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Letter No: OSH&FWS/ 358 1. /2024 Date: 1_5”[_&3[%—
From
Dr. Brundha D, 1AS
Mission Director, NHM, Odisha
To

All Directors
Health & FW Department, Govt. of Odisha

Sub: Approval of NHM State / District / City Program Implementation Plan (PIP) for the
Financial Year (FY) 2024-25 & FY 2025-26 - Reg.

Madam / Sir,

The Program Implementation Plan (PIP) provides the budgetary approvals under the
National Health Mission (NHM) & guides the State/ Districts/ Cities in implementing approved
PIP activities for the FY 2024-25 and FY 2025-26. The next two years will be critical towards
the achievement of the National Health Policy targets and will enable the journey towards the
Sustainable Development Goals (SDGs).

While implementing the plans, the State/ Districts/ Cities should proceed with a clear-
sighted vision towards the key deliverables & key conditionalities. Stringent review of the
processes and immediate outputs should be done to ensure favourable outcomes. The activities
should be well-regulated and adequately paced throughout the two-year period, in
coordination with the proposed fund-release structure. The activities shall be implemented
following the Terms & Conditions attached herewith as Annexure-1. The funds will be released
quarterly in four tranches, and the opportunity for a course- corrective supplementary PIP will
not be available more than once.

The component wise approved budgets for the State are given below:

NHM PIP Budget Approved (in Lakhs)
Pool wise summary FY 2024-25 FY 2025-26
RCH Flexible Pool (including RI, IPPI, NIDDCP) 43,347.84 43,017.00
NDCP Flexible Pool (RNTCP, NVHCP, NVBDCP, NLEP,
IDSP. NRCP, PPCL) 19,747.36 16,411.86
NCD Flexible Pool (NPCB&VI, NMHP, NPHCE, NTCP, NP-
NCD, PMNDP, NPPCCHH) 12,931.96 12,849.23
NUHM Flexible Pool 8682.03 7853.81
Health System Strengthening (HSS) under NRHM 1,96,257.70 | 2,04,962.61 |
Total 2,80,966.89 | 2,85,094.51
Infrastructure Maintenance (IM) 25,024.00 25,024.00
Immunization Kind Grants 9,584.40 10,063.62
Grand Total Amount approved including IM & kind grants 3,15,575.29 | 3,20,182,13

Furhter, the abstract of State/ District/ City wise approved Budget is attached herewith at
Annexure-2 for information & necessary action.

Annex Building of SIH&FW, Unit-8, Nayapalli, Bhubaneswar-751012
Tel-0674-2392480/88 E-mail: missiondirector@nic.in.Web: www.nrhmorissa.gov.in
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A rigorous monitoring system with mechanisms to handhold the peripheral health
functionaries would go a long way in improving the scope and quality of health services
provided. | look forward to work with you all and achieve the set targets under Key Deliverables
(Annexure-3) and Key conditionalities (Annexure-4) set by Gol for our State within the given
timeframe.

Enclosure: Soft Copy of NHM PIP for FY 2024-26 to be shared via email.

Yours faithfully,

ral

R b oo
Mission Director,
NHM, Odisha.

Memo No. 2582 Date._I5]o 3|24
Copy submitted to the Commissioner —cum-— Secretary to 'Govt., Health & FW

Department, Qdisha for favour of kind information.
D
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NHM, Odisha

Memo No. 25832 Date. 18] 99!94~
Copy forwarded to all Programme Officers and Consultants of Directorates / Officials &

Consultants of SPMU for information and necessary action.

|/‘. J
/

I
(Y Y

(D _‘gb (ﬂ{ P
4 PR N
Mis¢ion Director,

NHM, Odisha

Memo No. 2584 Date. 15[05’2&
Copy forwarded to State Representatives of all Development Partners for informiation

and necessary action. [

D AC !
N W/g %
Mission Director,+
NHM, Odisha

Annex Building of SIH&FW, Unit-8, Nayapalli, Bhubaneswar-751012
Tel-0674-2392480/88 E-mail: missiondirector@nic.in.Web: www.nrhmorissa.gov.in
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Department of Health & Family Welfare,
Government of Odisha

Annexure — 1

NHM PIP 2024-26: Terms & Conditions

e Financial Modalities:

(0]

All unspent balance available under NHM with the State as on 1st April 2024, has
become a part of the Resource Envelope of FY 2024-25. Similarly, all the unspent
balance available as on 1st April 2025, would become a part of the Resource
Envelope for FY 2025-26. If required, a mid-term review at the end of FY 2024-25
would be carried out, either at the request of the Ministry or the State/ District
concerned, to provide course correction in case of shifting of priorities.

The State/ Districts must ensure that there is no duplication or overlap between
various sources of funds including the recently approved FC-XV Health Grants
support and PM-ABHIM for the similar activities.

Any reallocation to be conducted by State is to be approved by the Executive
Committee and the Governing body of the State Health Society. Maximum budget
available for States to reallocate fund is 10% of the total approved budget for that
program/activity. Districts are not allowed to undertake any reallocation of NHM
funds. State must intimate FMG, MoHFW regarding reallocation of fund on
guarterly basis along with the ‘Financial Management Reports’ in the following
format:

Budget

Fl Head

Total
amount
approved
in FY
2024-25/
2025-26

Fund
allocated
from
Budget
Head/
FMR

Fund
allocated
to Budget

Head/

FMR

Quantity & unit
cost approved
in PIP for
undertaking the
activity

Number
of
quantities
increased

Remarks

(0}

(0}

JSSK, JSY, NPY and other entitlement scheme
= The State/ Districts must provide all the entitlement schemes mandatorily. No
beneficiary should be denied any entitlement because of any limitations of
approved amount for such entitled bases schemes. Wherever required, the
State must suitably increase the provision in such FMR. The ceiling of 10%
shall not be applicable in such cases.

= The State/ Districts to ensure that JSY and NPY payments are made through
Direct Benefit Transfer (DBT) mechanism through ‘Aadhaar’ enabled payment
system or through NEFT under Core Banking Solution.

The State / Districts must ensure due diligence in expenditure and observe, in letter
and spirit, all rules, regulations, and procedures to maintain financial discipline and
integrity particularly with regard to procurement; competitive bidding must be
ensured, and only need-based procurement should take place as per ROP
approvals.

The unit cost/ rate wherever approved for all activities including procurement,
printing, etc. are only indicative for the purpose of estimation. However, actuals are
subject to transparent and open bidding process as per the relevant and extant
purchase rules and up to the limit of unit cost approved.

Al %X g
P
Annex Building of SIH&FW, Unit-8, Nayapalli, Bhubaneswar-751012 \‘
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(0}

As per the Mission Steering Group (MSG) meeting decision, only up to 9% of the
total Annual State Work Plan for that year could be budgeted for program
management and M&E. The States/ Districts will have to ensure that overall
expenditure under programme management and M&E do not exceed the limit of
9% as mandated by MSG.

The accounts of State/ Districts / Grantee institution/ Organization shall be open to
inspection by the sanctioning authority and audit by the Comptroller & Auditor
General of India under the provisions of CAG (DPC) Act 1971 and internal audit by
Principal Accounts Officer of the Ministry of Health & Family Welfare.

e Conditionalities for Fund release:

0 Release of First tranche of funds:
= State/ Dlstricts should not have more than 25% of the total release
(Central+State Share) as unspent amount.

= State/ Districts should have completed all the tasks related to SNA and
implementing Agencies mapping.

= State/ Dlstricts should have deposited all the previous central share and
corresponding State share in the SNA

= |nterest earned on NRHM and NUHM for central share must be remitted to
the consolidated funds of India.

0 Release of Subsequent tranche of funds:
= State must have spent at least 75% of the total release (Central +State
Share).

= State should have deposited all the previous central share and corresponding
State share in the SNA

» |nterest earned on NRHM and NUHM for central share in previous quarters
have been remitted to the consolidated funds of India.

= Statutory audit report needs to be submitted by the states/UTs for release
beyond 75% of central allocation

e Human Resource (HR):

(0}

(0}

NHM aims to strengthen health systems by supplementing and hence it should not be
used to substitute regular HRH.

The remuneration proposed in the PIP is indicative and given for the purpose of
estimation. However, the actual remuneration shall be paid to the Staff as per the
exclusive communication from HR Cell (SPMU) with due approval of Mission
Director, NHM.

e Infrastructure:

(0}

The approval for new infrastructure is subject to the condition that the State/
Districts will use energy efficient lighting and other appliances.

The States/ Districts should submit Non-Duplication Certificate in prescribed format.

The States/ Districts should review quarterly performance of physical & financial
progress of each project and share the progress report with State /MoHFW.

Third party monitoring of civil works and certification of their completion through
reputed institutions may be introduced to ensure quality. Also, Information on all
ongoing works should be displayed on the NHM website and PMS pbrtal.

Annex Building of SIH&FW, Unit-8, Nayapalli, Bhubaneswar-751012
Tel-0674-2392480/88 E-mail: missiondirector@nic.in.Web: www.nrhmorissa.gov.in
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Equipment: The State/ Districts should submit Non-Duplication Certificate in prescribed
format.

IT Solutions: All IT solutions being implemented by the State/ Districts must be EHR
compliant. In cases where there is Central Software and the State is not using it, the
State/ Districts must provide APIs of its State Software for accessing/viewing data
necessary for monitoring.

The activity approvals under NHM for FY 2024-25 and FY 2025-26 are to be reflected
in NHM-PMS portal. State/ Districts to ensure that the valid data entries are made in the
portal and it will be analysed for progress under NHM along with key deliverables.

Statutory Meetings: The State to ensure regular meetings of State and District Health
Missions/ Societies. The performance of SHS/DHS along with financials and audit report
must be tabled in Governing Body meetings as well as State Health Mission and District
Health Mission meetings.

Mandatory Disclosures: The State / Districts must ensure mandatory disclosures on the
State NHM website of all publicly relevant information as per previous directions of CIC
and letters from MoHFW.

Resources Envelope and approvals: Approvals over and above the Resource Envelope
is accorded with the condition that there would be no increase in Resource Envelope
and the State / Districts will have to prioritize and undertake the approved activities
under existing RE.

Implementation Framework:

o All approvals are subject to the Framework for Implementation of NHM and
Guidelines issued from time to time and the observations made in this document.

o The major outputs agreed by the State in the form of key deliverables have been
placed at Annexure-2. The Districts/ Cities have to ensure full compliance to the
target assigned for each indicator.

0 The Conditionalities Framework for FY 2024-25 and FY 2025-26 is attached
herewith as Annexure-3. It is to be noted that Full Immunization Coverage (FIC)%
will be treated as the screening criteria and Conditionalities would be assessed for
only those State which will achieve 85% Full Immunization Coverage. The Districts/
Cities have to give priority focus to achieve conditionlities set by Gol, in order to
earn incentives.

P
Annex Building of SIH&FW, Unit-8, Nayapalli, Bhubaneswar-751012 \‘
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Budget Abstract 2024-26

Abstract Budget for FY 2024-25 and FY 2025-26 : Odisha

Budget A |
u(Rie In fap'::sv)a Grand Total
Pool FMR Component : 2024-26
FY 2024-25 | FY2025-26 | (Rs.In Lakhs)
RCH.1 |Maternal Health 20818.32 21047.14 41865.46
RCH.2 |PC & PNDT Act 109.35 109.35 218.70
RCH.3 |Child Health 8805.44 7784.40 16589.85
RCH.4 |Immunization 3244.62 3176.60 6421.22
RCH Flexible
Pool RCH.5 |Adolescent Health 2291.57 3183.56 5475.14
RCH.6 |Family Planning 5016.97 4843.32 9860.29
RCH.7 |Nutrition 2999.89 2811.95 5811.84
RCH.8 |National lodine Deficiency Disorders Control Programme (NIDDCP) 61.67 60.67 122.35
RCH Sub Total (Rs. In Lakhs) 43347.84 43017.00 86364.84
NDCP.1 (Integrated Disease Surveillance Programme (IDSP) 189.70 194.08 383.78
NDCP.2 ([National Vector Borne Disease Control Programme (NVBDCP) 6911.11 3990.09 10901.21
NDCP.3 ([National Leprosy Eradication Programme (NLEP) 761.22 704.32 1465.54
NDCP.4 ([National Tuberculosis Elimination Programme (NTEP) 9753.24 9285.51 19038.75
NDCP Flexi . . -
Pool NDCP.5 ([National Viral Hepatitis Control Programme (NVHCP) 636.39 741.33 1377.72
NDCP.6 ([National Rabies Control Programme (NRCP) 1315.07 1315.13 2630.19
NDCP.7 [Programme for Prevention and Control of Leptospirosis (PPCL) 1.64 2.39 4.03
NDCP.8 (State specific Initiatives and Innovations 179.00 179.00 358.00
NDCP Sub Total (Rs. In Lakhs) 19747.36 16411.86 36159.22
NCD.1 National Program for Control of Blindness and Vision Impairment 2232.36 2189.50 4421.85
(NPCB+VI)
NCD.2 |National Mental Health Program (NMHP) 386.87 375.74 762.61
NCD.3 |National Programme for Health Care for the Elderly (NPHCE) 1506.62 919.92 2426.53
NCD.4 |National Tobacco Control Programme (NTCP) 423.20 483.99 907.19
NCD.5 Natl?nal Progran.1me for Prevention and Control of Diabetes, 595105 5604.42 10855.47
Cardiovascular Disease and Stroke (NPCDCS)
NCD.6 |Pradhan Mantri National Dialysis Programme (PMNDP) 2459.19 2588.59 5047.78
NCD Flexi NCD.7 |National Program for Climate Change and Human Health (NPCCHH) 281.50 314.60 596.10
Pool
NCD.8 |National Oral health programme (NOHP) 166.63 168.23 334.86
NCD.9 |National Programme on palliative care (NPPC) 177.60 177.60 355.20
NCD.10 National Programme for Prevention and Control of Fluorosis 9.00 9.00 18.00
(NPPCF)
NCD.11 :\II\?;:)(:\;)I Programme for Prevention and Control of Deafness 37.95 17.65 55.60

e



Budget Abstract 2024-26

Budget A |
u(Rie in fap'::: Grand Total
Pool FMR Component : 2024-26
FY 2024-25 | FY2025-26 | (Rs. In Lakhs)
NCD.12 Na.tlx?nal programme for Prevention and Management of Burn & 0.00
Injuries
NCD.13 [State specific Programme Interventions 0.00
NCD Sub Total (Rs. In Lakhs) 12931.96 12849.23 25781.20
Health System 1\ tional Urban Health Mission 8682.03 7853.81 16535.84
Strengthening (HSS) -
HSS.1 [Comprehensive Primary Healthcare (CPHC) 15060.19 15217.63 30277.82
HSS.2 |Blood Services & Disorders 5131.31 6062.26 11193.57
HSS.3 |Community Engagement 21586.35 21351.92 42938.27
HSS.4 |Public Health Institutions as per IPHS norms 38021.55 34204.07 72225.62
HSS.5 |Referral Transport 9376.43 9378.45 18754.88
HSS.6 |Quality Assurance 5490.12 5300.94 10791.07
HSS.7 |Other Initiatives to improve access 11703.67 13077.51 24781.18
Health
System HSS.8 |Inventory Management 3254.24 2283.68 5537.92
Strengtheni
ng (HSS) HSS.9 |HRH 73870.76 85618.53 159489.28
Rural
HSS.10 |Enhancing HR 1935.65 1620.33 3555.97
HSS.11 |Technical Assistance 4847.45 4960.27 9807.73
HSS.12 |IT interventions and Systems 379.54 375.34 754.87
HSS.13 |Innovation 285.75 193.00 478.75
HSS.14 |Untied Grants 5293.60 5293.60 10587.20
HSS.15 |Prevention,Control & Management of Snake bite 21.09 25.09 46.18
HSS Sub Total (Rs. In Lakhs) 196257.70 204962.61 401220.31
GRAND TOTAL 2024-26 (Rs. In Lakhs) 280966.90 285094.51 566061.41




Annexure - 1: Budgeting format for FY 2024-25 and FY 2025-26

Approval for 2024-26
r e Infrastructt;lzé)Cwnl works Equipm'ent s el
Pool rOgramme | ¢ No. Scheme/ Activity (Including
Code / Theme DBT old / ongoin Furniture, Central supplies (Kind Budget for
wori 8 New Work Excluding grants) (To be provided by | Procurement done by Total
Computers) the PDs) States
1 |Village Health & Nutrition Day (VHND) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2 |Pregnancy Registration and Ante-Natal Checkups 0.00 0.00 0.00 0.00 0.00 0.00 0.00
3 [Janani Suraksha Yojana (JSY) 13275.79 0.00 0.00 0.00 0.00 0.00 0.00
4 Janani Shishu Suraksha Karyakram (JSSK) (excluding 0.00 0.00 0.00 0.00 0.00 2017.40 0.00
transport)
5 [Janani Shishu Suraksha Karyakram (JSSK) - transport 0.00 0.00 0.00 0.00 0.00 0.00 0.00
6 |Pradhan Mantri Surakshit Matritva Abhiyan (PMSMA) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
7 |Surakshit Matritva Aashwasan (SUMAN) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
8 |Midwifery 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Maternal
RCH.1 Health Maternal Death Review 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10 |Comprehensive Abortion Care 0.00 0.00 0.00 39.60 0.00 8.52 0.00
11 |MCH wings 0.00 0.00 0.00 0.00 0.00 0.00 0.00
g 12 |FRUs 0.00 0.00 0.00 0.00 0.00 0.00 0.00
a
=] 13 [HDU/ICU - Maternal Health 0.00 0.00 0.00 0.00 0.00 0.00 0.00
3
g 14 |Labour Rooms (LDR + NBCCs) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ci 15 [LaQshya 0.00 0.00 0.00 0.00 0.00 0.00 0.00
%:n 16 |Implementation of RCH Portal/ANMOL/MCTS 0.00 0.00 0.00 0.00 0.00 0.00 0.00
"§ 17 |Other MH Components 0.00 0.00 0.00 0.00 0.00 280.11 0.00
.E 18 |State specific Initiatives and Innovations 0.00 0.00 0.00 0.00 0.00 0.00 0.00
_g Sub Total RCH-1 (Maternal Health) 13275.79 0.00 0.00 39.60 0.00 2306.04 0.00
a
© PC & PNDT 19 |PC & PNDT Act 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2 RCH.2 Gender Based Violence & Medico Legal Care For
% Act 20 . L. . 0.00 0.00 0.00 0.00 0.00 40.04 0.00
é Survivors Victims of Sexual Violence
z Sub Total RCH-2 (PC & PNDT Act) 0.00 0.00 0.00 0.00 0.00 40.04 0.00
e« 21 |Rashtriya Bal Swasthya Karyakram (RBSK) 0.00 0.00 0.00 76.80 0.00 0.00 0.00
RBSK at Facility Level including District Earl
2o |RBSKat Facility Level including District Early 0.00 0.00 0.00 177.87 0.00 0.00 0.00
Intervention Centers (DEIC)
23 [Community Based Care - HBNC & HBYC 0.00 0.00 0.00 0.00 0.00 499.90 0.00
24 [Facility Based New born Care 0.00 0.00 0.00 39.15 0.00 0.00 0.00
25 ([Child Death Review 0.00 0.00 0.00 0.00 0.00 0.00 0.00
26 [SAANS 0.00 0.00 0.00 0.00 0.00 0.00 0.00
RCH.3 | Child Health
27 [|Paediatric Care 0.00 0.00 0.00 0.00 0.00 0.00 0.00
28 Janani Shishu Suraksha Karyakram (JSSK) (excluding 0.00 0.00 0.00 0.00 0.00 0.00 0.00
transport)
29 [Janani Shishu Suraksha Karyakram (JSSK) - transport 0.00 \ 0.00 0.00 0.00 0.00 0.00 0.00
. 1
30 |Other Child Health Components 0.00 347y gol 0.00 0.00 0.00 0.00 0.00
%
31 |State specific Initiatives and Innovations 0.00 \S\ 0.00 0.00 0.00 0.00 0.00 0.00




Approval for 2024-26 \

Diagnostics
FMR (P i includi i
Pool rogramme S.No. Scheme/ Activity (Consumables, Fa!)au.ty ASHA Others |nc.lud|ng - Planning & Survelllanct.e, Total Amount
Code / Theme building incl. ) X operating IEC & Printing Research, Review, | Approved 2024-
PPP, Sample L incentives M&E )
training costs(00C) Evaluation (SRRE) 26
Transport)
1 |Village Health & Nutrition Day (VHND) 0.00 0.00 2274.56 1561.00 11.24 0.00 0.00 3846.80
2 |Pregnancy Registration and Ante-Natal Checkups 0.00 0.00 3239.35 0.00 219.67 0.00 0.00 3459.03
3 |Janani Suraksha Yojana (JSY) 0.00 0.00 5556.40 0.00 0.00 0.00 0.00 18832.19
J i Shishu Suraksha K k JSSK ludi
4 |'anani Shishu Suraksha Karyakram (ISSK) (excluding 1397.92 0.00 0.00 829.92 0.00 0.00 0.00 4245.24
transport)
5 [Janani Shishu Suraksha Karyakram (JSSK) - transport 0.00 0.00 0.00 4716.52 0.00 0.00 0.00 4716.52
6 |Pradhan Mantri Surakshit Matritva Abhiyan (PMSMA) 0.00 0.00 639.04 311.64 0.00 0.00 0.00 950.69
7 |Surakshit Matritva Aashwasan (SUMAN) 0.00 125.07 5.94 38.59 0.00 0.00 0.00 169.60
| 8 |Midwifery 0.00 832.67 0.00 0.00 0.00 0.00 0.00 832.67
Materna
RCH.1 Health Maternal Death Review 0.00 0.00 2.77 0.00 0.58 0.00 25.13 28.48
10 |Comprehensive Abortion Care 0.00 75.08 46.97 0.00 27.63 0.00 0.00 197.80
11 |MCH wings 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
g 12 |FRUs 0.00 113.42 0.00 0.00 0.00 0.00 0.00 113.42
a
] 13 |HDU/ICU - Maternal Health 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
z
z 14 |Labour Rooms (LDR + NBCCs) 287.09 831.70 0.00 19.44 117.20 0.00 0.00 1255.42
n:: 15 [LaQshya 0.00 0.00 0.00 591.45 0.00 0.00 0.00 591.45
;’ 16 [Implementation of RCH Portal/ANMOL/MCTS 0.00 0.00 0.00 885.69 0.00 0.00 0.00 885.69
:g 17 |Other MH Components 973.30 15.79 152.15 0.00 315.69 0.00 0.00 1737.04
é 18 |State specific Initiatives and Innovations 0.00 3.44 0.00 0.00 0.00 0.00 0.00 3.44
_g Sub Total RCH-1 (Maternal Health) 2658.31 1997.16 11917.19 8954.24 692.01 0.00 25.13 41865.46
a.
P PC & PNDT 19 |[PC & PNDT Act 0.00 14.00 0.00 4.60 100.06 7.40 0.00 126.06
2 RCH.2 Gender Based Violence & Medico Legal Care For
% Act 20 . L. . 0.00 12.60 0.00 0.00 40.00 0.00 0.00 92.64
&’ Survivors Victims of Sexual Violence
z Sub Total RCH-2 (PC & PNDT Act) 0.00 26.60 0.00 4.60 140.06 7.40 0.00 218.70
o 21 |Rashtriya Bal Swasthya Karyakram (RBSK) 0.00 43.19 115.20 4814.36 169.32 0.00 0.00 5218.86
RBSK at Facility Level including District Earl
2y |RBSKat Facility Level including District Early 0.00 0.00 0.00 1880.24 25.60 0.00 0.00 2083.71
Intervention Centers (DEIC)
23 |Community Based Care - HBNC & HBYC 0.00 40.44 4798.98 0.00 129.97 0.00 0.00 5469.30
24 |Facility Based New born Care 0.00 358.35 0.00 1042.60 126.21 9.14 0.00 1575.45
25 |Child Death Review 0.00 4.33 11.67 0.00 7.11 0.00 113.09 136.20
26 |[SAANS 0.00 0.00 0.00 0.00 4.30 0.00 0.00 4.30
RCH.3 | Child Health
27 |Paediatric Care 0.00 860.81 0.00 2.00 165.80 0.00 0.00 1028.61
J i Shishu Suraksha K k JSSK ludi
2g [!anani Shishu Suraksha Karyakram (JSSK) (excluding 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
transport)
29 |Janani Shishu Suraksha Karyakram (JSSK) - transport 0.00 \ 0.00 0.00 599.87 0.00 0.00 0.00 599.87
. 1
30 |Other Child Health Components 000 I\, 0.00 12.32 302.96 0.00 0.00 326.20
AW
31 |[State specific Initiatives and Innovations 0.00 \%.0 132.34 15.00 0.00 0.00 0.00 147.34




Infrastructure - Civil works Equipment Drugs and supplies
Pool FMR | Programme S.No. Scheme/ Activity (I1&C) (Including
Code | /Theme DBT 0ld / ongoing Furniture, Central supplies (Kind Budget for
work New Work Excluding grants) (To be provided by | Procurement done by Total
Computers) the PDs) States
Sub Total RCH-3 (Child Health) 0.00 0.00 0.00 293.82 0.00 499.90 0.00
Immunizatio 32 |Immunization including Mission Indradhanush 0.00 0.00 0.00 0.00 0.00 0.00 0.00
RCH.4 n 33 |Pulse polio Campaign
34 |eVIN Operational Cost 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Sub Total RCH-4 (Immunization) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
35 |Adolescent Friendly Health Clinics 0.00 0.00 0.00 0.00 0.00 0.00 0.00
36 |Weekly Iron Folic Supplement (WIFS) 0.00 0.00 0.00 0.00 0.00 791.72 0.00
37 [Menstrual Hygiene Scheme (MHS) 0.00 0.00 0.00 0.00 0.00 1404.76 0.00
RCH.S Adolescent | 38 [Peer Educator Programme 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Health 39 School Health And Wellness Program under 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Ayushman Bharat
40 |Other Adolescent Health Components 0.00 0.00 0.00 0.00 0.00 0.00 0.00
41 |[State specific Initiatives and Innovations 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Sub Total RCH-5 (Adolescent Health) 0.00 0.00 0.00 0.00 0.00 2196.49 0.00
- 42 |Sterilization - Female 3808.00 0.00 0.00 370.00 0.00 0.00 0.00
§ 43 |Sterilization - Male 105.84 0.00 0.00 1.00 0.00 0.00 0.00
=] 44 |IUCD Insertion (PPIUCD and PAIUCD) 641.70 0.00 0.00 0.00 0.00 0.00 0.00
E. 45 |ANTARA 200.00 0.00 0.00 0.00 0.00 0.00 0.00
g RCH.6 Family 46 |MPV(Mission Parivar Vikas) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
= ’ Planning 47 |Family Planning Indemnity Scheme 90.00 0.00 0.00 0.00 0.00 0.00 0.00
2 48 |FPLMIS 0.00 0.00 0.00 0.00 0.00 0.00 0.00
"§ 49 |World Population Day and Vasectomy fortnight 0.00 0.00 0.00 0.00 0.00 0.00 0.00
_‘_§ 50 [Other Family Planning Components 0.00 0.00 0.00 0.00 0.00 0.00 0.00
T—; 51 |State specific Initiatives and Innovations 0.00 0.00 0.00 0.00 0.00 1000.00 0.00
& Sub Total RCH-6 (Family Planning) 4845.54 0.00 0.00 371.00 0.00 1000.00 0.00
% 52 [Anaemia Mukt Bharat 0.00 0.00 0.00 0.00 0.00 2259.78 0.00
'5 53 [National Deworming Day 0.00 0.00 0.00 0.00 0.00 858.19 0.00
E 54 [Nutritional Rehabilitation Centers (NRC) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2 55 [Vitamin A Supplementation 0.00 0.00 0.00 0.00 0.00 85.62 0.00
- 56 [Mother's Absolute Affection (MAA) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
RCH.7 | Nutrition -
57 |Lactation Management Centers 0.00 0.00 0.00 0.00 0.00 0.00 0.00
58 [Intensified Diarrhoea Control Fortnight 0.00 0.00 0.00 0.00 0.00 0.00 0.00
59 [Eat Right Campaign 0.00 0.00 0.00 0.00 0.00 0.00 0.00
60 [Other Nutrition Components 0.00 0.00 0.00 0.00 0.00 0.00 0.00
61 [State specific Initiatives and Innovations 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Sub Total RCH-7 (Nutrition) 0.00 0.00 0.00 0.00 0.00 3203.59 0.00
National
lodine
Deficiency
RCH.8 | Disorders 62 |Implementation of NIDDCP 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Control
Programme
(NIDDCP) Ay “_S\Sa\
RCH Sub Total 18121.33 0.00 0.00 704.42 0.00 9246.05 0.00

S\t




Approval for 2024-26 ‘
Pool EMR Programme S.No. Scheme/ Activity (c[;:’sgl:‘:‘:::::s' Fa!)aci.ty S Others inc!uding - Planning & Surveillanct.a, Total Amount
ode / Theme building incl. . i operating IEC & Printing Research, Review, | Approved 2024-
PPP, Sample . incentives M&E .
training costs(00C) Evaluation (SRRE) 26
Transport)

Sub Total RCH-3 (Child Health) 0.00 1318.03 5058.19 8366.39 931.28 9.14 113.09 16589.85
Immunizatio 32 |Immunization including Mission Indradhanush 96.77 255.28 3117.13 1589.53 221.74 305.45 0.00 5585.90
RCH.4 N 33 |Pulse polio Campaign 623.86
34 |eVIN Operational Cost 0.00 43.50 0.00 167.96 0.00 0.00 0.00 211.46
Sub Total RCH-4 (Immunization) 96.77 298.78 3117.13 2381.35 221.74 305.45 0.00 6421.22
35 |Adolescent Friendly Health Clinics 0.00 65.90 0.00 217.88 0.00 0.00 0.00 283.78
36 |Weekly Iron Folic Supplement (WIFS) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 791.72
37 [Menstrual Hygiene Scheme (MHS) 0.00 0.00 0.00 0.00 60.83 0.00 0.00 1465.59
RCH.S Adolescent | 38 [Peer Educator Programme 0.00 0.00 130.02 2230.32 136.27 0.00 0.00 2496.61
Health | ;4 |School Health And Wellness Program under 0.00 297.00 0.00 140.43 0.00 0.00 0.00 437.43

Ayushman Bharat
40 |Other Adolescent Health Components 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
41 [State specific Initiatives and Innovations 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Sub Total RCH-5 (Adolescent Health) 0.00 362.90 130.02 2588.63 197.10 0.00 0.00 5475.14
- 42 |Sterilization - Female 0.00 11.18 0.00 352.40 0.60 0.00 0.00 4542.18
g 43 [Sterilization - Male 0.00 0.69 0.00 4.50 0.00 0.00 0.00 112.03
=] 44 [IUCD Insertion (PPIUCD and PAIUCD) 0.00 16.10 317.10 0.00 7.40 0.00 0.00 982.30
i 45 |ANTARA 0.00 2.50 200.00 0.00 50.00 0.00 0.00 452.50
& RCH.6 Family 46 |MPV(Mission Parivar Vikas) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
3 ’ Planning 47 |Family Planning Indemnity Scheme 0.00 0.00 0.00 0.00 0.00 0.00 0.00 90.00
@ 48 |FPLMIS 0.00 264.53 0.00 0.00 0.00 0.00 0.00 264.53
§ 49 |World Population Day and Vasectomy fortnight 0.00 0.00 0.00 0.00 333.89 0.00 0.00 333.89
_Tg’ 50 |Other Family Planning Components 0.00 0.00 1122.25 123.16 82.18 0.00 0.00 1327.59
% 51 |State specific Initiatives and Innovations 0.00 0.00 400.00 355.26 0.00 0.00 0.00 1755.26
& Sub Total RCH-6 (Family Planning) 0.00 295.00 2039.35 835.32 474.07 0.00 0.00 9860.29
% 52 |Anaemia Mukt Bharat 0.00 46.79 0.00 0.00 0.00 0.00 0.00 2306.57
E, 53 |National Deworming Day 0.00 318.36 159.97 0.00 164.56 0.00 0.00 1501.08
"I" 54 |Nutritional Rehabilitation Centers (NRC) 0.00 5.84 53.90 1491.60 0.00 10.50 0.00 1561.84
2 55 |Vitamin A Supplementation 0.00 0.00 0.00 0.00 50.00 0.00 0.00 135.62
RCH.7 | Nutrition 56 |Mother's Absolute Affection (MAA) 0.00 13.36 0.00 0.00 34.00 0.00 0.00 47.36
57 |Lactation Management Centers 0.00 3.90 0.00 172.04 0.00 0.00 0.00 175.94
58 |Intensified Diarrhoea Control Fortnight 0.00 0.00 69.63 0.00 12.60 0.00 0.00 82.23
59 |Eat Right Campaign 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
60 |Other Nutrition Components 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
61 |State specific Initiatives and Innovations 0.00 0.00 0.00 1.20 0.00 0.00 0.00 1.20
Sub Total RCH-7 (Nutrition) 0.00 388.25 283.50 1664.84 261.16 10.50 0.00 5811.84

