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‘ EDUCATION AND TRAINING \

The National Institute of Health and Family Welfare (NIHFW) undertakes various types of
education and training programmes targeting the public health practitioners in public health
and family welfare. The Institute undertook the following teaching and training programmes
during the reported financial year 2017-18.

(i)  Three-year Post-Graduate Degree Course M.D. in Community Health Administration

(i) Two-year Post-Graduate Diploma in Health Administration

(iii) One-year Post-Graduate Diploma in Public Health Management

(iv) Diploma in Health and Family Welfare Management through Distance Learning

(v) Diploma in Hospital Management through Distance Learning

(vi) Diploma in Health Promotion through Distance Learning

(vii) Diploma in Health Communication through Distance Learning

(viii) Diploma in Applied Epidemiology through Distance Learning

(ix) Diploma in Public Health Nutrition through Distance Learning

(x) Certificate Course for Professional Development in Management, Public Health and
Health Sectors Reforms through e-learning, and

(xi) Various short-term training courses, ranging from one to ten-weeks duration.

Teaching Courses

Three-year M.D. in Community Health Administration

As per the mandate of the Institute to provide appropriate trained manpower to meet the
health needs of the country, the Institute has been offering a three-year post-graduate degree
course, M.D. in Community Health Administration, since 1969. This course is affiliated to
the University of Delhi, and recognised by the Medical Council of India (MCI). Over the
years, this course has become very popular among the health professionals in the country.
Hitherto, a total of 293 students have passed out this course.

During 2017-2018, 15 students attended the course including five in the third year, five in
the second year and five in the first year.
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Two-year Post-Graduate Diploma in Health Administration

Started in 1993, this two-year Post-Graduate Diploma in Health Administration offered by
the Institute is also affiliated to the University of Delhi and is recognised by the Medical
Council of India (MCI).

One-year Post-Graduate Diploma in Public Health Management

The one-year Post-Graduate Diploma in Public Health Management is offered by the
institute in collaboration with Partners in Population and Development (PPD), Dhaka,
Bangladesh from the year 2008. Nine students from India and five students from foreign
countries have enrolled in this course during 2017-18. The International students are from
Uganda, Nigeria, Vietnam and Kenya. Since the introduction of this course, 162 students
have passed out hitherto.

Diploma in Health and Family Welfare Management through Distance Learning

This course has been specially designed to impart knowledge to the participants about the
existing structure and functioning of the health care system, including its managerial
problems. In addition, various management concepts, techniques, tools and resource
management are discussed in this course which is open to medical, nursing, dental and
AYUSH graduates. 73 candidates have been enrolled for this course in the current year. 57
candidates appeared in the examination from the batch of 2016-17, out of which 46 have
successfully completed the course. Since the introduction of this course in 1991-92, 1567
students have been awarded this Diploma.

Diploma in Hospital Management through Distance Learning

The Diploma in Hospital Management has been specially designed to impart knowledge to
the participants about the existing structure and functioning of the health care system
including managerial problems in hospitals. In addition, various management concepts,
techniques, tools and resource management are discussed in this course which is opened to
medical, nursing, dental and AYUSH graduates. This course was started in August 1995
with the enrolment of 100 students.

271 candidates were enrolled for this course in the year 2017-18. Around 188 candidates
appeared in the examination in 2016-17, 175 students have successfully completed the
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course during this year. Hitherto, 2607 students have successfully completed this Diploma
Course.

Diploma in Health Promotion through Distance Learning

Started in the academic year 2010-11, this course has been designed to impart knowledge to
the participants to focus on lifestyle related problems and is also meant for medical,
paramedical and other stakeholders. 27 candidates were enrolled for this course in the
reported year. 80 candidates appeared in the examination in 2016-17, 63 have successfully
passed this course. Till now, 324 students have been awarded this Diploma.

Diploma in Health Communication through Distance Learning

This course has been started in the academic year 2015-2016 for imparting knowledge to the
participants about Heath Communication, communication theories and the basic concepts of
health and diseases in various socio-cultural contexts. At present, 4 candidates are doing
this course.

Diploma in Applied Epidemiology through Distance Learning

The course is specially designed to impart knowledge of various epidemiological techniques
and uses of epidemiology to the participants. 40 candidates have been enrolled for this
course in the current year. 16 appeared in the examination and all of them passed.

Diploma in Public Health Nutrition through Distance Learning

The course is specially designed to generate greater awareness and understanding of the
nutritional sciences pertaining to Public Health Nutrition (PHN) among the participants. 58
candidates have been enrolled for this course in the reported year. 26 candidates appeared in
the examination and all of them passed.

Certificate Course for Professional Development in Management, Public Health and
Health Sectors Reforms through e-learning

The Certificate Course for Professional Development in Management, Public Health and
Health Sector Reforms was developed under the Health Sector Reforms activities supported
by the European Commission. It addresses the needs of Senior Medical Officers in different
State Health systems of India, who are either working at District Level or are at the brink of
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being promoted to occupy district level positions in their respective States. The Kerala
SIHFW sponsored 30 candidates for this course during the year 2017-18.

In-service Training Courses/Workshops/Meetings

The training courses and workshops (intra-mural and extra-mural) are organized by the
Institute every year with an aim to (i) familiarize the participants with the goals and
objectives of health and family welfare programmes; (ii) update their knowledge and
understanding of operational difficulties in implementation; and (iii) suggest remedial
measures to overcome such constraints.

During the year under review, 62 training courses, workshops and meetings were organized
for various categories of health personnel.

These training courses focus on issues like NHM/RCH, HIV/AIDS, National Health
Programmes, Reproductive Bio-medicine, Health Care of Elderly, Immunization,
Information Technology in Health, Nutrition and Life Disorders, Geographic Information
System, Logistics and Supply Management System, Health Management, Hospital
Management, Human Resource Management, Health Communication, Training
Technology, Health Promotion, Health Economics/Health Financing, Statistics and
Demography, Social Sciences, Adolescent, Research Methodology and so on.

Relevant work sheets, case studies and role plays were used matching with the content
areas. For the trainings which require skill development, 'Hands on Training' was given for
practice using dummies, models and other training aids. Field visits were organized
whenever required to support the learning experiences. In most of the trainings, considerable
time was planned for developing 'Action Plans' as per the needs and the objectives of the
training. Participants developed ‘Action plans’ with inputs from faculty, which are
discussed thoroughly and modifications included.
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A List of Training Courses, Workshops, Conferences and Meetings Organized during
the Financial Year 2017-18 is given below:

Sl . Name of . No. of
Title of Course Coordinator/Nodal Duration ..
No . Participants
Officer
1 DAKSH Skills Lab Training for MO, Nursing Staff, Dr. Nanthini 17" — 22" April, 8
' ANM Subbiah 2017
) DAKSH Skills Lab Training for MO, Nursing Staff, Dr. Nanthini 24™ - 29" April, 8
' ANM Subbiah 2017
Foundation Training Programme for the newly Prof. A.K. Sood 1% May -
3. Recruited CHS Medical Officers (First Batch) Prof. Sanjay Gupta th 98
30™ June, 2017
Prof. Utsuk Datta
4 DAKSH Skills Lab Training for MO, Nursing Staff, Dr. Nanthini 16" May , 1
' ANM Subbiah 2017
: DAKSH Skills Lab Training for MO, Nursing Staff, Dr. Nanthini 22" _27™ May, 1
' ANM Subbiah 2017
Training of Cold Chain Technicians for Repair & . 24T 31
6 Maintegance of ILR-DF & VS P Prof. Sanjay Gupta |\ 1o 2017 17
; DAKSH Skills Lab Training for MO, Nursing Staff, Dr. Nanthini 5N 10" June, 10
' ANM Subbiah 2017
Training for 1% Responder for Faculty of NIHFW, Prof. T.G. 1239 July
8. Collaborating Training Institutes (CTIs) and General Shrivastav 2017 ' 86
Public — 1% Batch Dr. Rajesh Kumar
Training of Cold-Chain Technicians for Repair & ) 50 _12M July,
S Maintegance of ILR-DF & VS P Prof. Sanjay Gupta | 5,5 ’ 20
10, | DAKSH Skills Lab Training for MO, Nursing Staff, Dr. Nanthini 10™-15™ July, 9
' ANM Subbiah 2017
Training for 1% Responder for Faculty of NIHFW, Prof. T.G. 15" 16" July
11. | Collaborating Training Institutes (CTIs) and General Shrivastav ' 130
Public — 2" Batch Dr. Rajesh Kumar 2017
4™ National Batch of Training on Vaccine & Cold- . 17" - 21% July,
12. Chain Management (T-Vacg) Prof. Sanjay Gupta 2017 ’ 25
13 DAKSH Skills Lab Training for MO, Nursing Staff, Dr. Nanthini 24™ 29™ July, 9
' ANM Subbiah 2017
14 | DAKSH Skills Lab Training for MO, Nursing Staff, Dr. Nanthini 31% July - 4™ s
' ANM Subbiah Aug., 2017
15. | 4" Rapid Response Teams Training (RRT) Dr. R.K. Batra 3% July - 5 13
August, 2017
Training Course on Data Analysis Using Statistical . 7" 11™ August,
16. Softwa?e for Health and Demggraphic Igesearch Prof. P. Swain 2017 ’ 15
17 DAKSH Skills Lab Training for MO, Nursing Staff, Dr. Nanthini 21% 26T 1
" | ANM Subbiah August, 2017
Training of Cold-Chain Technicians on Repair & . 237 30
18. Maintegance of ILR-DF & Voltage Stabiliger Prof. Sanjay Gupta August, 2017 24
. o . o 4™ g™ Sept.
19. | Training on Monitoring & Evaluation under NHM Prof. V.K. Tiwari 2017 29
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oo N 4™ 9™ Sept., 26
20. | 5™ Rapid Response Teams Training (RRT) Dr. B. S. Dewan 2017
21 Training Course on Health Communication and Prof. Mihir Kumar 11™ - 157 Sept., 15
" | Behaviour Change Mallick 2017
i _ g
22. | 5" Public Health Management Training Dr. N. K. Yadav 2317 167 Sept, 12
23 Training Course on Capacity Building of Health Prof. Poonam 18™ - 22" Sept., 15
" | Personnel in Health Promotion Khattar 2017
2 DAKSH Skills Lab Training for MO, Nursing Staff, Dr. Nanthini 18™M-23" Sept., 6
' ANM Subbiah 2017
W.H.O. Fellowship Training on Cold Chain . 18M-29MSept.,, | 5
25 Management and Supply Chain Management Prof. Sanjay Gupta 2017
Training Course on Curriculum Design and Evaluation 9™ 13" Oct.,
26. for Faculty Members of Training Institutions Prof. A.K. Sood 2017 19
i th _ qaqth
97, Training Course on Health Care Management of Prof. T. Bir 9" - 13" Oct., 19
Elderly 2017
5g. | DAKSH Skills Lab Training for MO, Nursing Staff, Dr. Nanthini 9" 14" QOct., 9
' ANM Subbiah 2017
2" Foundation Training Programme for the 23 Oct. - 2™
29. Newly Recruited CHS Medical Officers Prof. U. Datta Dec. 2017 89
Training-Cum-Workshop on Counselling Skills for . 30" Oct. - 3™
30. Health Professionals Prof. Rajni Bagga Nov., 2017 25
31 Training Course on Nursing Administration and Dr. Nanthini 6M-10™ Nov., 32
" | Management for Senior Level Nursing Professional Subbiah 2017
5™ National Batch of Training on Vaccine & Cold- . 6™ - 10™ Nov.,
82, Chain Management (T-VaCc) Prof. Sanjay Gupta 2017 20
33 DAKSH Skills Lab Training for MO, Nursing Staff, Dr. Nanthini 6M-11" Nov., :
" | ANM Subbiah 2017
Training of Cold-Chain Technicians for . 8™ - 15™ Nov.
34| Repair & Maintenance of ILR-DF & VS Prof. Sanjay Gupta | 5, 20
3 DAKSH Skills Lab Training for MO, Nursing Staff, Dr. Nanthini 13™-18™ Nov., 4
' ANM Subbiah 2017
Orientation Training on Health Policy, Planning and L 20™- 24™ Nov.
36. Financing in Context of PIP under NHM Prof. VK. Tiwari 2017 25
37 DAKSH Skills Lab Training for MO, Nursing Staff, Dr. Nanthini 20™M-25" Nov., ;
" | ANM Subbiah 2017
09
Training Course on Leadership Development in the 4" - g™ Dec.,
. Prof. R. B
38 Health Sector 0 agga 2017
Training Course on Logistics and Supply Management . 18™ - 22™
39. System Prof. Sanjay Gupta Dec. 2017 19
40, | DAKSH Skills Lab Training for MO, Nursing Staff, Dr. Nanthini 18M-23" Dec., 17
' ANM Subbiah 2017
41 | DAKSH Skills Lab Training for MO, Nursing Staff, Dr. Nanthini 8M-13M Jan., 1
' ANM Subbiah 2018
Training Course on Social and Behaviour Change . 15™- 19 Jan.,
42. Communication (SBCC) for IEC officials under NHM Prof. M.K. Mallick 2018 18
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43 Training Course on Demographic Data Analysis for Prof. Pushpanjali 29" Jan. - 2™ 10
" | Health Personnel Swain Feb. 2018
a4 DAKSH Skills Lab Training for MO, Nursing Staff, Dr. Nanthini 29™Jan. — 3 ;
" | ANM Subbiah Feb, 2018
Training Course on Occupational and Environmental . 5™ 9™ Feb.,
45, Health Prof. Sanjay Gupta 2018 23
46 Training Course on Hospital Administration for Senior | Prof. Manish 5t - 23 Feb., 26
' Hospital Administrators Chaturvedi 2018
Training—Cum-Workshop on Designing and 12 - 16" Feb
47. Developing Evaluation Research Proposal for Health Prof. V.K. Tiwari B 23
2018
Programmes/Schemes under NHM.
Training for 1% responder for faculty of NIHFW, Prof. J'K'. D_as th - oth
48 Collaborating Training Institutes (CTIs) and General Dr.Nanthini 167 -187 Feb., 233
| pere g g Subbiah, 2018
Dr. Geetanjaly
49, | DAKSH Skills Lab Training for MO, Nursing Staff, Dr. Nanthini 19"-24™ Feb., 3
" | ANM Subbiah 2018
Training of Cold Chain Technicians for Repair & . 21% - 28M Feb.,
50. Maintenance of ILR-DF & VS Prof. Sanjay Gupta 2018 21
51 DAKSH Skills Lab Training for MO, Nursing Staff, Dr. Nanthini 12"-17" March, 1
" | ANM Subbiah 2018
59 Training Course on Hospital Administration for Senior | Prof. Manish 19" -23" March, 14
' Medical Officers of Border Security Force Chaturvedi 2018
53 Training of Cold-Chain Technicians on Repair and Prof. Sanjay Gupta 19t - 24 24
' Maintenance of WIC — WIF Dr. J.P. Shivdasani March, 2018
Extramural
54 Training Course on Health Communication and Prof. M .K. Mallick | 12"-16" March 30
' Behaviour Change for IEC officials under NHM at Dr. Ankur Yadav 2018
Shillong, Meghalaya
Workshops
Dr. B.S. Dewan th th .
1. Rapid Response Teams (RRT) Workshop Dr. Shrikant 117~ 127 April, 19
2017
Kalaskar
. . Dr. B.S. Dewan 31% July - 5
th
2. 4" Rapid Response Teams Training (RRT) Workshop Aug., 2017 13
. . Prof. A. K. Sood
3 National Workshop on Capacity Development for Dr Nanthini 11 Sept., 2017 79
NUHM .
Subbiah
Two day workshop for Finalization of Public Health 24™ - 25" Aug.,
4 Management Training Modules Dr. N.K. Yadav 2017 18
One day Workshop to set-up a Health Libraries 25" August,
% | Consortium (HWLICON) of CTls Libraries Sh. Salek Chand 2017 8
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Induction training of SMO conducted by WHO at . th

6. NCCVMRC, NIHFW. New Delhi Prof. Sanjay Gupta 6" June,2017 48

H H rd _ pth

7 Two day Regional Workshop on Evaluation of Trauma Dr. Ramesh Chand 3" - 4" October, 50
and Burns 2017

8 First Workshop for Preparation of Rapid Response Prof. Sanjay Gupta 21 December, 19

' Teams (RRT) Modules Dr. N.K. Yadav 2017

Extramural th mard

9. Workshop on Repair and Maintenance of Cold-Chain Prof. Sanjay Gupta ;é 17 23" Decemby 28
equipment at NCCRC, Pune

Ph.D. and Summer Training Programmes

In addition to the various teaching courses and in-service training programmes, students
from universities are encouraged to pursue their Ph.D. courses and summer trainings in
diverse areas such as bio-technology, bio-chemistry, public health, etc. at the Institute. The
faculty members of the Institute act as supervisors and co-supervisors for these scholars. 6
students were awarded their Ph.D. with registrations in various universities.

