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RS _SCHEME.

TRAINERS UNDER COMMUNITY HEALTH WORKE ‘

WORKSHOP SCHEDULE

90 30-10.00 Selle
10-10.30 a.0.

lo- 30"'10 . 4‘5 Selile
10.45’-11 L] 30 Qellle

11‘ 30"1000 p.m.

1,00-2.00 peme

2.00—5IOO P.m-

o5+th to 27th July 1977

COMMUNITY "' TH CrLL
42/1, (First Floo:;. - afacks A
MONDAY 25, T.TL BANGALC . ol

— Registration | o
- Inaugural Session

Chairman : Shri J.S.Bali, Addle Secretarye
1. Weloome Addvess - Dre BPsfoel, DiG.H.S.

2, Inaugural Address - Sh. Rajeshwar Prasad,
Health Secretarys

3+ Remarks — Shri J.S.Bali, Addl. Secretarye
4. Vote of Thanks - Dre B.C,Ghoshel, ADG(RI)

— Tea Breaks

— Plenary Session (1) Cemmunity Health Workers
Scheme - » -

Sh. C.R.Krishnamurthy,JS(K).
-~ Plenary Session (2) Training Strategy for

Community Health Workers
Scheme -

Dr. R.M.Varma, D.D.G.(RH)

~  Lunch Break.

- Group Work (1) ~ (3 groups)

Course for trainers under Community
Health Workers Scheme: |

1) Training objectives
2) Training Sehedulo and distribution of hours,

A
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9.30~11.30. 2.l

: _11530—11045 asml

11 - 4’5"‘1 .OO P ella

"1,00-2,00 pele

2 - 00-5 - OO P wMe

9430-12430 Pema -

© 12, 30-1.30 Pella

o
TUESDAY _26.TT1

— Plenary Session (3) -
Chairmen : Dr.M.D.Saigel, Dy. Comm.(Tr.&-Str.).
Presentation of group reports followed by
general discussion and finalisation.

- Tesa Break.

- Group worke (2) = (7 groups).

Development of Preining Calendar for Central |
Training Institutes for 1977-78.

- Lunch.

- Group Work (3) - (3 groups)

Development of Lesson Plans.

WEDNESDAY 270777

— Plenary Session (4)
Chairmen : Dr. P.P.Goel, DeGeHeSe

Presentation of group reports follswed by
general discussion and,finalisation.

1) 10.00-10,30 asm. - Training Calendars
2) 10.30-12.30 p.m. — Lesson Plans.

- Closing Session -
heirman ¢ Shri ¢.R.Krishnanurthy, Te8.(K)

1) Presentation of Reports of workshop by
opu.of the participants. _
2) Cheirmsn's Remarks - Shri 0. R Kri shnamur thy, 78K« -

3) Concluding Remarks - Shri Rajeshwer Prasad,
' Hoalth Secrotarye :

4.)'Vote of Thanks " ~~--DreR.M. Varma, D.D.G-.(RH)
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Unit II

1.

2e

Com H I 2=
N o
i

Ministry of Health & Family Welfare

Lk
Rural 5..lih Division i Lsﬂ°“‘
sve : s
cu _ u
e AT - | 0 e,
CUURSE FOR CC.uMINITY EEALTE Juijﬂig BT
LEARKING OBJACTIVAS
if
At the end of the course the trainee should be able %o ’ %f
do the following: o
(%
PRIVARY FEALTH CARE IN RURAL ARSAS
State the aims and advaniages of the [ultipurpose Jorkers
Scheme and the Community Health Workers Scheme,
Describe the relationship of the Multipurpose Workers
Schzme and the Community Health Workers 3chzme 1in the
delivery of heallth services at village level,
- . ®a
: e
Describe the tasks to be performed as a Communiiy Health
Worker and the responsibilities of the Community Health
/o
iWlorkee in the various programmes of health and family
welfare, ?
T s
CONTRIL CF JCILUNICAS L DISEASES
Dofung shuaterms *health', 'disease' 'communicable discase!
and ‘epidemic',
Describe the methods of discage trangmission, and the
faccors affecting the spread of discase,
Describe the method of trangmisgion of malaria,
Discuss brizafly the habits of the malaria mogquito,
Identify caseg of nalaria,
Ilake “hick & thin blood films,
Do spatch blood films for laboratory examination,
rive presumptive trzatment for malaria to fever cases,
Becep the ncesgsary records of casssg from whom blood d@”
films are taken and to whom prfesumptive treatment is ’gjé@ﬁzp
SRS IR
given, < d% @p
SV 0% u®”
CELL o 2 oF
COMMUNITY HCALTH O-g'“ B oY
&1 LFirst Floor)5t. Marks Road <O \c;"v'_.é«,é
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10, £3slst in spraying and larvicidal operations and get

he coamuniiy to cogopasrate in thege opzsrationg,

11. Bducate the comnunity about malaria and how to prevent it,

A
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e
o
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he method cof transmission ¢f snallpox,

)&}3. Distinguish botween the ragh of chickenpox and that

of smallpox,

14, Describe what 1s primary vaccination and :¢he course of

Y an T AL ~ 3
a sucaessful 'takei,

15, Collec? Anformation eboui infanis requiring primary

vaccinution and inform the Health Uerker (iMalo/Fomple).

16, Educete %tke comaunity about the importance of primary
vaccination and _how %o care for the vaccination site,
e

17, IdgoTiify the signsg and sympioms asgcociarced with the

following communicable discage:

i Shafeaa\n-wﬁ“xndvﬁ

2., Fypioia .

10, leningitis
11, ictanusg

12, Poliomyelitis

18, ake precautions to prevent the spread of the commu-

nigzble diseases enumerated in objective 17.

19, &ducate the cocamunity about the prevention and control

of the coaaunicable discases enumerated 1in objeciive 17,

e-os/“
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it I1I @MIATOMY e FAYS IOLC3Y

Awnd Frmnehow

l, Degcribe the gene
general st‘uct:rﬁhof the body,

gsition of thc important organs in

@scribe briefly the furciions of the

nts and @muscles

erplanation of how the functicns of

ous paris of the body are affected in digease

Unit IV ZSH/IRINMBITAL SANITATION SN PERSONAL JYGILIE

1, Defdns the terms tonvironncntal sanitatioan' and

2, bUegoribe the sourcas of drinking water in raral arzase
3, List the chrractoristics of a sanitary well,

4, Descrindc thco ways in which drinking water can be
poliuted,

5, S%ate the digecases carrisd by polluted wa ter,

6, Cutline briefly the principle of chlorination of water

7. Chlorinate wells with bleaching powder,

8, ifeep a rocoxd of the wells chiorinated,

0034/-
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Unit V

. L : .
(2] Dagecribe +he followings

i, Soakag® pit
31, Kitchen gardsn

e

11i. Compost pii

iv, Sanitary 1atring

v, Smokoeless chulha

3 A 5 A
11, Hducave 1uAae coamunity abouw:

Safe deinkling watsy
ii, ygiecnic ne-hods of disposal of liquid wagte
iii, Hygienic me fhods of digposal of solid waste
iv., Home sanitation
v, liitclhen gardend
vi, Sanitary latrines
vii, 3mokeless chulihas

viii, Food hyziene

0]

$1x, Control of ingects, rodents and stray dog

x, Pzrsgonal hy

(V]
[y
o
=
©

12, aive treatment for head iice,

EAUTLL W

1., Expiain the concept of fanily welfars,

and caild cave.

3, Discuss the causes of meonatal tctanus and its pre-
v

4, List the maternal and child health care gervices
available in ¢he village, at the Subcentre amd

a% Lho Primary Heslth Cenire,

5, Baucate the community about how to keep mothers

.905/"

nf the g s snunerated
4 4in the construciion of +ihe facilities Tume ra

be the objectives of prenatal, natal, postnatal



12,

13-

13,

18.

19,

8nd childrdn healthy and when to goeck treatment for ailments.
: Ext‘w«
tha terms 'imnunizatlion® and *immunity',

Ii:t the digeases agalast whiel immunizations ore avoilable

sist the nealth Worker(liale /Menale) during immunization

&

8
programnnas,

idducate the community about immunization,

Ligouzgs tha gozls of the family placning programnme,
Dlgcugs @he advantages of the gmail family noym,

Jofine %the tora 'eligible couple', W
St e bant scand F1n 8 45-h‘{5&¢'LVLﬁ4LVe X
an

iiseds the use, adventageg and limitations of the

5
foilowing meihods of preventing conception:

o 1. Intra~uierine dewice

v 18, Oral contraceptives
iil, Foan tablzis
iy, Jellieg and creams

v, dhythm method
Vvi, Tubactony
v vii, Nirodh
viii, Withdrawal

V//ix, Jassctoay ,

identify couples willing o use a family planning me%hod,

EX!;’M

thae serm 'lMedical

R

"

ermination of Przgnancy' (MTP) .,

Degeribe briefly the provisions . of the : TP Ret (19731).

Describe the av:i.lable fecilitieg for fami ly planaindy
serviceg anu UIP,

Zgucate the es»mmunity about contraceptive methods and
LTP,

A Y
._:K ‘M,
B&J%;a th2 torm *depot holasw?,

0006/"’



20, List the respongibilities of a depot holder,
L]
21, Keep the necesgary records relating ¢o nirodh distribution

22, Defins the termg'nutrition' and ‘malrnutritiont

L]

23, Identify the signs and symptoms of malnutrition in pre-

school children,

24, List the conditions in the family which are likely +*o

be assoclilated with malnutrigtion,
25, Ident1fy anaemia in mothers and children,

26, Identify the signs of Witamin A deficiency, 2specially
in chiidren,
27, fssist the Healih Worker(liale/Female) in the dis-

tribution of iron and folic acid and vitamin A,

28, wvigcugs the importance of breast fezding and the

inirocuction of supplementary weaning foods,

29, Educate the communiiy about nutritious diets for

mothers and children,

Unt. VI VITAL EVENTS AN. RECORDS & RaAPORTS

= i, Uefine the terms ! s, 'birth raz2' and
Vﬁ}}} : x-hTace',

2, Discuss the reasons for registraiion of births and

deaths, 5, - > . 5 Yo
3, Desérive the systém of rdgistration of births and O~

deathg followed in his/her own Stats,ohSio

4, Maintain the rezquired reglsters,

B qiigggln—a—Ua ly diary.

0907/-



1, Jive a gimple cefinition of conmunicatior,

2., Describe the comann barrles which n~an interfore with

N

communication and the ways in which these baxr:
be avcided.
3, Identify oppozrtunitics for hcalch education,

4, Denmonsirate how uo work wi4th communiiy leaders.

5, Identify community resources and utilize them for health

Progranme i,

L

yigcuss healwh topics with individuals and with informal

@}
]

gronDp

oy
)
a

7., Lssist iha Health lorkers in conduciing mass meeiings
g > ]

£ilm shows and exhivpitiongon health topicsa,

?(§. < " , u¥é simple visual aids for health education.

9, Ligi the comnon TUmMOUTrS, doubts and misconceptiions
regarding health and family welfare programnass and

digscuss ways of dealing with themn,

Upit VITT ,;31&&1&' {ADICHTL CHRE
Mooy 69
1 = e terms 'primary medical cars', 'accident' and

tirst aid'.

2, List the principles of zgiving firsTt ald,

3% éi#o first aid in the following enmergencies:

i, wrowning

i, 2leciric shock
1ii, seat stroke
iv, Snake bite
v, Scorpion sting

vi, Ing2ct svings

ace8/‘



viii, Wounds
ix, Sprains and dislocations
%, Practureg
%iL, Burnsg and scalds
. %x1l. Shock

3leeding

b
fers
P
$eie
°

Ao e monstrate how to cive artificial respiration and mouth

5, Doenonghiraie t+ho marious uses. of ¢riangular and roller
bandages,

6, iuproviss and apply @ splint and a tourniquet.

7, Give simple treatn-nt and advice for the following

conditions:

i, Peuser
ii, Headache uand joint pains
jil, Backache and joini pains
jv. Cough and cola
Ve wimrrho2a

17 & A
vi, Vomicing
™,

vii, Fazin in +he abdon=n
viii, Congtipation
ix. troothache
x, marache

xi., Sore eyes
xii, Boils, abgcesses and ulcers

x1ii,dcabies and ringworn

8. Indicate when tO refer cazes o the Subcenirs O

Primary health Cenirs 1n zhe conditionsg listed in

objectives 3 and T e

9, Carry out the following procedures:

\



- - P ) !
NERVOUS ¢

+. Take the patient's higlory
$i, Examine tha patient
iii, Take the patieni'y tenmperaiuvre

iw. Lpply a cold compregs
Hipply hot fomentationc

stcean inhalation

vii, Prepare a gargle and a moulth-wash
viii, Prepare rehydravion aixture
ix, Measure & digpense medicineg
%, fiminizter oral dreps fio children
i, fbhpply esr Arops
xii, {pply eye drops
%111, Cican and dregs,an ulcer,

Keep the necessary records of drugs dispensed,

Denonstrate the arrengeaent and cleaning of the
b

ag and the care of its c nkeaia,
Iigt the ugeg, dosage and method of adminigtral
7 O
each of the asdicinag included in the kii bag

ILLIESS

MaNTAL

Lo

11, 3ive immediate

Recognize the signs and symptomg of nervousg
ilinegs and refer ¢casesg early.

i.,Bducate the community about mental illness,

Carry oud all the tasks relating

as Coamnunity Fealth Worker,

a

sgistance in psychiairic emerge

ilon of

and manta

ncies,

€0 his activitieg

1
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1 a Wl:a.
2y Hist
3. How
L, Waa

(PrecteDom. in clinis)

Tyﬂ-mr“, .Lﬁhr‘ +a I v
Ial-‘J._Ll"Pl (_B'l":: (l)

t is Urina“v medical care
woxy teking (JvnP.cma)

t2 examine a patient
t ‘o look for (Signs)

(Mo PHZ)

VIII.3

1,
24
34

Atterdence a4 PHG (1)

Outpatient clinie
Treatment roon
laxds

(Pract;-Dem, in clinic)

(MO PHC, HAF/LEV & EAY/San,Insp,)

3 8 Gﬂﬂer ’ ch ~bTh”*u

2o Skin, beoses, Joints
muscles

echt= Dem-)

(EaF /JHV &/or HAM/San,In
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21D _WEEK
IT=-2 Malaria (1) ; IIT-3 Jpctauny & Physic
G ' 1. TransmiSslon of Malaria 1. Circulbtory syste
o : 2s Malaria Mosquito 2. Excretody systenm
' 3o Identification of Malaria v <
)
| 4, Role of C.H.W. <4 e
e ,
( Lect. = Disc. ) o= ( Lect.\- Pém, )
(MOPEG & HAM/Mal. 13D, ) M (H&F/IHV a or HAM/S
Ins
R S e e e Cewd | e mE aeT Rl A S oem owm oww e ocesr b e e b I T
I1-4 Malarig (3)
- IT-54 Malari =
1o Treatment of malaria 1. Pr " ar;a(i) P
1. Prepmaratio y
2o Records and reports o of ﬁoid ;'
£ | 8. Larviciding & spreying © filns *
4, Health education = ( Pract. ) (¢
=
(Lects - Disc. - Dom,) = (Lab, Tach, & (
H 1al, SPoe L
(MOPHC & HAM/Mal. Insp.) el oy ¥
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Gut patvient
¢linie
Traatment
room

3. Wards

; (PraCﬁs—Demv in
. clinie)

- (MOPHC, HAF/LHV
- & HAM/S8an,Insp,)

T M em Sm s E W e M ™ E e s W o s Es =R W =

II=9 Smalinox (3)

1,

Vaceination

village)

- m mm EE am @8 oe e mm YR EE a8 A em ed Y s e = em e e -

13..058M to 12 noon

II-7 Smallnox (1)

ls Transmission of

smallpox

Identification
of smallpox

2e

3¢ Pravention of

smallpox

4, Fole of CHW

(Lecta ».; DiSC. )

(Deme=Pr2ct, in elinic or

(HAM/Vac, Super. & HWd/Vaccinathr)

12 noon
tn 1 PM

B REAK

LUNCH

I1T-4 Inatemy & Phys:
1. Reproductive sys
2, Sense Organs
3s Nervous System

(Lect. - Dem.)