National
lodine
Deficiency
RCH.8 | Disorders 62 |Implementation of NIDDCP 0.00 0.00 97.35 11.00 14.00 0.00 0.00 122.35
Control
Programme
(NIDDCP) T ,j\&,\ i

RCH Sub Total 2755.08 4686.72 22642.73 24806.37 2931.42 332.49 138.22 86364.84

B\



Approval for 2024-26

Infrastructure - Civil works Equipment Drugs and supplies
Pool FMR | Programme S.No. Scheme/ Activity (I1&C) (Including
Code | /Theme DBT 0ld / ongoing Furniture, Central supplies (Kind Budget for
work New Work Excluding grants) (To be provided by | Procurement done by Total
Computers) the PDs) States
Integrated
Disease
NDCP.1|Surveillance| 63 |Implementation of IDSP 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Programme
(IDSP)
National 64 [Malaria 0.00 0.00 13.40 24.00 0.00 424.25 0.00
Vector 65 |Kala-azar 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NDCP.2 Borne 66 |AES/IJE 0.00 0.00 0.00 0.00 0.00 38.88 0.00
Disease 67 |Dengue & Chikungunya 0.00 0.00 0.00 0.00 0.00 339.50 0.00
Control 68 |Lymphatic Filariasis 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Sub Total NDCP.2 (NVBDCP) 0.00 0.00 13.40 24.00 0.00 802.62 0.00
National 69 | Case detection and Management 0.00 0.00 0.00 8.69 0.00 29.86 0.00
NDCP.3 Leprosy 70 | DPMR Services: Reconstructive surgeries 20.25 0.00 0.00 206.60 0.00 0.00 0.00
Eradication | 71 [District Awards 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Programme | 72 [Other NLEP Components 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Sub Total NDCP.3 (NLEP) 20.25 0.00 0.00 215.29 0.00 29.86 0.00
73 [Drug Sensitive TB (DSTB) 1029.60 0.00 0.00 33.80 0.00 632.72 0.00
5 National 74 |Nikshay Poshan Yojana 3552.90 0.00 0.00 0.00 0.00 0.00 0.00
S Tuberculosis| 75 |PPP 360.00 0.00 0.00 0.00 0.00 0.00 0.00
'5 NDCP.4( Elimination | 76 [Latent TB Infection (LTBI) 0.00 0.00 0.00 0.00 0.00 160.00 0.00
E Programme | 77 |Drug Resistant TB(DRTB) 65.00 0.00 0.00 44.16 0.00 40.00 0.00
8 (NTEP) 78 |TB Harega Desh Jeetega Campaign 0.00 0.00 0.00 0.00 0.00 0.00 0.00
z 79 |State specific Initiatives and Innovations 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Sub Total NDCP.4 (NTEP) 5007.50 0.00 0.00 77.96 0.00 832.72 0.00
National 80 |Prevention 0.00 0.00 0.00 0.00 0.00 0.00 116.39
NDCP.5 Viral 81 [Screening and Testing through facilities 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Hepatitis 82 |Screening and Testing through NGOs 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Control 83 [Treatment 0.00 0.00 0.00 0.00 0.00 0.00 131.23
Sub Total NDCP.5 (NVHCP) 0.00 0.00 0.00 0.00 0.00 0.00 247.62
National
Rabies
NDCP.6 Control 84 |Implementation of NRCP 0.00 0.00 0.00 0.00 0.00 0.00 2534.60
Programme
(NRCP)
Programme
for
Prevention
NDCP.7| and Control | 85 [Implementation of PPCL 0.00 0.00 0.00 0.00 0.00 0.00 0.00
of
Leptospirosi
s (PPCL) -




Approval for 2024-26 ‘
Diagnostics . . . :
FMR | Programme . Capacity Others including . Surveillance, Total Amount
Pool Code | /Theme S-No. Scheme/ Activity ((::;sumables, building incl. . ASH_A operating IEC & Printing Planning & Research, Review, | Approved 2024-
pEEifL training incentives costs(00C) M&E Evaluation (SRRE) 26
Transport)
Integrated
Disease
NDCP.1|Surveillance| 63 |Implementation of IDSP 0.00 104.38 0.00 25.00 0.00 254.40 0.00 383.78
Programme
(IDSP)
National 64 |Malaria 2527.01 193.60 2081.86 98.70 246.95 0.00 0.00 5609.76
Vector 65 |Kala-azar 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NDCP.2 Borne 66 |AES/JE 0.00 34.00 5.61 113.22 13.20 0.00 0.00 204.91
Disease 67 |Dengue & Chikungunya 6.28 6.90 899.82 168.84 186.89 0.00 88.00 1696.23
Control 68 |Lymphatic Filariasis 0.00 524.45 1032.40 1484.04 221.03 0.00 128.38 3390.31
Sub Total NDCP.2 (NVBDCP) 2533.29 758.95 4019.69 1864.80 668.07 0.00 216.38 10901.21
National 69 | Case detection and Management 0.00 51.84 540.36 186.91 25.72 0.00 0.00 843.38
NDCP.3 Leprosy 70 | DPMR Services: Reconstructive surgeries 0.00 0.00 0.75 7.40 0.00 0.00 0.00 235.00
Eradication | 71 |District Awards 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Programme | 72 |Other NLEP Components 0.00 45.30 0.00 113.47 92.69 135.70 0.00 387.16
Sub Total NDCP.3 (NLEP) 0.00 97.14 541.11 307.78 118.41 135.70 0.00 1465.54
73 |Drug Sensitive TB (DSTB) 628.08 663.22 433.00 1069.87 63.88 0.00 124.56 4678.72
3 National 74 [Nikshay Poshan Yojana 0.00 0.00 57.00 0.00 0.00 0.00 0.00 3609.90
& Tuberculosis| 75 |PPP 0.00 0.00 0.00 489.30 0.00 0.00 0.00 849.30
'g_j NDCP.4| Elimination | 76 [Latent TB Infection (LTBI) 3136.20 0.00 352.86 271.12 0.00 0.00 0.00 3920.18
E Programme | 77 |Drug Resistant TB(DRTB) 4262.93 56.27 0.00 5.00 0.00 0.00 0.00 4473.36
8 (NTEP) 78 |TB Harega Desh Jeetega Campaign 0.00 0.00 0.00 484.39 397.42 0.00 0.00 881.81
z 79 |State specific Initiatives and Innovations 0.00 0.00 0.00 625.47 0.00 0.00 0.00 625.47
Sub Total NDCP.4 (NTEP) 8027.20 719.49 842.86 2945.16 461.30 0.00 124.56 19038.75
National 80 |Prevention 0.00 0.00 0.00 76.44 27.80 0.00 0.00 220.63
NDCP.5 Viral 81 |Screening and Testing through facilities 924.56 20.51 0.00 8.00 1.00 0.00 0.00 954.06
Hepatitis 82 |Screening and Testing through NGOs 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Control 83 |Treatment 0.00 5.00 0.00 66.80 0.00 0.00 0.00 203.03
Sub Total NDCP.5 (NVHCP) 924.56 25.51 0.00 151.24 28.80 0.00 0.00 1377.72
National
Rabies
NDCP.6| Control 84 |Implementation of NRCP 0.00 41.25 0.00 22.40 29.94 2.00 0.00 2630.19
Programme
(NRCP)
Programme
for
Prevention
NDCP.7| and Control| 85 |Implementation of PPCL 0.00 4.03 0.00 0.00 0.00 0.00 0.00 4.03
of
Leptospirosi
s (PPCL) -




Approval for 2024-26
r | Infrastructt(l::(;)ClVll works Equipment SR el
rogramme i
Pool : S.No. Scheme/ Activity (I"CI‘_‘dmg
Code | /Theme DBT 0ld / ongoin Furniture, Central supplies (Kind Budget for
wori E New Work Excluding grants) (To be provided by | Procurement done by Total
Computers) the PDs) States
_8 State
Y specific . e e ..
- Implementation of State specific Initiatives and
% |NDCP.8| Initiatives | 86 P . P 0.00 0.00 0.00 0.00 0.00 0.00 0.00
o Innovations
o and
é Innovations
NDCP Sub Total 5027.75 0.00 13.40 317.25 0.00 1665.20 2782.22
87 |Cataract Surgeries through facilities 0.00 0.00 0.00 0.00 0.00 349.00 0.00
88 |Cataract Surgeries through NGOs 0.00 0.00 0.00 0.00 0.00 0.00 0.00
National 89 |Other Ophthalmic Interventions through facilities 0.00 0.00 0.00 0.00 0.00 120.00 0.00
Program for 90 |Other Ophthalmic Interventions through NGOs 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Control of 91 |[Mobile Ophthalmic Units 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NeD.1 | Blindness 92 Collection of eye balls by eye banks and eye donation 0.00 0.00 0.00 0.00 0.00 0.00 0.00
- centres
and Vision -
Impairment 93 |Free spectacles to school children 0.00 0.00 0.00 525.00 0.00 0.00 0.00
(NPCB+VI) 94 |Free spectacles to others 0.00 0.00 0.00 700.00 0.00 0.00 0.00
Grant in Aid for the health institutions, Eye Bank,
g5 |>rantinAldtorthe health institutions, Eye Ban 0.00 0.00 0.00 44.86 0.00 0.00 0.00
NGO, Private Practioners
96 |[Other NPCB+VI components 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NCD.2 National 97 |Implementation of District Mental Health Plan 0.00 0.00 0.00 10.50 0.00 404.00 0.00
) Mental 98 |[State specific Initiatives and Innovations 0.00 0.00 0.00 0.00 0.00 0.00 0.00
S National 99 |Geriatric Care at DH 0.00 0.00 0.00 272.00 0.00 0.00 0.00
; Programme | 100 |Geriatric Care at CHC/SDH 0.00 0.00 0.00 0.00 0.00 0.00 0.00
= NCD.3 | for Health | 101 |Geriatric Care at PHC/ SHC 0.00 0.00 0.00 895.20 0.00 0.00 0.00
8 Care for the| 102 [Community Based Intervention 0.00 0.00 0.00 0.00 0.00 0.00 0.00
z Elderly 103 [State specific Initiatives and Innovations 0.00 0.00 0.00 897.00 0.00 0.00 0.00
National 104 [Implementation of COTPA - 2003 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NCD.4 | Tobacco 105 [Implementation of ToEFI guideline 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Control 106 |Tobacco Cessation 0.00 0.00 0.00 0.00 0.00 128.00 0.00
National | 107 [NCD Clinics at DH 0.00 0.00 0.00 0.00 0.00 450.00 0.00
Pr°gframme 108 |NCD Clinics at CHC/SDH 0.00 0.00 0.00 0.00 0.00 828.00 0.00
or
NCD.5 Prevention | 109 Cardiac Care Unit (CCU/ICU) including STEMI 0.00 0.00 0.00 0.00 0.00 100.00 0.00
and Control [ 110 [Other NPCDCS Components 0.00 0.00 0.00 223.18 0.00 1360.00 0.00
of Diabetes, | 111 |state specific Initiatives and Innovations 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Pradhan L .
Mantri 112 |Haemodialysis Services 0.00 0.00 0.00 0.00 0.00 386.21 0.00
NCD.6 .
National X . .
. . 113 ([Peritoneal Dialysis Services 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Dialysis
R




Approval for 2024-26 ‘
Diagnostics
FMR (Programme . Capacit Others includin Surveillance, Total Amount
Pool Cod S.No. Scheme/ Activity (Consumables, ) p . Y ASHA X i L Planning & X
ode / Theme building incl. . i operating IEC & Printing Research, Review, | Approved 2024-
PPP, Sample . incentives M&E .
training costs(00C) Evaluation (SRRE) 26
Transport)
5 State
£ specific Implementation of State specific Initiatives and
% [NDCP.8| Initiatives | 86 P . P 0.00 0.00 0.00 0.00 358.00 0.00 0.00 358.00
T Innovations
o and
é Innovations
NDCP Sub Total 11485.05 1750.76 5403.66 5316.38 1664.52 392.10 340.94 36159.22
87 |Cataract Surgeries through facilities 0.00 0.00 0.00 0.00 0.00 0.00 0.00 349.00
88 |Cataract Surgeries through NGOs 0.00 0.00 0.00 1908.00 0.00 0.00 0.00 1908.00
National 89 |Other Ophthalmic Interventions through facilities 0.00 0.00 0.00 0.00 40.00 0.00 0.00 160.00
Program for 90 |Other Ophthalmic Interventions through NGOs 0.00 0.00 0.00 223.00 0.00 0.00 0.00 223.00
Control of 91 [Mobile Ophthalmic Units 0.00 0.00 0.00 396.00 0.00 0.00 0.00 396.00
. Collection of eye balls by eye banks and eye donation
NCD.1 | Blindness 92 : v vey v : 0.00 0.00 0.00 70.00 0.00 0.00 0.00 70.00
and Vision centres
Impairment 93 |Free spectacles to school children 0.00 0.00 0.00 0.00 0.00 0.00 0.00 525.00
(NPCB+VI) 94 |Free spectacles to others 0.00 0.00 0.00 0.00 0.00 0.00 0.00 700.00
Grant in Aid for the health institutions, Eye Bank,
g5 |>rantinAudiorthe health institutions, Eye Ban 0.00 0.00 0.00 0.00 0.00 0.00 0.00 44.86
NGO, Private Practioners
96 |Other NPCB+VI components 0.00 4.00 0.00 2.00 39.99 0.00 0.00 45.99
NCD.2 National 97 |Implementation of District Mental Health Plan 0.00 100.95 63.06 83.40 100.70 0.00 0.00 762.61
) Mental 98 |State specific Initiatives and Innovations 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
S National 99 |Geriatric Care at DH 0.00 83.84 0.00 0.00 17.60 0.00 0.00 373.44
; Programme | 100 |Geriatric Care at CHC/SDH 0.00 0.00 0.00 140.90 0.00 0.00 0.00 140.90
= NCD.3 | for Health | 101 |Geriatric Care at PHC/ SHC 0.00 0.00 0.00 0.00 0.00 0.00 0.00 895.20
8 Care for the | 102 [Community Based Intervention 0.00 0.00 0.00 0.00 119.99 0.00 0.00 119.99
=z Elderly 103 |State specific Initiatives and Innovations 0.00 0.00 0.00 0.00 0.00 0.00 0.00 897.00
National 104 |Implementation of COTPA - 2003 0.00 26.04 0.00 578.60 15.07 0.00 0.00 619.71
NCD.4 | Tobacco 105 |Implementation of ToEFI guideline 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Control 106 [Tobacco Cessation 0.00 61.28 0.00 0.00 98.20 0.00 0.00 287.48
National | 107 |NCD Clinics at DH 51.20 0.00 0.00 0.00 0.00 0.00 0.00 501.20
P’°g;amme 108 |NCD Clinics at CHC/SDH 0.00 0.00 0.00 99.36 0.00 0.00 0.00 927.36
or
NCD.5 Prevention | 109 Cardiac Care Unit (CCU/ICU) including STEMI 878.76 0.00 0.00 0.00 0.00 0.00 0.00 978.76
and Control | 110 |Other NPCDCS Components 0.00 252.44 0.00 43.98 1374.87 254.16 0.00 3508.62
of Diabetes, | 113 state specific Initiatives and Innovations 0.00 0.00 0.00 4939.53 0.00 0.00 0.00 4939.53
Pradhan . .
Mantri 112 (Haemodialysis Services 0.00 0.00 0.00 4290.29 41.28 0.00 0.00 4717.78
NCD.6 .
National
Dialysis 113 (Peritoneal Dialysis Services 0.00 0.00 0.00 330.00 0.00 0.00 0.00 330.00




Approval for 2024-26
r | Infrastructt(l:z(;)ClVll works Equipment SR el
rogramme i
Pool : S.No. Scheme/ Activity (Inclt.xdmg
Code | /Theme DBT 0ld / ongoin Furniture, Central supplies (Kind Budget for
wori E New Work Excluding grants) (To be provided by | Procurement done by Total
Computers) the PDs) States
National
Program for
Climate
NCD.7 | Change and | 114 [Implementation of NPCCHH 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Human
Health
(NPCCHH)
. 115 [Implementation at DH 0.00 0.00 0.00 0.00 0.00 0.00 0.00
National
NCD.8 Oral health | 116 [Implementation at CHC/SDH 0.00 0.00 0.00 0.00 0.00 0.00 0.00
" | programme [ 117 |Mobile Dental Units/Van 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NOHP
( ) 118 (State specific Initiatives and Innovations 0.00 0.00 0.00 0.00 0.00 0.00 0.00
National
Programme
NCD.9 g L. 119 {Implementation of NPPC 0.00 0.00 0.00 0.00 0.00 0.00 0.00
on palliative
_g care (NPPC)
a
'g National
o Programme
a
g for
NCD.10| Prevention | 120 [Implementation of NPPCF 0.00 0.00 0.00 0.00 0.00 0.00 0.00
and Control
of Fluorosis
(NPPCF)
National 121 [Screening of Deafness 0.00 0.00 0.00 24.80 0.00 0.00 0.00
NCD.11| Programme | 122 |Management of Deafness 0.00 0.00 0.00 0.00 0.00 0.00 0.00
for 123 [State Specific Initiatives 0.00 0.00 0.00 0.00 0.00 0.00 0.00
National 124 (Support for Burn Units
NCD.12 programme
for 125 |Support for Emergency Trauma Care
State
specific
pectti Implementation of State specific Initiatives and
NCD.13| Programme | 126 .
A Innovations
Intervention
s
NCD Sub Total 0.00 0.00 0.00 3592.54 0.00 4125.21 0.00
, Comprehens 127 Development and operations of Health & Wellness 0.00 0.00 0.00 0.00 0.00 0.00 0.00
@ |HsS(u). | ive Primary Centers - Urban
5 z 1 Healthcare
% o (CPHC) 128 |Wellness activities at HWCs- Urban 0.00 0.00 0.00 0.00 0.00 0.00 0.00
& <
s £ 3
B ‘?:'1, 129 [Teleconsultation facilities at HWCs-Urban 0.00 0.00 0.00 0.00 0.00 0.00 0.00
T 5 \
2 ASHA (including ASHA Certificati d ASHA benefit
@ 130 (including ertiticationan enett 000| A 01+ 0.00 0.00 0.00 0.00 0.00
package) \ -]




Approval for 2024-26 ‘
Diagnostics
FMR | Programme . Capacit: Others includin Surveillance, Total Amount
Pool Cod S.No. Scheme/ Activity (Consumables, . p .y ASHA i = L. Planning & X
ode / Theme building incl. . i operating IEC & Printing Research, Review, | Approved 2024-
PPP, Sample . incentives M&E .
training costs(00C) Evaluation (SRRE) 26
Transport)
National
Program for
Climate
NCD.7 | Change and [ 114 [Implementation of NPCCHH 0.00 9.20 0.00 555.30 30.00 0.00 1.60 596.10
Human
Health
(NPCCHH)
National 115 [Implementation at DH 128.00 0.00 0.00 0.00 0.00 0.00 0.00 128.00
NCD.8 Oral health | 116 [Implementation at CHC/SDH 165.60 0.00 0.00 0.00 0.00 0.00 0.00 165.60
" | programme [ 117 |mobile Dental Units/Van 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NOHP
( ) 118 |State specific Initiatives and Innovations 0.00 12.08 0.00 0.00 29.18 0.00 0.00 41.26
National
Programme
NCD.9 & L. 119 [Implementation of NPPC 0.00 55.20 0.00 300.00 0.00 0.00 0.00 355.20
on palliative
_g care (NPPC)
a.
'g National
o Programme
fa)
tZJ for
NCD.10| Prevention | 120 [Implementation of NPPCF 0.00 0.00 0.00 0.00 18.00 0.00 0.00 18.00
and Control
of Fluorosis
(NPPCF)
National 121 |Screening of Deafness 0.00 0.00 0.00 0.00 0.00 0.00 0.00 24.80
NCD.11| Programme | 122 |Management of Deafness 0.00 0.00 0.00 0.00 8.00 0.00 0.00 8.00
for 123 |State Specific Initiatives 0.00 22.80 0.00 0.00 0.00 0.00 0.00 22.80
National | 124 [support for Burn Units 0.00
NCD.12 [ programme
for 125 |Support for Emergency Trauma Care 0.00
State
specific . e e
Impl f fic |
NCD.13| Programme | 126 mp emfentatlon of State specific Initiatives and 0.00
N Innovations
Intervention
s
NCD Sub Total 1223.56 627.82 63.06 13960.35 1932.89 254.16 1.60 25781.20
Devel t and ti f Health & Well
. Comprehens| ,,, [Developmentand operations of Hea eliness 0.00 23.20 0.00 0.00 0.00 0.00 0.00 23.20
:’Ja: HSS(U). | ive Primary Centers - Urban
qE) z 1 Healthcare
§ o o (CPHC) 128 |Wellness activities at HWCs- Urban 0.00 0.00 0.00 97.44 116.00 0.00 0.00 213.44
B E" 129 [Teleconsultation facilities at HWCs-Urban 0.00 \ 0.00 0.00 23.20 0.00 0.00 0.00 23.20
T 5 \
5 ASHA (including ASHA Certificati d ASHA b fit !
@ 130 packa;:')” . ertiticationan enetl 000 Ok kel . 16853 0.00 0.00 0.00 0.00 168.53
\




Approval for 2024-26

r | Infrastructt(l::(;)ClVll works Equipment Drugs and supplies
rogramme i
Pool g S.No. Scheme/ Activity (Incll.xdmg
Code | /Theme DBT 0ld / ongoin Furniture, Central supplies (Kind Budget for
wori E New Work Excluding grants) (To be provided by | Procurement done by Total
Computers) the PDs) States
131 |MAS 0.00 0.00 0.00 0.00 0.00 0.00 0.00
HSS(U).| Community 132 |JAS 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2 Engagement| 133 [RKS 0.00 0.00 0.00 0.00 0.00 0.00 0.00
134 |Outreach activities 0.00 0.00 0.00 0.00 0.00 0.00 0.00
135 [Mapping of slums and vulnerable population 0.00 0.00 0.00 0.00 0.00 0.00 0.00
136 |[Other Community Engagement Components 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(= .
8 |ussu).| Public | 137 |urban PHCs 0.00 1127.62 0.00 0.00 0.00 0.00 0.00
5 Health
I,IT 3 Institutions | 138 |Urban CHCs and Maternity Homes 0.00 0.00 0.00 0.00 0.00 0.00 0.00
wv
I . .
= Hss(U).| Quality 139 [Quality Assurance Implementation & Mera Aspataal 0.00 0.00 0.00 0.00 0.00 0.00 0.00
'g 4 Assurance | 140 [Kayakalp 0.00 0.00 0.00 0.00 0.00 0.00 0.00
§o 141 |Swacch Swasth Sarvatra 0.00 0.00 0.00 0.00 0.00 0.00 0.00
§ 142 |Remuneration for all NHM HR
]
2 HSS(U). HRH 143 |Incentives(Allowance, Incentives, staff welfare fund)
[]
- 5
2 144 |Incentives under CPHC
wv
< 145 |[Costs for HR Recruitment and Outsourcing
‘S |HSS(U).| Technical .
T . 146 |Planning and Program Management
6 Assistance
HSS(U).
7 Access 147 |PPP
HSS(U). . State specific Programme Innovations and
Innovation | 148 )
8 Interventions
HSS(U). Untied
()] Untie 149 |Untied Fund
9 Grants
NUHM Sub Total 0.00 1127.62 0.00 0.00 0.00 0.00 0.00
Comprehens| 150 |PeVélopment and operations of Health & Wellness 0.00 0.00 0.00 3868.60 0.00 0.00 0.00
ive Primar Centers - Rural
© HSS.1 HealthcarZ 151 |Wellness activities at HWCs- Rural 0.00 0.00 0.00 0.00 0.00 0.00 0.00
=3
e« (CPHC) 152 [Teleconsultation facilities at HWCs-Rural 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2 153 |CHO Mentoring |
- 154 [Screening for Blood Disorders 0.00 0.00 0.00 0.00 0.00 0.00 0.00
E Blood 155 |Support for Blood Transfusion 0.00 0.00 0.00 0.00 0.00 0.00 0.00
% HSS.2 | Services & | 156 |Blood Bank/BCSU/BSU/Thalassemia Day Care Centre 0.00 0.00 0.00 0.00 0.00 0.00 0.00
oo .
§ Disorders | 157 [Blood collection and Transport Vans 0.00 0.00 0.00 0.00 0.00 0.00 0.00
& 158 |Other Blood Services & Disorders Components 0.00 0.00 0.00 0.00 0.00 0.00 0.00
£ ASHA (including ASHA Certificati d ASHA b fit
3 159 (including ertfication an enett 0.00 0.00 0.00 0.00 0.00 0.00 0.00
;”>,. package)
< Community | 160 |VHSNC 0.00 , 0.00 0.00 0.00 0.00 0.00 0.00
© HSS.
9 %53 | engagement| 161 [1As 0.00 5 o A.0.90 0.00 0.00 0.00 0.00 0.00
162 [RKs 0.00, AN L 0m0] . 0.00 0.00 0.00 0.00 0.00
163 |Other Community Engagements Components 0.00 \>\'0\Go 0.00 0.00 0.00 0.00 0.00




Approval for 2024-26 ‘
Diagnostics
FMR | Programme . Capacity Others including Surveillance Total Amount
Pool S.No. Scheme/ Activity (o bl ASHA Planning & !
Code / Theme (Pc::us?r: IZ & building incl. incentives operating IEC & Printing M &Eg Research, Review, | Approved 2024-
! i training costs(00C) Evaluation (SRRE) 26
Transport)
131 |MAS 0.00 94.20 0.00 0.00 0.00 0.00 0.00 94.20
HsS(U). | Community | 132 [JAS 0.00 6.96 0.00 0.00 0.00 0.00 0.00 6.96
2 Engagement| 133 |RKS 0.00 0.70 0.00 0.00 0.00 0.00 0.00 0.70
134 |Outreach activities 0.00 0.00 0.00 345.55 0.00 0.00 0.00 345.55
135 |Mapping of slums and vulnerable population 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
136 |Other Community Engagement Components 0.00 0.00 0.00 195.33 457.60 3.36 0.00 656.29
& nss(u).| Fublic | 137 |urban PHCs 0.00 25.03 0.00 247.68 0.00 0.00 0.00 1400.33
5 ‘| Health
=
’u.T 3 Institutions | 138 |Urban CHCs and Maternity Homes 8.40 0.00 0.00 16.80 0.00 0.00 0.00 25.20
w
I . .
= K . K . . .44 K 283.77
?:n nss(u).| Quality 139 |Quality Assurance Implementation & Mera Aspataal 0.00 16.24 0.00 264.09 0.00 3 0.00 83
'QEJ 4 Assurance | 140 |Kayakalp 0.00 0.00 0.00 145.50 0.00 0.00 0.00 145.50
'a‘:;n 141 [Swacch Swasth Sarvatra 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
§ 142 [Remuneration for all NHM HR 9690.75
5
2 HSS(U). HRH 143 [Incentives(Allowance, Incentives, staff welfare fund) 0.00 0.00
[
- 5
2 144 |Incentives under CPHC 348.00 0.00 0.00 0.00 348.00
(%]
s 145 |Costs for HR Recruitment and Outsourcing 0.00 0.00 0.00 0.00 0.00
®  |HSS(U).| Technical
o (U).| Technical |\ c | blanning and Program Management 0.00 0.00 0.00 25.48 0.00 162.51 0.00 187.98
6 Assistance
HSS(U).
7 Access 147 |PPP 0.00 0.00 0.00 194.02 0.00 0.00 0.00 194.02
. ifi | ti d
HSS(U)-| | novation | 14g |State specific Programme Innovations an 0.00 0.00 0.00 0.00 0.00 1919.81 0.00 1919.81
8 Interventions
HSS(U). Untied
(u) ne 149 |Untied Fund 808.40
9 Grants
NUHM Sub Total 8.40 166.33 168.53 9900.58 573.60 4590.78 0.00 16535.84
Comprehens| 150 |PeVelopment and operations of Health & Wellness 0.00 1523.28 8398.32 1444.54 69.98 141.00 0.00 15445.72
ive Primar Centers - Rural
© HSS.1 Healthcarey 151 [Wellness activities at HWCs- Rural 0.00 0.00 0.00 4590.00 4537.00 0.00 0.00 9127.00
>
3 (CPHC) 152 |Teleconsultation facilities at HWCs-Rural 0.00 0.00 0.00 5069.11 0.00 0.00 0.00 5069.11
a 153 [CHO Mentoring 635.99
% 154 |Screening for Blood Disorders 4306.97 58.72 0.00 114.41 861.39 0.00 0.00 5341.50
g Blood 155 |Support for Blood Transfusion 1237.17 0.00 0.00 4198.88 0.00 0.00 0.00 5436.05
-g HSS.2 | Services & | 156 [Blood Bank/BCSU/BSU/Thalassemia Day Care Centre 0.00 7.16 0.00 20.16 0.00 340.70 0.00 368.02
oo .
§ Disorders [ 157 [Blood collection and Transport Vans 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
& 158 |Other Blood Services & Disorders Components 0.00 0.00 0.00 0.00 48.00 0.00 0.00 48.00
£ ASHA (including ASHA Certificati d ASHA b fit
g 159 (including ertitication an enett 0.00 2981.55|  25898.96 8119.64 491.14 775.39 0.00 38266.67
“% package)
< Community | 160 [VHSNC 0.00 591.98 0.00 131.88 275.59 0.00 0.00 999.44
5 | ™52 |engagement| 161 [1as 0.00 ~ 118508 0.00 0.00 42.10 3.00 0.00 1230.18
I MLl =3
162 [RKS 0000 A ‘ghel” . 0.0 0.00 0.00 0.00 0.00 0.00
163 |Other Community Engagements Components 0.00 \0.00 0.00 0.00 2441.98 0.00 0.00 2441.98




Approval for 2024-26

r | |I’IfraStI’uctl(.|::(;)ClVl| works Equipment SR el
rogramme i
Pool : S.No. Scheme/ Activity (Inclt.xdmg
Code | /Theme DBT 0ld / ongoin Furniture, Central supplies (Kind Budget for
wori E New Work Excluding grants) (To be provided by | Procurement done by Total
Computers) the PDs) States
164 |District Hospitals 0.00 199.00 331.16 0.00 0.00 0.00 0.00
Publi 165 |Sub-District Hospitals 0.00 0.00 6288.00 0.00 0.00 0.00 0.00
ublic
Health 166 |Community Health Centers 0.00 13621.47 22012.28 0.00 0.00 0.00 0.00
Hss.4 | 'Mstitutions | 167 (primary Health Centers 0.00 4665.05 0.00 0.00 0.00 0.00 0.00
as per IPHS
norms 168 |Sub-Health Centers 0.00 523.66 22495.00 0.00 0.00 0.00 0.00
169 |Other Infrastructure/Civil works/expansion etc. 0.00 0.00 90.00 0.00 0.00 0.00 0.00
170 Renovation/ Repair/ Upgradation of facil.ities for 0.00 2000.00 0.00 0.00 0.00 0.00 0.00
IPHS/ NQAS/ MUSQAN/ SUMAN Complaint
171 [Advance Life Saving Ambulances 0.00 0.00 0.00 0.00 0.00 0.00 0.00
HSS.5 Referral 172 (Basic Life Saving Ambulances 0.00 0.00 0.00 0.00 0.00 0.00 0.00
’ Transport 173 |Patient Transport Vehicle 0.00 0.00 0.00 0.00 0.00 0.00 0.00
174 |Other Ambulances 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Quality 175 [Quality Assurance Implementation & Mera Aspataal 0.00 0.00 0.00 0.00 0.00 0.00 0.00
HSS.6
Assurance | 176 [Kayakalp 0.00 0.00 0.00 0.00 0.00 0.00 0.00
177 |Swacch Swasth Sarvatra 0.00 0.00 0.00 0.00 0.00 0.00 0.00
178 [Comprehensive Grievance Redressal Mechanism 0.00 0.00 0.00 0.00 0.00 0.00 0.00
B Other 179 |PPP 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2 Initiatives to 180 |Free Drugs Services Initiative 0.00 0.00 0.00 0.00 0.00 0.00 0.00
’g HSS.7 imbrove 181 |Free Diagnostics Services Initiative 0.00 0.00 0.00 0.00 0.00 0.00 0.00
=) a:cess 182 |Mobile Medical Units 0.00 0.00 0.00 0.00 0.00 0.00 0.00
%” 183 State sp'ecific Programme Interventions and 0.00 0.00 0.00 0.00 0.00 0.00 0.00
g Innovations
‘zé‘b Inventory
(d HSS.8 |managemen| 184 [Biomedical Equipment Management System and AERB 0.00 0.00 0.00 0.00 0.00 0.00 0.00
& t
£
w
>
2 186 [Incentives(Allowance, Incentives, staff welfare fund) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
3 |uss9| HRH [ 187 [Remuneration for CHOs |
188 |Incentives under CPHC 0.00 0.00 0.00 0.00 0.00 0.00 0.00
189 |Costs for HR Recruitment and Outsourcing 0.00 0.00 0.00 0.00 0.00 0.00 0.00
190 [Human Resource Information Systems (HRIS) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
HSS.10 Enhancing | 191 |DNB/CPS courses for Medical doctors 0.00 0.00 0.00 0.00 0.00 0.00 0.00
) HR 192 |Training Institutes and Skill Labs 0.00 0.00 0.00 60.00 0.00 0.00 0.00
HSS.11 Technical 193 [SHSRC/ ILC (Innovation & Learning Centre) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
) Assistance | 194 |Planning and Program Management 0.00 0.00 0.00 0.00 0.00 0.00 0.00
IT 195 |Health Management Information System (HMIS) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
HSS.12 |intervention| 196 |Implementation of DVDMS 0.00 0.00 0.00 0.00 0.00 0.00 0.00
s and 197 |eSanjeevani (OPD+HWC) 0.00 \ 0.00 0.00 0.00 0.00 0.00 0.00
Stat ific P | ti d
HSS.13 | Innovation | 198 | orc SPeciic Frogramme Innovations an 0.00 g\ ) 0.00 0.00 0.00 0.00 0.00
Interventions N

