providing expanded package of services which has
lead to increase in annual footfall of 121 crores , wellness sessions of about 1.54 Cr,
109. 55 Cr NCD screening annually. Under NTEP, there has been reduction of 18%
in annual TB incidence and 21% reduction in TB Mortality. TB Mukt Bharat Abhiyan
launched by Honourable HFM has been extended to 455 districts reaching to
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vulnerable and asymptomatic population as well. 5 crore people have been screened
so far under National Sickle Cell Anaemia Elimination Mission (NSCAEM) which was
launched by Hon'ble PM in July 2023. Timely intervention under NSCAEM has also
focused on screening for Thalassemia and Hemophilia. Under Communicable
Disease program, India achieved Kalazar Elimination in 2023 along with 79%
reduction in malaria cases , less than 1% reduction in prevalence rate for leprosy for
majority of States. Also Non Measles and Non Rubella Discard Rate (NMNR) stands
at >2 per 100,000 population. More than 23000 facilities have been NQAS certified
aligning with vision of Hon’ble Prime Minister for providing quality services in all
public health facilities. It was mentioned that State Chief Secretaries had committed
towards achievement of National Quality Assurance Standards (NQAS) certification
(50% Public Health Facilities by Dec 2025 and 100% Public Health Facilities by Dec
2026) and ensuring the availability of all packages of services at Ayushman Arogya
Mandirs at the 2"CS conference.

The members were further informed about mandate of MSG to include the Pradhan
Mantri - Ayushman Bharat Health Infrastructure Mission (PM-ABHIM) launched by
the Hon’ble Prime Minister on 25th October, 2021and progress under various CSS
components ie Building-less Sub-Health Centres-AAM, Urban - Ayushman Arogya
Mandir (U-AAM), Block Public Health Unit (BPHU), Integrated Public Health Lab
(IPHLs), Critical Care Blocks (CCBs).

Key outcomes achieved under NHM include 83% decline in Maternal Mortality Ratio
69% decline in Infant Mortality Rate and 75% decline in Under 5 Mortality Rate as
compared to global decline. There has been decrease in out of pocket expenditure
from 69% (2004-05) to 39% due to some of the major interventions under NHM, free
drugs & diagnostics, human resources, referral transport, AB-PMJAY. On 15.05.2015,
WHO certified India for eliminating maternal and Neonatal Tetanus and on
08.10.2024, WHO declared that Government of India has eliminated Trachoma as a
public health problem.

Ms. LS Changsan, Additional Secretary (PHP) briefed the committee on the Central
Sector Component of PM-ABHIM and the progress under various sub-component of
PM-ABHIM being implemented.

AS (PHP) provided a comprehensive update on the progress of the Central Sector
components of PM-ABHIM. She highlighted the achievements/ progress in the
implementation of the project, including in respect of the establishment of the
National Centre for Disease Control (NCDC) State branches, the operationalization
of MSUs, the establishment of the Health Emergency Operations Centre
(HEOC),construction of Biosafety Level labs and critical care blocks etc.. These
milestones represent significant progress in strengthening the nation’s capacity to
handle public health emergencies and improve disease surveillance.
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AS(PHP) informed about challenges faced in the implementation of the project, the
primary factor being the issue of land availability, compounded by the need for
various approvals and clearances from State and UT Governments. Despite these
hurdles, it was apprised that significant strides have been made in resolving land-
related issues by way of constant engagement with States at various levels.
Nonetheless, the overall progress made demonstrates the project's resilience and
the commitment to achieving its goals despite these obstacles.

Secretary (HFW) highlighted that the Mission's integral approach has significantly
enhanced coordination between various health programs. The success of the
Mission has been further strengthened by the active cooperation and support from
States/UTs wherein this collaborative effort has played a crucial role in achieving key
milestones.

Thereafter, various agenda items were taken up for discussion with the permission of
the Chair.

Agenda-1: Confirmation of minutes of 8th meeting of MSG held on 11"January,
2023

The minutes had been conveyed to all MSG members and no observations were
received. The minutes were confirmed by the MSG.

Agenda- 2: Action Taken Report on decisions taken during 8th meeting of
Mission Steering Group (MSG) of National Health Mission (NHM)

The action taken on each of the decisions taken during last MSG meeting were
tabled in front of the MSG members. The action taken were noted by the MSG.