(HAF/LHV & HAM/San.

IT-10 8Small- TT-11
xox (4)

l. Fducation 1. He
for vaccel- at
nation I'c

o V7
(Group Disc,) &M
bj:u
(R
(BEE & HAM/ (BID
V=c, Supcr.) Vac.
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33D WEEK
II-12 Other Communic=ble Dise
1, Diarrhoea) a)
2 Vomitimg 2 b)

ases

S .

Icdentification

Precautions to
1imit spread

1)

3¢ Jaundice
e)
(Leet., - Dem,

Health education

(MCPHC & BEE)

n--———um-—_——-—-———

IT-13 Qther Communicabla Diseases (2)
1, Fever with/) a) Identification

without ) ;
b) Precautious to
rigors g linit spread
2 hasn ) ¢) Haalih educag-
3s Cough and ) tien
cold )
(Leéﬁ. - Disc, - Dem,)
( MOPHZ & BIE )

——-—-..—————..--——_-__

BREAK

LUNCH

L,

3

te".’r??w_.&_rmk.'_
Water T _Supply

Definition of
Sources of we

Safe drinking

}?"\ -

(Lect, « Di
(H-.{‘&!M / Sano I

M S e e Mmoo

: _W=ells
CMOmﬁaﬁm

Characteristi
sanitary well
Pollution of
water

Principles of

Ticn

(Lect, - Dem, -

( H\M / San, T
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Out natient
clinic

Treatment
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(Pract, =Deme in
clinie)
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1.0ut patient
clinie
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11,544 %o 1l2noon

Drowning

Aritificial
repiration

Ze

(Lecte~Dem, =
Pract,)

( MOPHC )

Burns and
Scalds

Wounds

2e

3s Dressinzg &

brﬂdnﬂlng

(MOPHM

(Lect,~-Dem-Pract.

)

BREAK

LUNCH

1.

Se

Fo?.

V-5 Family

Plenpring (1)
Goals of T.P,.

Programme
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AGENDA ITEM No.I(H

RURAL _HEALTH _SCIEME.

L pey o)

The draft plan of Rural Health Scheme was ¢ iscusse’
in the Heslth Minister's Conference hel® in New Delhi on
28th afid 29th fpril, 1977. On the basis of the eonsensus
arrived 4t the méeting, the State Governments were
requested to send their appfoach papers. 23 States/
Union Territdries While sending their approach paper
have accepte’ the draft plan of Health Care Services
in purel arcas propose’ by the Government of India.

Oyt of these 23 States, Punjab have atcepte’ t0 use
only Dais., Twé States d.e, Kerala afid Taniknadu

have not agree’ to the draft plan and instea® have
sutmitlie’ plans of their own for acceptance. Replies
from thé six States/Union Terrltories have not been
roceive? so fare A stateneht inddcating the names of”
the States who have acceptel the dralt plan, submitt &
plans of their own for acceptance and the States/
Union Territories from which the replies have not
been receive® so far 1s at annexure 'I',

In pursuance 6f the decision Bf Health Ministovs!
meeting, it has been decide® to intro'uce the schene
from the 2nf October, 197, thé birth mnniversary of
Mshatma Gandhi. It is propose® %o have a detaile’
discussion on the following points in order to arrive
at consensus:

1. Area of Implementation. ¥
During this year the scheme is proposed to be
launche? in

i, A1l Primary Health Centres of Districts
where the Multipurpose WorKers-Scheme
flas alr.acy been lmplemented (list of
Aistricts given in Annexure 'II'. )

ii, In one Primary Health Centrec each from
the remaining Alstrichts of the country.
States have been requeste’ to select
one Primary Health Centre £zom. "each of
the Ais%picts whére the scheme is to Dbe
launched from 2nd October, 1977, The
selection of Primary Héalth Centres should
preferably be completied by first week of
Augus t, 1977 keeping in view the following:

a, Primary Health Centres having two doctors
atleast, o

b. Preference to tribal/backward/hilly areas.

Oa.Contaaun
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Ce Primary Health Centres covered by ®
Integrate? ChilA Dgvelopment Seheme.
v (Annexure 'IITY),. b by

de Primary Health Cantre covered by Integrate’
Rural Development Schane.

€. Frimary Health Centres which have effective
local Self Government Organisations,

f. Primary Health Centres which nave acsive
community participation as for example
Mzhila Mandal etc.

g8« Primary Health Centres waich have enthusias-
tit Voluntary Organisations working in Health
and relate’ sectors.

It woul? be useful to consult the Panchayats/
Organisations, Rural Development Organisations
prior to selection of .-Primary Health Centre,

1T. Nunber of Community Health Workers to be trained.

It is proposed to have one Community Health Worken
for every one village (on average of 1000 Popul ation) .
However, where the popul ation of 2 village is less
than one thouSand, either 2-3 nelghbouring villages
may be groupe® together or if the villages are not
very close to each otifer, one Community Health
Worker may be selected from each village, even
if' the Population of the village is less than ong”
thousand, 1In villages with more than one thousand
population, the number of Community Health Work ers
may Pe morey, so as to have one worker for about
one thousand population, If the States feel the
Necessity of selecting more than one Community Health
Worker from a village“where the population is not
more than one thousand they can Ao so consi? ering the

local circums tances, «

ITI. Sglection of Community Health Workers. B
The Health Worker at community level would not be
a Government functionary, but Government will only assist
the programe of the community to help themsélves, If
the community fTeels tha%t a prson selecte’ and trained
by Government does not“fulfil their requirements at a
later stage, they would Be at liverty %o change him/hep,
Depenc ing upon loeal conditions, the comfunity can
ehoose any person who has correct aptitude and will ing-
ness to serve the commuiiity from the village level
itself, However, in order that the community 4s able to
Scléct the mod't suitable person; assistance and necessary
gui“ance woul @ hdve to be prov 'fger‘ by the Pfimary Health
Centre Doctor and staff, The following guifelines may te
given to the Village @ommunity in this regard:

i1, Community Health Worker may te of either sex.

a—

oo -COI]"'GR-..
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ii.. The person selecte’ must bé a permanent resient
of that village itself, an® .ay Le foun any voeniiol

iii. He/She shoul® he able to reca’ ﬁﬁ write.  Howcver,

- since the higher the level of Lletion tae tethar
the quality off service that would be a‘Jgil_’zbic,‘ it
is reconmen® e th@at the person to be selecte should
have ha?_formal eucation upto 6th Standar® (Class).

ive He should be soclal-service minded and ke akle to
spre atleast 2/3 hours every ay Jor comuunity
health aetivities,

V., He should be physically active to serve ntlzunsi for a
minimun perio? of three years as a Community He~lth
Workep,

Vi, Should be acceptable to all sections of the community.

vii, = Should not belong to any group. or political organisation
of the village which may 1limit acceptabdity. - »

viii. suitable relaxation may be permitted for Scheduled

Castes/Scheduled Tribes. =
ix, He/She may also be a practitioner of tra‘itional
med icine or Ilomeopathy. 4

With th@ése guidelines, the Village Community may be requested
%0 recanmend 2-3 persons considere’ suitable by th@&i to be Commun-
ity Health Workers, The final selection may be male by the
;-O-i-::«nj Officers of the Primary Health Centre, joihtly after

the oLlting the Block Development Officer/ the Field Staff and

Hanl fis‘{'jmm Qoverument Orpdn laatdans (VIT1 ago L svgl WU.L'R_ep, Basic
~eal th Wark ey, F.p. (Hp) an? fNM etc.) working in the village.

e s the training or tHe rirst batch of Commiiity Health
Workers will s%art from 2nd october, 1977, the Melical Officers
of e sclecte’ Prinnry Hamlth Centros should take the following
action dimmediately:-

is Select the first 20 Villages Trom the Fi‘:!mary Health
Ccntres (preferably villages covere’ under 2 sub-Centros).
[t a time, villages undaer 2 Sub Cgntres may be taken
in a eyclic manner, L

il, The Melical Officer should visit eAch of these villages him
self along with the coficerne® Tield“workers like F.P.(HZ),
Basic Health Worker an? /M an® hold a whole ¢ay meeting
to explain the whole concept of Community Health Workers
to the Village Community afi® request them to selcet 2/3 ~
persons who they feel would be suitable for being traine?
as Communidy Health Warkers. ‘ 2

lii. It may te desirable to ?eputekither Block Extention B ucator/
Sanitary Inspector to“atten? the meeting for“which the
- Selection is to be mafie, His presence should be more
as an"observer to guide the selection process thal to
infludnce- the selection in any way. s

...Cﬂnta.lo
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Whle expliining the utility end process of sclcctdon
of the CHW, the village commurity may be infoiticd thabs

i 1 The CHW(though he/she may geb sanc monthly
honorariun) will rot be a Govermient Scrvant.
His/her sctivities will have to be looked after
by the caummity itsclf.

5z 1 0 Continuance of CHW will dcpend on favourable
roports from the comrmnity, On receiving adx_rcr se
reports from the village, Govermient woul d di scontinuec

rocognising " the CHW and proviging any facility.

iii. As training the CHW cogts moncy, Government will mot
train another CHW from the village before threc years.
However, 1f the village wants to change the CHW =~
before this period, cither the villagers will have
to boar the braimin: cost, or no stipend will bo paild
to tho new CHW qurirg “the training period, In view
of this, the villagers may be advised to be ¥ery
cantious while selecting the CHW and recommending
his/her name,

Tho whole process of sclection of First Bateh of Comriurity
Hoal th Wo rker must he completed by the end of mgusty 1977,

Schoduline of Trainineg P-ogromng.

_ After the process of sclection of the first batch of
Community Health Worker is over, a meeting of the sclected
Health Workers may he called to finalise the training prograine
par tlcul arly regarding:

1 training %ime,

Ly days on which the t raining should be arrangcd.

iii, ag most of the persons sclected for Community Health

Worker training would be having saic vocagtion of thclir
own, it is nccessary that time and days of the training
are finalisced in consul tation with tham.

The suggested training schedule given mgy e modified according
to' the suitehility of the traincc - Community Hoalth Workers.

Iraiuing Programnma,

‘It is suggested that the Training Prograunc for Conrmnity
Healtt Workers may bs arranged at the Primary Health Contres:
or at Sub-Contres where the necessary physical facilitics are
avallable
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o Tn onc bateh about 70 Community Health Workers should be

taken for training, as betWween 80-120 Commmnity Ezclth Yorkers
would be required to umlergo training Irom cach Primary Health
Centre, it Would be desiraple and convenient if Comrunity Hecolth
VUorkers frai the areas of two azdjacent sub=centres are taken in one
babeh and trained together in a central place. Thig may be cither
a sub=-conbre or g-Chaupal or the PHC, Bach Primary Health Centre
may have t0 run 5-8 training courses for training the required
mmbecr of Cammunity Hgalth Worker s.

VI Gonhinsoncy. . 4 |
The contingancy amount to make the training nceds is being
sanctioned scparstcly. A sum of 13,5000 «  per Primary Health
Centre has already been sanctioned for mecting the contingeney
oxpaondi ture under the Multi Purpose Workers Schanc., The Budget
Hoad of sccount is 'Demand No.49 Modical & Public Health -Hajor
H_'Oa.d"%z- B,PH~ Sagnitation and Water Supply. B, 1sPsHi and Samitation
B,1(5)-Training- B.1l,(5)(2)(3)-Training and Buploymwent of Multi-
purposg Workers Schane!. As the physical facilities and
educational aids required for the training of Comimnity Health
Workers and Dals to a groat extent would be common, i1t is also -
supgasted that the contingoney cxperditurc sanctioncd under the
Dai s training and under Multi Purposc Workers Schanc is pooled.
Itd s woul d help in providing better facilitics and at the
sana time avoid any duplication and Wasteful expendlturc,

7 The training period for Corummnity Hoalth Workers

i}v%‘l]-(l be of 200 Hours quration spread oyw:or 10-12 wecks,

._fouls surgested that training prograwe may be condicted for

T days in a Weck and 5 Hours cvery day., However, the

detolls may e modified according t0 the convemicnce of the
trainecs, kecping in miml thet the total training is to be
caipl cted within three months, The dotailed training
curriculum has been worked out and will be sent scpamately il
The hours of treining should be so arranged that trainces

Lay caie 1n the mornirg and return to their villages in

the overing, Howewver, there is no objection if the trainces
want to stay overnight and if the facilities for overnight
istey can be provided. The expenditure for thig purposc -

will have to be provided by the trainces fran the stiperds
given to them, The Primary Hcalth Contres rdle in this :
respect will be limited to assist inmaking these arrangectient s,
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. The ultimate ~bjoctive 1s tn providfone comunity @
--Health H¥orker and ~ne trained Dai in oyery vllilage
(sancting for Dais Training Prograrmg has already Heen
issueds The suggested training vian for fie conmunity
Health Worker hasg been wnrked out, so thet the
training programme for Comminity ﬁnaal th Weyliors 2nd
Dais can be undertaken simulfansqusly ( 4 days 2 week
f‘zr Crmmunity Health Werkeps and ¢ Deys a weck for Dals)
at Primary Health Centres, fnr frur days when the
Community Health Workers would crme at the Primary
Heal th Centre for training, the Dais wrrld have thelr
field training with the A.IM.S.