B




Approval for 2024-26 ‘
Diagnostics
FMR | P i i i i
Pool rogramme S.No. Scheme/ Activity (Consumables, Fa!)au.ty ASHA Others mc!udmg - Planning & Survelllanct.a, Total Amount
Code / Theme building incl. . i operating IEC & Printing Research, Review, | Approved 2024-
PPP, Sample . incentives M&E .
training costs(00C) Evaluation (SRRE) 26
Transport)
164 |District Hospitals 0.00 0.00 0.00 0.00 0.00 0.00 0.00 530.16
Publi 165 |Sub-District Hospitals 0.00 0.00 0.00 0.00 0.00 0.00 0.00 6288.00
ublic
Health 166 [Community Health Centers 0.00 0.00 0.00 0.00 0.00 0.00 0.00 35633.75
Hss.4 | 'Mstitutions | 167 |primary Health Centers 0.00 0.00 0.00 0.00 0.00 0.00 0.00 4665.05
as per IPHS
norms 168 |Sub-Health Centers 0.00 0.00 0.00 0.00 0.00 0.00 0.00 23018.66
169 |Other Infrastructure/Civil works/expansion etc. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 90.00
R ti Repair/ U dati f facilities f
170 |Renovation/ Repair/ Upgradation of facilities for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 2000.00
IPHS/ NQAS/ MUSQAN/ SUMAN Complaint
171 |Advance Life Saving Ambulances 0.00 0.00 0.00 3496.15 0.00 0.00 0.00 3496.15
HSS.5 Referral 172 |Basic Life Saving Ambulances 0.00 0.00 0.00 14804.93 0.00 0.00 0.00 14804.93
’ Transport | 173 |Patient Transport Vehicle 0.00 0.00 0.00 0.00 82.82 0.00 0.00 82.82
174 |Other Ambulances 0.00 0.00 0.00 370.98 0.00 0.00 0.00 370.98
Quality 175 |Quality Assurance Implementation & Mera Aspataal 0.00 127.82 0.00 7263.32 0.00 0.00 0.00 7391.14
HSS.6
Assurance | 176 |Kayakalp 0.00 37.80 0.00 3252.13 0.00 0.00 0.00 3289.93
177 |Swacch Swasth Sarvatra 0.00 0.00 0.00 0.00 110.00 0.00 0.00 110.00
178 |Comprehensive Grievance Redressal Mechanism 0.00 0.00 0.00 2336.55 0.00 0.00 0.00 2336.55
] Other 179 |PPP 5250.54 33.05 0.00 0.00 0.00 18.68 46.00 5348.27
= Initiatives to 180 |Free Drugs Services Initiative 0.00 30.40 0.00 1550.34 0.00 0.00 0.00 1580.74
’&‘ HSS.7 imbrove 181 |Free Diagnostics Services Initiative 11306.36 0.00 0.00 0.00 0.00 0.00 0.00 11306.36
= a:cess 182 |Mobile Medical Units 0.00 0.00 0.00 259.79 0.00 0.00 0.00 259.79
Stat: fic P Int t d
£ 183 [>1at€ speciiicFrogramme Interventions an 0.00 0.00 0.00 3949.47 0.00 0.00 0.00 3949.47
] Innovations
‘?:‘n Inventory
4 HSS.8 |managemen| 184 |Biomedical Equipment Management System and AERB 0.00 0.00 0.00 5537.92 0.00 0.00 0.00 5537.92
& t
£
] 185 [Remuneration for all NHM HR 120790.63
4
>
_‘2 186 |Incentives(Allowance, Incentives, staff welfare fund) 0.00 0.00 0.00 1018.73 0.00 0.00 0.00 1018.73
;.‘i HSS.9 HRH 187 |Remuneration for CHOs 12199.68
188 [Incentives under CPHC 0.00 0.00 0.00 21480.24 0.00 0.00 0.00 21480.24
189 [Costs for HR Recruitment and Outsourcing 0.00 0.00 0.00 4000.00 0.00 0.00 0.00 4000.00
190 |Human Resource Information Systems (HRIS) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
HSS.10 Enhancing | 191 |DNB/CPS courses for Medical doctors 0.00 2648.98 0.00 0.00 0.00 0.00 0.00 2648.98
) HR 192 |Training Institutes and Skill Labs 0.00 0.00 0.00 846.99 0.00 0.00 0.00 906.99
HSS.11 Technical 193 |SHSRC/ ILC (Innovation & Learning Centre) 0.00 0.00 0.00 0.00 0.00 358.33 0.00 358.33
) Assistance | 194 |Planning and Program Management 0.00 95.00 0.00 105.90 0.00 9248.50 0.00 9449.40
IT 195 [Health Management Information System (HMIS) 0.00 503.61 0.00 34.12 89.83 63.56 0.00 691.12
HSS.12 |intervention| 196 |Implementation of DVDMS 0.00 63.75 0.00 0.00 0.00 0.00 0.00 63.75
s and 197 |eSanjeevani (OPD+HWC) 0.00 ) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Stat: ific P | ti d r
HSS.13 | Innovation | 198 | o ¢ Speciic Frogramme fnnovations an 0.00 g\ Ol 0.00 478.75 0.00 0.00 0.00 478.75
Interventions N -

B



Approval for 2024-26

Infrastructure - Civil works Equipment Drugs and supplies
Pool FMR | Programme S.No. Scheme/ Activity (I1&C) (Including
Code | /Theme DBT 0ld / ongoing Furniture, Central supplies (Kind Budget for
work New Work Excluding grants) (To be provided by | Procurement done by Total
Computers) the PDs) States
Untied )
HSS.14 199 (Untied Fund
Grants
Prevention
Control and
HSS.15 |[Managemen| 200 [Prevention Control and Management of Snakebites 0.00 0.00 0.00 0.00 0.00 0.00 0.00
t of
Snakebites
HSS Sub Total 0.00 21009.18 51216.44 3928.60 0.00 0.00 0.00
GRAND TOTAL 23149.08 22136.80 51229.84 8542.81 0.00 15036.46 2782.22
X



Approval for 2024-26
Diagnostics
FMR | P . . . .
Pool rogramme S.No. Scheme/ Activity (Consumables, Fa!)au.ty ASHA Others mc'ludmg - Planning & Survelllanct.a, Total Amount
Code / Theme building incl. . i operating IEC & Printing Research, Review, | Approved 2024-
PPP, Sample . incentives M&E .
training costs(00C) Evaluation (SRRE) 26
Transport)
Untied
Hss.1a| o oe 199 |Untied Fund 10587.20
Grants
Prevention
Control and
HSS.15 |Managemen| 200 |Prevention Control and Management of Snakebites 0.00 46.18 0.00 0.00 0.00 0.00 0.00 46.18
t of
Snakebites
HSS Sub Total 22101.04 9934.35 34297.28 94474.93 9049.84 10949.16 46.00 401220.31
GRAND TOTAL 37573.14 17165.98 62575.25 148458.62 16152.27 16518.69 526.76 566061.41




Annex-1

District/ Institution Wise Budget approval for FY 2024-25

RCH . . :y:'et; Health GRAND
Sl. .. : NDCP Flexi | NCD Flexi . System TOTAL 2024-
No. District Flexible Pool Pool Strengtheni Strengthenin| 25 (Rs.In
Pool ni(':::‘) - g (HSS) Rural Lakhs)
1 [Angul 836.72 280.16 339.33 181.62 4108.11 5745.94
2 |Balasore 1467.18 412.38 410.54 210.67 6123.25 8624.02
3 |Baragarh 1007.87 360.53 269.40 81.46 5509.07 7228.32
4 |Bhadrak 990.24 196.92 255.57 177.80 4079.05 5699.58
5 |Bolangir 1482.08 388.61 315.90 113.51 7189.43 9489.53
6 |Boudh 419.94 97.01 132.32 11.39 2219.20 2879.85
7 |Cuttack 1341.31 487.34 434.93 57.21 5589.30 7910.10
8 |Deogarh 242.03 73.73 116.99 11.69 1837.33 2281.77
9 |Dhenkanal 843.24 275.63 290.68 37.55 3525.26 4972.35
10 |Gajapati 666.93 178.79 158.04 47.34 3471.00 4522.10
11 [Ganjam 2302.24 951.28 524.63 18.97 8098.46 11895.59
12 [Jagatsinghpur 595.91 148.94 251.12 179.62 4484.54 5660.13
13 [Jajpur 989.73 385.61 317.94 169.76 4035.15 5898.18
14 |Jharsuguda 424.09 159.99 180.83 276.57 2070.24 3111.72
15 ([Kalahandi 1317.37 368.28 313.31 63.16 6529.06 8591.19
16 [Kandhamal 870.13 306.81 217.03 42.25 5379.97 6816.19
17 |Kendrapara 774.17 179.03 277.80 182.99 4008.96 5422.95
18 [Keonjhar 1511.12 520.18 394.18 252.81 6036.28 8714.58
19 |[Khurda 1279.38 373.02 411.77 97.82 4620.60 6782.59
20 |Koraput 1856.21 368.77 312.78 284.81 6290.96 9113.53
21 [Malkanagiri 786.19 242.30 194.46 56.59 4409.08 5688.62
22 [Mayurbhanj 2441.13 877.76 476.29 197.44 11353.08 15345.71
23 [Nawarangpur 1266.44 272.62 232.93 44.97 5500.08 7317.04
24 [Nayagarh 595.27 226.48 252.59 11.05 3624.97 4710.35
25 [Nuapada 579.64 148.30 162.13 0.69 2705.84 3596.60
26 |Puri 895.69 239.39 291.09 268.66 5438.21 7133.04
27 |Rayagada 1037.77 341.73 238.97 144.14 4765.33 6527.94
28 [Sambalpur 880.52 333.07 245.39 0.35 5877.72 7337.04
29 [Sonepur 480.53 144.89 151.06 11.69 3580.42 4368.60
30 |Sundargarh 1401.65 683.35 357.93 173.27 6535.07 9151.27
31 EaBz';a' Hospital, 85.65|  215.61|  181.25 0.00 881.91 1364.42
32 |RGH, Rourkella 53.86 5.72 107.69 0.00 452.37 619.63
33 |SCB MCH, Cuttack 209.63 44.25 103.00 0.00 624.59 981.47
34 MKCG, MCH 215.19 4.75 47.96 0.00 460.10 728.01
Berhampur
35 VIMSAR, MCH 215.87 1.75 47.96 0.00 505.90 771.47
Burla
A



Annex-1

District/ Institution Wise Budget approval for FY 2024-25

RCH :‘:::1 Health GRAND
Sl. .. : NDCP Flexi | NCD Flexi g . System TOTAL 2024-
District Flexible Strengtheni .
No. Pool Pool Pool ng (HSS) Strengthenin| 25 (Rs.In
HSS) Rural Lakh
Urban g (HSS) Rura akhs)

36 |SVPPGIP, Cuttack 59.77 0.00 0.00 0.00 134.17 193.95

37 |Bhubaneswar CHS 21.70 2.79 19.32 1412.39 86.81 1543.02

38 [Cuttack CHS 15.78 1.58 8.31 772.00 29.92 827.59

39 [Sambalpur CHS 11.66 0.80 6.25 371.47 29.50 419.68

40 [Berhampur CHS 10.66 0.75 6.25 424.84 29.50 472.00

41 |[Rourkella CHS 11.93 1.12 6.51 634.71 29.67 683.94

42 |[FM MCH, Balasore 8.91 0.25 3.00 0.00 45.18 57.34

43 |BB MCH, Bolangir 8.58 0.25 0.60 0.00 36.26 45.69

44 |SLN MCH, Koraput 41.10 0.25 2.00 0.00 155.06 198.41

45 PRM MCH, . 22.44 0.25 0.30 0.00 75.46 98.45
Mayurbhanj

46 [S) MCH, Puri 1.55 0.00 0.30 0.00 44.26 46.11

47 |AHRCC, Cuttack 0.00 0.00 15.54 0.00 31.86 47.40

48 [MHI, Cuttack 0.00 0.00 0.00 0.00 23.76 23.76

49 DD, MCH' 0.00 0.25 0.30 0.00 33.04 33.59
Keonjhar

50 GMCH, 0.00 0.25 0.00 0.00 26.32 26.57
Sundargarh

51 |°¢B Dental, 0.00 0.00 0.00 0.00 23.76 23.76
Cuttack

52 |[MCH, Kalahandi 0.00 0.25 0.00 0.00 9.82 10.07

53 |MCH Talcher, 0.00 0.00 1.30 0.00 0.36 1.66
Angul

54 |MCH Jajpur 0.00 0.00 0.30 0.00 9.82 10.12

55 [MCH, Kandhamal 0.00 0.25 0.00 0.00 33.04 33.29
PGIMER, Capital

56 |Hospital, 0.00 0.00 0.60 0.00 23.76 24.36
Bhubaneswar

57 AlIMS, 0.00 0.00 1.00 0.00 23.76 24.76
Bhubaneswar

58 |State 10770.83 9443.33 3844.31 1658.76 43402.72 69119.96
Grand Total 43347.84| 19747.36| 12931.96 8682.03| 196257.70| 280966.90

3, &



District/ Institution Wise Budget approval for FY 2025-26

Annex-1

Health Health

RCH . System System GRAND Total for FY

Sl. .. . NDCP | NCD Flexi ) . |TOTAL 2025
No. District Flexible Flexi Pool Pool Strengtheni | Strengtheni 26 (Rs. In 2024-26 (Rs.

Pool ng (HSS) - ng (HSS) In Lakhs)
Urban Rural Lakhs)
1 [Angul 817.47 258.26 350.62 119.84 4366.92 5913.10 11659.04
2 [Balasore 1452.30| 393.77 401.02 199.59 6569.38 9016.06 17640.08
3 |Baragarh 952.41 323.27 254.61 85.56 5320.51 6936.36 14164.68
4 |Bhadrak 978.24 194.60 238.15 127.25 4328.92 5867.16 11566.73
5 |Bolangir 1435.74 386.47 295.11 118.36 7041.36 9277.05 18766.58
6 |Boudh 415.92 95.90 122.85 12.67 2236.54 2883.87 5763.72
7 |Cuttack 1324.21 470.89 421.73 60.26 6098.37 8375.46 16285.55
8 |Deogarh 237.61 76.74 110.52 13.25 1895.77 2333.89 4615.66
9 |Dhenkanal 819.41 250.06 278.28 39.81 3813.78 5201.34 10173.69
10 |Gajapati 656.77| 184.26 146.53 49.50 3656.57 4693.62 9215.72
11 [Ganjam 2289.23 882.63 523.78 20.19 8766.21 12482.04 24377.63
12 |Jagatsinghpur 596.17 148.80 227.74 119.16 4445.09 5536.96 11197.08
13 [Jajpur 978.24 340.35 287.06 105.90 4449.46 6161.01 12059.20
14 |Jharsuguda 418.73 146.13 174.71 191.40 2171.77 3102.74 6214.46
15 ([Kalahandi 1262.09 362.65 295.36 67.20 6638.81 8626.11 17217.30
16 |Kandhamal 828.71 315.79 204.93 43.64 5258.64 6651.71 13467.90
17 |Kendrapara 756.97 178.48 261.20 121.90 4287.25 5605.80 11028.75
18 [Keonjhar 1495.07 484.57 363.83 195.05 6534.40 9072.92 17787.50
19 |[Khurda 1270.82 362.28 386.68 86.68 5037.91 7144.37 13926.96
20 |Koraput 1809.98| 371.68 280.06 203.48 6652.87 9318.08 18431.60
21 [Malkanagiri 781.66 246.09 181.20 58.90 4494.96 5762.80 11451.42
22 |Mayurbhanj 2384.13| 820.26 433.54 204.89 12139.90( 15982.72 31328.43
23 [Nawarangpur 1259.37 275.65 209.50 46.61 5715.39 7506.52 14823.56
24 |Nayagarh 584.35( 222.29 246.95 12.00 3895.97 4961.55 9671.91
25 [Nuapada 572.45 146.73 153.13 0.69 2855.11 3728.11 7324.71
26 |Puri 879.86| 243.38 265.75 210.26 5736.07 7335.32 14468.36
27 |Rayagada 1023.38 343.38 227.02 150.15 5010.07 6754.01 13281.95
28 [Sambalpur 887.08 310.18 231.68 0.35 6241.13 7670.42 15007.45
29 [Sonepur 436.03 128.89 143.45 12.83 3467.51 4188.71 8557.31
30 |Sundargarh 1395.47 639.36 327.63 182.92 7404.88 9950.26 19101.53
31 ;aBz';a' Hospital, 83.19| 218.05| 194.76 0.00 968.92| 1464.93|  2829.35
32 |[RGH, Rourkella 62.63 7.22 113.40 0.00 499.19 682.44 1302.07
33 |SCB MCH, Cuttack 241.19 8.20 141.30 0.00 702.74 1093.43 2074.89
34 MKCG, MCH 111.65 5.70 77.53 0.00 589.11 783.98 1511.98
Berhampur
35 ;L'\r/:zAR' MCH 151.79 1.50 60.86 0.00 582.07 796.22 1567.69
M



District/ Institution Wise Budget approval for FY 2025-26

Annex-1

RCH : i::l-:tr: : :cl:r: GRAND Total for FY
sl. . : NDCP |NcD Flexi| Y Y _|ToTAL 2025
District Flexible ] Strengtheni | Strengtheni 2024-26 (Rs.
No. Flexi Pool| Pool 26 (Rs.In
Pool ng (HSS) - ng (HSS) In Lakhs)
Lakhs)
Urban Rural
36 |[SVPPGIP, Cuttack 49,51 0.00 0.00 0.00 196.29 245.80 439.75
37 |Bhubaneswar CHS 22.06 1.11 18.12 1209.82 112.22 1363.33 2906.35
38 |Cuttack CHS 16.04 0.61 7.91 660.45 40.81 725.82 1553.42
39 [Sambalpur CHS 11.82 0.28 6.25 358.36 30.59 407.29 826.97
40 [Berhampur CHS 10.82 0.23 6.25 443.70 30.59 491.59 963.59
41 |Rourkella CHS 12.13 0.41 6.81 603.58 35.66 658.58 1342.52
42 |FM MCH, Balasore 8.91 0.00 1.70 0.00 46.46 57.07 114.41
43 |BB MCH, Bolangir 8.58 0.00 0.30 0.00 37.11 45.99 91.68
44 |SLN MCH, Koraput 36.49 0.00 1.70 0.00 167.17 205.36 403.77
45 PRM MCH, . 11.99 0.00 0.30 0.00 72.80 85.09 183.54
Mayurbhanj
46 [SJ MCH, Puri 1.55 0.00 0.30 0.00 45.23 47.08 93.19
47 |AHRCC, Cuttack 0.00 0.00 0.30 0.00 32.25 32.55 79.96
48 |MHI, Cuttack 0.00 0.00 46.40 0.00 23.76 70.16 93.92
49 DD, MCH' 0.00 0.00 0.30 0.00 40.11 40.41 73.99
Keonjhar
50 GMCH, 0.00 0.00 0.00 0.00 40.11 40.11 66.68
Sundargarh
51 |°CBDental, 0.00 0.00 0.00 0.00 23.76 23.76 47.53
Cuttack
52 |MCH, Kalahandi 0.00 0.00 0.00 0.00 36.10 36.10 46.17
53 |MCH Talcher, 0.00 0.00 0.30 0.00 35.01 35.31 36.97
Angul
54 |[MCH Jajpur 0.00 0.00 0.30 0.00 33.67 33.97 44.09
55 |MCH, Kandhamal 0.00 0.00 0.00 0.00 33.48 33.48 66.77
PGIMER, Capital
56 [Hospital, 0.00 0.00 0.30 0.00 25.89 26.19 50.55
Bhubaneswar
AlIMS,
57 0.00 0.00 0.00 0.00 23.76 23.76 48.53
Bhubaneswar
58 [State 11176.77| 6564.75| 4119.24 1717.62 43926.24 67504.63| 136624.59
Grand Total 43017.00| 16411.86| 12849.23 7853.81| 204962.61| 285094.51| 566061.41
A



Key Deliverables for the State of Odisha under NHM 2024-26

1. RCH Flexi pool including Routine Immunization Programme, Pulse Polio Immunization Programme

Annexure - 3

SI No.

Indicator
Type

Indicator Statement

Indicator

Unit

Target 2024-25

Target 2025-26

Source of data

RCH including Routine Immunization Programme, Pulse Polio Immunization Programme

Maternal Health

Output

ANC Coverage

Percentage of PW registered for ANC
Numerator: Total number of PW registered for ANC
Denominator: Total number of estimated pregnancies

Percentage

80

85

HMIS

Output

ANC registration inl1st trimester of pregnancy
(within 12 weeks)

Percentage of PW registered for ANC in 1st trimester

Numerator: Total number of PW registered in 1 Trimester
Denominator: Total number of PW registered for ANC

Percentage

95

95

HMIS

Output

Pregnant Women who received 4 or more
ANC
check- ups

% of PW received 4 or more ANC check-ups
Numerator: Total number of PW received 4 or more ANC
Denominator: Total number of PW registered for ANC

Percentage

92

94

HMIS

Output

Identification of HRP

% of high risk pregnancies identified
Numerator: Total no. of PW identified as High Risk Pregnancy (HRP)
Denominator: Total number of PW registered for ANC

Percentage

10

11

RCH Portal

Output

Management of HRP

% of HRP Managed
Numerator: Total no. of High Risk Pregnancies (HRP) managed
Denominator: Total number of High Risk Pregnancies identified

Percentage

100

100

RCH Portal

Output

Institutional Deliveries

% of institutional deliveries out of total ANC registration
Numerator: Total number of institutional deliveries (public + private)
Denominator: Total number of PW registered for ANC

Percentage

91

92

HMIS

Output

National Certification of LRs& OTs under
LaQshya

% of nationally certified LRs and OTs under LaQshya against target
Numerator: Total number of nationally certified LRs & OTs.
Denominator: Total number of LaQshya identified LRs and OTs

Percentage

NHSRC
Report

LaQshya LR

Number

23

LaQshya OT

Number

23

Output

Public Health facilities notified under SUMAN

Percentage of public health facilities notified under SUMAN against target

Percentage

Suman facilities

Number

1000

1000

State Report

Output

Maternal death review mechanism

% of maternal deaths reviewed against the reported maternal deaths. Numerator: Total no. of
maternal deaths reviewed Denominator: Total no. of maternal deaths reported

Percentage

93

95

HMIS

10

Output

JSY Beneficiaries

Percentage of beneficiaries availed JSY benefits against RoP approval
Numerator: Total no. of JSY beneficiaries paid JSY benefits
Denominator: Total no. of beneficiaries approved in RoP

Percentage

100

100

State Report

11

NQAS certification of SUMAN notified
facilities

Percentage of SUMAN notified facilities received NQAS/Part NQAS nationally certification against
target

Number

100

200

NHSRC
Report

Child Health (CH) and RBSK

12

Output

SNCU
successful discharge rate

SNCU successful discharge rate out of total admission(%)

Numerator: No. of" sick and small new- "borns discharged successfully (Unsuccessful denotes" Death,
LAMA and referral)

Denominator: Total no. of sicknew-borns admitted in SNCUs

Percentage

Sustain > 80%

Sustain > 80%

SNCU MIS
Online Portal

13

Output

HR training in Newborn and Child Health

HR training in Newborn Health Percentage of Paediatrician / Medical Officers and Staff Nurses trained
in FBNC and NBSU Training Package.

Numerator: Total Number of Doctors (Paediatrician/MOs) and Staff Nurses trained in FBNC and NBSU
training package.

Denominator: Total Number of Doctors (Paediatrician / MOs) and Staff Nurses posted
SNCUs/NICUs and NBSUs.

rcentage

M\

90%

90%

State Report

N e
\/




SI No.

Indicator

Indicator Statement

Indicator

Unit

Target 2024-25

Target 2025-26

Source of data

Type
Percentage of Child
. . . 60% 80%
14 Outout Child Death R i Death Reported against Estimated deaths Numerator: Total no. of Child deaths reported. P ¢ 18.229 (24305 HMIS
utpu fidDea eporting Denominator: Estimated number of Child Deaths based on latest SRS report (34000) ercentage (18, !
Under 5 Deaths) | Under 5 Deaths)
Still Birth Rate <15 per <12 per
15 Outcome |Stillbirth Rate Numerator: Total no. of Stillbirth Reported Rate 1000 1000 HMIS
Denominator: Total no. of Reported Deliveries births births
Percentage of newborns received complete schedule of home visits against total reported live
births. uarterly HBNC
16 Output Home visits by ASHAs for New-borns i . Percentage 90% (D: 479898) | 90% (D: 479898) Q 4
Numerator: Total no. of new-borns received complete scheduled of home visits Report
Denominator: Total no. of new-borns
Percentage of District Roll out HBYC visits against RoP approval with trained ASHAs 100% 100% Quarterly HBYC
17 Output Roll out of HBYC visits in all districts Numerator: Total no. of districts implementing HBYC visits with trained ASHAs Percentage (30 (30 Reyort
Denominator: Total no. districts approved in RoP for HBYC implementation districts) districts) P
100% (4 100% (4
(]
Percentage of Districts with functional Paediatric HDU/ ICU unit out of total districts. PICUs + 29
. . — . . L . PICUs + 29 Quarterly State
18 Output Paediatric HDU/ICU unit Numerator: Total no. of districts with functional Paediatric HDU/ ICU unit Percentage PHDUSs/ ICUS) - 27 PHDUSs/ ICUs) - Report
Denominator: Total no. of districts with the approved Paediatric HDU/ ICU unit in RoP/ECRP. o 27 P
Districts P
Districts
Number of facilities national certified against total identified facilities under MusQan 100 %
Numerator: Total number of health facilities nationally certified under MusQan initiative (at least two ’ 100 % Quarterly State
19 Output MusQan . . L . . . Percentage 4 e
units per facility (SNCU/NBSU, Paediatric OPD, Paediatric Ward, Nutrition Rehabilitation Centre) faciliti 4 facilities Report
acilities
Denominator: Total number of facilities identified under MusQan initiative.
Percentage of New- borns Screened at the time of birth out of total Live Births Quarterly State
20 Output New-born Screening at Delivery points Numerator: Number of New- borns Screened at the time of birth Percentage 90% 90% v
. . . Report
Denominator: Total number of Live Birth Reported.
Percentage of DEIC functional with Infrastructure, Essential Equipment and HR as per Guidelines
against the RoP approval.
. & PP . . . . . 100% 100% Quarterly State
21 Output Functional DEICs Numerator: Number of DEICs functional with Infrastructure, Essential Equipment, HR and training as Percentage
o 32 (DEIC) 32 (DEIC) Report
per Guidelines.
Denominator: Total number of DEICs approved in RoP.
Percentage of Government & Government aided schools andAnganwadi Centre covered by RBSK
MHTs 90% 90%
Numerator: Number of Government & Government aided schools and Anganwadi Centre covered AWC - 133477 AWC - 133477 State Quarter!
2 Output  |RBSK MHTSs Y vernmen v : ganwadi v Percentage - > Q v
by RBSK MHTs as per RBSK Guideline. (2 visit) (2 visit) Report
Denominator: Total number ofPublic Schools and Anganwadi Centre in the block School -49391 | School -49391
Source: State Quarterly Report
90% 0-6 0% 0-
Percentage of children screened by RBSK MHTs ? . 90% 0-6
. . . . ) . . years ( 2 visit)64 years (2
Screening of Children in Government & Numerator: Number of Children in Government & Government aided schools and Anganwadi Centre ..
. . o 273057- visit)6427 3057- Quarterly State
23 Output Government aided schools and Anganwadi screened by RBSK MHTs as per RBSK Guideline. Percentage
R . ) ) 18 years 18 Report
Centre Denominator: Total number of Children in Government & Government aided schools and .
A dic (1 years (1 visit)5502
nganwadiCentre visit)55 02689 689
24 Outout Secondary/ Territory management of Number of beneficiaries received Secondary/ Territory management against RoP approval (for 1720 1720 Quarterly State
P Conditions specified under RBSK surgical intervention specified under RBSK). Report

e




SI No.

Indicator
Type

Indicator Statement

Indicator

Unit

Target 2024-25

Target 2025-26

Source of data

25

NBSU
Function ality

Functional (including online reporting) Newborn Stabilization Units (NBSUs) against approval at
CHC/FRU level.

Numerator: Total Number of NBSU functional and reporting online.

Denominator: Total Number of NBSU approved at CHC/FRUs.

Numb er

100
% (33
NBS
Us)

100% (46
NBSUSs)

FBNC
online reporting

26

IMNCI/F-IMNCI
trainings

Health Professional (Paediatricians/ MOs/ SNs/ANMs/ CHOs) Trained under Child Health Training
(IMNCI/ F- IMNCI) against approval.

Numerator: Total Number ofHealth Professional (Paediatricians/ MOs/ SNs/ANMs/ CHOs) Trained
under Child Health Training (IMNCI/ F-IMNCI).

Denominator: Total Number of Health Professional (Paediatricians/ MOs/ SNs/ANMs/ CHOs) approved
For IMNCI/ F-IMNCI training.

Partici pants

90%

90%

Quarterly State
Report

27.

ORS and Zinc Coverage

Under 5 Children received ORSand Zinc against Under 5 Children identified with Diarrhoea during
the IDCF Campaign.

Numerator: Total Number No.of Under 5 Children received ORS and Zinc.

Denominator: Total Number of under 5 Children identified with Diarrhoea during the IDCF Campaign.

Percent age

100%

100%

IDCF
campaign State
Report

Immunization

28

Output

Fullimmunization coverage

Percentage of Full Immunization Coverage (FIC)

Numerator: Total number of children aged 9-11 months fully immunized with BCG+ Three doses of|
pentavalent + three doses of OPV + One dose of MRCV

Denominator: Total No. of target children in 9-11 months’age group

Perce ntage

90%

92%

HMIS

29

Output

Coverage of birthdose Hepatitis B

Percentage of children receiving birth dose Hepatitis Bas against institutional deliveries
Numerator: Total no. of infants immunized with birth dose of Hepatitis B.
Denominator: Total no. of institutional deliveries

Perce ntage

100%

100%

HMIS

30

Output

Dropout % of children

Percentage drop out of children from Pentavalent 1 to Pentavalent 3

Numerator: Total no. of children immunized with Pentavalent 1 — Total no. of children immunized
with Pentavalent 3

Denominator: Total no. of children immunized with Pentavalent 1

Percentage

HMIS

31

Output

Dropout % of children

Percentage drop out of children from Pentavalent 3 to MR 1

Numerator: Total no. of children immunized with Pentavalent 3 — Total no. of children immunized
with MCV/MR 1

Denominator: Total no. of children immunized with Pentavalent 3

Percentage

HMIS

32

Dropout % of children

Percentage drop out of children from MR 1 to MR 2
Numerator: Total no. of children immunized with MR 1 —=Total no. of children immunized with MR 2
Denominator: Total no. of children immunized with MR 1

Percentage

HMIS

33

Output

TT10
coverage

Percentage of children receiving Td10
Numerator: Total no. of children > 10 years old immunized with Td10
Denominator: Total no. of children > 10 years of age

Percentage

95%

95%

HMIS

34

Output

MR-2 Coverage
>95%

MRCV?2 coverage > 95% at state level Numerator: Total no. of children received MR 2
Denominator: Total no. of children due for MR 2

>95%

>95%

HMIS

35

Output

Utilization of U-WIN

No. of vaccinators using U-WIN for vaccination
Numerator : Total no. vaccinators conducting immunization session using U- WIN
Denominator: Total no. registered vaccinators on U-WIN

Benchmark
>90 %

Benchmark
>90 %

U-WIN

Nutrition

36

Early Initiation of Breastfeeding

Percentage of newborn breastfeed within one-hour birth against total live birth.
Numerator: Number of newborn breastfeed within one hour of birth.

