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Department of Indian Systems

Hulritiun Programme

I-iospital Pharmacy Programme

Health Equipments Repairs and Maintenance Unit

State Health Transport Organisation

Laboratory Sendees

Lovemmen; Medical Stores

India Population Project-UvGN)

Population Centre. Bangalore
Karnataka Ilcalth Systems Development Project and other 
Projects

Drugs Control Department

Deuaitmem or rlcalm arid Family v^ciicru Services.

Major achievements made uncier health services guiih^ t-ie 
veer 1992-2100.

Rural Health Sendees.

National Aids Control Programme

Family Welfare and Mother/Child Health Programme

National Leprosy Eradication Programme

National Tuberculosis Control Programme

National Programme for Control of

National Ami Malaria Programme

National Filaria Control Programme
Diarrhoeal Diseases and Communicable Disease Cc.r-io!
Programme
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Control of Blindness.
---- 1 i National Filaria

There are 
State.
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15. Education 

Services.

al th component of the 
Development Programme
'^ori^-ol Programme.
Cnilc Health (MCH)

are provided by implementation of:

These i.-ltudi fXtern£1 Aided Pr .̂ impler.e.-.ced in
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Health impcr.-• nee 
Services to the 
Hea1th and Medical

1. Rural He
2. Medical

program
National
robber & Child Health
Intnunisation Programme.
National Leprosy Eradication
National Tuberculosis Control

7. National Programme for
8..National Malaria Eradication 

.Programme.
. National Guinea Worm Eradication Programme.
. -reversion ^snd Control of Communicable Dl_ 

Diarrnoeal diseases, Kyasanur Forest Diseas=

NO.DPAR/233/SAS/9? dtd 7-5-2999, a
Services 
m onitors 

wings of

way of ’
the S.ate.Tne implementation of the KarnatakT Health ^sCs^m 

arter by the Project Administrate'-, nis purpose.

Prevention < ' ‘
Diarrhoeal diseases, I' 
Japanese Encephalities 
Health Education and Training Programme.
National lodiSTEeficienly1Difordtrfrog2a^:SrnonStr5tion’ 
Laboratory Services and Vaccine Production U-i-s
- -- -------- - ana Environmental Sanitation & Curative

'V.;l..Vallh £nd Ea--lly welfare
C":c State Health Progrmn.ts of 

‘2 01 r'i-'?--v-i.des comprehensive h 
c-.’-he State through various 

institutions.

Karnataka Health System Develocr 
World Sank Assistance.
KFW With German Assistance.
India Population Project-IX(K)
IPP-VIII Project
OPEC .Improvements of District Hospitals in ^cHu- 
cne assistance of OPEC) . ‘ ’ Ca‘1—■
DANID.-. Assisted Programme for control of Blindness.

ADMINISTRATION AND DIRECTION

Government Order N — '  
Commissioner for Health & Family Welfare 

 i.~e Commissioner co-ordinates and 
t..= various programme and oroject 

■he Peps^tment of Health & FW 
provideHeal tn Care Services to the 

in tho S^-tp’~hn? Various lienal and State Health -ii tn^ b^ate.ine implementation of the Ka—taka 
Development Project is looked t- ’ ’ =
a post specially created for this

In 
post of 
been created, 
working of 
department. 
responsible

Minimum Needs 
and Hospital
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with tne Government oo India 
or. minimum needs programme 

ei its 'Health Policy and deci 
norastructure, viz., Sub-Centres, 
r.unity Health Centre.

RURAL HEALTH SE

.Radiology, services are available in 
Hospitals and m many taluk level hosoitals.

Dental Clinics are established in all the 
l.ajor Hospitals and in Taluk Level Hospitals.

spital.. 
ted Dis 
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strengthened in all 
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-as san, .Mega:: 
District Hospi 
are funotioni 
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in
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stablish a 
heal

s are oemg upgraded 
manner and establishment 

1.4.1987.

epidemic u2.i>eases Hospi t al s are f unc t ion inc at ] 
...■sore and K G F. They are special tvoe of i-=<Rario^s 
hospitals are -.eant for treating eoidemic diseases l-'R 

■ Gastroenteritis.. Diptheria, Tetanus, Whoctino Couch 
keasues, Chroren Pox and other infectious diseases.

g°;d!Ci°n/°ne -^ynrty Health Centre out of everv r prinia^v 
.Ths.PolicV of the Government is ti uograd- G ' 

une. duk level institutions to 30 beded hospitals and at St < 
-faeded hospitals. - These institutions 

iTrural areLVlM 1-ing

The exist 
Primary Health 
New PHUs has

The existing Blood Banks are being 
District Hospitals and in all Major Hospital 
screening cacmty is bemcr develoned in 
Hospitals in a phased

_^y v.-arcs are es«a
Hospital, Shimoga, S.

l,.Bijapur, Sexually Transmi 
in District Hospitals a also

pi, KGF and Hollegal.

the District
K o1a r, Mandya 
physiotherapy 

in KC General

Physiotherapy units are functioning at 
Hoppctais, Shir.oga, Hassan, Tumkur, Chitradurca, 
and Bijapur. -All the-teaching hospitals have~cAt 
units. _ Physiotherapy unit is also functioning^ i 
Bospical, Bangalore 8: in General Hospital, Jayanagar.

The Emergency and Casuality Department
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addition to these

PRIMARY HEALTH CENTRE

3k.
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PRIMARY HEALTH UNIT

-S,

upgraded as PHCs in a phased manner.

HEALTH SUB-CENTRES

and

RURAL HEALTH
OFHjED BELOW

5 CENTRES ' 1998-99
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every
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16212 /.

1999-2000
• (upto Dec 99) 

249 
• 1676 

583 
8143 

.. 16212

initiated 
and 

ensuring

have
plain
the Hilly and Tribal

Jr. N ’ ‘ 
rth Rs.5000/-,

to
• building 
effective 

Centres.
are 

primary 
Primary

In the
specialities,

50 bedded 
there is

General Surgery 
Dental Surgery.

the intention
.co have one health Sub-Centre
in plain, areas and one Sub-Centre
1- the Hilly and Tribal areas. Each 

cy= Health Assistant(F) and one Jr.
worth Rs.soon/- per annum, are being"

It is 
Government 
population 
population 
manned 
end drugs 
treatment of zzmof- ailments.

STS.

Community Health Centre 
Primary Health Centre 
Primary Health Units 
Sub-centres 
Bed •' • - -' •

The.Primary.Health Centres i 
which include Curative, Preventive and P^omotive 
Services ■■ Tne - National .and State Health . Pvograrr-=s 
being implemenueo through.the Primary Health’Centres

As per the guidelines given by the 
tnere will be one Primary health 
population in plain areas and one Prima 
20000 population, in Killy and-Tribal areas. 
--u is suoplied with drugs worth

wnl be a minimum of

there , are institutions known--as 
also provide curative,‘ preventive 

j are functioning.

has been
(both staff
for c--- _

Community Health 
--i Centres 

to give 
urban

-  • provide the basic Health Se-rvHr^
Tbo C^h-1Ve' Pryentive and Promitive Health" CaA 
Tne - National .and State Health ■ sr“ ■

Primary Health 
and promocive’ 
They will be

In these 30 
specialitites
1. General Medicine
3. Obstetric Gynaecology

for every 3000 
sub-centre is 
Asst.(Male) 
supplied for

Unaer Basic .Minimum Services, action 
improve . the infrastructure development

■ T"Tnerlt) as ■ per Govt- of India" norms 
functioning or Sub-centres, PHCs-and C 
Uncer tnis programme. Urban Pri.-arv H-ai th 
sanctic-ec to the people of urban area‘ 
cc.-e ^ci.ities. During 1997-S8, nine 

. Centres were sanctioned with 54 'beds.

CARS SERVICE ARE PROVIDED THROUGH VAP~0US 
iNSTITUIONS WHICH ARE DETAILED pet.™ XS

Government of 
Centre for every 
ry Health Centre for

Centre is .supplied with drugsTortT'Rs’sQOOO/7 "TTfy Health 
’ present -there are -1676 Primary Heal th Cent-^oo ^ually. Atstate, .-.as on-31.12.1999 . 7- Health Centres, sanctioned -in the

hospitals, in 
one Paediatrician.
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2.3
2.6
1.8

L zvc: <._.
tj: fclic-v/i:

b) 
c' r

30. 6
26.6
24.6

e) ,
• and the attairjne: 

recognition of 2

12. Tne average ace of acceptors of various Faniily Welfare niefiods in 1997-23 was as 
follows:

a) Vasectomy
b) Female Sterilisation
c) IUD

regulations offe~ 
and March.

eir.ale Sterilisation

TEO UTT DEVELOPMEhxT:
t’jcr.; a in various Lrc-inin-.-. cer.L-es and their ski

c) . M 
oeriod:

c) DISj
PcIUf end 
provide services.

The Information, Education and Cona.iunication wing consists of information• and 
publication secdcns. The EC activities are carried out in the state tlirough District Level, 
Deputy District Health Education Officer al sub-divisional level and Block Health Educators at 
Primary Health centre level. They are responsible to carry out the educational and motivational 
activities on Fard-y Welfare, Mother and Child Health and oilier Health programme titrough out 
the year in a phased manner, as per the plan of action.

- ■ i - •

: Tie progress of EC activities under Family Welfare Programme is given in Annexurc II.

li:c Officers, Surgeons. Workers ar.d Supervisors oro 
s aid ccmpetance are upgraded.

XS: A vast ai d. clcaeiy Jimi: network of 8143 sub-emtres. 1676 PHCs, 583 
:r-f uis, ’03 post pariurn ccriucs, 86 urban fW centres have teen established to

22. a HO3: Appreciating the pc4e::‘:ai of spaoir.z methods, in the
.7, campaigns are being organised twice in a year in die months of October

CO?sfMU>— f LEEDS ASSEOSMEKT APPROACH: Tie sucess of die ‘programme 
of goals can materialise only if it becomes a people’s programme. Ln due 
. a pa^adign shift has been ushered in according to which the needs and 

sentiments of the community are assessed and incorporated in the action plans formulated for 
i implementing me programme. In this process, quality of sendee also gets sufficient priority' and 

ensures desired Lzmact

• h) EC ACTIVil'lES: Imaginatively produced Informative, Educative and Communicative 
material mid propagation (hough multi-media have generated enormous awareness and demand 
for Family Planning and immunisation sendees among general public and in particular among 
eligible couples and mothers.
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With L-e main objective of eradication of Policmyelities by 2000 A D., the Pulse Polio 
Prolamine is beinc implemented in the state since five years continuously. Every y?^ 
-oiL-'.s ofPollo drops were administered to the chimren below the age oi riye years .or Lae 
four years. Eat during fifih year, in the final phase of Intensified Puise Polio Immunisation 
Proc-amme, c'-.67 lakh children were admmistereo on 13-10-1999, ou.^ icK-^on xl-.l-.v.-/. 
66 8 lakh on 19-12-1999 and 69.09 laidis of children were administered or. 23-01-2000 turner 
tiie 222 offiv-j years.