W

-

e ~

" The Eraining team for the Comgunity Health
Warker w~uld crnsist of Medical Officers nf the Primary
Health'Centres, Sanitary Inspectors, Block Extension
Educator, Malaria Inspectnrs and Laéy Health Visitors,.

The varinug subjects tn be covered by these functiona-

ries have been indicated in the training curriculum,

Medical Officer in charge nf the Primary Health Centre X
would be in chafge of the training programme which will

be planned and c~nducted under the guidance of a

District Level Medical Officer assigned for thls purpose

(in districts where MPW Scheme has nnt been m;&j‘meﬂte e
10, ddtrict thare 1PV Sthae e Dok, LRSS In w g
GV & : 4da. pdn ANg i L (U B :
K088 ﬁﬁ%a}‘-ymﬂe%%ﬁﬁ o' ol

Uenfres.
VII - mnﬁ-ﬂdﬁa.

Community Heal th Wnrkers will get a stipend
during the training perinde This may be paild to
trrem elther in a lump sum at the end of the training
or in suitable instalments, This may be either,
weekly, fortnightly or monthly whichever way 1s fe@slble.
The Meglical Officer-of Primary Hsalth Centre shoul
see that the stipends are given in time in order to ‘ ‘
avnid any repercussi~ns in the programme, _If the
sanction does nnt reach the Primary Health Cemtre In time,
the payment of stipendg may be made from contingerncy :
fund that ne has with him, EHowevery, no stiprend would be
paid tn a candidate who leaves the training in the mlddle.

VIIT - Addafisual ‘Medleal PPficoy -

It is proposed tn appnrint a third Medical
Officer in the Primary Health Centres, sanction for which
1s being issued separatelys; While dning s~ the State = -
Goverments may if they so desire, appnint g dualified
Dnctor gther than X1lopathy, 1ikeg Hrmoeopathy, Ayurvedic,
Unani etc, wherever that particular system of medicipe
is in vogue and is popular, In order that the training
prnggammg is conducted under the direct gsupervision of =a
Medical Officer, States are reduesfed to take advance
action for the recruitment of the additinnal doctor reduired
under the scheme, sn that the doctor is in poslition by
the middle of September, 1977,

~
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In view of this training programme, the present
“dutles ~f the Medical Cfficery of the Frimory HeoRth
Centres would need smme revisign, so that training
becrmeg a part of theilr regiinr dutles. It is susgested
that as_long gs the third dnctny 4is nnt rosted, each of
the twn Mediecal Cfficeprs nf the Prumary Heaith Centre
nay devote twn days for the training programme and three
days_in crnducting Primary Health Centre Scrvices and
~ne day for fleld yisit every day. When_the thhid
drctor 1s pnsted, then the days would be 2 days PHC,
2 dAys-Training Programme and two days for Field visit,

’

IX - Iraining of Trainers, .
" . It is considered necessary that before the training

is launched, the leaders of the training team undegzo a

shart orientation training t»~ understand the training

strategy and training methodnlngy,_ For these purpcsc

it is proposed that nde District Lével Medical Cfficer

(to be incharge of the training grngramme) and the

Medical Offjcer Incharge of the Ppidiary Health Centre

selected for the implementatinn of the scheme during_the

1st year frrm all the Districts (other than those where

MPH Scheme has been implemented) are given erlentation

training at the Central Trainipg Institutes for six days,

The_details nf this traiming programme will be sent_separately

arid the States are reduegted to depute thg reduired number

T officers for each crurse, A statement shown allecatinn

~f States with the name of the districts #» the saven Central

training Institutes 4is at ammexure - IV,

_ . In the firgt batchy 15 - 20 dstricts wiil be taken
up 1o each of the seven Central Training Institutes for
imparting training t~ District Level Officer and Primary
Health Centre Medical Officers. A gtatement indicating
the mames of the ‘districts to be taken in the first
corurse by Seven Central Training—Institutes_is at
Annexure V.  This Is, however, subject tn changes
accnrding tn the crnvenlence of the State Govermments, |

o . The training team w~uld be provided yith lessnnsg
plans_t» engure that %he training 1s to the print and
purpnseful. These "lessons, plans are being prepared

and would be sent tn the all cnoncerncd shortly.

X - Medicinal Kite :

) , i After crmpleting the training, each Community
Heal th Wnrker would be provided a kit containing simple
medlicines and remedies frrm all systems as for example
Al lopathle, Ayurvedic, Homneopathic, Unani, Sidha, The
k1t will also have educatinnal alds, During their visits
they will carry with them the kit. In additinn tn_the
Allmapathic medicines, they ylll_carry those megicinégs .
which are acceptable tn the cemmunity »f that region

as per example Ayurvedic, Homnenpsthic, Unani or gidha,
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Tt 1s af so sugiested that the appointment of the
third dector could be Iinked wlth the medicines
acceptable in thmtregirn, In case of nged the exist-
ing pfactitirners »f that reglon may 2180 be agscciated
with the training pr%ramme. Cantents of the kit noy
be seen at Apnexure Vi

XI - Supply of Medicines. o

i Egch ¢mnunity Health Warker wlll be glven gn
1nitisl supply of medicines after the training is
c~mpl eted f£rllowed by duarterly supply of medi¢ ines o
repl enlsh the crntents of the kit, It 1stgrnpnsed to
Have a Gentral 'supply &t~ maintgin the c~n nudty
nf _supply of medicines and tn ensure that thgre {is
break deyn, ~~This supply gay go from the Centre or
Pyem thie State Tevgls ~The duarterly suprly of medicines
t~ the Community Health Worker will be glven in a ;ﬁclgage
which he/she may collect every Quarfer frm the Primary
Heal th Centre Medical Officer, Stateg are r2duired to
finalise the list of medicines_(Al1lopathy, Ayuryedic
Homneopathic, Unanl or a cembinatinn of tflesg which %hgy
#euld 1ike tn be used by the Commupity Health Workers,
‘A Tist Af the medicines drawn up by Ge.of I of the varlous
systems which can be used by the Comnunity Health Warkers
may be seen 5t Annexure VII,

EI o= Ma;ma| Sa. I
1) Coppupnity Health Wnrkers Manuals

The Manual frr the Crmmunity Health Worker has been
greparedo A fey coples have heen printed and are being circula-
?8 in the meeting, This manual 1is belng printdd ipn the English
Hindi versinons. The varinus chapters 1n this Manual are
1mnse bound with three screws so that changes improvements etr
can be effected gas-ily. Fnr the Hindi-Speak‘lEg Stateg, this |
Mamial can be ysed as it is. For the mon-Hindl Speaking Stated,
the English version nf the Manual will have tn be immediately
translatgd inte the reginnal ianguages and printed in the Off-
Set Press or in the State Go¥ermment Press nr ina Private
Press so/ that they are reafy by the niddie of Ocfober, 1977
for use, In case the states are short of funds for the
;I)rin’cing nf Mamaly they may please infrrm the énvgrment nf
niia so that immedlate actien may be taken in the matter,
Advances from UNICEF gan be arranged for thls purpnse.

11) Manual fop Tpalpers v

“The mamal’for trainers i1s being prepared and wruld
be sent th all the concerned befrre the trelning of Cemmunity
Heal th W nrkers starts. s 2 e

o

JL-he training team wnuld be pravidéd with lesson
plang_to ensure that the training is t» the point and purpnseful.
These lesson plans are being prepared and weruld be sent to

all concerned in due enurse nf tlme,



ATUEXURE-T,

The fdlowing States/TTs have accepted the draft
plan on Health Care Services in Rwal Areas nroposed by the
Governient of Indigs -

1. Anghra Pradesh 1.
2e Assan 16, Chandizarh
3. Gujarat 16. Dadra & Nagar Haveli
4. Madhya Pradesh 17, Delhi
5. Maharashtra 18, Lakshad’ccp
6. Nagaland 19. Pongicherry
7. OQris g 20. Tripura
8. Punjab (to use orliy Dgis) 21, Magnipur
9. Rajasthan 27, Mizoram
lb. Sikkim 23, Goa, Danan & Din.
11. Uttar Pradesh
1%, West Berggl
13. Andaman & Nicobar
Island,
D The following States have not agreed to the dvaft plon

Arunachgl Pradesh

on Heglth Care Serviees in mural arnas proposed Ly the G k.
of India and hagve instaad gulmittod plans of their own fO1
acceptance: -

Kerala and Tanil Nedu.

3. Replics fram the following States/UTs. have not been
recelived so fars -

1, Bihar ©. Harvana 3, Himachal Pradesh

4. Kal"nat alka

5., J&K 8. Meghalaya
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ANNEXURE . IT

List of Districts where the training -
Programme has bean completed and the
Scheme is being inptremented,

Teosases
st, No. lgame of the Sr.No, Districts where training
2tate/UT programme has been
; : implemented,
i, B 2, S e "R O, SR
o Andhra P radesh i East Godawari
. 2, Nellore :
3. Nalgonda
4, Chittoor
24 Agsam
3. Bihar
4, Gujarat B+ Rajkot
o, Ahmedabad
i Baroda
3, Jamnagar
9. surat
10. Kheda
1le Dangs
12, Gandhinagar
5, Haryana 13, Mohindergarh
6, Himachal Pradesh
7. Karnataka
8. Madhya Pradesh
9, Maharashtra 15, Sholapur
16, Ratnagiri
17 Wardha
18. Amravati
19 Akila
10. J & K.
1ls Kerela,

cont*d,..



1. 2 2l 4,

12, ¥unjab 20. Rupnagar
Sl Kapurthala

13, Manipur

14, Mizoram

15, Orissa

16, Rajasthan

4T Tl pira

18, Uttar P radesh =1 Lucknow
23, Allahabad
24, Meerut
25, + Agra
26, Varanasi
iy Jhansi
28« Gonda

19, Tamil Nadu

20, West Bengal.
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List of IcDs Project Areas/Blocks,

81, Name of the ' Hature of Name of the
No, Sate. P ject Area Block selected
{1) (2) (3 (4)
5 Andhra P radech Rural-] Kanbadur
Tribai- Utnoor
A Asgzom Rural-1 Dhakukhana
3e Bihar Rural-2 Manigachi
; s e Tapur
T ribal-y Barajamda
4, Gujiarat Trlbaj-1 Chhot audepur
‘ i (Te jghar pHZ are
5, Haryana Rural-1 Kathura
6, Himachal Pradesh T ribal-1 Pooh
Te Jammu & Kaghmir Rural-1 Kangan
8. Karnataka Rural-1 ‘T.Narasipur
9 - Kerela Rural-1 -Vengara
10, Madhya p radesh Rural-l Singm1i
Tribal-1 Tokapal
;8 Maharashtra TMbarsl Dhami
Uzxrtan-] Bombay (a group
of slums)
l2, Manipur Rural-1 Umkh il
13, Meghal aya Tribaz-1 Songsak




(1) (2) (3) (4) Sy
7 1% Na galand Tribalsl Zaluke
15 Orissa Iribal=y Subdega
16, funjab Raral-l Nurpur Bedi
176 Rajasbhan Iribalal Garhi
iBe Temil Nadun Urban.] Madras( a group
‘ selectec
Rural-2 Thajli
Gandhigram
19, Tripura Rural-1 Chawmanu
20, Uttar Praded . Rural-3 Shanka rgarh
Dalmau -
Jawan
2l West 3engal Rural-l Man Bagapr
; Uzrban-1 Ward No,79'& 85
Klddernsore Lrpea,
22, Sikkinm 1 Rural-l Gyaizing and Nanm:
88, Lelhi Urban-1 A gmup of slums

Jema Masjid, Mah)

-Mahal, Turkman

Gate, Ajmeri Gate
areas,



Aligcrtion of Sts
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83 Najpe of G, Neme ¢F~  To. of districts Ko, of dlstricts
o, the 36288  in the State where MPW Schene
fully impledente

T C.I,B,, New Dglhi H{:ryi-:nc' 11 2

, Blh%:r 3 -

Orissa 13 ot

2' Iq’IDF.Pg, U.P. 55 7

New Delhj, Delhi 1 -

5 ReH. B0, J&K 10 -

Najafger . Punjzb 12 2

New Delhi, Chandigarh 1 -

o 13 %

4, e 50 Maharoshtre 26 5

Negour Rajisuwu®n 26 -

5. F-P.T, & R.C. l'/Ion 45 s

SBombay Gujarat 19 8

&, G.I;R,H, i, 21 4

Tamil Nadu Tamil Nadu 14 =

Karnase 1o 19 -

Kersla B E: 8 =

Pondichsrry 1 =

Goa, D&Diu 3 =

D& N Heveld i 3 -
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R.1.1 . . Bapn,
Calcutta,

m o

M ;
Meghalzaye
aranachsl
Nagalesnd
Mizoram _
wndemn Fleobar

5
i
5
ot
L |

10
16
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ANNEAUCE V

Allocation of districts to CTI* s for
training of trainexrs in the First course
and number of districts to be talen in
the subsequent courses during First Phase

Central Train- States Name of *he No.of +the Mo, of Ne.o:
ing Institutes distt. to be distt. to the distt, distt
taken in the be taken to be te he
first course. in the taken in tgkon
second the third = The
coureo s course Fourt?
Ccour sl
: e e = e 4, Os T s
Zakel I L M.P, 1. Balaghat
Rescarch Centre 2. Betul . 15 14 12
Bomnbay. 3. Basgtar
4, Bhind
5., Bilaspur
6, Chaitlarpur
7. Datia
8. Guna
Gujarat 9, Amreli

10, Banaskanter
11, Baraoch

12, Bhavanagar
13. Bulsar

14, Janagarh
15, Mehgsana

Institute o f
Rural Health
Gandhigran,

Qe BaBs
New Delhi

AP, 1% Adi{abad 18 17 15
2. Anantapur
3., Sri Kakulam
T Nadu 4, Arcot(North?)
S Chinglopet
6, Tinenelvelli
Karnataka 7. Bellanj
8, Cooxrg
9, Darwar
Kerala 10, Allappey
11. Cannanere
i2., Malapuran

Pondi=- 13. Pondicherry
Cherry 14, Goa
~Tanan
joa -y 15. D&aN Haveli.
adra
Haveli
~Haryana __ 1. Bhiwani 14 13 i35
2. Gurgaon
3. Karnal
4, Rohtak
Bihar 5: Begusarai

6. Bhagalpur

7. Bhojpur

8., Chanmparan East
9, Champaran West

———D
10, Dumka



National
Institute

of Health &

Family
Planning

Orissa

T o
Bolangir
Dhenkanal
Ganjam
Mayurganj
Sunddrgarh

U.P.