16 students completed their short-term summer training courses in various departments of
the NIHFW.
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RESEARCH AND EVALUATION

The Institute gives priority attention to research work in different aspects of health and
family welfare. The Institute has an Academic Committee and a high level Programme
Advisory Committee consisting of eminent experts from all over India. All the educational
and research activities of the Institute are scrutinized and deliberated upon thoroughly by
these committees for ensuring the quality in academic endeavours. Further, each research
proposal is placed before the Ethical Review Board of the Institute which comprises of
academicians from health, research and relevant technical background to look into ethical
and other relevant issues.

The Ministry of Health and Family Welfare (MoHFW) has chosen this Institute as a
‘National Nodal Agency’ to organize, coordinate and monitor the training programmes of
National Health Mission (NHM)/ Reproductive and Child Health (RCH) programmes in the
country. The MoHFW has also entrusted the NIHFW with the responsibility of supervision
and monitoring of surveillance for HIV/AIDS infection in the country since the start of
Annual Sentinel Surveillance in 1998. The Institute conducts evaluation studies of various
activities and National Health Programmes initiated by the Government of India.

During the year under review, the Institute was involved in 20 research studies. Out of these
research studies, 12 have been completed. This includes 5 studies by the M.D. (CHA)
students. The remaining 8 are under progress.

Completed Research Studies:

1. An Assessment of Janani Shishu Suraksha Karyakaram (JSSK) in the States of
Uttar Pradesh and Punjab
(Dr. Jai Kishun, Prof. Pushpanjali Swain and Mr. Parimal Parya)

General Objective

To assess the functioning of Janani Shishu Suraksha Karyakram and identify the constraints
in implementation of the scheme.
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Specific Objectives

To assess the awareness level of head of household/families, members, mothers and
stakeholder about JSSK.

To assess the coverage of Janani Shishu Suraksha Karyakram scheme to the target
group from the report and records.

To assess the level of satisfaction among mothers on JSSK.

To assess the out-of-pocket expenditure on maternal (including institutional delivery)
and infant health care against the laid down guidelines.

To identify the problems/barriers (if any) faced to access the JSSK scheme.

Major Findings

Majority of the ANM/ASHAS (98.2%) had the knowledge about benefits of JSSK.
About 96.3% of the respondents were aware of free and cashless delivery in the study
area. Around 94.3% had knowledge of free C-section delivery in the study area.

95.3% of women registered for ANC during last birth. The registration performance
was very good in Punjab (99.5%) as well as in Uttar Pradesh (92.5%). 83.1%
respondents received ANC services from Government set-up and only 12.2% received
from Private hospitals. 54.1% respondents had availed of three or more ANC services
followed by 22.3% with two ANC services, only 18.2% had one ANC.

About 83.1% beneficiaries received ANC services from Government set-up and only
12.2% received from Private hospital. (About 54.1% respondents availed of three or
more). Only 88 respondents (16.5%) registered for major health
problem(s)/complications during their last pregnancy period.

78% of the respondents had institutional delivery, only 20% of the respondents
preferred home delivery. Among the institutional delivery, 80% deliveries were
conducted at Government facilities. Among the government facilities, 34.6% of the
beneficiaries choose PHC for deliveries followed by District hospitals (18.8%), CHC
(15.8%) and Sub-district hospital (7.1%). Respondents who underwent institutional
delivery in Government facilities revealed that ASHA/ANM were the instrument to
bring them to the facility.

57% male children and 43% female children were born to women of their last birth in
the study area, 94% children were still alive. 50% of mother said that they had gone to
the facility for the treatment of their sick child. More than three-forth (79%) of them
spent money as a consultation fee, blood test and other user charges for children
ilInesses.

10
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Out-of-Pocket Expenditure on Maternal and Infant Health Care

e Average cost of ANC care during the last pregnancy was estimated as Rs.1275 in the
survey area. However, the costs in Uttar Pradesh and Punjab were Rs.1417 and Rs.1099
respectively. Average expenditures were estimated as Rs.3098 and Rs.2163 for illness
during their last pregnancy, who had undergone institutional and home delivery
respectively.

e In the study area, estimated median cost of delivery in the health facility (institution)
was Rs. 5250. Average costs during PNC for institutional and home delivery were
estimated as Rs. 583 and Rs.100 respectively.

e Average costs incurred for seeking treatment of child illness were Rs.515 and Rs. 480
for institutional and home delivery in the study area. Average amounts spent by family
for transportation of pregnant women from home to hospital during delivery were Rs.
248 and Rs. 149 in Uttar Pradesh and Punjab respectively.

e  Average amount paid by people for transportation of mother and baby from hospital to
home after delivery was Rs. 334 in Uttar Pradesh as compared to Rs. 234, in Punjab but
on an average, the cost was Rs. 275 in the study area.

Satisfaction Level among Mothers on JSSK

e  More than three-fifths (64.7%) respondents were fully satisfied with the JSSK scheme,
26.4%were partly satisfied and 8.9%were not satisfied. About 36.9% of  respondents
rated excellent for free ANC services followed by very good (20.2%), good (13.6%)
and satisfactory (8.7%).

e 33-35% of the respondents who availed of free ANC services rated the services
excellent for free medicines facilities, Free diagnostic test and Free  hospitalization.
Four per cent and 9 per cent of the respondents rated the above services satisfactory and
poor respectively.

e  For free immunization, 41.6% of the respondents rated it excellent, around 15.1% and
8.2% respondents rated very good and good respectively. For free medicine for child
and free diagnostic test, one-third respondents were highly satisfied followed by very
good (14.6%), good (8.2%), satisfactory (6.1%) and poor (5.6%).

e On an average,12.5% respondents were not satisfied with the services of JSSK relating
to mother and child.

11
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Recommendations

A more focused strategy is necessary to create awareness about the scheme, both
among the prospective beneficiaries and among the frontline heath workers. An
effective, integrated and well-planned communication strategy needs to be  developed
for the IEC activities among the general public. All the frontline health workers should
be given the necessary training on the scheme.

The infrastructure and human resources necessary for the proper implementation of
the scheme in each of the institutions should be assessed and necessary steps should be
taken to mitigate the limitations as early as possible.

Specialized doctors, like paediatricians and surgeons should be appointed at every
level; particularly in PHC/CHC level, so that the beneficiaries are encouraged to access
to the services of the institutions and thereby increasing the institutional deliveries.

The medical professionals and the frontline health workers should be provided training
to improve their soft skills.

An effective system should be devised in order to reimburse any out of pocket
expenditure incurred by the beneficiaries.

The scheme should give assistance to all the beneficiaries irrespective of their socio-
economic status as envisaged in the JSSK scheme.

Evaluation and Third Party Verification of the Santushti Strategy of JSK in the
State of Rajasthan
(Prof. Jayanta K. Das, Prof. Pushpanjali Swain, Mr. Parimal Parya and Dr. Jai Kishun)

General Objective

The Evaluation and Third Party verification of the ‘Santushti Strategy’ of JSK in the State
of Rajasthan.

Specific Objectives

To verify the cases conducted under the Santushti strategy.
To verify the wage compensation paid under the strategy.
To assess the impact/effect of Santushti Strategy.
Suggestions for mid-course corrections (if any).

12
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Major Findings

e About 60 percent of the beneficiaries carried out sterilization from NGO static or
mobile clinics, 23.4 percent were done it from private hospitals and 16.4 per cent from
Government facility respectively. ASHAs were motivating the beneficiaries and were
accompanying them to hospitals for sterilization.

e Almost all the beneficiaries had knowledge of tubectomy (97%). More than 60 percent
of the beneficiaries were explained the procedures and benefits of sterilization by
ASHA, followed by ANM (28%) and AWW (8%). Almost all the beneficiaries were
accompanied with ASHA or ANM or AWW for undergoing sterilization (96%) in the
facilities.

e Among the beneficiaries 99 percent accepted tubectomy as method of sterilisation,
while vasectomy was only one percent. Majority of the users obtained the knowledge of
family planning methods from ASHA, ANM, AWW or during VHND meeting
(94.9%), while 2 percent gained the knowledge on their own.

e The results revealed that 98 percent of the beneficiaries had received the compensation
amount after sterilization. More than one-fourth of the beneficiaries (28.7%) received
an incentive amount between Rs.500 and Rs.1000. About 68 percent of the
beneficiaries received between Rs. 1001 and 2000. Majority of the beneficiaries
(60.7%) after sterilization received the money from NGOs, 22 percent of the
beneficiaries received it from Government facilities, while 13 percent received the
incentives from private health facilities.

e  More than half of the beneficiaries spend money for transportation from their pocket for
the sterilization visit. More than 80 percent of the clients spent less than Rs.500/- for
the visit. On an average Rs.167 was spent from their pocket during the visit for
sterilization by the beneficiaries.

e The survey also found that the 5.5 percent of sterilization became failure. Among the
110 failure cases, only 3 cases had received compensation. Compensation payment
mode for failure cases were done through Government Insurance.

e Almost all the health facilities (98%) provided free drugs and about 98 percent of the
health facilities provided free diagnostic facility. Around 86 percent of the respondents
were examined by the doctor before discharging from the health facility. More than 92
percent of the respondents received verbal/written instruction about post-operative care.
About 96 percent of the respondents rated the services provided by the health facilities
as good or very good.

e During 2011-2016, it was seen that there was 16 points decrement for Infant Mortality
Rate (IMR). The TFR had declined from 3.0 to 2.7 during 2012-15. These

13
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achievements had a major contribution from Santushti Scheme and family planning
program in the state.

Majority of the respondents (95%) agreed that Santushti/incentive for sterilization
scheme is very effective to control the family size, while 56 percent agreed that this
scheme is helpful to reduce the maternal death and 57 percent opined that it is good to
reduce infant and child mortality.

More than two-thirds of the beneficiaries underwent sterilization at the age between 25
and 34 years. Nearly 15 percent of the beneficiaries have undergone the same before
the age of 25 years.

Average age at sterilization was 27.5 years. About 40 percent of the beneficiaries got
sterilized undergone before their last child attaining age of one year, while 36.6 percent
were done it when their last child was at the age between one and three years. The main
reason for delayed of sterilization was reported as use of temporary methods of family
planning (68.9%) and nearly 5 percent reported as MTP. The average age of the last
child at the time of sterilization was 1.84 years. The average age of last male child was
1.96 years and for female child it was 1.89 years at the time of sterilization.

Recommendations

Awareness on Vasectomy needs to be increased.

Male health workers/staffs are required to motivate male members in the community
for sterilization.

More IEC activities about family planning methods required to be done by NGOs.

Free transportation and free food have to be provided for the beneficiaries.
Compensation procedures for the failure cases should be simplified.

Mode of payment of wage compensation for beneficiaries should be through online
bank transfer, so that the beneficiaries will get the actual amount in their hand.
Incentives for ASHAs should be increased.

Those who have undergone MTP after the failure of sterilization should be considered
for compensation.

14
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3. Evaluation of Public Health Measures at Point of Entry for International
Travellers
(Prof. Jayanta K. Das and Prof. Manish Chaturvedi)

Objectives

e To find out the status of existing public health measures for international travelers as
per TOR/Guidelines.

e To determine the availability of trained human resource as per the TOR/Guidelines.

e To explore the utilization of funds so far in various public health measures for
international travellers.

e To ascertain the availability of space for quarantine and the equipment for the
quarantine process.

e To suggest the measures for mid-course corrections.

Major Findings

e As per the guidelines of International Health Regulations (IHR) 2005, uniformity in the
allocated spaces was not found.

e At most of the places, sanctioned list of officials/ staff was inadequate for making the
organization functional, as per the guidelines of IHR 2005.

e Newly operationalized ground crossing did not have regular staff and they were in the
process of various stages of recruitment.

e Many respondents reported a shortage of financial resources and equipments.

Recommendations

e This study recommends to implement IHR dissemination and advocacy programme
ensuring that all ministries, departments, and agencies understand the concepts of IHR
(2005).

e Dedicated ambulance services should be available.

e Standardization of number of staff on the basis of traffic load should be done so that
minimum regular staff should be available at the station.

e Health manpower placed at various point of entries related with IHR should be trained
in public health emergencies.

e Co-ordination with other public health authorities/district health facilities on regular
basis through structured communication channels specifically between IHR-NFP,
WHO, and other sector, to streamline the implementation of IHR (2005) particularly in
risk communication.

15
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4. Evaluation Report of Capacity Building for Development of Trauma Care
Facilities in Government Hospitals on National Highways Programmes
(Prof. Jayanta K. Das, Prof. Sanjay Gupta and Prof. Utsuk Datta)

Objectives

To study the infrastructure developed in the various institutions and determine the
extent to which they have adhered to the guidelines issued by the centre.

To determine the availability of trained human resource at each level of the trauma care
institutes and identified burn unit.

To study the utilization of the facilities at each level of trauma care centres during the
11" FYP and functional burn unit.

To find out the IEC activities conducted by state and district level related to trauma care
facilities and care facilities related to burn injuries.

To document the bottlenecks, if any, in the implementation of the project and suggest
possible solutions.

Major Findings

Construction activity: was either completed or at the verge of completion in most of the
places.

Equipment: only in Burdwan, 95% of equipment had been procured and in other
facilities, part procurement was done. Equipment was expected to be procured by
December 2017 in other places.

Manpower: There was a major human resource shortfall in all the visited trauma care
facilities.

IEC activities: All the states had distributed IEC materials to the district media office
under CMO.

Recommendations

For State Government

State Nodal Officer should hold review meetings with various stake holders and to
submit monthly progress report to State and Centre regularly. A Coordination
Committee may be constituted under the Medical Superintendent of the hospital in
order to monitor and ensure proper functioning of the trauma care facility.
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e State should purchase equipment and carry process of the recruitment of the staff
through a separate recruitment process for the trauma care unit exclusively. It should be
delinked from the general recruitment process of the state to avoid delay.

For Central Government

MoHF&W has already developed a module for training General Surgeon in certain
emergency and neuro surgical procedures, this training should be initiated at the earliest
and the surgeons may be posted at Trauma facility with additional remuneration.

Data collection, compilation and analysis in respect to injury in general and road traffic
accidents in particular should be carried out in all the states in order to have a clear
understanding of the magnitude of the problem.

Extensive training of the medical and paramedical staff should be made a part of the
programme. And trauma registry should be initiated for ensuring quality services to the
trauma victims.

Keeping in view the SDG goal of bringing down the morbidity and mortality to 50% by
2020, the programme should be continued with enhanced focus.

o

Capacity Building for Patient Safety in India- Desk Review and Field Assessment
(Prof. Jayanta K. Das and Prof. Sanjay Gupta)

General Objectives

e  Mapping educational curricula and training materials on Patient Safety in India; and
e To assess the training needs among different categories of healthcare providers in the
different states of India.

Specific Objectives

e To find out the existing curricula/guidelines on patient safety in various health
institutions of India.

e To ascertain the current knowledge of various health care providers about patient
safety.

e To find out skills of various health care providers in relation to patient care safety; and

e To suggest the training methods for skill development of various health care providers
in patient safety.
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Major Findings

Out of the assessed 24 variables of Patient Safety, only 16 are available in existing
curricula of MBBS and B.Sc. Nursing, 9 available in MLT and B. Pharmacology
curricula and only 5 available in ANM curriculum. Teaching material was available on
different topics of Patient Safety in different forms like leaflets, PPTs, Lectures,
handbooks etc. but comprehensive material was not available.

Knowledge regarding the concept of Patient Safety was found in 11% of Senior
Administrators, 58.9% of Middle Level Managers, 35.5% of blood bank staff and 27.2
% of laboratory staff.

Training needs were identified among doctors and nurses on: Prevention of Cross
Infection, Transport Safety, Hand Hygiene, Effective Communication and Team
Building, Rationale use of antibiotics, Bio-waste management, ALS / BLS and Disaster
Management.

Recommendations

Steps must be taken as given below:

Awareness generation among teaching faculties.

Need for integration of variables as per the needs of different curricula.

Formation of core group of experts to draft a proposal for integrating the patient safety
concept in the existing curriculum.

Expert group to design and develop a comprehensive curriculum.

Regular CME’s, induction trainings, on the job trainings and supportive supervision.
After integration of Patient Safety in different curricula, there should be periodic
assessment of ~ knowledge and skills of various health cadres before they are being
awarded their degree/diploma.

Directions/ circulars/guidelines from central and state health services for having Patient
Safety as core component of health care delivery system.

There should be a Patient Safety Committee in each hospital.

Comprehensive legal framework / act for implementing all the aspects of Patient
Safety.

Capacity building of all health cadres.

Updating of the monitoring data on Patient Safety using a health portal like Health
Management Information System (HMIS).

Reporting system for breaches in the Patient Safety like adverse events, near miss
events and sentinel events.
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e Regular self-assessment of the Institute / Hospital.
e Detailed Standard Operating Procedures for each variable of Patient Safety.