QTTIER SCHEMES: I’lipUmentatioa of special programmes like FostPmtum Sclienie, 
Sipri’^r'ion-fedSclierue, ami MeuicJ Tunmm-M--’. of Pregnancy Act arc 
conu-ol^d population stabilisation. Daring 1998-95,-18,022 unwantea pregnancies are 
medically terminated. •

KEPRODUCTIVB AND CHH.D HEALTH SERVICES PROGRAMME:

Ti1P F-miilv Planning Programme hds crossed several milestones absorbing new schemes 
. imS'X jik. E.P.1. U.-I.P., C.S.S.M. ORT. It is with th, •TJ-PRODUCTIVR AND 

CHILD HEALTH SER.VICES” Programme that it is entering a new era witn a new look ,-ma 
thnrA In deference to the decisions of the International Conference, on Population a^c 
Development, 1994, held at Cairo, the emphasis is now on providing quality conscious 
R=oroductive and Child health Sendees ratlier than on Family Planning. The RCH Programme, 
encompasses Fertility Regulation, Child Survival and Safe Motheimood management o. 
Reproductive Tract Infect!on and Sexually Transmitted Infections.

Tills Programme is externally assisted and has been shaped as a centrally sponsored 
sch“m- Apart from sendees,.its significant components are civil works, hiring the services oi 
consultants cneraiionalising FRU, appointing contractual staff for promoting mstitutions 
deliveries, provision of equipment and evaluation ofthe services and facilities.

PULSE POLIO LMMUlsfiSATION PROGRAMME :

r. of irrmivim: the community, the f ode. Manila Arrgy.r omgmr f'- 
of Nun-Govemmental orgsmEaticns are assisting in educctiomu rr well :m

Lstivities.
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Sterilisation1 s.67 *3.% 84.8 4.35 3.72 85.5 4.57 3.09 67.7 32.27
LU.D.2. 3.64 3.72 102.2 4.00 3.41 85.3 4.00 2.74 68.4 31.64

3_ CC Users 3.20 3.23 100.9 3.55 2.77 78.0 2.78 2.63 94.6 5.33
4. O.P.Users 1.87 1.56 83.4 1.72 1.50 87.2 1.54 1.45 93.7 6.26

H BfMUNISATION

DPT-1. 10.99 11.16 101.5 11.36 10.89 . 95.9 11.73 8.00 63.2 31.75
Polio2. 10.99 11.17 101.6. 11.36 10.90 96.0 11.73 8.01 68.3 31.68

3. BCG 10.99 11.94 108.6 11.36 10.94 96.3 11.73 8.72 74.4 25.62

4. Measles. 10.99 10.33. 94.0. 11.36. 10.14- 89.3 11.73 7.46 63.6 '36.36

5. 12.08 12.50 103.4 12.41 11.74 94.6 12.93 8.94 69.1 30.83
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1549 10575. 492

600 6001.
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4 45.

1 16.

963 30001.

I

I

I2- 4II

2.
3.
4.
5.
6.
7.
8.

2.
3.
4.

1.
2.
3.

1647
1647
1647

1
400
10

2.
3.
4.

555
829
1030

Annuc;
Target

1092 .
818
617

570 
1,00,000 
4,000

570 
1,00,000 
4,003

■ 200
‘ 300
600
4000
300
30

I 200

1
400
10

730
985
1367
6550
2912

L

4

Si.
NO. :

j ALhievervie 
: n; . Upto 
p::v.99

I 3 i ~

Swasthva i 
----------------------------- i

An^oiprted i
Achievement from i
Dec.1999 to I
March 2000______ I

i 5____i 2______
Activities 

Sanches
I Mahila Vichara

Vinimaya
Healthy Baby Shows 
Alte Sosa Samavesha 
World Population 

; D’ay/No Scalpel.
| Vasectomy Training
| Women’s Day
j Celebration

II Local Specific IEC Activities
I Hiring of Video
I cassettes & Film Shows
I Production of Cassette
I Copies of VHS
I Hoardings

III. Publication Materials
j Buntings on FW & MCH
’ Foldings 
! Programme Information 
: Kit

Multi Colour Charts
IV. Vr erkshops

State Level MSS 
Presidents v/orkshep 
District Level MSS A 
Presidents workshop 
Workshop for IMPCC 
Members 
Workshop 
NGOs

■ Divisional Level IEC 
i workshop
1 State Level World 

'■ Population Day
V. Normal MEM activities

• Exhibition (Mini &
: Major)

■, Press Advertisement 
Press release 
Fiim shov/s

:• Film strip shows 
T.VA/CP shows 
L-uKi rvledia Campaign

■. "o’k Media programme



BudgetSchemes
12/1999

Sponsored

811.87 542.25 ■ .. 260.62

4762.74 3544.56 • - 1218.182

Urban FW Services 534.18 375.773 158.41

4 3166.34 ■Maternity & Child Health i 4354.29 1187.35 -

T ransport 321.05 88.05 232.99

Compensation 1206.62' 5 360.44 846.18

and 1345.42 1161.54 1S3.8S■ 7

11.10 105.92

Training 207.43; 9 205.27

; 13865.89 7479.10 6377.79

•—
i 5

J 117.02

i 412.70

<: c'.e..'’ie.nto 
ug'io TJecember 7 
3/2000 under the

Ii

Expen enure 
upto

I

i No.

-

i_
11

Centrally I
Schemes -
Direction
Administration
Rural PA’ Services

; TOTAL

shoving Budj-e! Abocs-.icn arid E^peri/iture 1999-2000 E) pendi’ure 
'zTd and anticipated expenditure 7orThs period Torm T/L’LTAjTo 
Head of Account 2211-Family Wsifare

Other Services
Supplies _____
Mass Education

i Amicipaieo j 
Expenditure for i 
i:-2C'OO - 3/2000



STATE PLANI

I raining in FW iviCH1

4.002 . 0.78
3 ' '
>■ ■ 5.00 4.43 ;0.57
5

6 '
7’ 122.65 ■ ■ - 117.0 5.65 .

8
6.00. --9 .1.01 4.99

10 66.68 24.23 42.45
11

Insu-’nce Scheme 0.3512

Aksr.ara Arogya13

14

22.0015

PPP - NORAD16

TOT-2. 225.68 ■ 159.44

III STATE NON-PLAN

IPP-I 837.051 250.54- 586-:51

IPP-E2 58.38 41-91 16.47

TOTAL 895.43 292.45 602.98

■

i O.5S

I______
’ 66.89

______
’ 13.41

Maintenance of Equipments • 
MCH Care at PHO level 

IEC - Activities . under RV 
MCH_
S.H.TO--

Safe Motherhood and- child 
survival_________ _______
Disposable Delivery Kits

Maintenance cf Building in 7 - 
Non-'PP Districts 
IPP - li!

;_____
3.22

Special incentive scheme for 
girl child - Vasectomy_______
transportation of . Vaccine 
from Regional District Stores 
Supply of Drugs under FW 
programme______________
Lottery Scheme
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Main Objectives2
in shorta

by early detection and prompt

for

5 .
r-ULTI DRUG TREATMENT

cases.
in

4
active

j

Lives 
a

information about 
of

to 
self

are 
the

and 
the

F
c f

2. Preventing deformities 
treatment.

cases 
treated

I
was 
had

the disease
Health Education

-

!

Rs per 
zhe 2 0

The preva 
detection, 
adminis t ra t i on 
the State are 
voluntary reporters, 
community is very high.

rate has been 
treatment,

1. Rendering all infections case, non-infections 
period by early detection and treatment.

3. To disseminate correct 
removing mis-conception by means 
community, family and individual..

the main ob 
Districts

r
L

r
r
£

Surveillance
Apart from 

Units and EPST 
Surveillance and- 
235 villages are 
and 47 new cases

Leprosy 
in the.State, 
conceived of as 
main thrust was

To provide

NATIONAL LEPROSY ERADICATION PROGRA.YMts

surveillance and voluntary reporting 
units have been carrying 
Sample Survey during 
covered in 90 

v.’ere detected.

reduced to eary 
of self drug 

50% of villages in 
32-39%

awareness

SSA 
out Epidemological 

1998-99 in >0 Districts.^ 
schools survey has been covered

nee rate nas oeen drastically 
regular treatment, monitoring 

and follow-up of defaulters.
free from leprosy 

This shov/s

is a oublic health problem and a.lso social problem ' ’ 
National Leprosy Eradication Programme (NLEP) was 
a control programme and Launched in 1954-55. Its 
early detection, sustained and regular treatment 

of all patients with 1 Dapsone. ' This had some limitations like 
treatment was long leading to irregular treatment and this was 
leading to development of drug resistance.

To overcome these- limitations, Multi Drug Treatment (MDT) 
introduced which was brought into all endemic districts which 
a prevalence rate of 5 or more per 1000 population.-- This 

became' the National Policy after 19S‘6 and in Karnataka all 
districts are covered under MDT in phased manner.

Arresting the diseases in all leprosy .cases by 2000 A.D.
rehabilitation services to the cured persons.

of the y.DT, projects were taken 
phased manner from 1936 to 1994.
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Evaluation5

■ 5 (1)i

Additional Director,

6.

for 1999-20007 .

Research

the

KARl^-TAKA
-1 a

<3

a)
b) '
c)
d)

' e)

end- of
have

.CAMPAIGN .PROGRAMME
been caried out in 

Govt, of India 
in’the programme 

3,66,45,454~ 
and treated

Supervision

Among 
This shows 
cases.

v -

Modified 1 
State 

guidelines. 
and t---
suspected 
during Ll

, single patch 
Nearly 50V cases

Patches ... .
newly detected cases, 
early detection. t7"

1 ’l Education -Activities. ■ 
the Health Personnel <--  -

■' *_ _f ..--,7—p/-Ji,t v^tifcles under NuEP
ffiabS&nt of Jleglonal Leprosy. Training and 
Institute (RLTRI) from Govt. Or. Ina_o.

cases are more, 
are single pdtch

• Plan of Action

S«°ii?i«“o»thdpSSstCtnrpibnc in th. NLEP 
Tracing tor all the.te;^"cles undsr iaEP 

of Regional Leprosy. - 
(RLTRI) from Govt, oz Indio.

MODIFIED LEPROSY ELI.-ilNATxON
orosv Elimination Campaign has 

^rom ‘20-4-98 to 25-4-93 . as per the 
i-ou** 29,450 searchers v;ere eng^ge^ 

63,80,776 people/ examinee 
ell;"73 sis and confirmed S, 681. leprosy cases 
the above period.

i of the o^ocramme, ...onthly anc. 0^-
k“'/the pr"ao es-

= t—^osv O--icer, District Leprosy.
-^.rvlsora .are taring 

frequent field visits.
5,2;.'... consultants .appointed by "t

X“»e? ^^MeXeylySiventta th. Director and Distract
Leprosy Officers... _• ~ :

■ ~ t ci r’o-r-nn a.s a low endemic state upc.o
.3, g-S^ Thalt are‘127635 cases so far, 3,73,267 cases 
been cured with MDT from 1585.
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100% CSS(Plan) State(Plan)

Anticipated Expenditure for remaining 3 months i
100% CSS (Plan) State (Plan)

30 Lakhs SO Lakhs. ..
ANS AC L'VE.’e-TTS

Cases Cured- ear
Tarrat

% ■ C

2
An

,300

L

i

' 2,400

13,COO
IO,000

2E,173
14,254 10,000

14,000

37.S2
77.40

109.86
33.92

SE'r 
i s

•- .4 , j *
12, £:

2
4
5

Budget 
Provision 
(In Lakhs)

Expenditure 
(In Lakhs)

to 
are

90.00
I 0 . o 6

4.
5.

ir
2
3.

c

F r c
t

1998- 99
1999- 2000 
(Up to end

Budget 
Provision 
(In Lakhs)

117:00
64.50

of Nov.99)

1SS3-99- 
1SS9-2Q0G 
TJpto end 
of Nov.99)

Expenditure 
(In Lakhs)

-25,.
are 35 

leprosy.