Delhi

wligarh 11 10
& lmorah
Azamgarh
Bahriach
Bulland shahr
Rae Bareilly
Sultan Pur
Mirzapur
Kheri
Mathura
Jannpur
Nainital
Rompur
Lalitpur

. . . L]

[_I
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b
W 00 Qo H
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Delhi,

10

. L, 1,
H, & PH.,
Galcutta

Wegt
Bengal

Manisur
Arun~chal
P radesh

Nagaland

Mizoram
i & N

Baniu ra 10 110
Burdwan

Conch Behar
Malda

Midnanur

Cachear
Dibrugnrh
Kampup

Nowgzong

10. Central Maonipur
1ll. Garp Hills

°

O ~1 o 'Cﬂp-bOJl\JH

C
.

12, Tirap
13. Kohima

4, Lungni

12, &ndaman &
Nicobar.

10

BRHT.C.
Najafgarh

J & K

1. Abentnag 8 6
2. Baramula

3, Jammu

4, Udhamnur

£, asmritsar
6, Bhatinda
7. Faridkot
8. Gurdaspur
9., Luydhiana
0. Patiala,

cont'd,.
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13, Sulphacetamnide eye and ear drops 10%
14, Sulphanilamnide skin ointment

15, Sulphonamide cdusting powder

16, Ilonthol and eucalyptus oil oinument
17, Whitfleld ointment

Jitional naterial to b ept with selected membere of thecommunity

le Blaching powder in pots with cover,



A,

Medi®inal kits (Provisional ) to be carried

S . Annexure VII

by Community Health Workers,

For Internal use: i by Gagel R M e

X, ‘Aspifin, phenacetin ang Caffeine (APC) Tablets

2. Chloroquin Tablots

3s Iagnesium Prydroxide Tablets

4, Ph, Stralyl Sulphathiazole Tablets
3¢ OCough Linctus

6 Triple = Sulpha Tablets

7 Liehydration Powder,

or xternal uge :

le Antiseptic lotion

2¢ Salicylic Cintment

3, Pot, Permanganate Crystals

4s DBulpha®lagnmide Zye & ZEar drops 10 Pals
5, Sulphonawuide dusting Skin ointment

6, Sulphonamide dusting powder
7« Totracycline Eye ofntment

First Aig .

1, lethylateqd Spirit

2, Tincture benzoin Co

2+ Tincture Jodine

4, 2Zinc Borie dusting powder
54 Co*tton

6, Gauge

7+ DBandages

8y Adhesive Plasters

Instrunments

l, BSecissors
2, Cilinical oral thernometer

Health Zducation Material

1, Flip Chart on Hoalth g Fanmily ¥2ifame

2, det of_vontraceptives for demonstration
3o Manual,



List of some of the effective Ayurvedic
Vedicines for lnclusjon in tho nedich®al Kit

1, Tribhuvana keerti Mishrana

24 Jatiphaladi Mishrana

8, Lashunadi Vati

4, Sankhodara Ifishrana

5§ Chandra Prabhavati

6, Jatyadi Tail (for external use)
Tia Karpoora .asa

84 Lavana Bhaskara Churna

9, Sukhavirechani

10, Lavanga Taila,

(Proposed by Adviser Indigenous“Systemdpf
Medicine), i :
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Medicinal Kits (Provisional) to be carried .
by Community Health Workers .

SlalNg. Namg of Druf , oton

A, o ‘ ' ‘ 1LY '

le Aconite Nap - 6X

Se Arsenic Alb, | ' 30

3e Baptisia : -

4e Belladona 6,30

5, Bryonia ; : 30

6o Cascara Sagrada : q

Te China 6'30

8o Chammonilla 30

O . Colocynth 6,200

10, , Cynodon Dac 6 X

11, Euphrasia 3 30

126 Zupatorium Perf : 30

13, Hepar Seulph 30

14, Ipecac ' 30

15, Lachasis 30

16, Lycopodium 80

p e Merc, bineiodide 30,6

18, Merc, Sol, 30,200

19, Mellilotus 30

20e Mux Vomica ot

21e¢ Podophyllum 30

22, Pulsatilla . 30

23, Khus tox 30

Sy Sepia - 20, 6X

25. Sulphur ::(D' 6}{

264 Staphysagria 200

B, _.JEs Wotper Tinehure!

ij‘ Calencula QOintment for wounds

ie Cantharia Ointmenf/for burns

Vo Suphrasia ZEye Drops ,

‘e Plantago g for toothache

Lo Kreosote 3 for toothache

Cq BIQ=CEENIC MEDICINES (FCR INTERIAL UBE)

.0 Calcarea Fluor 12 X

‘e Calcarea Fhose ax,12 X

3y Calcarea Suplh, 12X

4o Ferrum Phos : 1X, 12X

5. Kali T‘Ifur v Gx' lZ.X

Gy Kali Phosd 12X, 30aX

e Kali {ulph 19X

- Mage FPhos 12X

P Hat, Nure 12X .

p S Mat, Phos j 6x, 12X

Y lat, Sulphe 6%, 12X, 30X
}//;2. Siiicea 12X
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Chandigarh 11,Chandigrh
Himachal Pr. 12 .Chamba
13 .Kangra
14 .Kinaur
15, Sirmaur

Public BPwalth Institute

Nagpur Mzharashtra l.Ahmednagar
2 .Aurangabad
3.Bhandra 12 10
4,Bhir
- 5,Luldhana
6 .Chanda
7 ,Dhulia

Rajashian 8.aAjmer
9.Alwar
10.Banswara
11,Barmer
12.Bharatpur
13, Bundi
14, Bikaner
15.Chittorgarh,
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CONTRENES OF KIT FOR COMUNITY HEALTH WORKER

G1ides K5, in siide box

Cioth for cleaning slides

Hagedorn needile

Perell

Ciini{ecal oral thermometer
Graduvazed medicine glazs

Seiasnrg

Cotton uool

. Gauze

. Beller bandage

. ITraingular ~ ° * 3dandage

. adnes ive plasger '

d boap digh and xap

. Towals (2)

| Hirosh Paskets (50)

164 uu%tabie coaralnery far drugs (175
17. Porms for woporting of blood smears

i 2 @

®

r-fuwwww\om%eaknbu;\:u

W lenaraDe v ¢ o

Annexure VI

13, Franked ¢iveiapes aﬁd vaszed to the Primary Health Centre

19, EBxececise Dook 279 pagea)
29. Dlary

21, Health &dUPdfloﬂ Materials (fiip chart on family wWelfare
Cﬁﬂtfl”edtl

22, Manual for Community Health Wotker
23, Eit beg
24, Ragor blade

1@} GINZS TO Bi CARRIE) BY CQMUUNITY HEALTH WORKER

be‘}ﬁﬁﬁ?ﬂal noe

1, aspirin, Phelacztin and Caffein: {(47C) tabdles

2, Chlorogquine tables

2. Ceuzh mlxt»ra

‘-4‘ Mapnesium Uydroxide tablets
5, Koolim Powdeg

6, Rehydetaion mixture

For external use

1, Mathyl salfcylste ointment

g, antlseptic loilon

9, Inzyl bensnate enulsion

10 Mercurcciwone 2%

11. Methylated spirit

12, Potassiva Permanganate Crystals

sat of

reg )

«
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ACTIVITIRS OF GOMMUNITY EFATLTH VORKER

e e g e

Note: A Community Health Worker will be expected to cover

the population of 5 village ory if the village 1is a la rge

Cne, a pepulation of about 1 9000, He/She will receive

technical guidance from the Health Workzer (Male/Femala).

Al

L£L%er traininggthe Community Health Wozkrer will

be able to carry out the following activities:

le Malamig

J1.1 Identify fever cases,
vl:2 Make thick and thin bllood films of 511 fever
cases,

\/133 €end the slides for laboratory examination,

4’1'4 Administer presumptive treatment to fever
cases,
1.5 Keep a record of the persons given presumptive
treatment,
1.6 Inform the Health Worker (Male) of the names
and addresses of cases from whom blood

slides have been taken,

¥ A551st the Ilealth Worker (Male) and the spreay
» %l LY . : ’

L4 o“'c

ing teams 1n spraying and 1arv1c1dal Operat'onu.
1,8  Educrte the community on how to prevent

malaria

£ omalinox

2.1 Identify cases of fever with rash and repcrt
them to the Henlth Worker (Male).

S
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Ge 2

24

245

o Pie

Inform the Health Worker of infants aged zero
to one year requiring primary vaccination as
followss

2.2.1 In the intensive area inform the Eealth

Worker (Female).

D
3]
A}

In the twilight area inform the Health

S+

worizer (Male),

Assist the Health Warker (Male/Femalz) in
arranging for primary vaccination,

Follow up cases who have been given primary

vaccination, ]

Educate the community abcut the impcrtence of

primary vaccination, %

Communicable Diseases

Se 1

3.3 .

b‘éiiig )

r)a, nv

4,3

Inform the Health Worker (Male) immediately

an epidemic vweccurs in his/her area.

Take immediate precautions to limit the spread
of disease,

Educate the community about the prevention and

control of communicable diseases, ;
Suarto Bl T tansrs fuan i nt brpernad e Bt

5 Santtaotion and Personal Hveiene

{
Chlorinste drinking water sources at reguler

intervals,
Keep a record of the number of wells
chlorinated,

Assist the Health Worker (Male) in arranging

for the construction of the follcwings:



Se

4,5

_3-‘

Soakage pits
Kitechen gardens
Compost pits
Sahitary latrines

£mokeless chulhas,

Educate the community about the followings

”
[:TCCJ ‘;Ea 1

te4,2

4,4,3

4.4,4
4.4,5
4,4,5
4.4,7
4.4 .8

=y

4.4,9

iafe drinking waterp

Hygicnic metheds of disposal of ligquig

Hygienic methods of disposal of solid

Home sanitation

Kitchen gardens

ddvantages and use of sanitary latrines
Advantages of snokeless chilhas

Food hygiene

Control of insects, rodents énd st ray

dOgS.

Hducate the community about the importance of

personal hygiene,

Immunization

el

Assist the Health Worker (Male/Female) in

arranging for immunization,

Educate the community about Immunization

against diphtheria, whooping cough, tetanus,

Smallpox, tuberculosis, poliomyelitis, cholora

and typhoido



e

£h§i&xkpla&ﬁiﬁg

6.1

6.2

6e3

6.4

Sl

the desirability of the smaiq family norm,

Educnte the People about the nethods of famiiy
plaﬂning which arg availabia,
4et a3 g depoi holder, distribute niroch 44

vhe CCuples, ang Maintain the Necessary records

of iirognp distributed.

Infom tne Health Worker (Male/Female) of thoge
Couples who are Willing ¢4 accept g fami 1y
planning nethod so that he/she ean Make the

necessary arrangementsa

Educate the commini ¢y about the availability of
Services fop Medicaiy Termination of Pregnmzcy
CMTP)o

Maternai and Chilg Core

761

7.2

Vo3

natal ang postratal Careg,

ddvise Pregnant Women to get Imminizeg

against tetanus,

Edveate the communigy about the availnbility

of maternal ald chilg Care Services and
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7.4  Educate the community about how to reep mothers

and children healthy,

Jturition

8¢1 Identify cases with signs and symptoms of
nalrutrition aneng pre-school cﬁildren (cne
to five yesrs) and refer them to the Health =
Workep (Maic/Female),

8.2 ldentify cases with signs and symptons of
@naemia in pregnant and mursing women and
children and refer them to the Health Worker
(Male/Female) for treatment,

8.3 4ssist the Health Worlrer (Mn]ﬁ/“omnla) in

1

alministering Vitamin 4 solutien as prescribed

Paa

© children from one to five years of age,

ch

'8:4 Teach Tamilies sbout the importance of breash

Gduho and the introduction of Sipplementary
Weaning foods,

8.5 IBducate the community about mitritious diets

for mothers and children,

2l Events

Vit
9.1 Report al1l births and deaths in his/her ares
to the Health Workerp (Male),

w0

o2 Educate the community about the importance

of reglstering all births ang deaths,
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10, Elrst 414 in ey

10.1

10.2

i 2rgencies
Glve emergency firsit aid for the following
conditions, refer these cases to the Primary
Health Centre a8 necessary and infomm the

Health Worker Male/Female:

J&slsl Drewning
10, 18
10.1.3 Heat 8%t roke

10,104 @nake bite 7 Pions
10.1.5 &corpion sting

10.1.6 Insect stings

10.1.7 Dog bite

10.1:8  dceidents

10¢1.9 Procedures in dealing with accidents,
¢

Keep a record of first aid given to each

pf':ti entc

¥ Treatmert of Minor Allments

11. %

Give simple treatment for the following signs
and symptoms and refer cases beyend his/her
conpetence to the Subcentre orp Primary Health

Centres

il,1,1  Fever
111,98 Headache
11.1:3 Backache and pain-in the joints

11,1.4 Cough 2and enld
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11,1.5 Dlarrhoes

11.1,6 Vomiting

11:1.7 Pain in the abvdomen
11,18 Constipation

11. 1.9 Toothache

1le 1. 10 Earache

:3.»: 15 1]- o

~

o]

re eyes
1ls1.12 Boils, abscesses and ulcers

1ie1.13 8cabies and ringworm,

Keep a record of the treatment given to each

Recognisze signs and symptoms of nervous =nd

nental illness and zefer those caszes to the

Give immediate assistance in psychiatric

11.2

patient,
Norrous and mentsl illness
121 I

Health Worker,
12,2

emergencies,
12,3

Educate the community about mental illness,
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AGENDA oo b

Item No, I(i)
(11)

Item No ,II
(1)

(11)

(ii1)

(iv)

(v)
(vi)
(vii)

(viil)

Item Ng III

i

g
e b
g'\‘:’ Hek R
l;l
et
HE

ﬂJﬁ ON LH“

e e a L] '] s 0 ?—a—%@.
Rairal Health Scheme 1l to .25

Mulcipurpose Workers Scheme 26 to 35

Family Velfars Programme - New apnroach

sliggeshed lovels o 3.- to 43
performances and fts

implications, -

Volunsary sterilisation s
Programme including MTP as !

a health measure : 4. to 51

Place of conventional methods t
including oral pills, IUD ete,
in the Family Wglfare Programme,

Bole of voluntary Organt
and of the Organized Sec

Family Welfare Field Worker
and his supcrvision,

Progress in respect of MCH
SchCmG

Media effarts and thz new 1
motivationul direecions of

Family Welfare Programme

Family Welfare and Maternal
& Child Health Programme
Eolicy in IGDS blocks and
Iribal Areas,

- em et o 4 A oy et 4 ey

Incegrated Ayurvedic Gourse

&7 to 68

69 to

73



Mecting of State Health Minist:rs/
Health Secretarics ete., to be held
on 28th & 29th July,1977.