6. Evaluation of National Programme on Prevention and Management of Burn
Injuries (NPPMBI)
(Prof. Jayanta K. Das, Prof. S. Vivek Adhish and Prof. Sanjay Gupta)

Objectives

To study the infrastructure developed in various institutions under NPPMBI and to
determine the extent to which they have adhered to the guidelines issued by the centre.
e To determine the availability of trained human resource in the identified burn units

developed under NPPMBI.
e To study the utilization of the facilities in functional burn units under NPPMBI.
e To find out the IEC activities conducted under NPPMBI by state and districts related to
burn injuries.
e To document the bottlenecks, if any, in the implementation of the programme and
suggest possible solutions.

Major Findings

Funds

No funds have been released from the state government of Punjab, West Bengal and Gujarat
for the recommended burn units. Tamil Nadu has released funds to all of the six
recommended burn units but one of the recommended burn units (Tiruchirappalli) had
returned the funds with remark that they already had functional plastic surgery and burn
unit. The government of Manipur has transferred the whole fund to the recommended burn
unit (RIMS).

Construction

The burn units were not fully constructed under NPPMBI in any of the visited states.

Equipment

No procurement of equipment under the NPPMBI in any of the visited states.
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Human Resource
No regular or contractual staff was recruited in any of the visited states.

Recommendations

e The site selection for burn unit creation / strengthening may be done by involving the
in-charges or Dean, working at the ground level, so that these issues can be taken care
of.

e The purchase of equipment and recruitment of the staff should be done simultaneously
along with the progress of civil work.

e The remuneration of the staff should be equivalent to the similar post in the state at the
level of entry.

e An ongoing training of the staff should be in place.

e  Sanction of an amount for consumables should be inbuilt in NPPMBBI.

e A core group of Institutions like NIHFW should be formed which regularly interacts
with the state and the institutions to ensure the timely progress of the programme.

e The states should be allowed to have some flexibility as per their specific requirements
in terms of site selection/ renovation of existing building and fixing salary of
contractual staff after discussions with the DGHS.

e Regular periodic self-assessment of the NPPMBI at the burn unit level.

e  Mock drills for management of disaster having mass patients of burn injuries.

e IEC activities for the prevention and management of Burn Injuries should be enhanced.

7. Evaluation of National Mental Health Programme
(Prof. Jayanta K. Das, Prof. Sanjay Gupta and Dr. J.P. Shivdasani)

Objectives

e To find out the status of infrastructure development as per TOR / Guidelines.

e To determine the availability of trained human resource as per the TOR/ Guidelines
after establishment/strengthening of post-graduation departments in various mental
health institutes under Manpower Development Schemes of NMHP.

e To assess the utilization of mental health facilities upgraded under NMHP.

e To document the outreach activities conducted by the Mental Health Institutes.

e To explore the utilization of funds so far in various mental health institutes under
Manpower Development Schemes of NMHP.
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e Toidentify the IEC and other activities conducted at the tertiary level under NMHP.

e To document the support services rendered by the centre for the state authorities under
NMHP.

e To describe the functioning of Central Mental Health Unit.

e To document the bottlenecks, if any, in the implementation of the project and suggest
possible solutions.

Major Findings

e Problems in starting of the new courses- difficulty in affiliation of the courses and
recognition by regulatory bodies, such as MClI, etc.

e Problems in release and utilization of NMHP funds-institutions are not receiving funds
on time.

e Inadequate space allocation for psychiatric department.

e Slow pace of construction work- related to delayed funds being released.

e Man Power constraints-there was hardly any separate professional manpower for the
NMHP. There were either delays in recruitment processes by states or non-availability
of trained man power.

e  Procurement related issues-either equipment not procured or were lying non-functional

e  Lack of proper record maintenance and upkeep.

Recommendations

e Affiliation of courses to a Central University like JNU under the aegis of MoHFW.
Further, MoHFW can issue directives to regulatory bodies for recognition of the
institutions.

e Timely release and proper utilization of NMHP funds.

e Provision of adequate space for expansion or civil works of Department/ Unit.

e  Priority to construction work and infrastructure building.

e Recruitment of professional manpower.

e  Procurement of equipment from the NMHP funds.

e  Proper maintenance of records.
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M.D. Theses

The following 5 research studies have been completed by the students under the three-year
duration M.D. (CHA) Course.

1. A Study on the Organizational Structure and Functioning of Family Welfare
Centre (Family Planning Services) at a Tertiary Level Hospital in Delhi
(Dr. Sushil Kumar Vimal and Prof. A.K. Sood)

General Objective

To study the organizational structure and functioning of Family Welfare Centre (Family
Planning Services) at tertiary level hospital in Delhi. (Lok Nayak Hospital)

Specific Objectives

e To study the current organizational structure of family welfare centre at tertiary level
hospital in Delhi.

e To study the current level of performance of services like interval IUCD & Postpartum
IUCD, OCPs, Emergency pills, female sterilization and No Scalpel VVasectomy.

e To analyze the factors affecting the performance of these services such as
infrastructure, logistics, facilities provided and job satisfaction of service provider, etc.

e To assess the satisfaction level of users/clients availing these services.

Major Findings

e  Mean number of NSV cases was showing declining trend from x = 96.25 to x = 32.84
during 2011-12.

e Declining trend of Female Sterilization from x =140.54 during the year 2011-12 to
x=116.83 during the year 2015-16. Post Partum Intrauterine Contraceptive device
(PPIUCD) in year 2014 and onward.

e Initial fall in trend of IUCD insertion constantly from x = 41.32 in year 2011-12 to x
=36.35 in the year 2013-14. Then steep rise of IUCD insertion from January 2014-15
(n-430) to December 2015-16 (n = 816).

e Mean number of OCPs distribution was x=83.2 in the year 2011-12 and further
increased in year 2012-13 and 2013-14 but distribution declined in subsequent years.
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e In distribution of Emergency Contraceptive pills, there was no significant change
except during 2013-14 and 2014-15 when it was not distributed throughout the year
during 2014-15.

e Majority of the participant doctors were dissatisfied with the salary and allowance
(57.14), career growth (57.14), provident fund/gratuity provisions, pension benefits,
maternity and paternity leave and job security (71.4), eating facility (71.4%), drinking
water facility (57.4%), refreshment 71.4%, and work load 57.14% and chances of
getting official training for skill development outside city and behaviour of patients
towards staff

e More than half of nurses were just dissatisfied with work space (57.14%), eating
facility (71.4%) drinking water (57.14%) and refreshment (71.4%) and behaviour of
the patients towards the staff (71.4%).

e  Constraints felt by middle and Higher level health managers are in terms of shortage of
manpower at Family Welfare Centre, declining strength of regular staff, shortage of
officials to whom more responsibilities could be given, low motivation and high
attrition amongst contractual Health Care providers.

e More than half of the respondents were unsatisfied with the drinking water facility,
toilets and cleanliness (57.4%). More than 2/3rd (66.7%) of users had average level of
respect given by service providers. Registration process was felt very good (25.9%) and
good (66.7%) users

Recommendations

e  Family Planning unit should be a separate unit from other OPDs.

e All the staff posted at the Family Welfare Centre should be provided training in soft
skills.

e  The role of family planning counselors to be emphasized.

e Medical and paramedical health care workers should be rotated in male and female
Family Welfare Centres.

e The hospitals should incorporate policies for periodic monitoring of patients
perceptions of health care services received.

23



The National Institute of Health and Family Welfare
Annual Report 2017-18

2. A Study of Perception Regarding Health Status and Satisfaction with Life among

Elderly in Rural Areas of South Delhi

(Dr. Sanjay Kumar and Prof. S.Vivek Adhish)

General Objective

To study of the perception regarding health status and level of life satisfaction among the
elderly.

Specific Objectives

To observe the socio-demographic/ economic profile of the elderly.

To study the general health status of the study subjects.

To assess the level of satisfaction with life among the elderly population.

To find out the socio-demographic determinants of the health status and level of
satisfaction with life among the elderly.

Major Findings

In the present study, participants consisted of 53.3% males and 46.7% females.
Majority of the study population were Hindus (87.6%) followed by Muslims (9.3%)
and other religions. 76.7% of the participants were in the age group of 60-69 years old.
41.9% elderly male were illiterate whereas 76.0% elderly female were illiterate.

Study showed that 61.0% elderly were unemployed. Out of which 56.2% were males
and 66.3% were females. 22.4% elderly females were housewife's.

Among the elderly study participants, 21.7% were widows and 13.1% were widowers.
Out of the total study participants, 36.2% elderly had no monthly income or source of
income: out of which 51.0% were females and 23.2% were males.

42.4% of the study population were on pension in which (31.90%) on senior citizen
pension scheme and + (10.47%) on Retirement Pension Scheme while 21.4% elderly
were working. 99.5% of the elderly were living with family but it was found that 54.0%
elderly have no freedom to spend money on their requirements.

Majority of the participants said that spouse provides most comfort when needed; spend
more time; come forward when need to talk, and in crisis situation also.

With respect to level of satisfaction in their social relationship and lives in general,
41.2% elderly stated average, 20.2% elderly said good while 23.8% were unsatisfied
with life.
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e Most of elderly (95.2%) were affected by at least one physical/mental ailment. The
prevalence of disease was higher in 99.5% of elderly females as compared to 92.0%
elderly males.

The major chronic ailments among the study participants were:

e 69.3% elderly had eye problems followed by 47.6% joint pain problems, 34.3%
dental/oral problems, 30.0% hypertension, 18.3% diabetic mellitus, 13.8% breathing
problem, 8.1% hearing problem, 5.7% osteoporosis, 5.7% psychiatric/psychological
illness, 3.8% genito-urinary, 3.3% cardiovascular disease, 1.9% gynecological problem
and 10.5% other problems (GIT,GB/Kidney Stone, Hypothyroidism, Congenital
dermatitis, Anemia and Rhinitis).

e Around two-thirds of the study populations used to visit Govt. dispensary/ clinics/
hospital for their health services and rest visited private clinic/hospital.

e  97.6% elderly population said- no health care provider visited to their area.

e Suggestions of almost all participants were that the health services of Govt. sector
(dispensary/ clinics/ hospital) must be the improved.

Recommendations

e There is a need for advocacy to effectively implement the policies for elderly;
legislation, resource allocation patterns and practices of inter government org.

e Problems of the aged should be grouped and tackled through a multi-disciplinary
approach.

e  Majority of the elderly should be free from the burden of financial responsibility.

e A provision to fulfill the need of keeping themselves engaged in activities by the
elderly.

e Family counseling about the life of the elderly.

e Public health Institutes need to incorporate specific services for the elderly.

e Collaboration of Private, Public and Government are needed to meet the challenges of
the ageing population.
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3. A Study to Identify the Risk Factors for Non-communicable Diseases in ESIC
Beneficiaries Availing ESI Hospital Services in Delhi
(Dr. Jagbir Singh and Dr. Renu Shahrawat)

General Objective

To identify the risk factors for Non-Communicable Diseases in ESIC beneficiaries availing
ESI hospital services in Delhi.

Specific Objective

e To identify any association of Non-Communicable Diseases risk Factors with personal
characteristic of beneficiaries.

Major Findings
Behavioural Risk Factors

e Thirty three per cent of the study population was currently smoking.

e  Thirty five per cent of the study population was currently consuming Non-  Smoking
tobacco.

e  Twenty five per cent of the study population was currently consuming alcohol.

e Only 1.1% of the participants were taking more than five servings of fruits and
vegetable in a day. Majority (83.3%) was taking three times in a day.

e All the study participants were spending on an average 5.2 hrs in moderate  activity
and 0.3 hr in vigorous activities in 24 hrs. They all were doing these physical
activities at their work place.

e  Thirteen per cent of the participants were Hypertensive.

Anthropometric Risk Factors

e Eighty three per cent of the participants had abdominal obesity more than 0.90
centimeter.

e  Five per cent of the participants had generalized obesity.

e  Twenty two per cent of the participants were overweight.

e  Our study populations were physically active as most of the participants were working
in places where lots of physical activity is required.
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Recommendations

e All the employees should be screened for the presence of NCDs risk factors at the time
of joining of the service when they are still young and some of the behavioural risk
factors might be present or soon will be initiated.

e Screening of the employees for various NCDs risk factors at regular interval. Those
who are at risk (especially after the age of 40), special intervening packages to be
designed for a healthy life style adaptation.

e  Strict implementation of relevant law banning the tobacco consumption at the work
place.

e A counselor may be available at the workplace. Counselor may help employees to give
up smoking tobacco, chewing tobacco and alcohol consumption and adaptation of a
healthy lifestyle.

e A canteen nutrition policy may include a healthy diet menu with foods such as fresh
fruits, vegetable sandwich, etc. These foods can be made available to the employee at
affordable prices.

e Information Education Communication (IEC): Activities can be done once in a month
to improve knowledge among beneficiaries. Health awareness camps, proper education
and counseling can lead to change of harmful habits and a healthy life style adaptation.

e Institutional level activities should be introduced to promote healthy life style like
Yoga, and games involving physical activity like Table Tennis, Badminton etc.

4. Study on Awareness, Health Seeking Behaviour, Psychosocial and Economic
Consequences due to Chronic Hepatitis B Virus (HBV) and Chronic Hepatitis C
Virus (HCV) Infection among Patients Attending Tertiary Care Hospital in Delhi
(Dr. Balasundaram.P and Dr.V.K Tiwari).

General Objective

To study the knowledge, awareness, health seeking behaviour, psychosocial and economic
consequences due to HBV and HCV infections among patients attending a Government
Tertiary Care Hospital in Delhi

Specific Objectives
e To ascertain the knowledge and awareness about chronic HBV and HCV infections

among patients with HBV / HCV infection in a Government tertiary care hospital in
Delhi.
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e To find out the social (stigma, discrimination), psychosocial and economic
consequences faced by such patients.

e To assess the health seeking behaviour among such patients.

e To analyze barriers for not seeking appropriate treatment for HBV and HCV infections
among such patients.

Major Findings

e  Though the level of knowledge about transmission of HBV/HCV was high  (>90%)
among the majority of respondents, but lots of myths and misconceptions also co-exist.
It was found that around 50% of the respondents had one or the other types of
misconceptions.

e Although a higher percentage of respondents (90%) was aware of a vaccine for
prevention of HBV, only a few of them (7.2%) have got vaccinated in the past and only
about 20 per cent of the respondents have got their families screened for HBV
infection.

e The first point of contact in majority of the respondents was a private practitioner
(70%) followed by a dispensary (13.6%). About 13% respondents took self-medication
and few of them visited an AYUSH doctor (0.5%) and informal medical practitioners
like Vaidya or Hakim (1.5%). About 64% visited either two or three medical facilities
before coming to the present tertiary care "hospital ILBS, Delhi". Majority of them
have been referred by a private medical practitioner (31.9%), followed by a friend or
relative (28.8%) and Government Hospital (17%).

e In our study such adverse efforts on the mental health of patients work like feeling sad
(92.2%), disappointment (72%), guilty (16.2%), irritability (52%), suicidal tendencies
(5.4%), loss of hope, etc. Patients were stigmatized and discriminated in their life,
leading to low self-esteem. Very high percent age of them fell, they can transmit the
infection to (81%), Feeling of low self-esteem w found among one third of the
respondents, feeling isolation and loneliness wads also found among thirty per cent of
respondents.

e Stigma from friends and relatives was also reported as 5.4% of patients said that friends
avoided them due to fear of contracting the disease while around 9% of them said that
they avoided shaking hands.

e Stigma from the spouse or children also adds to their sorrow. Certain behaviors like
avoiding sharing of towels and utensils was reported by 26.2% of respondents. Many
reported that family members stopped sitting and talking with them (0.3%) of those
who attended a senior secondary school/college), two-third reported spouse fearing that
the disease can be transmitted to the child 2.6% reported alienating the child from the
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diseased parent. Moreover children refusing diseased parent to serve food makes them
lose hope in the family.

e Few of them faced stigma and discrimination at the workplace. Losing a job due to
carrying a chronic liver infection was reported by few respondents (0.5%), colleagues
having a prejudiced opinion was told by 5.4%, feeling that they can transmit the
infection to others was reported 0.8% and avoiding them by 0.5% such attitude &
behavior makes them more stigmatized and depressed.

e Females were more depressed than males. Data reveal that 53.2% (51.8% of males,
60.5% of females) had normal mood swing. About 26% (28.9% males, 15.1% females)
had mild mood disturbance. About 9% (9% males, 9.3% of females) had borderline
depression. Just 9.3% (8.7% males, 11.6% females) had moderate depression. However
only 1.3% (0.7% of males, 3.5% of females) patients had severe depression.

e  Depression is more among rural population than urban. 58.5% of those living in urban
area and 36.9% of those living in rural area had mood swings which were considered
normal. About 25.6% of those living in urban area and 29.8% of those living in rural
had mild mood disturbance. 7.3% of those living in urban area and 15.5% of those
living in rural area had borderline clinical depression. Our data reveals that 7% of those
living in urban area and 17.9% of those living in rural had moderate depression.
However 1.7% of those living in urban area have severe depression.

e Though antiviral medications are available but affordability is an issue. The chronic
nature of the disease has a huge financial burden on the family. The study reveals that
around 90% of the respondents were financially affected due to the disease. Only
23.1% of respondents had a health insurance. The average spending on outdoor cost of
expenditure was 20.2% of family income per year while it was 15.44% for indoor cost.
Around one third (33%) of respondents had spent more than 40% of their annual
household expenditure for treatment of their family members which is the catastrophic
expenditure on health.

e In order to meet the expenditure on treatment, people sell or mortgage assets as seen
among 19.3% and 21.3% respondents respectively, stop 3.1% their children going to
school cut expenditure on food (15.2%), postpone marriages (2.8%), etc. This has led to
impoverishment in the family of those infected (52.8%).