Denominator: Total live births registered in that period. N

D

P&rcentage

97

97

HMIS

+

\
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SI No.

Indicator

Indicator Statement

Indicator

Unit

Target 2024-25

Target 2025-26

Source of data

Type
Bed Occupancy Rate at Nutrition Rehabilitation Centres (NRCs)
Bed Occupancy Rate at Nutrition - i i St Apri St Apri st
37 Output ¢ P. 3% Numerator- Total inpatient day sof care from 1> April 2022 to 31st March 2023/1> April 2023 to 31 Percentage 20 80 State reports
Rehabilitation Centre (NRC) March 2024
Denominator- Total available bed days during the same reporting period
Successful Discharge Rate at Nutrition Rehabilitation Centres (NRCs)
. " Numerator- Total number of under- five children discharged with satisfactory weight gain for 3
Successful Discharge Rate at Nutrition R . st . st
38 L consecutive days (>5gm/kg/day) from 1st April 2022 to 31st March 2023/1% April 2023 to31™ March Percentage 90 90 State reports
Rehabilitation Centre (NRC)
2024
Denominator-Total No. of under-five children exited from the NRC during the same reporting period
Percentage of pregnant women given 180 IFA tablets as against pregnant women registered for
ANC HMIS
39 Output IFA coverage Numerator: Number of pregnant women given IFA tablets. Percentage 95% 95% report
Denominator: Number of P
pregnant women registered for ANC in that period.
Percentage of children 6-59 months given 8-10 doses of IFA syrup every month
Numerator: Total number of children 6-59 months given 8-10 doses of IFA syrup in the reporting HMIS
40 Anaemia MuktBharat month Percentage 75 77 report
Denominator: Number of children 6-59 months covered under the programme (Target P
Beneficiaries)
Percentage of children 5-9years given 4-5 IFA tablets every month HMIS
41 Anaemia MuktBharat Numerator: Total number of children 5-9 years given 4-5 IFA tablets in the reporting month Percentage 85 85 report
Denominator: Number of children 5- 9 years covered under the programme (Target Beneficiaries) P
Comprehensive Abortion Care (CAC)
1. 100% of CHCs
1. 100% of CHCs
and above level of
and above level of .
K public Health
public Health s
. Facilities to be
Facilities to be .
equipped equipped
d - 2. 425 Facilities (
. . . . . 5 . . 2. 390 Facilities (
Public Health Facilities equipped with Drugs (MMA Combi pack/ Mifepristone & Misoprostol), MCs:5: DH MCs:5; DH
SO, . .
Equipment (MVA/EVA) and Trained Provider (MTP Trained MO/OBGYN) for providing CAC services includi including women
including women
. against the total number of Public Health Facilities as per RoP targets g & Children CAC Annual &
42 Output CAC services . . i X i Percentage & Children R
Numerator: Total no. of Public Health Facilities that are equipped with Drugs (MMA Combi pack/| Hospital/MC H :32; Hospital/MC H Quarterly Report
Mifepristone & Misoprostol), Equipment (MVA/EVA) and Trained Provider (MTP Trained MO/OBGYN)) S;)HS'33' CH(;S | :32; SDHs:33;
Denominator: Total number of Public Health Facilities as per RoP targets o CHCs (FRUs) &
(FRUs) & Other _—
o Other Sub District
Sub District Level .
. Level Hospitals:
Hospitals: 34; 24 x
34; 24 x 7 PHCs,
7 PHCs, Non FRU
Non FRU
CHCs:260 ; Other
CHCs:270; Other
PHCs:26 )
PHCs:51)
Medical Officers trained in CAC against the RoP approvalNumerator: Total no. of Medical CAC
N : _ & i 150 MBBS 150 MBBS
43 Output MO training Officers (MBBS) trained ulber Annual & Quarterly
. . . . Doctors Doctors
Denominator: Target of Medical Officers (MBBS) to be trained as per RoP Report

C_opd
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SI No.

Indicator

Indicator Statement

Indicator

Unit

Target 2024-25

Target 2025-26

Source of data

Type
Family Planning (FP)
Percentage of PPIUCD acceptance among Institutional deliveries

44 Output PPIUCD acceptance Numerator: Number of PPIUCDs inserted in public facilities Percentage 26.0% 28.0% HMIS
Denominator: Number of institutional deliveries in publicfacilities
Percentage of Injectable MPA users among Eligible CouplesNumerator: Total number of HMIS/ RCH

45 Output Injectable MPAusers Injectable MPA doses/4 Percentage 0.40% 0.50% K
Denominator: Number of Eligible Couples register
% of Facilities indenting and issuing the stock in FPLMIS out of total facilities (including Sub
Centres)

. L Numerator: Number of Facilities indenting and issuing the stock in FPLMIS (including Sub

46 Output Operationalization of FPLMIS Percentage 95.0% 95.0% FPLMIS
Centres)

Denominator: Total Number of Facilities registered in  FPLMIS (including Sub Centres)
Remark: This key deliverable has been revised to include Sub Centres

o . o Numerator: No. of male sterilizations in current year (-)

% Increase in MaleSterilization performance . . .

a7 from 2022-23 Denominator:  No. of male sterilizations in 2022-23 Percentage 50% 100% HMIS

Remark: The baseline year for this Key deliverable has been revised from 2019- 20 to 2022-23
Existing additional Key ROP deliverables for selected States/UT’s
Doubling of Compensation under FPIS as per the Honourable Supreme Court Directives.
a8 Doubling Family Planning Indemnity Scheme |Source: Annual FPIS report Remark: Yes/No NA NA Annual FPIS
Compensation (SC Directives) This deliverable is applicable for only for few states which have not yet completed the doubling of report
compensation
Number of Nayi Pahel Kits (NPK) distributed Numer?tor: No. of NPKs distributed 5 5 MPV
49 Denominator: No. of ASHAs Source: MPV Quarterly Report Remark: Number i .
per ASHA This deliverable is applicable only to 13 MPV States and few other states. Kit/ASHA KIUASHA Quarterly Report
Number of Sass Bahu Sammelan No. of SBS Conducted MPV

50 Conducted Source: MPV Quarterly Report Remark Number 10800 10800 Quarterly Report

This deliverable is applicable only to 13 MPV States and few other states.

Adolescent Health/ RashtriyaKishorSwasthyaKaryakram (RKSK)

Average monthly Client load at AFHC/month in PE Districts at DH/SDH /CHC level to increase by

25% in 2024-25 and 50% in 2025-26 (HMIS/

51 Output Client load atAFHC from the baseline data of 2023-24 Numerator: Total Clients registered at AFHC. Nos 100 120 Quarterly AFHC
Denominator: Number of AFHCs divided by no. of months(per AFHC per Report)
month)

Percentage coverage of in- school beneficiaries under WIFS Programme every month.

52 Output WIFS coverage Numerator- Total no in School beneficiaries covered Percentage 85% 90% HMIS
Denominator- Targeted beneficiaries (In School)

Percentage coverage of out-of-school (girls) under WIFS Programme every month.

53 Output WIFS coverage Numerator- Total no out of School beneficiaries covered Percentage 60% 65% HMIS
Denominator- Targeted beneficiaries (out of School)

Percentage of Peer Educator selected against the target

54 Output Selection of Peer Educator Numerator- Total no PEs selected Percentage 100% 100% State PE Reports
Denominator- Total No. of PEs to be selected
Percentage of Peer Educator trained against the Peer Educator selected.

55 Training of Peer Educator Numerator- Total no PEs Trained P&rcentage 100% 100% State PE Reports
Denominator- Total No. of PEs selected “rr }o\\/
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Indicator
Sl No. Type Indicator Statement Indicator Unit Target 2024-25 Target 2025-26 Source of data
Percentage coverage of Adolescent Girls against the target under Menstrual Hygiene Scheme
56 Output Menstrual Hygiene Scheme coverage Numerator- Total no, of adolescent girls receiving sanitary napkins under MHS Percentage 80% 85% HMIS
Denominator- Total No. of adolescent girls to be covered
Percentage of the selected Districts implementing Ayushman Bharat School Health & Wellness
Ayushman Bharat School Health & Wellness  [Programme against the RoP approval. SHWP
57 Output 4 X X 8 8 L _pp . Percentage 100% 100%
Programme implementation Numerator- Total no districts implementing ABSHWP Report
Denominator- Total No. of Districts selected for ABSHWP
Percentage of Health & Wellness Ambassadors trained to transact weekly activities in schools in the
Ayushman Bharat School Health & Wellness [select districts SHWP
58 Output Y X X i Percentage 100% 100%
Programme implementation Numerator- Total no of Health &Wellness Ambassadors (HWAs) trained Report
Denominator- Total no of HWAs to be trained
Pre-Conception & Pre-Natal Diagnostic Techniques (PCPNDT)
Total Number of meetings conducted by As mandated by the PC&PNDT Act law the DAC has to meet minimum 6 times a year
59 Output  |district advisory committees (DAC) in the Numerator- Total No. of meetings actually conducted by all districts in the state Denominator- No of Percentage 100% 100% State Report
state/ UT district *6
National lodine Deficiency Disorders Control Programme (NIDDCP)
Percentage of salt samples tested using Salt Testing Kits (Qualitative testing) by ASHA in identified
District.
60 Output Monitoring of salt& urine in the State/UT Percentage 100% 100% State Report
Numerator: Total Number of sample tested by ASHA.
Denominator: Number of ASHA *50 samples*12 months.
Percentage of salt samples tested (Quantitative) in Lab (Volumetric method) for estimation of
iodine content.
61 . . Percentage 10% 20% State Report
Numerator: Number of salt samples tested (Quantitative) in Lab (Volumetric method).
Denominator: Number of District *25 samples*12 months.
Percentage of urine samples tested for Urinary iodine estimation.
Numerator: Number of urine samples tested for Urinary iodine estimation.
62 Monitoring of salt & urine in the State/UT . L P ¥ Percentage 10% 20% State Report
Denominator: Number of District *25 samples*12 months.
Reproductive and Child Health (RCH) Portal
100% 9
Percentage of Registration Coverage of Pregnant Women and Child on pro- rata basis R °A 1_00 AJ,
) o Registration Registration
Implementation of RCH application -
) ) K " . - coverage of coverage of
63 Output  [Registration Coverage of "Pregnant Women Numerator: Total No. of Registered PW and Child" on RCH Portal Percentage Pregnant Women | Pregnant Women RCH Portal
and Child (0-1" Year) Denominator: Estimated PW and Child on pro-rata basis. and Children on | and Children on
pro- rata basis pro-rata basis
Percentage of Service Delivery Coverage of entitled Pregnant Women for ANC services.
Implementation ofRCH application - Service  |Numerator: Total No. of PW received All ANC services (ANC1 + ANC2 + ANC3 + ANC4
64 Output P PP ( Percentage 100% 100% RCH Portal
Delivery Coverage of PW +TT1/TT2 + 180 IFA tablet)
Denominator: Total PW expected for Service based on reporting period
Percentage of Service Delivery Coverage of entitled Child [0-1Year] for Immunization services.
Implementation ofRCH application Service Numerator: Total No. of Child received All Immunization services (as per National Immunization
65 Output ; . Percentage RCH Portal
Delivery Coverage of Child Schedule)
Denominator: Total child expected for Service based on reporting period




SI No.

Indicator

Indicator Statement

Indicator

Unit

Target 2024-25

Target 2025-26

Source of data

Type
. L Percentage of total Delivery reported of Pregnant Women. . 100%
Implementation ofRCH application - . 100% Delivery .
66 Output Total Deliveries Reported Numerator: Total No. of Delivery reported Percentage reported Delivery RCH Portal
P Denominator: Total PW expected for Delivery based on reporting period P reported
. A o ) 90% Health 90% Health
Health provider (ANM) using ANMOL application "for entering Data X X
X . k Provider (ANM) Provider (ANM)
67 Output Implementation of ANMOL application Numerator: Total No. of Users(ANM) doing data entry. Percentage . R RCH Portal
. . . . are doing data are doing data
Denominator: Total no. active" users (ANMs) registered in RCH Portal.
entryon ANMOL | entry on ANMOL
2. NDCP Flexi Pool (National Disease Control Prgramme)
Integrated Disease Surveillance Programme (IDSP)
Weekly Reportin % of Reporting Uni
68 Output VY Rep g 00 epq ting Units Percentage 100 100 IDSP IHIP
—Sform Reported in S form
Weekly Reportin % of Reporting Uni
69 Output YV Rep 8 00 epq ting Units Percentage 100 100 IDSP IHIP
—P form Reported in P form
70 Output  |Weekly Reporting — L form % of Reporting Units Reported in L form Percentage 100 100 IDSP IHIP
Weekly Reportin Lab Access of Outbreaks reported under IDSP excluding Chickenpox, Food Poisoning, Mushroom
71 Output yrep & L P & P & Percentage 100 100 IDSP IHIP
— Lab Accessof Outbreaks Poisoning
National Tuberculosis Elimination Programme (NTEP)
X . Presumptive TB examination / lakh
72. Output Presumptive TB Examination . Nos. >3000 >3000
population
Expansion of . . . .
73 Output X . . % Of TB patients tested for Rifampicin resistance Nos. 70% 70% State Report
rapid molecular diagnostics for TB
% Improvement in Annual TB Score NIKSHAY
74 Output State TB Score Numerator: (State Annual TB Score in Current Yr- State Annual TB Score in last yr) Denominator: State Percentage 90 90 Portal
Annual TB Score in last yr orta
% of eligible patients receiving all benefit of DBT NIKSHAY
75 Output Nikshay Poshan Yojana Numerator: No. of eligible patients receiving all benefit of DBT Percentage 100% 100% Portal
Denominator: No. ofeligible patients orta
No. of districts to achieve TB free Status
76 Output Districts with TB free Status # Bronze, # Silver, # Gold, Nos. 8 district 10 district State Report
#TB Free district/City
% Of Gram Panchayat/wards with TB free % Of Gram Panchayat/ward to achieve TB free Status # Bronze, # Silver, # Gold,
77 Output ) yat/w w ; vat/w ev Y z v Percentage 20% 30%
Status #TB Free
78 Output % Of patients adopted by Ni-Kshay Mitra % Of consented TB patients adopted by Ni-Kshay Mitra Percentage 100% 100%
79
National Rabies Control Program (NRCP)
ARV available at the Health Facilities as per Essential Medical List Availability of Availability of DVDMS
o X X . Numerator- Total No. of Health Facility till PHC level having stocks of Stock as per EML | Stock as per EML Portal/State
Availability of Rabies Vaccine and Rabies
80 Output Immunoglobulins ARVSource- DVDMS Portal/State Monthly report Percentage at 85% at 90% health Monthly report
u uli
g Denominator- Total No. of Health Facilities till PHC level (Source- Rural health Facilities Facilities Rural Health
HealthStatistic- MoHFW) till CHC Level till CHC Level Statistic- MoHFW)
Availability of ilabili
Rabies Immunoglobulins available at the Health Facilities as per Essential Medical List Stock as eryEML Stﬁ;’s!zbt:é?\j”_ Pc?r\ti:lll:;g;e
Numerator- Total No. of Health Facility till CHC level having stocks of ARS Denominator- Total No. off P P
81 Output Health Facilities till CHC level (S Rural Health Pkrcentage at 75% at 80% health Monthly report
ea acilities ti evel {>ource- Rural Hea health Facilities till | Facilities till CHC Rural Health

Statistic- MoHFW)

-

CHC Level

Level

Statistic- MoHFW)

it
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Indicator

Indicator Statement

Indicator

Unit

Target 2024-25

Target 2025-26

Source of data

Type
National Viral Hepatitis Control Programme (NVHCP)
Management of Hepatitis C -under the . . . i . . NVHCP MIS
82 Output program Percentage of Hepatitis C Patients benefited i.e number who received treatment against target. Percentage 90%(256) 90%(256) Portal
Management of Hepatitis B -under the . . . i . . NVHCP
83 Output Percentage of Hepatitis B Patients benefited i.e number who received treatment against target Percentage 90%(458) 90%(476)
program MISPortal
. Percentage of pregnant women screened for hepatitis B (HBsAg) agains tthe target (Institutional 100%(6656
84 Output Pregnant women screened for hepatitis B Lo Percentage 100%(665678) RCH Portal
Deliveries) 78)
Administration of HBIG to newborns of HBsAg | Percentage of new borns administered HBIG among new borns delivered to HBsAg positive pregnant
85 Output . . Percentage 100%(750) 100%(850) RCH Portal
positive pregnant women women at health care facility
National Leprosy Elimination programme (NLEP)
Percentage of Grade Il Disability (G2D) among
86 Output new No of Districts with Grade Il Disability (G2D) percentage less than 2%among new cases Nos 20 21 State Report
cases
87 Output Certification of Districts as Leprosy Free No of Districts certified as Leprosy Free Number 3 4 State Report
. Number of Reconstructive Surgeries (RCS) conducted during the F.Y./ Number of Patients Eligible for
Clearance of backlog of Reconstructive
88 Output S ies (RCS) RCS Numbers 75 75 State Report
urgeries during the F.Y.*100
No of districts with Zero incidence of lepros
89 . prosy No of districts with zero new cases of leprosy in the current F.Y. 0 0
caseinF.Y.
National Vector Borne Disease Control programme (NVBDCP)
%0 Output N £ districts with APl <1 Numb To sustain in 25 To sustainin 25 MES report,
utpu 0. ot districts wi Hmboers Districts Districts NVBDCP
o1 Outout Annual blood Examination p " To sustain To sustain MES report,
: utpu Rate (ABER) ercentage ABER>15% ABER>15% NVBDCP
92. Output IR d >85% >85% IRS t, NVBDCP
utpu Malaria Reduction in API at District level . . oun ? ? repor
%IRS population coverage in each round
93. Output 11 Round >85% >85% IRS report, NVBDCP
L . i State & District,
94. Output No. of Districts Certified as MalariaFree Number 3 3
NVBDCP Data Base
55 |Us 48 1Us
(100% of MDA- 13 Table MDA
. I . (100% of MDA-DA
95. Output The proportion of districts/IUs with coverage>65%for DA Percentage Implementin DA report and WHO
I .
P . J Implementing | Post MDA report
unit) unit)
197 1Us 101 IUs
(100% of MDA- | (100% of MDA- 13 Table MDA
96. Output . and 85%forlIDA of the total population (admin coverage/independent assessment) DA DA report and WHO
Lymphatic Filariasis . .
Implementing Implementing Post MDA report
unit) g unit)
100% MMDP 9
. . . . 7 | 100% MMDP 13 Table MDA
Morbidity management and disease prevention (MMDP) services for hydrocele and Lymphedema services and kit services and kit
97. Output Number o s report/Monthly
cases distribution: distribution:
67117 67117 MMDP report
98. Output Cumulative number of endemic districts which achieved mf rate<1% verified byTAS1 Wumber 11 11 As per TAS plan
99. Output Cumulative number of districts to achieve Disease Free Status- LF as per TAS 3 Clearance ‘Iumber 9 9 Post TAS report
100 Output Dengue& Dengue Case Fatality Rate at State level r p CFR CFR
: P Chikungunya g Y + <1% <1%

K
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Indicator

Indicator Statement

Indicator

Unit

Target 2024-25

Target 2025-26

Source of data

Type
Number of blocks achieved Kala azar elimination i.e.<1 case per 10000population at
101. Output Number NA NA
block level
102. Number of blocks sustained Kala-azar elimination Number NA NA
Kala-azar %IRS populatiol
103. oINS P p%j ation Percentage NA NA
coverage in each round
104. %Complete treatment of KA Cases and HIV/VL Percentage NA NA
105. %Complete treatment of PKDL Cases Percentage NA NA
National Tobacco Control Programme (NTCP)
Increase in availability of Tobacco Cessation L i X MIS / NTCP
106 Output . . No. of districts with Tobacco Cessation Centers Number 30 30
Services available portal
Improved access for Tobacco . . X X MIS / NTCP
107 Outcome ) . No. of People availed tobacco cessation services in2022-24 Number 65,000 70,000
Cessation Services portal
National Mental Health Programme (NMHP)
Improved coverage of mental health
108 Output serr\)/ices & Percentage of districts covered District Mental Health Units operationalized. Percentage 100 100 State Report
30%
_ 5 35%
Improved coverage of mental health . L . Number/ increase of .
109 Output i Percentage increase Number of persons catered through District Mental Health Units X increase of 2023- State Report
services Percentage previous year 2023
24
24
National Programme for Health Care of Elderly (NPHCE)
Provision of primary and secondary Geriatric . - .
110 Output healthcare sericesyat District Hosyitaland Numerator: No. of DH with Geriatric Unit (at least10beds) Number 32/32 32/32 NPHCE QPR
P P Denominator : No. of total DH in the state
below
Provision of primary and secondary Geriatric
P X v . v Numerator: No. of DH with physiotherapy unit for elderly
111 Output healthcare services at District Number 32/32 32/32 NPHCE QPR
Hospital and below Denominator : No. of total DH in the state
Provision of primary and Secondary Generic . . .
. . ) Numerator: No. of CHCs with physiotherapy unit
112 Output Health Care Services at District Hospital . . Number 278 (67%) 414 (100%) NPHCE report
Denominator : No. of total CHC in the state
andBelow
National Programme for Non-Communicable Diseases (NP-NCD)
population (30+) . . . . ;
113 Input . i % of population (30+) registered in the National NCD portal Percentage 1,72,29,420 1,73,37,090 National NCD Portal
registered for NCD Services
population screened for . . .
114 Process NCD % of population screened for Hypertension Percentage 1,72,29,420 1,73,37,090 National NCD Portal
population screened for . i .
115 Process NCD % of population screened for Diabetes Percentage 1,72,29,420 1,73,37,090 National NCD Portal
X % of people on standard of care for Hypertension against target .
116 Output Patient put on treatment i Percentage 16,35,152 17,98,667 National NCD Portal
population
X % of people on standard of care for Diabetes against target )
117 Output Patient put on treatment . Percentage 10,56,035 11,61,639 National NCD Portal
population
A
National Programme for Control of Blindness and Vision Impairment (NPCB&VI)
Eye care services under NPCB and VI provided . . . “P%cho;agy District Reports
118 Output Percentage achievement of Cataract operations against targets t
PUt | at District level and below & P & & 465400 209400
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Indicator

Indicator Statement

Indicator

Unit

Target 2024-25

Target 2025-26

Source of data

Type
E i der NPCB and VI ided Percentage District Reports
119 Output ve cvare services under . ,an provide Percentage achievement of Collection of donated eyes for corneal Transplantation against targets & P
at primary, secondary at District level Number 2000 2200
Eye care services under NPCB and VI
120 Output providedat District level and below No. of Free Spectacles to school children suffering from Refractive errors Number 56000 60000 District Reports
District level
121 Outcome |Cataract backlog Free Certification No. of Districts Certified as Cataract backlog Free Number _ _ State Report
Pradhan Mantri National Dialysis Program (PMNDP)
No. of districts with dialysis facility under PMNDP Calculated as total number of districts having
122 Output Dialysis Facility inthe District dialysis centres divided by the total number of districts in Number 30 30 State Report
the state.
Number of sessions held inthe Estimated number of dialysis sessions (monthly) Calculated as 10% increase over the previous year
123 Output L . Number 0.2 0.21 State Report
month dialysis sessions
Peritoneal dialysis services under X X i X . X
124 Output PMNDP Estimated number of patients planned for peritonealdialysis services Number 100 150
National Programme for Prevention and Control of Fluorosis (NPPCF)
Improvement in sample testing in fluoride . .
125 Outcome L Percentage of water samples tested for Fluoride level against number of samples asper norms. Percentage 40 100 NPPCD QPR
affected districts
Medical management of diagnosed fluorosis
cases including supplementation, surgery, Percentage of patients provided medical management to diagnosed fluorosis cases out of the total
126 Outcome g supp gery . 8 P P 8 8 Percentage 30 100 NPPCD QPR
and diagnosed cases.
rehabilitation.
National Programme for Prevention & Control of Deafness (NPPCD)
. . . : . 10% 10%
127 Output Hearing Aid Number of people with hearing problems rehabilitated. Number NPPCD QPR
Increase Increase
128 Output Audiometry Facilities Number of people screened for deafness/hearing impairment. Number 30 30 NPPCD QPR
National Programme for Palliative Care (NPPC)
Palliative care services underNPPC L . - . .
129 Output Total no. of District Hospitals providing palliative care services Number 32 32 MPR
programme
National Oral Health Programme (NOHP)
130 Output Strengthenin gOral Health Percentage of PHFs providing dental care services upto CHC level against total PHFs upto CHC level Numb 100% 100% HMIS (Dental
YU services (DH/ SDH/CHC) umber o o OPD)/MPR
National Programme for Climate Change and Human Health (NPCCHH)
Orientation/ Training/Capac ity Building of % of Medical officers in district trained on diagnosis and management of HRI and ARI surveillance in
131 Output / g/Cap v 8 ? K R 8 & Percentage 80 100 State report
healthcare staff context of air pollution
132 Output Heat Related lliness % of DHs and SDH with operational min 5 bedded HeatStroke Room (from 1st March —31st July) Percentage 25 50 State report
Acute Respiratory Iliness (ARI) in
133 Output context of Air % of Sentinel Surveillance Hospitals reporting daily ARI cases on IHIP portal Percentage 75 100 State report
Pollution
Health System Strengthening (HSS)- Rural and Urban - }\
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Indicator
Type

Indicator Statement

Indicator

Unit

Target 2024-25

Target 2025-26

Source of data

134

Output

Improving accessto healthcare in urban India

Number of operational urban health facilities(UPHCs and UCHCs) increased.
(a) UCHC% = Numerator: No. Of UCHC operationalized Denominator: No. of UCHC
approved

Percentage

a) UCHC—-7

a) UCHC -7

MIS-QPR/
Approved State
RoPs

(b) UPHC % = Numerator: No. of UPHC operationalized
Denominator: No. of UPHC approved

b) UPHC- 116

b) UPHC- 116

135

Output

Improving accessto healthcare in urban India

No. of UPHCs converted to Ayushman Arogya Mandir Numerator: No. of UPHC converted to AAPs
Denominator: Total No. of UPHCs approved

Percentage

116 Nos.
(100%)

116 Nos.
(100%)

AAP Portal/
Approved State
RoPs

136

Output

Improving accessto healthcare in urban India

% of UCHC and UPHC-AAPs offering specialist service Numerator: No. of UCHC and UPHC-AAM
offering specialist services
Denominator: No. of UCHC and UPHC-AAM approved

Percentage

123 Nos.
(100%)

123 Nos.
(100%)

AAP Portal/
Approved StateRoPs

137

Output

Improving access to healthcare in urban India

Annual utilization of urban health facilities (UPHC-AAM) increased with at least 50% visits made by
women to be sustained

a) Urban Health Facilities Footfall:

Numerator: No of UPHC- AAM reporting at least average footfall (60 footfalls per 1000 population)
Denominator: No of operational UPHC-AAM

b) % female footfall:

Numerator: Female footfall in current year

Denominator: Total footfall recorded in current year

Percentage

a-50 UPHCs
b- 50%

a-55 UPHCs
b- 50%

AAP
Portal

138A

Output

Improving access to healthcare in urban India

%No of Individuals screened for NCD at UPHC-AAM

a) For Hypertension

Numerator: Individuals screened for NCD- Hypertension

Denominator: Total 30 years and above, Urban population as on 1** April (Beginning of FY)
(b) For Diabetes:

Numerator: No. of individual screened for Diabetes

Denominator: Total 30 years and above urban population as on 1st April (Beginning of FY)

Percentage

50%
50%

60%
60%

AAM
Portal

138 b

% of individual screened for NCD at UPHC-AAM

(a) For Oral Cancer:

Numerator: No. of individual screened for Oral Cancer

Denominator: Total 30 years and above urban population as on 1st April (Beginning of FY)

(b) For Breast Cancer:

Numerator: No. of individual screened for Breast Cancer

Denominator: Total 30 years and above urban women population as on 1st April (Beginning of FY)
(C)For Cervical Cancer:

Numerator: No. of individual screened for Cervical Cancer

Denominator: Total 30 years and above urban women population as on 1st April (Beginning of FY)

Percentage

a-30%
b-30%
c-30%

a-40%
b-40%
c-35%

AB-AAM Portal

139

Output

Providing quality healthcare

%Urban pregnant women accessing 4 or more antenatal care at UPHC- AAM and UCHC- AAM and
UCHC

Numerator: Total urban PW accessing 4 or more ANCs

Denominator: Total urban PW registered

Percentage

86%

86%

HMIS

140

Output

Providing quality healthcare services
inUrbanindia

Percentage of Urban Health and Nutrition Day(UHND)held organized
Numerator: Number of monthly UHND organized
Denominator: Number of monthly UHND approved

P ntage
i et

92%

95%

MIS / HMIS
portal/Approved
State RoPs
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Indicator

Indicator Statement

Indicator

Unit

Target 2024-25

Target 2025-26

Source of data

Type
Number of patients treated for Diabetes and Hypertension at UPHC-AAM % of diagnosed patients
put on treatment forDiabetes:
Numerator: Number of patients put on treat t for Diabet
Providing quality healthcare services u ) umber ot pa |en.spu o.n reatmen or fabetes . . AAM
141 Output inUrbanindi Denominator: Number of patients diagnosed for Diabetes % of diagnosed patients put on Number a-98% b-98% a-98% b-98% Portal
inUrbanindia orta
treatment for Hypertension:
Numerator: Number of patients put on treatment for Hypertension
Denominator: Number of patients diagnosed for Hypertension
DVDMS
142 Output Implementation of DVDMS in AAM SHC % of Health Facilities up to AAM SHC implementing the DVDMS Percentage 100% 100% State Report
Quality Assurance (QA)
(a) DH: 22 (70%) | (a) DH: 24 (75%)
(b) SDH: 16 (50%) | (b) SDH: 20 (60%)
c) CHC: 192 (50%) | (c) CHC: 230 (60%
NQAS certified public health facilities i " X e (c) (50%) ((c) (60%) NHSRC Quality
143 Output . Cumulative Number of NQAS certified public health facilities Number (d) PHC: 644 (50%) | (d) PHC: 773(60%) L :
(National + State) Certification Unit
(e) UPHC: 45 (50%)| (e) UPHC: 53(60%)
(f) AAM SC: 1256 | (f) AAM SC: 1884
(40%) (60%)
Public health facilities with Kayakalp score i L i NHSRC Quality
144 9
Output greater than 70% Number of public health facilities with Kayakalp score more than 70% (on external assessment) Number 2653 2919 Certification Unit
145 Output NQAS Certified publichealth facilities - ¢e of NQAS Certified Facilities (%) in Aspirational Block Percent 45% 65% State Report
utpu (National + State) in Aspirational Block ercentage o ertified Facilities (%) in Aspirational Bloc ercentage b b ate Repor
Free Diagnostic Service Initiative
Number of diagnostic test available at DH/SDH/CHC/PHC as per NEDL 2019 Calculated as average of
total number of diagnostics tests available at each level of health facility
divided by the minimum number of diagnostics tests specified in FDSI (14/63/97/111/134) guidelines HMIS/ State
146 Output Free Diagnostic s Services Percentage 50% 60% Reports/
P 8 Numerator: Number of Healthcare facility undertaking full menu of essential diagnostic tests 8 ? ? Dashboards/
prescribed in the FDSI guidelines Assessment report
Denominator: Total number of Primary Healthcare Facilities available in the State(Upto DH level)
Blood Services & Disorders
Number of District Hospitals having Blood Lo X X X E -Raktkosh, Blood
147 Output Banks Percentage(%)of District Hospitals having functional Blood Bank Percentage 100% 100% Cell
. . . . . . E -Raktkosh, Blood
148 Output Voluntary blood donation Voluntary blood donation against the blood collection units targeted for replacement/ donation Percentage 100% 100% cell
149 Output Blood component separator Percentage of blood banks having blood component separator Percentage 37% (21 nos) 56% (32 nos) Blood Cell
No of ICHH centres in the state at high Number of integrated centres for hemoglobinopathies & haemophilia in the district against no. of
150 Output L X . L K . R X . Number 30 30 Blood Cell
prevalence districts identified districts with high prevalence of hemoglobinopathies & haemophilia
151 Output Sickle Cell Disease Percentage of population screened for sickle cell disease against annual target P‘rcentage 100% (22,63,737) | 100% (22,38,594) | Sickle Cell Portal
152 Output Sickle Cell Disease Percentage of people registered on Sickle portal with ABHA ID Pgkchnmta 20% 30% Sickle Cell Portal
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Indicator