(Commission Rom 'H', Vigyan Bhavan, WNew De1hi)

PROGRAMME

Thursday - July 28,1977

11,00 a,m, to 1,00 pm

1.00 p.m,.to 2,00 p.m,
2,00 p.m. to 5,30 p.m.

Friday - July 29,1977

2.00 a.m, to 10,00 a.m,

10.00 a,m, %o 10,30 a.,m.
10,30 a.m. to 1.00 p.m,

1.00 p.,m. to 3,00 p.m.

3.00 p.m, to 5,30 p.m.

Meeting of Heajth Secretaries,
Directors of Health Services,
State Family Welfare Officers,
Directors of Indian Medicine eta, ,
to be nresided over by Union
Health Secretary,

Working lunck at Vigyan Bhavan

Further discussion

Meating of State Health Ministers/
Health Secretaries/Directors of
Health Scrvices/State Family
Welfare Officers/Dircctors of
Indian Medieines and snceial
invitees,

Inauguration

Welcome by- Union Minister of
Health and Family Welfare

Inaugural speech by P.M ,
Vote of thanks by Secreuary.
Coffee break

Discussion on agenda items

Lunck break(Lunch by Union
Health Minister at Vigyan Bhavan),

Further discussion,

® 9o 2000w



Meeting of State Health Mini sters/Health
Seeretaries ete., to be held on 23th & 20th
July,1977.

(Meeting with State Health Ministars
will be held on 20a T TT)

( Commissior Room "H', Vigyan Bhavan, New Delnl.)

AGE ND A

Item No,I : (1)
(ii)

Item No,II: ¢
(1)

(1)

(1i})

(iv)
(V)
(vi)

(vii)

{viii)

Raral Health Schemc
Multisurpose Workers Scheme

Family Welfare PrIoramme — new anaroach

Suggested levels of performance anl its
implications;

Voluntéry sterilisation Jarogramme
including MI'P as a health measu.e
?lace of conventional methods iocauding
oral »nills, TUL ete., in the Femily
Welfare £ TO g ramme ;

Role of Volumntary Organisations and

of the Organised Sectir;

Family Welfare Field Workers and his
supervision;

2rogress in resnect of MCH Scheme ;
Media efforts and the new motivationa
dircctions of Family Welfape grogramme;
Family Welfare and Faternai & Cnild
Health Programme psliey in IGDS blocks
and Tribal Areas,

Item No,III: Integrated Ayurvedic Course.



Agonda Ttem No, I

(1) Rural Health Scheme

(i1) Multlpurpose Workers Scheme,




AGRNDA TTWM _No,.I(i)

The draft plan of Rural Health Scheme was discussa?
in the Heslth Minister's Conference hel® in New Delhi on
28th afhd 29th fpril, 197, On the basis of the consensus
arrived at the méeting, the State Governments were
requested to send their appToach papers. 23 States/
Union Territories While sen'ing their approach pap er
have accepte’ the draft plan of Health Care Services
in rurel areas propose’ by the Government of Inia.

Out of these 23 States, Punjab have atcepted 6 use
only Dais. Two States Y.e, Kerala afid Tanikhadu
have mot” agree® to the Araft plan and instea® have
snhmitte? plans of their own for acceptances Replies
from thd six States/Union Terrdtdries have not been
Gpeelve? so far. A statemelit inddcating the names of”
‘e States who have accepte? the draft plan, submitted
%l,a}ns of their own for acceptance and the States/
nion Territéries from which the replies have not
been received so rap is at Annexure 'I!'.

_ In pursuance 8f the Tecision GF Henlth Ministoerst
meeting, it has been decide® to introtuce the schane
from the 2n¥ October, 1977, theé birth mnniversary Of
Mehatnma Gandhi, ¥t 1s propose’ to have a detaile’
discussion on the following points in order to arrive
at consensus: 4

i 7 Area of Implementation.

L/

During %his year the scheme is proposed to be
launched in

1. All Primary Health Centres of Districts
where the Multipurpose Workers-Scheme
has alr.ady been implemented (list of
istricts given in Annexure 'II°,

ii, 1In one Primary Health Centre each from
the remaining Aistricts of the country.
States have been requested to select
one Primary Health Centre fxom. “osch of
the dis%ricts whére the scheme is to be
launch @ from 2nd October, 1977, The "
selection of Primary Héalth Centres shoul?
preferably bte completed by first week of
fugus t, 1977 keeping in view the fgllowing:

a, Primary Health Centres having two Adoctors
atleast, ¥

b, Preference to tribal/backward/hilly areas,

--.Cont'qo-.
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ITTI. Selection of Community Health Workers.

ce Primary Health Centres covere’ by
Integrate’ Child Devclopment Schene.
(Mnexure 'IIIY).- & re

-
d. Primary Health Cenire covered by Integratel
Rural Development Schene.

€. Frimary Health Centres which have effective
local Self Government Organisations,

f. Primary Health Centres which have ac#kive
- community participation as for example
Mzhila Mandal etc. .

g. Primary Health Centres which have enthusias-
ti¢ Voluntary Organisations working in Health
and related sectors.

It woul® be useful to consult the Panchayats/
Organisations, Rural Development Organisations
priocr to selection of-Primary Health Centre.

Number of Compunity Health Workers to be trained.

It 1s proposed to have one Community Health Worken
for every one village (on average of 1000 Popul ation) .
However, where the popul ation of a village is less
than one thouSand, elther 2~3 neighbouring villages
may te groupe’ together or if the villages are not
vVery close to each otiier, one Community Health
Worker may be selected from each village, even
if the population of the village is less than one”
thousand, 1In villages with more than one thousznd
population, the number of Community Health Workers
may be more, so as to have one worker for about
one thousan? population., If the States fecl the
hecessity of selecting more than one Community Health
Worker from a village“where the population is not
nore than one thousand they can do so consifering the
local cirecumstances,

e

The Health Worker at community level would not be
a Government functionary, tut Government will only assist
the programme of the community to help themsélves, If
the community Teels that a pason selecte’ and trained
by Government does not“fulfil their requirements at a
later stage, they would Ye at liberty to change him/her,
Depend ing upon local conditions, the comfiunity can
ehoos e any person who has correct aptitude and will ing-
nessS to serve the commufiity from the village level
itself, However, in order that the community is able to
scléct the mos't suitable person, assistance and necessary
gui’ance woul @ h#ve to be provite' by the PTimary Health
Centre Doctor and staff, The following guifelines may be
given to the Village @ommunity in this regard:

Community Health Worker may te of either sex.

-

s CONTET v 5
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ii.. The person selecte’ must beé a permanent resi‘ent
of that village itself, an® may be froa any voctulon,

iii., He/She shoul® be able to rea? an® write, However,
s ince the higher the level of ' teat ion _the het*.serd
the quality”of service that would be available, i%
is recommend e’ thAt the person to be selected should
have had._formal e'ucation upto 6th Standar?® (Class).

iv, He should be soclal-service minte® and be qtfle to
spare atleast 2/3 hours every'ay Jor community
health aetivities.

V., He should be physically active to serve atl:ast for a
minimum perio? of three years as a Community He~lth
Worker.

vi, Should be acceptable to all sections of the community,.

viias Should not telong to any group or politlcal orgaonisation
of the village which may 1imit acceptablity. . v

viii.  Sultable relaxation may be permitte’ for Scheduled

Castes/Seheduled Tribes. 4
#-  He/she may also be a practitioner of tra?itional
welieine or HHomeopathy %

With thése gnia elines, the Village Community may be requested
tourecomm.end 2=3 persons consifere’ suitable by théy to he Conmim-—
iE)qf Heclth Workers., The final selection may be made by the
‘innl Officers of the Primary Health Centre, joilitly after

s o
tﬂﬁsl;’%tmg the Block Development Officer/ the ¥Figld Staff and
Bean] +f vions Government Omg%mdmations (Villago I.oval Worker, Basic
~iecld LIp y‘“)‘.lfk.ﬁl‘h F‘.D- (HA) an(:' ANM etc‘)__ working in the Vil-! Ag ea

el Ls ?he training of tHe rirst batch of Commiilty Healtb
riers will s%art from 2nd October, 1977, the Me'ical Officers

of thG SElec‘\feﬂ Py lmar % et e
tary Haalth Cent uld take the following
action  immed iately: - Centres sho 1.

I+ Select the first 20 villages from Wie P¥imary Health
Cchtres (preferably villdges covere® unier 2 sub-Centros).
Lt a time, = villages under 2 Sub Cenitres may be tak etl
in a eycliec manner, i

iis The Melical Officer should visit each of these villages him-
self along with the coficerne® Tield“workers like F.P.(HZ),
Basic Health Worker and /NM an® hold a whole ¢ay meeting
to explain the whole concept of Community Health Workers
to the Village Community afi® request them to selcct 2/3
persons who they feel would be suitable for being trained
as Communidy Health Workers, =

iii. It may be desirable to “eputekither Block Extention R ucator/
Sanitary Inspector to attend the meeting for which the
Selection is to be mafe, His presence should be more
-as an”okserver to guide the selection process thal to
infludnce the selection in =ny waye.

ey

0 n_CODjt‘»"olo
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While cxplaining the utility snd process of sclection

of the CHW, the villzgo commuriity may be irfomed thats

i The CHW( though he/she may geb sanc mortHly
honorariwa) will ot be o Govermient Scrvant.
Eis/her nctivitics will have to be looked after
by the canmmity itsclf,

i5. , Continugnece of CHW will dcpend on favourable
reports from the commmity, On recciving adver sc
reports from the villego, Govermient would di scontinue
reccognising the CHW and providing any facility.

jii. As troining the CHW costs moncy, Governmont will ot
train gnother CHW from the villoge hefore three years.
Howgver, if the village wants to change the CHW
before this period, cither the villagers will have
to bear the trainin: cost, or no stipend will be paid
to the now CHW qurirg the training period. Iu vigw
of this, the villagers may be advised to be Yery
cautious whilo selecting the CHW and recomnending
his/her name,

The whole process of sclection of First Batch of Comrmumnity
Hoalth Vo rker must be canpleted by the end of Asugust, 1977,

Scheduling of Training P-ogranig.

Aftor the process of sclection of the first bateh of
Community Heoalth Worker is over, g meeting of the sclected
Hcalth Vorkers may be called to finalise the training progranme
particul arly regarding:

1. training time,
s s 10 days on which the training should be arrarg cd.

iii, as most of $he persons selected for Community Health
Worker training Would be having saic voeation of ticlr
oin, it is nccessary that tine and days of the training
are finalised in consul tation With thom.

The suggosted training schedule given mgy be modified according
to the suitghility of the traince - Community Health Workers.