Recommendations
e Strategies must be taken to prevent catastrophic health expenditure. As our health

policy advocates for Universal Health Coverage, Free medicines and diagnostics may
be provided to people suffering from Viral Hepatitis under funding from NHM.
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e Set a surveillance system in the country to identify all cases of Viral Hepatitis as and
when reported in terms of Nikshay in RNTCP.

e Educate and empower women. ldentify women with Viral Hepatitis in vulnerable
societies and provide them certain schemes, so that they can avail treatment for viral
hepatitis.

e Undertake communication IEC activities among rural and less educated masses through
NHM so that awareness is generated among them and they seek treatment  on time.

e Social and behavior change communication should be undertaken at all levels
(Individual, family, society, government) to provide knowledge and motivation so that
people infected with Viral Hepatitis, develop ability to take care of  themselves.

5. A Study on Functional Disability in Elderly People Visiting Maharishi Valmiki
Hospital, Pooth Khurd, North Delhi
(Dr. Kavindra Kumar and Prof. T. Bir).

General Objective

To explore the functional disability prevalent in elderly people visiting M.V. Hospital North
Delhi for health care services.

Specific Objectives

e To ascertain the magnitude of functional disabilities in elderly patients visiting different
OPDs in the hospital.

e To assess the determinants and distribution of functional disabilities.

e To identify the dynamics of various disabilities in elderly visiting the hospital.

e To suggest amicable measures for improving health status of disabled elderly.

Major Findings

Age: 66.8% of the respondents were in age group 60 to 69 years followed by 26.7% in the
age group of 70-79 then of 6.5 % 80+ age group. The increase in age has been significantly
associated with the increasing rates of disability, 66.7% , 80+ age group has disability,
among ADL (Activities of Daily Living) items, bathing activity dependency is high
followed by grooming.

Marital Status: ADL dependency seen more in widowers (40%) in comparison to others.

Family Structure: In nuclear families ADL dependency was more in comparison to joint
families.
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Occupational Status: Maximum disability was among the seen unemployed, i.e. disability
was less among the working group.

Chronic Disease: 60.24% of them were suffering from Chronic Disease. Dependency in
ADL is increased as number of co-morbidities increase.

Psychological Conditions and Disability: Disabilities among the elderly people are
observed as feeling of loneliness, frustration, isolated and abused,

Key health workers including doctors felt that elderly people are in need of good attention,
emotional support and assurance of giving treatment medicine, rehabilitation, surgical
correction of deformity if they require. They also felt there is a need of training for geriatric
patients care.

Recommendations

e Management of chronic diseases and counseling services specially for elderly people on
exercise and self-care education.

e Improving social support for older people and inter-sectoral collaborations to promote
activities of daily living (ADL) of older people.

e  Geriatric medicine training to all health care providers with separate facilities should be
created.

e Need of more community-based research on functional disability of the elderly.

e  Functional disabilities of the elderly is a crucial issue for the public as well as for the
Government. Hence, the functional disability in elderly patients under the catchment
area of the district hospital in North Delhi could be suitably addressed by assuring
need-based health care and service facilities to the elderly in Delhi.

On-going Research Studies of the Institute

1. Development of enzyme and colloidal gold-based immunoassays (ELISA and LFIA)
using bridge and antigen heterology for the detection of Medroxyprogesterone acetate,
Prednisolone, 17a-Methyltestosterone and Nandrolone in biological fluids and tissues
of animals (Prof. Tulsidas G. Shrivastav, Dr. Rajesh Kumar).

2. Impact of behavioural intervention package on the health status of married abused
pregnant women attending antenatal clinic of LNJP Hospital, New Delhi-a randomised
controlled trial (Dr. Meerambika Mahapatro, Prof. Neera Dhar and Prof. Sudha Prasad).

3. A Case Study of Viable District Health Care Service Delivery System in Four States:
Tamil Nadu, Gujarat, Uttar Pradesh and Assam (Prof. T. Bir, Dr. A. M. Elizabeth, Dr.
Sarita Gautam, Mr. G.P. Devrani and Mr. Bacchu Singh).
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On-going Thesis Work by MD (CHA) Students

1. A study of knowledge and practices of injection safety among healthcare professionals
in a tertiary care hospital in Delhi (Dr. Rajneesh Mohan Siwan, Prof. Sanjay Gupta and
Prof. Jayanta K. Das).

2. Effective vaccine management assessment in government health facilities in a district
of Delhi (Dr. Gaurav Kumar and Prof. Sanjay Gupta).

3. A study of knowledge and practice among safai karamcharis of Delhi in municipality
about occupational health hazards and its prevention (Dr.Vijay Shankar Patel, Prof. S.
Vivek Adhish and Prof. Utsuk Datta).

4. A study of psychosocial stress and burnout among post graduate medical residents in
Delhi (Dr. Kumar Dharmendra Singh and Prof. Rajni Bagga).

5. A study of the disaster preparedness of the district health department in Delhi (Dr.
Sanjay Singh, Prof. A.k. Sood and Prof. Utsuk Datta).
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‘ SPECIALISED SERVICES \

The Institute offers specialized services which include a clinic, documentation centre,
printing and publications divisions.

Details of the specialised services are as described below:

Clinical Services

Management of Infertility

The Institute is recognized as one of the centres of excellence in reproductive health care.
The laboratory facilities are utilised for thorough investigation of reproductive disorders
such as endocrinological, anatomical/surgical, etc. of patients. The scientific approaches
adopted in the management of endocrinological and reproductive disorders and infertility
management have been proved to be successful.

The services on ante-natal and post-natal care, immunization, supply of iron and folic acid,
vitamin ‘A’ supplementation, etc. were provided to the patients visiting the clinic.

Clinical Laboratory Services

The laboratory services form the backbone of preventive and curative aspects of health care
services.
The clinic provides the following laboratory services:

Routine test (hematology and urine)
Andrology

Semenology

Bio-chemistry

Serology

Some of the lab tests are provided at a nominal charge.

During the year, the regular laboratory services (bio-chemical, immunological, histological
and radioimmunoassay of hormones) were provided to the patients. Further, services for
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ABO, RH, MN blood groupings and malaria parasites were also provided. An account of
these services is given below:

TESTS TOTAL

Hb estimation 1183
ESR 685
TLC 39
DLC 39
Urine R/E 1194
Urine M/E 1198
Malaria 5
Stool Test 0
Pregnancy Test 531
AE Count 0
Cervical Mucus 997
Post Coital Test 541
EB 133
PAP Smear 6
FNAC 14
Peripheral Smear 7
Semen Test 2758
Antibody Test 42
GCM 81
GPC 76
Fructose 76
Acid Phospahtase 76
Sperm Morphology 0
CM Penetration 56
IUL Sample Preparation 67
VDRL 1371
Blood Group 1213
Blood Sugar 1429
LFT 54
KFT 63
GTT 11
Lipid Profile 43
GCT 43
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Prolactin

Insulin

LH

FSH

TSH

Testosterone

T3

T4

E2

Infertility

New (Couples)
Female Follow-up
Male Follow-up
Reproductive Endocrinology Gynae
New

Follow-up

ANC

New

Follow-up
Adolescents (Female)
New

Follow-up
Adolescents (Male)
New

Follow-up
Andrology Male
New

Follow-up

Well Women Clinic
New

Follow-up

Staff Female

New

Follow-up

Staff Male

New

Follow-up
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545
554
430
431
667
229
21
56

4
Total
723
4571
2412

719
661

142
295

13
14

00
00

10

16

18

27
19
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Male General

New 209
Follow-up 188
Female General

New 98
Follow-up 66
Child

New 160
Follow-up 398
Cu. T insertion 4
Endometrial Biopsy 148
Oral Contraceptive beneficiaries 342
Condoms 7910
Imaging Services 253
Testicular FNAC 13
Testicular Biopsy 0

Adolescent and Youth Clinic

Adolescents form approximately 22% of the Indian population. The adolescents and youth
require special attention, education and guidance for adopting a healthy life-style. They need
to be oriented and guided on various health issues. Proper counseling and health education
of the adolescents and youth on various health issues can prevent unwanted pregnancies,
reproductive tract infections and sexually transmitted infections. Keeping this in view, the
adolescent and youth clinic of the Institute provides information/counseling regarding
reproductive health needs to the adolescents in a friendly atmosphere. During the year under
report, 27 females aged 10-24 years, were provided the services.

Press Unit

The reprography and printing of research, training, consultancy and administrative activities
of the Institute are done by the Press Unit. The background documents (modules and blocks)
for the Diploma Course in Health and Family Welfare Management, Hospital Management,
Health Promotion, Health Communication, Applied Epidemiology and Public Health
Nutritioin through Distance Learning were reproduced during the year under review. The
background and introductory documents for various training courses, survey schedules, and
other forms for administrative purpose were also reproduced.
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Printing and Publication Services

The Institute prints and publishes various publications every year as a part of its continuing
education programme. Some of the important publications were:

o Multi-colour brouchers for various training programmes

o Modules /Blocks of DLC

o Annual Report of 2016-2017

o Annual Accounts 2016-2017

o Programme Advisory Committee (PAC) Document for 2017 - 18

o Stock verification reports of all departments, NIHFW.
o Evaluation of Prerna strategy of JSSK
o Jan Swasthya Dhaarna

o A Hand Book for the newly recruited CHS Medical Officers
o NIHFW Newsletters
o The Journal: Health and Population-Perspective and Issues 2017

The Journal of NIHFW: Health and Population: Perspectives and Issues

The Institute has been publishing its ISSN-numbered multi-disciplinary quarterly
Journal, Health and Population: Perspectives and Issues regularly since 1978. With a
wide circulation both at the national as well as international-level, it includes articles of
scientific and educational interest in the areas of health services, family welfare,
population, hospital administration, health-economics, health-communication,
population, social sciences and other allied disciplines. The Journal is indexed
in INndMED, NIC, New Delhi and Google Scholar.

The abstracts of papers published in the journal are also available on the Institute’s
web-site:www.nihfw.org; while the full papers are available on Medind, NIC, New
Delhi (http://medind.nic.in/index.html).

NIHFW Newsletter

Started in 1999, the newsletter of NIHFW shares the developments taken place in the areas
of academic research, education, training, projects and collaborations, visitors, guest-
lectures, etc. in a specific quarter. The developments have been disseminated across the
country. The Newsletter is also available on the website of NIHFW i.e. www.nihfw.org
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Audio-Visual Services

Art, photographic and projection services were provided by the Institute for various
activities in the year under report.

National Documentation Centre

Library facilities available at the National Documentation Centre (NDC) are one of the bests
in India in the field of public health. Over a period of two decades, NDC has developed a
well-balanced and an up-to-date collection of over 60,572 documents including 48,172
books, 12,400 journals, technical reports, annual reports, statistical reports, conference
reports, models, Theses, research studies, non-book materials, etc. in the field of health,
population and family welfare and allied areas.

National Documentation Centre (NDC) is a member of the following online services;

o NDC is an active member of Developing Library Network (DELNET) and shares its
resources with more than 5000 member libraries including Library of Congress,
Washington. DELNET has a total collection of 2,45,45,450 books and 37,847
periodicals.

o NDC is also member of NML-ERMED India Consortium to provide free access of 258
journals on http://www.nihfw.org/ERMEDConsorsiumJournals.html.

NDC completed the following activities in the reported year;

e  Conducted a training course on IT Application for Information Management in Health
Science Libraries which was started in the year 1999.

o Maintained a database of MD Theses in public health submitted to PG health science
colleges and institutions in India.

e  Maintained Union Catalogue of non-book materials available in all health science
libraries in Delhi including NIHFW.

o Maintained Bibliographical database on Tribal Health, HIV/AIDS, Female Foeticide,
etc.

o Completed a Compendium of Reports/Documents published in health and family
welfare disciplines in India.

o Digitization of Committees Commissions Reports, HPPI journal and NIHFW
Publications, etc.

e  Orientation programme to the users.
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o Book Exhibition.

o Developed HELICON Consortium web site that hosts a search interface to locate
other resources and their URLSs as well as their alphabetical list.

NDC undertook the following documentation services:

o Selective Dissemination of Information (SDI).

o Current Awareness Services (CAS).

o Health and Family Welfare Abstract (Quarterly).
o Health News Repositories (both English & Hindi).
o Daily Health News Bulletin.

o List of Additions.

In addition to the above, through Online Public Access Catalogue (OPAC), bibliographical
details of all publications/documentations are accessible at the link-htttp://14.1393.63.242/.
Important publications like committee/commission reports, technical reports, HPPI journals,
important NIHFW publications, etc. have been digitized and made accessible through the
link —http://wwww.nihfw.org/WNDC.aspx.

Demographic Data Centre

The Demographic Data Centre in the Department of Statistics and Demography has been
functioning since 2003. The purpose of the centre is to develop a data bank of information
on socio-demographic, health and family welfare, etc. available from different sources at the
national and state-levels; which in turn, provides ready reference materials to the
professionals and researchers. The Demographic Data Centre procured NFHS-1, NFHS-2,
NFHS-3, DLHS-1, DLHS-2, DLHS-3, various rounds of NSSO Data, Census-1991, 2001
and 2011 Data and Annual Health Survey of nine States. Data are analyzed and published
from time to time. The Centre has prepared a population profile using census 2011 data and
uploaded on the institute's website and also prepared a census population profile 2001-2011
as well as State-wise Census 2001-2011 Pyramids for demographic data centre.

Computer Services

The institute provides computer and internet access to all its faculty, students, research and
administrative staff through Campus Wide Area Network. The whole network is connected
with six servers hosted in the Computer Centre, connecting 400 nodes in the institute
through 1 GB fibre optic NKN connection.
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The computer centre is actively engaged in teaching and training in Information Technology
(IT) besides undertaking analysis of large data sets. The Computer Centre has two well
equipped computer labs for teaching/ training purpose and for the use of students. The
intranet softwares developed in the institute are used for providing information on salary,
pensions, and billings. The Biometric Attendance Monitoring System has been installed in
the Institute and is accessible to all the staff and students. The Institute has its own dynamic
website www.nihfw.org and e-mail facilities for the officials.

The Computer Centre has a state of the art video-conferencing facility that is used for e-
learning and meetings. It has got a specially designed sound proof room, enterprise class
Polycom Video Conferencing equipment and high bandwidth internet line.  The
Conferencing room can accommodate upto 20 participants. The twin screen projectors
provide best options to hold one to one or multi-points conference with teams/partners/any
enterprise across the country or globe.
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SPECIALISED PROJECTS AND CONSORTIUM ACTIVITIES

National Health Mission/Reproductive and Child Health-II

The National Institute of Health and Family Welfare (NIHFW) as the Nodal Institute for
training under NHM/RCH-II, engaged in the coordination and monitoring of all the training
under NHM with the support of 22 Collaborating Training Institutions (CTIs) in various
parts of the country.

Highlights of the Activities

e Review of State PIPs: The RCH unit reviewed and prepared comments on training
component of the revised PIPs of States/UTs for 2017-18 for all the states/UTs and
submitted to MOHFW.

e RCH Review Meeting: A review meeting of RCH-II project, NIHFW, was held on 5"
April 2017 at NIHFW to discuss the functioning and issues of RCH-II/NHM and the
planning for FY 2017-18.

e Monitoring Visits: Monitoring visits were made to different states to assess the facility,
quality of trainings and scrutinize RCH-II accounts in CTIs. A total of 45 monitoring
visits were conducted by RCH Consultants during the year under report. In this process,
a total of 74 RCH trainings under NHM were monitored. In addition, consultants
assessed 101 training sites infrastructure/ health facilities, such as nearby AWCs, SCs,
PHCs, CHCs, SDH, DHs, Skills Lab and training institutes during the monitoring visits.
Reports on the monitoring visits made by the consultants at NIHFW and CTls were sent
to the MoHFW with comments of NIHFW.

e Training achievement from each state was submitted to MoHFW through monthly
/quarterly progress reports after compilation and analysis at NIHFW on quarterly and
annual basis. Analysis included State-wise achievement in all planned training,
category-wise achievement for different health personnel, thematic-wise achievement
for every State and the entire country against the planned annual target as per ROP.

e An annual review meeting of Directors/Principals of Collaborating Training Institutes
(CTIs) was held on 29™ January, 2018 in NDC Conference Hall, NIHFW. How to
rollout the Short Term Skill Development Courses in the States/UTs was also discussed
in the meeting subsequently.
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Short-term Skill Development Course on First Responder Course

e Two batches of first responder course during 1-3 and 16-17 July 2017 were organized in
NIHFW for general public which 230 participants attended. This training also included
two- day Training of Trainers (ToT) programme for 152 participants/ faculties
representing various CTIs.

e Three-day Training of Short-term Skill Development Course on First Responder Course
was again conducted at NIHFW from 16" to 18" February 2018 for general public
which 103 trainers attended. This training included two-day training of trainers (ToT)
programme for 130 participants/faculties representing various CTIs.

