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’ INAUGURAL SESSIONI




WELCOME ADDRESS BY
SHRI NARESH DAYAL, SECRETARY
(HEALTH AND FAMILY WELFARE)

Hon'ble Union Minister of Health and Family Welfare, Dr. Anbumani Ramadoss, Hon'ble
Health Ministers of the States, Hon'ble Ministers for Health Education of the States, Secretary
AYUSH, Director General Health Services, Principal Secretaries of the States, colleagues from the
Ministry and Ladies and Gentlemen :

First of all, let me extend a very warm welcome and thanks to all of you, particularly to the
Ministers for Health and Health Education of the State Governments and of course, not the least,
our Union Minister for Health and Family Welfare for his constant support and encouragement,
because of which we have been able to organize this conference at a short notice.

This conference is taking place after a gap of four years, as was just mentioned. During this
intervening period, many policy developments have taken place in the Health and Family Welfare
sector. Though in this conference, we would have liked to have discussed many issues concerning
Health, Family Welfare and AYUSH, the paucity of time has compelled us to take certain selected
subjects in the agenda. This, however, is not to deter the distinguished participants from raising any
of the other issues of policy or implementation which they would like to bring to the nofice of the
Ministry. We would like all of you to share your experiences to enable us to take forward the
process of health reforms and build a robust health care delivery system which will cater to all
sections of society across the entire country.

The health sector is on the threshold of a major architectural correction. | would like to briefly
touch upon a few of the policy changes that have taken place in the health sector over the last four
years so as to set the agenda for the meeting today rolling.

In line with the recommendations of the National Health Policy (2002), the National Common
Minimum Programme of the UPA Government has accorded a higher priority for the health sector.
It has listed as one of its objectives to enhance the level of public expenditure on Health from 0.9%
of GDP in 2001 to the level of 2 to 3% of GDP by 2010. This in itself is quite a daunting task.

As you are aware, in the initial years of independent India, perhaps heath did not get as
much priority as it deserved. But now we realize that this is an area which needs much greater
investment, particularly in the public sector. At the same time, our GDP is also growing at a very
high rate of around 9%. So if you take the quantum jump which we are required to achieve in
spending in the health sector, it is a very large task. As you know, health is a state subject and
therefore all programmes in the health sector have to be implemented through the agencies of the
State Governments. What becomes of utmost importance here is the absorptive capacity of the
States to use all the funds that are now flowing to the States. And this is one of the issues which |
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would like to highlight that there is no dearth of money, but this money has to be spent and spent
well and in time and we would be able to give various tranches of releases of funds to the States
only if we are able to get the utilization certificates and the statements of expenditure from the
States. The Finance Ministry keeps a very tight rein on us there. Therefore we have to do this in
order to be able to spend this money.

The National Rural Health Mission was launched in 2005 by the Hon’ble Prime Minister to
provide accessible, affordable and quality health services to the poorest households in the remotest
rural regions. Over the last two years, the Mission has made earnest efforts to put in place a fully
functional decentralized health delivery system with inter- sectoral convergence at all levels to
ensure simultaneous action under wide range of determinants of health, like water, sanitation,
education, nutrition, social and gender equality. There will be a presentation on the operational
aspects of NRHM and we look forward to an interesting debate on the subject.

The HIV AIDS has emerged as one of the detrimental communicable diseases in this country
in this century. Responding to this immediate challenge, the National AIDS Control Organization
(NACO) has articulated a clear and effective response to increase access to services and
communicate effectively for behavioural change. The AIDS control programme accounts for about
10% of our national health budget. The efforts for strengthening AIDS control are to be achieved
through a variety of means including greater involvement of NGOs, more widespread education
and better health care facilities which will be discussed at length during the course of the discussions.

This year we have launched the NACP-Iil. Also this year, we had the results of the NFHS-IiI
survey which was a household based survey. When the results of this survey came, the figures
particularly about the prevalence of AIDS in our country were a surprise because the figures
showed a much lower level of prevalence than was earlier thought of. The earlier figures were
based on sentinel surveillance data. Now our sentinel surveillance sites, which we have also increased
in large numbers and you will see that in the NACO presentation, were basically embedded in the
higher risk groups. So data from sentinel surveillance tends to give a higher figure. At that time it
was thought that our prevalence rate is about 0.9% and the total number of people affected by
AIDS is about 5.52 million in our country. But when the results of the NFHS-III came, we put
together experts from all across the world — from the WHO, from the World Bank, from CDS
Atlanta, from tne Imperial College in London. They all came here and we said, “Look at this data
and you tell us what the correct figure is”. After moderating all the data, they came up with an
agreed figure which has now been accepted by all the international agencies, that is that our level
of prevalence is really not 0.9% but 0.36% and in total terms the figure has come down from 5.52
million to 2.46 million or so. It is partly due to statistics but also partly due to our efforts. Because
particularly in some of the states where we had a higher prevalence, like Tamil Nadu and
Maharashtra, we have made a significant dent and the goal of NACP-IIl is not only to arrest this
epidemic but also to roll it back. With the decline in birth rate, increase in life expectancy and
changing lifestyle, epidemiological transition is taking place resulting in increase in lifestyle disorders
and non-communicable diseases, such as cardiovascular ailments, cancer, cataract, diabetes etc.
In view of the chronic morbidity and high cost involved in the management of non-communicable
diseases, attention is being focused on the prevention, early detection and appropriate management
of diseases. The WHO figures show that whereas in the next ten years, there is going to be a
reduction in the morbidity and mortality of communicable diseases to the extent of 15% in the
country, the morbidity and mortality due to non-communicable chronic diseases is going to increase
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by as much as 18%, for diabetes by as much as 35%. So we now have a double burden, a
growing burden of chronic non-communicable diseases on one hand and communicable diseases
on the other. Government cannot change its focus from the communicable diseases. It cannot change
its focus from maternal and child health because we still have got to achieve our goals when it
comes to IMR and MMR. But we also have to deal with this growiny burden of chronic
non-communicable diseases. And to a large extent, it is the advocacy of healthy lifestyles that we
will have to emphasize on when it comes to government intervention in this area.

In order to reduce the gaps in the availability of tertiary health care hospitals and medical
colleges in the states, the government has drawn up the Pradhan Mantri Swasth Suraksha Yoina for
setting up 6 AlIMS like institutions and upgradation of 13 medical colleges in the country. The work
relating to establishment of these institutions is in progress and these projects are to be completed
in a couple of years.

The conference is expected to address critical issues relating to reproductive and child health
programmes and various disease control programmes. Newer strategies have been planned and
put in place in programmes of maternal and child health. Programmes like mental health, cancer
and tobacco related issues are also receiving a further fillip during the 11" Plan.

The government has given approval for infroducing the Clinical Establishments (Registration
and Regulation) Bill, 2007. This has already been introduced in Parliament and is now under the
scrutiny of our Standing Committee. This Bill is expected to provide for registration and regulation
of all clinical establishments in the country with a view to provide minimum standards of facilities
and services which may be provided by them. The provisions of the bill are applicable to all
clinical establishments, including diagnostic centres, not only in the private sector but also in the
government sector, except for the military establishments.

The framework for implementation of the National Rural Health Mission (NRHM) categorically
states that the NRHM would seek to empower the Panchayati raj institutions at each level to take
leadership to control and manage public health infrastructure at district and sub-district levels. The
approved delegation of administrative and financial powers under the NRHM mandates transfer
of funds, functions and functionaries at various levels of the health system under the PRI setup. State
is taking appropriate measures for progressive decentralization of powers and responsibilities for
achieving better outcomes. But the pace of these measures needs to be speeded up in order to
keep pace with the manner in which the devolution of funds and responsibilities has been envisaged
under the Mission.

Today, we have gathered here to have the benefit of your advice and guidance how we
strengthen the mechanism, how do we see that these programmes are implemented better. We
look forward to a healthy and interesting debate today in the entire area of Heaith, Family
Welfare and Ayush. With these words, | once again extend a very warm welcome to all of you
and look forward to your valuable guidance. Thank you very much.
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PRESIDENTIAL ADDRESS BY
DR. ANBUMANI RAMADOSS
HON’BLE UNION MINISTER OF
HEALTH AND FAMILY WELFARE

My esteemed colleagues, the Hon'ble Ministers from different States of India, Hon’ble
Members of the Central Council for Health and Family Welfare, Hon’ble Member of Parliament
and my very good friend, Shri Lalit Kishore Chaturvediji, Secretary Health and Family Welfare,
Government of India, Secretary AYUSH, Government of India, Director General of Health Services,
Additional Secretary, officers from the Central Government, officers from the State Governments,
my other esteemed colleagues, friends, ladies and gentlemen:

| wish you all a very warm morning and | am very happy to be here on the occasion of the
9" Conference of the Central Council for Health and Family Welfare. On behalf of the Health
Ministry, Government of India, | would like to specially and very warmly welcome everyone for
attending this 9" Conference.

| would also at this point of time like to apologize for not holding this meeting in the last few
years for reasons which | am not able to explain to you now, but then | promise you that the next
meeting will be held within the first quarter of next year where it is going to be a two-day more
structured meeting and you are going to be informed much earlier and where all the issues are
going to be discussed. Today due to lack of time, since it is a one-day meeting, we have given a list
of agenda to be discussed. My only appeal to all my colleagues from the States, who are doing
very well as responsibility of the health sector lies on them, is, please increase your budget allocation.
Please fight with your hon’ble Chief Minister for more budgetary allocation. That is my only
humble appeal to you all.

In the early nineties, the percentage of health spending in the States was about 7.5% of the
total budget. In the early 2000, it came down to 5.5%. Now it is hovering around 5%. Definitely
a lot more needs to be done on that sector. | appeal to you again to fight with your Chief Minister
to increase your budget to minimum 8 to 9% of the total budget. That is the only way in which the
health sector in India could improve. | have been fighting with my Prime Minister. In fact, when |
took over three and a half years ago, my budget was about Rs. 6400 crores. Today in just three
years, it has increased to Rs. 15,800 crores. See the intention of the Government of India. Likewise
my esteemed colleagues, Hon. Ministers, | am sure, you could do a lot more.

The three sectors which need a lot of focus in our country are —Health, Education and
Agriculture. As leaders from the states with responsibilities of the health sector, | am sure all the
characters are imbibed in you to have more allocation.
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Like my Secretary has said, the public health spending of total GDP was only about 0.9%.
When | say ‘public’, it is both the Central and the State governments. Now, it may have increased
to about 1.1% which is definitely not enough. Our goal is to achieve minimum of 2% of total GDP
by 2010, which definitely is achievable.

There are a number of programmes which have been happening in the last 3 years, and
there are a number of programmes which we have scheduled to happen in the future. On top of
that, | am sure all of you by now must have been accustomed to the National Rural Health Mission,
the flagship programme of the UPA Government. In this programme, it took my officers and your
officers nearly 10 months to work out this programme. In fact, our officers had sleepless nights to
work out for the success of this programme and my Prime Minister launched this programme on
April 12, 2005. It is nearly two and a half years since then and this programme which , | could
say, is the biggest programme ever in India’s health sector, is doing wonderfully well because of
all your participation and keen support.

This is a huge golden opportunity for you all to take up because there has not been a
programme like this in the health sector where there is so much of flexibility. | would say, the success
of this National Rural Health Mission is in its flexibility in different states. Due to this flexibility,
different states have come out with innovative schemes and programmes, which in fact the Central
Government is trying to adopt. There have been numerous states, | don’t have time to mention all
these. Earlier, we were thinking of better performing states, medium performing states, and the
lower performing states. But now we see there has been a surge of activities in all the states put
together and | am sure with your collective leadership and participation, we are definitely going
to achieve our goal of reducing infant mortality rate to about 30 per thousand live births by 2010
and maternal mortality, today it is nearly 301 per hundred thousand live births, and we have to
reduce it to nearly about 100 per hundred thousand live births, and of course the very important
problem of the country is the population explosion. There the total fertility rate today is about 2.9,
where our target is about 2.1, by, again, 2010. These are some of the things where NRHM focuses
on and also the disease burden, and of course increasing the nutrition and increasing the drinking
water and sanitation prospects.

| would not like to go in depth into the National Rural Health Mission because we have the
main presentation yet to happen after this inaugural session. But | would like to say that foday in
India, nearly about 5 lakh 30 thousand Accredited Social and Health Activists (ASHAs) and link
workers have been put in place which has never happened in any country in the world. We are
even thinking of having an additional one, remuneration and all these things we are trying to sort
out within ourselves according to the budgetary constraints we have.

Another opportunity for you all is the Village Health and Sanitation Committee. We have
about 620,000 villages where till date we have nearly 1 lakh 70 thousand village health and
Sanitation Committees put in place. These Committees are one of the most important components
of any progress of a state. We are giving Rs. 10,000 to each committee for each year which in
fact is a lot of money. In fact, Kerala has used this money last year for the chickengunea outbreak,
which has been very successfully countered by the Government of Kerala.

As all of you know, all the health centres in India are being upgraded right from the sub-
centres. We have about 146,000 sub-centres. All of them are being upgraded. In fact we have
given you one more ANM and we are giving Rs. 25,000 a year untied funds so that this money
could be used *o purchase essential medicines and other components. In fact, with this money, a lot
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of Centres have now bought their BP apparatus, thermometers or stethoscope. They have upgraded
so much of facilities. First time it is happening.

Even in empowering ASHAs, in some states you could buy bicycles for ASHAs, you could buy
a transistor, a radio for an ASHA. Some of the states are already giving a transistor where in the
evening from about 7 to 7-30 every day, seven days a week or may be five days a week, ASHA
News by All India Radio has been going out and messages for ASHAs have been put. So a lot of
innovations have come from different states. In fact, it is both ways. We are also learning from the
States’ innovations. Not only we, but you also as peers could learn more from them through
discussions.

There are about 23,500 Primary Health Centres in India. All of them are being upgraded.
In fact, our target is that in another two years, out of these 23,000 odd PHCs, nearly 10,000
should be FRUs (First Referral Units) by next year and our target is that by 2010 all these PHCs
should be working 24 x7 with all these equipment and handling. Till date, nearly 8000 PHCs are
working 24 x 7 by your participation. In fact, we are giving you two more nurses per PHC on
contract basis. So we are augmenting a lot of manpower for you.