Agenda- 3.1 Proposal for ratification of Optimization of Post-natal Care

AS&MD(NHM) presented the proposal regarding the ratification of the =~ ASHA
incentives of Rs.250 per high-risk mothers. She informed that ASHA conducts 7
home visits during the post natal period (which is upto 42 days after delivery) under
Home Based Newborn Care (HBNC) programme. Strengthening postnatal care is
criical in reducing maternal and neonatal mortality, to achieve Sustainable
Development Goal (SDG) targets and this scheme will benefit approx. 30.5 lakh High
Risk Postnatal Mothers. She also mentioned that the proposal has been approved
by Hon’ble HFM in his capacity as Chairperson of MSG and the additional budget
required is Rs.76.24 crore.

The proposal for ratification of Optimization of Post-natal Care was ratified by the
MSG.
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Agenda 3.2Proposal for ratification of Increase in Ni-kshay Poshan Yojana
from the existing rate of INR 500/- to INR 1000/ for TB Patients

AS&MD(NHM) presented the agenda and proposed to increase the existing norm of
financial incentives as Direct Benefit Transfer (DBT) to all the TB patients to support
them in improving their nutritional status from Rs.500/- per month to Rs.1000/- per
month per patient. The 1st instalment - on the date of diagnosis and notification in
Ni-kshay 2nd instalment — after completion of 3 months of treatment. In case, the
duration of treatment is extended by the treating physician or in case of drug-
resistant TB, further instalments will be paid at the rate of Rs. 1000/- for each
completed treatment month.

She also informed that the proposal has been approved by Hon’ble HFM in his
capacity as Chairperson of MSG and the additional budget required is Rs. 750 Cr.

The proposal for ratification of Increase in Ni-kshay Poshan Yojana from the existing
rate of INR 500/- to INR 1000/ for TB Patients was ratified by the MSG.

Agenda 3.3 Proposal for ratification of National Tele Mental Health Programme
(NTMHP) - Continuation of support to States/UTs under Centrally Sponsored
Scheme (CSS)

The agenda was presented by AS&MD(NHM) and it was informed to the members
that National Tele-Mental Health Programme (NTMHP) launched on October 10,
2022, and currently operates in 36 States/UTs through 53 cells. As discussed in SFC,
the scheme would operate as a Central Sector Scheme for 36 months with 100%
central funding to States/UTs and institutes. It is envisioned that after three years,
the States/ UTs will be supported through NHM and for NIMHANS, Bengaluru, IlIT-
Bengaluru, and NHSRC, 100% support will continue through full central funding.
More than 20 lakh calls have been handled on the helpline number since launch of
the program with counsellors engaging in more than 20 different languages. The
accomplishment underscores the program’s success in reaching a broad segment of
the population and providing crucial assistance to those in need and States/UTs will
continue to be supported under NHM as envisaged.

The proposal for continuation of support to States/UTs under NTMHP as part of NHM
was approved by Hon'ble HFM.

The additional budget required as per the existing NHM norms and Tele-MANAS
guidelines is expected to be around Rs.63.60 Crores and was approved by MSG.

The proposal for ratification of National Tele Mental Health Programme (NTMHP) -
Continuation of support to States/UTs under Centrally Sponsored Scheme (CSS) of
NHM was ratified by the MSG.

Agenda 4.1 Proposal for revision of ASHA Incentives for Routine and
Recurring Activities

AS&MD(NHM) presented the agenda and proposed for revision of routine and
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recurring incentives wherein ASHA will be eligible for an incentive of Rs 3500/- on
monthly basis revising from Rs 2000/-. It was also informed that the last revision of
incentives for routine and recurring activities was done in 2018, over five years ago.

The proposal for consideration of MSG is summarized as under:

Particulars Existing norms [Revised norms
Line listing and monthly updation of eligible
population Rs 300 each Rs 400 each
Eligible couples,
Expectant mothers Total- Rs 900 Total Rs-1200

Children 0-2 months, 2-59 months, 5 -10 years

D. Adolescent population 10-19 years-Rs.100*

E. Elderly population-Rs.100* : il
Conduct Village Health Sanitation and Nutrition Rs 200 Rs 300
Day

Family folder-beginning of year and updated Rs 300 Rs 400
monthly

NCD Enumeration (entry of CBAC form) and| Rs.100

updation on regular basis in NCD portal

Monthly Meetings:
7. Conduct monthly Village Health
Sanitation and Nutrition Committee
meeting Rs 150 each Rs 250 each

8. Attend monthly meeting af O ke300 JTotal- Rs 500

Block/PHC/UPHC

Registration of births and deaths

Maintaining vital event register (births and death) and
supporting universal registration to be updated on
monthly basis-

Rs 300 Rs 400

Mobilizing community for celebration of Annual health
calendar days/campaign/melas/health ~ promotion Rs.200
activities and regular meetings and Ayushman
Arogya Shivir

Mobilization of children for Routine Immunization # Rs200

Routine and Recurring Incentive [Rs 2000 Rs.3500

#Existing incentive of Rs 150 which is not currently part of routine and recurring incentives

It was stated that there will be afinancial implication of Rs 135 Crores per month and
Rs 1620 Crores annually.