Sl No. Type Indicator Statement Indicator Unit Target 2024-25 Target 2025-26 Source of data
153 Output Sickle Cell Disease Distribution of Sickle cell Status card Number 100% (22,63,737) | 100% (22,38,594) | Sickle Cell Portal
Comprehensive Primary Healthcare (CPHC)
154 Output Number of functional Ayushman Arogya Numerator: Total functional AAM in the state/ UT Percentage 100% 100% AAM Portal
P Mandir Denominator: Total primary healthcare facilities in State/UT as per the latest RHS g i i
155 Output AAM i ded . « Numerator: No. of AAM providing all 12 expanded range of services. P ¢ 100% 100% AAM Portal
utpu providing expanded service packages Denominator: Total functional AAM in the state/ UT ercentage ° ° orta
Numerator: No. of AAM reporting at least average footfall as per (norm of 60 footfalls per 1000
population):
Footfall at AAM - Rural: SHC-AAM @ 300/month; PHC-AAM @ 1800/month AAM
156 |Output (Receiving services for Preventive, promotive, |- Urban: U-AAM @ 1200/month; UPHC-AAM @ 3000/month Percentage 95% 100% Portal
curative, rehabilitative and palliative care) - Tribal: SHC-AAM @ 180/month; PHC-AAM @ 1200/month
Denominator:
Number of operational AAM in rural areas (SHC- AAM+PHC-AAM)
AAM Portal
- I . AS per UT essential
. % of AAM where at least 80% of expanded range of medicines as per Essential list (Medicines: SHC- R
157 |Output Medicine at AAM R X Percentage 100% 100% Drug List for AAM-
AAM- 105; PHC-AAM-171) against number of functional AAM. sc. 73
For AAM-PHC-71
Percentage of AAM out of total functional AAM in State/UT with availability of diagnostics as per
158 |[Output Diagnostic s at AAM Essential list Percentage 100% 100% AAM Portal
(Diagnostics: SHC-AAM-14; PHC-AAM-63) against number of functional AAM.
. . Numerator: No of ABHA verified primary health care team members (ASHA, MPW, CHO, SN and MO)
Adoption of SASHAKT & Training of AAM R i
) registered in SASHAKT portal
159 ([Output primary health care teams on expanded . . " . Percentage 50% 85% SASHAKT portal
service packages Denominator: Total number of in position primary healthcare team members (ASHA, MPW, CHO, SN
P g and MO) in State/UT
a) % of Individuals screened for NCD at AAM
. - Hypertension and Diabetes HTN- HTN- .
160 [Output NCD Screening L . . Percentage National NCD portal
Numerator: Individuals screened for NCD- Hypertension and Diabetes DM- DM-
Denominator: 30+ population of State/UT
b) % of Individuals screened for NCD at AAM
) OocC- ocC-
161 |outout - Oral cancer, Breast Cancer and Cervical Cancer P ¢ BC BC Nati INCD tal
utpu Numerator: Individuals screened for NCD- cancers ercentage CC- CC_ ationa porta
Denominator: 30+ population of State/UT : :
. Numerator: Number of wellness sessions conducting a minimum of 10 wellness sessions per month
162 |Output Wellness sessions at AAM i i X Percentage 100 100 AAM Portal
Denominator: Total functional AAM in the state)
. Numerator: Number of AAM conducting a minimum of 25 teleconsultations per month ) )
163 [Output Tele- consultations started at AAM K . . Percentage 65 70 eSanjeevani portal
Denominator: Total functional AAM in the state)
- Numerator: Number of JAS constituted at AAM conducted at least 10 meetings in a year
164 [Output JAS functioning . R Percentage 80 90 AAM Portal
Denominator: Total no of JAS constituted AAM
Numerator: Number of AAM scoring more than 70% in Kayakalp peer assessment
165 i P t 9 9
Output Functional AAM awarded Kayakalp Awards Denominator: Total number of functional AAM ercentage 50% 70% Kayakalp report
Numerator: Number of VHSNCs that conducted at least 10 meetings in the year (against the norm of
166 [Output Functioning of VHSNC(in Rural areas) minimum one meeting every month) P @tage 99 99 AAM Portal

Denominator: Total VHSNCs formed

;)5' ..
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Indicator
Sl No. Type Indicator Statement Indicator Unit Target 2024-25 Target 2025-26 Source of data
a) Numerator: Number of AAM whose primary healthcare teams have received timely incentives
X (Performance Linked
AAM primary healthcare . . X
167 |[Output - . Payment and Team Based Incentives) minimum 10 times a year Output 100 100 AAM Portal
team's incentives
Denominator: Total number of functional AAM
AYUSH
168 [Output Co- location of AYUSH facilities Number of Public Health Facilities with Co-located AYUSH OPD Services Number 1485 1485 State Report
Human Resource for Health




Indicator
Sl No. Type Indicator Statement Indicator Unit Target 2024-25 Target 2025-26 Source of data
NHSRC HRH
169 ([Output NHM HR in place % of HRH in Position out of total posts approved under NHM* Percentage 90% 92% Division
% of HRH available as per IPHS (HR in Place/IPHS requirement x NHSRC HRH
100) for six key staff categories* Division
NHSRC HRH
o MPW (Male+Female) 72% 78% L
Division
NHSRC HRH
o Staff Nurses 40% 50% L
Division
o Lab technicians** NHSRC HRH
170 (Output HRH availability as per IPHS (**Reduction in gap% applicable only for those levels of facilities where lab services including HR for Percentage 45% 50% Divisi
lab have been outsourced) ivision
o Pharmacists 88% 90% NHS.R‘C.HRH
Division
o Medical Officer-MBBS 75% 80% NHS.R'.C'HRH
Division
o Clinical specialists 76% 80% NHS.R.C.HRH
Division
Biomedical equipment Management & Maintenance Program (BMMP)
77% under BEMP
77% under BEMP
10% under
10% under
Warranty
Warranty
1% under
1% under progress
. progress to BMMP
. . . . to include under .
% of Equipment Covered under Comprehensive Maintenance Contract/ Annual Maintenance BEMP include under Dashboard/ State
171 [Output Equipment CAMC/ AMC Contract/ BMMP Calculated as total number of equipment covered under CMC/AMC divided by total Percentage 1% Not In BEMP BEMP Equipment
otlIn
number of equipment available at the facility (Average of all Facilities in percentage) : scope 1% Not In BEMP | Inventory Software
3% for scope (e- upkaran)
. 3% for
Condemnation i
Condemnation
Total traget
Total traget
Asset:63866
Asset:63866
BMMP
) ) i A.DHH-97% A.DHH-97%
% upkeep time of of equipment uptime Dashboard/ State
. ’ . . B.CHCs & SDHs- B.CHCs & SDHs- R
172  |Output Equipment Upkeep time Calculated as average of upkeep time of all equipment at each Percentage 95% 95% Equipment
level of facility against the specified uptime in BMMP (DH- 95%/CHC-90%/PHC-80%) y y Inventory Software
C.PHCs-90% C.PHCs-90%
(e- upkaran)
AERB
% of Public Health Facility certified as per AERB compliance Calculated as average number of health Compliance
173 [Output AERB Compliance facilities (having X- Ray related equipment) registered on eLORA portal for AERB license divided by the Percentage 40% 100% certificafion dashb
total number of health facilities having X-Ray related equipment. oard
Health Management Information System (HMIS)
Ensuring timely reporting of data by the State Data Manager/M&E/HMIS personnel by 20th of
following month.
174 [Output HMIS Reporting Percentage 99 99 HMIS IHIP Portal
Numerator: No. of health facilities reported data by 20th of following month.
Denominator: Total no. of health facilities. \
Public Health Infrastructure “_A}a\/

-




SINo.

Indicator

Indicator Statement

Indicator

Unit

Target 2024-25

Target 2025-26

Source of data

Type
Infrastructure (Rural and Urban health care
facilities-
a. DHH, (a) CHCs-20 (a) CHCs-30
b. SDH, (b) PHCs- 114 (b) PHCs- 170
175 |[Output c. CHGs, Number of new constructions completed and handed over against the projects sanctioned. Number (C)Sub Health (C) Sub Health State Report
d. UCHCs, Centers- 430 Centers- 414
e. UPHGCs, (d) Others- 30 (d) Others-8
f. PHCs, Total =594 Total =622
g. Sub Health Centers,
h. Others)
176 |Output IPHS compliance % Of health care facilities achieved IPHS compliance. Percentage 10 25 State Report
Average calls received per day (output measurement by call efficiency): - numerator- Total calls
177 |Output GRS & Health Help Desk received per day per call operator against the denominator - Average 130 call received per Call Percentage 85 90 State Report
operator per day with avg. call handling time of 3 minutes.
% Of calls resolved out of calls received service wise
a. Health Information,
178 |[Output GRS & Health Help Desk b. Counselling, Percentage 100 100 State Report
c. SUMAN,
d. ECD.
. . % of Ambulances functional as per population norms (one BLS per 1 lakh Population and One ALS for
179 [Output National Ambulance Services . Percentage 152 152 State Report
every 5-lakh population)
180 (Output Average response time per vehicle Minutes 20min 20min State Report
181 (Output MMU Avg. no. of trips per MMU per month Numbers State Report
182 [Output Average no. of lab Number investigations per MMU per day. Numbers State Report
% of District hospitals- initiated any of the following courses:-
(a) DNB courses Percentage 100 100 State Report
. (b) Nursing courses -
183 |[Process DH Strengthening as knowledge Hub
ANM Percentage 21 21 State Report
GNM Percentage 8 15 State Report
BSC NURSING Percentage 10 15 State Report
(C )Allied health care courses like CPS Percentage - - State Report
o8
XY




ConditionalitiesFramework2024-26

Annexure-4

Full Immunization Coverage (%) to be treated as the screening criteria. Conditionalities to be
assessed only for those EAG, NE and hilly States which achieve at least 85% full
Immunization Coverage. For rest of the States/UTs, the minimum full Immunization
Coverage to be 90%.

Sl.

" " . Source of %Incentive
No | Conditionalities Indicators of 2024-26 o . /
verification Penalty
Based on overall score of AAM
conditionality(out of 100 marks)
a. Score more than 75:4+25
b. Score more than 50 or less
than or equal to 75: +15
1 AAM State/UT c. Score more than 25 but less AAM portal +25t0-25
Score than or equal to 50: -15
d. Score less than or equalto25:
-25
DVDMS implementation up to
Implementation of AAM-SC
DVT)MS or  an a. In100% AAM-SHC:+5 DVDMS Portal or
other o istiz b. 80% or above but less than Any other similar
2 & 100%: +3 system with API +5to0-5
management IT .
. c. 50% or above but less than linkages to
software with API
. 80%: 3 DVDMS
linkages to DVDMS
a. Inlessthan 50%:-5
up to PHC level
% Registration against estimated
beneficiaries (Pregnant woman &
Registration Chllld registration 0-1 yr) on Pro- rata
basis RCH Portal or
3 |of regnant 3. 100%Registration:+5 similar state +5to0-5
women preg and b. 80%orabovebutlessthan ortal
. 100%: +3 :
children (0-1) on
RCH or equivalent c. 50%orabovebutlessthan
ortal g 80%: No Penalty
P a. d.lessthan50%:-5
4 Human Resources for Health
Percent of service delivery HRH in-
place in the regular cadre against IPHS
norms for the six key categories as on State
A Availability of 31° March 2025 and 31* March 2026 | notifications,
ré ular sgrvice :MPW(Male+Female),Staff Nurses, Lab| advertisements
4(A) g‘ Technicians, Medical Officers (MBBS) and PIP, HRH +7.5t0-7.5
delivery HRH as per . o
IPHS norms and Specialists Division of
a. Atleast 80%: +7.5 NHSRC

At least 70%,,butless

b.
c. Than 80%:+5
d. Atleast 60%,but less than




Sl.
No

Conditionalities

Indicators of 2024-26

Source of
verification

%Incentive/
Penalty

70%:Nil

d.Lessthan60%:-7.5

4(8)

B. In-place
contractual HRH
against the approved
posts

Percentage of

and

technicians, Medical Officers (MBBS
and Specialists as on 31st March 2025

Female), Staff Nurses,

and 31st March 2026:

a.
b.

d.

More than 90%:+7.5

More than 70% but up to 90%:

+5

More than 60% but upto70%:

+3
60% and below:-7.5

in-place contractual
service delivery HRH of MPW (Male

Lab

State
notifications,
advertisements
and PIP, HRH
Division of
NHSRC

+7.5t0-7.5

District wise RoP
uploaded on NHM
website

District wise RoP uploaded on
NHM website within 30days of
issuing of RoP by MoHFW to State
or by 31* May 2024 (whichever is

later)

100% districts whose ROPs for

FY 2022-24 are uploaded on
state NHM website: +5
Fewer than 100% districts
whoseROPsforFY2022-24are
uploaded on state NHM
website: -5

State NHM
website and
D.O. letter

+5to-5

Implementation of National Viral

Hepatitis Control Programme
(NVHCP)

6(A)

A. Percentage put
on treatment for
hepatitis B against
the target

a.

points(+3)

Incentive 1 points (+1)

c. More than 30% upto60%:

Penalty 1 points(-1)

d. 30% or Less : penalty 3

points (-3)

More than 90% : Incentive3

More than 60% up to 90%:

Report from
NVHCP Division,
MoHFW

+3to-3

6(B)

B. Percentage put
on treatment for
hepatitis C against
the target

points(+3)

b. More than 60% to 90%:

Incentive 1 points (+1)

c. More than 10% to 60%:

penalty 1 points(-1)

d. 10% or Less: penalty3

points(-3)

More than 90% : incentive3

Report from
NVHCP
Division,
MoHFW

+3to-3

6(C)

C. Percentage of
pregnant women
Screened for

Hepatitis B (HBsAg)

points(+2)

b. More than 70% to 90%:

Incentive 1 points (+1)

More than 90% :incentive 3

Report from
NVHCP
Division, MoHFW

+2to-2




Sl.

No | Conditionalities Indicators of 2024-26 So-u-rce ,Of AR
verification Penalty
against the target c. Morethan50%to70%:
(Institutional penaltylpoints(-1)
Deliveries) d. 50%orLess:penalty2
points(-2)
D. Percentage of a. Morethan90%:incentive2
newborns points(+2)
administered  HBIG b. Morethan70%t090%:
among newborns incentive 1 points (+1) Report from
6(D) delivered to HBsAg c. Morethan50%t070%: - .NVHCP +2to-2
s . Division, MoHFW
positive pregnant penalty 1 points (-1)
women at health d. 50%orLess:penalty2points (-
Care facility 2)
2 Implementation of National Mental
Health Program(NMHP)
State has established State Mental
Health Authority:
a. If Yes:+2
b. If not:-2
A Actlons taken forState has established Mental Health
fulfillment ofl_
. Review Boards: Report from
7(A) provisions undera. If Yes:+2 Mental Health +5t0-5
Mental HeaIthcareb If not:-2 division, MoHFW
Act,2017(MHCA ' ' '
2017) State has created State Mental Health
Authority Fund:
a. If yes:+1
If not:-1
3 National Tuberculosis Elimination
Programme (NTEP)
a. More than 80% of districts
achieving90%oftarget:+5
A Percentage of b. 60%to80%ofdistrictsachieving '
Districts  achieving 90% of target: +2.5 NTEP Nikshay
8(A) c. Lessthan 60% of districts Portal &AAM +5t0-5
90% of B . o )
Notification targets achlewng90£oftarget:—2.5 Portal
d. Lessthan 40% of districts
achieving90%ofTBNotification
target: -5
a. More than 80% of districts
achieving 90% of target:+5
gistriifsrcenzi?evi:; 60% to 80% of districts achieving '
8(B) |more than 85% of 90% of targeot: +2.§ ‘ NTEP Nikshay +5t0-5
treatment  success C. Les§ than 60% of districts Reports
rate achieving 90% of target:-2.5
d. Lessthan 40% of districts
achieving 90% of target:-5
8(0) C. Percentage offa. More than 80% of AAM providing AAM report +5t0-5

AAM providing drugs

drugs to TB patients:+5




Sl.

No | Conditionalities Indicatorsof2024-26 So-u-rce ,Of AR
verification Penalty
To TB patients b. 60% to 80% of AAM providing
drugs to TB patients: +2.5
c. Lessthan 60% of AAM
providing drugs to TB patients:
-2.5
d. Lessthan 40% of AAM
providing drugs to TB patients:-
5
9 Implementation of National Quality
Assurance Programme and LaQshya
a. More than 80% of the targets
achieved for the FY:IncentivelO
points (+10)
b. Between 51-80% of the targets
achieved for the FY:Incentive5
points (+5)
c. Between25-50%ofthetargets
achieved for the FY: Penalty 5 .
e . Quality and
9(A) A. NQAS certification points (-5) Patient Safety +10to-10
(against the target) |d. Lessthan 25% of the targets Division. NHSRC
achievedfortheFY:Penalty10 !
points (-10)
* Target for percent of public health
facilities certified under NQAS(as per
level of the facilities) will be taken
ifrom the attached DO letter as
Annexure-A
a. More than 80% of the targets
achieved for the FY: Incentive 5
points (+5)
b. Between 51-80% of the targets
B. LaQshya achieved for the FY: Incentive 3 Quality & Patient
certification(Labour points (+3) Safety Division
9(B) . Between 25-50% of the ! +5to-5
Room and Maternity . NHSRC and
Operation Theatre) targets achle.ved for the FY:
Penalty 3 points (-3)
d. Lessthan 25% of the targets
achieved for the FY: Penalty 5
points (-5)
FY 2024-25
a. More than 15% : incentive
:20 points
b. More than 10% upto 15% : 12
. points
10 Compliance to IPHS More than 5% to 10%: Incentive 6 | State Reports +20to-20

for infrastructure

points

d. Upto5%: 3points

e. Noincrease :no penalty and no
incentive: 0

f. Any decline : penalty 20 points

~t
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Sl.
No

Conditionalities

Indicatorsof2024-26

Source of
verification

%Incentive/
Penalty

FY2025-26

a.

More than 30% : incentive:

20 points

More than 20% upto 30% :12
points

More than 10% to 20% :Incentive
6 points

Upto 10% :3 points

No increase :no penalty and no
incentive: 0

Any decline: penalty 20 points

All facilities put together: SHC,PHC,
CHC, SDH and DH, cumulative
compliance would be taken

11

Increase in  State

Health Budget

a.

Increase in State health budget
by 10% or more over previous
year’'s budget: incentive 10
points

Less than 10% increase: O For
calculation if increase in budget,
entire State budget for public
health, medical education, and
AYUSH would be considered

State reports
State Health
Budget

10to0

12

National Programme for Prevention
and Control of Non Communicable
Diseases(NP-NCD)

12 (A

-~

A. % of annual
screening for
Hypertension off
target population
(304)

>70%:+5
>60%:+4
>50%:+3
>40%:+2
>30%:+1
<30%:0
<20%:-3
<10%:-5

Q

National NCD
Portal

+5to-5

12 (B)

B. % of annual
screening for|
Diabetes of target
population (30+)

>70%:+5
>60%:+4
>50%:+3
>40%:+2
>30%:+1
<30%:0

<20%:-3
<10%:-5

SH D OO0 TSR R0 Q0T

National NCD
Portal

+5to-5




Sl.

No | Conditionalities Indicatorsof2024-26 So-u-rce.of ATy
verification Penalty
C. % of people on
stari:lard cr))f csre for a. >60%:+5
hypertension against E ;518:::
12007 i . i D | s
population: e. <30%0
proportionate f <20:A:_3
Estimated g <10%:5
population for target
75 million by 2025)
D. % of people on
standard of care for a. >60%:+5
diabetes against the b. >50%:+4
targeted population c. >40%:+3 .
12 (D) |(target  population: d. >30%:42 National NCD +5t0-5
. Portal
proportionate e. <30%:0
estimated f. <20%:-3
population for target g. g.<10%:-5

75 million by 2025)

MThe Conditionalities apply to both urban as well as rural areas/facilities.

2} Numbers given in the table are indicative of weights assigned. Actual budget given as
incentive /penalty would depend on the final calculations and available budget. The total
incentives to be distributed among the eligible States would be 20% of the total NHM
budget.




Ayushman Arogya Mandir Scoring for NHM Conditionality FY2024-25 and 2025-26
Method for giving Score to the State for AAM (it has two Parts):

1. Indicator for achieving State Level AAM operationalization Targets:
a. State level 100% of AAM operationalization against latest RHS—15marks
b. CreationofregularcadreofCHO-10marks
2. AAM functionality-75 marks, consists of 9 indicators—Average scoring of all the
functional AAM will be taken to arrive at the same.

FY2024-25 FY2025-26

Max Max Max
sl. Max Score Score Score Score
No Proposed Indicator Unit for SHC- ¢ for ¢ Source
LI P:(r:- SHC PI:(rZ-
AAM AAM/ AAM

AAM U-AAM

HWC-01: Functional AAM
1 | providing all 12 expanded % 10 5 10 5
range of services

AAM
Portal

HWC-02:

Functional AAM reporting

at least average footfall as

per (norm of 60 footfalls

per 1000 population):

- Rural: SHC-AAM @
300/month; PHC-AAM AAM
@ 1800/month % 10 10 10 10 Portal

- Urban:U @
1200/month; UPHC-
AAM®@3000/month

- Tribal: SHC-AAM @
180/month; PHC-AAM
@1200/month

HWC-03:AAM

fulfilling expanded range of
medicines and diagnostics
as per Essential list of both
(Medicines:SHC-AAM-105; AAM
PHC-AAM- 171 & % 10 > 10 > Portal
diagnostics:

SHC- AAM- 14; PHC - AAM-
63)

HWC-04:
AAM providing a minimum o AAM

10 10 10 10
of 10 Wellness sessions per % Portal

month

HWC-05: Functional AAM

. o
scoring more than 70% in % 10% 10 Kayakalp
Kayakalp peer report
assessment




HWC-06: Utilization of
National NCD App for o National
1 1

screening and tracking % > 0 > 0 NCD Portal
Of all NCD patients.
HWC-07: e
o .
% c.)f. operational AAM % Sanjeevani
providing active aplication
Tele consultation services 5* PP
HWC-08:
Functional AAM with JAS AAM
constituted and conducted % 10 10 10 10

. . Portal
at least 10 meetings in a
year.
HWC-09:
AAM  whose  primary
healthcare  teams  have
received timely incentives o AAM
(Performance Linked % > 10 > 10 Portal
Payment and Team Based
Incentives) at least
10timesayear

*For Kayakalp and tele-consultation any AAM (SHC or PHC) fulfilling the criteria are scored.
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RCH-1_Maternal Health_Odisha

RCH-1_Maternal Health 2024-26

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - - ,
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Total RCH-1 (Maternal Health) 20,818.32 21,047.14
1 Village Health & Nutrition Day (VHND) 1,923.40 1,923.40
Background: VHSNDs are organised at AWC level once in a month on fixed days by
ANM, AWW and ASHA. These platforms are to provide ANC registration, ANC
check up and identification high risk pregnancies, identification SAM children
counseling to ANC, lactating mothers and mothers of children within age group of
0-5 years. However there are some hard to reach areas in which the integrated
. . VHSND and RI sessions are held on quarterly basis.
11 Monthly Village Health and Nutrition Days 786.12 786.12 Current Status: Currently 98% of sessions are held against the planned sessions

Proposal with justification:
Total Session Planned : 597879
Regular Sessions: 580223
Difficult area sessions to be held quarterly :17656 (From 4418 notified difficult
villages )
Ongoing Activity

111  |Organisation cost for Regular sessions Per session 100 0.00| 568619 568.62| 568619 568.62| XPected session to be held: 98% of total session planned i.e. 568619
Organization cost for sessions at urban areas have been proposed under NUHM
PIP.
Ongoing Activity
Total difficult to reach villages: 17656 nos

1.1.2 Organisation cost for Difficult Area Sessions Per session 2000 0.02 10594 211.88 10594 211.88|Frequency of sessions planed: Quarterly
Budget: Rs. 2000/- (Mobility-Rs. 1500/- + Session organizing cost- Rs. 500/-)
Budgeted: 10594 (60% of sessions)
Proposall: Sub centre level monthly reporting by ANM (1 Booklet containing 100
pages with self carbonated duplicate pages) for all 6688 sub centers (@ Rs. 75/- X

1.1.3 Printing of reporting forms & formats Lumpsum 562100 5.62 1 5.62 1 5.62 (6688+548)=7236 = Rs. 542700/? )
Proposal2: VHSND/UHSND monitoring format for BPMU/UPHC and DPMU /CPMU
(1 Booklet containing 100 pages for 314 blocks, 30 DPMUs, 5 CPMUs (5 booklets) &
116 UPHC) (@ Rs. 40 X 485(314+30+116+25) = Rs.19400/-)

Page 1 of 599
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RCH-1 Maternal Health 2024-26

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - - ,
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing activity - part of routine and recurring activity
Background: ASHAs are involved in the activity to mobilze the beneficiaries to the
session site for which they are incentivized.
Current Status: In 98% of sessions ASHAs are involved in mobilization of all
beneficiaries with deliverable : 85% targeted beneficiaries (PW, PNC mother,
1.2 ASHA Incentive for mobilising and attending VHSND Per session 200 0.00| 568640 1,137.28 568640 1,137.28|Children 0-5 years) mobilised to attend VHSND.
Proposal:
Total Sessions expected to be held at VHSND: 579213
Total Sessions expected to be held at UHSND: 52608
Total Session VHSND+UHSND: 631821
ASHA incentive proposed for 90% of VHSND & UHSND sessions : 568640
2 Pregnancy Registration and Ante-Natal Checkups 1,729.51 1,729.51
Ongoing Activity- Part of Routine and recurring Activities of ASHA
Background: ASHAs to prepare the list of ANC beneficiaries for regular follow up to
attend VHSND, PMSMA and other HR pregnant women.
21 Preparation of due Iist. of ANC beneficiaries to be Per ASHA p.m 300 0.00l 29990 1619.68 49990 1619.68 Current Status: ASHA V\{it.h tht.e support of ANM prepares the list. 100% of ASHAs
updated on monthly basis. prepares the ANC beneficiary list
Proposal:
ANC due list is prepared by 49990 ASHAs.
Budgeted 90%.
2.2 Printing
Background: Every registered pregnant woman is provided with MCP card which
provides her information regarding the services she has received for her and her
child including immuniation. This card is also used as IEC tool having information
for both mother and baby.
221 |Mother & Child Protection Card (MCP Card- Revised) |Per Card 15 0.00| 732245 109.84| 732245 109.84 z:lrcrigtses:at”“ MCP card is printed every year as per the expected number of
Proposal:
Mother & Child Protection Card (MCP Card- Revised) : MCP Card for 665678 ANC
cases (665678 ANC cases X 1 per case + 10% (66567) buffer stock = 732245 (@Rs.
15/- (recent tender rate)
Background: Every registered pregnant woman is provided with Family & Couple
Counseling Booklet (Nirapada Matrutwa) which used as IEC tool having
information for both mother and baby, family planning methods, nutrition and
various schemes for mother and child.
222 Family & Couple Counseling Booklet (Nirapada Per Case 10 0.00 ) _ Cu‘rrent status: Family & Couple Counseling Booklet (Nirapada Matrutwa) is
Matrutwa) printed every year as per the expected number of ANC cases
Proposal: Family & Couple Counseling Booklet (Nirapada Matrutwa) :Family &
Couple Counseling booklet for 665678 ANC cases (665678 ANC cases X 1 per case +
10% (66567) buffer stock = 732245 (@ Rs. 10/-
To be met out of State specific scheme i.e. SAMPURNA
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RCH-1 Maternal Health 2024-26

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Budget
(Rs. Lakhs)

Quantity/
Target

State's Remarks

Janani Suraksha Yojana (JSY)

9,416.10

9,416.10

Total Expected Delivery - 732093

Reported institutional delivery at Public facilities - 471652 (78.5%)
Reported institutional delivery at Private facilities - 129088 (21.5%)
Total reported institutional delivery - 600740

Total reported home delivery - 7196

Total reported delivery - 607936

Source: HMIS

3.1

Home deliveries

Per beneficiary

500

0.01

719

3.60

719 3.60

Background: Home delivery cases belonging to BPL category are incetivised @ Rs.
500/- under JSY

Current Status: 626 cases were paid during 2022-23

Proposal: Keeping in view the trend of achievement 10% of expected home
deliveries are targeted for incentive

Proposed for JSY benefit -10% of Expected home delivery : 719 (Proposed based on
payment trend)

3.2

Institutional deliveries

6,634.30

6,634.30

Background: Institutional delivery in public health facilities and accredited private
health facilities are incentivised @ Rs. 1400 for rural areas beneficiaries and Rs.
1000/- for Urban area beneficiaries

Current Status: During 2022-23, 471652 nos of deliveries conducted and reported
in public health facilities & 4715 delivery conducted in accredited private health
facilities = 476367 delivery

Proposal:

Target at Rural (Public facilities + accredited private health facilities) - 436367
Target at Urban (Public facilities + accredited private health facilities) - 40,000
(Reported 33,000 delivery during 2022-23)

3.2.1

Rural

Per beneficiary

1400

0.01

436367

6,109.14

436367 6,109.14

3.2.2

Urban

Per beneficiary

1000

0.01

40000

400.00

40000 400.00

3.2.3

C-sections

Per case

3000

0.03

4172

125.16

4172 125.16

5 % of total C section delivery at public health facility - 4172 (5% of 83445)

3.3

JSY Incentive to ASHA

2,778.20

2,778.20

3.3.1

For Rural Areas

Per Case

600

0.01

436367

2,618.20

436367 2,618.20

Budgeted for 100% of targeted of rural ID

3.3.2

For Urban Areas

Per Case

400

0.00

40000

160.00

40000 160.00

Budgeted for 100% of targeted of urban ID

3.33

JSY Administrative Expenses

Lumpsum

33,18,947

33.19

“|Budget Shifted to HSS-7, SL No 194

Total JSY Budget: Rs.6705.86 lakhs (excluding ASHA incentive)
Administrative Cost: Rs. 33.19 Lakhs per each year (0.5% of total cost)

Janani Shishu Suraksha Karyakram (JSSK) (excluding
transport)

2,122.62

2,122.62
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RCH-1 Maternal Health 2024-26

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - - ,
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity
Proposal
1.Diet to beneficiaries attending PMSMA (2022-23 status - 37% of reported ANC
cases) - 50% of expected ANC beneficiaries i.e. 332839 (665678 x 50%) are
expected to attend PMSMA @Rs.110/- per day x 1 day
2.Diet to beneficiaries admitted at SC & PHC (N) Delivery Points where sanctioned
beds are not available (Delivery in SC & PHC (N) in 2022-23: 44396) & expected
4.1 Free Diet Lumpsum 414.96 414.96|same number in 2024-25/2025-26
Budget Proposed: 22198 (50% of expected delivery at that level) @Rs.110/- per
day x 2 days
3. Diet for other insts. having sanctioned bed strength has been provisioned under
State budget.
Justification for Targeted beneficiaries: Previous year achievement trend.
Justification for unit cost: prevailing rate of diet in public health intuitions for
general patients (GoO Notification No.18461 dtd.03.08.2023)
41.1 For PMSMA beneficiaries Per day 110 0.00 | 332839 366.12 332839 366.12
4.1.2 Expected delivries at SC & PHC(N) DP Per day 110 0.00 | 22198 48.84 22198 48.84
Proposal under the given head is dropped in view of free blood services in the
4.2 Free Blood Transfusion state covering all population
Budget Proposed in HSS-2 Blood Services SI. No-155.
Ongoing Activity
Background: AS per mandate of PMSMA all ANC beneficiaries should have at least
one ultrasound during the pregnancy period. In order to have maximum coverage
for ultrasound, the private ultrasound units are empanelled for the purpose. These
units will provide free of cost ultrasound services to beneficiaries and the funds @
Rs.350/- per beneficiary is reimbursed to the empanelled unit.
Current Status: During the year 2022-23, 200500 ANC cases have received
ultrasound services in empanelled clinic
4.3 Free Diagnostic Services Per case 350 0.00] 199703 698.96 199703 698.96|Proposal:
This activity will target coverage of ultrasound for all pregnant woman. The
ultrasound facility is available in both public and private facilities. The budget
provision is done for private empanelled ultrasound facilities . The referral cases
from PMSMA clinic and from the public health facilities which do not have USG
machines will be covered in the empanelled private USGs clinic. The unit cost per
USG is proposed @ Rs. 350/- per case for private empanelled facilities only
Total expected pregnancies - 665678
Expected to be covered in private clinics 30% of ANC cases- 199703
4.4 Free Drugs and Consumables 1008.70 1008.70
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RCH-1 Maternal Health 2024-26

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - - ,
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity
Background: All pregnant woman will be given 1 tab IFA for 180 days from 2nd
trimester and all PNC cases will be given 1 tab of IFA for 180 days after delivery as
prophylactic dose . Incase of anemic pregnant woman or lactating mother double
dose of IFA is provided.
Current Status: 95% of PW and 93% of PNC mothers are provided 180 IFA tabs
during pregnancy and PNC period.
Proposal:
Drugs Specification (Revised in the current year) : 60 mg elemental Iron + 500 mcg
4.4.1 IFA tablets for Pregnant & Lactating Mothers Per tab 0.12 0.00 0.00 -|Folic Acid
Level at which the item would be used : SC/ PHC/ CHC/ SDH/ DH
Total pregnant women - 665678
Total PNC - 607936
Recommended as per NPCC comments follows:
1. Procurement of 229250520 red IFA tablets for prophylactic treatment of
1273614 pregnant and lactating women
2. Procurement of 28916280 IFA tablets for therapeutic management of 160646
anemic pregnant and lactating women @Rs 0.12 per tablet
Budget Shifted to RCH-7 Nutrition, SL NO. 52, as per recommendation of NPCC
Ongoing Activity
Background: All pregnant woman will be given 2 tabs of calcium daily for 180
days from 2nd trimester and all PNC cases will be given 2 tab of calcium for 180
days after delivery as prophylactic dose .
Current Status: 96% of PW and 93% of PNC mothers are provided 360 calcium
tabs during pregnancy and PNC period.
Proposal:
Calcium supplementation during pregnancy is implemented in all 30 districts.
44.2 Calcium Tablets Per tab 0.2 0.00| 504351144 1008.70( 504351144 1,008.70|Training at all levels has been completed.
Drugs Specification : 500 mg elemental Calcium & 250 IU Vitamin D3
Level at which the item would be used : SC/ PHC/ CHC/ SDH/ DH
Total pregnant women - 665678
Total PNC - 607936
Total Beneficiaries : 665678+607936=1273614
Provisioned of 2 for all PW & all PNC mother for 180 days= 458501040 tabs.
Buffer 10%= 45850104
Total Requirement of Tablets:504351144 tabs.
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RCH-1 Maternal Health 2024-26

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

4.4.3

Albendazole tablets

Per tab

15

0.00

0.00

Ongoing Activity

Background: De-worming during pregnancy is implemented in all 30 districts.
Training at all levels has been completed.