Coming to the Community Health Centre which is again a very, very vital link in the health
sector, we are upgrading all the centres. According to the Programme Implementation Plans (PIPs)
of all different states and different districts, we are augmenting and increasing the budget for
your requirements. There are about 3900 CHCs in our country, and we have planned to upgrade
all of them to provide blood storage capacity, modernize the operation theatres, and modernize
the labour rooms, build quarters and giving a lot of other facilities like the main component of
recruitment of specialists. Before this National Rural Health Mission, the total number of specialists
all over the country in the rural areas was only about 3300 or 3400. Today it has increased to
nearly 7000 or 7200 in a span of one and a half years. What has not been happening in 60
years, we have, due to your participation, changed the scenario just in about two years, which is
something which is going to go a long way.

Under the Janani Suraksha Yoijna, | am sure oll the states are doing very well. In fact two
years back there were about 6 lakh beneficiaries of institutional deliveries. In just one year, it
increased to 28 lakhs. Imagine from 6 lakhs to just 28 lakhs, was the increase in the number of JSY
beneficiaries which is unprecedented anywhere in the world because of your commitment and
your participation.

For Rogi Kalyan Samitis, of course, which again is a golden opportunity for you all, we are
giving you funds. For district Rogi Kalyan Samiti we are giving you 5 lakh rupees, for the CHC Rogi
Kalyan Samiti about 2 lakh rupees, for PHC we are giving Rs. 75,000, doctors, or bill components
or anything, we have given you norms of how to do this, and there has been a tfremendous response
throughout. Because this is entirely community participation of all our programmes. Of course, we
are again modernizing all the district headquarter hospitals, especially in the North East of Indiq,
nearly all facilities are being given and naybe in a year’s time, all are going to be spankingly
new, having the latest technology, latest equipment and facilities.

Also the mobile medical units, lot of state governments have done a lot of innovative schemes
on these mobile medical units and in due course of time we are thinking of giving one mobile
medical unit to each block. Teday it is to each one district, we are planning to give it to each block
aiso.
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The next is the disease control programme. Whenever people talk of India, they say, in
India you have all the diseases under the sky. It is time that people don’t talk like this again any
more, so that we have to eradicate and eliminate each disease. We have been able to eliminate
small pox and guinea worm and we are on the verge of eliminating Polio which again is a huge,
huge problem for us. World over, wherever | go people say, India is one of the few countries which
have polio. India, Pakistan, Afghanistan and Nigeria, these are the only four countries in the world
which have endemic polio. Other countries have eliminated and eradicated polio. We are spending
nearly Rs.1300 crores on eradicating or trying to eliminate polio. With this money, you can imagine
what progress we could do; if we do away with polio, we could use lot of this money for other
schemes. When | say Rs.1300 crores this year, this comprises nearly seven of my national
programmes, the money that we spend on one programme i.e. Polio. And polio is mostly in Uttar
Pradesh and Bihar. It is time we do away with polio and use this money wisely on so many other
schemes which have been lacking in funding.

Coming to Communicable diseases, we are going through a transformation from
communicable to non-communicable. The World Health Organization has been saying to us that
India is now going through a transformation where today we have problems of Tuberculosis,
Malaria, HIV AIDS (which are the three main problems). Again, WHO has been warning saying
that in future India is going to face cardiovascular problems, diabetes problems, strokes problems,
mental health disorders, cancer and of course a holistic component of senior citizens because life
expectancy is increasing in India. Today it is about 64. It is going to go to 75 in 15-20 years. So
there are going to be a lot of senior people around and we have to focus on these issues which
they are involved in.

Coming again to the disease control programme, time and again | have been saying, in fact
at my ministerial level, that there are a couple of programmes which are doing fairly well, there
have been a couple of programmes which are doing okay, there have been some programmes
on which | am not satisfied personally. Out of the programmes doing well, one of the main
programme is blindness control programme which is doing very well all across the country where,
in fact, we have exceeded the target. We had targeted nearly about 46 lakh cataract surgeries,
but this year we have done nearly 52 lakh cataract surgeries, which is the highest in the world
anywhere. In fact, our target of reducing the blindness prevalence, today it is about 1.1%, by
2010 our target is to bring it down to 0.8%, by 2020 to 0.3%. We are well on target to that.

The TB control programme is doing wonderfully well. We have been getting a lot of
appreciation nationally and globally also for this programme. This TB control programme is the
largest public health programme in the entire world. Here has been a lot of participation. The
entire country has been covered by this programme and our success rate, from 26%, it has gone fo
nearly 86%, our death rate from 29% has come down to less than 4% and the detection rate has
gone up to 75% today. Globally it is only 70%. We have been doing well on that and we need
more of your participation because in the future, we foresee multi-drug resistance tuberculosis and
extreme drug resistance tuberculosis (HDR, MDR, SDR) which again we shouldn’t allow India to
become resting place of these issues. We have to tackle that, because it is better that sooner we
tackle the normal course, otherwise we will behaving the problems of HDR and MDR.

Coming to the Leprosy programme, India has eliminated leprosy in December 2005. The
prevalence has come down to below 1 per 10,000 population. But even though India has
eliminated, for eradicating leprosy we are about 20-25 years away. We should not be complacent
on this and we have to go all out to tackle this problem.

Ninth Conference of Central Council of Health and Family Welfare




HIV AIDS, as Secretary Health has said, we have been doing well. Some states have been
doing wonderfully well, some states are doing okay. But on the whole we have been doing weli
and ! foresee that maybe in two to three years, India will say that HIV AIDS in India has been
declining. In fact, in states like Tamil Nadu, in the last 3 years, there has been a glaring decline in
HIV AIDS due fo the participation and if Tamil Nadu could do, | am sure all other states could
follow that example and do that likewise. It has been a huge issue in Andhra Pradesh, Karnataka,
Maharashtra, in the North East, Manipur, Nagaland. We are really concerned about Manipur
and Nagaland, because initially, it was due to drug usage but now it has come to the general
population through sexual route. Also we are trying tc warn states like Punjab, Chandigarh, Delhi
and Bangalore on the usage of drug pattern by young adults among whom there has been a
rampant increase in drug usage.

Coming to the Vector borne disease control programme, this is again a programme on
which | am also not satisfied both nationally as well as in the state sector. The programme concerns
with Malaria, Filariasis, Kala Azar, Japanese Encephalitis, we have the new problem of Dengue
and Chickengunea, which has come after 32 years, we have an outbreak in India which we
weren't prepared for. When you say Malaria, almost all the states in the country are affected by
malaria. We have a long, long way to go to eradicate it. | have been asking my officers to find me
some quick fix solution, a quick fix solution and a long term one, but it is not only an issue of health
sector, it is an issue of planning, an issue of sanitation, hygiene. That is why precisely this Village
Health and Sanitation Committee, if all the Health Ministers make sure that these committees are
set up in all the states in all the villages, | am sure we could do with a lot of factors and if some of
the states succeed in this model of village health and sanitation committee, we will be willing to give
additional funds to the village health and sanitation committee for other activities — for activities of
nutrition. These committees could be used for nutrition, anemia, de-worming and a lot of other
activities. They could be empowered because they are imbibed into the community and they are
represented by the village headman, by the Self-Help Groups, the Ladies, the ANMs, ASHAs,
Anganwadi workers, all are part of this committee. So it is an opportunity for you and we don'’t
want people to say that India is an endemic country for malariq, filariasis. In fact, for filariasis this
year the Mass Drug Administration, | think November 16-17, it is going to happen. In the next
mass administration, we are going to give Hetrozen plus Albendozol, it is a combination of DEC
plus Albendozol, for de-worming, one of the main reasons for anemiq, is happening. We are
trying to change it.

Only four states in India have Kala-azar, with only 52 districts. We are just at the end of it.
These states are Bihar, Uttar Pradesh (eastern Uttar Pradesh), West Bengal and Jharkhand. We
have come to the end of it. We have new drugs, new diagnostic RK39 kits and we have paramumycin
and a lot of newer drugs coming, Amphotacin also we have an oral one which is just doing trial
and | am sure within about a year or two when we have an intense focus, now we have revived the
kala-azar programme focusing on blocks, focusing on villages, we can do away with kala-azar.

Coming to the Non-Communicable diseases, | would say on blindness, we have been doing
well. Cancer control is something on which we have a long, long way tc go. In India we have
nearly 1 million new cancer cases every year. Imagine 10 lakh people are affected by cancer
every year! These are the known cases. There are so many cases which we don't know and they
die like that without knowing. At some point of time, we have 25 lakh cases of cancer. We don’t
have much infrastructure, we don’t have awareness concepts and | urge upon my colleagues here
to play a vital role because the cancer control programme will go out of control if we do not control
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cancer. In fact, in this the situation in the North East has been very, very alarming. So we are trying
to set up more facilities. In the 10" Plan, the allocation for Cancer control was only about Rs. 280
crores. In the 11" Plan, | fought out with the Planning Commission and Prime Minister and Finance
Minister so that we are now getting an allocation of about Rs. 2500 crores. From Rs. 280 crores to
Rs. 2500 crores in the 11" Plan, where we are going to set up lot of state of art infrastructure. But
early detection and awareness is the important concept, going to the rural areas, going fo the
community. There is a lot of competition in the Cancer control programme in which we are trying fo
assist the states.

Another programme which has not been doing well is the Mental Health diseases pregramme.
In fact, in India there have been a lot of problems on mental health. In fact nearly 7.5% of the
people are affected by some sort of mental health disorder. When | say 7.5%, it is stress or
depression. Anybody could go through these disorders but then nearly 1.5% of people have
severe disorders like scyzhophrenia. This is neither accepted by the community nor the government
at any point. We are trying to have a modified Mental Health disease control programme. Today
we have 100 districts, in the modified programme, 500 districts are going to be covered. We are
going to train them in the use of ordinary essential medicines to treat Mental Health disorder. We
are going to have these in the PHCs. Doctors are going to be trained for about 3 to 6 months so
that 60% of the disorders could be addressed at that primary level itself.

We are starting two new programmes — the National programme on Control of Diabetes,
Cardiovascular Diseases and Strokes and the second National programme on Speech and Hearing.
These two programmes are very, very important programmes and as and when we have these
launched and expanded throughout the states, | need your keen participation. My Secretary has
already said that today because of the burden of diseases, India has lost 6 billion US dollars
worth of revenue in the last three years because of the cardiovascular diseases. Imagine 6 billion
US dollars, and people say that by «s15 or maybe 2017, we are going to lose out 200 billion US
dollars because of cardiovascular diseases. If we don't tackle this problem of loss of productive
days and awareness of treating and operations, it is going to be highly expensive component. So
a massive programme with your participation and involvement needs to be initiated on
cardiovascular diseases and diabetes because India today is the diabetic capital of the world.
india has the most diabetic patients in the entire world. India has the second most cardiovascular
patients. India has the second most hypertension patients. India has the second most obesity people
and childhood obesity and childhood diabetes, juvenile diabetes, gestational diabetes that women
have during pregnancy. So all these problems will be addressed in this new programme and |
want your keen participation so that this will go a long way into strengthening our country and
giving more resources to our country.

Coming to Medical Education, | have been getting a lot of representations from my colleagues.
This sector needs a lot of revival and a lot of transformation which we are trying to do. The
problem is we have about 264 medical colleges. Out of that, nearly 137 are in the government
sector. The rest are in the private sector. But the problem is, out of these 260 odd colleges about
170 colleges are only in six states—Tamil Nadu, Kerala, Karnataka, Andhra Pradesh, Maharashtra
and Gujarat, and of course including Pondicherry. And the rest of the country has about 80 or 90
colleges. Population wise it is just nothing. So | want you fo exert pressure your Chief Minister fo set
apart more budgets for these colleges. That is the only way your health sector is going to improve.
The state of Uttar Pradesh is having a population of about 18 crores, but it is having only 12 0r 13
medical colleges. This is definitely not enough. Uttar Pradesh needs 50 medical colleges. Bihar with
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a population of nearly 11 crores is having only 8 medical colleges. It needs nearly 30-40 medical
colleges. So | want you to start a lot of these colleges and that is why we are trying to change the
regulations of Medical Council also to make it simpler for these high focused NRHM states and of
course the North-Eastern part of the country. Even though we are trying to decrease the criteria
keeping the quality and standards in mind, but then we want you to start. In fact we have been
thinking of all your district headquarter hospitals having 300 or 400 beds with about 25 acres of
land, so that you start a college on PPP (Public-Private Partnership) model wherein you could ask
some private sector to invest money and take over that hospital and then have a 50:50 sharing or
whatever of the students. There are some models like that. After going through the amendments to
the regulations in due course of time, we are going to have them. There are a lot of things like that.
Then we are trying to decrease the professor: student ratio for PG, not for the UG, but for the PG
so that pre-clinical you will be having more students and more professors. Because this problem of
health human resources in the future is going to be one of the biggest problems in India. The
population is more than a billion. In fact, in the last census the population was about 102 crores.
Today the population is about 111 crores. Imagine 111 crores of population in Indiat India has
one-sixth of the world population and we have only 2.4% of the world’s land. It is a huge problem
and this population | want you to focus in a big way. There hasn't been much of a focus. | want you
to take up this issue.