Annual Sentinel Surveillance for HIV Infection

NIHFW has been entrusted with the responsibility of coordinating, monitoring, improving
the data quality and to prepare the country report of the Annual HIV Sentinel Surveillance
(HSS) activities since its inception, i.e. 1998. The NIHFW has coordinated the 15" round of
HSS activities (2016-17) for ANC and HRG sites across the country.

In connection with the 15" round of HSS, the NIHFW had identified the Central Team
Members (CTM): Training was imparted on HSS monitoring, data quality of ANC and High
risk groups (HRG) of the Annual HIV Sentinel Surveillance. NIHFW coordinated
Supervisory Visits of CTM in all the selected sample sites of ANC and HRG. In addition,
the NIHFW also coordinated the DBS testing process related with the HSS of HRG. The
NIHFW was a member of the national working group committee for the HIV estimation in
the country. The NIHFW submitted research proposal to NACO on the topic-Impact of Risk
Perception on HIV Testing and treatment among Key Populations: an in-depth Analysis of
IBBS 2014-15 data. It was approved at the “Workshop for In-depth Analysis of Data from
the National Integrated Biological and Behavioural Surveillance’ by the research committee
constituted by NACO on 21* July 2017, held at AIIMS.

The NIHFW was also a part of the epidemiological investigation of Manipur and Meghalaya
states initiated by NACO. The team was expected to monitor the prospective data collection,
subsequent data analysis and report writing for these states. However, the project was not
renewed after 31 March 2018.

Mother and Child Tracking Facilitation Centre (MCTFC)

Mother and Child tracking Facilitation centre has been functioning at the National Institute
of Health and Family Welfare (NIHFW) since on 29" April’2014. It is a major step taken by
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the Government of India under the National Health Mission in improving the maternal and
child health care services.

Mother and Child Tracking Facilitation Centre was envisaged to support MCTS in
improving its data quality. MCTFC was expected to call beneficiaries (pregnant women and
children) registered in MCTS and validate their records. Further, provision of medical
consultants was also there to resolve the health related queries of beneficiaries or health
workers who called.

Subsequently the scope of MCTFC were increased with the following activities:

1. Supporting framework to MCTS and help in validating the data entered in MCTS by
making phone calls to pregnant women, parents of children and health workers;

2. Providing relevant information and guidance directly to the pregnant women, parents
of children and to community health workers, thus creating awareness among them
about the health services and promoting right health practices and behaviour;

3. Contact the service providers and recipients of mother and child care services to get
their feedback on various mother and child care services, programmes and initiatives
like JSSK, JSY, RBSK, National Iron Plus Initiative (NIPI), contraceptive
distribution by ASHAs, etc. This feedback would help the Government of India /
State Governments to easily and quickly evaluate the programme interventions, and
plan appropriate corrective measures to improve the health service delivery;

4. Check with ASHAs and ANM s regarding availability of essential drugs and supplies

like ORS packets and contraceptives;

Promotion of government schemes and programmes;

Assessment of health care services being delivered,;

Assessment of training needs of health workers; and

Assist MoHFW in evaluating health care services being delivered and government

schemes and programmes being implemented at the field level.

o N oo

Infrastructure at MCTFC

A state-of-art call centre has been established on NIHFW campus with a seating capacity of
86 Helpdesk Agents and other managerial staff. MCTFC has a central server room for
hosting servers, network and telecom equipment and application. Helpdesk Agents are
provided with computers and softphone for making calls to the beneficiaries and health
workers.
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MCTFC Application

The MCTFC application has the following modules:

a. For pregnant women-It has the following two modules:

i. 3-6months or 2" ANC ii.  8-9monthsor4™ ANC

The modules detail out information on Ante Natal Care (ANC) to pregnant women, Post

Natal Care (PNC) to lactating mothers and immunization details of children. Further, the

modules contain information about the government health intervention programmes being

run for the pregnant women / children and standardized awareness messages tailored to the
current health condition of the beneficiary.

b. For children-It has the following two modules:

i. After delivery till 1.5 months. ii. 6 -9 months after delivery

The modules deal with verification of information like demographic details, health worker

details, immunization details and other child-related information. They also contain

standardized child health awareness messages for children up to the age of 1 year.

c. For ASHAs-The modules are aimed at basic ASHA verification and updating details
like name, demographic and bank details. The modules also validate the services that are
rendered by ASHA-like ANC visits, immunization, family planning, adolescent health,
etc.

d. For ANMs-The modules are aimed at basic ANM verification and updating details like
name, demographic and bank details. The modules also validate the services that are
rendered by ANMs-like ANC visits, Immunization, family planning, adolescent health,
etc.

The areas covered under MCTFC calling operation are categorized as follows:
Maternal Health

Child Health

Immunization

Family Planning

Adolescent Health

abrwbdE

Based on the interaction with the beneficiaries and health workers, reporting system of
MCTFC provides performance reports that are reviewed by MoHFW. Some Key
Performance Indicators (KPIs) are identified from these reports and the performance of
States is assessed. Accordingly, States take necessary corrective action to improve their
performance indicators.
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Operationalization of MCTFC

MCTFC is currently operational with 86 Helpdesk Agents making outbound calls to
beneficiaries and health workers every day except on national holidays. In addition, there
are 2 doctors who respond to the specific queries of beneficiaries and health workers and
provide non-clinical advice to them. Currently, calls are being made to States with Hindi,
English, Bengali, Telugu, Assamese, Odia and Gujarati speaking population. A campaign
was initiated to assess the effective implementation of Out of Pocket Expenditures (OOPE)
in the country. More than 20,000 beneficiaries in 36 states were covered under this
campaign.

Validation of MCTS/RCH Data

Total 19,28,930 beneficiaries 25,101 ANMs and 1,53,569 ASHAs were contacted through
MCTFC for validation of records in the financial year 2017-18, promotion of Government
schemes and assessment of services delivered at the field level and effectiveness of
implementation of Government schemes.

MCTFC IVR System

Voice messages related to maternal health, child care, immunization and family planning are
delivered to pregnant women and parents of child through MCTFC IVR system. These
messages are sent to the respective beneficiaries to spread awareness on maternal health,
child care, immunization and family planning. Total 18 varieties of messages were sent to
pregnant women and parents of children. More than 21 lakh messages have been delivered
to pregnant woman and parents of child.

Centre for Health Informatics (CHI) for National Health Portal (NHP)

The National Health Portal (NHP) was set-up by the Ministry of Health and Family
Welfare. Subsequently, the MoHFW established the Centre for Health Informatics (CHI) as
a Secretariat for managing the activities of the National Health Portal at the National
Institute of Health and Family Welfare (NIHFW). The NHP serves as a single point of
access for authenticated health information for citizens, students, healthcare professionals
and researchers.
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Mobile Applications

e The Centre for Health Informatics created a new integrated mobile application under
one umbrella. All applications developed earlier have been put together in one
application which is now known as Swasth Bharat App.

e To strengthen the drive for stabilization of population and to retard the pace of
population growth in the country, the Centre for Health Informatics had developed a
mobile application i.e JSK Mobile Application which is being launched shortly.

e The Centre for Health Informatics is in the process of developing Nutri-App in
collaboration with the Indian Dietetic Association (IDA) as a part of MoHFW’s digital
initiative for a healthy life as well as for generating awareness on problem related to
malnutrition specially in children and women of the country. This Mobile Application
will also be launched shortly.

e All Mobile Applications Developed by CHI are Available on Google Play Store and
Apple App Store

mHealth

mDiabetes: mDiabetes has been developed for improving awareness about diabetes and
promoting healthy diets and active lifestyle, which are vital to the prevention of diabetes.
mDiabetes helps, enhance health care seeking and early diagnosis, and contribute to better
adherence to drug or dietary control, self-care, as well as prevention of complications among
patients with diabetes.

Hum Do Website

The Centre for Health Informatics created the Hum Do website for Family Planning division
of the Ministry of Health and Family Welfare. The website was launched on 11 July, 2017
URL: www.humdo.nhp.gov.in. This website was hosted by the Centre for Health
Informatics of National Health Portal with the aim to provide information and guidance on
family planning methods and to ensure that individuals and couples can lead a healthy,
happy and prosperous life.
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Health Information Kiosk

As a part of the Digital India Initiative, touch screen based Health Information kiosks were
installed for providing quality and up to date health related information to all the citizens.
Kiosk would enable the users to access important health materials and MoHFW initiatives
and programmes on healthcare system. Kiosks are self-contained information systems which
have been installed at strategic locations mainly in the premises of hospitals across the
country.

Social Media

Twitter/ Facebook: The NHP also runs Social Media publicity campaigns on healthcare,
health education and various other initiatives on health issues through Twitter and Facebook
for generating awareness among people on Health. NHP Social Media has received
tremendous response and feedback from the followers globally.

Multimedia Digital Campaign

The Centre for Health Informatics organised extensive multimedia digital campaigns for
four weeks during the month of February-March, 2018. During the digital publicity
campaigns CHI used the different components of digital publicity like-Social Media plan
(Twitter, Facebook, YouTube, Hotstar, etc.), Mobile plan (SMS, Wappush, OBD) and
Website plan which included websites of the highly circulated major newspapers. This
digital publicity campaign was specially organised for promotion of healthcare/ health
literacy and for generating awareness of people across the country.

National Cold-Chain and Vaccine Management Resource Centre (NCCVMRC)

The NCCVMRC has been set up at NIHFW with the objective of building capacity of all the
district level cold-chain technicians involved in Universal Immunization Programme (UIP)
to undertake repair and maintenance of approximately 76000 Cold-Chain Equipment in
about 27000 Cold-Chain Points in the country. In addition, MoHFW has set up the
secretariat for technical specification for cold-chain equipment and effective vaccine
management at NCCVMRC.

In addition, the National Batch on Training on Vaccine and Cold Chain (T-VaCC) has been
conducted for state level managers on immunization supply chain management at
NCCVMRC in July and November 2017 in which 45 participants were trained. The WHO
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fellowship training on Cold Chain and Supply Chain Management had also been conducted
at NCCVMRC during 18" to 29™ September 2017. NCCVMRC had also provided
NCCMIS Review cum Hands on training to 09 states (i.e. Jammu & Kashmir, Chhattisgarh,
Bihar, Nagaland, Jharkhand, Karnataka, Kerala, Uttar Pradesh & Madhya Pradesh and
trained 608 personnel. National Cold- Chain Management Information System (NCCMIS)
is operational across all the states and UTs of India to provide real time information on all
cold-chain equipment along with real time temperature monitoring of selected bulk vaccine
stores. NCCVMRC has trained more than 125 cold-chain technicians in repair and
maintenance of ILR- DF and voltage stabilizer. 24 participants were trained in repair and
maintenance of WIC and WIF training which was held in March 2018. Apart from that,
NCCVMRC had also participated in the Regional Immunization Supply Chain Review
meeting at Kathmandu, Nepal during November 2017.

NCCVMRC facilitates online indenting and issue of the cold chain spare parts at all levels.
The centre has developed mobile application for the supportive supervision, Mission
Indradhanush monitoring and communication monitoring.

Foundation Training Programme for Newly Recruited Central Health Services (CHS)
Medical Officers

NIHFW in collaboration with the Ministry of Health and Family Welfare organized the first
and second Foundation Training Programme for CHS General Duty Medical Officers from
1% May 2017 to 30" June 2017 and from 23™ October 2017 to 2" December 2017
respectively. A total of 173 Medical Officers were trained in these courses.

These doctors were trained in the areas of administration, management, supervision,
leadership, communication, conduction of office procedures, Government of India Rules,
etc. These medical officers were given wider exposure on urban and rural health facilities
like CGHS dispensaries, hospitals, sub-centres, primary health centres, community health
centres, district hospitals, AYUSH institutions and also the national level central health
institutes.

The objectives of the Foundation Training Programme focused on:

- Team building

- Peer-group learning

- Developing soft skills

- Inculcating appropriate behavioural traits to equip officers with appropriately handling
specific situations/ circumstances in their day to day functioning,
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- Improving patient-care services

- Integrating CHS officers with larger health services eco system at the apex level
- Exposing budding CHS doctors to the holistic eco-system, and

- Knowledge sharing.

A Batch of CHS Officers with Hon'ble President of India

The participants of this training were also called on by the Hon’ble President of India,
Shri Ram Nath Kovind on 19 September 2018 in the Rashtrapati Bhawan. Secretary-Health
and Family Welfare, Director, NIHFW and other senior officers from the Ministry of Health
and Family Welfare and NIHFW also attended the programme.

The Hon’ble President in his address to the participants, congratulated the NIHFW for
successfully conducting the programme. He asked the doctors to serve the country with a
deep sense of commitment and wished them all the success in their career ahead.

DAKSH- National Skills Lab

DAKSH- National Skills Lab at NIHFW was established on 9" March 2015 by the
Government of India in collaboration with Liverpool School of Tropical Medicine (LSTM),
UK and the Maternal Health Division of MoHFW to upgrade the skills of health care
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providers such as ANMs/LHVs/SNs/MOs/nursing supervisors and faculty/obstetricians and
paediatricians working at delivery points for providing quality RMNCH+A services.

It is a lab comprising 4 skill stations and 1 model labour room where the trainees learn 35
basic skills through practicing skills on mannequins, simulation exercises, demonstrations,
role plays, videos and presentations.

Skills Lab serves as a prototype demonstration and learning facility for healthcare providers
and focuses on competency-based training. The training programme aims reducing maternal
and newborn mortality and morbidity by increasing availability and improving the quality
of Skilled Birth Attendance (SBA) and Emergency Obstetric and New Born Care
(EmONC).

The six-day training is divided into Pre and Post-training assessment of skills and
knowledge of the participants by administering OSCE and Questionnaire, and
Demonstration and Theory sessions. Theory sessions are conducted by using videos and
Power Point presentations. Skills sessions are demonstrated in Skill Stations by trainers on
mannequins / equipment as per the standardized checklists. It is followed by practicing of
skills by the trainees on mannequins under supervision of the trainers. By the end of each
day, there is time for Supervised Skills Practice to learn any skill. On 6" day of training,
post-training assessment and certification are done.

In total, 610 health care professionals have been trained since inception till 31% March 2018.
During the financial year 2017-18, 160 participants were trained in 19 batches.

Public Health Systems Capacity Building in India Project in Collaboration with CDC,
Atlanta

Public Health System Capacity Building in India Project (PHSCBI) was established at
NIHFW on 20" November, 2014 for a period of five years to strengthen surveillance
activities, outbreak investigation and improved managerial skills of health work force
working at State and District levels in the country.

The project was started with an objective to strengthen technical and managerial skills of the
public health workforce.

Major activities of the project included conducting the following trainings:

o Frontline Epidemiology training of 3-months duration for the District Epidemiologists
and District Surveillance Officers.
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o Rapid Response Team (RRT) Training for State and District level RRT members.
o Public Health Management (PHM) training for State and District level programme
managers.

In the year 2017-18, one batch of each of the above three trainings was organised.

The Modules for the RRT Training have been finalized and the Modules for the Public
Health Management Training and Modules for WHO-SEARO for regional RRT training are
under preparation.
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‘ CONSULTANCY AND ADVISORY SERVICES \

The Director and faculty members of the Institute provide advisory and consultancy services
to various national, international and voluntary organizations in various capacities.

Activities of the Director

Prof. Jayanta K. Das, Director, besides directing all the activities of NIHFW; being an
expert in the areas of Public Health, Health Management and Hospital Administration, was
actively engaged in the following meetings, deliberations, discussions and workshops in
different capacities:

International

« Attended the Regional Immunization Supply Chain Review-cum Workshop, organized
by UNICEF, in Kathmandu, Nepal, during 1-3 November, 2017.

National

« Took sessions on (i) Management Techniques and Usage in Health Sector; and (ii)
Techniques for Decision Making- Organization Structure Conflict, at Army Research
and Referral Hospital, New Delhi on 1 April, 2017.

+ Took a session on Optimum Use of Resources and Cost Containment in Hospital
Services, at the International Institute of Health Management Research, New Delhi on 3
April, 2017.

+ Attended the World Health Day Celebration on the theme Depression- Let’s Talk
organized by WHO in New Delhi on 7 April, 2017.

« Took a session in the Training on Hospital Management for Hospital Administrators for
JWNRH, Bhutan, at IHMR, New Delhi on 12 April, 2017.

« As a member, attended a meeting to review the data generated through lab based real-
time sentinel disease surveillance and developing workforce under capacity building
project by GHSA projects in India, in MoHFW, New Delhi on 18 April, 2017.