All pregnant woman will be given one albendazole during 2nd trimester.

Current status: During 2022-23, 86.4_% of PW were provided deworming tablet
during 2nd trimester

Proposal:

Drugs Specification : 400 mg , chewable

Level at which the item would be used : SC

Total pregnant women - 665678

Provisioned of 1 tablet per PW for all PW (665678)

Budget Revised and shifted to RCH-7 , Nutrition SI No. 52 as per
recommendation of NPCC

4.4.4

Other Drugs & Consumables

0.00

0.00

To be met out of state supply

Janani Shishu Suraksha Karyakram (JSSK) - Transport

2358.26

2358.26

5.1

Free Referral Transport - JSSK for Pregnant Women

Per case

500

0.01

471652

2358.26

471652

2,358.26

Ongoing Activity

Background: As mandate of JSSK all pregnant woman and Complicated PNC cases
up to 42 days of delivery will be provided free referral transportation to the public
health facility. Hence free transportation is provisioned as one of the entitlements
under JSSK.

Current status : During the year 2022-23 , 376141 pregnant woman have availed
free referral transportation from home to facility and 92133 have availed free
referral for higher facility.

Proposal:

Targeted beneficiaries - 471652

Pradhan Mantri Surakshit Matritva Abhiyan (PMSMA)

475.34

475.34
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RCH-1 Maternal Health 2024-26

Approval in 2024-26
. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - - , "
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity:
Background: PMSMA clinic day is organised 9th of every month with aim to ensure each
pregnant woman must get at least one check up by O & G Spl or trained MBBS doctor so
that high risk condition can be screened and appropriate management of high risk
condition can be done. Private practitioners are also encouraged under the programme as
volunteer. All there services , investigations, ultrasound etc along with diet are provided
free of cost. Extended PMSMA are the days organised for check up of high risk cases. Each
high risk cases are provided support for maximum of three visits also with provision of
ASHA to accompany.
Current status: During the year 2022-23, 37% of ANC cases attended PMSMA clinic
Proposal: Proposed for United funds for districts, and transportation cost for ASHA and
high risk cases to attend e PMSMA days.
Proposed Budget:
1. Rs.0.50 lakhs per dist with <=5 blocks x 4 = Rs. 2.00 Lakhs
6.1 PMSMA activities at State/ District level 475.34 475.34| Rs.1.00 lakh with 6 to 10 block x 13 = Rs. 13.00 Lakhs

3. Rs.1.50 lakhs with 11 to 15 blocks x 10= Rs. 15.00 Lakhs
3. Rs.2.00 lakhs with > = 16 blocks x 3= Rs. 6.00 Lakhs
Total Proposed: Rs. 36.00 Lakhs,
The fund will be released to institutions for taking of following activities as per need.
1. Transportation of private practitioners
2. Meeting with various stakeholders at State and District level
3. Award and refreshment to volunteers & others
4. Mobility cost to doctors and paramedical staff those are deployed from other facilities
for the Clinic day
5. IEC at institution level for wide publicity of the programme
Activity for extended PMSMA
1. Transportation cost to HRP for maximum 3 visits
2. ASHA Incentive for mobilizing HRPs to PMSMA Clinic for maximum 3 visits
2 1 e +. ACIIA @Dce CON/ LiDD hi H I leb +. £ bhaoth th

6.1.1 At District level (<=5 blocks) Per dist 50000 0.50 4 2.00 4 2.00|0Ongoing Activity

6.1.2 At District level (6 to 10 blocks) Per dist 100000 1.00 13 13.00 13 13.00(Ongoing Activity

6.1.3 At District level (11 to 15 blocks) Per dist 150000 1.50 10 15.00 10 15.00(Ongoing Activity

6.1.4 At District level (>=16 blocks) Per dist 200000 2.00 3 6.00 3 6.00(Ongoing Activity

6.2 Activity for extended PMSMA Ongoing Activity

Ongoing Activity
Total no. of pregnant woman- 665678

6.2.1 Transportation cost to High Risk Pregnancy (HRP) per visit 100 0.00 | 119822 119.82 119822 119.82 15% of expe.cted HRPs — 99852 - -
Each HRP will be supported for 3 visits = Total 299556 visits
Budget proposed @ Rs. 100/- per visit per HRP for 119822 (40% expected no of
visits of 299556) visits
Ongoing Activity
Total no. of pregnant woman- 665678

. o . Per ASHA per 15% of expected HRPs — 99852

6.2.2 ASHA Incentive for mobilizing HRPs to PMSMA Clinic visit 100 0.00 | 119822 119.82 119822 119.82 Each HRP will be accompanied by ASHA for 3 visits = Total 299556 visits
Budget proposed @ Rs. 100/- per visit per ASHA for 119822 (40% expected no of
visits of 299556) visits
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RCH-1 Maternal Health 2024-26

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - - ,
Measure (Rs)  |(Rs. Lakhs) Quantity/ Budget | Quantity/ Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity
. L Incentive to ASHA @Rs.500/-per HRP on achieving a healthy outcome for both
6.2.3 Incentive to ASHA @Rs.500/-per HRP on achieveing a Per ASHA 500 0.01 39940 199.70 39940 199.70|mother and baby at 45th day after delivery.
healthy outcome for both mother and baby .
Budget proposed: 40% of expected HRP (99852) cases, i.e., 39940 HRPs ; X Rs.
500/- per HRP
SUMAN NOTIFICATION
Background: The SUMAN pregramme aims at zero preventable maternal and
newborn death. Under sUMAN programme the facilities providing maternal and
new born services are categorized under 3 packages, SUMAN Basic, SUMAN
BEmOC and SUMAN CEmOC package. the facilities are notified as per the service
7 |Surakshit Matritva Aashwasan (SUMAN) 77.41 92.19|vailability.
Total target upto 2023-24: 1907 Institutions (MCH-4, DHH-32, SDH-33,
UCHC+CHC-384, PHC+UPHC+0OH-1394, SC DP-60)
Achievement upto Aug 2023: 1429 i.e CEmOC-95, BEmOC-300, Basic- 1034 (75%
of total target and it is expected to achieve 100% by March 2024)
Total target for 2024-25: 1000 Institutions for notification under basic package
7.1 Self assessment and notification of SUMAN
72  |Budgetfor seifassessment and notification of CEMONC | in i tion 2000 0.02 0.00 -|Non Budgeted Activity
& BEmONC Facilities
73  |Budeetforselfassessmentand notification of Basic |, ;i tion 1000 0.01 0.00 -|Non Budgeted Activity
Facilities
Ongoing Activity
Background:
The SUMAN volunteer program will be expanded by identifying and training more
volunteers. Each village will ideally have one SUMAN volunteer. Presently, there is
one volunteer per Sub center, i.e 6688 volunteers have been selected, and hence
an additional two volunteers per sub centre is proposed for 6688 old sub centers
and 8026 newly created SCs. For 2024-25 6688 volunteers and for 2025-26 8036
7.4 Block level SUMAN volunteers training Per person 850 0.01 6688 56.85 8026 68.22|volunteers will be selected. Training will be provided for the newly selected
SUMAN volunteers at block level.
Current Status: 6688 volunteers from 6688 villages have seen selected and trained
at block level.
Proposal for 2024-25: 6688 volunteers from additional 6688 villages
Proposal for 2025-26: 6688 + 1338 (New SC) = 8026 volunteers from additional
8026 villages
Participants- SUMAN volunteers are to be trained at block level in batch size of 30
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RCH-1 Maternal Health 2024-26

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Budget
(Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/
Target

State's Remarks

7.5

ASHA incentive as first responder of maternal death
under SUMAN

Per case

1000

0.01

297 2.97

297

2.97

Ongoing Activity

Background:

Incentive is allowed after confirmation of maternal death in case of community
death and transit death case by first responder as per SUMAN 1st responder
guideline.

Current status: 100% of community and transit death reported were incentivised
Proposal:

Provision for 30% expected maternal death - 297 (Total Expected Maternal Deaths
in a year i.e. 989 as per SRS data 2018-20)

7.6

CoE MH & SUMAN

17.60

20.99

Ongoing Activity

Current Status: COE MH and SUMAN is functioning at O & G deptt of SCB MCH.
Proposal:

Mentoring visit expenses (New activity): Mentoring visit will be given by mentors
selected by CoE to FRUs/DPs and medical colleges for providing hand holding
support to the service providers in the LR, MOT, ANC ward, OG OPD and PNC
wards to improve the maternal health services. 66 nos of Mentors from various
medical colleges, pvt practitioners/ medical officers and consultants are been
selected who will visit facilities at district level.

7.6.1

Mentoring visit expenses

Lumpsum

3399001

33.99

1 17.00

1 20.39

Mentoring visit expenses

¢ TA @ Rs. 4000/- per mentor per visit for quarterly visit= Rs. 4000/- X 66 x4 visits=
Rs. 10.56 lakhs

¢ DA and accommodation@ Rs. 1625/- per mentor per day/per visit for 3 days =
Rs 1625/- X 66 mentors X 3 days X 4 visits= Rs. 12.87 lakhs

e Honorarium @ Rs. 4000/-per mentor per visit X 66mentors X 4 quarterly visit =
Rs. 10.56 lakhs

Mentoring Expenses Total requirement = 33.99 Lakhs per annum

Budgeted 50%: Rs.17.00 lakhs for FY 2024-25

Budgeted 60%: Rs.20.39 lakhs for FY 2025-26

7.6.2

Coordinating expenses for mentoring

Lumpsum

60000

0.60

1 0.60

Coordinating expenses for mentoring: Rs.0.60 lakhs per year

Midwifery

470.25

362.42

Proposal : Fictionalization of NMTI at SCBMCH, Cuttack

Nature of Proposal : New Proposal

Proposed batch/es of training in 2024-25- 1batch & in 2025-26 - 1 Batch
Course duration - 6 months)

NMTI (National Midwifre Training Institute)

Dropped as per NPCC Recommendation

Strenthening of Trainng Sites for NMTI

Per inst

500000

5.00

Functionalisation of NMTI: NMTI, SCBMCH, Cuttack

Contingency & Consumables for National Midwiefry
Training Institutes

Per inst/ Per
Annum

351000

3.51

Dropped as per NPCC Recommendation
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RCH-1 Maternal Health 2024-26

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - " - - ST
Measure (Rs) (Rs. Lakhs) Quantity/ udget Quantity/ udget
Target (Rs. Lakhs) Target (Rs. Lakhs)
As per the norms of MoH & FW MLCU will be established at below mentioned
districts . The proposal building plan and subsequent estimate of Civil Cell ( Blue
Strenathening of Training sites for Midwifery education Print ) provided by Gol. Establishment of MLCU in 3 districts such as Jagatsinghpur,
8.1.3 at MLgCU & g v Per inst 2000000 20.00 - -[Jajpur & Keonjhar in 2024-25 & 4 MLCU at Sambalpur, Sundergarh, Boudh,
Kalahandi in 2025-26.
Budget: @ Rs. 20.00 Lakhs per unit
Budget Proposed under HSS-4_Public Health Institutions as per IPHS norms
8.1.4 Training for Midwifery Educator at NMTI 0.00 0.00|Dropped as per NPCC Recommendation
Per trai
8.1.4.1 |Accomadation for the trainers/Educators eZLcl:l:rer/ 30000 0.30 - -|Dropped as per NPCC Recommendation
Per trai
8.1.4.2 (Food for trainers & trainees eZLc;atI(;]rer/ 45000 0.45 - -|Dropped as per NPCC Recommendation
8.1.4.3 |Travel cost for participants (to & fro) Per participant 5000 0.05 - -|Dropped as per NPCC Recommendation
8.1.4.4 |DA to Participant for trainees during training Per participant 74000 0.74 - -|Dropped as per NPCC Recommendation
8.1.4.5 |Accommodation to participants Per participant 92500 0.93 - -|Dropped as per NPCC Recommendation
Per Mentor fi
8.1.4.6 |Mentoring Visit by mentors 6en:oniEsor or 48000 0.48 - -|Dropped as per NPCC Recommendation
Ongoing Activity
F i | B MCH k , MKCG Berh VIMSAR Burl
8.2 Training of Nurse Practitioners in Midwifery 0.00 470.25 362.42 unctional at SC CH Cuttack, CG Berhampur & S uria
Proposed batch - 4 (1 each at MKCG Berhampur & VIMSAR Burla & 2 for SCB
MCH Cuttack)
8.2.1 Functionalisation of State Midwifery Training Institute
- (SMTI)
Ongoing Budget
8.2.1.1 |Contigency & Consumables for SMTI 13.41 9.51 [Total Budget Proposed for FY 2024-25: Rs. 13.41 Lakhs
Total Budget Proposed for FY 2025-26: Rs. 9.51 Lakhs
82111 Cor.ls.u.mables and contigencies for training/educational|Per Institution 5000 0.05 3 1.80 3 1.80 Rs.5000/- per month per institution for 1 SMTI
activities per Month Rs. 5,000/- X 12months x 3 SMTIs =Rs.1,80,000/-
Rs. 2500/- ticipants for 18 ME and 90 Trai , provisioned under State
8.2.1.1.2 ([Uniform and trainee kit for trainee & trainer Per participant 2500 0.03 - - bnget /- per participants for an rainees, provist Y
8.2.1.1.3 |Organisational cost per month 1000 0.01 3 036 3 036 The cost of organising /arranging training venue printing and stationery cost @ Rs
1,000/- per month X 12 month x 3 SMTIs
Travel Cost for Clinical practice for NPM & Midwifery Educator at delivery
. . L . - . L . - )
8.2.1.1.4 Yehlcle hiring cost & POL for visit (to & fro) Clinical Per Month 15000 015 3 5.40 3 5.40 points/MLCU a.us per. a.\pproved clinical rot?t.lon plan as pre?st.:rlbef:! by INC/MoH &
sites FW, Gol : Vehicle hiring cost & POL for visit (to & fro) Clinical sites @ Rs 15,000
pm for 12 month x 3 SMTIs = Rs.5,40,000/-per year
P t of stud terials , j Is and ref
8.2.1.1.5 | ocurementorstudy materials, jurnals and reteremce| o irainee 3000 0.03 90 2.70 30 0.90|Rs 3000/- per NPM trainee
book etc
ONMEB registration, examination charges & others for|Per head Per
8.2.1.1.6 3500 0.04 90 3.15 30 1.05|Rs. 3500/- head NPM
NPM Course NPM \ s 3500/- per head per
=
XV
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RCH-1 Maternal Health 2024-26

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

8.2.1.2

Honarium for other faculty

Per class

600

0.01

Honorarium for the faculties (HOD OB&G , peadiatric,speciality doctors /Sr.
Nursing officers/Consultants) taking classes for min 1 hr.
Budget proposed under HSS-10

8.2.1.3

Participatory Allowances to trainees during training

Per trainee per
day

400

0.00

32850

131.40

27600

110.40

Approval for F.Y. 2024-25: Participatory Allowances to NPM Trainees @ Rs 400/-
per day for 365 days for 90 participants =Rs 1,31,40,000 /-

Approval for F.Y. 2025-26:

1.Participatory Allowances to NPM Trainees @ Rs 400/- per day for 185 days for 90
participants =Rs 66,,60,000 /-

2.Participatory Allowances to NPM Trainees @ Rs 400/- per day for 365 days for 30
participants =Rs43,80,000 /-

8.2.1.4

Accommodation to participants

Per trainee per
day

500

0.01

32850

164.25

27600

138.00

Proposal for F.Y. 2024-25: Accommodation to NPM Trainees where hostel facility
is not available @ 500/- per day for 365 days for 90 participants = Rs.1,64,25,000/-
Proposal for F.Y. 2025-26: Accommodation to NPM Trainees where hostel facility
is not available @ 500/-

1.Accomodation to NPM Trainees @ Rs 500/- per day for 185 days for 90
participants =Rs.83,25,000 /-

2.Accomodation to NPM Trainees @ Rs 500/- per day for 365 days for 30
participants =Rs.54,75,000 /-

8.2.1.5

Food for participants

Per trainer/
educator per
day

250

0.00

32850

82.13

27600

69.00

Proposal for F.Y. 2024-25: Food to participants @ Rs. 250/- per day for 365 days
for 90 participants = Rs.82,12,500/-

Proposal for F.Y. 2025-26: Food to participants @ Rs. 250/- per day

1.Fooding to NPM Trainees @ Rs.250/- per day for 185 days for 90 participants
=Rs.41,62,500 /-

2.Fooding to NPM Trainees @ Rs.250/- per day for 365 days for 30 participants
=Rs.27,37,500 /-

8.2.1.6

Accommodation to trainers/educators

Per trainer/
educator per
month

5000

0.05

216

10.80

144

7.20

Proposal for F.Y. 2024-25: Accommodation for the trainers/educators @ Rs 5000/-
per trainer PM per educators (@ 6 educator per SMTI X 3 SMTI= 18 educator)
Budget: Rs. 5000/- PM X 12 month X 18 educator= Rs 10,80,000/-

Proposal for F.Y. 2025-26: Accommodation for the trainers/educators @ Rs 5000/-
per trainer PM

Budget:

Rs. 5000/- PM X 12 months X 12 educator= Rs.7,20,000/-

Condition: This provision can may be given if not avail HRA from State Budget.

8.2.1.7

Food for trainers/educators

Per trainer/
educator per
day

250

0.00

6570

16.43

4410

11.03

Proposal for F.Y. 2024-25: Food for the trainers @ Rs. 250/- per trainer per day for
365 days ( includes breakfast , high tea, Lunch and dinner) (@ 6 educator per SMTI
X 3 SMTI= 18 educator)

Budget: Rs.250/- x 365 days x 18 educators = Rs.16,42,500/-

Proposal for F.Y. 2025-26: Food for the trainers @ Rs. 250/- per trainer per day (
includes breakfast , high tea, Lunch and dinner)

Budget:

1.Rs.250/- X 185 days X 12 educators = Rs.5,55,000/-

2.Rs.250/- X 365 days X 6 educators = Rs.5,47,500/-
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RCH-1 Maternal Health 2024-26

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/ Budget
Target (Rs. Lakhs)

Quantity/ Budget
Target (Rs. Lakhs)

State's Remarks

8.2.1.8

Mentoring Visit by mentors

Per Mentor

288000

2.88

18 51.84

17.28

Mentoring visit by mentors (Midwifery educator) @ 3 sites per mentor per month (
Unit cost is 8,000/-per visit which includes travel, accommodation , food &
Honorarium. (fund may be approved in 2024-25 PIP) in previous PIP it is proposed
as Rs.6750/- per visit it may be increased to Rs.8000/- per visit as the mentoring
site is so far from training institute.

Proposal for F.Y. 2024-25: For 3 SMTI for 18 mentor 12 months visit @ 3 visits PM
( Rs. 8000/- PM X 3 visits X 12 months X 18 mentor = Rs.51,84,000/- (Rs
17,28,000/- per SMTI)

Proposal for F.Y. 2025-26: For 1 SMTI for 6 mentor 12 months visit @ 3 visits PM
Rs. 8000/- PM X 3 visits X 12 months X 6 mentor = Rs. 17,28,000/- per SMTI
Condition: Tour diary & tour report; a must condition for settling mentoring visit
claims.

8.2.1.9

Library strengthening at SMTI

Per unit

Budget proposed under HSS-10

8.2.1.10

Incentive to Midwifery Educator from the system

Per month

15000

0.15

Incentives to 18 Midwifery Educators / Tutor for 3 SMTI @ Rs 15,000/- PM for 18
Midwifery Educators at SCB MCH Cuttack, MKCG MCH & VIMSAR Burla
Budget proposed under Programme Management HR

8.2.1.11

Incentive for Programme Coordinator

Per month

5000

0.05

Program coordinator ( Principal Nursing College) @ Rs 5000/- PM
Proposed target in 2024-25: 3

Proposed target in 2025-26: 3

Budget proposed under Programme Management HR

Maternal Death Review

14.24

14.24

9.1

Maternal Death Review Trainings

0.00

0.00

Integrated with MPCDSR training, budgeted under Child Health.

9.2

Maternal Death Review (both in institutions and
community)

Lumpsum

13.95

13.95

9.2.1

Maternal Death Review

Per case

450

0.00

890 4.01

890

4.01

Ongoing Activity

Background: For every reported maternal death, community based verbal autopsy
is to be done. A team of three members will visit the community and collect
information as per the appropriate annexure and each of the member is provided
with Rs. 150 for conducting verbal autopsy.

Current Status: 786 maternal deaths reported during 2022-23 and all maternal
deaths have been investigated in community.

Proposal:

During each year (i.e. 2024-25 & 2025-26), the total estimated deaths are 989 (SRS
119) and expected to be covered 90% i.e., 890 numbers.

Budget proposed for - Honorarium to investigators (@Rs.150/- per person x 3
persons) for Community based maternal death investigation
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RCH-1 Maternal Health 2024-26

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - - ,
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity
Background: MDR at State and District level is held regularly as per MDSR
guidelines.
Current Status: 93% of reported maternal deaths are reviewed at district level.
Proposal:
State / District level meeting of Confidential enquiry Budget Proposed @ Rs. 10,000 per district per year for 30 districts & Rs.2,00,000
9.2.2 X o Lumpsum 500000 5.00 1 5.00 1 5.00 L
and other MDR related meeting as per MDSR guideline. for State level per year as per MDSR guideline
Justification For increasing provision for Rs.1.00 lakhs to Rs.2.00 lakhs for State
level meeting: 4 times confidential review meeting attended by Experts from
MCHs/ Programme Officers etc., 4 times State Monitoring and Review Committee
attended by Programme Officers, experts from MCH & District MDR Nodal Officers
and 1 State Task force meeting are being conducted with this provision of Fund.
Ongoing Activity
Background: Sample maternal death cases are reviewed by District collector in the
presence of family members
. . @Rs.200/- per Proposal:
923 |Mobility costto Family Members of Maternal Death | | e o 400 000 890 3.56 890 3.56|During each year (i.e. 2024-25 & 2025-26) the total estimated deaths are 989 (SRS
case to attend Collector Review Meeting .
person 119) and expected to be covered 90% i.e., 890 numbers.
Budget proposed for mobility cost to 2 nos. of family members (@200/- each) of|
deceased mother to attend Collector Review meeting at district level - (@Rs.200/-
per person x 2 persons)
Ongoing Activity
Background:Inorder to ensure 100% reporting of all maternal death cases, ASHAs
are incentivised for reporting of maternal death cases. ASHA will inform all women
death within the age group of 15-49 yrs and for confirm maternal death cases
9.24 ASHA incentive on confirmation of maternal death Per case 200 0.00 692 1.38 692 1.38|ASHA will get incentive of Rs.200/-.
Status: During the year 2022-23, 495 cases have been informed by ASHAs.
Proposal for 2024-25 & 2025-26
Total Expected Maternal Deaths 989 each year as per SRS data , budget proposed
for 70% of total MDs : 692 cases will be informed by ASHA
93 Printing of MDR formats ) 0.29 0.29 Print.ing of Maternal Death S'urveillance .& Responste (MDSR) formats are
required to ensure regular and timely reporting from various levels
Annexure-4 for facility based investigation (1 per facility maternal death) for 692
9.3.1 Annexure-4 for facility based investigation Per Unit 3 0.00 692 0.02 692 0.02|no. of deaths (70% of total expected death of 989 nos.) @ Rs. 3/- X
692n0s.=Rs.2076/-
9.3.2 Annexure-5 for community level investigation Per Unit 5 0.00 989 0.05 989 0.05 Annexure-5 for community level investigation for all maternal death for 989 no. of
deaths (@ Rs. 5/- X 989 = Rs.4945/-
Annexure-6 for all maternal death for 989 no. of deaths (@ Rs.2/- X 989=Rs.1978/-
9.3.3 Annexure-6 for all maternal death Per Unit 2 0.00 989 0.02 989 0.02()
Maternal Near Miss Review format
9.3.4 |Annexure-1 for all near miss cases Per Case 4 0.00/ 5000 0.20 5000 0.20 ,)’-\nnexure—l for all near miss cases for 5000 formats (@ Rs. 4/- X 5000=Rs. 20,000/~
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RCH-1 Maternal Health 2024-26

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - - ,
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Budget Dropped as per NPCC Recommendation. Required To be met out of State
specific Scheme SAMpuRNA.
New Activity (implemented through other State budget funding)- MDR review
by adjacent district's MDR committee
Background: As per Govt notification no. 29536 dated 22.12.22, State has issued
the following instructions to be followed scrupulously regarding conduct of
maternal death enquiries by district MDSR committees of the State.
1. The maternal death enquiry pertaining to a particular district are being
Per visit per conducted by the MDR committee of its adjacent district, including one member
9.4 MDR review by adjacent district MDR committee district p.m. 15000 0.15 - -|from District Legal Services Authority ( DLSA ) and HOD/representative of the HOD
from the obstetrics and Gynecology department of the nearest medical college.
2. The maternal death enquiry by the committee is to be completed within 60
days of occurrence of the incident.
3. While conducting enquiry, the committee takes into consideration the medical
and technical facilities available in the health facility at the time of occurrence of
the incident.
This review is over and above the review mandate of MDSR guideline.
In order to support the inter district visits budget is required for holding the MDR
meeting s and mobility cost
10 Comprehensive Abortion Care 105.75 92.05 Status : Presently 290 Pub!ic Health Facilities are.in readiness with trained
manpower, Drugs and Equipment to provide Services
MVA equipment for 2024-25:
30% of supplied MVA will be replaced which in non functional condition that is —
575 numbers + 75 numbers will be for newly trained CAC MOs (To be distributed in
. . . R the training)= Total- 650
10.1 Equipment (MVA /EVA) for Safe Abortion Services Per unit 3000 0.03 650 19.50 670 20.10 MVA equipment for 2025-26:
30% of supplied MVA will be replaced which in non functional condition that is —
575 numbers + 95 numbers will be for newly trained CAC MOs (To be distributed in
the training)= Total- 670
Ongoing Activity
Drugs Specification : Misoprostol 4 Tablets (200 Mcg ) + Mifepristone 1 Tablet (200
mg) comb pack
102 |Drugs for Safe Abortion (MMA) Per pack 40 0.00| 10650 426 10650 4.26|1evel at which the item would be used : CHC/ SDH/ DH
Total pregnant women - 665678 (reported)
10% of PW - 66567 (Expected for abortion)
Expected Induced abortion (40% of expected abortion cases) - 26626
Expected abortion by Medical Method (MMA) 40% of Expected abortion = 10650
10.3 Training & Capacity Building
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RCH-1 Maternal Health 2024-26

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

10.3.1

TOT on Safe Abortion Services

Per person

8000

0.08

0.64

0.64

Ongoing activity

Background: ToT for CAC training is conducted in designated training venue with
batch size of 8 comprising of 4 O & G spl and 4 nursing officers who will provide 12
days CAC training in the district training venue.

Status:

State Level 3 days refresher on safe abortion services (CAC) for 4 O&G Spl. & 4 SNs.
(4 Teams).

Proposal for 2024-25: 8 persons (1 batch)

Proposal for 2025-26: 8 persons (1 batch)

10.3.2

CAC certification Training of MBBS Doctors (2 Doctors
for 12 days + 2 SNs for 6 days per batch) twelve
working days at 5 CAC Training Venues. (Regional Level)

Per Person

21000

0.21

120

25.20

160

33.60

Background :CAC certification training of MBBS doctors As per key deliverable the
State has prospective target for funtionalising 361 facilities. The target of up to
2022-23 is 290 facilities for providing CAC services with MVA, EVA & MMA and
trained providers is set as per key deliverables.

Current Status: 390 facilities are in readiness (with drugs, equipments & trained
manpower)

Proposal: Training for 60 MBBS doctors and 60 Nursing Officers from same facility.
Proposed for the year 2024-25:60+60=120 Person

Proposed for the year 2025-26: 80+80= 160 person

10.3.3

Refresher training (3 days) on CAC for already MTP
Certified Doctors / OG Spl along with SNs including
MVA /EVA/MMA - at 5 CAC Training Venues. (Regional
Level)

Per Person

5000

0.05

30

30

Background: OG spl fare provided refresher training on CAC for confidence
building and update in CAC programmed.

Status:

State load: 572 ( 290 OG+ 172 MTP Trained MOs + 110 SNs- 2015-16)

Target: 3 Doctors & 3 SNs per batch. Duration 3 days.

Proposed load for 2years: 60 persons

Load of 2024-25: 30person (15 MO &15 NO)

Load of 2025-26: 30person (15 MO &15 NO)

10.3.4

3 days MMA training of MBBS doctors from PHC level
at State level

Per Person

7500

0.08

90

6.75

70

5.25

Ongoing Activity

Background: MMA training will be provided to all MBBS doctors posted in PHC
level in both Urban and rural facilities.

Status: 109 MBBS Doctors are trained in MMA

Target for the year 2024-25: 90 MBBS Doctors

Target for the year 2025-26: 70 MBBS Doctors
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RCH-1 Maternal Health 2024-26

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

FY 2024-25

FY 2025-26

Unit Cost

(Rs. Lakhs) | Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/ Budget
Target (Rs. Lakhs)

State's Remarks

10.4

Incentive for accompanying MTP case for surgical
intervention

Per ASHA

150

0.00 7988

11.98

7988 11.98

Ongoing Activity

Background: ASHA is incentivized for accompanying the PW for MTP through
surgical method.

Status: During 2022-23, 8806 number of cases have been accompanied by ASHA
for Surgical MTP

Proposal

Total reported Pregnancy: 665678

Total expected abortion: 66567 (10% of total reported pregnancy)

Induced Abortion: 26626 (40% of expected abortion)

Surgical Abortion: 15976 (60% of expected induced abortion)

Medical Method: 6390 (40% of expected induced abortion)

Deliverables - Accompanied by ASHA to CAC centers for MTP by trained doctor
through MVA/EVA

Estimating that 50% of the Surgical CAC cases i.e. 7988 will be accompanied by
ASHA including Urban facilities.