Coming back to health human resources. nurses, | am sure a lot of your states could start
more nursing colleges. It is easier to start nursing colleges than medical college. Each of your
district headquarter hospital should have a nursing college. We are giving you money, we are
assisting you with money, in fact in the North East we are giving you hundred per cent money to
build a new state of art nursing college, produce lot more nurses. India needs about 1.5 million
nurses. We have only about 1 million nurses. We have nearly 700 thousand modern system
doctors. We have nearly 600 thousand Indian system of medicine doctors. We need nearly 4 lakh
more because the Indian system of medicine is our own system. Qur forefathers imbibed and
brought this system and we are irying to propagate the system. Our Ayurveda, Siddha, Unani
traditional systems of medicine, Homeopathy—across the world these systems have been accepted.
America has accepted this, Canada has accepted, UK, Germany and France have accepted it,
Chile, Argentina, Australia, and everybody has accepted this system. It is such a cost effective
system. | want you to take up this project. | could say that today Kerala and Tamil Nadu are one
of the best states in the health sector. It is not because | am coming from Tamil Naduy, but it is a fact.
Kerala has the best indices in India of infant mortality, maternal mortality, because of the literacy.
In Tamil Nadu, 98 per cent of deliveries are institutional deliveries. It is because of infrastructure.
Nothing prevents you, all the other states, from following that example and getting the infrastructure
We are giving you what you want. Out of my budget of Rs. 15,800 crores, nearly Rs.12,000
crores are being spent on the NRHM. This is a golden opportunity which hasn't happened all these
60 years. | want you to take up this and plan out your health human resources, start a lot of nursing
colleges, start a lot of GNM schools, start a lot of medical colleges in your State, dental colleges
and for Indian system doctors. The doctor: patient ratio in our country in the modern system is
about 1 doctor per 1700 people. Developed countries have nearly 300 people for 1 doctor. We
have 1700 people for 1 doctor. In the Indian system, we have again 700 people for 1 doctor,
which is again a long, long way to go.

T
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Another issue which is very, very concerning because any international forum | go, | put my
head down in shame—is the issue of declining sex ratio. This is one very, very important issue which
we have not been addressing. | want my colleagues from the States to play a very, very active,
very participatory role, in fact do a leadership role in this. Today the sex ratio in our country is
declining. Today chronically we are progressing. We have 9.4% growth in IT sector, biotechnology
sector, pharmaceutical sector and all those sectors. But on the other side we say that the sex ratio is
declining. | am ashamed because of declining sex ratio when you say 929 per thousand boys. In
Punjab, it is nearly 800 and odd. In one district in Punjab, Fatehgarh, it is 740 or 750. In Haryana,
in Delhi, in fact in South Delhi, in Gujarat, it is declining. | want to tell my colleagues here, whatever
assistance you want, whatever money, whatever financial resources you want, please we are there
to support you and help you out. This is not only my problem, not only your problem, it is India’s
problem. And this is not only a health problem, it is a social problem. So involve the social sector,
involve the NGOs, involve the religious leaders, involve the community. Everybody should play a
major role. You are the leader, you have to lead. When you go back, each should immediately sit
with your officers and please sort out this issue.

Coming to Drugs and Food Safety and Standards, in India again there have been a lot of
issues on drugs, on their efficacy, on the spurious drugs, on the substandard drugs, on the fake
drugs in the market. When somebody says that India has 30% of Indian manufactured drugs are
spurious or fake and all that, it is definitely not true. | want you to sit with your regulatory authority,
take it up and clean up the whole mess, put out signals, have more drug inspectors involved, have
more regulatory mechanism put in place. Recently there have been issues of fixed drug combination,
the State Governments giving permission just like that which we are not even aware of. So | think
we need to streamline this process because of the system that we have. We are doing that National
Drug Authority, we are reviving it. It is a long pending demand and we are spending nearly 400
crores of rupees on capacity building of all the drugs and food labs. All the State Government labs
and Central Government drugs and food labs, we are modernizing, training your people, training
your drug inspectors, giving a lot of modern inputs into the structure. Of course, food structure also,
we have now set up under a new bill, Food Safety Standards Authority, a Food Commissioner. So
we are trying to professionalize the entire sector. Only professionals will be there in those bodies
and | want your participation and support. In fact, the Codex Alimentarious harmonization globally,
we are moving forward on that. The Secretary has already said about the Pradhan Mantri Swasth
Suraksha Yojna where there will be 6 new AIIMS like institutions and we are upgrading about 13
other institutions, all across the country. | am sure all the states will have at least one institution in the
state being upgraded. In fact, the construction work on the six new AIIMS like institutions will be
starting in end of December or early January and it will take about 3 years for it to be completed.
Again we are trying to have a second series of upradations. Some of the states have been left out,
some difficult states need more also. So we are trying to consider those activities also.

Tobacco programme again is something in which | want your participation because we have
a national Act but then | am not satisfied with the enforcement activities on tobacco, when we say
that 40% of India’s problem is due to tobacco in the health sector. Imagine 40% of India’s health
sector problem is due to tobacco. It is not only due to cancer, diabetes, cardiovascular diseases,
brain, deformities, abortions, passive smoking, children and so many activities like that. So we are
trying to take a lot of measures to prevent people from tobacco. In fact, 57% of tobacco is bidis,
about 16% is cigarettes, and the rest 30-35% is eating tobacco, chewing tobacco. | want you to
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be very proactive in this. In fact, we are trying to have a series of steps in the next two or three
months. We are going to have a National Tobacco Programme where we are going to spend
nearly Rs.100-200 crores every year into creating awareness, into enforcing the regulations. We
are going to have a Tobacco Regulatory Authority also. We are going to have some ‘smoke free
workplace’ policy. We are going to implement it where nobody could smoke in any workplace
where there are employees so that | will be giving you more information on those slides.

Coming to the Indian system of medicine, again as | have already said, it is a very vibrant
system, we are going to have a presentation on that. My budget on ISM, in the 10" Plan it was only
about Rs. 900 crore. Now in the11th Plan, it is increased to Rs. 5000 crore. Out of that Medicinal
Plant Board is something you could take up in a very, very big way. In Medicinal Plant Board we
have nearly Rs. 900 crore allocated in the 11™ Plan which could play a very major role. When |
say Tamil Nadu and Kerala have been doing well, it is because they have merged (in Tamil Nadu)
this Indian system, the Siddha system and the modern system is under one roof. In Kerala, the
Ayurveda system, the Siddha and the modern system are under neighbouring roofs. And that is
the success of this. In Tamil Nadu you could see more quevues for Siddha system than for the modern
allopathic system. That is the acceptance and that is why these states are doing well. | want you all
to follow that model.

There is another programme which we have started called the IDS (Integrated Disease
Surveillance) project. This is a programme for surveillance activities . Unfortunately, our country
does not have any surveiliance. We know—not only we, you also know —of any outbreaks in your
state due to the media. | have been knowing it through the media till few years ago. Since now we
are setting up the system, after it is set up (in fact some of the states have already set up), you will
be knowing of any outbreak in your state within 5 hours. Imagine, any cholera outbreak, in 5 hours
you will be knowing. Next day you could send a team to tackle that issue. Today we are sending
teams after one week after about a hundred people die. We are into IT, IT revolution has started
in India and still we don’t know. | mean India is a large country. We have tribal areas in the North
East which are inaccessible. All that is there. But then please cooperate in this IDS project, where
you are the ones who are going fo be benefited, you are going to be the leaders, you are going
to tackle this immediately. As soon as you tackle, you are going to get good name in that.

Coming to some of the programmes which we want to do in the future, one is the Clinical
Establishments Act. This is making standardized all the establishments, clinical and diagnostic, in our
country. | have already introduced that Act in the Parliament and it is with the Standing Committee
and | am sure when it comes out, | want you all to adopt that. All hospitals, whether it is one
bedded or a thousand bedded or five hundred bedded hospital, all the diagnostic labs will all be
registered with the state authority and you will be the registering authority.

We are going to start a National Urban Health Mission. We have already the National
Rural Health Mission. We are on the verge of starting a National Urban Health Mission where
there is going to be a lot of participation. Almost all the states have urban areas and India is now
moving towards the concept of urbanization where the villagers, the farmers, are all going towards
urban areas and urban health facilities are all clogged. So we are trying to do that.

Another programme which is going to be a landmark programme of India is the National
Emergency and Trauma Programme. This programme should have been in India 20-30 years
ago. In a few months we are going to launch it and by end of 2010 or early 201 1entire India is
going to be covered by this programme, where they are going to have one telephone number and

12

Ninth Conference. of Central Council of Health and Family Welfare




anybody, anywhere, in any part of the country can call up this number in any emergency and
immediately the person will be responded and if there is a trauma or any emergency, ambulance
will be sent in about 8 to 12 minutes. It is a huge programme. It is going to be a landmark
programme which is going to save millions and millions of lives and | want all your participation in
this. Andhra Pradesh is number one state which is doing really well. Satyam Computers and these
people have been doing a public-private partnership EMRA concept and | want you all to adopt
that. In fact, we are going to sign a MoU with Satyam Computers and they are going to assist us in
setting up and running these training modules and all that. In fact, Andhra Pradesh and Gujarat
has now taken up, Madhya Pradesh, Maharashtra, Tamil Nady, Kerala, all these states have
taken up. You could take it up and we would be giving you resources. | have already moved a
Cabinet Note of nearly Rs. 800 crores, upgrading all the trauma centres on national highways in
the golden quadrilateral and all these things. All the centres will upgrade having specialists and a
lot of things will be happening in that programme.

Also we are going to launch a National School Health Programme. These young kids are
the future of our country and we need to take care of them. In consonance with the HRD Ministry
we are working out a programme where you are the ones who are going to implement the
programme in participation. Some States like Maharashtra, Guijarat, Tamil Nadu have been doing
school health programmes but then this is a national programme where all school children in India
will be screened every year. They will get a Smart Health Card and every year that card will be
upgraded stating the weight, height, any anemia status or ENT or hearing problem, or eyesight, or
hedrt problem, diabetes all that will be put up in this programme. And also we are saying that all
doctors in the country should undergo mandatory 60 hours of continuing medical education. Whether
it is @ MBBS doctor or a specialist, they have undergone 60 hours in five years. Every five years, all
the doctors will be re-registered after undergoing 60 hours on one hour a month

As regards rural posting of doctors, | have been saying in the last few months, that after the
internship, when a MBBS doctor completes the house surgeon’s internship, the doctor who is fully
qualified has to do one year mandatory rural posting, in the sense that we are trying to work out
4 months in a PHC, 4 months in a CHC, 4 months,in a district HQ hospital and we will be sharing the
burden with you of giving a stipend of minimum of Rs. 8000. Under the NRHM project we will be
sharing it with you so that every year out of these 264 medical colleges, 30,000 doctors are
coming out. These 30,000 doctors you could use them in your rural areas. So at some point of time
there are going to be doctors throughout the rural areas. It is going to be a two-way benefit. They
are going to benefit by experience, you are going to be benefited by manpower as qualified
doctors are going to be there. | want you to support this programme because it is going to go a
long way. This lacuna of unavailability of doctors in the rural areas is going to be removed.

Then, of course, we are thinking of a concept of nurse practitioners. Because doctors aren’t
going there, due to that we are having issues of quacks and fake doctors. But if even the fake
doctor is not there, then the system is going to collapse. Because these are the only guys who are
there serving the rural people.

We have started a new department of health research recently, | think one of the first in the
world where ICMR and a lot of other institutes are going to be a part of health research activities
and we will be sustaining you in those activities.

With these words, once again, | welcome you all. | am sorry I have taken a little more time
but then | want to have a lot more discussions. There are a lot of issues, but as time is short and we
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are running behind schedule, | need a lot of your comments, even though we have only 3 or 4 main
issues today. In fact, | have already promised you by first quarter of next year, a larger structured
meeting which is going fo be a two day meeting and the agenda and all that is going to be
circulated much earlier, so that it will be a wider meeting. With these words, | again welcome my
colleagues and officers to this 9th Conference of the Central Council. Thank you very much.
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| PROCEEDINGS I




Department of Health and Family Welfare
and Department of AYUSH

Presentations were made on Medical Education, AYUSH, NRHM, Disease Burden and AIDS
control programme. These are at Annexure-I.

After the presentations the Union Minister for Health and Family Welfare invited comments
of members of the Council and requested Shri Lalit Kishore Chaturvedi, Member of Parliament
(Rajya Sabha) to initiate the discussion.
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KERALA

Health and Social Welfare Minister of Kerala thanked the Hon’ble Union Minister of Health
and Family Welfare for appreciating the efforts made by the State and also acknowledged the
timely help provided by the Ministry in controlling Chickengunea.

In his speech, the Health Minister, brought to the notice of the Chairman the following issues
and requested for the centre’s assistance.

1) For duplicating the EMRI model of AP in Kerala as Kerala has the second largest
number of people dying in road accidents.

2) For extending Mental Health programme to to all 14 districts.from 5 districts as
suicide rate in the State is three times the national average.

3) For Early detection of cancer and cancer care.

4) To control diabetics in the state

5) For integration of modern medicine with Ayurveda and Homeo Institutions through
NRHM.

6) For release of funds under NRHM.

7) For sanctioning of the Institute of Virology at Allapuzha.

8) Financial Assistance to set up nursing colleges in all the 14 districts and upgrade

nursing schools.

9) To provide Financial Assistance to set up Medical Services Corporation on the lines
of Tamil Nadu Corporation.

10) Financial assistance to 1500 Ayurveda and Homeo instiututions located in Kerala
under NRHM.
11) To tackle the health problems of Aged in the in the state. Percentage of people

over 50 years which is 11% at present is expected to rise to over 20% by 2030
and to 30% by 2050. With the higher life expectancy, the number of women
among the aged population will be naturally higher with their own problems.

12) To tackle the problem of growing communicable and non-communicable diseases
in the state. chickengunea, dengue and other killer diseases like encephalitis, have
posed a great challenge threatening the public health achievements in the state.
On the other hand, non-communicable diseases like diabetes, heart diseases,
hypertension, cancer etc. are on the increase accounting for about 40% of cases of
morbidity and death.
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RAJASTHAN

Rajasthan’s Minister for Medical, Health & F.W., Ayurveda complemented the Union Minister
for the successful implementation of NRHM in the country and stated that implementation of NRHM
has changed the total scenario of Medical and Health Department in Rajasthan. He added that in
the past, there were two health workers in each sub-centre; one male worker and one female
ANM. Now that the MPW scheme is not in existence, only ANM is working in the Sub-centre under
the NRHM. Due to shortage of ANMs the State Govt. had taken permission to deploy GNM
diploma holders in the sub-centres, about 2500 have already been deployed and many are
expected to be deployed soon. However, the Centre is raising an obijection fo this process and
insisting for filling up of the posts of MPWs before posting a GNM at the Sub centre. He urged the
Chairman to consider the request of the State Government in view of the fact that the job chart of
MPW is merged with the job chart of GNM and trained MPW:s are not available in the state.