Target: Achicv

There are 1,110 beds c  
maintained by Voluntary Organisati 
provided by the Govt, of India at 
for adults and Rs.90/- per bed for

Ne\- Cases Detected

; PHI’S I CAL TAR GRT

New Cases to be Detected

m Units - A, 
t Cer.tres-577, ’ THUhCns . 
infrastructure, there 

v.-omng for eradication of

ases to be Cured

of which, 410 X£ds _,rej 
cor which grant-in-aid is 

Rs.iss/- per bed

uciri - -I’sc-or'h.-ipios, 
:Cfe-3i; i^Cus-14, ULCs-50, 
-■'us-2. _n iod.it ion 
luntary Organisations

XZ? Achi£vsr'-r-- for the remaining 4 mcnnhs

available out 
-.ons 

the rate of 
children.

. Budget Allocation and Expenditure for the year 19=6-e7 
____.____hfiN_Ni199S-2000 (uPto end of November 99)
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OBJECTIVE OF THE PROGRAMME :
T To provide facilities for diagnosis of 

. general health services.

“25., 

-•c “2, 
e 25 
rosy.

AH the Districts in Karnataka State are provided with District Tuberculosis 
Centres for implementing National Tuberculosis Control programme.

Revised National Tuberculosis Control programme under Phase 111 with 
World Bank assistance has been implemented in Bangalore Urban District 
since November - 98. Ilnd year revised National Tuberculosis Control 
progicxmme districts in bellciry, Chstradurga, Davanagere, Raichur Koppal, 
Bijapur and Bagalkot in these districts RNTCP preparatory activities and 
training programmes have been completed to implement the RNTCP 
programme.

The State luberculosis centre located in Bangalore is responsible for 
■ Planning,'- Implementation, Supervision, Monitoring ' and ■ Evaluation of 

luberculosis programme in the State, ihe State Tuberculosis centre has got 
thefollowino.7 winos. - - - ■ r
1. Epidemiology and surveillance - ' ■ / ’ ' '•
2. Bacteriology ; - ’•
3. Research wing ' - r •

•4. Administrative wing—'- ■ :
5. Monitoring of National TB programme in the State
6. Training to Medical and Para Medical personnel &
7. - Clinical section to cater to the needs of TB patients who are referred to 

state centre. •

National Tuberculosis Control programme is a centrally sponsored scheme 
which is integrated with Genera! Health Sen/ises-at the perphera! level. This 
programme is being run by State and central.assistance of 50 :50 share. •

INFRASIRCIURE UNDER NATIONAL TB CONTROL PROGRAMME : :
1. One state TB centre at Bangalore
2. 27 district TB centres ( one in each district)
3. 5 Additional District TB centres at Sirsi (karwar Dist), Sira (Tumkur Dist)
^?DSsS*eIlary and Yad9ir (GijIbsr9s Dist.) and Chikkaballapur

4. £ Government TB a. Ches: Disease Hospiiais
5. 2636 i B bees in Government Hospitals

NATIONAL TUEERCULCCiS CONTROL PROGR.'.MiViE

iS patients through integrated

2. Detection of new TB cases (sputum positives, X-ray suspects and extra 
pulmonary cases.)

3. To provide optimum treatment nearer.to the residence of the patients. '
4. To prevent infection, immunization is done by doing BCG vaccination.
5. Health Education to encourage pateients and their relatives,' viliace 

leaders through Health workers to take full course of treatment.



Target %

70385 68 260722 73 .

222S9 70985

350.00 350.03

»

:ture (up 
12-93)

Mint
' of O|

1. 4 and 7th semister Medical students
2. Sth semister Medical students
3. House surgeons
4. BCG training staff Nurse
5. Staff Nurse

txpend;
to 3'1-'

15.30

I.
-The 
cent

4l. O 
The
1.4S 
cove 
Karr 
To t-66

-133
- 157
- 3
- 22

2<hs). 
re ( up 
-95)

UPC 
. Five 
opt!"
a) J.
b) J. 

.c) K
d) N 

*4. A 
' / clir 
.5.
ChT 
Dha 
Belg 
Ban 
Gac 
6.4-
7. 7 
HOS;
8. D 

a. E- 
4j. Ei

c. C 
and
d. R;
e. Si

2. C 
/■ the |

- 20 -
6. 1/2 X-ray centres
7. E05 Microscopic centres
8. 840 Referai centres■
9. O; c-iisi Cc; e and Rehabilitation I raining centre at Sanga-ore 
'iO. Snort course chemotheropy is provided in a.': the Dictrioto of tr

PHYSICAL ACTIVITIES: ■
TARGET AND ACHIEVEMENT DURING THE YEAR 1S99-2000

(1-1-2000 to
31-3-2000'

Anticipated 
Achievement 

)

i RAINING-REGARDING NATIONAL TUBERCULOSIS CONTROL 
PROGRAMME IS BEING PROVIDED FOR-MEDICAL AND PARA­

MEDICAL PERSONNEL AT STATE TB CENTRE DURING 1999-2000

New TB cases detected 
Achieveme 

nt 
48086

diture incurred during -1999-2000 (Rs.in :
' .) State Budget

’INANCIAL ACTIVITIES :
Budge: Allocation and Exp

Centra! Budget Expe:
to 3
No: received

Sputum Examination 
Target' .Achieveme % 

nt 
189736
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rOR CON ; ROL OF EL!NDN'-RF. !W 
KARNAlTXtCA STATE

1. Introduction :
The National Programme for control of Blindness formuleted in 1976 s< a 
central^ sponsored scheme. ‘ c
II. Objectives : •

in {he inCidSnC3 Cf th£ b!intinsss
1 • •/010 °0.° ztdy 2000 1 he main C3USS Of blindness is cataract which
covers 52/□. < he popu^on or Karnataka is 5.5 crores. The incidence rate in 
Kurnaiaka ss 1.29/o. Tne estimated prevalance incidence is above 4 5 lakhs 
IO tacKie the aspect following infrastructure was developed. * '

2. One State opthalmic cell has been created to plan monitor and to evaluate 
the programme.

nlnnfhTm almh H°Spfel ^ngalore has been upgraded to Regional Institute 
of opthamogy to provide advance eye health care.

UPGRADATION OF MEDICAL COLLEGES ■
Up9raded t0 ProVide hi9her cli"iMl

a) JJM Medical College, Davanagere
b) J.N. Medical College, Belcaum
c) KMC,Hubli
d) Medical College, Mysore e) Medical Colleoe, Bellary ’
/ haVe be"en d:eVS,0PSd 10 Pr=Vid2

5. 29 Mobile opthalmic units are establishmed at Davanao^re 
ChiKkamagalur, Bijapur, Raichur, Karwar, 1 umkur, Hassan, Bidar, Shimoqa 
Dnaiwaa, Manaya, Mangalore, Kolar, Mysore, Beiiary, Gulbaroa, Kodaou' 
Belgaum, Chirradurga, Minto Hospital & Gen. Hc-^ita’ J=73-'-'’=“-' 
S^'OJ6. E=ealk0t Chamarajnagar, Kopgal ano Gckak iiptur' 
Geceg ano Hosoei, Ucupi 2nd Haven. . * ’
o. 4Jo PHCs were developed with creation of one opthalmic asst. Post.

lr?r23 eye banks z:- functioning at Minto Hospital, Banoalore K° 
rtospiral Mysore and District Hospital Belgaum to provid- orafti^h " 
8. Danrda is supporting NPCB programme by providing following fecMes f
a. czquipmerii. venic«es io mobilie ootnalmic units
b. Equipments to primer/ Health centres : .
h(5'ph^hUi? educa?lcr! "siting programme for Medicai officers of PHCs

d. Recurring expenditure of state opthalmic cell
e. Supporting and monitoring of District blindness control socities. '

I : ' i
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Target 
163000 
134800 
133500

.Mai 
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5? E\T1 
divisior 
vector
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proble

4. INS 
DcTJVIi 
above

%
95.40- 
90.71 
58:03

V:. ALL
; Yea.'
I

i~1998-:
1 1S99-:

(Upto
I Dec.9

6. BIC 
implerr 
stockin 
Vrith 
s'ector=

Allocation
39.63 

147.00 
130.5c

GE I ^ACHIEVEMENTS UNDEH MPCB. 
Achievement 

160323 
167626 
109322

< he-'.: be 
rhe DEH ’■/'

The fob

az. ■■■Zl msei'ilon train:
■ a ,-e raining is 2 months.

present 27 Eye surgeons are

a:

C- S:Ai E PLAN SCHEME 
Expe.ncirure

CO.CO

:.c..-<,1^ proVj

r cons csiarct surosn/ 
camps.
tiy to thess socities through

m of India has not given any

\- Tiulc; EA;,-.
1 : ■ i- „ Z ..:; O o 3 -; - r. - v ■ ■; j-

by 7ANIDA who w»;j be the L
'.u.nA’ons of DB S3.
c;. Pc-.ioc.ios.iiy assess the ncagnituds o' the
Uisincc o. to moinitor and to report.
b. ;o aoLvat-. . .7 a a;
sp^O;aoies to the poor patients v/ho have unde
c. ^raFus io voluntary organization for fre- s--
OANIDA is giving financial assistance d;4- 
Government of India.
Proposal for the Year 1999-2000 : Governme.u .
targets for new schemes under NPCB procramm^
Fresh proposals for the 2000-2001 ;

Development of opthalmology department at District Hospital Koppai &

2. Upgradation of 10 PHCs
3. Development of opthaimology units 2 General Hospitals.

IV PHYSICAL TAR
Year

1997- 98
1998- 99
1999- 2000
(up to Dec.99)
V. ALLOCATION OF

Year 
1997-98 
; — - -._CO 

w- s.

1999-2900
(up to Dec.99)
'CL T.RAINING

Nat:ona! Prcgm~-e ;.-r cf
Z-a m Minto HospitM. Dmati
-y-o surgeons are daoutins for eAh t-- ' 
unoemone !OL training uo to Jan.99.

AR.-.M E DI CAL O PTHALM i C TPM. IN iN G
Dnce^ National Programme for Control of Blindness F=mm^i~' nm- 
sss^-ants tramrng has been started in four GoYAA'YAY 73YA 
VD/S^'ddYTS3!^?’ galore. K;R. Hospital hiysAAA hA' 

g^wiAe coated In‘XmonS

Optha:mic Surgeon 1 ■-■•-..ing sta,i.
Paramedical Opthalmic Assistants.

ms ct b'mdness : ~ <he
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NATIONAL ANTI MALARIA PROGRAMME:c<

Activities implemented under the programme are as follows: ’

civen

■ <

| Remark's 
!