* As a Member, attended the Expert Review Committee Meeting for Case Classification
of AFP Cases at WHO, New Delhi on 28 April, 2017.

+ Attended the Global Health Security Summit by engaging various stakeholders
(scientific associations/organizations, government and private hospitals, medical
associations, etc.), organized by GHSA Cell, MoHFW, at AJ Institute of Medical
Sciences, Mangalore, Karnataka on 11-12 May, 2017.
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As a member, attended the 13th Governing Body Meeting of National Health Systems
Resource Centre, at MoOHFW, New Delhi on 4 July, 2017.

Took a session on Managing Hospital Supplies, in the Training on Hospital
Management for Hospital Administrators/Managers of Bhutan, organized by the
International Institute of Health Management Research, New Delhi on 5 July, 2017.
Participated in a Live Discussion on Badhti Jansankhya ki Chunauti organized by Lok
Sabha Television in New Delhi on 7 July, 2017.

As a Panellist, participated in a Panel Discussion and presentation on Cultural and
Economic Factors that Reinforce the Reproductive Choices, in the National Workshop
on Parivar Niyojan-Sashakt Samaj, Rashtra ka Vikas organized by MoHFW and
Jansankhaya Sthirta Kosh on World Population Day, in Vigyan Bhawan, New Delhi on
11July, 2017.

As a Member, attended the Governing Body Meeting of the International Institute of
Health Management Research, New Delhi, on 12 July, 2017.

As an Expert, attended the Selection Committee for Doctors (Public Health) and 30
November at the Institute of Liver and Biliary Sciences, New Delhi on July 18, 2017.
As an Expert Member, attended the Expert Review Committee Meeting (ERC) for Case
Classification of AFP Cases with “Inadequate Stool Samples-WHO at WHO Office,
New Delhi, on 21 July, 2017, 8 August, 2017, 27 September, 29 November 2017, 29
January and 28 February 2018.

As an External Examiner, conducted the Practical Examination of M.D. Community
Medicine at the MGM Medical College, Indore, Madhya Pradesh on 22 July, 2017.

As an Expert Member, attended the Selection Board Meeting for the post of Director,
State Institute of Health and Family Welfare, Jaipur, Rajasthan on 29 July, 2017.

As an Expert Member, attended the Meeting of Board of Studies of the University
School of Medicine and Para Medical Health Sciences, GGSIP University, in New
Delhi on 29 July, 2017.

As the Chairperson, Chaired the Pradhan Mantri Surakshit Matritva Abhiyan
(PMSMA)- Awards Committee Meeting, constituted by the MoHFW, in NIHFW, New
Delhi on 14 August, 2017.

Attended the International Workshop on Review and Strengthen Collaboration for
Public Health Preparedness and Response at Point of Entries (PoEs), organized by the
DGHS, MoHFW, Government of India, in Kolkata during 19-22 August, 2017.

As the Chairman, attended the Institutional Review Board (IRB) meeting of the
National Institute of Public Cooperation and Child Development (NIPCCD) in New
Delhi on 22 August, 2017.
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* As a Jury Member, attended the Grand Jury Meeting of the Express Health Care
Excellence Awards 2017, to evaluate the nominations and decide on the winners of the
Awards, in Mumbai on 24 August, 2017.

* As a Member, attended the Executive Committee Meeting of the Indian Association of
Dermatologists, Venereologists and Leprologists in New Delhi on 26 August, 2017.

*  Visited Udaipur for monitoring and supervision of the study titled A Evaluation and
Third Party Verification of Santushti Strategy of Jansankhya Sthirta Kosh (JSK) on
31August and 1 September, 2017.

* As a Member, attended the Executive Body Meeting of the Indian Public Health
Association —Delhi State Branch (IPHA-DSB), held in Maulana Azad Medical College,
Delhi on 11 September, 2017.

» Took a session on Regionalization of Health Care and National Health Programme in
Army Research and Referral Hospital, Delhi Cantt., Delhi on 12 September, 2017.

* As the Chairman, attended the meeting of the Technical Working Group on Capacity
Building, constituted by the MoHFW, in NIHFW on 27 September, 2017.

* As a Member, attended the Meeting on Pradhan Mantri Surakshit Matritva Abhiyan
(PMSMA) Awards, held under the Chairmanship of Joint Secretary (RCH), in MoHFW
on 4 October, 2017.

o Delivered a lecture on Case Studies in Hospital Procurement in the Training
Programme on Finance and Hospital Procurement, for CHS Officers, organized by the
National Institute of Financial Management, Faridabad, Haryana on 7 October, 2017.

* Delivered a talk on Health Insurance and also Chaired a Scientific Session in the
National Conference on Recent Advances and Future Trends in Health care, organized
by Sher-e-Kashmir Institute of Medical Sciences, Srinagar on 12 October, 2017.

* As a Member, attended the Meeting of Reproductive Maternal New Born Child and
Adolescent Health (RMNBCAH) Coalition in MoHFW, New Delhi on 23 October,
2017.

« As a Special Invitee, attended the 2nd Meeting of the India Expert Advisory Group on
Measles and Rubella (IEAG-MR), organized by MoHFW, in New Delhi on 9
November, 2017.

« Participated in a Live Programme on Swasth Bharat on Lok Sabha Television on 17
November, 2017.

e Chaired a Panel Discussion in the National Workshop on Promotion of Male
Participation in Family Planning, organized by the MoHFW, in New Delhi on
November 16, 2017.

» Took a session on Sexual Harassment and Right to Information (RTI) at IIHMR, New
Delhi, on November 27, 2017.
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As a Member, attended the meeting of the Board of Studies of the University School of
Medicine and Para Medical Health Sciences at Guru Govind Singh Indraprastha
University (GGSIPU) in New Delhi on 5 December, 2017 and 30 January 2018.

As an External Examiner, took Practical Examination of MD Community Medicine of
Madhya Pradesh Medical and Science University, Jabalpur, at MGM Medical College,
Indore, Madhya Pradesh on 10 December, 2017.

As a member, attended the 15" Executive Committee Meeting of the National Health
Systems Resource Centre (NHSRC) held in MoHFW, New Delhi on 9 January, 2018.
As an Examiner, conducted practical examination and viva-voce of the Post-Graduate
Diploma in Public Health Management (PGDPHM) students of the Indian Institute of
Public Health (1IPH), Gandhinagar, Gujarat during 11-12 January, 2018.

Attended a meeting convened under the Chairmanship of Economic Advisor, Sh. A. K.
Jha at MoHFW to discuss possibilities of collaboration with IGNOU, Quality Council
of India (QCI) and the Association of Healthcare Providers India (AHPI) to scale up
Skill Development courses in the country, on 9 February, 2018.

Addressed the participants of the Second Workshop of Frontline Epidemiology
Training Course, under the Public Health Systems Capacity Building in India (CDC)
Project held in Shillong, Meghalaya during 11-12 February, 2018.

Under the study entitled Evaluation of Public Health Care Facilities (Tertiary Care
Hospitals/Institutions) in Kayakalp Scheme (2017-18), MoHFW, visited Shillong,
Meghalaya during 13-15 February, 2018 for monitoring and data collection.

As a Guest of Honour, Inaugurated the National Seminar on Anthropology Health and
Development: Trends and Future Perspectives, organized by the Department of
Anthropology, University of Delhi, New Delhi on 20 February, 2018

As a member, attended the Meeting of National Malaria Elimination Taskforce, held
under the Chairpersonship of Secretary (H&FW), in MoHFW, New Delhi on 21
February, 2018.

As the Chief Guest, attended the 6™ National Conference of Consortium against Rabies
2018 (CARCON 2018), organized by All India Institute of Medical Sciences, Patna on
23 February, 2018.

Took a session on Quality of Health Care Delivery in Urban Health, in the National
Conference on Urban Health organized by IIHMR, New Delhi on 24 February, 2018.
Attended a meeting on Urban Health, under the Chairpersonship of Secretary (H&FW),
in MoHFW, New Delhi on 28 February, 2018.

Attended the Final Presentation and Valedictory Session of 3-month Frontline
Epidemiology Training Course, under Public Health Systems Capacity Building in
India (CDC) Project, in Shillong, Meghalaya on 19-20 March, 2018.

55



The National Institute of Health and Family Welfare
Annual Report 2017-18

Attended a meeting regarding continuation of Post-Graduate Diploma in Public Health
Management (PGDPHM) programme in MoHFW, Nirman Bhawan, New Delhi on 26
March, 2018.

Activities of the Faculty and Staff

Professor T. G. Shrivastav, Professor and Head, Reproductive Bio-Medicine

Chaired Session-1X in the International Conference on Reproductive Biology and
Comparative Endocrinology and 35th Annual Meeting of the Society for Reproductive
Biology and Comparative Endocrinology (SRBCE) held during 9-11 February, 2017 at
the Department of Animal Biology, University of Hyderabad.

Attended the seventh symposium on Frontiers in Molecular Medicine- 2017 organized
by the Special Centre for Molecular Medicine during 23-24 March, 2017 at JNU, New
Delhi.

28th Annual Meeting of the Indian Society for the Study of Reproduction and Fertility
(ISSRF) held during 23-25 February, 2018 at CSIR-Indian Institute of Chemical
Technology, Hyderabad and Chaired Session-XII in the World Conference on
Reproductive Health with Emphasis on Family Planning and Assisted Reproductive
Technology.

Award

Prof. T. G. Shrivastav, Professor and Head, Department of RBM, received the prestigious

Labhsetwar Award-2018 of Labhsetwar Foundation, USA in the World Conference on
Reproductive Health and 28™ Annual Meeting of the Indian Society for the Study of
Reproduction and Fertility (ISSRF) on 24 February, 2018 at CSIR-1ICT, Hyderabad.

Prof. Rajni Bagga, Professor and Head, Management Sciences

Attended the ICM’s 31 Triennial Congress in Toronto during 18-22 June, 2017 and
chaired a session during the scientific programme titled The Impact of Midwifery Care.
Delivered the plenary titled Leadership for Strategic Vision Development towards a
Sustainable Health System at the Health-CON 2017, National Conference ‘sustainable
Health System in India: Challenges and Opportunities held on 8-9 September, 2017 in
Mumbai.

Conducted a session for ASHAs on Counseling of NSV Clients on 16 November, 2017
at RML Hospital, New Delhi.
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« Attended 13th National Conference of Society of Midwives, India (SOMI) held at
Mumbai from 22 to 23 Feb 2018 and delivered a Plenary Speaker talk on Midwives,
Mothers, Leaders- a Gender and an Organizational Perspective

+ Attended two Project Review Group meetings on 6 February and 6 March, 2018
respectively at ICMR, New Delhi.

Prof. Poonam Khattar, Professor, Department of Education and Training

» Attended the Technical Review Group for intensified and integrated Rashtriya Kishor
Swasthya Karyakram at WHO office on 19 May, 2017,

« As a Resource Person delivered lecture on, Training for NTCP Programme Managers:
Future Plans’ in the National Consultation on Accelerating Implementation of WHO
FCTC for Achievement of Sustainable Goals’ organized by WHO in collaboration with
MoHFW on 8 June, 2017.

* As a Resource Person delivered lecture on Gender Budgeting and Gender Augiting in
the 43rd Advanced Professional Programme in Public Administration (APPPA) for
Senior administrative officers of the Government of India at the Indian Institute of
Public Administration (IIPA), IP Estate, Delhi on 16 October, 2017 and 26 October,
2017.

« As a Member, attended Abstract Screening Committee on Preventing Non-
Communicable Diseases: Realizing Sustainable Goals and chaired the poster session
during “The First World NCD Congress 2017 at the School of Public Health, Post
Graduate Institute of Medical Education and Research, Chandigarh during 4-6
November, 2017.

« As a resource person, contributed for the development of the material on Health and
Physical Education for Class XI held from 7-9 February, 2018 at National Council for
Educational Research and Training, New Delhi.

*  Member of Technical Advisory and Monitoring Committee (TAMC) regarding the
2nd round of Global Adult Tobacco Survey (GATS India 2) at MoHFW, New Delhi.

« Attended meeting of National Programme for Persons with Intellectual and
Developmental Disability on 6 February, 2018 at Pt. Deen Dayal Antyodaya Bhawan,
New Delhi.

» Attended the Meeting of the sub-committee for development of training modules on
Oral Health for health workers and school teachers on 1 March, 2018 at the Ministry of
Health and Family Welfare, New Delhi.
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Resource person delivered lecture on Learnings for Capacity Building for
Implementation of Adolescent Health on 23 March, 2018 organized by MoHFW in
collaboration with JHPIEGO.

Prof. Pushpanjali Swain, Professor and Head, Statistics and Demography

Attended the Health Informatics Sectional Committee, MHD-17 on 10 January, 2017 at
Bureau of Indian Standards, Manak Bhavan, ITO, New Delhi.

Attended ADISCON-6 Conference during 3-4 February, 2017 at Chandigarh.

Attended Workshop on HSS HRG Sites visit (HIV Project) on 14-17 May, 2017 at
Kullu, Himachal Pradesh.

Attended Workshop on In-depth Analysis of National Integrated Biological and
Behavioural Surveillance on 10 July, 2017 at NACO, New Delhi.

Attended International Population Conference from 29 October, 2017 to 4 November,
2017 in Cape Town, South Africa.

Attended 1% meeting of the Technical Advisory Group regarding Intensified Mission
Indradhanush Coverage Assessment Survey on 22 January, 2018 at UNDP Office, Lodi
Estate, New Delhi.

Also presented a paper titled HIV prevalence among Young Woman: A Situational
Analysis of the Selected North Eastern States of India” and Co-chaired a session on
Pre-Exposure Prophylaxis (PrEP) in AIDSCON-7 Conference, organized by the
Chandigarh State AIDS Control Society during 16-17 February, 2018, Chandigarh.

Attended workshop meeting for HIV estimation 2017 at the National AIDS Control
Organization, New Delhi on 21 February, 2018.

Prof. Mihir Kumar Mallick, Professor and Acting Head, Department of

Communication

Attended the SBCC seminar organized by UNICEF and New Concept on Dhara
Confluence of Knowledge at New Delhi on 5 October, 2017.

As an external Expert Member contributed in the selection of various posts at NHSRC,
New Delhi.

Delivered a lecture on Communications during Disasters and Emergencies in the
training Programme titled National Programme on Challenges in Effective
Communication during Disasters and its Management on 21 March, 2018 at National
Institute of Disaster Management, New Delhi.
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Prof. Manish Chaturvedi, Professor and Acting Head, Department of MCHA

« Attended the Health Committee for National Capital Region Planning Board on 5
February, 2018 as a member.

«  Co-investigator for the Evaluation of Public Health Care Facilities under KAYAKALP
Scheme, MOHFW (2017-18) in institutes of national importance like All India Institute
of Medical Sciences- Jodhpur, National Institute of Mental Health and Neuro Sciences-
Bangalore, Lala Ram Sarup National Institute of Tuberculosis and Respiratory
Diseases- New Delhi, Vardhman Mahavir Medical College and Safdarjung Hospital-
New Delhi, from 7-14 February, 2018.

Dr. Meerambika Mahapatro, Associate Professor, Department of Social Sciences

* Delivered a keynote address on Domestic Violence, Women's Health and the
Sustainable Development Goals: Global Target, National Response and Future
Directions at the World Summit on Healthcare and Hospital Management held during
26-27 March, 2018 in Orlando, USA.

Dr. Ankur Yadav, Assistant Professor, Department of Communication

« Attended the liInd Common Review Mission (CRM) as a member to Nagaland State
from 3 to 11 November, 2017.

Mr. Salek Chand, Senior Documentation Officer, National Documentation Centre

«  Attended and acted as Co-Chairperson in the National Seminar on Changing Landscape
of Scholarly Writings and Publications held at National Law University, New Delhi
during 24-25 March, 2017.

* Attended and Chaired a session in the Sixth International Library and Information
Professional Summit (I- LIPS 2017) on Dynamics of Library for Excellence in
Electronic Revolution at Mohali, Chandigarh, Punjab during 6-8 April, 2017.

* Attended and chaired a session in the SLA Annual Conference held at Phoenix,
Arizona, USA during 16-20 June, 2017.
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ADMINISTRATIVE MEASURES

During the year under review, several administrative procedures for finalizing the matters
relating to retirement, pension, promotion/appointment, etc. have been streamlined in the
Institute.

(i) Governing Body (GB)

The major responsibility for management of the Institute's affairs has been entrusted with
the Governing Body, constituted under the Chairmanship of the Hon'ble Union Minister for
Health and Family Welfare. Policy decisions are taken in the meeting to improve the
functioning of the Institute.

(if) Standing Finance Committee (SFC)

The SFC is an important committee which provides guidance in the matters of financial
management of the Institute. The 59™ Meeting of the Standing Finance Committee of
NIHFW was held on 4™ August 2017 under the chairmanship of Sh. C. K. Mishra,
Secretary, Health and Family Welfare, MoHFW.