AS(DoE) informed that due to the financial implication, the same may be considered
only when details about the resource envelope available is known.

Hon'ble HFM emphasized the pivotal role of Accredited Social Health Activists
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(ASHAs) in strengthening India’s healthcare system at the grassroots level. Their
contributions in promoting maternal and child health, immunization drives, and
awareness about hygiene and preventive healthcare have been instrumental in
improving health indicators across the country. Hon'ble HFM stated that the
proposals should be approved and could be implemented as per available resources.

The proposal for revision of routine and recurring incentives wherein ASHA will be
eligible for an incentive of Rs.3500/month was approved by MSG subject to the
availability of Resource Envelope. The importance of ASHAs was reiterated by other
members.

Secretary (Health), Chhattisgarh, emphasized the need for the revision of ASHA
incentives, highlighting it as a key factor in motivating ASHAs.

Joint Secretary (WCD) expressed strong support for the proposal to revise the ASHA
incentive.

Agenda 4.2 Proposal for revised provision of recognition of ASHAs who leave/
opt to leave the program after 10 years of services in the NHM

The proposal was put forth by AS&MD(NHM) stating that ASHAs, despite their years
of service, often face economic insecurity and lack access to continued healthcare
once they opt out of their voluntary role as ASHAs. Currently, recognition amount of
Rs. 20,000/~ under NHM is given to ASHAs who leave or opt to leave the programme
after a minimum of 10 years of service.

It was proposed to provide a standardized recognition amount of Rs. 50,000 which
would ensure fairness, motivate ASHAs, and address financial concerns,
encouraging timely exit and creating opportunities for younger ASHAs.

The additional budget required is Rs.30.00 Crores assuming average 1% ASHAs
leave the programme in a year. The same can be implemented subject to availability
of resource envelope.

The proposal for increase in ASHA's recognition amount to Rs. 50,000/- after six
months of implementation this benefit will be available only to ASHAs of age upto 60
years was approved by MSG.

Agenda 4.3 Proposal for Revision of Enhanced Drug Administrator (ASHA)
Honorarium under Lymphatic Filariasis (NCVBDC)

AS&MD(NHM) presented that the Lymphatic Filariasis (LF)/elephantiasis (Haatipaon),
is priority disease for elimination by 2027 and ASHAs currently function as Drug
Administrators (DA) for Mass Drug Administration (MDA), a critical activity for
disease elimination. Currently, honorarium for Drug Administrators including ASHAs
and supervisors involved in MDA is Rs. 200/- per day for a maximum of 3 days to
cover 50 houses or 250 persons

(Rs.600/-) which was last revised and approved by MSG in the first meeting on 6th
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December of 2013.

It is proposed to revise honorarium for Drug Administrators (ASHAs) involved in MDA
from Rs 600/- for 3 days to Rs 3000/~ for 15 days for a population of a village
(approx. 1000 population or 250 houses) with the additional budget requirement of
Rs 25.4 crores annually. The same can be implemented within the overall resource
envelope.

The proposal of revision of incentives for Enhanced Drug Administrator (ASHA)
Honorarium under Lymphatic Filariasis(NCVBDC) was approved by MSG.

Agenda 4.4 Proposal for Revision of ASHA transportation incentive for
accompanying women for availing safe and legal abortion services

AS&MD(NHM) presented the proposal and mentioned that Comprehensive Abortion
Care programme is an important element in the reproductive health component of
the RMNCH+A strategy and operates under the purview of the Medical Termination
of Pregnancy (MTP) Act, 1971.

The proposal for ASHA transportation incentive for accompanying women for
availing safe and legal abortion services (by surgical method / medical methods of
abortion) at public health facility was presented before MSG as follows:

1. Rs. 200/- transportation incentive for abortion by Surgical Method
(conducted in OT) at a public health facility

2. Rs. 400/- transportation incentive for abortion by Medical Methods of
Abortion (MMA) (mandatory two visits @ Rs. 200/- per visit) at a public
health facility.

3. The MMA drugs are administered at first visit and follow up is done on
second visit.

The proposal will have an additional budget requirement of Rs. 19.17 Crore annually,
assuming approximately 50% of induced abortion cases are accompanied by ASHAs.
The same can be implemented within the overall resource envelope.