The main objective of the programme is to prevent deaths due to Malaria- and to 
bringdown the incidence of Malaria to such on extent that it is no longer, a Public Health 
problem. ' •

2. LABORATORY SERVICES: Laboratory services have been provided of PHC love.' 
District level and state level and state level for examination of blood smears.

. Malaria control programme is implemented in the State as per the technical guidelines 
of Government of India.

■

I .

4. INSECTICIDAL SPRAY: .Regular rounds of insecticidal spray operations w:’h 
D.T.Maiethion andSynthetic pyrethroids is taken up in rural areas reporting API 2 and 
above are taken up.

3. RAD:CAL TREATMENT: Malaria cases delec’ed are radically treated with antimalaria 
FTDs and DDCs have been established.

5. ENTOMOLOGICAL STUDIES: Four Entomological teams are prodded one in each 
division which is functioning for regular entomological studies to study the prevalence of 
vector species bionomics and resistance status to the insecticides.

11. SURVEILLANCE: Regular fortnightly sun.'eiHance(act;ve surveillance) is done by the 
Health Assistants visiting house to house to screen the fever cases and edminisier 
presumptive treatment after collection of blood smears. Passive Surveillance is done of 
the PHCs, PHUs,Hospitals,Dispensories etc., where fever cases visiting the Medical 
Institutions are screened for Malaria and treated with anti malaria.

I 52.50
' 3S.00

^CENTRAL SHAREiNP
| Expenditure

] .11.95
I 23.08
' 22.56

; 1997-98
i 1998-99 

1999-2000 
(Upto 
Dec.99)

Vi. ALLOCATION OF FUNDS EXPENDITURE TOWAR
; Year ’ State

| Allocation
| 110.00
| 42.57

60.00

I Allocation of I Actual
i GovLof India < Released
I 27.00______ | 20,66
I 61.20

48.00

6. SIO-E.W.’RONMEMTAL METHODS: Special emphasis has been civen and 
implementation of bio-environmental methods of malaria control which consists cf 
stocking of larvivorus fish in mosquito breeding sources such as wells, pools etc., aicno 
•with engineer methods, seeking inter-sectors! co-ordination cf difrerenl 
s e c t o r s /d e p a r m e n t s.



HV3 0A 

SPF:

1.60

* 6776756 ! o <* /» <» r. ooobb
0.25 SC.O

i

J1 

F
1E0 AC Fi'ZTIES:

! 2

• •

.-i:

FINANCIAL A ELEMENTS:

:e: siio-ed -xpsndiiure

I 1225.84;

. i Centre
i 700.54
j S00.00
I
i 

i

' 1599
(Upio 

Nov. 9 9 
provisio 

nal)

c

F
F 
i

L_

I

Hie 

m: 
fur

| 1993-99
I 1999-
i 2000(up{o 
LCe

ropp
esses

118753

: S.;s:e zunn
551 32 I

• rear 

j
i Centre
I 131.53
j 116.75

i..:idenee of i/.ste.-io or; Cf ibitews:

I
i S-;:e
i D^." -

j 905.59 

1999) !

L____
j 532.94

669.99
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PROJECT

The c’sih: 
Es.esaicre/Jrzc- 
urosn crees of *. 
Steie.

= 'cPP2:,KoIsr,fvl2noys, l. J 
d.'iO po^iriG the problg.Tj cf

J NON-PLAN
; Budget
.' allot sc

o^T?oe JTSX^“nH8CTS have been - in 

community participation in prevention and conFFFFF^^'3 (2) enco^° 
theme of Maisrie Control-every on^'s concern enH r- T^'r £"d propoB2is the 
June. > S COncern End’ conduchna anti-maleria month every

17252 I

j Expend:'_.-e J

jABER I

~n\3~r

1.28

I 27 
i

i II cases i 
~2877f~

[
1958

Project ma.a.'la cc.-h.-cI activities 
establishing four snti ~ 
c! s I r: c t), ,< e—o!: a •.' .7 E h e e tn s r a y a n g u c‘; a r. c

API I 
j_
; S7z

1 SFR
2 _______
I . 0.4

are implemented in the Loper Krishna Prc--l - 
m£!2r!S un!fs - AtmattiLF 

NsraysaaoL'r-'Gulbarca distrioi).

-;E;F: F ^i£n2 during 1933-2000 =;S
• ’ 7 '^HP-’.^oiarA'ianovs ph-’...5.,ijB1.,e and celi=rv are oie- -rc:-.-. ' njr’ 

--- tne p.oolem or rzaiaha in iha

fear : E.-'S i
_____ I examined i

755S155
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FiNANC!AL ACHIE'JEivlENTS:

Yesr 
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I
I

4.72-
20.S6

141008 
114237

750 
244

j

I
I

j F/s.Examined 
 

 F - 1S98 |
p9SS(pi-ovisi'ona!) I

I 
........!--

I
II

i

I

j
Maiaria cases j

8739 
4991

I ’
I

i

Fian
Budget aiiolted 

State 
55.00 
55.00

Centre
107,64 
55.00

 ALA a i A SC HE L‘

sre 8 Fh’arie Control Units and 25

 I
T

I 1998-99 |

i -i9ss- ri 20C0forc.v;s;onat) |

Expenditure 
I Centre

— I" 50.73

NATiCNAL FILARIA CONTROL F^OGhAMME:

Fi'ena Control Prooramn-a thare 
< -..a C...jcs nas been esrablished in the endemic towns.

—5S Crouch
"licrofiiar and diseese canifesSiX^wi?^ n 1 ’0 defeC1 2nd

functioning in Paichur to conduct Fiiaria Survey inlF " SurVey unit is

Radicai 
treatment 

j~8355~~ 
~~4S91~

<n e„C sr0uM ,he XX
PHYSICF1.ACH!E\,'Eiv;E\'TS: ' ■ ■»• ■'■
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Mo. of 
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treated
6946 
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6.22

Sjsoected
A^acks i Dea:ns

203 ! 33

_______Confirmee_____ _
Ai:scks I Deads

• No.cfpersons ; 
j wiih disease : 
j msr.ifesialion I

■ 5711
• 8591: 1999mrov;s: : 

o-nah !

PH'-’A

Centre 
i Induced in 
! N.v'EP Ur Pan i 
: 6.90 j
I I

:a::t!s is a state-sector scheme under P-an for the Supply c: Dnscs, 
h Ef jcadon matehais. The ep;ds~ic season for the virus disease 
'*~n. The disease usually occurs in the districts c: E-dary, 

nd :? szme exieru in Ean.gaicre'Ufoan} end Mysore dis? ::s. i: 
deme virai disease, spread dy Culex vishnuti. ZdTects main'y children and 
:nd :.j be high among the JE effected cases.

■:ca:::n :s for osmesnent. Peaiiocaiion to non-:
Gove.nnmtn;. G.CJ has supciied Rs.67,

; he expenditure on materials and equipments is shared cn 50:50 basis betweeen 
State anz Centre, entire cceratfonal cost is m'T by the State.

Micro F.-aria 
rate %

(Rs.in iakhs)____________
| Expenditure
! State ! Ce77
I 0.9o

• HO.of-T-ve 
person for 
microMaha

! 1235
| 1173



• DENGUE FEVER
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The incidence of Dengue fever in Karna!e:<2 is as fcHcws: '

Yea;__
1998-99 

1999-2000

Al.UCai-O?:-<, 

13.7c 
5.Qu*

:rs(Rs. 
3.620
4.960

AKacks
115

T
H

Deaths
3 
0

The disease is prone in 2angaiore(Urban),S=ng2!cr2(Rural),Mandya, Koiar.Daksnr.a 
Kannada.Bellary' and Mysore districts.

_____ Year_____  
1998

19 9 9 (P r ov;siona?i

aria i

J
•i

i

• Dengue fever is a mosquito borne virai disease. The epidemic occurs during the pre 
and post monsoon periods. The vector mosquito usually breeds in domestic and 
peridomestic water collections such as Cement tanks, drums, old tyres, tins, coccnu:- 
shel’s, air coolers, and so on. The diagnosis is by serological methods and the 
treatment is symptomatic. Source reduction methods, tarvicides, adulticides and fogging 
operations are some of the control activities acepted.

_:e fever control activities in • 
■g partly utilised for dengue ''e.

I__ Ex
!

■ here is no seoarate budget provision ‘.or De 
State. However, the budge! allocated under JE is b 
control activities also.
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j 2,t Guibsrgs, Sectary. Eiiapur, Cniiraau7ca.cs: 
actMtiv’ort.hese Cholera Combat Teams is to make epmem:o;cg-:a: mve^Oa.iu... c.o 
also to"take containment measures, whenever epiaemic ccour.

Th- aTeoted v-iileges and towns were taken up for centre’ or fly nmsanoe arm ■■... 
Grinding water sources have been chiorinaled with bieachmc powoer.

All oreventive measures, viz., Chlorination of drilnking waler, treatment or 
eaainM cholera patienla, dlaWbutlon of °RS Paekels. « ^ses r,e..
takenup. Health Education to the Public through Al! mma Raoso, Doora_.J -3, 

pamphlkets, posters were given during epidemic.

1.1.1999 to 31.12.199S..
Cholera • _

I Deaths
I 3

PHYSICAL PROGRESS.

Incidence of Gastroentrilis / Cholera during the period fro m
Gastroentrilis

• Attacks l_ Deaths
17.743______ j________ 125 -

1 ’ ^Sdenee of Typhoid dunng 1999 was reported in epidemic fomi Tom sw e 

ms:ric;s, iviz., Hassan, Chickmagaiur, mmchur, U;tar= Kahrta^. .......... 

Shimoga and Dharn-cC.

By sinking of bore wells in.rural areas and supply of safe drinking water in towns by 
local municipalities, the incidence of waler borne diseases are reouceo.

Cholers/Gssircenie.itis e” 
conGin the disease, Gove".:--

SH.ba: Teams and ’.hoes

VIR/AL HERA i ITIS
1 The disease ils caused by consumption of contaminated water ano rood. The 

incidence of Viral Hepalil^durincjhe year 1999 is as 'cI.cwl, . 
j Attacks I D5£;us J
I 3.929 I - i
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KYASNUR FOREST DISEASE.

PHYSICAL PROGRESS.

i h.2 incidence of Kyssnur Forest Disease during 1999 are as follows:

’:s. in lakhs)
ar 

•.TRO.’.

* harehack se peLan’s.

PHYSICAL PROGRESS.

i his inci i e of Hanidoodu Syndrome is as rollov.-s:

  i  

 J  

i Budge! Allocated
I Rs.15.00

i
T

I Number ccnfimied______
I Attacks_______ . Deaths
i 10

no;:: -have r.doaaied (under 
'.'z ;j-chase or med:'rdno, 

■jgh the Government

■Rages c-f Shimcga and 
Th's disease v/iii cause ine

This disease is prevalent in the districts of Shimoga, LTiara Kannada, Dakshina ' 
rtannada and Chickmagaiur.