Intervening in the discussion, the Chairman observed that the salaries of the male health
workers are to be paid by the State while the salary of ANM is to be borne by the Centre.
However, only 55% to 60% of the male health worker posts are filled in by the states leaving the
rest as vacant to limit the financial burden. ’

Continuing the discussion, the Health Minister expressed his deep concern about the prevailing
unfavorable sex ratio in the country and favoured strict action to rectify the imbalance. During the
course of discussion, the following issues were brought to notice of the Chairman:-

® The strategy followed in implementation of Malaria Eradication Programme in the
country especially, in the context of the prevailing norms for insecticide sprays and
availability of insecticides.

® The cost of construction of PHC (Rs. 9 Lakhs) and CHC (Rs. 24 lakhs) needs to be
suitably increased.

MAHARASHTRA

The Public Health and FW. Minister of Maharashtra presented an overview of the health
sector in the state and the achievements made under NRHM. The following are the important
achievements brought to the notice of the Chairman and other members of the council.

Under NRHM:
® Established 10605 Village Health and Sanitation Committees.
®  RogiKalyan Samitis established at 1508 PHCs, 432 CHCs and 26 district level hospitals.

Each district has established a separate infrastructure development wing, to accelerate
the construction activity in the state by appointing contractual staff at the sub-divisional
level and district level. Support staff is also provided to the technical wing. These wings
have started functioning and have prepared plan estimates for repair work of 280
PHCs, 27 rural hospitals. All works are expected to be completed by December, 2007.
The construction of new buildings will start by January 2008. Plans and estimates are
put in place.

® In all 33 districts, district management unit consisting of district programme manager,
district accounts manager and data entry operator, has been established and is
functioning. Regular monthly monitoring meetings are organized at the state level to
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review the performance. The block management unit has started functioning with the
block medical officer, data entry operator and an accountant at block level. The block
medical officer has been sanctioned out of state’s own funds. Monthly audit system on
the lines of Madhya Pradesh is expected to start functioning from February, 2008.

®  Under NRHM, 7959 ASHAs have been appointed, accounting for about 88% of the
total target of 9000 ASHAs and the training programme has started.

Other important achievement:

®  The state has doubled the admission capacity in all 22 nursing schools for this year.
Efforts are being made to establish a few new nursing schools in the district hospitals. A
new B.Sc.(Nursing) college has been sanctioned for Marathwada region.

®  For the first time, a full-fledged hospital & research centre for Mental lliness is being set
up in Maharashtra at an initial cost of Rs. 16 crores.

®  Started a scheme, “Doctor apna gadi”, doctor-at-your-village, where a doctor from
the system will visit twice a month. This doctor is assisted by an ANM at each visit.

®  The state has announced an innovative scheme to encourage Marriages at higher age.
The scheme envisaged cash prize of up to Rs. 1.5 lakh to the gram panchayat which
has the highest age at marriage.

®  Preparing a comprehensive scheme of awarding cash prize to the best health village
from each block. All the 33 districts have prepared and submitted district health action
plan for the year 2007-08 and the state PIP has also been submitted to Government
of India. Preparation for the next year’s PIP is under way.

®  For establishment of an eye centre in 8 major districts Rs. 1.5 crores have already been
distributed to health centres.

®  The state is planning to provide homeopathic treatment facilities at 16 hospitals.

®  The state has also pioneered the activities in blood collection in blood banks, the
maintenance of which has given great relief to patients requiring blood especially
those with rare blood groups.

®  Under district control programme, the state has started surveillance centres at district
hospital levels and medical colleges at 15 places and these centres are contributing
successfully for the diagnosis of virus caused diseases.

WEST BENGAL

Expressing gratitude to the Chairman, the Health & Family Welfare Minister of West Bengal
referred to the problems associated with the passing of the proposed two Bills viz. Clinical
Establishments Regulation Bill and the Drug and Food Control Bill. The Heaith Minister requested
the Chairman to see that introduction of the Bills in the parliament should not go against the interests
of the states. There should not be any inroads into the States' authority because that will make
things very difficult to operate in a country like India. He highlighted the fact that even in the past,
several instances had come up where, the state had objections to certain drug formulation and
license was refused, but the companies manufacturing these medicines procured licences from other
states and sold their stock in West Bengal.
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e Referring to implementation of NRHM, the Minister brought to notice of the Chairman the
'k following:
n

® The number of sub-centres in each state should be on the basis of the 2001 population
census instead of 1991 population as is being followed now.

e Instead of having a male health worker in the sub-centres, it is advisable fo have a
male nursing practitioner.

®  The Nursing Council has to take initiatives to get approval of the Government to introduce
Nursing Practitioner course in the country.

On Medical Education front, the Minister insisted for an amendment for relaxation of norms
in respect of:

®  Minimum requirement of 25 acres of land for establishing a medical college / institution
as the state Govt. is finding it difficult to procure such a big piece of land at one place.

] Population norm of one million for sefting up of a medical institution needs to be relaxed
as West Bengal does not have cities satisfying the criteria and the State needs at least
10 medical colleges.

Concluding his speech, the minister requested the Chairman to pass a resolution favoring
increase in the strength of doctors in the country so that the demand supply gap could be reduced.

MADHYA PRADESH

The Public Health & F.W. and Medical Education Minister of Madhya Pradesh made admiring
comments for introduction NRHM in the country as it is changing the health scene in the state. The
minister highlighted various achievements made in the health sector especially the measures taken
to upgrade the hospitals under NRHM, overcome shortage of doctors, improve the services of
mobile hospitals, mobile sonography units, regional diagnostic labs etc. He narrated some of the
innovative schemes taken up in the state under the NRHM for the information of the Chariman and
other members of the council.

e  ‘Janani Express’ Scheme. This scheme has been launched at every block level. Under
this scheme, a two-way transportation service is made available to the pregnant women.
An outsourced vehicle is arranged by incurring Rs. 250 under the NRHM for this purpose.
The vehicle will pick up the pregnant women from her door step and leave the women,
child and others accompanying her on third day at their residence. This facility would
be made available on receiving a phone call.

e “Swavlamban Yojana’- This scheme has been launched to overcome the shortage of
staff nurses in the state. Under this scheme, 500 girls from schools have been picked up
for nursing training in Private / Govt. institutions by providing financial assistance to
the tune of Rs. 50,000 per annum as education fees. Similar schemes are being taken
up to overcome the shortage of radiographers, ANMs.

®  ‘Matru Shakti’ ~ a pilot scheme covering 7 blocks has been taken up in the state.
Under this scheme, pregnant women diagnosed with more than one expected
complication during the delivery are identified and given them a red card. With that
red card they will be identified at each and every level and given special care. For
giving that special care, an amount to the tune of Rs. 5500 will be spent wherever it is
required for providing various facilities.
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L] Deendayal Antodaya Upchaar Yojana- though it is not directly linked to NRHM, the
State, under this scheme is providing free medicines to BPL families. An amount of
Rs. 20,000 per year per family would be spent whenever they need it.

) ‘Bal Shakti’. Under this scheme natural rehabilitation centres are set up in the state to
provide treatment to malnourished children. Each centre is provided with a pediatrician
and a ward to admit the malnourished children. In the centre, mothers are being
trained to prepare nutritious food and maintain clean surroundings. The child is provided
free treatment and free food to mother. An amount of Rs. 65 is paid to mother to
compensate loss of wages.

The following issues were brought to the notice of the Chairman for consideration:

® Location of setting up of trauma centres - to be decided in consultation with state
Govt.

To Supply user-acceptable quality condoms.
Policy facilitating AYUSH doctors to prescribe Allopathic medicines.

insufficient funds provided under “School Health “programme.

Providing subsidy to ASHAs to purchase mopeds or some support for meeting fuel cost
instead of providing bicycles.

PUNJAB
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ASSAM:

Congratulating the Government of India for launching NRHM, the Health and EW. Minister
of Assam highlighted the progress made in health sector especially the improvement made in the
indicators viz. MMR and IMR. The Minister in this speech fouched upon the following issues:

® Relaxation in the exiting norms for establishing medical institutions.

®  Conflicting role of MCl in promoting medical education and in augmenting manpower
resources.

® Relaxation to contribution of 50% specialists to Central Pool by North East States

MEGHALAYA:

The Health & EW. Minister of Meghalaya gave brief account of the achievements made
under NRHM focusing on appointment of ASHAs, formation of Sanitation Committees, Registration
of Rogi Kalyan Samithis, upgradation of hospitals, selection of the personnel for the block
programme management units, preparation of District Health Plans, setting up of two GNM training
schools efc.

He expressed his deep concern about the high prevalence rate of Cancer and AIDS in
Meghalaya and requested the Chairman to provide necessary assistance fo control these two
dreaded diseases in the state. Other issues raised by the Minister where Central Government’s
assistance is required, include:

® Toincrease in number of seats at post-graduate level to meet the increased demand
of specialists.

® To conduct short term training programmes for doctors and paramedical staff.

® To develop health infrastructure facilities in the state.

BIHAR:

Health and Medical Education Minister of Bihar appreciated the Union Government and the
Health Ministry for launching the National Rural Health Mission (NRHM) and giving special status to
Bihar so that it could catch up with the national health standards. He elaborated on the existing
health infrastructure facilities available in the state and the tasks to be achieved in next five years,
as per the details given below:

® Inadditionto the existing 533 Primary Health Centres, the state shall create 135 new
Primary Health Centres and upgrade about 133 additional PHCs to the level of PHCs.

® As against 101 sub-divisional hospitals required, at present only 23 hospitals are
available.
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L Out of 38 district hospitals, the state is having 24 at present and 14 new district
hospitals are to be established.

e The state has to construct at least 350 additional PHCs per year to achieve our target.

®  As against a requirement of 8500 doctors, the state is having a working strength of
about 3800 doctors.

®  Against the requirement of 34,000 ANMs, the state is having 11,000 ANM:s.

The Minister also highlighted various measures taken by the State Govt. to develop health
sector in the state, which includes creation of additional infrastructure facilities, appointment of
doctors, specialists, nurses, recruitment of doctors and nurses, supply of medicines, setting of medical
institutions, nursing colleges, and establishment of a corporate medical college at Patna etc.

He requested the Chairman to relax the MCI guidelines for setting up of three medical
colleges at Betia, Madhepura and Pawapuri by utilizing facilities available at the existing 300
bedded district hospitals till the infrastructure facilities are created at respective places.

PUDUCHERRY:

The Health Minister of Puducherry in his speech briefly narrated the achievements made in
the health sector especially the prevailing favourable sex ratio and achievement of 99.56%
institutional deliveries in the state. He also brought to the notice of the Chairman about the innovative
Health Insurance Scheme launched for BPL families for the services provided in the private and
corporate hospitals.

While referring to the vacant teaching posts in the Medical institutions in the state, the Minister
requested the Chairman to advise the MCl to treat the DNB qualified doctors at par with MS / MD
qualified doctors for appointment as teaching faculty in the medical colleges of the state.
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ORISSA:

The Health & F.W. Minister of Orissa complemented the Government of India for launching
a very good path breaking scheme of NRHM with special focus on Under Developed states. He
also thanked the MCl and Government of India for agreeing to increase the number of seats in
medical colleges in the State. The Minister in his speech mentioned about the achievements made
in the health sector especially the MMR and IMR and the institutional deliveries after the launch of
NRHM. He also referred to various initiatives taken by State Govt. to improve health sector in the
state which include:

®  Appointment of AYUSH Doctors in place of Allopathic Doctors to man the health sector
at sub-CHC level.

®  Utilizing the services of retired doctors by paying a consolidated salary of Rs. 25,000
per month to overcome the shortage of doctors in the state.

®  Providing special incentives to encourage doctors posted in rural areas.

The Minister requested the Central Govt. to set up fully funded government medical colleges
on the principle of cost sharing by the centre and the state.

ARUNACHAL PRADESH

Health & FW. and Medical Education Minister of Arunachal Pradesh endorsed the views
expressed by his counter part, Health Minister of Assam in so far as N-E state Health sector
problems are concerned. Referring to the specific problems faced by Arunachal Pradesh, the
Minister brought the following to the notice of the Chairman for redressel.

®  Expedite release PPP funds amounting to Rs. 122.78 lakhs sanctioned for the operation
and maintenance of 16 PHCs in the state.

® Release of balance funds amounting to Rs. 559.17 lakhs to carry out the 18 approved
activities under NRHM. The Central Govt. released Rs. 323.87 lakhs out of Rs. 883.587
lakhs sanctioned to carry out these activities during 2006-07 leaving a balance of
Rs. 559.17 lakhs.

®  Sanction of 33 dental surgeons to the state under NRHM.
®  Sanction of 51 numbers of ambulances under NRHM for the year 2007-08.
®  Setting up of North Eastern Regional Research Institute of AYUSH.

PUNJAB
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HFM's Remarks

Expressing his satisfaction over the implementation of various Health Schemes especially the
NRHM by various states, the Chairman informed the members that during the course of remaining
five years of the NRHM, the Government is committed to provide more nursing facilities and give
an additional doctor through rural posting in the PHCs. Hiring of specialists, orthopedics, anesthetist
and gynecologist to serve in CHCs on contract basis is also under consideration. To improve the
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communication network and thereby provide better health facilities in the rural areas, he suggested
to the State Governments to initiate schemes to provide bicycles, transistors and Cell Phones to
ASHAs under NRHM.

Reacting to the comment made by a Member regarding non-inclusion of preventive measures
to control various diseases, the Chairman informed the members that all health initiatives under
NHRM do have preventive component as a part of the programme. There is nothing called a
particular preventive concept because it is engaged in the programme itself. He further asserted
that, immunization, increasing the checkup, improving sanitation in the villages, prevailing nutrition
schemes etc. constituted part and parcel of prevention programme. In all the national programmes,
prevention is an in build mechanism to tackle the disease burden. The National Programme for
Prevention and Control of Diabetes, the cardiovascular awareness concepts, screening, early
detection, that are the concepts which are inbuilt in the programme.

Reacting to the issues raised by the Members, the Chairman informed the following:

®  National Drug Authority is being set up in the country to achieve global pattern of
harmonization of pharmaceutical industry and to tackle the problem of sub-standard
drugs being made available in the country.