The proposal for ASHA transportation incentive for accompanying women for
availing safe legal abortion services was approved by MSG.

Agenda 4.5 Proposal for Revision in ASHA incentive under National Family
Planning Programme

AS&MD(NHM) presented the agenda and the proposal for revised ASHA incentives
to promote “healthy timing and spacing of the pregnancies for wellbeing of mother
and child was placed before the MSG as follows:

« Escorting/facilitating beneficiary for PPIUCD/PAIUCD insertion: Rs. 300 per
case (previously Rs. 150).

+ Enhanced incentive for the 4th dose of Injectable Contraceptive MPA: Rs.
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200 per dose (previously Rs. 100).
« Nayi Pehal Kit distribution: Rs. 200 per kit (previously Rs. 100).
+ Saas Bahu Sammelan mobilization: Rs. 200 per meeting (previously Rs. 100).

The proposal will have an additional budget requirement of Rs.55.24 Crores. The
same can be implemented within the overall resource envelope.

The proposal for Revision of ASHA incentive under National Family Planning
Programme was approved by MSG.

Agenda 5 Proposal for Revision of costing norms for implementation of Janani
Shishu Suraksha Karyakram (JSSK)

AS&MD(NHM) presented the agenda and proposed to revise the cost norms for
referral transport for pregnant women and sick infants and diet for pregnant women
as follows:

Sl. No. Activities Existing CostProposed costBase of
under JSSK  structure undernorm based onfincrease in
JSSK Yr. 2011 State inputs|costs
(Rs.) (Rs)
A B Cc D
1 For Referral|250 350 Costing norms
Transport Home based on
to facility-For | State average,
plain areas | after excluding
extreme values
2 For Referral(500 650
Transport Home
to facility-For
Hilly areas and
NE states
3 Drop back from250 350
Facility to Home
-For plain
4 Drop back from500 650

Facility to Home
-For Hilly areas
and NE states

5 Budget require100 250
for Diet/ Day for
Pregnant
Women only
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The proposal will have an additional budget requirement of Rs.1130 Cr. (Rs.1016 Cr.
for Pregnant Women and Rs.114 Cr. for Sick Infants). The same can be
implemented subject to availability of resource envelope.

The proposal for the revision of costing norms for referral transport for pregnant
women and sick infant and diet for pregnant women under Janani Shishu Suraksha
Karyakram (JSSK) was approved by MSG.

Agenda 6 Proposal for Revision of norms pertaining to Universal Immunization
Programme

The proposal was presented by AS&MD(NHM). She stated that due to escalation of
both labour costs and the fuel prices, the cost of transportation of vaccines has
increased and it is proposed to revise the cost norms for alternate vaccine delivery in
plains during the immunization sessionsfrom Rs 90/- to Rs 125/-. Further, the POL
cost for vaccine delivery from District to the CHC/PHCs is proposed to be revised
from Rs. 2.00 lakhs to Rs. 2.50 lakhs per annum. Additional budget required is Rs
44.38 crore. The same can be implemented within the overall resource envelope.

The proposal of revision of norms pertaining to Universal Immunization Programme
was approved by MSG.

Agenda 7. Proposal for Increasing wage loss compensation for
mother/caregiver of children under 5 years suffering from severe acute
malnutrition with medical complications admitted in NRC

AS&MD(NHM) stated that Guidelines for Facility Based Management of Children
with Severe Acute Malnutrition were released by the Government of India in 2011
which mentions about the wage loss compensation to mother/carer of admitted child
@ Rs 100 per day for an average of 15 days, which allows adequate time for
medical and nutritional recovery, weight gain and capacity building of care
giver/mother on feeding practices. The average wage rate for MGNREGA workers
(unskilled manual workers) has been increased from Rs 100 in 2010-11 to Rs 285 in
FY 2024-25.

It was proposed for increasing wage loss compensation from Rs 100/~ per day to Rs
300/- per day during stay at Nutrition Rehabilitation Centers(NRCs). The total budget
requirement will be Rs. 91.4 Crore (the additional budget required is Rs. 60.9 Cr.).
The same can be implemented within the overall resource envelope.

The proposal for increasing wage loss compensation for mother/caregiver of children
under 5 years suffering from severe acute malnutrition with medical complications
admitted in NRC was approved by MSG.

Agenda 8- Proposal for full Capital Expenditure (CapEx) Support for
Ambulance Services in North Eastern and Hilly Terrain States/UTs.

AS&MD(NHM) briefed about the proposal for inclusion of norm wherein North
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