I Distnci
! Shim?: 
i r-*-,

pTo. c; suspected Cases
I Attacks I Deaths
■ eo r

j Year____
! 1999-2000

G-;s. ;.n iaidis)
j Erzenciturs
i Rs.S.jO

i ?-iz. of vRagcs

Tnis is a p=z 
Ohickmags'ur cistr 
disability be

tne ccnuY •;< 0:?:;
3 ector P.'sn 3 ch erm 

himcc-e'Y end io supph 
•tdic.a; Stores, Eangaiorc

hen and sympiar-aiic •reaimeni are ■: ._•? ic ;

uliar disease of genetic origin found in few z 
ic:s and found mesiry in harilan famaRes. 
cause cf its a.Ticijcn omo:nis and benes.

i he disease is prevalent in the Taluka of Thirthahally, Hosanagar and Soraba in 
Shimoga District, Honnavara, Bhatkal, Kumta,.3upa end Ye'lapura Taluks in Uttara 

 Kannada District, Koppa Taiuk in Chickmagalur District and Eelthangady in Dakshina 
Kannada District.

, i . _ _ -.—
_ r.~ ~ .j?.“ZOO

I:-; addition, ths surveillance activities are carried cut oy the stair cf both field stations 
end field staff cf district Health and F.W.Officer,! for diagnosis, treatment and prevention.

zee’ disuaszs tn
■ . ? ' Z'-- ' r Gf' . .
•j •«< M . • v. . m - < fc— . • ; . • r , . .

same ■ uie nTecic: z z:ric; in
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OBJECTIVES:

. Schoo! Health Services :

1.

2.

4. •f

<2^ Om

07887

■3.

4.

Out of 26,43,016 Students 7,65,757 Students are examined from June 1999 to November 
1999 covenng 23.97;': .

Health education to - Feachers as we!!’as Students regarding persona! hygiene 
environment, sanitation, drinking v/ater, use of latrines are being taught regularly .

1. Medical Examination of the Students.
.2. Immunization of Children with DT & TT

Providing treatment for minor ailment-•
Students requiring specialist care are referee to nearest Hospital regularly.

MEDICAL KITS: 3,333 medicine kits are going to be supplied by this Directorate of Heoim 3 
FW Services tc the 3.333 Schools at the rate of 1 medical kit per cne Schoo!. Rs.300/- wor.h 
drugs to the District Health & FW officers and DDF’. :f respective Districts during 1999-2030.

MEDICAL DEFECTIVES: 1,34,411 Students a'= suffering from medical defects out cf 
7,65,757 students examined i.e. 17.55% of the stuzents are found tc be medically defective . 
among the 23.o:'‘.re students examined. The *a-nge cf the different disease like Dem.ai. 
Eye, Skin N’-utritiona; diseases vanes from 1.4-:: to 5.37So . The Denta! problems like 
Dental caries records maximum and ;s 5.87% .T"e Ear problems like Conjunctivitis and 
Vitamin A deficiencies records the leas: and is 1.4-:.':.

-. - . .The Schoo! Health Programme has been implemented- in ail the Primary and Higher
Primary Schools in both rural and urban areas of the State. AH the District Health & FW officers

- ■ are implementing the Programme effectively as per the instructions of this Directorate cf Health 
■ & FW Services. The following are the various activities.

MEDICAL EXAMINATION : As per the reports received from 27 Districts of Karnataka . the 
total students- cf 1s: , and 7th Standards are-26,43,016. All these students were 
expected to be examined medically from the concerned Medical Officers of the PHC.

5

3. IMMUNISATION: 5.15.902 I5' Standard Students are givsn OST out of 9,27,143 Students 
and this warns out tc be 56.08% 4,53,381 VII standard students are immunized v;ith TT cut 
cf 7,21,693 students and this is 62.82%.

The Schoo! Heaim Services is the Persona- & F.’/ Department Service and :s 
being implememed for the last 15 years , from* narrcv.er concept of medical examination cf the 
children to-the present day concepts of comprehensive care of Health and well being of children 
throughout the academic year.

TH
4,/
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: 3,000.’-
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rincts as per • 
.-is in Go/e n:

e er Z? vide this Z’
-s> Dl 01-00-1999. The D.s:rict Heaith G

AH the District Health & FW officers are lJJ__ 
Joint Director (GMS) vice this Directorate of Health

or action for Schoc! Health 
FA' officers. 
:W Seprices 

FW officers i.n 
Frocram.'ne very’

I *SL I! No. I

A

j I k

i slI No.
I 1

•• 2

1
i *
i

i

.. -^.Cc; OtS-'SS SS S'L-O.' 

: ecisron taker, in the ;
= ’ Medical S-nres.

Rs.SoO.oJoa'o thT JoinZDTeX'fGMS? vide 'this DirSoS o'MS'I 

letter No.HET/11/99-2000 dt. 10-09-1999. " W Services

tit? SSsS
officers Snd DDPls in A'ffJfATp05 PT53" Distric; HssKh £ FA 
i-.ple-sniec and the perfr^UThrvT'of' A-ff?.??'1® .Pro-a~^ is badly 
med:-=i exs.-f-.stion of the Studer is oni'-25 P2rcen;2Ss of ths
e-d of aUC!.,- 1993 2nd -Sa=-'^9 and 9.48% uoto the
Teachers training during ^98-99 and no

Z Jy': Di-TCPG( :s' is sodressed to soppy tne medicine kits to all District F=£!^ ■•' 
^.•^.uc^fi vioe .n;s Utrectoraie c? Health & FW Services Setter No. HET IT' 09-20^0 Pm .pShErssns---- - - != s«,he

5. i EACHERS i RAINING : Durino th® \'°ar nnh/ n zm ♦ u

d- ■> =- or.' ■ 7 i t n -• vji in^ uiouiv.o. i ,i!c v/otks cut to bp ?,n coc./ . i. .c.-.^o,20l - :s snpnt n'? r- nn.-./ lu ‘“e ,c .
pre

addressed to collect the medicine kits from th=
2000 dl 10.11.1999 and they are aIs0 TfuetS ra'coi" ■

Oae Jor (GMS) during me meeuna held on 27-11-19=9 at Slate Institute at Family 1‘E-d' 

hfoAXn."1 3 C°?y £ii DSpUty Directors of Public Instructions in the State fZ

- a.n:' tee said budge: ic coin- ij
■,.2S_'":- i: -;'Ti2d drugs are suppiie? :c 

■ ■ .no c;'; account er tne iiuc.-s1

o. Atte. OF ACHON: i:-1S Annual Macro P.ten ■;■■ -
is sirs3ciy Ee'T t0 s:: Te DistrictHeaith 3^

.er =xccu:;ve Ci. cc-- cf ZP vide this Z!recto-*= c-' H=a^ L =
le-:er No. m-77SHP/DNO.?ut/99-25f" ---------- " '
cc-orc.;ra:ten with the DZPis have io imolement the Schc^''^=^ 
s.;-c:-ve:y as rer setion p:an. • ' '

;LPT'i”~ by r5 :cncem;- of the districts. This workf < • • • ’ - 
^□,200.-is spent out o* 25.65 ooo?. ;« 17 ppo/ ■ 4 - ---- ,v .
2eb. ' ’ lZ-Lj/y ’=•••■□0... is sperk against the budge-t



Instruction and Department of Health & FvV Servicso, Eanoaiore

Details

among

3 9,27.143 . 6.19,734 66.84

4 to ths 7.21.683 5,44. /4S 75.48

Lx I 14,469 | 5,245 36.25

‘ period 197/ to 2000 under the School Health Progr

Allotment
1 55.00 55.00 10.50 10.50 10.00

i

0.40 0.03 30.40 28.32 S.52
i

i■

i
!

J___ _
i 57.00

I
i2

;s

•et of
/ices

m

sslih £. 
ci 25- j 
al kits ‘

Name of the 
Programme

4 th 
rs. 
es 
in

e 
e

Percentage ;Annua! target Cumulative
Achievement 

I 10,63,521 
1,96,303

be:f?? '-P^nTentsc by two Departments ie.. Department of Pubr:

26,43,016
10,63,521.

SL 
No.

1
2 40.24

18.45

Progress Report 'iUi;9-2000 Up to the end of December '1999

7U1

m the .
'1/99- ■
Joint ?

s.’fsre
e for

1997-98 
Amount in Lakhs 

Allotment | Expenditure

Q-:w E>:-jR _ 
twe Oeyo-tmsnk ir. 

•7:.. mecilce; c-xamincjor; o' 
r: i-iszi:..*! 8; F-.7 officers sr f

SI. I
No. | . 1S99-2C00

Amount in Lakhs 
Expend!lure ■ 

””10.00 !

 Medical examination of Stu dents
Medical defectives found 
the Students examined
Immunization; D & T to the 1st
Standard Students
Immunization TT
Standard Students

| Teachers Training

dw bkdm L F-<
-. i-ieiioe, his role is ■

..oring me Sones’ Hsalth Programme in sohis 
Scnooi L/hilcren and i eschars iminin-? th/ 

DDPis for the year 1999-2000.

The Sta^e.ment_show!ng the budget allocation and expenditure from the period from the 

^rcunme and FV7 Department Programme.

: Di

ne'er 
d be 
vino. •
the 
the-

's . - 
195 
the ’ 

ib . • ; 
cet

1SSS-9S 
Amount in Lakhs 

Allotment Expenciture
[ Schoo! Health
I Programme
Under Head of 
A/c-22;0-j3-8CC- 
0-03 ________
incentive to SC / i

I ST.Ai’xT Trainees 
TUriCer Head cf
I A/C-2210-G3-8S0-
! 0-06
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Ti.e

- -J EXiSilNG PROGRAMME UNDER NUTRITiON INCLUDE : •

■ i

i 1 . c G .R

7.033
< .030

'S;S I?

C • 0?

Ruiri 
f ba*

reduction of s-ve' 
:3.*s of oc a with t:w

or.
SO:

This Pr: 
He2!th a r ,' 
services f<e 

se."’

I Pre c.’em me

Tn- -H-SS DURING THE YEAR 1SSS-2000 (UP TO D-CEY^^- 1t.cc. aS 

FOLLOWS:

z_>- ^r;’LL> D_VizLOPM^i\; SrRViCES SCHEME’

zremme is being implemented with the co-erdins^ p—--
Sexless and Department of Worn- Rt -t -?3rrmsnS °'.