®  Clinical Establishments Act is being promulgated to harmonize the establishments in the
country and it is under the consideration of Standing Committee of Parliament.

® To overcome shortage of doctors in the rural areas, utilizing the services of Ayurvedic,
Siddha, Unani and Homeopathy (AYUSH) doctors is being under consideration.
According to the Supreme Court verdict, AYUSH doctors can prescribe allopathic drugs
after undergoing concept training.

®  The curriculum of MBBS to be made more practical oriented, rural oriented, social
oriented and by keeping the basic parameters of quality and standards in tact.

®  Health Facilities for the North East states would be made available not only on
population basis, but also on need basis, distance basis and on caseload basis
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RESOLUTIONS /DECISIONS TAKEN

F-50LUTION I:

.~ EVENTION AND CONTROL OF MICRONUTRIENT DEFICIENCY
ORDERS

1) To ensure supply, distribution and consumption of iron folic acid tablets to all pregnant
and lactating mothers and adolescent girls in the country through the NRHM and the
ICDS Scheme. ,

2) To ensure supply, distribution and consumption of iron folic acid tablets and Vitamin -

A syrup to children up to 5 years through the NRHM and the |ICDS Scheme.

3) To ensure supply, distribution and consumption of iron folic acid tablets to all anemic
school children up to the level Secondary School along with Mid-Day meal Programme
of Primary, Upper Primary Schools.

4) To ensure supply and consumption of adequately iodized salt at household level in
the entire country through ASHA/ Anganwadi Workers /Panchayati Raj Institutions /
PDS system.

2ESOLUTION II:

MEDICAL AND NURSING EDUCATION

1. To support the proposal of MoH&FW to amend the MCI regulations relating to
minimum standards fo set up Medical Colleges in the country with the modification to
the extent that the distance between the District/ State Civil Hospital and the Medical
College be stipulated as 15 kms instead of 10 kms in respect of North-eastern States,
Uttarakhand , Himachal Pradesh and J&K so as to enable them to go in for Public
Private Partnership model Medical Colleges.

2. That the District Hospitals be converted into teaching hospitals so as to set up Medical

Colleges through Public-Private Partership mode and that the District Hospital be

; allowed to be within a radius of 10 kms from the proposed Medical College and

other essential infrastructure in States other than North-eastern States, Uttarakhand,

| Himachal Pradesh & J&K. These norms will also be applicable to Medical Colleges
E to be set up by State Government.

That the requirement of contiguous chunk of 25 acres of land for setting-up of medical
colleges be relaxed in respect of metropolitan cities with population more than 10
million, in view of acute scarcity of land in such metropolitan cities and medical colleges
E and hospital be allowed to be established on two separate chunks of land within a
distance of 10 Km.
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3. That the GNM/ANM schools be set up in District Hospital campus in deficient States
with central assistance.

4. To fully support the move of the MoH & FW in making ‘Rural Service of one year’
mandatory atter an under-graduate completes his internship and before getting
permanent registration of his medical degree.

5. That all the State Governments bring out an enabling legislation on the lines of Acts
passed by Chhattisgarh and Assam States so as to introduce a three year diploma
course in Medicine and Public Health in order to provide manpower to address rural
health care need:s.

RESOLUTION-Iil:
INTEGRATED DISEASE SURVEILLANCE PROGRAMME (IDSP)

1. States should give priority to IDSP and must appoint dedicated State and District
Surveillance Officers and develop a team of epidemiologists and microbiologists.

2. States must ensure properly trained and dedicated rapid response teams.

3. A system of information must be built up so that triggers of possible outbreaks can be
detected and immediate preventive and control action taken.

4, States must try to develop atleast 3-4 labs which can confirm the diagnosis of common
epidemic prone diseases locally. These should serve as model labs.

RESOLUTION IV

NATIONAL VECTOR BORNE DISEASE CONTROL PROGRAMME FOR
MALARIA

1. States need to fill up vacant posts of male MPWs and lab technicians to ensure early
detection and prompt treatment. The staff is primary responsibility of State
Government, hence the State should ensure to fill-up regular vacancy as per norms
i.e. one MPW (male) per sub-centre. However, Government of India may provide
assistance for high malaria endemic areas to appoint MPW (male) on contractual

basis during the 11" Plan period.

2. There is need to prepare micro action plan based on GIS mapping in malaria endemic

districts for appropriate spray coverage.

3. For indoor residual spray, States should also ensure advance information to the
community and supervision of spray teams to improve its coverage.

4. Rapid diagnostic kits being distributed by Government of India to Pf endemic areas
should be used in remote inaccessible areas by trained ASHA.
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RESOLUTION V.

REVISED NATIONAL T.B. CONTROL PROGRAMME (RNTCP)

1.

Recognizing that TB is a major public health problem and noting the commitment
shown by Government of India in mobilizing long term funding for Revised National
TB Control Programme (RNTCP), States/UTs would prioritize TB ccntrol and
demonstrate it by assigning full time dedicated programme managers at State and
District levels, by ensuring that all contractual staff positions sanctioned under RNTCP
are always filled by ensuring active participation of general health staff in RNTCP

activities.

Aware of the need for implementation of high quality DOTS services under RNTCP in
order to control TB and prevent drug resistance and recognizing the importance of
effective monitoring and supervision of RNTCP, commit to take steps
for intensification of the supervision and monitoring of RNTCP in respective
States/UTs.

Concerned about the potential for spread of multi-drug resistant TB (MDR-TB) and
the risk of emergence of virtually untreatable forms of extensively drug resistant TB
(XDR-TB), states to commit adequate human resources and infrastructure to the
intermediate Reference Laboratories in order to accelerate their accreditation for
diagnosing MDR-TB, and facilitate further the early start of second line anti-TB
treatment for MDR-TB patients under DOTS-Plus.

RESOLUTION VL.

NATIONAL RURAL HEALTH MISSION

1.

ASHA
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All States to set up Village Health and Sanitation Committees for every revenu=

village with appropriate delegation of powers within the umbrella of PRIs.

All States agreed to speed up utilization of funds for opproved activities of NRHM
as per their PIP.

All States agreed to fully operationalize all Rogi Kalyan Samitis for effective

delegation of powers.

State Governments may wherever not so far completed, put in ploce the ASHA
Support Mechanism at State/ District /Block level, Supply of Drug kits after 1st
phase of induction training and ensure timely payment of incentive, TA/DA.

The time gap between training of module 1 and modules 2,3 &4 needs to be reduced.

State Governments should ensure monitoring of progress at the field level by the

community /panchayats.
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RESOLUTION ViII.
NATIONAL AIDS CONTROL PROGRAMME

1. The Central Council of Health and Family Welfare reiterated its continved support
and commitment to the National AIDS Control Programme (NACP) and resolved to
~ constitute State Legislative Fora so that members of the Legislature Assembly and
Panchayati Raj Institutions in the State are involved in various activities to mainstream

HIV prevention and care & support programmes.

2. The Council resolved to take adequate measures to fill up the regular sanctioned
posts and 187 posts of District Programme Officers (DPO) in A&B Districts and 835
contractual posts.

3. Considering the need of specialized trained personnel to maintain high quality of
services in the cadre of “Transfusion Medicine”, as a specialty to be developed as
Post Graduate Course. The Medical Council of India may be involved to develop
uniform curriculum for PG Course in Transfusion Medicine.

4. The Council recommended that immediate steps be taken to promote voluntary blood
donation programme through involvement of various stakeholders.

5. The Council noted that young adults were at the highest risk of acquiring HIV infection
through unsafe sexual practices and intravenous drug use and recommended that
the Adolescent Education Programme being implemented in the schools should be
continued in a culturally sensitive manner.

6. The Council reiterated its commitment to fight against stigma and discrimination of
HIV infected persons at workplace and in health care facilities.

7. The Council strongly recommended that access to condoms be increased by installing
condom vending machines in high use areq, social marketing and free supply through
various NGOs implementing targeted interventions.

8. The Council directed that joint working groups be constituted at the State level with
representatives of both NACP & NRHM to review action taken and monitor progress
of work related to the priority areas of convergence.

RESOLUTION VIII.

AYUSH

1. Urgent need to bring transparency and accountability in the functioning of CCIM
and CCH for proper enforcement of Indian Medicine Central Council and Homoepathy
Central Council Acts. A regulatory mechanism will be put in place to bring
transparency and accountability in the functioning of CCIM and CCH for proper
enforcement of Indian Medicine Central Council and Homoepathy Central Council
Acts.

2. State Governments to ensure that immediate time bound action is taken to upgrade
the infrastructure and fill up the vacancies in teaching and non-teaching posts on all
Government and Government aided Ayurveda, Siddha, and Unani and Homoepathy
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colleges in the country. Central Government is already providing liberal grants to
the states for infrastructure upgradation of AYUSH colleges. State Governments will
have to find resources for creation of required number of teaching and non-teaching
posts and o fill them up in a time bound manner. Since Post graduates are not available
in some disciplines, a list of allied subjects will be identified for filling up of vacant
posts for those subjects.

3. CCH&FW takes note of liberal assistance provided by Government of India to the
States for upgradation of AYUSH teaching institutions in 9" and 10" Plans and the
revision proposed in the 11% Plan for scaling up the assistance for upgradation of
AYUSH teaching institutions. Standard protocol for establishment of quality control
laboratories will be developed by Govt. of India.

4. Keeping in view the global resurgence of demand for natural medicinal products
and domestic resurgence of interest in Indian System of Medicine, the CCH&FW
resolves that the provisions of the Drugs and Cosmetic Act 1940 and Rules 1945 in
respect of ensuring standardization and quality control of Ayurveda, Siddha and
Unani drugs should be strictly enforced. Central Government has already constituted
Pharmacopoeial Committee of experts of AYUSH systems and modern science
disciplines like Phyto-Chemistry, Pharmacognosy and Pharmacy for lying down of
Pharmacopoeial standards of Ayurveda, Siddha, Unani and Homeopathy medicines.

5. CCH&FW takes note of the liberal assistance provided by the Central Government
for up-gradation of State Drug Testing Laboratories and Pharmacies in the 10" Plan
and the revision proposed in the Scheme in the 11 Plan for providing 30% subsidy
to Ayurveda, Siddha, Unani and Homoepathy manufacturing units for establishment
of their in-house quality control laboratories, up-gradation of manufacturing facilities
to WHO standards and assistance to States for strengthening Ayurveda, Siddha
and Unani drugs enforcement machinery.
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Annexure-1

LIST OF POWER POINT PRESENTATIONS

1. Medical Education and Manpower Needs

2. AYUSH - A Sunrise Sector

3. Meeting Peoples' Health Needs - National Rural Health Mission

4.  Issue of Disease Burden - Non Communicable Diseases & Disease Surveillance

5. National AIDS Control Programme
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« National Campaigns on select AYUSH themes:

Kshar Sutra for Ano-rectai disorders
Homoepathy for Mother & Child Health Care
Ayurveda for Geriatrics Care
Unani for Skin Disorders
Yoga for Mental Health
« Active paricipation of State Governments/
institutions - National Workshops fo be followed

by State Level Workshops and District/Sub-district
level awareness camps

o

/

~

Existing  Cenfrally  Sponsored  Schemes
revamped and scaled-up

Rs.500 crore programme for upgradation of
AYUSH manufacturing Clusters

30% subsidy upto Rs.30.00 lakh to ASU&H
companies for establishing in-house quality

control laboratory and upgradation  of
production facilities to WHO/US FDA GMP level

—

a Sefting up of Medicinal Plants Processing
Zones/ value addition/ marketing facilities

. Financial support to Centres of Excellence in
Government/ Non-Government sector
engaged in local health traditions/ public
health/ drug standardizafion/quality confrol/
medicinal plants sector etc

Ninth Conference of Central Council of Health and Family Welfare
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Meeting
People’s Health
Needs

The Progress so far
The Way Ahead
13th November 2007

Presentation before CCHFW

M:nistry of Health & Family Welfare,
Government of India

-

India’s Health Indicators

IMR MMR TFR
State/UT SRS 2005 | SRS 01-03 | SRS 2005
- e . e |
Madhya Pradesh 76 379 ' 3.6
Orissa ‘ 75 358
Uttar Pradesh | 73 l 517 ’ 4.2 [

NATIONAL GOALS & MDG

X FY Pian | NPP MDG
2007 2010 2015

Infant MR 45 <30 27
Maternal MR 200 <100 100
Total fertility R 2.1 2.1

Institutional

0,
deliveries 80% 80%

g s

[N

National Rural Health Mission
launched in April, 2005

Rejuvenate the Health delivery System

Universal Heaith Care
Access
Affordability
Equity
Quality

Reduce IMR, MMR,TFR
Improve Disease control

-

Goals of the Mission
sUniversal Health care, well functioning health system.

«Reduce IMR to 30/1000 live births by 2012
*Reduce MMR to 100/100,000 live births by 2012
*TFR reduced to 2.1 by 2012

*Reduce & sustain Malaria Mortality te 60% hy 2012

*Kala Azar eliminated by 2010, Filaria reduced by 80 % by 2010
«Dengue Mortalily reduced by 50% by 2012

*TB DOTS maintain over 70 % case detection & 85% cure rate
*46 lakh cataract operations annually by 2012.

«Upgrading all heaith facilities to 1IPHS
eIncrease utilization of FRUs from 20% bed occupancy to 75%

. Health Manager
BLOCK LEVEL HEALTH OFFICE 4=~ Accoumtant
Store Kesper

Accredit private 100,600
providers for pblic Population
neaith goals 100 Villages Strengthsn Anoulance/
wansport Services

Incraase availatiity of Nurses
Provids Talephones
Encourage fized day clmcs

AMbUIaNGE
Tedephane
ObstewncrSurgical Madical
Emargences 24 X 7
Round the Clock Services.