Iralning P rogranrg,

It is suggosted that the Training Prograume for Comrmni ty
Heoaltl Workers may be arranged at the Primary Health Centres
o st Sub-Contres whore the noccssary physical facilities arc
avallable
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In onc bateh about 20 Community Health Workers should be
talen for training, as between 80-1°20 Commumity Heal th Workers
Would be required to umlergo traiming from cach Primsyy Health
Centro, it would be desirable and convonient if Gomrunity Hoalth

Workers fran the arcas of o adjscent sub=centres arc taken in one
. babeh and trained togcther in a contral place, Thig nay be aither
a sub-centre or g-Chaupsl or the PHC, Bach Primary Foalth Contro

may hgve to run 5=8 training courses for training the required
mumber of Cammunity Hoalth Workers,

VI Qnkinzancy. - |
. The contingancy guount to make the traiming needs is beirg
Sanctioned scparatcly. A sum of :,5000.C per Primnary Health
Contre has alteady been sanctioned for mecting tho contingency
axpendl ture under the Multi Purposec Workers Schome,  Tho Budg et
Hoad of account is !'Demand No.49 Modical & Public Health -Major
Hoad o282 - B,PH~ Sanitation and Water Supply. Be 1.PeH: and Sani tation
- B.U(5)-Training- B,1,(5)(2)(3)-Training and Brployment of Multi-
burpose Workers-Schame!. As the physical facilities and
educational aids required for the training of Comfunity Hoalth
Workers ang Dals to a great extent would be conmn, it is also -
SlErestod that the contingency cxpenditurs sarctionsd undor the
nﬂq braining and unger Multi Purpose Workers Sehame is pooled,
seme oWl d holp 1h providing bstter facilitics and ot tho
dna tina avod d any duplication and Wasteful cxpenditure,

The tralning Period for Commmnity Health Wo rkers
W(Erﬂirl benof .200 Hours quration spread over 10-12 wecks,
“:E'C)urS Su:'g?stcd that tratming Progrgme nay be condicted for
detqilgay's in g Week and 5 Houps cvery day. However, the
Epad e rfmdl?lo‘i according to the convermicnce of the
raineesg, kgep:_Lrg in mim that the totgal training is to bhe
compl.oted wil thin three months, The deotaileq training
%rrzﬁculum has bgep worked out and will be sont g e
I o ooi¥s Of training should be SO arranged thgt trainces
gy lee.ln' thc morl’lir'rg and return to thoir‘ \/Ti,-!'],(gos in
the overing, However, there is no objection if the tralnces
want 0 stay overmnight ang if the facilitios Ffor overmight
Stey can bo provided, Tho cxpenditure for this purposc
will have to bo Provided by the trainces froi the stipemds
glven £o theam, Tho Primary Hoalth Gomtres rolo in this
respeet will be limited to assist inmaking thoso arrangoients,
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¢ W timate ~bjoctlve is tn provédfvng crmarity

- Health Worker ard ~ne traihed Dai in eyery village “

(sancting for Dals Training Programmg hys already beén
1ssuedh - The suggested trainiang wlan for|fic commuaity
Health Worker has becn wnrked ~ut, s» thet the

training programme for Community "-2al th ¥epkors 2o
Dals can be undertaken simultancqusly ( 4 days a wock
fgr Community Health Wnrkerps and 2 Days a week fnr Daisg)
at Primary Healgh entres, frr four days when the
Community Health Workers w-uld cme at the Primary
Heal th Centre for training, the Dais wnrld have their
fleld training with the A,NgM,S.

b o

~

: " The fraining team for the Compunity Health
Worker w~uld crngist of Medical Officers »f the Primary
Health Centreg, Sanitary Inspectors, Black Extensinn
Educator, Malaria Inspectners and Lady Health Visitars,
The varinug subjects tn be covered by these functinna-
rles have been indicated in the training curriculum,
Medical Officer in charge of the Primary Health Centre
would be 1n chafge of the training programme which will
be planned and cnnducted under the guidance of a

District Level Medical Officer assigned for this  purpnse
(in districts where MPW Scheme has nnt been implementqu1
In digtrict Whore MPW 8ohamc has been impl mantoly the Distriet

e A ids. the trainin ogramu;-in a given
B B ST i h S i e g, B 0 0 e

VIT - gtipepds. - 3

: Community Heal th Wnrkers will get a sEipend

during the training perind. This may be pald to
them elther in a lunp sum at the end nf the training
or in suitable instaIments. This may be either
weekly, fortnightly or monthly whichever way 1s fegsible,
Tne Medical Officer of Primary Hsalth Contrs showld
see that the stipends are given in time in order to . ‘
avold any repercussi~ng in the programme, _If the
sanction does nnt reach the Ppimary Heal th Cemtre in time,
the payment of stipends may bé made from contingerncy

fund that he has with him, Howevery, nn stipend would be’
pald tn a candidate whn leaves the training in the middle,

VIIT - 2ddi£iRds] Medldcal Officor = -

It is proprsed tn apprint a third Medical
Officer in the Primary Health Centres, sanction fnr which
'1s being issucd geparatelys While deaing s~ the State -
Goverments may if they so desire, appnint 3 dualified
Doctor gther than Xllopathy, 1ike Homoeopathy, Ayurvedic,
Unani ete, whegever that particular system of medicipe
is in vogue and is popular. In order that the training
prngyammg is conducted under the direct supervision of s
Medical Officer, States are requested to take advance
action for the recruitment of the additinnal doctor reduired
under the scheme, so that the doctor is in position by
the middle of September, 1977.

Il
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“ In view of this traeining programme, the pres-nt

“duties ~f the Medical Officers of the Primary Heewnth
Centres would need sme revision, so thab traindung
becrmeg a part nf their reguizr dutles. It is snusgested
that as_long gs the third d~ctrr 45 nnt posted, eich of
the two Medicsl Officers nf the Prinary Healih Centre
nay devote two days for the training progromme and three
days_in cenducting Primary Health Centre Services and

~ne day for field visit every day. When_ the thtid
dnctor 1s pnsted; then the days would be 2 days PHC,

2 Ays-Traloing Programme and twe days for Fleld vislt,
IX - I'raining ~f Trainers,

I

W

L . It 4s_considered necessary that before the training
1s launched, the leaders of the training team undeggo a
shart orientatinn training t» understand the training
strategy and training methodnlogy._ For these purpose
1t 1s proposed that nne District Level Medical Officer
(tn be incharge nf the training Brngramme) and vhe
Medical Offjcer Incharge of the Prifiary Health Centre
selected for the implementati~n of the schege during the
1st year from all the Districts (other than those where
MPW Scheme has been implemented) are given crientation
training at ?he Central Trainipg Institutes for six days.
The details nf this training programme will be sent separately
anid the States are reduested to depute the reduired number
nf officers for each cnurse, A statement shown allecatinn
-f States with the name of the districts %0 the saven Central
training Institutes is at amexure -~ IV,

~In the firgt batchy 15 - 20 districts wl11 be taken
up in each of the seven Centrai Tralning Instltutes for
imparting training t~ District Level Officer and Primary
Health Centre Medica‘l Officers. A gtatement indicating
the mames of the districts to be taken in the first
crurse by Seven Central Training—TInstitutes_1s at
Annexure V., This Is, however, subject tn changes
decenrding tn the crnvenlence of the State Govermments. _

. . The training team w~uld be provided with lessons,
plans_tn ensure that %he training 1s to the print and
purpnseful, These "1essonsy plans are being prepared

and would be sent tn the alf concerned shortly,

X = Medicinal Kit. 3

: _ " After crupleting the training, each Community
Heal th Wnrker wnuld be pravided a kit centaining simple
medlicines angd remedies frrm all systems as for example
M lopathic, Ayurvedic, Hemnaeopathic, Unanl, Sidha, The
kit will also have educati~nal aldsy During their visits
they will carry with them the kit, In_addition te_the
Allopathic medicines, they yill carry those medicinés
which are acceptable tn the cemmunity of that region

as per example Ayurvedlc, Hommeopathic, Unani or sidha,



uzG:w

- - -

1t 1s aiso"sugéested that the appnigtment of the

third dector could _be Iinked with the medicines
acceptable 1n thetregirn. In case of nzed the crist.
ing pFactitirners ~f that rogion nay £18o be assnciated
with the trainimg programme. Conbtents nf the kit nay
be seen at Apnexure vi,

XI - Supply of Medicines. v

3 Egcl?ﬁ‘:’mmunity Heal th Warker will be given gn
initial supply of mediclnes after the trainipe 1s
crmpl eted fnllowed by duarterly supply of medicines %o
repl enish the contents ot the kit, It Is propnsed tg
have a Eentral supply to maintain the c-ntlnuuty
of _supply of medicines and t~ ensure that there is m
break deyn, - This suprly gay gn from the Centre nr
Tram the State Tevsl: -~ The quarterly supnly of medicines
t~ the Communi ty Heal th Worker will be given in a package
which he/she may collect every Quarter fr-m the Primary
He=zl th Centre Medical Officer., Stateg are redulred to
final ise the 1ist of medicinesu(!ulnpath%r Ayurysdic
Homneopgthic, Unanl or a crmbinatinn of lzlerg which %‘ngy
would Iike to be used by the Commupity Health Workers.
‘A Tist »f the medicines drawn up by Geof I of the various
systems which can be used by the Community Health Workers
may be seen ot Annexure VII,

&I _~Mamalg,, ¥
1) Commundty Heal th Wnrkers Manual.

The Manual for the Crmmunity Health Worker has been

grepared., A fey cnples have heen printed and are being circula-
ed in fhe meeting., This manual is being printdd ip the Engligh
and Hindl versions. The varinus chapters in tals Manual are
1nnse bound with three screws so that changes, improvements ete,
can be effected gas-1ly. For the Hindi-—Speaki%g States, thig
Mamal can be ysed as it 1s. Fnr the mon-Hinal Speaking States,
the English version nf the Manual will have  tn be immedlately
translatgd into the reginnal languages and printed in the Off-
Set Press or in the State Gn¥errment Press nr in a Private
Pross so/ that they are reafy by the middic of October, 1977
for usey, In case the states are short of funds, for the
rinting of Mamaly they may please ingnrm the énvgrnment nf

riia so that immediate actimn may be taken in the matter,
Advances from UNICEF gan be arranged for this purpnse.

11) Manual fop Tpralpers i

‘The mamal for trainers is being nrepared and would
be sent to all the concerned before the training nf Community
He_al th W nrkers starts. 4 - i

¥ _T-he training team wruld be pravidéd with lesson
plang to ensure that the training is ©» the polnt and purpmseful.
These lessnn plans are being prepared and wonuld be sent to
all concerned in due enurse nf time.
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The fdllowing States/Uls have accepted the draft
plan on Health Care Services in Rural Areas proposed by the
Goverrment of Indias -

14k

l. Andhra Pradesh % Arunachal Pradesh
£e Assan 16. Chandigarh
3. Gujarat 16. Dadra & Wagar Havell
4. Madhya Pradesh 17, Delhl
5. Maharashtra 18, L akshadvocp
6. Nagaland 19._ Pondicherry
7. Oris sg 20. Tripura
8. Punjab (to use orly Dais) 21, Manipur
9, Rajasthan 20, Mizoram
lb. Sikkim 23, Goa, Danan & Din.
11. Uttar Pradesh
1. West Berg gl
13, Andaman & Nicobar
Island,
2 The following States have not agreed to the draft plon

on Hozlth Caro Services in rursl arcas proposed by the Govt.
of Indlia and have instead sulmittod plans of their own for
acceptance: ~

Korgla and Tanil Nadu.

S Replies fram the following St ates/UTs. have not been
recceived so fars -

1, Bihar ~ 2. Haryana 3, Himachal Pradesh

4, Karnataka 5., J&K

6. Meghal

~
qur 3.
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ANNEXUHE i Pk

List of Districts where the Crafning
Programme has been completed and the
Scheme is belng impremented,

Tessason

st,No, Neame of the 8r.No. Districts where training
wtate/UT programme has been
g implemented,
_l_c_____ L' 3. 4: ————————————————
———————————————————— ;--—---—-—.....—._.-_n---..._.....—,...._.........._______.______________
i Andhra P radesh i East Godawari
& 24 Nellore
o Nalgonda
4, Chittoor

.8 Assam

. Bihar

4, Gujarat L Rajkot
G, Ahmedabad
71 Baroda
2 Jamnagar
2 surat
10, Kheda
11, Dangs
12. Gandhinagar

5. Haryana 13 Mchindergarh

P 14, Ambala
6, Himachal Pradesh
7. Karnataka
8, Madhya Pradesh
9. Maharashtra 15, Sholapur

16, Ratnagiri
17 Wardha
18. Amravati
19, Akila

10e ' & K,

11, Kerela,

cont*'d,..
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13,
14,
15,
16,
17,
18,

19

20,

-

2. S

Yunjab 20,
Sl

Manipur

Mizoram

Orlssa

Rajasthan

Tripura

Uttar Pradesh Do
23,
24,
25,
26,
27,
28,

Tamil Nadu

West Bengal.

- e ew s e e

Rupnagar
Kapurthala

Lucknow
Allahabad
Meerut
Agra
Varanasi
Jhansi
Gonda
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List of 10DS Project Arsas/Bioccis,

81, Name of the Nature of Neme of the
No, - State. Pmwject Area BEloek sclected
£1) (2 (3 (9
1e Andhra P radesh Rural-y Kambadur
| Tribal-1 Utnoor
2 Assam - Raral-l Dhalmkhana
3e Bihar : Aural-2 ot Manigachi
" AN - Lt Taranur
B Tribal-1 Barajamda
4, Gujarat - Tribal-1 ‘- Chhotaudepur
\ - 2 (Tejghar PHG a
5  Haryana : Rural-1 Kathura
" \
6, Himachal Pradesh Tribal-l s Pooh
e Jammu & Kaghmir Rural-1 Kangan
8. Karmataka : Rural-1 " . "T,Narasipur
94 - Kerela iy ' Rural-1 Vengara
10, Madhya p radegh Rural-1 Singmili
: Tribal-1 Tokapal
11, Maharashtra T ribal-1 Dha mi -
Urtan-1 Bombay (a group
of slums)
L2, Manipur . Rural-l. Umkhml
1% Meghal aya T ribaz-1 Songsak
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(3)

(1) (2) (%)
14, Nagaland Tribal-l Zaluke
15, Orissa Tribal-1 Subdega
16, Punjab Rural-1 Nurpur Bedi
176 Re jagthan Tribal-1 Garhi
18 Temil Nadu Urban-1 Madras( a grol
select
Rural-2 Thalli
.Gandhigram
19, Tripura Rural-1 Chawmanu
204 Uttar Pradesh Rural-3 Shankargarh
. Dalmau
Jawan
21, West 3engal Rural-l Man Baaar
Urban-1 Ward No,79 & 8
: Klddernore Are
2 Sikkin Rural-l Gyalzing and N
23 Uelhi Urban-1 A 8roup of slu

Jamd Masjid, M
Mahal, Turkman
Gate, Ajmeri G
areas,



COMMUNILY HE.LIH WORK 42 SCHEME

i -
Sngnlud

alloection of 3t3tes with Gistricts

: Lo Gen
Lrainine Institutes
Xy 2 S5 3 4 5. Wl
1. NaZe of C,I.I, DBeme of  ToooF distrlcis Mo, of dlstrier:
No. Bhe 86258 in the State where MPW Schenme
fully impledente
=¥ C.H.B,, New Dé&lhi Hary-n. 11 2
Bihar . sy
O rissa .43 -
> B N.I.F.P., U.P, 55 7
New Delhi, Delhi i -
3, ReH.T 6. J&K 10 -
Najafge rh, Punj:b 12 2
New Delhi, Chondieg=rh 1 -
%Le, 13 "
4, i 2 P Maharoshtrs 26 5
Nagour Rajisva~n 26 %
5. Fp.T, & R.C, M.P, 45 -
Bombay Gujerat 19 8
60 GnIcﬁo H. ;}..P, 21 4:
amil Nadu Teamil Nada ' 14 =
Karnatge o 19 =
Kerele 11 <
Pondicherry & -
Goa, D&Diu 3 =
D&N Heveli 1 o
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7. +A,I,I H4&PH,
Calcutta,

3.

e S g shan

assen

West Seagal
Maainur
Meghalaye
srunachal
Nagalznd
MizZoram
«ndem”n Kleobar

e
HWwwmo o oo




Allocation of districts

w]lGm

ANNEZUIE V

to CTI

s for

training of trainers in the First course

and number of districts to he

taken in

the subsequent coursces during First Phasc

—— - . -

Central Train- States

ing Institutes

No,of the
distt, to
be taken
in the
second
couresa

Name cof the
distt. to be
taken in the
first course..