. . . '^Izatlon, supplementary RTRTR' A ?a:;:a3e °?
ne.erra: se.-. - ==. \:on forms! Prgschco[ education W ’
Tne Dgn£--~=-ss cf this Programme are 0 m 6 - ==-s chnRR" a^e provmec.
others At p-eseht 184 projects are function;^

■ moni;orec rep. The services are rendered tnroucn Anol^ .... .. “S |

1. o» Viiemin A deficiency and rs consequences inciuding Blindness
2. Reduction in the incidence of low birih weight Babies
3. Universal consumption of Iodized Sait
4. Reduction of Iron deficiency Anemia

geei to be achieved unde 
c:f by 2000 /.D-cf Chiidren

! SI. .
!_No J___

; hAss es iinked Vitamin 'A; Prccra-OO'Z 
j’ '-tcc\..cxis Prccramme for t ■-T" ' 
iCmc-e- ~ ’ J''”

------ 1. Prophylaxis Programme against Vitamin A’ deficiency. - - ■ - •-- ■ ---■ 
------- 2..-.Integrated-Child- Development Services Scheme (Noda! Department is W^men-r

’ Chile Development Department)' - Cl
3. Nadcnal Iodine Deficiency Disorder Control Programme ■ - ' --L.
4. Nutrition Education Activities including Training -

----- 5._Conunuos Monitoring of. Diet and Nutrition Surveys by NNMB Unit • ■

... - L aRd^hylaxis PROGRAMME AGAINST VITAMIN 'A‘ DEFICIENCY ■ ’

In c.-cer to prevent severe form of Vitamin 'A' deficiency a Meoa dose of W-amin '/ 
. ..cork.en^.e i5 administered to the Children of 9 months to 3 years ."one iLT of Vitamin ■/ 

concent- contaming One Lakh I.U of Vitamin W is administered to the" chii^n o-
■ ^S^mUniZdV- 2 M1 Cf 'A' concentrate containing^ Lak

: *■.; s Six ™"»*

I Acmevemen: ; Foroentace

TTZWF:
Vlw;



SECTORAL LEVEL

c) IMMUNIZATION PROGRAMME •

:c-2

-

i

I 
J 
J

nin 'A 
nin 'A 
i of $ 
Lakf- 

tamir
i
i

M

"1

;n sni
■!

I ACHIEVEMENT
i 4,10,274 ■
I 3,43,945
i 3,72,470_____
I 3,43,945
I 4,17,554

I
I

VACCINE
BCG
DPT

| POLIO
MEASLES

QUARTER
J______ _
H_________
111

I achievement
j 2335
I 2822 ~
F 2493

PERCENTAGE
40.60 - ■ 
36.50 ________
36.60 ________
35.50 •
'V7 c.r\ '

PERCENTAGE ■ 
-62.00 •
61.00
66.00

!. TARGET
I 39855 
| 39855
| 39855 

i T/.RGE"
T 5541
I 5541
i 5541

! -G'JARTE I PERCSr’TAGZ
1 51.00
i 53.00 ■ 
| 45.00

t of
; of I.
■up,
30.
:ng
sre '

THE PRCG-RRSS FOR 1932-2300 IS AS FOLLC: S ( UR -C OH

! ACHIEVEMENT
I '24898 . - ,
I 24472________
I 26392

I TARGET
I 10,10,602

i0.10.602
10,10,602
10,10,602
11,12,175

b) ANGAN'AWADI CENTRES VISITED BY THE MEDICAL OFFICERS FOR HEAL’K 
CHECK CFS

_ii
LU

RAINING CONDUCTED SY MEDICAL OFFICE,RS:



GOITER CASES REPORTED

QUALITY CONTROL
■

SAMPLES ANALYSED UNDER PFA:
re

SATISFACTORY ! NOT SATISFACTORY y

I 20

SAMPLES ANALYSED UNDER NON PFA:

SATISFACTORY

346 ( 55% ) 252

Ac ovs ' 5 PPM | Eeicw 'i’5 PPiVi 0 Pr'iV:

I 2,03,957 (33.6%)5,44,636 ,267 (25.7%)

I •

ICiENCV DISORDER

• 2a

. * -Since April 1939,502 cases of Goiter have been reported from 2/ Districts of the stat 
(up to the-end of December 1999). ’ ;

TOTAL SAMPLES 
ANALYSED 

528

’ ";OTAL SALM
TESTED

i
!

N

SAL i SAMPLES 7 xS 7 ED Wi i H i HE HELP OF FIELD TESTING KITS SY THE 
HEALTH FUNCTIONAFJES:

: NOT SATISFACTORY

TOTAL SAMPLES
- ANALYSED

20

iCG.nc c^:yon» c.' ;..tc sa.t :s also be.’ng moniiorrc a: the Consumer ieve! throuch testi 
c" s£:; w-tn the h:-.‘p o; Teid testirg kite by the Health functionaries .

In order to maintain the quality of Iodized salt at different levels, samples of Salt unt 
PFA and also non PFA are being collected from v/hole sale and Retailers and analysed at 
Public Health Institute Bangalore. s

! '
1,94,422 (35.7%)

National Iodine Deficiency Disorder Cor.tro: Frcgramme was initialed in the st 
Directorate crHeaiin & FA’ Services during 1932-35 as :00 z.': Cernra'T Sponsored S-ohem'- 
order to control Gciier and other iodine deficiency disorder in the state.
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OBJECTIVES

CEincluding

unitsPh= rnia cy the year

NO OF BOTTLES MANUFACTUMA.ME OF THE EOS FIT.

• AC1,72, o

1.

Tczal ~ :: c

SI CAL

LSI

N LAKHS)

Lor. Pl
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•
re:

to

r

11.23
14.8 2
18.41

cer
th?

SI 
No

1.
2 .
3 .
4 .

Physical 
1SS9-2000

tescinc

63.04
63.60
80.52

v;i
* Er

£)

hoi
r O’ r.

3.13
3.60

1397-Sc
1998- 95
1999- 2000

Eelgaum 
Gulbarca —• - = : E ,o i 1

60,911 
9 9 2 9 3 
51,266 
92,705
N. ?
67,390 
76,569 
62,763 
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Hospital 
Hospit 
Hosoiz

NO.OF EOT

services 
Fluid.

pharmaceutical 
of intravenous

54.07
55‘. 62
36.74(provisior

To provide 
manufacturing and

H • :> s p i t a 1 P ha. r r. a c y 
r n m e n t o f K a r r- a z. =. k

progress of the Hospital 
(upto Nov emb er 99)..

1. Victoria Hospital, Bangalore
2. Bowring &. Lady Curzcn Hospital 

Bangalore
K.R.Hospital,Mysore

4 .Wenlock.Hospital, Mangalore
5. CG Hespeitai, Davanc^rA
6. KMC Hospitai,Hubli
7. District Hospital,
8. District Hospital, 
.'.Medical college He

10. McGann
11. District
12. District
12.Dis trier
14.District

tr.oga
:=ndya
Chitradurga
Eldar
Ei;spur

c 
kl‘, 
al, 

Hospit=1, 
Hospita1,

INANCIAL PROGRESS

1293090
1094529
8 54 799 (up to

e- program::.?
er State Sr:



EQUIPMENT REPAIRS AEE :.7-_':ce UNIT

r.ar.ce of Eo^ipmenizsi znn

year

ACHIz,V-MENTS DURING 1999-2000 (UPTO JANUAR1 2000;
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1SS.--2C-00 (upto

- z- - vaccine h =
- =f 25, oo,ooo cl.

to Medical students 
sectors trainees, 

c-menserat ions 
-paration of t.r • 

-ctiinsstrattcn of Anti’

the Department is 2542 
o: Dill-? rsneh-ayat 

iterate of H- 
Les are 
: unde 
vehic 

•.vorksh
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PUBLIC HEALTH

in

Activitiesf
1. Diagnostic Bacteriological Section

2 . Section

3 . Chemical Examiner's Sect!

4 .

5 .

m
e

D
S
3

1 .
2 .

1.
2 . ' Budget 

Expenditure

t 4- z 03, 000 / - 
S3 z35,113/-

for
the

3, 05, j_-l f COO/-J . 
iz 04,70,751/-

~uuget
Expenditure

- 10 □ - 0 0 -

o 3,70,0 0 0/- 
75,10,097/-

2,05,000/- 
1,14,431/-

i-
11.
& 

sd •
:d
.m

•purpose an 
received 

Control :
-'cbst an-:
- tracer

Budget .
Expenditure

State Level 
Ser^/ices .

purposes
fit for

75,000/- 
67,389/-

lz 00,000/- 
1/00,000/-

• 1,50,000/-
82,449/-

.324 
-las 
S- z 
455 
its 
for. 
Ben

"Ood -Analysis Section

cases 
:al 
rtaken. 
content

cf Food Sampl 
•ere being

examination
to confirm

under Prevention of 
preparations and Exci

^Aiso examinati
is being undent

Ace< 
uncer Excise 
a and -rme

of rood 
sources

Prevention 
from ether

cf water 
whether

es^and isolation of 
uncertaken in this

2211-00-10b-c-00

this 
industrial 
Water;Pol 
else heir 
be

Bacteriological 
oemg undertaken 

reman consumption.

Corruption 
se samples 
~ of Blood 
cken.

PLAN HEAD OF ACCOUNT 2

bacteriological examination 
viorc cholera in stool sa-oles 
section.

section, water 
purposes are beinc 
lion Control Act) nr 
analysed. .Apart fr 
e —• ' —x r----- - .._c_

. —-^lysis of food sarnies 
Aculternation Act 1954 
ere nemg undertaken.

Analysis of lokayukta 
analysis of Spiritus Medi

A.ct are beinc und
samples’for alcohol

•‘-ster Bacteriological

Health Laboratory 
This institute is

’■=cter -Analysis Section

crinking 
‘water is

INSTITUTE, BANGALORE
Puolic Health Institute is the 

<-ne Department of Health a FW 
heacec by the Joint Director (Laboratories?."

received under 
and samples received

for potable 
nnaiysed. Samples 
at Air (Pollution 

this, chemical 
-- are used in



Di
of Har.os.lcre

.ISi a.

s.

AX'

YS;S .

and Senior

Food Squad10 .

C-",'No.
19?7-3o 1SH5-HS

a 2078 15 5

2225
3 .
a}

3 2

s »ar
a^' H2’n

rarerace

273
3 0

O;
c) 
d;

r Barter!olcry 
ratory 
king /.’ater

and 
at this

457
2

1 c z
19 =

3509

28

420
479

650
506

: Food 
audio-

154
93
91

105

{u

Laboratory & Details 
of Samples

1512
1423

2 9
79

National 
laborator

Chemical Examiners
Laboratory
Spiritus Medicinal
Preparation
Liquors
Blood C Urine

Lok aemkt a cases

Diagnostic Bacteriology 
Laboratory
Stool Samples
Food Samples

80
74
55

105

19 = 9-

:ides used under
• analvsed in this

’rater Analysis 
Foeable Water 
Effluent under Water 7-. 
Divisional Food 
Laboratory

L i qu o r s a ; p 1 a s 
la co rater'/.

Senior Laboratory Technicians Training Programme

are being given Food 
Act. 
from

Food Laboratory 
Under prevention of 
Food Adulteration Act 
Other Food Samples

pesticide Labc-ratorv

merchants regarding of 
e.xninrtion and through :

Food Inspectors Training Programme

?. lonal Food Laborat

of Samples analysed

Departmental Graduate Health Assistants
Inspectors Training under Prevention of Food Adultration 
During the current year, this training has been started 
13.12.1999 for a batch or 23 Departmental Health Workers.

Under 'this programme, departmental Junior 
Laboratory Technicians are being civen traininc.

Educating the consumers and 
adulteration by participating in 
visual aids throughout the state.

1999-2300 
unto 12'/9

rest!tide Laborsterv

Spray scraping and pest! 
Eradication Programme are bein
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in Rs.

7dz20G 25,400

AIC.RjAL BUDGET AND WITH. CORRESPONDING

Year Budget: Expenditure %•

Rs . Rs .