10.5

Incentive for accompanying for MTP case through
medical method

Per ASHA for 2
visits

300

0.00( 3834

11.50

3834 11.50

Ongoing Activity

Background: ASHA is incentivized for accompanying the PW for MTP through
medical method for two times i.e. Day-1 & 3 for MTP by MMA

Status: During 2022-23, 6870 number of cases have been accompanied by ASHA
Total reported Pregnancy: 665678

Total expected abortion: 66567 (10% of total reported pregnancy)

Induced Abortion: 26626 (40% of expected abortion)

Surgical Abortion: 15976 (60% of expected induced abortion)

Medical Method: 6390 (40% of expected induced abortion)

Estimating that 3834 cases i.e. 60% of abortion through MMA (6390) will be
accompanied by ASHA.

10.6

IEC/BCC activities under CAC Services

10.6.1

CAC poster (sun-board) on MMA (Medical Method of
Abortion)

Lumpsum

1250000

12.50 1

12.50

New Activity (Proposed as per Gol communication

Background: In view of amendment of MTP act the singes and IEC materials have
been revised which is to be printed

Proposal: 2024-25

1. Signage's for CHC and above facilities: @1 per facilities (Odia and English)
Budget: @Rs.400/- per unit X 500nos = Rs.2.00 lakhs

2. Sun board (2X3 feet) for PHC and above facilities: @1 per facilities (in Odia)
Budget: @Rs.400/- per unit X 2000 nos = Rs.8.00 lakhs

3. Printing of Leaflet for ASHA: @1 per ASHA

Budget: @Rs.5/- per leaflet X 50000 = Rs.2.50 lakhs

10.7

Printing under Comprehensive Abortion Care Services
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RCH-1 Maternal Health 2024-26

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/ Budget
Target (Rs. Lakhs)

State's Remarks

10.7.1

Consent Form —C

Per Boolket

20

0.00

1692

0.34

1692

0.34

Consent Form —C (1 booklet 104 pages)-1692 booklets (To be printed in Odia &
English both side)
Budget: @ 20/- X 1692= Rs. 34000/-

10.7.2

RMP Opinion Form

Per Boolket

50

0.00

1807

0.90

1807

0.90

RMP Opinion Form up to 20 weeks (1 booklet 104 pages)- 1692 booklets @Rs. 50/
X1692 unit

RMP Opinion Form (from 20 - 24 weeks: Form-E) for 94 FRUs & 6 MCH facilities
(100) and for refresher trainees (15)=Total 115 (1 booklet 204 pages)- 115 booklets
(@Rs. 50/-X115no0s)

10.7.3

Form-II

Per Boolket

50

0.00

750

0.38

750

0.38

1 booklet 100 pages, 1 original page, 612 booklets (@Rs. 50/- X 750= Rs. 37500/-)

10.7.4

Admission register Form-Il|

Per Boolket

75

0.00

800

0.60

800

0.60

Admission register Form-IIl (1 booklet 150 pages, 1 original page)-785 booklets (@
Rs. 75 X 800)

10.7.5

Evacuation Register

Per Boolket

75

0.00

1000

0.75

1000

0.7

ul

Evacuation Register (1 booklet 210 pages, 1 original page)-1000 booklets (@ Rs.
75/- X 1000)

10.7.6

MMA card (In Odia)

Per Card

0.00

25000

0.25

25000

0.25

MMA card (In Odia) - 25000 cards (@ Rs. 1/- X 25000=25000/-)

10.7.7

Printing of CAC Service Delivery Guidelines

Per Unit

400

0.00

600

2.40

New Activity

Background: Keeping in view amendment in MTP Act, the modified CAC Guidelines
is to be printed. This is to be used during trainings & for reference by Programme
Officers / Managers & service providers.

Specification:

Pages: 112 + 4 covers pages

Size: 8.3” (w) X 11”(h), Letter close size

Printing: 4+4 colour

Paper: 250 gsm Sinar Matte (cover) & 130 gsm (inside)

Fabrication: Cover normal Lamination matte finish,

perfect binding, section sewing

Budget Proposed for 2024-25: @Rs.400/- per unit X 600 units = Rs.240000/-
Budget Proposed for 2025-26: Not proposed

10.7.8

Printing of Provider Manual

Per Unit

600

0.01

600

3.60

New Activity

Background: Keeping in view amendment in MTP Act, the modified CAC Guidelines
is to be printed. This is to be used during trainings & for reference by Programme
Officers / Managers & service providers.

Providers manual (English)

Pages: 182 text pages + 4 cover & back pages

Size : 8.25” X 11.75”

Printing : 4+4 colour

Paper for inside pages: 130 gsm Sinar Matt

Paper Cover: 300 gsm art card Sinar Matte

Binding: Spiral binding and Matte lamination on cover and back

Budget Proposed for 2024-25: @Rs.600/- per unit X 600 units = Rs.360000/-
Budget Proposed for 2025-26: Not Proposed
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RCH-1 Maternal Health 2024-26

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

10.7.9

Printing of MMA Provider manual

Per Unit

600

0.01

200

New Activity

Background: Keeping in view amendment in MTP Act & MMA training, this
provider manual is to be printed. This is to be used during trainings & for reference
by Programme Officers / Managers & service providers.

No of pages: 56 (including Cover Page)

Printing: 4+4 colour digital printing

Binding: Section sewing and Perfect binding

Paper: 170 matt inside & 300 matt cover page

Fabrication: Matt Lamination thermal

Size: 8.5 X 11.5 Inches

Budget Proposed for 2024-25: @Rs.600/- per unit X 200 units = Rs.120000/-
Budget Proposed for 2025-26: Not proposed

10.7.10

Printing of CAC Operational Guideline

Per Unit

150

0.00

1000

1.50

New Activity

Background: Keeping in view amendment in MTP Act, the modified CAC Guidelines
is to be printed. This is to be used during trainings & for reference by Programme
Officers / Managers & service providers.

Pages: 16 nos.

Size: 8.50 x 11.00 in (portrait) (inch)

Paper: 170gsm Sinar Matte

Printing: 4+4 (front & back)

Lamination: All pages both side lamination and Centre stapled

Budget Proposed for 2024-25: @Rs.150/- per unit X 1000 units = Rs.150000/-
Budget Proposed for 2025-26: Not proposed

11

MCH wings

Non of the facilities are eligible as per Gol norms to have MCH wing, hence not
proposed.

12

FRUs

76.92

36.50

121

Setting up of EmOC Training Centres

Per unit

350000

3.50

0.00

Status: 1 center functional at SCB MCH.
No new centers proposed in 2024-26

12.2

Setting up of Life saving Anesthesia skills Training
Centres

Per inst.

500000

5.00

0.00

Status: 1 center functional at SCB MCH.
No new centers proposed in 2024-26
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RCH-1 Maternal Health 2024-26

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/ Budget
Target (Rs. Lakhs)

Quantity/ Budget
Target (Rs. Lakhs)

State's Remarks

12.3

TOT for EmOC

Per Batch/8
person

89293

0.89

1 0.89

"IMCH and DHH have been transferred. only one Master Trainer is available at

Background: Out of 94 designated FRUs, either O&G Spls or CEmONC Trained
Doctors are available in 89 FRUs. Another 5 MBBS Doctors / Surgery Specialists
require to be trained in 24wks CEmONC or Surgery Specialist Training. As required
by North Eastern states Tripura, Manipur and Meghalaya and allowed by Govt of|
India, Odisha is organised CEmONC Training for North Eastern States at Deptt of
O&G, SCB MCH, Cuttack.Due to expanation of MCH at Odisha only one Master
Trainer is available at Deptt of G&G SCB MCH, Cuttack. To ensure 1:2 ratio, it is
proposed that 4 Asst/ Asso Professors to be provided TOT on CEmONC Training .
To Accommodate 6wks hands on training it is proposed to provide ToT of O& G Spl
of DHH Bhadrak, DHH Puri, DHH Kendrapada & DHH Jagatsinghpur.

Current Status: Due to expanation of MCH at Odisha, available Master Trainers of

Deptt. of O&G SCB, MCH Cuttack.

Proposal:

To ensure the Master Trainers Pool, 4 Asst / Asso Professor of Deptt of O&G SCB,
MCH, Cuttack and 4 O&G Specialists from above mentioned Districts Head Quarter
Hospital. Total load: 8 person

Duration: 3 days at Deptt of O&G, SCB MCH Cuttack with existing RPs available
at MCHs.

Proposed for 2024-25: 8 person (1batch)

No requirement for 2025-26.

Budget: Rs.89293/ batch of 8 person following OSH&FW, Odisha Society

12.4

Training of Medical Officers in EmOC

Per participant

552000

5.52

5 27.60

Background: Out of 94 designated FRUs, 89 FRUs have either O&G Spls or
CEmONC Trained Doctors / Surgery Specialist in CS. So 94-89 FRUs = 5 FRUs. Total
5 MBBS Doctors to be provided 24 wks CEmONC training at Deptt. of O&G SCB
MCH, Cuttack.

Current Status: Out of 94 designated FRUs, 89 FRUs have either O&G Spls or
CEmONC Trained Doctors / Surgery Specialist in CS.

Proposal: Requirement of 5 MBBS Doctors to be provided 24 wks CEmONC
training at Deptt. of O&G SCB MCH, Cuttack.

Target for 2024-25: 5 MBBS Doctors (1 Batch)

No Target for 2025-26

Budget: 27.60 Lakh for 24 Wks (6month) of 8 person ( Rs.5,52,000/ person)
following Govt of India 24 Wks CEmONC Norm.
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RCH-1 Maternal Health 2024-26

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - - ,
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Background:
Our of 94 designated FRUs 79 FRUs have Anesthesia Specialists or LSAS trained
doctors. So 15 MBBS Doctors need to be trained in 24 Wks LSAS Training. Only
Deptt of Anesthesiology & Critical Care, SCB MCH, Cuttack is functional as LSAS
training venue.
Since 2007, Deptt of Anesthesiology & Critical Care, SCB MCH, Cuttack is organising
LSAS Training after TOT. Due to expanation of MCH at Odisha, 4 MTs have been
transferred to new MCHs and PGIMER, BBSR, only 2 Master Trainers are available
at Deptt of Anesthesiology & Critical care, SCB MCH, Cuttack. To maintain 1:2 ratio
of Master Trainers (MTs), Deptt of Anesthesiology & Critical care, SCB MCH,
) ) o . Per Batch/8 Cuttack requests for another 4 MTs.

12.3 TOT for Life Saving Anesthesia Skills training person 89293 0.89 ! 0.89 “|At district level MTs for hands on training are transferred to different MCs. To
accommodate 6 Wks Hands on Training at DHH level, following Anesthesia
Specialists of DHH & Capital Hospital BBSR need ToT.
Current Status: 2 Master Trainers are available at Deptt of Anesthesiology &
Critical care, SCB MCH, Cuttack.
Proposal: So total Load of the of the state- 2 Asst. Professors, 2 Asso. Professors of|
MCH & 4 Anesthesia Specialists from Capital Hospital, BBSR, DHH Puri, DHH
Bhadrak and DHH Kendrapada need to be created as MTs . Total Load: 8
Anesthesia Spl.
Duration: 3 days at Deptt. of Anaes. & Critical Care SCB MCH Cuttack (state level
Norm) with existing RPs available at different MCHs.
Total Load - 30 FRUs ( Delivery having More than 300 pm) x 3 person=90 + rest 64
FRUs x 1 person- 64= 154 person.
Existing: Regular Anesthsist=22
LSAS at FRU: 72 LSAS trained available in 68 FRUs, out of 94 FRUs.
Total Trained LSAS Doctors available in both FRUs & Non FRUs= 94 persons.

12.6  [LSAS training (24 weeks) Per Participant | 552000 5.52 8 44.16 6 33.1p|>> LSAS trained Doctors gone for PG, SR and Administrative post.
Remaining training Load : 39
Ach till Mar'23: 10 persons
Projected Ach. 2023-24: 6 person
Training load for 2024-26: 10 persons for 6 months.
Load for 2024-25: 8 persons &
Load for 2025-26: 6 person
Two weeks refresher training of LSAS trained doctors along with intubation at
MCHs - Deptt. of Anesthesiology MKCG & SCB MCH.
Justification: LSAS trained doctors posted at FRUs require hands-on training in
integration to manage the patient in emergency situation at FRU level.

12.7 LSAS training (Refresher training of MOs) Per participant 25000 0.25 8 2.00 8 2.00|Total requirement : 91 LSAS trained doctors are available at FRUs till Nov.2021.
and 3 MBBS doctors are continuing 18 weeks LSAS training.
Batch Size: @ 4 persons per Batch
Load for 2024-25: 8 persons

\ Load for 2025-26: 8 persons
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RCH-1 Maternal Health 2024-26

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Budget
(Rs. Lakhs)

Quantity/
Target

State's Remarks

12.8

CS & Management of Basic complication for Surgery
Spl.( 24 working days)

2/batch

137500

1.38

State is planning CS for surgery Spl. As per Gol Guideline at SCB, MCH Cuttack.
In place of EmOC Trg.

Status:

Target 2022-24: 8 person (4 batches)

Projected Ach. till March 2024: 4 persons

Proposed for 2 years (2024-25 & 2025-26: 4 person (2 batches)

Load for 2024-25: 1 batch

Load for 2025-26: 1 batches

13

HDU/ICU - Maternal Health

0.00

0.00

13.1

Equipment for Obstetric ICUs/ HDUs
operational guidelines of ICUs and HDUs, 2017)

(as per

Lumpsum

0.00

0.00

Background:

Obstetric HDUs:

Functional-5 ( DHH Keonjhar, DHH Kandhamal, DHH Bhawanipatna, Capital
Hospital Bhubaneswar & DHH Dhenkanal)

(Obstetric HDUs proposed during 2023-24 i.e DHH Puri is under process).

No New Proposal in this year

Hybrid ICUs:

Functional-2 ( SCB MCH and MKCG MCH)

Target 21-22 - 2- (VSS MCH and FM MCH) are not yet functional

No New Proposal in this year

13.2

Recurring cost for Obstratic HDU

0.00

0.00

Recurring Cost of Obstetric HDUs to be met out of CCBH cost (PM ABHIM)

14

Labour Rooms (LDR + NBCCs)

549.86

705.56

141

Setting up of SBA Training Centres

Per inst.

300000

3.00

0.00

Current Status: 49 sites are functional across 30 districts. Another 16 sites need to
be strengthened & thus proposed under NHM PIP 2024-25 (Proposed under FMR
HSS.10, SL. No-191)

14.2

TOT for SBA

20/batch

100000

1.00

2.00

Status:

Target 2022-23: 2 Batch (20/ batch)

Ach. 2023-24: 1 batch (Proposed Ach.)

New Proposal:

To crate resource pool of SAB trainers at 64 SAB Training Venues 50 RPs of OG SPI,
Paed Spl & Sr Nurse Trainers pool may be required. So Total Load for 2 years: 2
batches

Proposed for 2024-25 :2 batches (20 Person)

Requirement due to transfer and retirement.
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RCH-1 Maternal Health 2024-26

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - - ,
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)

Ongoing Activity
Status:
21 days SBA training of SNs, ANM, LHV & AYUSH MOs have been saturated of all
DHH, SDH & CHC)
Background:
As per the status till July 2023 total 4818 Nursing Officers (CHOs) have been posted
at 5400 SHC- HWC and another 1288 CHOs will be posted at Head Quarter PHC-
HWC during 2023-24 & 2024-25.
Total State load SC HWCs: 6688 Nursing Officers (5400 CHOs+1288 CHOs of HQ
PHC- HWC).
Total State load of SNs of PHC HWCs= 1532 SNs (1288 (R) + 116 (UPHC) + 128
UHWC)= 1532 SNs (@1 SN / PHC HWC).
Status:

14.3 21 days SBA training at District level Per participant 26280 0.26 874 229.69 817 214.71|Target for 2022-23: 1200 for 64 SAB trg Sites (@3 person Avg. / venue)
Target for 2023-24: 1200 for 64 SAB trg Sites (@3 person Avg./ venue)
Ach. during 2022-23: 826 (as of Mar'23).
Projected ach. during 2023-24: 1000 person.
Though there are limited SAB Trg. Venues at district level, Districts may conduct
integrated 21 days SAB Training of Staff Nurses, CHOs, AYUSH Doctors, ANMs &
LHVs with 21 days SBA training of SNs at District level (FMR Code 9.5.1.6 ) as per
the priority delivery load .
Proposed load for 2 years: 1691 Persons ( Staff Nurses, CHOs, AYUSH Doctors,
ANMs & LHVs )
Target for 2024-25: 874 for 64 SAB trg Sites (@3 person Avg. / venue)
Target for 2025-26: 817 for 64 SAB trg Sites (@3 person Avg./ venue)
Revised Unit Cost: 21 days structured in 3 phases (@7days / phase) including
printing of training module
New Activity: proposed as per Gol remarks in NPCC
No. of ANMs received SBA training till date: 8570
ANM targeted for refresher training: 80% of trained ANM i.e. 6856 ANMs

14.4 3 days SBA refresher training for ANMs Per batch 64896 0.65 143 92.80 143 92.80|50% of ANM will be covered in FY 2024-25 & rest will be covered in 2025-26
Total Batches planned: 286 batches (24 ANMs per batch)
Proposal for FY 2024-25: 143 batches
Proposal for FY 2025-26: 143 batches

14.5 TOT for BEmOC training Per institution 0.00 0.00 -|[BEmOC training centre is functional at 3 old MCHs. No new proposal in 2024-26.
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RCH-1 Maternal Health 2024-26

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - - ,
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Status: CummulativeTrained Doctors 1481 till march 2023.
Proposal : 10 days BEmOC Training of MBBS Doctors from 1412 AB HWC of R+U
Target: 1412 Doctors
Target for 2024-25: 350 Doctors
14.6 BEmOC training for MOs/LMOs Per Person 25865 0.26 350 90.53 350 90.53|Projected Ach Till Mar'24: 270 person
Total target taken 700 MBBS Doctors for next 2 years in 5 Venues (3MCH, Cap
Hospital & PRM MCH Baripada)
Load for 2024-25: 350 persons
Target for 2025-26: 350 persons
Proposal for 2024-25: 5 days ToT for Dakshta Training (@One ToT per MCH X 3
14.7 TOT for Dakshta 15/batch 150000 1.50 3 4.50 1 1.50(MCH) i.e. MKCG MCH, VIMSAR, MCH & SLN MCH Total : 3 batches
Proposal for 2025-26: 1 batch state level
3 days District level Training of MCH/DHH &
Facility level service providers (LR & OG ward)
14.8 DAKSHTA training 15/batch 60210 0.60 6 3.61 15 9.03|Proposed in 3 MCHs i.e. MKCG MCH, VIMSAR, MCH & SLN MCH
Load for 2024-25:6 batches ( 2 batch per MCH).
Load for 2025-26: 15 batches (in 15 districts)
Mentoring visit proposed for Non FRU CHC s having more the 120 delivery per
annum. 243 facilities identified having more than 120 delivery per annum. Each
facility given 4 visits in a year.
Total facilities Identified :243
14.9 Onsite Mentoring for DAKSHATA per visit 2000 0.02 486 9.72 486 9.72(No of visits = 243 * 4 = 972 visits
Cost for each visit @2000 = 972XRs.2000= 1944000, Budget proposed for 50% of
visit i.e. 486* 2000 = Rs.9.72 lakhs
Target for 2024-25: 486 No. of visits
Target for 2025-26 : 486 No. of visits
Proposal for 2024-25:
Not proposed as procurement of 2023-24 will be completed by Mar'24 & the same
stock will be used during 2024-25.
Proposal for 2025-26:
Proposal for all institutional delivery cases i.e 681059 at public health institutions.
Kelleys pad is one of the impartment labour requirement. The reusable Kelleys pad
14.10 Disposable Kelley's Pad Per Kelley's Pad 50| 0.0005 - 340530 170.27|is not very convenient for decontaminating and cleaning as a result of which the
purpose of use kelleys pad is often not fulfilled. However the disposable Kelleys
pad can be provided for every delivery case which will satisfy the purpose of
kelleys pad. it can be readily used for every delivery even in the busiest labour
room. The disposal of kelleys pad will be done following the BMW rules.
Total no. of expected delivery in public facility : 681059
Proposed for 50% of expected deliveries @1 per delivery : 340530
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RCH-1 Maternal Health 2024-26

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - - ,
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity
Use of patients gown for all delivery cases will reduced incidence of sepsis as in
many rural area the delivery cases usages old and turn out clothes due to
. . risulalestic and cultural tabuoos. The provision of sterials / autoclave gown will at
14.11 Reusable patients gown for delivery cases Per Gown 300( 0.0030 4411 13.23 4411 13.23 . . . . . . )
least provide asepsis clothing to the delivery cases during the stay at hospital. this
will also reduced cross infection scope.
Provision : Per day delivery of expected delivery (732093) : 2005 * 2 gown + 10%
buffer = 4411 gowns
14.12 |Logistics for Birth Companion Scheme Ongoing Activity
1. @Rs. 40,000/- per MCH (Reusable Gown - @ Rs 300X 100nos. = 30000, Slipper
14121 |For MCHs Per unit 40000| 0.4000 14 560 14 5.60| RS- 10000/-) for 14 MCH = Rs. 5,60,000
2. @ Rs. 20,000/- per DHH (Reusable Gown - @ Rs 300X 50nos. = 15000, Slipper
Rs. 5000/-)for 22 DHH = Rs. 4,40,000
14.12.2 |For DHHs Per unit 20000( 0.2000 22 440 22 440|3. @ Rs. 10,000/- per SDH and CHC (Reusable Gown - @ Rs 300X 20nos. = 6000,
Slipper Rs. 4000/-) for 62 facilities = Rs. 6,20,000
14.12.3 |For SDHs & CHCs Per unit 10000 0.1000 62 6.20 62 6.20|Total- Rs. 16.20 lakhs per Annum
New Activity
Background: NASG kits have been procured ans supplied to delivery points,
medical colleges and 102/108 ambulances. These kits are used for management of
PPH and can be used during transportation of referral PPH cases to higher facilities.
Current Status:
The NASG garment was procured during 2017-18 from State budget
Distribution Status:
Supplied to Health facilities /DPs- 770
Supplied to Ambulances- 420
1413 |Procurement of NASG kit Per Kit 6000 0.06| 483 28.98 483 28.9g|Proposal for additional procurement:
No of facilities conducting delivery- 860
Total number of ambulances- 1124
Additional required for MCH (@ 3), DHH (@ 5) & SDH (@2) = 172
Requirement:
Balance delivery point facilities to be supplied NASG kit- 860-770= 90
No. of ambulances to be supplied NASG kit- 704
Additional supply to high delivery load facilities - 172
Total kits to be procured- 966
Target for 2024-25- procurement of 483 kit @Rs.6000/- per kit
target for 2025-26- procurement of 483 kit @Rs.6000/- per kit
Ongoing Activity
14.14 Printing of Labour Room register per Unit 300 0.00 2052 6.16 2052 6.16 Labour Rot?m register fo.r d.elivery points. as per. MNH toolkit. Each re:gis.ter will cost
@ Rs. 300 inclusive of binding. Each Register will have 500 pages. Printing proposal
is given for 2052 Registers. (@ Rs. 300/-X 2052 = Rs. 615600/-)
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RCH-1 Maternal Health 2024-26

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

14.15

Printing of Delivery Case sheet

Per Unit

0.00

749165

52.44

749165

52.44

Delivery Case sheet : Delivery Case sheet with partograph overleaf for all
institutional delivery cases in public health institutions (681059 expected deliveries
+10% (68105) buffer= 749165) — (@Rs. 7/-X 749165 = Rs.5244154/-)

15

LaQshya

254.24

337.21

Ongoing Activity:

Background: To improve the quality of labour room and OT services, the LR and OT
will be LaQshya certified. State has taken target of 98 facilities.

Target for 2022-23: Labour Room- 51/ OT: 51

Target for 2023-24: Labour Room: 24/ OT: 24

Target for 2024-25: Labour Room: 23/ OT: 23

Target for 2025-26: Labour Room: 30/ OT: 30

Current Status: Out of the target of 98 LR and 98 MOT, by August 2023, 24 LR and
23 MOT have been nationally certified.

15.1

Mentoring visit by State team

Per Visit

9800

0.10

Budget to be met out of SI.No. 7_Surakshit Matritva Aashwasan (SUMAN) under
CoE MH & SUMAN

15.2

Mentoring by district coaching team

Per Visit

2700

0.03

92

2.48

120

3.24

Background: The district coaching team will visit the LaQshya targeted facilities
atlest quarterly once.

Current Status: Last year 38 facilities have been visited more than once by district
coaching team for providing mentoring support for LaQshya certification

Proposal: 2024-25

Total Targeted institutions: 23 and proposed one institution to be visited 4 times
(two visits for LR & MOT) in a year by mentor.

Total visit per annum - 23*4 = 92

Proposal: 2025-26

Total visit per annum - 30*4 = 120

15.3

Incentives as per LaQshya guideline

218.40

289.20

Status of National level LaQshya Certification before 2023-24

Total LR certified: 20 (DHH-15, SDH-3, CHC-2)

Total OT certified: 19 (DHH-15, SDH-3, CHC-1)

To be Certified during 2024-25

Total LR : 24 (MCH-1, DHH-13, SDH-6, CHC-4)

Total MOT :24 (MCH-1, DHH-13, SDH-6, CHC-4)

Target of National level LaQshya Certification before 2025-26

Total LR certified: 68 (MCH-4, DHH-32, SDH-18, CHC-14)

Total OT certified: 67 (MCH-4, DHH-32, SDH-18, CHC-13)

(As all the LR/MOT of co located DHH with MCH will be considered as LR/MOT of
DHH not MCH because the MCH will function in separate building )

153.1

Incentives for certification of current certified
institutions:

Budgeted 60% in 2024-25
Budgeted 60% in 2025-26

15.3.1.1

For MCH LR

Per LR

600000

6.00

14.22

MCH: @Rs.6.00 lakhs per deptt.

15.3.1.2

For MCH OT

Per OT

600000

6.00

14.22

MCH: @Rs.6.00 lakhs per deptt.

15.3.1.3

For DHH LR

Per LR

300000

3.00

28

32

56.89

LR: @Rs.3.00 lakhs per LR

15.3.1.4

For DHH OT

Per OT

300000

3.00

28

32

56.89

OT: @ Rs. 3.00 lakhs per OT

15.3.1.5

For SDH LR

Per LR

200000

2.00

18

21.33

LR: @Rs.2.00 lakhs per LR
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RCH-1 Maternal Health 2024-26

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - " - " ST
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget
Target (Rs. Lakhs) Target (Rs. Lakhs)
15.3.1.6 |For SDH OT Per OT 200000 2.00 9 10.74 18 21.33
15.3.1.7 |For CHC OT Per LR 200000 2.00 6 7.16 14 16.59
15.3.1.8 |For CHC OT Per OT 200000 2.00 5 5.97 13 15.41|OT: @ Rs. 2.00 Lakhs per OT
Proposal for certification 2024-25:
Total LR certified: 24 (MCH-3, DHH-4 SDH-9, CHC-8)
Total OT certified: 24 (MCH-3, DHH-4 SDH-9, CHC-8)
15.3.2 Incentives for certification of proposed institutions 0.00 0.00 Proposal for certification 2025-26:
3. centiv r ificati prop institution . 001\ R - 30 ( SDH-10, CHC-20)
M OT : 31 (SDH-10, CHC-21)
Budgeted 60% in 2024-25
Budgeted 60% in 2025-26
15.3.2.1 |For MCH LR Per LR 600000 6.00 3 10.74 0.00|MCH: @Rs.6.00 lakhs per deptt.
15.3.2.2 |For MCH OT Per OT 600000 6.00 3 10.74 0.00|MCH: @Rs.6.00 lakhs per deptt.
15.3.2.3 |For DHH LR Per LR 300000 3.00 4 7.16 0.00|LR: @Rs.3.00 lakhs per LR
15.3.2.4 |For DHH OT Per OT 300000 3.00 4 7.16 0.00|OT: @ Rs. 3.00 lakhs per OT
15.3.2.5 |For SDH LR Per LR 200000 2.00 9 10.74 10 11.85[LR: @Rs.2.00 lakhs per LR
15.3.2.6 |For SDH OT Per OT 200000 2.00 9 10.74 10 11.85[OT: @ Rs. 2.00 Lakhs per OT
15.3.2.7 |For CHC LR Per LR 200000 2.00 8 9.55 20 23.70|LR: @Rs.2.00 lakhs per LR
15.3.2.8 |For CHC OT Per OT 200000 2.00 8 9.55 21 24.89|0T: @ Rs. 2.00 Lakhs per OT
National for LaQsh
15.4 Stat.e.anc! ational assessment for LaQshya New Activity Proposed after discussion with Quality Assurance Team
certification
Per MCH/ DHH/
15.4.1 |State level assessment of MCH, DHH and SDH SDH 89500 0.90 2 1.79 4 3.58
15.4.2  |State level assessment of CHCs Per CHC 63000 0.63 10 6.30 10 6.30
Per
15.4.3 |National level t of MCH, DHH and SDH 210000 2.10 3 6.30 3 6.30
ational level assessment o , an MCH/DHH/SDH
15.4.4 |National level assessment of CHCs CHC 146000 1.46 6 8.76 7 10.22
15.5 State level assessment for LaQshya survillence -
Per
15.5.1 |State level t of MCH, DHH and SDH 89500 0.90 10 8.95 17 15.22
ate level assessment o an MCH/DHH/SDH
15.5.2  |State level assessment of CHCs Per CHC 63000 0.63 2 1.26 5 3.15
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RCH-1 Maternal Health 2024-26

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/ Budget
Target (Rs. Lakhs)

Quantity/ Budget
Target (Rs. Lakhs)

State's Remarks

16

Implementation of RCH Portal/ANMOL/MCTS

Per ANM

850

0.0085

7236

442.84

7236

442.84

Budget Shifted from HSS-7 SI No.183

Ongoing Activity

Total ANM - 6688 Rural + 548- Urban = Total 7236

Mobile / Tab / Internet charges per month @ Rs. 850/- per SC

¢ ANMs are using their mobile for data update in different Apps & portals (ANMOL,
NCD, HWC, FPLMIS, IDSP, E ASHA, U WIN, NCD portal etc)

¢ The tablet provided to ANMs during 2018-19 does not support due to low
version of Android App. Again having 2 BG RAM, the device performance is poor.
* Each ANM to be provided Rs.600/- as device allowance and Rs. 250/- internet
charge subject to > 85 % achievement in desired data fields.

e The BDMs will validate the achievement % in each portal and approved for
release of payment

Detail proposal is placed at HSS-7 Other Initiatives write-up Annexure-8 :
"Device allowance to ANMs"

Budgeted 60% looking into expenditure trend (43% in 2022-23).

17

Other MH Components

799.85

937.19

17.1

Incentive & Other allowance

338.36

477.20

1711

Transportation of HIV/ Syphilis combo kit to VHND sites
by maintaining cold chain

Per case

75

0.00

442274

331.71

442274

331.71

Ongoing Activity

Background: Under universal screening of all PW for HIV and Syphilis, screening
have been started in VHSND and UHSND sessions. Hence to maintain cold chain of
the combo kit AVD system is adopted for carrying the combo kit in cold chain.
Hence the person supporting in AVD is provided transportation cost per session.
Status: 350773 (61%) VHSND sessions were supported with AVD volunteers
transportation cost

Proposal: Transportation of HIV/ Syphilis combo kit to VHND sites by maintaining
cold chain.