(iif) Programme Advisory Committee (PAC)

The committee includes representatives of different disciplines, drawn from the Central and
State levels and Central Training Institutes, either directly or indirectly involved in the
promotion of health and family welfare programmes in the country. The committee
normally meets at least twice a year to review the activities of the Institute to provide
guidance in academic activities.

The Programme Advisory Committee meeting was held on 13" April 2017 and 28™ March
2018. Col. (Dr.) P. K. Dutta (Retd.), Chaired the meeting and assessed all the training and
research activities of the Institute for the year 2017-18. The PAC also reviewed all the
completed studies as well as the current status of the on-going studies. All the faculty
members, Medical Officers and Research Officers attended the meeting.
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USE OF HINDI IN OFFICIAL WORK

An Official Language Implementation Committee is functioning in the Institute under the
Chairmanship of the Director, NIHFW, to monitor the progress of the implementation of
Official Language Policy at NIHFW. The present composition of the Official Language
Implementation Committee is given below. During the period under report, the Committee

held all its quarterly meetings regularly.

1 Director Chairman

2. Dr. Sanjay Gupta, Dean & Professor, Head, Deptt. of Epidemiology Vice-Chairman
3 Shri - Anil Kumar, Dy. Directior (Admn.) Member

4 Dr. S.V. Adhish, Prof. & Head, Deptt. of Community Health Administration Member

5 Dr.V.K.Tiwari, Prof. & Head, Deptt. of Planning & Evaluation Member

6 Dr. (Mrs.) Neera Dhar, Prof. & Head, Deptt. of Education & Training Member

7 Dr. Mirambika Mahapatro Associate Professor, Deptt. of Social Sciences Member

8 Dr. Ankur Yadav, Asstt. Prof., Deptt. of Communication Member

9 Dr. Rajesh Kumar, Asstt. Prof., Deptt. of R.B.M. Member

10 | Shri Salek Chand, Senior Documentation Officer, N.D.C. Member

11 | Dr. J.P. Shivdasani, Research Officer Member

12 | Shri Jagdish Sharma, D.E.O. Gr. E, Computer Center Member

13 | Section Officer (Admn.1) Member

14 | Section Officer (Admn.2) Member

15 | Section Officer (Academic) Member

16 | Workshop and Maintenance Officer Member

17 | Accounts Officer Member

18 | Officer Incharge (Stores) Member

19 | Dr. Ganesh Shankar Srivastav, Sub-Editor (Hindi) Member

20 | Assistant Director (O.L.) Member-Secretary

A progress of implementation of Official Language Policy during the period under report

(i.e. from 1 April, 2017 to 31 March, 2018) is given as follows:
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1. Use of Hindi in Correspondence

During the period under report, 95.76% of the letters (including E-mails and fax messages)
95.56% letters meant for region ‘A’, 88.75% for region ‘B’ and 84.58% letters for region
‘C’ respectively were issued in Hindi against the fixed target of 100% for ‘A’ & ‘B’ regions
and 65% for ‘C’ region. Cent per cent General Orders were issued bilingually during the
said period. Similarly, all the letters received in Hindi were replied to in Hindi.

2. Specific Translation Work

Apart from the day-to-day translation works in Hindi, the following specific translation
works were accomplished during the period under review:

Vi.
Vii.

viil.

Xi.
Xii.
Xiil.
Xiv.
XV.
XVi.
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Annual Accounts, 2016-17

Proforma/materials pertaining to certificates, banners and advertisements from
various Departments

Drafts of invitation cards, advertisements, banners etc. pertaining to inauguration of
1* foundation training programme for newly recruited C.H.S. Medical Officers
Drafts of invitation card, advertisement, banner, etc. pertaining to inauguration of
Initiation of course- An Initiative to Save Life for Emergency Responder

Tender notice forms

Question papers for the written tests for various posts i.e. Asst. librarian, Lab.
attendant, L.D.C. & UD.C. in the Institute

Link material for uploading on Institutes's website

Material compiled for inclusion in the Annual Report for the year 2017- 2018 of
Ministry of Health and Family Welfare

Audit Report Certificate, SAR para, and related material for the year 2016-17
Material for Institute's quarterly Newsletter

Various forms related to day to day work of institute

Material related to Vigilance awareness week

Information material pertaining to panels of Annual Day 2018 exhibition

Review statement for the year 2016-17.

Drafts of invitation card, certificates and address material and press release
pertaining to Annual Day function, 2018.
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3. Training of Staff in Hindi

i. Training of Staff under Hindi Teaching Scheme in Hindi Stenography and Hindi
Typewriting

Out of 9 stenographers on regular strength of the Institute, 8 stenographers have already
been trained in Hindi stenography. Remaining one stenographer will be nominated in the
next session of training. Similarly, out of 19 typists/LDCs, 16 have already been trained in
Hindi typing and remaining employees will be nominated for Hindi typing training in the
next session of the above said training.

Ii. Training of Staff in Hindi

Similarly, all the 180 eligible staff members of the Institute have attained working
knowledge in Hindi. Out of these, 98 staff members have proficiency in Hindi.

4. Incentive Scheme for Progressive Use of Hindi in Official Work.

During the period under report, 10 employees of the Institute have participated in the
aforesaid Incentive Scheme. Their work is evaluated by a sub-committee constituted with
the approval of the Director, NIHFW.

5. Hindi Fortnight

Hindi fortnight was celebrated in the Institute during 1-15 September 2017 under which the

following activities were organized:

e On 1 September, 2017 an appeal was issued from the Director, NIHFW, to all the staff
members urging them to make progressive use of Hindi in their day-to-day Official
work.

e On 4 September, 2017 an Essay Competition was organised for the staff of the Institute.
The topic for the Essay Competition was 'Vartmaan Samaj mein mobile phone ka
prayog, prabhav evam pariprekshay.

e On 5 September, 2017 Hindi Noting and Drafting competition was organised.

e During 6-7 September, 2017 eighteenth two-day Hindi Workshop on Use of Hindi in
Official Work was conducted.

e On 8 September, 2017 Hindi Elocution Competition on ‘Desh mein soochna ka
adhikaar’ (Right to Information ) Act kitna sarthak hai? was organised.
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e On 11 September, 2017 Hindi Shrutlekhan (Dictation) competition for M.T.S staff was
organised.

e On 12 September, 2017 a Written Hindi Quiz Competition was organised and,

e On 14 September, 2017 'Hindi Day' was observed. In order to aquaint the staff members
with the provisions of Official Language Act, the Chief Guest, Sri Atul Bhai Kothari,
eminent author and National Secretary, Education & Cultural Upliftment Board spoke
on 'Vartman Pariprekshay Mein Hindi Prachar-Prasar ke prayas aur aavshyakta .

6. Other Activities

(i) Participation in Meetings/ Conferences

e Shri Arvind Kumar attended one-day Hindi workshop for Hindi Officers/Hindi
Translators at MOHFW, Nirman Bhwan, New Delhi on 24 April, 2017.

e Shri Arvind Kumar participated in the first meeting of Nagar Rajbhasha
Karyanvayan Samiti, South Delhi-2, held under the Chairmanship of Chairman,
Central Electricity Authority at N.RP.C Bhawan, Katwaria Sarai, New Delhi on 26
October, 2017.

(if) Released the 23 issue of Jan Swasthay Dhaarna, a Hindi magazine by the Hon'ble
Union Minister of State for Health and Family Welfare, Shri Ashwani Kumar
Choubey, on 9 March, 2018 on the occasion of the Annual Day of the Institute.
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EVENTS

126" Birth Anniversary of Dr. Bhimrao Ambedkar

126™ birth anniversary of Bharat Ratna Dr. Bhimrao Ambedkar was celebrated in the
Institute on 17 April, 2017. The Director and staff of the Institute, Prof. Jayanta K. Das
offered floral tributes to the main architect of the Indian constitution in the auditorium of the
Institute. On this occasion, along with the Director, Prof. Jayanta K. Das, Prof. T. Bir, Shri
Salek Chand, Dr. Kiran Rangari and Shri Jagmehar Singh shared their views about the
major contributions of Baba Saheb Bhimrao Ambedkar in the scripting of the Indian
Constitution.

A Training Curriculum on Emergency Response- First Responder for Basic Life
Support

Shri J. P. Nadda, Hon'ble Minister of Health and Family Welfare, Govt. of India,
inaugurated the training on Emergency Response— First Responder for Basic Life Support
on 6 June 2017. Shri R. P. Rudi, Hon'ble Minister of State (Independent Charge), Ministry
of Skill Development and Vocational Training, Govt. of India, Shri Fagan Singh Kulaste,
Hon'ble Minister of State, Ministry of Health and Family Welfare, Govt. of India and Shri
C.K. Mishra, Union Health Secretary also graced the inauguration.

World Population Day

The World Population Day was observed in the Institute on 12 July 2017. Prof. Jayanta K.
Das, Director, NIHFW chaired the occasion while Dr. (Col.) P. K. Datta, Chairman PAC
graced the occasion as, the Chief Guest. The theme for the year was ‘Family Planning:
Empowering People, Developing Nations’. Dr. Diwakar Yadav, Assistant Professor,
Department of Statistics and Demography gave an overview of the history of World
Population Day as well as the current scenario of India’s population. A documentary film on
world population and its future challenges was screened. A skit, focussing on different
messages related to family planning was presented by MD (CHA) 1% year students. Prof.
Pushpanjali Swain, HOD, Department of Statistics & Demography, addressed the gathering
and pointed out that the challenges of family planning are different in urban areas as
compared to the rural areas.
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Prof. Das shared his views on population dynamics, family size, female education, gender
equity, etc. He also pointed out that the existence of child marriage in low socio-economic
groups was one of the biggest concerns in the Indian society.

Hindi Fortnight

Various competitions were held during the Hindi Fortnight from 1 to 15 September, 2017.
On 1 September 2017, Director appealed for the maximum use of Hindi in official works.
During the fortnight, essay, noting, drafting, dictation, written quiz and hindi elocution
competition were conducted. During 6 and 7 September, 2017 two-day Hindi workshop was
organized. On 14 September, 2017 was graced by Shri Atul Bhai Kothari as Chief Guest
and Director, Prof. Jayanta K. Das, chaired the valedictory session of Hindi day celebration.
On this occasion, the winners of various competitions were awarded certificates. Dr. Ganesh
Shankar Srivastava coordinated the programme and vote of thanks was presented by Shri
Arvind Kumar, Assistant Director (Rajbhasha).

Book Exhibition

National Documentation Centre (NDC) organized a book exhibition on 6 October, 2017.
Prof Jayanta K Das, Director, inaugurated the exhibition. Various publishers showcased
their publications relating to public health. Faculty members, staff, students and trainees
visited the exhibition.

Vigilance Awareness Week

Vigilance Awareness Week was observed in the Institute from 30 October, 2017 to
4 November, 2017. On 30 October, 2017 at 11 a.m. Director, Prof. Jayanta K. Das
administered the anti-corruption pledge to the staff of the Institute. He and the employees
took the pledge to work with integrity and transparency, prosperity and dignity of the
Institute as well as working without any fear and favoritism. Debate competition was
organized in the Institute on 31 October, 2017.

New Year Celebration
All the staff of the Institute assembled in front of the administrative block on New Year and

exchanged greetings. Director, Prof. J. K. Das greeted the staff and wished them happiness,
health and well being.
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Republic Day Celebration

Republic day was celebrated on 26 January, 2018. Prof. Jayanta K. Das hoisted the National
Flag and greeted the staff. He addressed the gathering and urged everyone to carry out the
responsibilities towards the nation.

Annual Sports Day

The Institute celebrated its Annual Sports Day on 6 March, 2018. Various outdoor and
indoor competitions were organized in which staff members actively participated and
showed their sports skills. Some of the sports were organized few days before the
celebration of the sports day and some events were organized on the same day. Director,
Prof. Jayanta K. Das chaired the event while Mrs. Rupa Das graced the event as Chief
Guest. Winners of various competition were given the prizes.

41° Annual Day

The Institute celebrated its 41 Annual Day on 09 March, 2018. On this occasion, Shri
Ashwani Kumar Choubey, Hon’ble Minister of State for Health and Family Welfare
(MoHFW), Government of India graced the occasion as the Chief Guest. Dr. N.S.
Dharmshaktu, Principal Advisor (Public Health), MoHFW, Government of India was
present as a special guest. On this occasion, Prof. Jayanta K. Das, Director, NIHFW,
presented the Annual Report of the Institute and highlighted some key activities and
achievements.

Prof. Das, shared his vision of establishing the Institute as a Public Health University so that
the needs and challenges of the nation can be successfully met. Shri Choubey, stated that
India believes in the motto ‘Sarve Bhavantu Sukhinah, Sarve Santu Niramaya,” which
means ‘Let All Be Happy, All Healthy'. He spoke on Ayushman Bharat and encouraged all
to practice Yoga. Dr. Dharmshaktu appreciated various activities of the Institute.

On this occasion, the Institute honoured the meritorious students of various courses. The

best sports person and employees of the Institute were also honoured. Hindi Journal Jan
Swasthya Dhaarna was released by the dignitaries.
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Visit of Director General of World Health Organization

Dr. Tedros Adhanom Ghebreyesus, Director General of World Health Organization, visited
the Institute with a delegation on 12 March, 2018. Prof. Jayanta K. Das, Director explained
about the activities of the Institute. The delegation visited the National Cold-Chain and
Vaccine Management Resource Centre (NCCVMRC) and appreciated its activities in
vaccine management and immunization in the country. The DG-WHO expressed, “This
Centre will also be an ideal for other countries. The World Health Organization will work
for such type of work practices. |1 would like to share this with other countries interested in
the same field.”

The team also visited the skills lab ‘Daksh’ and was inspired by the training activities
conducted to hone the skills for ante-natal care. While visiting the Mother and Child
Tracking System (MCTS) Centre, the DG-WHO, overheard a conversation between a call
centre agent and a pregnant woman and was very impressed with the services provided.
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| VISITORS TO THE INSTITUTE \

The Institute received the students and faculty from the following educational Institutes in
the year 2017-2018:

. College of Nursing, St. Martha's Hospital, Bangalore, Karnataka on 3 April, 2017.

. Nehru Nursing College, Valloor, Tirunelveli Distt. Tamil Nadu on 19 April, 2017.

. St. Isabel's Hospital School of Nursing, Mylapore, Chennai, Tamil Nadu on 20 April,
2017.

. CMC College of Nursing, Mantripukhri, P.O. Koirengei, Imphal, Manipur on 1 June,
2017.

. Postgraduate students (MD), Department of Community Medicine, All India Institute
of Medical Sciences (AIIMS) Ansari Nagar, New Delhi on 2 June, 2017.

. Post-graduate trainee medical officers accompanied by one faculty member from the
Department of Community Medicine, Armed Forces Medical College, Pune,
Maharashtra on 15 September, 2017.

. Students of Diploma in Health Promotion Education (DHPE) and Post-graduate
Diploma in Community Health Care (PGDCHC) from Family Welfare Training and
Research Center, 332, S.V.P. Road Khetwadi, Mumbai, Maharashtra on 21 September,
2017.

. Post-graduate students (MD) of the Department of Community Medicine, Vardhaman
Mahaveer Medical College & SJH, New Delhi on 3 to 5 October, 2017.

. Post-graduate students (MD) of the Department of Community Medicine, University
College of Medical Sciences (UCMS), New Delhi on 23 to 27 October, 2017.

. Post-graduate students (MD) of the Department of Community Medicine, Lady
Harding Medical College (LHMC), New Delhi on 23 to 27 October, 2017.

. Post-graduate students (MD) of the Department of Community Medicine, Maulana
Azad Medical College (MAMC), New Delhi on 23 to 27 October, 2017.

. Fortis Institute of Nursing, Mulund-Goregaon Link Road, Bhandup (W), Mumbai,
Maharashtra, on 2 November, 2017.

. Students from the Department of Community Medicine, Government Homoeopathic
Medical College, Thiruvananthapuram, Kerala on 23 November, 2017.

. Students from the Laxmi Memorial Nursing College, A.J. Tower Balmatta,
Mangalore, Karnataka on 8 December, 2017.
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Students from the Department of Community Medicine, Himalayan Institute of
Medical Sciences Swami Ram Himalayan University, Swami Ram Nagar, Jolly Grant,
Dehradun, Uttarakhand on 15 and 29 January, 2018.

Students from the Jenny College of Nursing, Manigandam Road, Ramjee Nagar,
Trichy, Tamil Nadu on 16 January, 2018.

Students from the Terna Nursing College, Nerul, Mumbai, Maharashtra on 24 January,
2018.

Students from the Athena College of Nursing, Mangalore, Karnataka on 2 February,
2018.

Students from the E.S. College of Nursing, Villupuram, Tamil Nadu on 2 February,
2018.

Students from the Master of Public Health (MPH) Students from KIT School of
Public Health, Bhubaneswar, Odisha on 13 February, 2018.

Students from the Father Muller College of Nursing, Kankanady, Mangaluru,
Karnataka on 15 February, 2018.