22,S3,000

Q 7RALLY SPONSORED SCHEMES(100%)

S . 00

Rs.c.50lakhs

E.-UGALORE

sub-centres beto

IS .AS FOLLOWS

Period ^?:pendi

19-5-S9
1 S 9 S - 2 0 0 0

14,26,04,44E 
26,59,05,715 
22,53,56,76=

1,32,556
1,15,105

10,17,40,292 
19,62,01,617

1997-93
" C Q O _ Q O

1999-2000
(upto 12/99)

1997-93 
1993-99 
1999-2000 
(up co

64.5 •
67.6
57.3

Anticipated 
Expenditure 
for Final
Quarter , 

Rs.
62,12,695
61,32,464
63,76,312

.1,53,64,91 
11/10,01, S3 
14,94,27,79

95,59,700
92,12,500 

1,19,57,000 
12/99)-

Equipments proc •. •’ 
during 1999 - 20 0.. 
utilising the ciani.-. 
of 1993-93

district-wise Drugs 
same at the earliest.

1. Digital Abbo 
Refractometer
2. Spectrometer
-. Single Electronic
Semi Micro Analytical 
Balance

Total cost

Budget provision 
for 93-99

EXPENDITURE FOR 1999-2000 
FIGURES OF.LAST TaC YEARS

Anticipated Revenue 
f^-r IT Quarter 

in Rs .

Budget Estimate

governme::t medical stores,

Suppl;/ cf Laboratory 
Equipments under 
P F A .Act

Annual Supply of 
Medicines
Expend!cure Amt.

R=v a nu e rec .i e v e d

During the year, 
started for supply the

BUDGET AltD z,XPz,2'rDITURE FROM 1997-93 TO 1999-2000

me of the sc
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Studies CompletedA.

1. evaluation of ANM Trai

Multi-Indicator Cluster Survey.2.
3. Awareness of AIDS in-Dharwad and Dakshina Kannada Districts.

andBenefit Accrued from IPP-I•1 •

2.

During the year 
are in progress.

thr

Concurrent Evaluation of Family Health Awareness Camocvign 
1st December to 15th December .1999 in Belgaum and Mysore 
Districts .

rri n

A study on 
Karnataka. <

ies curing 1999-25GO

B. Studies in Progress

major studies were c; 
details of the studies

rpleted and tw< • 
are as follv/s:

g for Tr.ibal Girls under the 
Innovative Scheme of' IPP-IX.

IPP-III-. in



Zi’H
f ZC-jD C-Tr'Eii

S' ■

1. The Ksr.i= z aka Heal th Sys terns
2 .

Secondary Level

(OPEC)

Development Project:-

n

= on

bv

proposed to 
the

i .a? 1 e r.-.e n r. a t i o n
”s Development

1

under
Health

works 
jetted 
:lete

are
Karnataka

Projects 
thet T/.-< ’

S :

Aided 
urisdiction c 
Office:

, in progress. Estimates 
the remaining 3 works. 
completed and the unit is

covered 
for 200 

approved by the 
174 works havj 
—’ calling f r 

their 
norm. 
It is 
J and 
March

h. district Workshops:- 
^^•^shcps in 2 6 District^ ^5 
son tae estimate in resoect of t^e 
preparation.

The World Bank assisted 
costing Rs.546 crores 
envisages renovation and

Revenue Divisions of Bangalore, 
The period of implementation

construct ’2 6 
project (21 under KHSDP 

.1 completed and 
preparation in 

Surveillance Unit

to^ contruct; District 
----- > are m progress 

-----j are under

crores has been incurred 
-I -I 1958-99 and a 

J 1999-2000. 
various

u . - ■ It is proposed t
z^Distncts of the ‘State, . 19 works 

remaining 7 v/orks

v-orld Bank assisted 
Development Project.
German assisted Karnataka 
Development Project(KFW).
Organisation of D_’_ ‘ 
assisted Hospital‘projrect ‘

*• Karnataka Health Systems

c • Blood 
established in 

whic^ are taken 
-r_r?^eno^ nave been renovated.

-•-orc xsan.ts buildings are i 
respective hospital and are in

Ocner Building Works:-

th. three KivSS 201 i»

over 5 y„„ spreeas
C- r.s._/2.54 crores has been incurred f— -t'’ K' -penai^ure 
K^proSeTlu^fngi Ks

Hospital
Petroleum Exporting Countries
~, ;Raichur.

a. District Laboratories:- It is 
-=y_-^^oratories buildings under

So„Sar 8 works bsve been 
are under 

The State r 
functioning.

following Externallv 
-- 1 under the j 

Proj ect

Diszric: 
ana 2 uncer Kf'W project) . 
5 worses are in progress, 
respect ez the remaining 9 
building is

Against a tozal Gf 201 hosoitals 
Pr-ht-i V-.-cn--sc-s .have oeen • empanelled Preliminary drawings have been 

—• respect of 192 works and 
... . to con:::rs=tors for execution .afc<=t- < 
ttlCnk 5=^etitive Bidding 'NCB) basis 
o woirvs have been taken uo on ,'Lo.-' = l 

nave oeen completed by the" end of"5ec-i9 = = 
co commence works in :— - -- -----

works in respect of 90 hospitals

i) ■ Civil works:- 
under the project, 4 6 
toepicals works. r. 
■••arid Bank Architects in 

entrusted to contractors for c
SrS. 0:1 ^ticnal Competitive Bidding basis --.ri

e.^iuacicn. 6 works have been taken UD cn " Q-y=rks, have been completed by the' end -1 SqO^S"
■—--st-ec to commence works in resoe-t o- aV ton WU V = -ork. Jn of 90 bispiJh ‘P gj

Banks: 33 Blood Banks are
the hospitals. • Out of these 

are taken up and completed bv 
‘■“1. Construction of 

included m the expansion 
•i various stages cf progress.

proposed to be 
- 19 Blood Bank 
th* .Public Works 
ther remaining 14 

-----1 of the
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DRUGS CONTROL

I;ADMINISTRATION AND ENFORCEMENT WING:-

of

4 .

forcement Wing:A. Adrr.ir.iszrhz

2 67

5 .
6 .

co~zr i = i.z 
and ?: 
licensees 
engaged 

There 
o approved 

13,209 dealers, 
and

ADMINISTRATION AND ENFORCEMENT, 
.DRUGS TESTING LABORATORY,.

’ P2RARMACY EDUCATION.

les , 
Acz, 19S5 
Cos.vezics

are 
299

(large and 
bot:h bulk drugs 

operating, in 
functioning.

Druggists,

Karnataka is 
under the
Kama take 1

There are

1919 and Karnataka Poisons 
Psychotropic substances 
covered by the 2rugs and

protect the health
Drugs nd' 

allied- Acts • 
that the drugs 
are of standard 
at controlled .

1. Drucs
z/.Dmgs
3. Drugs and Magic Remedies 

’ Adve r a i s e me n t s
The Pharmacy 
thereunder.

isons Act, 
tics 

to

and Cosmetics Act, 1940 and Rules thereunder. 
(Prices Control) Order, 1995.

(Obj actionable)
Act, 1954 and'Rules thereunder.
Act, 1948 and Education Regulations

. ne
Narcotics and 
relation to Drugs 
Rules thereunder.

1966 .
in

Ac a

Presently there are 657 Licensees 
vanuzaczuring units, 299 Loan Licensees 
manufacturing Licensees, six Cosmetics loan 
repacking units (large and small ■ scale) 
manufacture oz both bulk drugs and formulations. 
Blood Banks operating, in the State and 3 sppr 
Laboratories are functioning. There are 
Chemists and Druggists, Wholesale -dealers 
licensees who sell House-hold Remedies.'

functioning as 
Health R Fami’.y 
v/ i t h the Drugs 

: three wings tn

The Drugs Control Department in : 
an ir.dependsnc. Department since 1962 
7;.-xllare Department, Government o- 
Controller as the Head of Department, 
the Department: -

The main function of the Department is
the* consumers by enforcing the provisions Oj_ 

Cosmetics A.cc, 1940 and Rules thereunder and ether 
and exercising strict control and vigilance so 
which are manufactured and ' sold in this State^ 
quality, safe and effective and- are available 
prices.

ve and

Q —

Cosme t ics 
and 15 
in the 
are 94 .

Testing 
namely, 

Restricted

The department enforces the’, following Central Legislations 
through its'administrative machinery:-



FCRC

thereunder.

f = r

Particulars - . Legislation
D&C Act |.D.P.C.O.

185 4S
2 .

(31.12-.19S9)

I. DRUGS TESTING LABORATORY:-
■<

achisvtxsnts (FROM 1.4.1S39 TO 31.12.1993)
r of drugs samples analysed • 1534

samples found to be standard 1295

. 138
Number of samples partly analysed. .95
No. Opinion 5

i

52.
No. •

003
195

01

■

- 013 .
19S
003

I •
V? -I

- ("UO

of sample found to be -not of 
standard quality

RUINS

e, ov 
07887

3 • I

Number of 
ruality 

.’umber

.Prosecutions pending at the begininc of 
■the year (i.e.; as ■ on" 1\4=. 1999} ■: .U’.-'.r-.
Prosecutions launched (as on 31.12.1999
Total (as on 31.12.1999)
Prosecutions decided (as on 31.12’.1999) ■
(a) Cases ended in acquittal/discnarge.-

as on 31.12.1999 -
(b) Cases ended in conviction (as on'' ■ 

31.12.1999)
Prosecutions pending as on

NT OR THE DRUGS AND COSMETICS ACT,1940 .AND

The Drugs Testing Laboratory was’started durino the 3rd Five 
iear Plan period. At present the laboratoryis’ equipped \o 
analyse all types of drugs and cosmetics exceot Vacciries’/ 
c-.ooc, &: Blood Products. Analytical facilities are extended "o 
me samples drawn by the drugs Insoectors of Delhi.

JS*”
V

following £re.th£ details pertaining to the crosscut! 
n.-mRU U”GSr. H11S ACt £11C Eules Drugs (Prices Control) or 
■ -f.g ene yeoi 19^9-2000 (April 1999 to December 1999-)



I. PHARMACY

Pharmacy Ed’jraz ior. nsists of tv-o wi

disciplines established under Postare the

'STATISTICS (FROM 1.4.95 TO END OF 31.12.99)

UNIVERSITY APPEARED PASSED

E.PHARM HEALTH

.PHARM III Y C 12
IS

HARM HEAL PART-I 03 01
e.a: VERSITY 20

i.
ii .

RAJIVS’.
UNITERS I

RAJIV

RAJIV G.WH
EANGALORE J

of E
Gov 
ich

was 
of 
Diploma,
India

year
The 
Post 
100% 

in -

I
II

Yr 
Yr.