No, of

the distt.
to be
takon in

the third
COUYr ge

No,ozf
distt
tc he
tgkon
fourt?

courgd

The

L <

sj_‘ .q.

O

bg“‘

FIP.TTE, & M.P
Rescarch Centre
Bombay.

Gujarat

Bala?haz
&7 15

1ls

2., Betu
3. Bastar
4, Bhind
5

Q

« Bilaspur
6, Challarpur

7. Datia

Guna

Amreli
Banaskanter
Baraoch
Bhavanagar
Bulsar
Jeanagarh
Mehsana

i4

12

Institute of AP,

Rural Health

“Gandhigram,
T .Nadu

Karnataka

Kerala

vPondi-,
Cherry
Soa-ﬂaman

adra
Havelil

Aditabad
Anantapur

3. Sri Kakulam
Arcot(North)
5, Chinglepet
Tinenslvelli
Bellanj
Coorg

9, Darwar
Allappey
Cannanore
Malapuran

i8

Pondicherry
Goa

15. D&N Haveli.

17

19

"Haryana__

CETH (D 01 S
New Delhi

Bihar

Bhiwani 14
Gurgaon
Karnai

Rohtak
Begusarai

6. Bhagalpur

7. Bhojpur
Champaran East
9, Champaran West
Duxka

Y

12
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Orissa Bolangir :
Dhenkanal
Ganjam
Mayurgan]
Sunddrgarh
National U.p, 1. aligarh 11 1.0 10
Institute 2, aAlmorah
of Health & 3. Azamgarh
Family 4, Bahriach
Planning 5. Bullandshahr
6. Rae Bareilly
7. Sultan Pur
8. Mirzapur
9. Kaeri
10. Mathura
11. Jaunpur
12, Nainital 2
13. Rampur
14, Lalitpur
Delhi 15, Delhi,
! i West 1. Banlura 10 10 10
H, & PH,, Bengal 2, Burdwan
Galcutta 3. Conch Behar
4, Malda
5, Midnanur
Assam 6, Cachar
7. Dibrugarh
8. Kampup
9., Nowgong
Manibur 10. Central Monipur
Arunntchal 11. Garo Hills
P radesh
Nagaland 12, Tirsp
13. Kohima
Mizoram 14, Lunghi
n & N 15, Andaman &
Nicobar,
B.#.0.G, J &K 1, 4anantnag 8 6 5
Najafgarh 2. Baramuia
3. Jammu
4, Udhamnur
Punjab . amritsar
6, Bhatinda
7. Faridkot
8, Gurdaspur
9, Lydhiana
10, Patiala,

cont'd,.
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Chandigarh 11,Chandigrh
Himachal Pr. 12 .Chamba
13 Kangza
14 . Kinaur
15,.Sirmaur

Fsblic Bgalth Institute

Nagpur Maharashtra 1.Ahmednagar
2 JAurangabad
3.Bhandra 12 10 10
4,Bhir
5,Buldhana
6 .Chanda
7.Dbulia

Rajasbhan 8.ajmer
9,Alwar
10.Banswara
11, Barmer
12.Bharatpur
13, Bundi
14, Bikaner
15.Chittorgarh,
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Annexure VI

COATENTS OF KIT PR COMMUNITY HEALTH JORKER
S14dez (5) in siide box
Ciloth for cieaning siides
Hagedorn nesdle
Perell
Uiinleal oral thermometer
Graduated medici me glass
Seissorg ,
Cotton Hool
Gauge
Eeller tandage
Traingpular = - - bandage
adhesive plagger
Socap dish and xap
Towels (2)
Nircdh Packats (30)
suiteble cmsalinery for drugs (17,
Forms for woporting of dicod smears
Franked ¢lwelapes addvessed to the Primary Health Cantre
Ixeecise book (290 pages) »
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29: Diary 2 .
21, Health Educarion Materials (fiip chart on family Welfare, set of

contraceptives )
22, Yanual {or Community Health Worker
23, Kit beg |
24, Pagor blade

PEDICINGS TO BR CARRIE) BY COMYUNTY HEAITH HORKER
For_intevnal

1. aspivin, Phelacetin and Caffeine {aPC) tableg
2. Chiloroguine tableg

2. Cough mixture

4, Maecuesium Hydeeonide tabiets

Se Kaollm Powdern

6, Refwdrtaion mixture

221000
(:sg

For external use

1, Methyl salicyiate olntment

§. antliseptic icion

9. nzyl bensnate enulsion

10, Mescurochrone 2%

1i. Methylated spirit

12, Potasslum Permanganate Crystala
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tional material to be

2 O»

Sulphacetanide eye and ear drops 10%
Sulphanilamide skin ointment

Sulphonamide dusting powder
Ilonthol and eucalyptus oil oinument
Whitfleld ointiment

Blaching powder in pots with cover;
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ff-wl . Annexure VII

Medi®inal kits (Provisiomal ) to be carried
by Community Heglth Workers,

For Internal use:

1, Aspirin, phenacetin and Caffeine (APC) Tablets
2, Chloroquin Tablets P

3, Magnesium Prydroxide Tablets

4, Ph, Stralyl Sulphathiazole Tablets

54 Cough Linctus

6, Triple = Julpha Tablets

7, hehydration Powder,

For Gxternal use :

le OBntiseptic leotion

2o Salicylic Gintment

3, Pot, Permanganate Crystals , :
4, BSulpha®flamide Zye & Ear drops 10 pecC,
5e Sulphonamide dusting Skin ointment

6, Sulphonamide dusting powder

7 Totracycline Eye ointment

First Aid

1o Methylated Spirit

2, Tincture benzoin Co

3+« Tincture Iodine

4, Zinc Boric dusting powder
5, Cotton

‘64 Gauge

7 DBandages
8, Adhesive Plasters

Instrunents

1e Scigsors
2, Clinical oral thermometer

Health Zducation Material :

1. Flip Chart on Health & Family ®2ifare
2, BSect of Contraceptives for demonstration
3. P.'Tanual‘

7
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List of some of the cffcctive Ayurvedig

l [ nclusion in the

Tribhuvana keerti Mishrana
Jatiphaladi [fishrana

Lashunadi Vati

Sankhodara Mishrana

Chandra Prabhavati

Jatyadi Tail (for external use)
Karpoora ..asa

Lavana Bhaskara Churna
Sukhavirechanl

Lavanga Tailas

(Proposed by Advisor Indigenous Systenspf
Medicine)s :

32l _Kit
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Medicinal Kits (Provisional) to be carried
by Community iealth Workers

Sialg. Name of Drug . oken

A MEDICINES FC TTERNAL USE OlL

le Aconite Nap 6X

2o Arsenic Alb, 30

34 Baptisia a

46 Belladona 6,30

56 Bryonia 30

6o Cascara Sagrada 1

7o China 6,30

e, Chammonilla 5

D¢ Colocynth : 6,200
10, , Cynodon Dac ‘ 6 X
11, Euphrasia _ : 30

12¢ Zupatorium Perf ; 30

13, Hepar Seulph 30

14, Ipccac 30

15, Lachasis 30

16, Lycopodium 38

1%e Merc, bineiodide 30,6
18, Merc, Sol, 30,200
19, Melli lotus 30

2 0. Mux Vomica 30
21e" Podophyllum 30

22, Pulsatilla 30

23, Rhus tox 30

244 Sepia ~ 20, 6X
25, Sulphur s, 6X
26, Staphysagria 200

B, _ MEJCINE 1 EZLBJ 3R QL ates 'Wother Tinchurg!
27 Calencula Cintment for wounds
Ve Cantharia Cintmept for burns
%e Zunhrasia Eye Drops

le Plantago § for toothache
feo Kreosote 3 for toothache
o BIC=CuENIC MEDICINES (FCR INTERUAL UBE)

(o Calcarea Fluor 12 X

‘e Calcarea Fhose 3%,12 X
Be Calcarea Suplh, 12X

be Ferrum Phos ; 1X, 12X
by Kali Mur S 6%, 12X
b Kali Phosk 12X, 30X
Ey Mage Phos 12X

By HMat, Mur, 12X, .

YD at, Phos ‘ X, 12X
110 lat, Sulph, 6%, 12X, 30X

1% Siiicea 12X
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MUL, TP URPOSE  WORKGRS . SCHEIE,

Iatrodquection

One of the mzin gims of the Fifth Five Year
Plan is to egtahlish a health delivery system through
a team of Multipumose Workers., Initiglly, four
vertl cal National Progranimes naiely, Fanily Welfare -
Nutrition, Malaria Eradication Programie and Small pox
Eradication Programine Were integerated, Recently,
hovever, Nationgl Tuberculosis Control Prograomme and
Leprosy Contrdl Programe have also besn included.

TRAINING

The Implenentation of this scheme-calls for an
intensive treining programie to train uni-purpose workers,
into the techmique concepts and skills of the mul ti-
Purpose workers at all levels, The State level Officers
are troined at NIIHFW; the district level nedical
Officers and key-trainers are heing trained at seven
Contral Treinming Institutes and Medical Officers (P HC)
and BERs at Health and Family Wolfare.. JTraining Ceillres
vhereas the other catepgoriasg nve being trained at PlCs,
The progress upto 3st March, 1977 ig asg beloW 3-

Category P.rosress '
(uplto 31 st March, 1977)

ls Stabe Level 0fficenr
in-chgrge of T raining

P rogramme, 48
2. Treining (Offieer of RIWICg )
(key-trainers) . B,

3. Digbrict Level Medgical ‘
Officers, 53

/% « Medical Officers (PHQ). 977'7
5. Hlock Extension Bducators. 1148
6. DBlock Health Supervisors (). o074
7. Health Supervisorg (). 2A31
3« Health Workers (F), 3566
9. ' Heglth Workerg (1), 295
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The district which have cainleted the treining
programie/lilely to bs campleted by the end of ths year
are tabulated &bt fppendix I,

e T

LIPLEEITATION

A list of 70 districts was gpproved for
implementation of the IPW Schene during first phase.
Some States requested for a change which was '
approved and a modified list of &0 districts was

issued,

Recently it Was proposed by same States that
they may be alloWed to take up rore districts for
training and implenentation of MPW Scheme after
the scheme has been fully implemented in the
districts selected during first phase. List of
35 districts selected in the second nhase has been
circulsted (Appendgix II).

It was visuglised that the implgaentation of
the schane will be monitered by Ilealth and Family
Welfare Training Cenbtres/Rural Hedlth Trailning
rentres, Out of g totzgl of 44 Health agnd Fanily
Welfare Training Centreg sanctioned at the beglinning
of the year, 43 were functioning, the one at Gaya
had been closed down and shifted to Imphal, Sanction
for tvo new HXFWTCs at Siml g and Shillong have heen
igsued, Thusg, there are now 46 H&FWICs,

Imployment of Health Workers (F) and
Health Assistant (F) under the Schemet

The ‘Stgtes of AP., Gujarat, Harayana,
Karnataka, M«P., Orissa, Punjab, Rajasthan and
Tamil Nadu have sanctioned the pogts of Female
Heslth Workers ( ANM) and Fanale Health Assistants
(LHV) s under ¥PW Schagne, The total mmber of
Health Workers sanctiored and employed under MPW
Scheme sO far by these States 1s 3663 and 2223
respectively, The States have Dbeen requested
to expedite senctioning the additiongl posts 7

under the schauc.

L] "IOSOO .



- 3%

There are States which still hgve to establish
sub-centres under miniimui needs m I‘Of’..’f.‘?:h-‘le The
adch tiongl number of Sub-centres t0 he establigshed

s 670,

Points

for consideration:,

ea The Stagtes may congider to extend the concept
of integration of vertical programmes at the
district andg Stgte lewvel.

. To start promotees training for qualified AWN
to bacome Heal th Supervisors under MW Schenme.

3. Al AlMg gt nresent posted in Urbgn Hogpitals
should be tmnsferred to rursl sreds, the
posts in the hospitals shoul d be filled up by
trained nurses.

4., _/_\Jl vacant posts nder the various programnies
should be filled up from hencefl uth onl by
hosically trained steff. For this oufpose
Pasgic training programme for Health Workers (M)
shol d be started in all States elther by conver-
ting any of the exigsting Training Centres into
Bagie Iraining Centre or by oOnening a neW centre.

Se Two A'Mg at present posted at each PIC Headquorvhers
should be transferred to snb-ceontres and PHO
pogts shoil d be filled up by trained nurses.

B, The MPW Schane shoul @ he imnl amett led Sy Eae
whol e counbyy Dy 1082 133,
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Lisgst of Digtricts whare the traoining
Progréatre has been coimleted end the
Schane is helng im)l elented.

Q e ® voa

!