3040 Villages / CLUSTER OF GPs — PHC LEVEL\

3 Staf Nurses 1 LHY for 425 SHCs;
Ambalance/ired veticle Fed U3 MCHAmmUnizaton'
Chves Telephons, MO <« <yush Doclor.
Emergencies that can be handi-u by Nurses — 24 X 7
Round the Clock Sarvices . T8 / Malana elc. tests

HV"‘@S/ GRAM PANCHAYAT - ' TH CENTRE LEVEL \
/ Skift up-gracation of educated RMPs / 2 ANMs. 1 maks MPW FOR 5.6 Vages

Talephone Link, MCH/mmonizaton Days. Drugs; MCH Chnic

/ VILLAGE LEVEL ~ ASHA, AWW, YH & SC \
1 ASHA. AWWs m every vidage Vilage Heafth Dy
Drug Kit, Refarrat <hamms

5

y
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Village level

~

Improving the Health care Delivery -Village level

*Operationalise Village Health & Sanitation Committees.
*Optimally utilise Untied grant of Rs. 10,000 for every VHSC.

*Select and mentor the Community link workers selected.
(ASHA m high focus states & tribal & underserved aro:
other states, Mitanins in Chhattisgarh. RCH link «
other states)

«Viilage Health Plans and Annual Household surveys.

*Monthly Health Days at Anganwadi Centres.

-

-

Sub Centre
level

Improving the Health care Delivery
Subcentres (1,44,988)

* Optimize sefting up as per population / geography
accessibility / epidemiology

.

Road map for upgradation to IPHS

Operationalise joint accounts of ANM and Pradhans.

* Productive utilisation of Untied fund of Rs. 10,000
(Rs. 142.49 crore during 2005-06 & Rs. 61.05 crore during 2006-07

« Ensure presence of locally recruited contractual second ANM.
* 17,689 ANMs recruited on contractual basis during 2006-07

« Expand ANM training capacity in the state 16

-

-

Primary
Health
Centre level

40

s

Improving the Health care delivery System
PHC (22,669)

Optimize setting up as per population / geography /

accessibility / epidemiology

-

.

Operationalise PHCs on 24x7 basis.

* Road map for upgradation to IPHS, Operationalise Rogi Kalyan
Samitis.

* Optimum utifisation of Annual Untied grant @ Rs 25,000 & Annual
Maintenance Grant @ Rs. 50,000 per PHCs.

Positioning Three staff nurse, contractual HR, AYUSH
Expanding Nursing and Paramedic Training Capacity

.

* NGO partnerships (Arunachal, Karnataka , Bihar) 18
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Improving the Health care delivery System
CHCs (3910)

» CHCs upgraded to First referral Units and eventuaily to IPHS.

» Seven specialists, Nine nurses in place of seven

Block Level

« Complete Facility survey

Operationalise RKS (corpus fund Rs. 1 lakh).

Optimal utilisation of Annual Maintenance Grant @ Rs. 1 lakh
and Annual Untied funds @ Rs. 50,000.
19 20

~ \

Improving Health care delivery System
District Hospitals

« Operationalise the District Health Mission.

Integrated District Health Action Plans.

District
« Set up and upgrade all District Hospitals.
Level « Road Map for upgradation to IPHS.

Operationalise the RKS (annual corpus Rs. 5 lakh).

.

Open ANMTCs with all DHs.

Medical colleges with large DHS

o

S A

Interventions at State level

Strategic guidance by State Health Mission & State Health
Society

Integrated State Health Society

State
Level

« Common Funding channel

Delegation of Administrative & Financial powers

« Capacity Building
- Medical colleges
— Nursing Coliges
- Cther paramedical training institutions
— Rationafisation of Human Resource policies

23 « Community Monitaring

AN

41
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The
Way
ahead

.

.

\ 6

~

Resident Health Workers

Selecting ASHAs as Community Workers with drug kit,

ANMs on contract and local criteria; Improved governance.
More Nurses at PHC to make it 24X7

Incentives for remote PHCs/CHCs

Decentralized public recruitments with flexibility & Local
Accountability — Local Government/Society

Improved cadre management of doctors/nurses.

Incentives for services of Specialists.

Developing benchmark for performance —~ blended payments at
all levels — fixed salary and performace based payments,
Institutionalizing money following the patient in Governiment
Hospitals — use of cashless services for BPL through Communith
Health Insurance.

-~

Reforms in Medical Education

+ Reforms in Medical Education — Making the MBBS programme
even more relevant to Rural Health Service.

Developing three year programme for Basic Medical Practice.
Compulsory rural posting of Doctors.

Developing Nurse practitioner programmes.

Strengthening Nursing Education at all levels.

» Opening Nursing Colieges in all Medical Colleges.
Addressing shortage of Medical Colleges in deficient States

» Cadre of Nursing with career progression — ASHA, AWW, ANM,
Staff Nurse, Nurses in Districts, Nurse Managers.

« Co location of AYUSH;
Training/certification of RMPs legal framework and supervision.

.

« Weeding out ‘crookery and quackery’ 27

Making Communitization Work

Community Organizations eslablished/bein%established at all levels — Vilage
Health, Sanitation, Nutrition Committees; Sub Centre tevel PRI Committes,
PHC C, District Hospital level Hospital Development Committees, Distret
Health Mission, State Health Mission.

Resources available for local health action.

Making community leaders active in management of health
facitities and in convergent heaith action.

Making ASHAs effective through constant resource support.
Improved Hospital Administration and Management.
Capacities for decentralized planning at all levels — Analyzing

e
local indicators — Panchayats and human development issues,

5

e

Skill Development

Skili Training at all levels - Skilled Birth Attendants, Home
Based New Born Care, IMNCI, Training for National Health
Programmes.

« Training institutions at all levels.

Involvement of Non Governmental
capacity.

Hospitals in  building

Strengthening ANM Training Schools, RRCs, SIHFWs, NIHFW.

-«

Building new skills in health management — District, State and

.

Resource Groups at various levels. 24

National level Heaith System Resource Centres.

42

N

p

TNMSC like systems in States

System reforms and capacity building at all levels.
TNMSC like model! for States.

Work in progress in many States — need to strengthen
capacities in States.

Linking procurement and logistics.
Improved systems of generating demand for drugs.

Procurement guality and utilization audits, 30
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.

Decentralised with untied resources at all levels.

Convergence and integration in action - wate sanitation,

HIV, AIDS/School Health, Education, Nutrition, IC

Leadership of States — Gol to faciitate reform with additional
financial resources; monitor agreec standards and benchmarks
I140Us} with States; suppert capacity building .

District and Block jevel Health Mission and Resource Groups.

SHC/PHC/CHC/District Hospital provide functiona! platformi for
all other interventions. <

_J

.

.

»

.

Key priority in NRHM, Monitoring agamst IPH standards at all
levels — SHC, PHC, CHC, Sub Divsional/Distnict Hospital ieve.

District Health Actior Plan to provide specific health facility wise
commitment on service guarantees against resources,

Independent monitaring committees at block, district and state
levels — Pilot in Community Monitoring througn JSA

Independent evaluation | survevs- system getting 1 pla‘e.

Annual State and District Health Report Cards.
Public hearings, MIS, Audit, PRIs, RKSs, ctc.

Review Missions to States and Districts, R

Immediate priorities

2

Institutionalize community ownership.

.

Create confidence to spend.

Monitor institution -- wise.

*

Put svstems in place for faster
implementation — civil works, procurement
of goods and services, human resources.

+ Seek service guarantees.

Ninth Conference of Central Council of Health and Family Welfare

THANK YOU

web :mohfw.nic.in\nrhm.htm
email :healthmission@nic.in
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Injuries
17%

Communicable
matemal and
perinatal,
nutriional
deficiencies

30%

Cardiovascular
disease
25%

Cancer
= 9%

Chroric
respiratory
= disease
Diabetes 9%

{
2%

Other chronic
diseases
8%
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National AIDS Control
Programme

,‘\ ¥

.
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Central Council for Health & Family Welfare
13 November 2007

National AIDS Control
Organization

Ministry of Health & FW

Government of India /

Ty A Ey -
thne

Situational analysis

+ Prevention

» Care and support

« Program management
+ Issues and challenges

situstional Analysis of
HIV/AIDS in India

g,
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2003 — 699 Sites

2006 — 1122 Sites

f A‘Z‘N 5 J
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Revised Estirates: 2006

Prior to 2006 HIV estimation: Sentinel surveillance

Adult HIV prevalence estimated at 0.9%; number of

HIV infected adults 5.2 million

During 2006: Two data sources:

— Sentinel surveillance-1122 sites; 3.4 {akh blood samples

— Population-based National Family Heaith Survey-ili-1.03
‘akh blood samples

- in addition, IBBA data (30,000 sampie) & BSS
survey {1.2 lakh persons)

- 4 Nationai and 2 international consuitations heid

« Current estimates: Prevalence 0.36%; 2-3.1 million

HIV infected persons

.

J/
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Revised HIVY Estimates: India 2002-06

~

269 2% 244 = 22

241 224

2.24

o

No. estimated as HIV infected
{in million}
5 on

o

|
|
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Programme

Central Council for Health & Family Weifare
13 November 2007

National AIDS Control
Organization

Ministry of Health & FW

Government of India

/

Revised Estimates: 2068

- Prior to 2006 HIV estimation: Sentinel surveillance
Adult HIV prevalence estimated at 0.9%: number of
HIV infected adults 5.2 million

- During 2006: Two data sources:

- Sentinel surveillance-1122 sites; 3.4 lakh blood samples

~ Population-based National Family Heaith Survey-111-1.03
‘akh blood samples

- In addition, IBBA data (30,000 sample) & BSS
survey {1.2 lakh persons)

< 4 National and 2 international consuitations heid

- Current estimates: Prevatence 0.36%; 2-3.1 millicn
HIV infected persons

| J/
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« Situational analysis

« Prevention

+ Care and support

+ Program management
« lIssues and challenges

2003 - 699 Sites

N

2006 - 1122 Sites

NG

favised HIY Estimates: India 2042-48
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Global Comparison of HIV/IAIDS Epidemic

usa [20.6
ctinr 0.1
nds [10.36
Traumd 75344
sexico 10,3
Bk 110.5
Ugands

6.7
gacte ::xaq T
3

 Aduit Prevalence (%))

Proportionate Distribution of PLHA-2006

et mﬁ State-wise Aduft HIV Prevalence-2006 |

State
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Extinated Azklt HIV Pravadoncs
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+156 A Category Districts
39 B Category Districts

~14 Districts with HIV
prevaience > 3% among
ANC clinic attendges

Evidence of HIV posttivity
among IDU in Punjab, WB
and Orissa

“Evidence of dual mode of
transmission in Manipur &
Nagaland.

District Categorisation 2004-06

HY Provaiance smong Offerent Poputation Geoups : indks, 2006

95 $48
.
£z
374
R 7
31
B | y 8"
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Popuiation Group

Percant Postivity

J
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Routes of HIV Transmission

846 L8 19
3 AT A

M Sexual . IDUs
& Blood and Blood Products % perinatal
¥ Unidentified
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Age distribution of reported AIDS

cases in India
A total of 181785 AIDS cases reported till June 2007: 31.2% female

120000
104087

100000

56615

Hurber of ADS camas

20000 peran 12193

0-14 years 1529 ymws  20-49 years  >49 years

Age Group

National Response

PR ]” - e — po—
Iim ] : Building

A - g
Low risk i Iustitutionsl
papulations ‘ Strengthening }3
Biaod sabty » DAPCH
“dnyagrated « Teethioal
Counsaling and FS0UISE
ag inchtding Graups
SETe
PETCY ' Erhanced HR
\Erabing ST Core al NADO
o BALE s
T HEC g socat 1 gty
. " Ay
mebiizs2ton
. - ~Enbanced
Mzinstreamng tszining
activitiey

J

N

Prevention

N

Sexually Transmitted Infections

«About 30 million episcdes of STY per year
JIntegration with NRNM

+ Support to private sector care

« Linkages for bigh risk gr

+ Target to cover 10

Ninth Conference of Central Council of Health and Family Welfare
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Condom Promotion

Increasing condom usage from 2.1 Littien in 2007 to
3.7 pition annually by 2012

* Expand condom marketing

« Up-scafe social marketing from

current 0.6 billion to 2 billion
annually

» Condom stocking outlets from
1 mithion - 3 miltion

« Promote female condom
especially amorngst FSW

+ Special condoms for vulnerabie .
groups

« non-traditional outlets to increase
availability in rural areas

-

Awareness about
HIV is increasing,

New Initiative: R .
but is still low

Red Ribbon Express

Unsafe sex is
common among

* Red Ribbon Express approved in collaboration with Rajiv general populatlon
Gandhi Foundation

+ Proposed to be launched on World AIDS Day 2007

The train starting from Delhi will traverse India in a Bharat

Parikrama Pattern covering 180 stations in 21 states

Bus Caravans to run along with the train to organise .

outreach programmes in the far flung areas JU

+  The train will have provision of exhibition on HIV, -
counseling and referrai services to ICTCs, along with a0
cultural troops for IEC

- -

Year wise progress in Integrated Counseling
Testing Services

e e e e ity From tosts it 2007 to
» 4000 tosts , -
38 3500
ED 3000
H s 2500 §
x £
3 w 2000 H
5 150G
» ! 1000
5 500
- R Lo o
2001 § 2002 | 2003 | 2004 | 2005 ' 2006
14 | 63 | 106 | 175 | o1 403
04 1.3 36 I 88 | 137} 2
109 | 219 | 665 | oo T 1aze | a0z

Casndar yese private

e L o T L O T |
/ L___ e — -
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. . HIV/TB Collaborative Activities (Year wise)
Prevention of Parent to Child - W woven
Transmission -
pom. 58152
Year Tested | Posve
. [Usd
" . ; Lakhs} “ichg
B3 296 ¥ 2373 AB8T 3g378
o e
i At 16072
e
23416
o <
Zaoog 1476,
e TR s0674 -
e
Towards providing
antiretrovirai drug o eA bt
prophylaxis to .. ' 2005 2506 2007 Jun
mothers in 2032 Mo of patimats

Blood safety
lcod Safety

|
B

l 1 From 1.42%: transmission in 2007 to 9.5%0 in 2012

2004

Establi of National Biood Transfusion Authority under process.
S *Draft “taw” addressing all issues related to Blood Transtusion Services
on the anvit
Lo » Establishment of Centre of Excellance in Transfusion Medicine in four
metro clties with capacity to handle 1 lakh units of bload annualiy.