Pharmaceutical Technology, 
Pharmacology,
P h a rm a c c gnc s y, 
Pharmaceutical Chemistry.*

Government
Board ci E

started 
this

college of Pharrac 
xamining Authority

KO. OF 
STUDENTS

The .foilowing 
graduate Courses

in the 
Department. 
Degree and 
is giving 

course

The Government
1964 under the Adminisnrative 
pharmacy Education imparted here 
Graduate levels; The Government 
assistance for the development of 
pharmacy;

» ■ i-

The Board cz Exaz 
the Principal, Cover: 
functioning which is 
enforcing Education a: 
Council of India at Dipl 
the Government and Privat 
are 84 Diploma Colleges i

college of pharmacy
Control 

is at 
c f
Post-graduate

_ntng Authority under the Chairmanshio of 
...ent College of Pharmacy, Bangalore is 

-crusted with the responsibility of 
gelations stipulated by the Pharmacy 
-ma level tor tne stunents admitted in 
e Pharmacy Colleges in the State. There 
...parting pharmacy education.

-te Cna i rman ship 
racy. Bangalore 
responsibility 

/ the 
students 
in

HEALTH}
}

■ E R31TY FINAL YR

y at Bangalore 
az Bangalore
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(•FROM 1.4.99 TO END C? 3C.11.9S)zIEVEMENTS

ER-91ER-81. OF STUDENTS APPEARED FOR
Prelir-insry D. Pharma 736 473 2

No. cf students'passed 301 2330

c)
1C23 723

d)
■ : 367- 397

••

No. cf students passed in 
Final D.Pharma

No. cf students appeared 
for Final D .‘Pharma
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ofos

or

*

fora -he

1393-S5 1999-2000

3 . E. R.E. EX? 3.E. EX?. B . E
2?0.00 190.00r _ en 247.41 0.35 270 . CO 2 3 S . 0 7

n-pi=n 1 .12 1159. 1 . c 3 ' " .93 1513.43
5.00 5.0 0 c . «

- 1 7 c"- z -

ar. cr.e
as.

= s

• a

is
P-

State
Sector

Livisicnal Officers of
Bangalore, Mysore, Gulrarga and Belgaum

State 
Sector

District
Seczcr

District
Sector

D i s t r 
-clan

Z. ?s

Na 
aces 
ins ;
The Director of 1 

he inc assisted by the 
the District level.

The Deperr n-e:: t 
rendering a me di 

g a , N a 10 r o p a t h y 
’Ge di cal ■ 
7. those s

ict sector is 
expoeditor- is 
released by the 

non-plan of 
earmarked under

or 
:e the 
et is 
itained under 
re amount 

e:<cenditure.

1 He department is ear;.;amec a budcecary orovis^on 
year 1998-99 and 1999-2000 as follows

1. Deputy Director {.-.yurvedal
2. Deputy Director(Unani)
3. Deputy Director(Homeopathy)
4. Physician Gr-I(Naturopathy)
5. Administrative Officer
6. Accounts Officer
7. Deputy Director,

Systems of Medicine and Homeopathy is 
rwing officers at the Directorate at

t 3nd i an 5ys tems 
:.l relief to the 
t a c H f ~ e 
uc=cion.

c f He. d i cine a nd Horr.eop a t hy 
pun:io in Ayurveda, Dnaxi, 
systems of medicine

Manufacture and practice

is ~.a

The e.xp end! cure u 
avilahle through MMR fig 
maintained hy the Z.Ps a 

ernr.enc, the expenditure 
not available. Hence, c 
n co Z.Ps is considered ;
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Achieve L-12-1SS-

s a. 21 ct to

::edsar.ct to

beer. created Divisionalto
been Governrnenttosane ones

The following proposal is under the consideration -of Govern.v.enc
Establishment of ISM&H Dispensaries in the rural1. areas.

MEDICAL RELIEF

Name of the system Hospitals

TOTAL 93 14 3 0 562!

ATuRVEDA

level -of which the

1. 225
2 . 140
3. 85

are 
as

I

at District

507
45
25
05

r

No. of 
Beds

65
11
07
03 
03 
Cl

1077
202 •
100
26
15
10

Ayurveda 
unani 
Homeopathy 
Nature Cure 
Yoga 
Siddha

No. of Dispensaries
No. of 
Hospitals

Bed Strength (Ayurveda) 
Sri Jayachamarajendra Institute . 
of Indian Medicine, Bangalore 
Government Ayurvedic Medical 
College and Hospital, Mysore 
Government Tharanatha .Ayurvedic 
Hospital, Bellary.

1. Cne post 
Directorate
2. Aten

in the
aiven

17 Ar/urvedic Hospitals are 
following 3 are teaching host

of -Joint Director, 
of Indian Systems of Medicine 
bedec Homeopathic Hospital has

ISMaH h as been 
a nd Home op a thy. 

been
Koir.
3. Essential posts(3 posts; have 
offices of Bangalore and Eelgaum
4. Four teaching posts have 
Nature Cure College, Mysore.

There are 93 Hospitals and 582 Dispensaries functic-ninc 
state as on 31-12-1999. The system-wise breakuo-is 
hereunder. ■ •

nts for the vear 1999-2011'



bedareas c<slreran

SI. a He Sarenezh
10 Beds 6 Beds 5 Beds

2 2 4 5 6
DISTRICT LEVEL HOSPITALS TALU:< L. L HOSPITALS

13 24

Ayurvedic dispensaries funezien
CNANI

= 7_

Kar.e 
place

dispensari 
aaxached

-cine,
: r e n a

50
40
25
10
25
25
10
15
15
15
06
10
10
10

sysc
.r= :

1.
2.
3 .
4 .
5.
6.
7.
8 .
9.
10.
11.
12.
13.
14 .

BIJAPUx 
SHIMOGA 
HUB LI 
KARVLAH 
MANDYA. 
HAS SAI? 
MADIKEBE 
TUMKUR 
BIDAR 
RAI CH.L-H 
KOPPALA 
CHAT4ARAC1LAGAR 
GADAG . 
BAGALEC T

r.LCpxla.S l’_ 
c. to 13 beds

:AS HOSPITALS
12 1

A Cli 
been funct. 
Medicine, I

t e

Research 
Sri. 
by the

RURAL AR. 
01

Unia in Un a ni
Jayachamara j enn
Government of

icing 14 he 
.ctioninc in 
is noted below

r. t a - s 2. - 
the rural

ra. A
Bellar\ 
a me cion i no

Bed
Sare -

Unani
Unani wir.c 

r.dra Institute 
teaching hospital zc 
aio r e. 2 0 Beds are
cal College and Hospital, 

at Bidar, Tut.kur, 
10 b

r or medicine 
tsaitute oz In 

India.
nine at 
‘.galore,

c in the state.

hospitals and 45 dispensaries in 
cz ICC beds attached to S 
of Indian Medicine, Bangalore is 

Government Unani Medical 
ear marked in Government 

Mysore. 10 beded Unani 
Shimoga, Bijapur, Raichur 

ec xrovt . unani Srspital has be’en 
me year 1?? = -??. 2 six boded Unani 

Manvi, Thimmapur, Ran.gaT.pez.

■.ere are 
The

_• mhamar a ; 
s m ■: „ n g as a 
College, Ban 
.Ayurvedic Mt 
wings are zu 
and R a ~ a n = g 
sanctioned z 
Hcsoitals ar

There are
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is

NATURECURE

There are

YOGA

•“> r"* /-* —s m r-* r -

METZCAL SDUCATON

COURSE), M.S.

_ re

SI.No. Name of college Intake
1 60
*2 50
3 50

to 
of

Government A\n:r.redic Medical
College, Bangalore
Government Ayurvedic Medical
College, Mysore
Government Tharanatha Ayurvedic 
Medical College, Bellary

UR7EDA (E

75 on the
the concerned colleges.

functioning at
functioning at

There are 3
Private Ayurvedic Medical Colleges fun 
which 5 Ayurvedic Medical colleges are 
names and intake of students are given he_ow

The intake capacity of Private colleges is fixed from 25 
on the availability of the facilities and infrastructure

Two ten beded Nature Cure Hospitals are 
Bangalore and Bellary. One six beded hospital is 
Mysore. There are 5 Nature Cure dispensaries functioninc in”the 
state.

Research on Hadhumeha(Diabeties) has been under taken bv the 
research wing at Sri. Jayachamarajendra Institute of Indian 
.Medicine, Bangalore .

Government Ayurvedic Medical Colleges and 
oning in the state 
ter Grant-in-aid.

Hospital, is functioning at 
spital to Government, 

beded Homeo pethic 
10 beded 

Hassan and 
nc has been 

There are 
the-

On.e Government Homeopathic 
Bangalore,’ with 40 beds as a teaching 
Homeopathic Medical College. Bangalore. A ten 
Hospital is functioning at Somwarpet. Further, 
Homeopathic wings are functioning one eac'n at Mysore, 
Shtmoga. During 199S-99, one ten beded Homeopathy wi: 
sanctioned to Government Ayurvedic Hospital, Bijapur. 
25 Homeopathic dispensaries functioning in the rural areas of 
state.

Yoga wings of 5 beds each have been established to urovide 
treatment- in Yoga therapy at Sri. Jayachamarajendra Institute of 
Indian Medicine, Bangalore. Government Ayurvedic Medical collece 
and Hospital, Mysore and Tharanatha Ayurvedic Hospital, Bellary. 
Further Yoga camps are being conducted.
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College
U::z1.

Svs

Kayachikitsa 10
3.

07
UKANI

GOV

HOMEOPA (B.H.M.S. COURSE}

E

± ar.

= ~

of
-of

Government Ayurvedic Medical 
College, Mysore

07
07
07

?. re
e ,

oader
. ec e 
intake

Dravyaruna 
Shalakyatantra 
Shalyatanara

rec 
re z

Government Ayurvedic Medical 
college, Bangalore

Ayr
Una

* Hom

C-ov 
pro 
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There are 71 institutions running para medical courses, Yviich includes 4 
Government Medical colleges and one Government Dental college of me State.
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Kasturbiia Medico 1 
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Nine Educational Trust 
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Mangalore

The Para Medical Board has constituted during l$97-98 to sanction para­
medical courses io institutions and to fix in admission and fix the admission and 
syllabus, course context and duration ano to conduct exarninaticri and to issue 
cenrficate to the successful candidates. The Para Medical Board has members 
including the Director of Medical Education has Chalmian and the Deputy Director 
Medical Education as Member Secretary.
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The hiedical Counc-i! of IndiafM.CT) and the Dental Council of India stipulate 
guidelines lor improve the standard in Medical .Education- M.C.L also stipulate the 
requirements of equipments and other infrastructure to ran the Medical college.

In case these norms are nor met, there will be drastic cut in the intake of 
students to under-graduate course and will lead to non-recognition of the new P.G. 
courses. In order to overcome this problem, government issued orders by constituting 
a committee under the chairmanship of Dr.S.Chandrashekar Shetiy, present V.C. of 
Rajiv Gandhi University of healtii Sciences to assess the requirement of equipments in 
the Government Medical college attached to teaching hospitals. The committee 
visited all the medical colleges and teaching hospitals including autonomous 
institutions and submit the report about tlie requirements of equipments in all the 4 
medical colleges. The purchase of equipments to medical colleges and hospitals 
during 98-99 they made on the recommendation of the committee.

fe-.W'

Major portion of the funds earmarked under the plan, scheme pertaining to purchase of 
equipments
Cost of equipment purchase Pd>.S28,69 lakhs
Cost of Vehicles purchased Rs. 22.34 lakhs