Students from the JSS College of Nursing, Ramanuja Road, Mysuru, Karnataka on 20
February, 2018.

Students from the Sri Balaji Vidyapeeth, Kasturba Gandhi Nursing College,
Puducherry on 22 February, 2018.

Students from the St. Philomena's Hospital, Vivekanagar P.O. Bangalore, Karnataka
on 23 February, 2018.

Students from the Jeevandeep School of Nursing, Baralalpur, P.O. Lamahi, Varanasi,
U.P. on 23 February, 2018.

Students from the College of Nursing, Kurji, Holy Family Hospital, P.O. Sadaquat
Ashram, Patna, Bihar on 26 February, 2018.

Students from the Shri Devi College of Nursing, Mangaluru, Karnataka on 28
February, 2018.

Students from the Tejasvini Nursing Institute, College of Nursing, Mangaluru,
Karnataka on 28 February, 2018.

Students from the Dr. Tedros Adhanom Ghereyesus, WHO Director-General visited
Institute on 12 March, 2018.

Students from the CMC College of Nursing, Mantripukhri, Imphal East, Manipur on
14 March, 2018.

Students from the St. Joseph's College of Nursing, Housing Board Road,
Hoshangabad, M.P. on 14 March, 2018.

Students from the Arulmigu Meenakshi College of Nursing, Enathur, Kanchipuram,
Tamil Nadu on 15 March, 2018.



The National Institute of Health and Family Welfare _
Annual Report 2017-18

Students from the SGT University, Faculty of Nursing, Gurugram, Haryana on 21
March, 2018.
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PUBLICATIONS

«  Shail K. Chaube, Meenakshi Tiwari, Anumegha Gupta, Shilpa Prasad, Anima Tripathi,
Pramod K. Yadav, Doddalingaiah R. Chetan, Ashutosh N. Pandey, Karuppanan V.
Premkumar, Ajai K. Pandey and Tulsidas G. Shrivastav. Neem (Azadirachta Indica L.)
and Oocyte Quality. Glob J. Reprod Med. 2017.1(1): 555553.

*  Meenakshi Tiwari, Shilpa Prasad, Ashutosh N. Pandey, Karuppanan V. Premkumar,
Anima Tripathi, Anumegha Gupta, Doddalingaiah R. Chetan, Pramod K. Yadav,
Tulsidas G. Shrivastav, Shail K. Chaube. Nitric oxide signaling during meiotic cell
cycle regulation in mammalian oocytes. Frontiers in Bioscience, Scholar 2017, 9, 307-
318, June 1.

« Shail K. Chaube, Meenakshi Tiwari, Anumegha Gupta, Alka Sharma, Shilpa Prasad,
Ashutosh N. Pandey, Pramod K. Yadav, Shabana Khatoon and Tulsidas G. Shrivastav.
Clomiphene Citrate and Oocyte Quality.Glob J. Reprod Med. 2017, 1(4): 555570.

*  Pribbenow S. Shrivastav T. G. Dehnhard M. J. Measuring fecal testosterone metabolites
in spotted hyenas: Choosing the wrong assay may lead to erroneous results.
Immunoassay Immunochem. 2017; 38(3): 308-321.

« G. S. Karol, Jayanta K. Das, B. K. Pattanaik. Household basic needs infrastructure in
rural Rajasthan: A micro evaluative study. International Journal of Multi-Disciplinary
Research and Development 2017, 4 (5); 181-186.

+ G.S. Karol, B. K. Pattanaik, Jayanta K. Das (2017). National Rural Health Mission and
Health Care Development. Harsh Wardhan Publication Pvt. Ltd., Beed.

« Tiwari, Meenakshi; Gupta, Anumegha; Prasad, Shilpa; Pandey, Ashutosh; Yadav,
Pramod ; Sharma, Alka; Pandey, Ajai; Shrivastav, Tulsidas; Chaube, Shail. Role of
Mitogen Activated Protein Kinase and Maturation Promoting Factor during the
Achievement of Meiotic Competency in Mammalian Oocytes. Journal of Cellular
Biochemistry 2018, 119:123-129.

« Gupta A, Tiwari M, Sharma A, Pandey AN, Yadav PK, Prasad S, Pandey AK,
Shrivastav TG, Chaube SK. Animal model: Tool for study of fertility, reproductive
health and translational medicine in Cyclic nucleotides and oocyte meiotic maturation.
ISSRF News Letter 2018, 21: 57-60.

* Gupta A, Sharma A, Tiwari M, Sahu K, Pandey AN, Prasad S, Yadav PK, Shrivastav
TG, Chaube SK. Role of Phosphodiesterase 3A in regulation of diplotene arrest of
mammalian oocytes. J Mol Cell Biochem. 2018, 2:1-4.
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Jaiswal V. Mental health for all: Experiences of community mental health from some
Asia Pacific countries and lessons to be learned, HPPI year 2017,Voll. 39, (3 &4): 55-
67.

G. S. Karol, J. K. Das, B.K. Pattanaik Impact of NRHM on infrastructure, manpower
and service delivery at village level: A study in Rajasthan. Political Economy Journal
of India, 2016, 25(2): 1

Jyoti Tyagi, Jayanta K. Das, Pushpanjali Swain. Out of pocket expenditure among
beneficiaries of Janani Shishu Suraksha Karykarm Indian Journal of Community
Health, 2016, 28(4):331-336.

Pushpanjali Swain, Jayanta K. Das, Sonoo Jha & Ganesh Kumar. Determinants of HIV
positivity among injecting drug users in Delhi and Punjab. Indian Journal of Sexually
Transmitted Diseases and AIDS, 2017, 28(2):121-127.

Amit Marwah, Rajesh Ranjan, Mitasha Singh, Mennakshi, J. K. Das & Ranabir Pal.
Safety of Doctors at their workplace in India: 'Perspectives and Issues’ Indian Journal of
Public Health Research and Development, 2018, 9 (1): 139.
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‘ APPOINTMENTS, PROMOTIONS AND SUPERANNUATIONS \

Appointments

© o N g bk owDdPE

Dr. Utsuk Datta, Professor (Re-appointment on contract basis after retirement) (01-03-2017)
Smt. Bhawna Kathuria, Assistant Research Officer (23-02-2017)

Dr. Anshu Kritwas, Medical Officer (21-04-2017)

Dr. Manish Chaturvedi, Professor, Planning & Evaluation (17-07-2017)

Dr. Ramachandra Rao Sathluri, Reader, Reproductive and Bio-Medicine (02-08-2017)

Ms. Manju Sahgal, Data Entry Operator, Grade 'B' (11-08-2017)

Sh. Raj Narayan, Assistant Research Officer (29-08-2017)

Sh. Chankit Gola, Lab Assistant (31-10-2017)

Sh. Ashwani Kumar, LDC (05-03-2018).

Promotions

o > w e

Dr. Chetna Chauhan, Chief Medical Officer (25-01-2017)
Smt. Hans Kumari, Librarian (13-03-2017)

Sh. Pratap Singh, Driver, Grade-1 (28-08-2017)

Sh. Hemant Singh Sethi, Driver, Grade-11 (28-08-2017)

Ms. Pushpa Rani, Staff Nurse to Nursing Sister (16-01-2018).

MACP, Financial Upgradation

ok~ N e

Sh. S.K. Gupta, MACP, Financial Upgradation (15-04-2017)

Sh. B. K. Sharma, MACP, Financial Upgradation (11-4-2017)

Smt. Aloka Vishwas, MACP, Financial Upgradation (25-5-2017)
Smt. P. Jayashree Das, MACP, Financial Upgradation (25-05-2017)
Ms. Pushpa Rani, MACP, Financial Upgradation (25-05-2017).
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Retirements

Dr. Ajay Kumar Sood, Professor (30-11-2017)

Smt. Beena Sharma, Lower Division Clerk (31-08-2017)
Smt. Jayashree Das, Nursing Sister (30-11-2017)

Sh. Suresh Kumar Burman, Lower Division Clerk (31-10-2017)
Smt. Dayawati, Multi Task Staff (30-06-2017)

Sh. Mohan Singh, Multi Task Staff (31-05-2017)

Smt. Shashi Khurana, Upper Division Clerk (30-04-2017)
Sh. Philmon Karketta, Plumber (31-10-2017)

Smt. Anuradha Ahluwalia, Assistant (30-09-2017)

Dr. T. Bir, Professor (31-03-2018)

Sh. Duli Chand, Wireman-cum-Mechanic (31-03-2018).
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List of Governing Body Members

(As on 31 March 2018)

Annexure-|

Shri Jagat Prakash Nadda

Hon’ble Union Minister of Health and Chairman
Family Welfare, Nirman Bhavan (Ex. Officio)
New Delhi

Ms. Preeti Sudan, 1AS

Secretary (Health & F.W.)

Ministry of Health and Family Welfare

Vice-Chairperson

Nirman Bhavan, New Delhi (Ex. Officio)
Dr. B. D. Athani

Director General of Health Services Member
Ministry of Health and Family Welfare (Ex. Officio)
Nirman Bhavan, New Delhi '

Ms. Preeti Sudan, 1AS, (Secretary, H & F.W.), MoHFW,

Looked after as on 31-3-2018

Secretary Member
Deptt. of Health, Research (MoOHFW) & (Ex. Officio)
Director General, Indian Council of Medical Research '

Ansari Nagar, New Delhi

Ms. Vijaya Srivastava, IAS

Spl. Secretary & Financial Advisor Member
Ministry of Health and Family Welfare (Ex. Officio)
Nirman Bhavan, New Delhi '

Shri Sanjeeva Kumar, 1AS Member
Additional Secretary (Health) (Ex. Officio)
MoHFW, Nirman Bhavan, New Delhi '

Dr. Randeep Guleria

Director Member

All India Institute of Medical Sciences (Ex. Officio)
Ansari Nagar, New Delhi

Shri Alok Kumar, 1AS Member
Advisor (Health), (Ex. Officio)
Room No. 263 '

NITI Aayog, Parliament Street, New Delhi

Shri Arun Singhal, 1AS

Joint Secretary (AS) Member
Ministry of Health and Family Welfare (Ex. Officio)

Nirman Bhavan, New Delhi
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10. | Dr. L. Ladu Singh Member
Acting Director (Ex. Officio)
International Institute for Population Sciences
Govandi Station Road, Deonar,
Mumbai — 400 088
1. Prof. (Col.) Pranab Kumar Dutta Mimber £
C-9/9682, Vasant Kunj (Chairperson o
New Delhi-110070 PAC,NIHFW) (Ex.
Officio) w.e.f. 07-05-2015
12. | Vacant Member
13. | Vacant Member
14. | Vacant Member
15. | Vacant Member
16. | Vacant Member
17. | Vacant Member
18. | Vacant Member
19. | Dr.Jayanta K. Das Member-Secretary
Director, NIHFW, New Delhi. (Ex. Officio)

(1-11 & 19 are ex-officio members)
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Annexure-I11

List of Standing Finance Committee Members

(As on 31 March 2018)

Ms. Preeti Sudan, 1AS
Secretary (H&FW)

Chairperson

Ministry of Health and Family Welfare (Ex. Officio)

Nirman Bhavan,New Delhi — 110 108

Dr. B. D. Athani Member

Director General of Health Services (Ex. Officio)

Nirman Bhavan, New Delhi — 110 108 '

Ms. Vijaya Srivastava, IAS

Spl. Secretary & Financial Advisor Member

Ministry of Health and Family Welfare (Ex. Officio)

Nirman Bhavan, New Delhi 110 108

Shri Alok Kumar, 1AS Member

Advi Health -
dvisor (Health) (Ex. Officio)

NITI Aayog, Yojna Bhavan,
New Delhi-110 001

Shri Arun Singhal, 1AS

Joint Secretary (AS)

Ministry of Health and Family Welfare
Nirman Bhavan, New Delhi — 110 108

Special Invitee
(Ex. Officio)

Prof. Jayanta K. Das
Director, NIHFW
New Delhi-110 067

Member-Secretary
(Ex. Officio)
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Annexure-l111

List of Programme Advisory Committee Members

(As on 31 March 2018)

1. Prof. (Col.) Pranab Kumar Dutta Chairperson
C-9/9682, Vasant Kunj
New Delhi-110070

2. Dr. B.D. Athani Member
Director General of Health Services (Ex. Officio)
Nirman Bhavan, New Delhi-110108

3. Shri Arun Singhal, 1AS Member
Joint Secretary (AS) (Ex. Officio)
Ministry of Health and Family Welfare,
Nirman Bhavan, New Delhi-110 108

4, Shri Alok Kumar, IAS Member
Advisor (Health) (Ex. Officio)
Room No. 333-A
NITI Aayog, Parliament Street, New Delhi-110 001

5. Dr. L. Ladu Singh Member
Acting Director (Ex. Officio)
International Institute of Population Sciences,
Govandi Station Road, Mumbai-400088

6. Ms. Preeti Sudan, IAS Member,
Secretary (Ex. Officio)
Deptt. of Health, Research (MoHFW) & Looked after as on
Director General 31-3-2018
Indian Council of Medical Research
Ansari Nagar, New Delhi

7. Mrs. Anjali Bhawra Member
Principal Secretary (Health & Family Welfare)
Deptt. of Health & Family Welfare
Govt. of Punjab. Room No. 314,
3" Floor, Mini Secretariat, Chandigarh, Punjab

80



The National Institute of Health and Family Welfare

Annual Report 2017-18

[E—

Dr. Kirti Bhushan

Director General, Health Services

Directorate of Health Services

Delhi Government, F-17, Karkardooma, Delhi-110032

Member

Prof.(Dr.) Krishnanagshu Ray
Director, Institute of Health & Family Welfare

Deptt. of Health & Family Welfare
Govt. of West-Bengal, 29, G.N. Block,
Sector-V, Bidhan Nagar, Kolkata, West Bengal

Member

10.

Dr. Baldev Kumar
Director, Health Services

Block No. 38, SDA Complex,
Kasumpti, Shimla, Himachal Pradesh-171009

Member

11.

Dr. Subeer S. Majumdar,

Director,

National Institute of Animal Biotechnology,

D. No. 1-121/1, 4th and 5th Floors

Axis Clinical Building, Miyapur, Hyderabad - 500 049

Member

12.

Dr. Rishikesha T. Krishnan

Director

Indian Institute of Management
Pithampur Road, Indore, Madhya Pradesh

Member

13.

Dr. Sanjay Gupta
Dear & Professor and Head
Deptt. of Epidemiology, NIHFW, New Delhi

Member

14.

Dr. Rajni Bagga
Professor and Head

Department of Social Sciences, NIHFW, New Delhi

Member

15.

Prof. Jayanta K. Das
Director

NIHFW, New Delhi.

Member-Secretary
(Ex. Officio)
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List of Faculty Members
(As on 31 March 2018)

Annexure-1V

Prof. Jayanta K. Das Director

Prof. Sanjay Gupta Dean of Studies
Department of Communication

Dr. Mihir Kumar Mallick Professor and Acting Head
Dr. Ankur Yadav Assistant Professor
Department of Community Health Administration

Dr. S. V. Adhish Professor and Head

Dr. Nanthini Subbiah Associate Professor
Department of Medical Care and Hospital Administration

Dr. Manish Chaturvedi Professor and Acting Head
Department of Education and Training

Dr. Neera Dhar Professor and Head

Dr. Poonam Khattar Professor

Dr. U. Datta Professor (Re-employed)
Department of Epidemiology

Dr. Sanjay Gupta Professor and Acting Head
Department of Management Sciences

Dr. T. Bir Professor and Head
Department of Planning and Evaluation

Dr. V. K. Tiwari Professor and Head

Dr. Ramesh Chand Assistant Professor
Department of Reproductive Bio-medicine

Dr. T. G. Shrivastav Professor and Head

Dr. S. R. Rao Reader

Dr. Renu Shahrawat Assistant Professor

Dr. Rajesh Kumar Assistant Professor
Department of Social Sciences

Dr. Rajni Bagga Professor and Head

Dr. Meerambika Mahapatro Associate Professor

Dr. Sarita Gautam Assistant Professor
Department of Statistics and Demography

Dr. Pushpanjali Swain Professor and Head

Total Faculty members :21 (including Director)
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Annexure-V

Manpower Position NIHFW as on 31° March 2018

Category Sanctioned No. No. in Position (%) | Vacant Posts (%0)
Group-A (Consolidated) 66 35 (53.0%) 31 (47.0%)

e Faculty 50 21 (42.0%) 29 (58.0%)

e Non-Faculty 16 14 (87.5%) 2 (12.5%)
Group-B 132 67 (50.8%) 65 (49.2%)
Group -C (Non-technical 120 79 (65.8%) 41 (34.2%)

and technical)

Group- C (Multi- Tasking
Staff) + Other
erstwhile group 'D'

100 (75 + 25)

61 (59.2%)

posts
Group -C Helper (Offset o1 ]

Press) 41 (39.8%)
Group -C Laboratory )

Attendant 02 1(1.0%)
Tor 421 243 (57.1%) 178 @2.3%)
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