=Networking of blood banks with Blood Storage Centres to maintain

[ [ 3 o fov e ) supply of blood to far ﬂung areas. )
ry blood to 96% of req
-Setting up of 4 Metra & 32 model blood units
Community Care centers (CCC)
+ The role of CCC has been changed from a
hospice taking care of terminally ill patients
under NACP 1.
) - Under NACP Ill, the CCC shall be linked to ART
Care, Su pport a nd centers and will have role in treatment of
) opportunistic infections (Ol), drug adherence
Treatment and psycho social support.
+ Plan to operationalise 350 CCC by 2012
{presently, only 96 are functional).
» NACO support to CCC increased from Rs 10
lakhs to Rs 17 .5 lakhs per year in addition to one
time grant of Rs. 4 lakh

o\
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» Started on 1% April 2004 at 8 institutions, Presently,
127 centres covering 31 States. Planned for 250
centres by 2011. In addition, 650 link ART ceniters also
planned

» Aim to provide free access to ART to 100,000 PLHA by
2007; 300,000 adults by 2012 and 40000 children

> Over 1,08,000 patients are receiving free ART at these
centers. in addition, 35,000 patients receiving ART in
private sector

> 10 Centre of Excellence to be established under NACP
~ I

» Presently only first line regimen available under the
National program

Number of ART Centers

2,70,000 HIV positive cases registered

No. of cantras.
=1
=1

.
S

Apr 04
Apr 05
Apr 08
2008

2012

Sept 07

Month and Year'

N
: o

Paents on ART pay owtrn.

@ -too

@ o8- 100
@ 1ai-5.

» <100

O e
e & g et

.

[ .

~

Paediatric ART Roll Out

22,117 HIV Positive children registered

- Treatment Protocol &  Training
Modu)e for Pedla(nc ART pmparad

the by
NACOI!AP/UN ICEF/WHO
Nationai  Pediatric AIDS Initiative

Meartow of Cisdoms ot ART

increased from 1800 to more than
7,000

g
g
g
9..
g
z
g
8
s
ot
-EEYBEEY

Pediatic ARV Drugs supplied for
17.000 chitdren el
+ Process of setting up 7 Regional

infiated (Delm Ban&dlore C}?ole{(miai'
ata,

s
E7 N
2

38022

Programme
Management

J

58

M&E Framework

VA W e -

INPUTS PROCESS n n

*Poticies Establishment  OUTPUTS  OUTCOMES  gypact
of X Bah

*Resoures Suppiies of HIV change Survival

eStatt transmission o P

o detivery Condom HIV/STI impact

Training Campaigns
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NACP-HE Organogram

~

NACHT NACP M
PIVISION Technical Manpewer | Tectmical Manpower Technicsl
Avuiluble (Proposed) Manpower
1Filled)
Basic Sersices fu 15 11
Binod Safety & b [ 4 T
Services
Trestment, Care & i 12 1}
Support
Surveillance, M&E. R&D 3 7 8
1EC & Vainstreaming 2 10 10
NGO & Targeted i te 14
ibterventions
Admintsiration & 2 o 3
Pracurement
Finunce & Audit 1 13 ¥
Toval PBoctors 1 pad 26
Toatal Other Professivnale 1 55 42

STAFF REQUIREMENT

NACPIL NACP il

LEVEL 8 5 "
Regular | Contract | Total | Regular § Contract | Total
NACO 53 2R 81 78 107 {85
STATE 748 461 1209 984 33 1521
DISTRICT & & & 611 1323 1944
ART = 500 300 500 300

CENTRE B

TOTAL 801 989 17901 2173 1901 4150

Achievements as on date and Targets for NACP -l
Activity/Component Baseline Achieve } NACP Il
Sept 1999 ments Targets
June
2007
Establishment of Sentinet Sites for 180 1122 1318
HIV trends
Consistent condom use among 50.4 73.4 >90%
female sex workers {%)
Coverage of schools and colleges G 1,12.000 | 1.53.000
for AIDS awareness
Condom vending machines instalted 0 11.025 22000
through NACO
Condoms distributed S 224b 3.5b
Seroreactivity among bicod donors S 0.28 <05
(%)
Voluntary Blood donation (%) 2¢ 599 Elo

\

-

Achievements as on date and Targets for NACP -l}

Activity/Component Baseline | Achieveme } Targets for
Sept 1999 nts June NACP-Iil
2007
Strengthening of ST1 clinics 504 845 25,000
private
providers
Tt projects 300 1220 2100
Establishment of ICTC (for high 0 4132 4955 {5000
risk population & pregnant in 24 hr
women) PHCs, 5000
in pvt sec.)
No. of HIV tests conducted per [} 4 mitfion 22 miltion
year
ART Centres 0 127 250
Patients on ART 0 85915 3lac
Community Care Centres/Drop Q 101/84/90 3504/~
in centres/ PLHA netwark

J
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Investment Bequirement for NACP 11X

Rs. 8.023 Crore
Rs. 3,562 Crore

Public investment
Extra-budgetary support

Total Requirement Rs. 11.585 Crore

Key contributors

World Bank

DRD

US Government

Giobal Fund

UNDP

Other foundations (e.g..
BMGF. Cinton Foundation}

100% = Rs. 11,585 Crore

Prevention 67 2%

Contingency 5%

Strategic information Management 3 1%

Capacity Buiding 7.9%

Care. Support ang Treatment 16.9%

\
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Component-wise Budget in NACP-I|

Programme Amount Percentage
Component | (Rs. crore) to total
Prevention” 5886 73.4
Care, Support 1584 19.7
& Treatment
Programme 450 5.6
Management
Strategic 103 1.3
Information
. Management
Total 8023 100.00

\

at- ev ~Na. .

¢ Decentralization to district level
* Strengthening Financial Planning
¢ Improved Donor Coordination

¢ Integration with NRHM

¢ Mainstreaming

¢ Monitoring and Evaluation

N o

filling up of vacant posts

Political commitment at all levels
Capacity building for sustained action and

Capacity building for Transfusion Medicine &

increase in proportion of voluntary blood

donation

condoms

Convergence with NRHM
Adolescent Education Programme
Stigma and Discrimination

Promotion of and increased access to

Thank you
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MINISTRY OF HEALTH AND FAMILY WELFARE
NOTIFICATION
New Delhi the 16th November, 2005
Constitution of Central Council of Health and Family Welfare
$.0. 1633 (E).—In exercise of the powers conferred by the Article 263 of the Constitution

and in supersession of this Ministry's notification No. 7.16011/3/2003-B.P,, dated 13" August,
2003 published in the Gazette of India: Extraordinary Part - II Section 3 Sub-Section (ii) dated 13°
August, 2003, the President hereby constitutes the Central Council of Health and Family Welfare
and defines the nature of duties to be performed by it and its organisation and procedure as follows,
namely :- |

1. Organisation of the Council:

§)) The Council shall consist of :-

(a) The Union Minister for Health : Chairman
and Family Welfare

(b) The Union Minister of State ‘ : Vice- Chairman
in the Ministry of Health
and Family Welfare

©) Member, Planning Commission : Member ‘|

(d) Ministers in charge of the : Members
Ministries of the Health and
Family Welfare, Medical Education
and Public Health in the States/
Union Territories with Legislatures.

(e) A representative each of the : Members
Dadar Nagar Haveli, Chandigarh,
Andaman and Nicobar Islands,
Daman and Diu and Lakshadweep

6] Members of Parliament: : Members
1. Dr. Arvind Sharma Lok Sabha
2. Dr. Vallabhabai Kathiria Lok Sabha
3. Smt. Bimba Raikar Rajya Sabha

(g) Non-Officials:

0] Representatives from Health : Members
and Family Welfare Sectors

1. President, Indian Medical Association
(ex-officio)
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2. President, Family Planning Association of
India. Mumbai. (ex-officio)

3. President, Indian Council of Child Welfare,
New Delhi. (ex-officio)

4. Chairperson, Central Social Welfare Board,
New Delhi. (ex-officio)

5. The President, Federation of Indian Chambers
of Commerce and Industry, New Delhi.
(ex-officio)

6. Director General, Indian Council of Medical
Research, New Delhi (ex-officio)

7. The President, All India Organisation of
Employers, New Delhi (ex-officio)

(11) Eminent Individuals: Members

1. Dr. (Ms.) Mira Shiva, Voluntary Health Association of India
B-40, Qutab Institutional Area, New Mehrauli Road, New Delhi - 110 016

2. Dr.R. S. Arole, Comprehensive Rural Health Care, Jamkhed,
District Ahmednagar - 413201, Maharashtra

3 Vaidya Devendra Triguna, Ayurvedic Physician. General Secretary, All India
Avurvedic Congress, Dhanwantri Bhawan, Punjabi Bagh, New Delhi.

4. Prof. Dr. B. Palaniappan, former Chairman Federation of Obstetric and
Gynaecological Societies of India, AI-83, Anna Nagar, Chennai 600040

5. Dr. N.H. Antia, Director, Foundation for Research in Community Health,
Mumbai.

6. Dr. Pratap Chandra Reddy. Chairman, Apollo Hospitals.

7. Dr Naresh Trehan, Escorts Heart Institute, New Delhi.

8. Dr. Hans Raj Prem Sachdev, L. Gela Ram Memorial Dental Clinic & Orthodentic
Centre, New Delhi

9. Dr. (Mrs.) Malti Thapar, B - 325, New Friends Colony, New Delhi.

10 Dr. Purushotam Lal, Director Interventional Cardiology, Metro Hospitals & Heart
institute.

1. Dr M.S. Valiathan, Hony. Advisor. Manipal Academy of Higher Education,
Madhav Nagar, Man.pal - 576104

12. Dr V Shanta Chairman. Cancer Institute (WIA) Adyar, Chennai.
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(h)

an

(11

(1v)

V)

(VD

(VI

5

Officials:

1 Secretary, Department of Health & : Member
Family Welfare

2. Secretary. Department of Ayurveda, : Member

Yoga and Naturopathy, Unani.
Siddha and Homoeopathy (AYUSH)

Secretary, Department of Education : Member
Ministry of Human Resource Development

Secretary, Department of Women and : Member

Child Development

Director General of Health Services T Member

Deputy Director General (Medical) : Member- Secretary

Eminent individuals at (g) (i) 1 to 12 shall normally be members of the Council
for a period of two years. The Members of Lok Sabha shall be Members of the
Council so long as they are members of Lok Sabha or two years whichever is
carlier.

The Members of Rajva Sabha shall be Members of the Council so long as they arc
members of Rapva Sibha or ull 157 November, 2007 whichever is earlier.

The travelling and daiiy allowances of the non-official members for attending the
meetings of the Council shall be regulated in accordance with the provision of
Supplementary Rule 190 and orders of the Government of India there-under as
issue from time to time.

The expenditure involved will be met from within the sanctioned budget grant for
the purpose.

Expert and technical advisers to the Central Government and State Governments
shall not be members of the Council and shall not have any right to vote when any
decision is taken by it but shall. if so required by the Council, be in attendance at
its meetings.

The Council shall have a Secretarial staff consisting of a Secretary and such officers
and officials as the Chairman may, with the approval of the Central

Government, think fit to appoint

Nature of the duties to be performed by the Council:

The Council shall be an advisory body and in that capacity shall perform the foliowing

dutics. namely -

Ninth Conference of Central Council of Health and Family Welfare
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(a} to consider and recommend broad lines of policy in regard to matters concerning
Health and Family Welfare in all its aspects, such as the provision of remedial,
promotive and preventive care, environmental hygiene, nutrition, health education

and the promotion of facilities for training and research;

(b) to make proposal for legislation in fields of activity relating to medical and public
health and Family Welfare matters, laying down the pattern of development for the

country as awhole;

(c) to examine the whole field of possible co-operation on a wide basis in regard to
inter-State quarantine during times of festivals, out-break of epidemics and serious
calamities such as earth-quakes and famines and to draw up a common programme

ofaction;

(d) to make recommendations to the Central Government regarding distribution of
available grants-in-aid for Health and Family Welfare purposes to the States and
to review periodically the work accomplished in different areas through the
utilisation of these grants-in-aid; and

(e) to establish any organisation or organisations invested with appropriate functions
for promoting and maintaining co-operation between the Central and State Health
and Family Welfare administration. k
Procedure of the Council :-

The Council shall in its conduct of business observe following procedures, namely:-

(a)  the Council shall meet once of more each year;

(b)  itshallmeetatsuchtime and place as the Chairman may appoint in this behalf;

(¢)  five members (including the Chairman) shall form the quorum for a meeting of the
Council;

(d)  theChairmanand, in his absence vice-chairman, vice-chairperson or such member
as may be designated by the Chairman in this behalf from among the members
referred to in clause (d) of sub-paragraph (i) of paragraph I shall preside at the
meeting;

(e)  all questions which may come up before the Council at meeting shall be decided by
amajority of vote of the members (including the Chairman) present at the meeting,

(f)  in case of equality of votes, the person presiding shall have a second or casting
vote;

(g)  the Council shall observe in the conduct of its business such other procedure as it
may, with the approval of the Central Government, lay down from time to time.