Sr.Mo, Neame of the Sr. DMabhs.,There ' STe Digbriets wiere-

State/UL o, trg.programe Mo, training progra-
hag been 1rml é- me 1s 1likely to
nented, be cumpleted by-

o (S S R T o S50 T S ol (ool L R 1 L5 o B S a0 838
-..3.—.!4 b e i ‘_,.2.1.“.,, = o ,....,:3.1.... - e O e o s e @ e b .'5_!.- S O e )
1. Andhra P rédesh 1., DBast Godoward

Z. Llellersg
3. TNalgonda
e o e
2. Assan . Kamrup
» Patng
Muzaffamur
. Bhagalpur
. Hazaribagh

3, Bihar

oo D
-

4, Gujarat Rajkot

r=2
e
G. Almiedabad
7. Daroda
3., Jamnagar
9, Burat

A " Khada

Sl . Dcf"'fr S

12. Gandhinsga

5. Haryaona 13. Mohindergarh 6., Rohtak
- 14, /‘mbela 7+ Higga
8. Sirsa
9., Gurgaon
10. Songpat

B, Himgchal P radesh il S sl
12, Kengra
13 LEandl
14, EKudlu

by = Ghzmba
16,. Simur
17. Bilaspur
! 185 Ung

19, Hamirpur
20, ©Solan
21, Lahaul & Spiti
22, RKinnaur

7. Karnataka 23. Bangalore
o4, Mandaya
25 harwar

26, llysore
27. South Kanara
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8. Madhya Pradesh 20, Indore
28, Bilashur
. Jgb alpur
3l. Blopal
32, Guwalior.
9, Mechareshtra 15. Kol apur
16, Rebnegiri
17. Wardhg
18, mmrevatbi

123 Akil a
W J &K, 33. Srinasgar
34, Jammu
11, Keralg 35. Trivandrum
36, Calicut
12. Punjab 20. Rupnagar
21es Kapurthagla
13. Manipur 37. Imphal
14, !4 zoram 38. Alzwal
15, Origsa 39, Cuttack
40 . Saﬁlbalp Uy
41, Ganjan
42, Berhampur
16, Rajasthan 43, Jaipur

44, Tonk
45. Ajmer-

17, Tripur 46, pgartalg

13. Uttar P'radesh 22. Lucknow
23, All ghabad
24, Mecrut
25, Agra
26, Varanasi
27. Jhansi
28. Gonda

19, Tamil Nadu 47. Salen
480 e AI‘COt
49, Madurai
50, Kanyakumari
61. Chingl gput

M. Yest Berngal 52, Nagia
53, lboghly
54, Howrah
55, Bribhum
56, Murshidabad.



- B
A R < s Y
21, Delhd 57. Delid
22, Goa,Daman & Diu 58, Pangji
23, A & N Islands 59, Port Blair
24, prunachal Pradesh 6@, Passighat
25, Nagaland 61 Pondicherry
26, Pondicherry 2. Xohimsg-
7. Chandigarh 63, Chandigarh
28, Lakshadweep &, Lakshaweep
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o.M, 13011 /2/76-Trga,
Goverment of India,
Ministry of Health and Family Welfare,
{ Dentte OF P

o e @

M T I i B B i Ty 5 - 4T O -
MeW Dellil ¢ dated the L3t JUle, LR

To

3s A1 Hesal th Secretarieg of States/UIs,

2y All Directors of Health Services/Stetes ad U.Ts,
Ba 211 State Family Welfare Officers.

4, A1 Regiongl Directors (FIHCH),

e ALl Central Treining Institutions,

6. A1l Heglth gnd Family Planning Trg. Centres,

T National Institute of Heclth and F.P,New pelli,

Subjects~ Ligbt of Districts selected in the 2nd phase
under Multipurpose Wo rkers SCligne,.
e o

Sir,

In continuation of thig Denartment's letter ¢f even number
#ted the 10th/12th Jaruary, 1977, vhereby a modified uptod te
1ist of districts selected for imlgilentation of multipurpose
workers schane dquring first phase was communicated, now I 8m to
enclose herewith a list of districts selected in the first phase
ard proposed by the States to be talken up in the 2nd phase. It
may be menticned here that multipurpose workers scheme would be
implemented fully in these digstricts orlly if it hag heen
implanented fully in all the & gbricts gelected in the Ist Phase
(al thouch the treining may be contimed in the 2nd group of
districts) if it has Deen completed on the first group. The
States which have not proposed are requested tO send the nalles
of districts in wiich they want to implenent IPWs in the
gsecond phasee.

Yours faithfully,

ga/- P+K,Karthiyand
(smt,P, Ko Karthiygni)
for Addl. Secy. and Comnir, (I V)

Enclosuress Ag above.

- s D
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Neme of uhe
State/U. T
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Andhra Pr.

Bihar.

Gujarat.

Haryalla.

11 machal Pr.

Jompu& Kashmir.

Kerala.

Karnataka.

List

S P o Al

Sr., No.

0 o - A

:L.
2.

3.
4,

ll

12,
13.
14.
15.

16
15

)
e

12
20,
Gk
22.

23,
24.

25.
260

2.
23,

294
30.
31.
32.
33.

disvrie
proposed by the DT
nhese.

A A M WS W

w_‘s‘b -

i =me of tae
dis tricts,
sglected’

in Ist PheSgs.

", Godawari
Nellore.
Nalgonda
thitoor.

Gaunnatls

Patna
tuzzaffarpur.
Bhag 1pu1.
”xh..t lbo°ﬂ.

Ra.j ko t.
Lhmedabed.
Baroda.
Jainagar .
Surat.
Theda.

pohindergarh.
Ambala.’
Rohtak.
Hissar

D1rsa.
Gurgzaoil.
Sonepat.

Simla
1‘;6».1‘1:g I‘ a. -

Srinagar.
Jamin .

4 v andrum.
calienrts

3 nzalore.
210 ‘_ﬂ.ya .

W e

s selected in the Tirst Phese and
ates U

o be telen up in the second

Hubli(Dharwar).

liysoree.
liangalore.

v

5T N0,

- L

AL

N e of the ‘districts

jols ~oposed by the States
‘o be taken up in 2nd

Phease.
NLGSEC o | | o e e m e et

o = °
s A WY A M AT S MRS o S A T S A (S 6 o R AL B S L. L

Hyde~-rabad.
Vishkapatnamn.
Kurnool.
Gunitur.

Junagarh.
Surendra Nagar.
Dargs.
Juchesena.
Sabarkanta.
Bhaviagar.
Bharuch.
Bulsar.
Gendhinecar.
Kuteh.

Bans khanta.
Al OlE:
Panch Mehal.
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iadhya Pradesh.

Maharashtra.
Menipur.

i zoram.
Orissa.
Punjszb.

Rajasthan.

Tripura.

Uttar Pradesh,

Tamil Nadu

West Bengal.

R

34.
35.
36.
37.

S e
40,
4].
42,
43.

46.
47,
43,
49,

50.

510

52.
53.

54,

Lo

56,

&is

8-
0%,
60,
61-
62.

63.
64,
65‘
66 .
i

(]
Oe

69,
Y0,
i,

T

*'%ﬂ'

P RSP PG e S S R R R e

indore. Se

Bidaspur. 19

Jabalpur.

Bhopal.

Gwalior.

Folhepur. 20,

Ratnagiri. @ lq

Wardha. 22

Mnrawati. 2Bl

Akola. 24,
25,

Imphel.

Al zval.

cuttack.

S ambhalpur,

Ganjim,

Ballgsore.

Rupnegar. 26.
Kapurthala.

Jaipur.
Tonk.
Ajuer

Agartala.

Tncknow. 20
Allahebad. 28,
Meerut. 29,
Agra. 0%
Varahasi . 3L,
Jhansi. SR
Gonda. 33 -

34.

35

Salem,

S. Arcot.
ladurai.
Kanya-Kumari.
Chingleput.

Nadia.
Hooghly.
Howr ah.
Birbhum,
Murshidabad.

------

o

Thear.
Darioh

Poonz.
Nasike
Nagpur.
Mrangabad.
Thana.
hmednagar.

Jullunder.

Fatehpusr.
Etah.

J auhpur .
Bahraich.
Ghaziabad.
Bulandshahr.
Lalitpur.

J alaun,
Pratapgarh.

‘.tB/-.l



33 S . 8 4. By
Delhi, 3. Dellid.

Goa, Daman & Diu. 74, Panaji.

ACH Islands. 754 Port-Bleair.

Arunachal Pradech. 76, Passighat.

Poudicherry. T, Pondicherry.

Nagaland. By Kohima.

Chandigarh, 79. Chandigarh,

L akshdweep. 80. Lakshdweep (5 Islands Yo
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FAMILY WELFARE PROGRAMME

Introduction

Family Wel fapge Programme wil1l continue to oeccupy a central place
in the overall efforts of the Government to improve the lot of our
c~untry men. The revised Policy on ramily welfare Programme lays
stress on this aspect and says "It magt embrace all aspects of Faniily
Welfare,fparticularly those vhich are designed to protect and promnote
the health of mothers and ¢hild. It must become a part of the total
concept of positive health," The emphasis ig on welfare through
education and enlightenment of public opinion. The availability of
services both for contraception and for maternity "and child health
will have to be ensured to the beople. There is absolutely no Place
for any kind or compulsion or coercion in the rromotion of contraceptive

rractices and all methods including V&% ' and '§£23iﬁ1y§ ' should.
be promoted. :

The reviged Policy nf the Government provides for raiging the
minimum age of marriage from 18 to 21 for boys and from 15 {n 18 for
girls. The compensation for voluntary sterilisation and IUD insertion
wil? be payable at the revised rates comm-unicated recently. Population
education.in schools and among the general public will receive sbecial
attention. The partieipation of voluntary organisations and organiseq
sector institutions has tn be made more active and for this purpose ney
Ways shall have to be identified.

In order to ensure that the implementationmof the Family Welfare
Prograrme including stabilisation of population size is given its
rightful place in the scheme of things, it has been provided in the
revised Policy also that the 1971 Tepulation figures will continne
to be treated as the basis till the year 2001, for purposes of 21loc¢ation
of resnurces between the Centre and the States wherever population isg
a factor. Moreover 8% of the Central assistance far gtate Plans will
be linked to their performance in the field of Family Welfare‘?;ogramme.
This is with a view to ensure cnntinued'and‘purpogéful‘effﬁﬁté towards
achieving the overall natirnal objective of reducing the birth rate
to a level nf 30 per thousand by 1979 and 25 per thousand by 1924, T+
is with this objective that the suggested levels of performance have
been indicated under different methods of contraception and there
shruld be full realisation that the important thing 1s not to eount
the namber of heads but tn achieve the desired reduction in +he birth

\ rate,



Agenda Ttem No. TT(1) Sugzested levels nf Performance and
~ ITs Iiplioations

The Objeetive 1aid down in the Fifth Five-Year FPlan is tq bring
d~wvm the bir%h rate to 30 per 1000 of population by 1978..79. Keeping
thibg view, targets of 18.8 million Sterilisapions, 507 million

IUD Insertirns and 10 million g Users were initially fixed for the

pTlan perind, During the first three years of the Fifth Five~Year

Flan, ®e aatual performance wag 19,1 million sterilisations, 1.6 millie:
TUD Thsertions and 3.5 million CeC. Users. Tt is estimated that ag op
March, 1977, 27,2 million couples, comprising of 21.9 million under
sterilisations, 1.8 million under IUD and 3.5 million under CC were
currently protected wnder the Programme. These constituted 25.6% of

the thotal eligible conples in the country. Cnnsidering the use~ :
effectiveness nf the various methods, it is further estimated that 25.4
million or 23,9 million of the total were effectively Protected.

2e As a result.nf the Programme performance since its inception, 1t
is estimated, abont 29 million births have been averted upto March, E2TE,
of vhich about 12.5 millicn were averted during the first three years
of the Fifth Plang. Consequently the birth rate must have come down
to 34.3 per 1000 nf Population in 1976-77. This compares wel] with

the estimite nf 35,2 given by the Sample Registration System for the
year 1974-75. Tn arder o achieve the desired objective of bringing
dwn the LIrth rate ta 30 per 1000 population by 1978~79, furthep
Progress has tn be made *n step up the coverage of the‘Prngramme. _
Statement T indicates the demographic implications of certain suggested
levels nf performance for the years 1977-78 and 1978-79, Tt Bhows

that even tn arrive at a birth rate of 30.5, about 10 million
sterilisations and 2 million IUD insertion will have to be made nver
these twn years and the number of CC users will have to be stepped up

to about 6 millien by 1978-79. That would raise the number or couples
%urrently mroterted to near abeut 38 million or 34 per cent of the

otal. : ' : : g SR '

- - / ~ - S e -

3. Vhe Dovernziff of Tndis amounced tovards the end of Mappn
- I977 ¥hal the Paiaiy P ng Prografime should be conducted hencefor+h
as a Family Welfare Programme on a.wholly Voluntary basis without any

recourse to compulsion op coercion. The Conference of state Health
Ministers held in April, 1977 hasg accordingly approved the suggested
Performance Jevele of 4 million voluntary sterilisations, 1 million IUD
insertions and 5 million CC Users ( ineluding oral pill users) for

1977-78.
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A brief review of the performance of family welfare
programme in India in 1977-78 (APril & Mavy, 77)

. The table below summarises the progress under the family welfare
programme in India during the first two months (April & May 7% .) of
1977«78 interms of the achizivement of proportionate expectations and
the trend in the current yearts' performance as compared tn that in the
corresponding period of last years

Method Sugrestad level of : T‘Acﬁiaﬁgggnt dne = Per- Percent
“achiavement for. 1977 =S 1976=77 cent  achvt.
197778~ — To76=77  (ApTil (corres- de- of
May,1977) ponding crease proprti-
periond) _ onate
level
(77 - 78)
Volun . T , - s : ,
tary 4,000,000 4,299,000 90,328 262,956 (-)65.6 1.5
steri-
“lisation A :
IUD 1,000,000 1,136,700 27,912 60,466 (-)53.8 1647
GC users @ . Fen e ot Lk Whiy
(gyeg , 3,400,000 3,190,300+ 1,111,312 1,655,577 « (=)32.9 33,7
1s8Trl- .

bution only)

@ for April,77 onlye.
*¥ Figures provlisionale.

+ includes oral also.

It may be seen from the above statement that the perform&pce hasg’
gone down ernsiderably in the current year in all t?e three me?ﬂo@s as
compared to that in the corresponding period of last years This 1is
true for all States/UTs except AN Islands & D.N. Haveli in respect of
Sterilisation, Tinjab & D.N. Haveli in respect of IUD and Gujarat,
Kerala and Pondicherry in case of CC users. In teyms of acnlovgment _
only 13.5% and 18,7% of the proportionate expectations have been achieved
for venluntary sterilisation and IUD and 33.7% for CC users; i A
thus seen that the programme performance ne?ds tn be stepp%d up
congiderably and, what is more closelg and 1n?gg§%g%§y'ngiggggd.inghe

1 erformance has eonsiderably slackened gince
§§£;§§;3$7;fa§gengggghiz ge expedited so as to conform to the tﬂrg?t
dates prescribed for the purpose by the Govt. of India viz. 15th of the
succeeding month., Ag of 16th only one state and oreU.T had reported

the performance in June'77.
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