[No Z-16011/3/2004-BP]
P. K. HOTA, Secy.
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MINISTRY OF HEALTH AND FAMILY WELFARE
(Constitution of Central Council of Health and
Family Welfare)

NOTIFICATION

New Delhi, the 28th July, 2006

S.0. 1236 (E).- Whereas in the notification of
Government of India, in the Ministry of Health and Family
Welfare Number S.0. 1633 (E) dated 16th November, 2005,
the President has constituted the Central Council of Health

and Family Welfare;

And whereas Smt. Bimba Raikar was nominated as
member of the said Council:

And whereas the tenure of said member has expired
on 2nd April, 2006;

And whereas the President has nominaied
Ms. Sushila Tiria Member of Rajya Sabha as member of the
said Council:

Furcher President has nominated Shri Lalit Kishore
Chaturvedi, Member of Rajya Sabha as member of the
Council;

Now, therefore in exercise of the powers conferrved
by article 263 of the Constitution, the President hereby
makes the following amendment in the said notification
namely :-

In the aforesaid notification para 1(I) in sub-item (f)
relating to the Members of Parliament for serial number 3
the entry relating thereto, the following shall be substituted,
namely:-

"3. Ms. Sushila Tiria- Rajya Sabha"

And after Serial No.3 the following shall be iuserted -
"4, Shri Lalit Kishore Chaturvedi-Rajya Sabha

[ No. Z-16011°3/04-BP}
P.K. HOTA. -ecy.
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ANNEXURE - I

MEMBERS PRESENT AT THE CONFERENCE OF
CENTRAL COUNCIL OF HEALTH & FAMILY WELFARE

Dr. Anbumani Ramadoss
Union Minister for Health & Family Welfare Chairman

Minister In-charge of Ministries of Health & Family Welfare, Medical
Education in the States/UTs

Shri C.C. Singpho Member
Minister of Health & FW. & Medical Education
Arunachal Pradesh

Shri Chandra Mohan Rai . Member
Minister of Health & Medical Education.
Bihar

Shri Amar Agrarwal Member
Minister of Health & FW. & Health Education
Chhattisgarh

Smt.P.K. Shreemathi Teacher Member
Minister for Health & Social Welfare
Kerala

Dr.Smt. Vimaltai Mundada Member
Minister for Public Health & Family Welfare
Maharashtra

Mr. Ajay Vishnoi Member
Minister for Public Health & Family

Welfare and Medical Education

Madhya Pradesh

Smt. D C. Marak Member
Minister for Public Health & Family Weifare
Meghalaya U

Dr. Duryodhan Majhi Member
Minister for Health & Famiiy Welfare
Orissa
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Mrs. Laxmi Kanta Chawala Member
Minister of Health & Family Welfare !
Govt. of Punjab :

Shri Tikshan Sood Member
Minister of Health Education and Research
Govt. of Punjab

Dr. Digambar Singh Member
Minister for Medical and Health & FW., Ayurveda
Govt. of Rajasthan

Shri M.R.K .Panneer Selvam Member
Minister for Health & Family Welfare
Govt. of Tamil Nadu

Dr. Ramesh Pokhriyal ‘Nishank’ Member
Minister for Medical Health & Family Welfare

Govt. of Uttarakhand

Dr. Surjya Kanta Mishra Member
Minister for Health & FW,

Govt. of West Bengal

Dr. Himanta Biswa Sarma Member
Minister of Health & FW., Govt. of Assam

Thiru E. Valsraj Member
Minister of Health & FW., Govt. of Puducherry

Members of Parliament

Shri Lalit Kishore Chaturvedi Member
Member of Parliament (Rajya Sabhcij

Eminent Individuals

“aidhya Devendra Triguna Member
sresident, All India Ayurvedic Congress

Dr. (Ms.) Mira Shiva Member
New Delhi
Dr.Purushotam Lal Mcmber

Director, interventional Cardiology,
Metro Hospitals & Heart Institute
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Dr. Hans Raj Prem Sachdev Member
Chairman, L. Gela Ram Memorial Dental
Clinic & Orthodontic Centre

Dr. R.S. Arole ‘ Member
Comprehensive Rural Health Care

Non - Official

Shri K.G. Baalakrishnan Member
President, All India Organization of Employers

Officials

Shri Naresh Dayal ' Member
Secretary (H &F.W.)

M/o Health & Family Welfare

Govt. of India

Mrs. Anita Das Member
Secretary( AYUSH)

M/o Health & Family Welfare

Govt. of India

Dr.R.K. Srivastva Member
Director General of Health Service
Nirman Bhavan, New Delhi

PARTICIPANTS FROM OTHER MINISTRIES/DEPTT/PLANNING COMMISSION

Dr. N.K. Sethi
Sr. Adviser (Health ), Planning Commission,
Yojana Bhavcn, New Delhi

Shri G. B. Mukherjee
Secretary, M/o Tribal Affairs,
Shasthi Bhavan, New Delhi

Shri A. Bhattacharya
Joint. Secretary,
Deptt. Drinking Water and Supply

Dr. Kiran Chadha
Joint. Secretary,
M/o Women & Child Development
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Dr. P.K. Monarh
Joint. Secretary,
M/o Housing & Poverty Alleviation

Shri T. Sundararaman
Director, NHRC

Shri B.B.Smaddar
Dy .Secretary, M/o DO NER

OTHER PARTICIPANTS

Shri Vishwanath Kaliwad
Secretary General, FPAI

Shri Ranjan Kumar |IAS
APD, UPSACS

Dr. P.H. Hans, JD, DSACS
Shruti Pandey
Sr. Consultani, NHSRC

Dr Dinesh Jagtap
Consultant NHSRC

Dr. J.N. Sahay
NHSRC (Adviser - PH)

Dr. Manoj Kar
Adviser
NHSRC,

Dr. Sandhya
Sr. Research Officer, NHSRC

Ms. Ritu Rawat
MS, IAH

Dr. Sanjay Dhawan
IAH

Syed Hamed
PIB Cood.

Shri Anil Pandey
Rajathan Patrika

Dr. S.N. Mishra
IMA
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Shri Manohar Kumar
Reporter ,Total TV

Dr. Malkathah
Administrative Officer

PARTICIPANTS FROM STATE GOVERNMENTS

Andhra Pradesh Shri Anil Puneeta
Commissioner, Family Welfare,
Andhra Pradesh

Assam Mr. V.S. Bhaskar
Commissioner & Secretary ( H&FW)
Assam

Dr. J.B. Ekha
MD, NRHM
Assam

Dr. V. Sarma
Director, Medical Education
Assam

Dr. PJ. Gargi
Regional Director

Arunachal Pradesh Dr. T. Basar
Mission Director (NRHM)
Arunachal, Pradesh

Dr. E. Rumi
Project Director APSACP
Arunachal, Pradesh

Delhi Shri Vivek Rae
Principal Secretary (Health)
Delhi

Dr. Sarla Mehta
Consultant,Trg. M /o (H&FW)
Delhi

Chhattisgarh Shri P. Ramesh Kumar
Secretary Health & FW
Chhattisgarh

Goa Shri Anand Prakash
Secretary (Health)
Goa
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Gujarat

Haryana

Himachal Pradesh

rb s i g

Karnataka

Kerala

Maharashtra

Dr. (Mrs.) Rajnanda Desai
Director of Health Services ( Goa)

Ms.Rita Teotia ,
Principal Secretary (H&FW)
Gujarat

Dr. Amarlit Singh
Pr Secretary (FW)
Gujarat

Shri Navraj Sandhu 1AS
Commissioner & Secretary
Haryana

Dr. Avinash Sharma’
DGHS
Haryana

Haryana Dr. Paramiit Singh
Director, AYUSH
Haryana

Dr Harinder Hira
Pr Secretary Health
Himachal Pradesh

Shri S.C. Negi
Director, ISM & H,
Himachal Pradesh

Mr. Basavaraju
Commissioner,
Karnataka

Dr. P.K. Srinivas
Project Director, Karnataka

Dr. S. Ramananda Shetty
Director of Medical Education
Karnataka

Dr. Vishwas Mehta
Pr.Secretary (Health &FW)), Kerala

Shri C. lyempcea
PS to Minister

Maharashtra
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Shri S.M. Thakur
P.A. to Health Minister
Maharashtra

Dr. P.D. Doke
Director (Health), Maharashtra

Shri M.S. Chandhari
Official, Maharashtra

Madhya Pradesh Dr. K.K. Sukla
Director (FW), RCH, NRHM
Madhya Pradesh

Manipur Shri D.S. Poonia
Principal Secretary (H&FW)
Manipur :

Meghalaya Dr. K.H. Lakiang
DHS,
Meghalaya

Dr.-R.H. Parlat
MD (NRHM),
Meghalaya

Nagaland Shri Menukhol John
Commissioner & Secretary, H&FW
Nagaland

Dr. V. Sekhose
Principal Director (H &FW)
Nagaland

Shri L. Limsong ,IAS
Mission Director (NRHM)
Nagaland

Dr. Vizolie Jt. Director ( NRHM)
Nagaland

Orissa Shri Chinmay Basu
Principal Secretary ( H&FW)
Orissa

Shri Ratnakar Raut
PS to Minister
Orissa

Punjab Shri T.R. Sarangal
Secretary, H&FW
Punjab

76

Ninth Conference of Central Council of Health and Family Welfare




Shri Jaggit Puri , 1AS
Secretary, Medical Education Research

Punjab

Dr. Asish Kumar
Director (AYUSH) Punjab

Dr. C.S. Brar
Statistical Officer, NRHM , Punjab

Dr. N.M. Sharma
Addl. Project Director
Punjab

Rajasthan Sh. R.K. Meeng, 1AS
Principal Secretary Medical & Health Department
Rajasthan ‘

Dr. Gobind Sharma, IAS
Secretary, Medical Education
Rajasthan

Shri Vimal Sharma
Addl. Resident Commissioner }
Rajasthan, , New Delhi i

Tamil Nadu Shri V.K. Subburaj
Secretary (Health & FW)
Tamil Nadu 1

Thirv G.A. Rajkumar IAS
Spl. Commissioner AYUSH : !
Tamil Nadu |

Dr. P. Padmanaban ‘
Director of Public Health & Preventive Medicine |
Tamil Nadu t

Ms.Selvi Apoorva
IAS Mission Director
Tamil Nadu

Dr.R.Thiagavalli Kirubaharan
Director of Medical Education
Tamil Nadu

Shri S. Balaram
Sr. PA
Tamil Nadu
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Tripura Dr. S.R. Deb Berma
Director of Health Services
Tripura

Sh. Sanjeev Ranjan
Resident Commissioner Tripura

Uttarakhand Ms. Manisha Pawar
Secretary Health & FW
Uttarakhand

- Dr. LS. Pal
Adviser (Health)
Uttarakhand

Dr.(Mrs.) P.L. Joshi
DGHS,
Uttarakhand

Uttar Pradesh Shri Anant Kumar Singh
Secretary, Medical & Health
Uttar Pradesh

Dr. L.B. Prasad
D.G. H&FW
Uttar Pradesh

Dr. J.V. Singh
Prof. of SPM Medical College Meerut Uttar Pradesh

West Bengal Dr. K.K. Bagchi
Addl. Chief Secretary  (H & FW)
West Bengal

Chandigarh Dr. Manijit Singh Bains
Director {Health & FW)
Chandigarh

Puducherry Shri T.M. Balakrishnan
Secretary (Health&FW)
Puducherry

PARTICIPANTS FROM MINISTRY OF HEALTH & FAMILY WELFARE

Shri Deepak Gupta
Additional Secretary (Health)
M/o Health & Family Welfare
Govt. of India
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Shri $.K. Das

Addl, DG,

M/o Heaith & Family Welfare
Nirman Bhavan, New Delhi

Shri Shiv Basant

Joint Secretary (Ayush)
Deptt.of Ayush

Red Cross Building , New Delhi

Shri Pravir Krishn

Joint Secretary

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Shri Amarjeet Sinha

Joint Secretary

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Ms. Aradhna Johri

Joint Secretary

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Smt.Ganga Murthy

Economic Adviser

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Dr. P.H. Ananthanarayanan
Dy . Director General (M),
Dte. GHS, Nirman Bhavan, New Delhi

Dr. P.L.Joshi

Dy . Director General (L),
Dte. GHS

Nirman Bhavan New Delhi

Dr. G.P.S. Dhillon
Director (NVBDCP)
22, Sham Nath Marg, Detlhi

Shri N. Dhawan

Dy . Director General (Store),
Dte. G.H.S., Nirman Bhavan, New Delhi
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Dr. B.K. Tiwari
Adviser, (Nutrition)
Dte. G.H.S., Nirman Bhavan, New Delhi

Shri Ambrish Kumar

Adpviser (Health)

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Dr. M.S. Jayalalkshmi

Dy . Commissioner(FP)

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Dr. IP Kaur

Dy . Commissioner (MH)

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Dr. 5.D. Kaparde

Dy. Commissioner, (JD)

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Shri UC Nangia

Director

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Shri P. Srivastav

Director (Stat.)

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Mrs. R. Narang

Director (OL)

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Dr. Tarun Seem

Director (NRHM)

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Shri P.K. Aggarwal

Director (NRHM)

M/o Health & Family Welfare
Nirman Bhavan, New Delhi
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Shri D.R. Sharma

Director (IMM)

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Shri P.A. Sawant
Director , {PAS)

Shri S.H. Mahajay

Director (Health)

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Dr. Ravendra Singh

Director (NCP)

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Shri Rajeshwar Prasad
Director (BOP)

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Dr.G.P.Kumar

Addl.Economic Adviser

Dte. General of Health Services
Nirman Bhavan, New Delhi

Shri B.Nayak

Director (Health)

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Dr. Jagdish Kumar
CMO(J&K)
Dte. G.H.S., Nirman Bhavan, New Delhi

Dr. Sudir Gupta
CMO (NCD)
Dte. G.H.S.

Shri J.K. Trikha

Dy.Secretary

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Shri R. Ravi

Dy.Secretary

M/o Health & Family Welfare
Nirman Bhavan, New Delhi
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Skri P.K. Mukhopakodhyay
Dy Secretary

M/5 Health & Family Wolfars
Nirman Bhavari, New Delhi

Dr. P.K. Shrivastava
1. Director, (NVRDCP)
22,5ham Nath “arg, Leihi

Dr. Naresh Goel

Assti Commissioner (1)IP)

Mo Health & Foimily Welfare
MNirman Bhavan, New Delhi

Dr. $.K. Sikdar

Assit. Commissioner (PF-1 -1l)
M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Dr. SG. Saxena

Asstt, Commissioner (CH -1l
M/o Health & Family Welfare
Nitman Bhavan, New Delhi

Shri R Bhatia

Dy . Director, (RCH)

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Shri P.K. Abdul Kareem

Dy. Economic Adviser

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Shri Ganga Kumar

Dy .Director(NRHM)

M/o Health & Family Welfare
Nirman Bhavan, New Delhi

Shri Rakesh Kumar Maurya
Dy. Director

M/o Health & Family Welfare
Nirman Bhavan, New Delhi
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