Total Sessions expected to be held at VHSND: 579213

Total Sessions expected to be held at UHSND: 52608

Total Session VHSND+UHSND: 631821

AVD cost for HIV/ Syphilis Kit transportation proposed for 70% sessions : 442274
Implementing Agency: NGOs/ CBOs to be idenfied those have experience in such
activity at district level.
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RCH-1 Maternal Health 2024-26

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - - ,
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity
Incentive to ASHA @ Rs. 200/- per case with following conditions.
Anemic pregnant women (Hb <11 gm/dl) during initial assessment (1st or 2nd or
3rd ANC) should be non anaemic (Hb >11 gm/ dl) during 4th ANC or at the time of
ASHA incentive for supporting pregnant women to be delivery.
17.12 in non-anemic status (HB% >11gm%) Per case 200 0.00 ) “|Proposal
Total ANC Case: 665678 (reported)
Expected to be Anemic: 399406 (60% of total ANC)
Budget proposed: 79881 (20% of Expected anemic)
Budget Not Approved
Ongoing Activity
Mobilise and accompany suspected high risk pregnant Sj.::?::t?:,: S:iﬁscted pregnant women mobilized for testing at ICTC/FICTC for
17.1.3 |women to ICTC or FICTC and ensure HIV and RPR Per case 100 0.00 6656 6.66 6656 6.66 e ) . .
testing during ANC (MH component) Status: 75% of suspected cases were proylded transportation cost ‘ .
Expected 1% (6656) of ANC (665678) will be suspected to be reactive with WBFP
Test.
Ongoing Activity
Background: Misoprostol tablets are provided to home delivery cases in the SCs
with high home deliveries. The programmed will be implemented in the SC having
>=20% home delivery in HPDs. As per HMIS data 2022-23 there are 76 SCs having
>=20% home deliveries.
Current Status: 2650 home deliveries were provided with three misoprostol
17.1.4 Incgntive for distribution of Misoprostol to home Per.Home 100 0.00 2056 2056 2.06 :’ark())ls(t)ss:;:rmg 2022-23.
delivery cases Delivery R . . _— . .
For the implementation of misoprostol prog. the districts which are having >=5
nos. of SC having >=20% of home deliveries is considered. Hence, Total nos. of SC
covered in 3 districts under the programmed having >=5 SCs (Kalahandi,
Nabarangpur & Rayagada) with >=20% home deliveries : 72.
Expected home delivery cases in the targeted SC - 2570
Targeted coverage - 80% i.e. 2056 (In Principally approved in 2024-25 & budget
approved for 2025-26)
New Activity
Proposal : The high risk PNC cases will be followed up by ASHA during HBNC and
mobize them for facility check up. If the out come of mother and bay is healthy by
45th day then ASHA will be incentivized for her effort.
17.1.5 |Incentive to ASHA for addressing high risk PNC Per ASHA 250 0.00 0 0.00| 54714 136.79 Target for PNC Incentive to ASHA
Budget proposed:
e Total no. of deliveries- 607936
* 30% of expected deliveries to be high risk- 182380
¢ Budget proposed for 30% of HR PNC cases to be supported by ASHA i.e 54714
cases @Rs.250/- per case
17.2 Drugs & Supplies for Maternal Health 295.00 295.00
17.2.1 RTI /STl drugs and consumables Per test 0.00 \ h 0.00 -|Supply from State Budget
PR
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RCH-1 Maternal Health 2024-26

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/ Budget
Target (Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

17.2.2

Glucose pouch for Screening (GDM)

Per Pouch

10

0.00

1387256

138.73

1387256

138.73

Ongoing Activity

Implemented in all 30 districts. Training has been completed for all service
providers

Procurement -

- Drugs Specification : 75gm/pouch

Level at which the item would be used : SC/ PHC/ CHC/ SDH/ DH

Expected Pregnancies- 665678

Expected GDM Cases (14% of Expected ANC) - 93194

No. of GDM cases requiring Metformin Tab & Inj. Insulin (3% of GDM cases) - 2795

Requirement of Glucose Pouch (75 gm) for screening (Expected PPW 665678 X 2) -
1331356

Requirement of additional Glucose pouch for PW under Metformin Tab & Inj.
Insulin (@20 glucose pouch) - 55900

Total Requirement of Glucose - 1387256 @Rs.10/- per Pouch

17.2.3

Cartridge for insulin therapy (GDM)

Per Cartidge

300

0.00

5592

16.78

5592

16.78

3ml cartridge of 100 IU/ml (No. of PW x 6 cartridge for 180 days):932 x 6=5592Nos

17.2.4

Insulin pen (GDM)

Per pen

400

0.00

1052

4.21

1052

Requirement of insulin pen (1 per beneficiary): 932 Nos

17.2.5

Needles (GDM)

Per needle

13

0.00

167760

21.81

167760

21.81

Requirement of needles (1 per day x 180 days per person): 932 x180=167760 Nos

17.2.6

Misoprostol Tablet

Per Tab

0.00

Ongoing Activity

The programmed will be implemented in the SC having >=20% home delivery in 13
HPDs. As per HMIS data 2022-23 there are 76 SCs having >=20% home deliveries.
For the implementation of misoprostol prog. the districts which is having >=5 nos.
of SC having >=20% of home deliveries is considered. Hence, Total nos. of SC
covered in 3 districts under the programmed having >=5 SCs (Kalahandi,
Nabarangpur & Rayagada) with >=20% home deliveries : 72.

Expected home delivery cases in the targeted SC - 2570

Targeted coverage - 50% i.e. 1285

Total Requirement:

Provisioned for 3 tablets per home delivery which is 3855 + 20% of requirement to
be kept with ASHA which comes to 771 tabs. = 4626 tablets

Drugs Specification : 200 Mcg

To be met out of State supply
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RCH-1 Maternal Health 2024-26

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - - ,
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)

Background: Safe Delivery Kits are required to be kept in all functional delivery kits
to meet the requirement and use by the health care service providers at DP while
providing services to HIV positive mother approaches for delivery as per the
protocol of labour room standardization.
Proposal:

17.2.7 |Safe Delivery Kit for HIV Per Kit 600 0.01 2703 16.22 2703 16.22|Specification : 1pkt/5 kit ( For 4 service providers , 1 for baby)
Level at which the item would be used : SC/ PHC/ CHC/ SDH/ DH (DP only)
Requirement is for 486 functional delivery point @ 3 kit per DP + 220 ICTCs @ 5 kit
per ICTCs + @10 kits per MCH for 14 MCH & @5 kit for BBSR Municipality
Hosp.=2703 Kits
The cost per kit will be around Rs 600/-
Ongoing Activity
Inj. FCM (500mg.) will be provided to severe anaemic PNC cases after delivery
under the programmed.
Total PNC - 607936

17.2.8  |Inj. Ferric Carboxy Maltose Per inj 400 0.00| 24316 97.26 24316 97.26 Pmposed, fo.r expected severe anemic cases (2%) - 12158 @ 2 doses per case =
24316 Injections
Initially proposed for severe anemic cases.
FCM is not part of State EDL.
Budget requirement: Rs. 97.26 Lakhs as per estimation of PNC severe anaemic
cases
Ongoing Activity:
The programmed will be implemented in the SC having >=20% home delivery in
HPDs. As per HMIS up to Oct.2021 there are 179 SCs having >=20% home
deliveries. For the implementation of misoprostol prog. the districts which is
having >=5 nos. of SC having >=20% of home deliveries is considered. Hence, Total
nos. of SC covered in 6 districts under the programmed having >=5 SCs(Gajapati,
Kalahandi, Malkangiri, Nuapada Nabarangpur & Rayagada) with >=20% home

. . . . deliveries : 169 SCs.

17.2.5 | Disposable delivery kit Per Kit 200 0.00 ) “|Expected home delivery cases in the targeted SC - 3823
Targeted coverage - 50% i.e. 1913
The disposable delivery kit will be provided to home delivery cases those covered
under misoprosol programmed. these kits to be distributed by ASHA during the
distribution of misoprostol tablets.
Requirement : 1913 kits
The cost per kit will be around Rs 200/- .
To be met out of State Supply

17.3 Training & Capacity Building 8.65 7.15
90 Master trainers pool created at district level.

1731 |TOT for RTI/STI training 30/Per batch 140000 1.40 0.00 ) 3 b.:atches (@ 3 per district- O&G, Paed, Skin VD/ Med) Total 90 persons trained
during 2022-23.
Not proposed for 2024-26
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RCH-1 Maternal Health 2024-26

Approval in 2024-26
FY 2024-25 FY 2025-26

Quantity/ Budget Quantity/ Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)

S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost
Measure (Rs) (Rs. Lakhs)

Proposal : RTI/STI training for MOs

Status:

Total Load - 439 (1 MO per inst x 439 inst)

Cumm Trained MO - 902 till 2021-22,

Projected Ach in Mar'24: 33 batches

Load for 2024-26 : New load for 1404 MOs of PHC HWCs (R+U)
Duration: 2 days

Load for 2024-25 : 14 batch (@ 1 batch per selected district)
Load for 2025-26 : 9 batch (@ 1 batch for selected districts)
Other training of LT & SN have been saturated.

17.3.2  |Field Training on RTI/STI 25/batch 30000 0.30 14 4.20 9 2.70

17.3.3  |Quality ANC and HRP management training for HW(F) | Lumpsum 0.00 0.00

Dropped as per Recommendation of NPCC

New activity

Background:

There is always some modification and change is various maternal health

Half yearly reorientation and refresher training on programmed guidelines which requires periodical update for the grass root level
programmes updates on PMSMA, e PMSMA, anemia in implementers. Hence reorientation and refresher training on PMSMA, e PMSMA,
17.3.4 |pregnancy, GDM, hypothyroidism and maternal health | Per batch 74100 0.74 6 4.45 6 4.45|anemia in pregnancy, GDM, hypothyroidism and maternal health indicators is
indicators for ADPHO (FW), Dy Manager RCH, O G Spl at proposed for ADPHO (FW), Dy Manager RCH, O G Spl at State level.

State level. Proposal: No. of participants — 30 ADPHO FWSs, 30 DMRCHs, 32 O G Spl of DHHs
and 4 O & G spl MCH, 4 HMs of MCH and 2 from PGl and RGH - Total participants-
102 participants from districts and 10 from State level

No. of batches — 6 ; @ 30- 35 participants per batch

17.4 IEC/BCC activities under MH 152.30 152.30

17.4.1 Mass Media Interventions Ongoing Activity

Timing: 1 minute per day for 24 days per year as per I&PR rates
Per minute 172000 1.72 24 41.28 24 41.28| Cost proposed as per revised 1&PR, GoO norm
Telecast for e-PMSMA, MH Care etc.

Production & Advertisement through DD & local

17.4.1.1 :
channels or scrolling

Timing: 1 minute per day for 12 days in a year as per I&PR rates
17.4.1.2 |Advertisement through AIR channels Per minute 47000 0.47 12 5.64 12 5.64(Cost proposed as per revised I&PR, GoO norm
Broadcast for e-PMSMA, MH Care etc.

Timing: 10 minutes per day for 36 days per year
17.4.1.3 |Advertisement through FM Channels Per minute 20000 0.20 36 7.20 36 7.20|Cost proposed as per revised I&PR, GoO norm
Broadcast for e-PMSMA, MH Care etc.

One time advertisement of Colour Quarter page in 2 newspaper for 12 days

17.4.1.4 |Publicity th h Print Medi Perd 100000 1.00 24 24.00 24 24.00
ublicity Through Frint iedia eraay Cost proposed as per revised 1&PR, GoO norm

17.4.2 |Mid Media Interventions Ongoing Activity

17.4.2.1 |Dynamic hoarding 4 times Per hoardiing 3000 0.03 692 20.76 692 20.76|Change of matter for hoarding @ 4 no for each district HQ and for block)

Need regular intervention to sensitize at grassroots @1 show per block x 314

17.4.2.2 |Folk show / street threator out reach pockets Per show 5000 0.05 314 15.70 314 15.70 blocks

Page 31 of 599



RCH-1 Maternal Health 2024-26

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - - ,
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity
As per Gol Guideline following IEC materials are to be printed and displayed at
SUMAN certified facilities.
1. Standee on Free services
2. Standee on Grievance
3. Banner on Free services
4. Hoarding on Free and RMC services
17.4.2.3 |Branding at SUMAN Facilities Per Facility 4000 0.04 0.00 -|5. Hoarding on eligible beneficiary and free services
6. Posters
7. Hoarding on SUMAN charter on services
8. Glow board logo as Suman compliant facility (2.5 ft X 4ft) To be displayed in
entrance
Costing proposed-
Basic Facilities @ Rs. 4000/- per unit x 1000 facilities
To be met out of State specific scheme AMA Hospital Initiative
Covering 382 CHC/ UCHCs in the Year 2024-25 & 141 MC(17), DHH(32), SDH (32) &
17.4.2.4 |Installation of New Dynamic Hoardings (Iron Frame) Per Hoarding 25000 0.25 0.00 -|OH (60) in the Year 2025-26
To be met out of State specific scheme AMA Hospital Initiative
Day celebration : Safe Motherhood Day (11 Apr), Ongoing activity
17.4.2.5 |World Health Day (7 Apr) & International Safe - - -|Safe Motherhood Day (11 Apr), World Health Day (7 Apr) & International Safe
Abortion Day (28 Sep) Abortion Day (28 Sep)
17.4.2.6 |At State level Per event 100000 1.00 3 3.00 3 3.00
17.42.7 |At Dist level zgt event per 15000 01s| 90 1350 90 13.50
17.42.8 |AtBlock level per event per 2000 0.02 - -
block
17.4.2.9 |[PHC/SC Level 3000 - -|Fund to be met out of IEC budget PHC/SC-HWC
17.4.2.10 |inter Personal Communication 0.00 0.00 ) IPC done at VHND Session and during Home Visits. No additional budget
proposed.
17.4.3 Kilkari Lumpsum 2122000 21.22 1 21.22 1 21.22|Details at RCH-1 MH Write-up Annexure
17.5 Printing activities under MH 5.54 5.54 -
PNC ward register will comprise of two parts, one Mother & one Newborn. The
mother & newborn register will be taken as one unit. (One for each SC DP and
other DP will have register as per delivery load with each register having 300
pages). (@ Rs.90/- X 1767 = Rs.159030/-)
PNC ward Register:
Booklet @ 6 per MCH — 14 MCH X 6 = 84
17.5.1  |PNC ward register Per Unit 90 000/ 1790 1.61 1790 1,61|Booklet @3 per DHH - 22 DHH X 3= 66
Booklet @ 2 per SDH - 32 SDH X 2=64
Booklet @ 2 per CHC-374 CHC X2 =748
Booklet @ 2 per OH - 54 OH X 2 =108
Booklet @ 1 per PHC (Functional DP) - 102 PHC X 1=102
Booklet @1 per PHC (Promising DP) - 456 PHC X 1 = 456
Buffer (10%) -160
\ Total = 1628 + 162 = 1790
PR\
G Ll G i
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RCH-1 Maternal Health 2024-26

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

17.5.2

Referral Slip Sub Centre per Booklet

Per Booklet

30

0.00

7959

2.39

7959

2.39

Referral Slip Sub Centre per Booklet (100 pages) :

Referral Booklet @ 1 per Sub Centre

(rural+urban) - 6688 SC X 1 = 6688+548(urban sc)=7236
Buffer (10%) -723

Total = 7236+723=7959 (@ Rs. 30/- X 7959= Rs. 238770/-)

1753

Referral Slip Inter Facility per Booklet

Per Booklet

30

0.00

1790

0.54

1790

0.54

Referral Slip Inter Facility per Booklet (100 pages):

Booklet @ 6 per MCH — 14 MCH X 6 = 84

Booklet @3 per DHH - 22 DHH X 3= 66

Booklet @ 2 per SDH - 32 SDH X 2=64

Booklet @ 2 per CHC-374 CHC X 2 =748

Booklet @ 2 per OH - 54 OH X 2 =108

Booklet @ 1 per PHC (Functional DP) - 102 PHC X 1=102
Booklet @1 per PHC (Promising DP) - 456 PHC X 1 = 456
Buffer (10%) -162

Total = 1628 + 162 = 1790 (@ Rs. 30/- X 1790 = Rs. 53700/-)

17.5.4

Referral out Register per Register (50 pages)

Per Booklet

50

0.00

1394

0.70

1394

0.70

Ongoing activity

Background: This register is to be maintained for all cases those are referred to
higher facility with intimation for case management
Proposal:

Referral out Register per Register (50 pages) :

Register @ 2 per DHH/MCH - 36X2=72

Register @ 2 per SDH - 32X2=64

Register @1 per CHC (Functional DP) - 316X1 = 316

Register @1 per CHC (Promising DP) - 61X1 = 61

Register @ 1 per OH (Functional DP) - 24x1=24

Register @ 1 per OH (Promising DP) - 24X1=24

Register @1 per each Sub Centre (Functional DP) - 80X1=80
Register @1 per each Sub Centre (Promising DP) - 69X1 = 69
Register @ 1 per PHC(N) (functional DP) - 102X1 =102
Register @ 1 per PHC(N) (Promising DP) -456X1=456

Buffer (10%) - 126

TOTAL = 1268+126=1394 (@ Rs. 50/- X 1394 = Rs. 69700/-)

17.5.5

Referral In Register

Per Register

50

0.00

620

0.31

620

Ongoing activity:

Background: Referral In Register is to keep record of all referred cases so that
proper priority can be give during treatment

Proposal:

Register @2 per DHH/MCH - 36X2=72

Register @ 2 per SDH - 32X2=64

Register @ 1 per CHC - 374X1 =374

Register @ 1 per OH -54X1 =54

Buffer (10%) - 56

Total = 564+56=620 (@ Rs. 50/- X 620= Rs. 31000/-)
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RCH-1 Maternal Health 2024-26

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost | Unit Cost
(Rs) (Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/ Budget
Target (Rs. Lakhs)

Quantity/ Budget
Target (Rs. Lakhs)

State's Remarks

17.5.6 |Red Card

Per Card

5 0.00

Ongoing activity

Background: Red Card is provided to all identified high risk PW, PNC and children
in the age of O-5 years. This card is provided with mark of high risk for priority
treatment

Proposal:

Total reported PW : 665678

Expected High Risk PW : 99852 (15% of total Expected PW)

Red card for expected High Risk PW : 99852

Reported U5 as per F.I. data 2022-23: 3481602

Expected Sick U5 = 10% of 3481602= 348160

Grand Total: 99852+348160=448012

Buffer: 10% (44801)

Grand Total: 448012+44801= 49813 @ Rs. 5/-

To be met out of State specific scheme SAMPURNA

18 State specific Initiatives and Innovations

1.7

2

1.72

18.1

One week confidence building on ultrasonography
training for OG spl.

2/ batch

34400 0.34

1.72

One week confidence building on ultrasonography training for OG spl. at 3 MCH &
IGH, rourkela

State load = 48 OG Spl .OG requires confidence building &USG machine available.
Further load for 2024-26: 20 persons (10 batches)

Target for 2024-25: 10 person (5 batches)

Target for 2025-26: 10 person (5 batches)

Total RCH-1 (Maternal Health)

20,818.32

21,047.14
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RCH-1 Maternal Health 2024-26

S Name of the District Budget Approved Total
No. 2024-26 2024-26
1 |Angul 447.83 452.28 900.11
2 [Balasore 784.45 791.97 1576.41
3 [Baragarh 468.27 472.04 940.31
4 |[Bhadrak 451.57 456.34 907.91
5 [Bolangir 714.13 720.30 1434.43
6 |Boudh 192.35 193.24 385.60
7 |Cuttack 624.94 634.52 1259.46
8 |Deogarh 98.32 98.47 196.78
9 [Dhenkanal 331.73 334.98 666.72
10 |Gajapati 327.37 328.90 656.28
11 [Ganjam 1258.69 1270.83 2529.52
12 |Jagatsinghpur 270.95 272.85 543.81
13 |Jajpur 524.63 530.09 1054.72
14 |Jharsuguda 193.95 195.40 389.35
15 |Kalahandi 630.22 637.76 1267.98
16 |Kandhamal 435.89 438.01 873.90
17 |Kendrapara 367.24 371.05 738.30
18 |Keonjhar 821.51 828.01 1649.52
19 [Khurda 595.55 604.18 1199.73
20 |Koraput 870.83 876.79 1747.62
21 |Malkanagiri 406.51 408.76 815.27
22 |Mayurbhanj 1149.35 1157.72 2307.07
23 |Nawarangpur 770.47 776.07 1546.54
24 |Nayagarh 259.43 261.57 521.01
25 [Nuapada 321.22 323.26 644.48
26 |Puri 441.44 443.96 885.40
27 |Rayagada 533.31 538.22 1071.53
28 [Sambalpur 469.40 473.91 943.31
29 |Sonepur 182.97 184.45 367.41
30 [Sundargarh 760.97 767.03 1528.00
31 [Capital Hospital, BBSR 46.18 46.18 92.36
32 [RGH, Rourkella 25.42 25.42 50.84
33 |SCB MCH, Cuttack 178.67 220.72 399.39
34 MKCG, MCH 179.24 86.02 265.26
Berhampur
35 |VIMSAR, MCH Burla 185.61 123.32 308.93
37 |Bhubaneswar CHS 9.75 9.75 19.49
38 |Cuttack CHS 8.17 8.17 16.34
39 [Sambalpur CHS 5.03 5.03 10.07
40 |Berhampur CHS 4.03 4.03 8.06
41 |Rourkella CHS 5.23 5.23 10.45
42 |FM MCH, Balasore 2.27 2.27 4,54
43 |BB MCH, Bolangir 1.94 1.94 3.88
44 |SLN MCH, Koraput 4.86 2.05 6.91
45 PRM MCH, . 2.75 2.75 5.51
Mayurbhanij
46 |SJ MCH, Puri 1.55 1.55 3.10
49 [State 4452.14 4659.73 9111.87
Total 20818.32 21047.14 41865.46
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RCH-2_PC & PNDT Act _Odisha

RCH-2_PC & PNDT Act 2024-26

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - - ]
Measure (Rs) |(Rs. Lakhs) Quantity/ Budget | Quantity/ Budget |State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Total RCH-2_PC & PNDT Act 109.35 109.35
19 PC & PNDT Act 63.03 63.03
19.1 Reviews and Servillance 6.00 6.00

Ongoing Activity.
Background & Justification:
Informer incentive scheme has been approved by the State Government and
being rolled out since Sept, 2022.
Modalities : A sum of Rs. 25000/- will be given to the informer towards providing
information on unregistered centers. The incentive amount will be provided to the
informer in three installments. 1st installment of Rs. 5,000/- after the successful
information, 2nd installment of Rs. 10,000/- for cooperating in conduction of

19.1.1 |Informers' incentive Lumpsum 25000 0.25 3 0.75 5 1.25 [inspection and 3rd installment of Rs. 10,000/- adducing evidence [Rule 18A (5) (i)]
in favour of the prosecution (Original Complaint).
Progress: Informer incentive scheme guideline has been disseminated to all
District Appropriate Authorities; Officers designated to receive complains; wall
writing on the scheme is being undertaken by the districts. Payment made in 1
case
Proposal:
Target for 2024-25:3 Nos.
Target for 2025-26: 5 Nos.
Justification:

1912  |Decoy Operations 560 5.00 Decoy op‘.erations are requir.ed for apprehepding the clinics 'and persons involved in
sex selection and to take stringent legal action against the violators
Proposal : @ 5 decoy operation per year (2024-25 & 2025-26)

19.1.2.1 |Vehicle operation, Decoy incentive, Attendant incentive,|Per Decoy 100000 1.00 2 2.00 2 2.00 L R.s.100,900/- per decoy (vehicle, Decoy incentive, Attendant incentive, support
service, miscellaneous expenses) x 2 nos
2. Accessories:
19.1.2.2 |Accessories Lumpsum 60000 0.60 1 0.60 0 - 2.1 Spy Camera-2 Nos @ 20,000/-=Rs40,000/-
2.2 Voice recorder -2 Nos @ Rs.10000=20,000/-
Ongoing Activity.
Background & Justification: Handholding Support to 30 District for strengthening
PC PNDT & Gender Equity Activities, following up court case and witness cost for
) . ) appearance in courts

19.1.3 ::aizogz\;eN;;Jiz\lnsmn & court cost for witness by Per Inspection 5000 0.05 49 2.45 51 2.55 [Progress:Field visit conducted to 17 districts for providing handholding support
relating to PCPNDT & Gender Equity. Witness appearance for adducing evidence
provided in 9 districts.
Proposal:Target for 2024-25:49 Nos.
Target for 2025-26: 51 Nos.
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RCH-?2 PC & PNDT Act 2024-2

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - - ]
Measure (Rs) |(Rs. Lakhs) Quantity/ Budget | Quantity/ Budget |State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)

Ongoing Activity
Background & Justification:
State Level Convergence programme to be held with Deptt. Of WCD & MS. S& ME,
Law, PR, Home in order to develop Common Action Plan for addressing issues
centering skewed sex ratio. State Government in H & FW and DWCD & MS may roll

19.1.4 Hz.1If yearly Coordination and Convergence Programme Per unit 20000 0.20 1 0.20 1 0.20 out th.e.action plan at the d.istric.t level so.that BBBP. funds available pe.r district can

with DWCD on BBBP be utilized for demand side interventions relating to Sex Selection and Sex

Determination
Progress: Convergence Programme with DWCD on BBBP is completed in 2022-24
Proposal:
Load for 2024-25:1 Nos.
Load for 2025-26: 1 Nos.

19.2 Training & Capacity Building 7.00 7.00
Ongoing Activity
Background Justification:
About 40% of district Nodal Officers are changing every year. Training will help in
Strengthening Registration & renewal process, Inspection & Monitoring,

19.2.1  |State Level training of District PNDT Nodal Officers  |35/Per Batch 90000 0.90 000 1 0.90 |Maintenance of records, follow up the cases and Court Compliance, etc.
Progress: Two batches training of district PNDT Nodal Officers is completed.
Level of training- State
Duration - 1 day
Proposal:
Load for 2025-26: 1 batch
Ongoing Activity:
Justification: The Hon’ble Supreme Court of India in the Judgment dated 15.9.2015
in the Writ Petition (Civil) No. 349/2006 have directed that the judicial officers who
are to deal with these cases under the Act shall be periodically imparted training in
the Judicial Academies or Training Institutes, as the case may be, so that they can
be sensitive and develop the requisite sensitivity as projected in the objects and
reasons of the Act and its various provisions and in view of the need of the society.
Further, the Court also has directed to take stock of things with regard to the

19.2.2 Sta.te Level training of Judicial Officers/ Prosecuting 30/Per batch 100000 1.00 0.00 1 1.00 Iodgi.ng of prosecution so thz-at the purpOS(‘e of the Act is sub served. The Assistant

Officers on PC & PNDT Act, 1994 Public Prosecutors are handling the cases in the Courts, hence, there is a need for

imparting training to the prosecuting officers on various provisions of the law and
directives of Apex Court and High Courts. The training will be helpful for the judicial
officers and the prosecuting officers to update on different provisions and
amendments of the law and build their sensitive towards implementation of the
law.
Proposal:
Load for 2025-26: 1 batch
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RCH-?2 PC & PNDT Act 2024-2

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - - ]
Measure (Rs) |(Rs. Lakhs) Quantity/ Budget | Quantity/ Budget |State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
District level sensitization workshop for Police
Intelligence Officials, Executive Magistrates, DLSA Duration - 1 day
19.2.3  [Secretary, BDOs, DSWO, DEO, DWO & other officers|30/batch 34000 0.34 15 5.10 15 5.10 Proposal:15 batches
of key Departments on strengthening implementation of Load for 2024-26: 15 Batches per year
PC&PNDT Act
District level sensitization workshop of Executive
1924 |Magistrates, DLSA Secretary, BDOs, DSWO, DEO, DWO|,,, . 36400 036 0.00 - |integrated with SL No. 19.2.3
& other officers of key Departments on strengthening
implementation of PC&PNDT Act
Proposal : Refresher Training
Justification:
PRI members can take initiatives to call for special Gram Sabha to discuss about
declining SRB/ CSR, the impact of low SRB. It is also important to demystify the
myths about sex determination of foetus and increase the value of girl child though
District level sensitization workshop PRI Members ( Zlla 'T'ﬁ\;oocljz.tation programme will be conducted in 10 districts with low SRB over the
19.2.5 |Parishad Members & Panchayat Samiti Chairperson) on |[30/batch 19000 0.19 10 1.90 - .
improving Sex Ratio at Birth past 5 yeal;s (2018 - 2022) of Nayagarh, Jagatsmghpur, Dhenkanal, .Cutta.ck,
Khordha, Jajapur, Bhadrak, Jharsuguda, Angul and Ganjam, on Value of Girl Child,
improving SRB, its impact and informing on PC & PNDT Act, 1994.. It will help in
initiating community level discussions to address declining SRB and its impact and
value of girl child.
Proposal:
Load for 2024-25:10 batches(1 per low SRB district)
19.3 IEC/BCC activities 50.03 50.03
19.3.1 Mass Media Ongoing activity
193.1.1 Proéuction & Advertisement through FM/Community Per minute 20000 0.20 80 16.00 80 16.00
Radio Channels
. . . Per day Per .
19.3.1.2 |Publicity through Print Media (Newspaper) paper 100000 1.00 15 15.00 15 15.00 |Size- Quarter Page
19.3.1.3 |Panel Discussion at DD Per Programme 190000 1.90 1 1.90 1 1.90
19.3.2 Mid Media
193.2.1 Chan‘ge of Dy-narTnc Hoarding Material across State, Per hoarding 3000 0.03 ) ) Not Approved
District, Sub-District Headquarter & CHC Level
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RCH-?2 PC & PNDT Act 2024-2

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - " State's Remarks
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget
Target (Rs. Lakhs) Target (Rs. Lakhs)
Justification:
Sex ratio continues to decline, therefore intensive IEC Campaign is proposed across
the state. Skewed sex ratio shall be focused in all districts to strengthen 1st
trimester ANC registration & pregnancy outcome of all the targeted mothers &
| | f girl child.
19.3.2.2 |intensive IEC Campaign Per SC 7000 0.07 99 6.93 99 6.3 BENETA awareness on vaiue of girt chl

Media to use : (1) Bulk messaging through push SMS - Using push services of BSNL
Users, information services on impact of declining SRB and value of girl child will be
pushed to citizens as a group. This will sensitize and create awareness among
common citizens on the issue.

(2) Folk shows & Rallies to be organised using local specific scripts.

List of days expanded as per the communication by Gol on observation of days

19.3.3  |Day celebration : National Girl Child Day (24 Jan) - - - at HWCs

19.3.3.1 |At State level Per event 120000 1.20 1 1.20 1 1.20

Background & Justification:

Awareness Programme at District level by Asst. Manager, LAIS on January / 8th
March / 11th October every year

30000 0.30 30 9.00 30 9.00 (Participants: ZP President, Sub - Collectors, DAC Members, DPMU, DSWO, All
Mol/cs - Felicitation of Blocks with improving SRB.

Printed materials on Missing girl child (odia), flip book, PCPNDT brochure may be
used as training tools.

Per event per

19.3.3.2 |At Dist level .
dist

19.4 Printing activities under PC-PNDT - - |0

Ongoing Activity: the activity is completed in 2022-24

Form F is the USG Report submitted by the USG clinic to the District Appropriate
Authority. Submission of monthly FORM F status is mandatory as per the Act.

Per unit 1000 0.01 0 - 0 - Audit of the submitted Form F have been recommended to the districts form time
to time.

Standardized Printed registers will be beneficial in monitoring the Maintenance of
records and audit of malpractice.

Printing of FORM F Information Register / Medical

19.4.1
Audit of Form F

19.5 Planning & M&E - Budget Shifted to HSS-11 S| No. 194

19.5.1 |HR Support for PC&PNDT Cell 0.00 0.00 0.00|Details in Programme Management/ HR Annexure

Ongoing Activity

Proposal: Field Inspection by State Inspection and Monitoring Team (PCPNDT)
Background & Justification:

This can also be used for conducting inspections by District Inspection team at the
District level to unearth violations of provisions under PC & PNDT Act

Progress: 126 inspections conducted by the district team during 2022-24

Proposal:

Target for 2024-25:30 Nos. @Rs. 5000 Per Inception

Target for 2025-26: 30 Nos. @Rs. 5000 Per Inception

Budget Shifted to HSS-11 S| No. 194

19.5.2  |Monitoring/Mobility support Per inspection 5000 0.05 30 30

Martboaal Ml Ii‘ﬂﬂ:-i?@;mﬂ..

gt o o 2 TRy it P

Page 39 of 599



RCH-?2 PC & PNDT Act 2024-2

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

19.5.3

Digitization of data base & Maintatinance of

Dedicated PC PNDT Website

Lumpsum

900000

9.00

Ongoing Activity
Payment is being made to NICSI, a Gol entity. @ Rs. 9.00 Lakhs per year
Budget Shifted to HSS-11 S| No. 194

20

Gender Based Violence & Medico Legal Care For
Survivors Victims of Sexual Violence

46.32

46.32

20.1

Provision of SAFE (Sexual Assault Forensic Evidence) Kit
to all Public Health Facilities for Evidence Collection

Per Kit

6500

0.07

308

20.02

308

20.02

New Activity:

Background & Justification:

Prescribed in MOHFW, Gol, Guidelines and Protocols. State has one Demo Kit from
Lok Nayak Jai Prakash Narayan (LNJPN) National Institute of Criminology and
Forensic Sciences (NICFS), Ministry of Home Affairs, Govt. of India

Similar SAFE Kit (kit meant for collection of forensic samples both from bodies of
accused and victim) have to be provided by State NHM office to all Public Health
Facilities (5 sets to each facility)

Proposal:

Budget norm: Rs 6500/- per set is proposed as per State Forensic Sciences
laboratory) for Medical Examination of Sexual Violence

For 2024 - 2025: Rs. 6500/- x 308 facilities

For 2025 - 2026: Rs. 6500/- x 308 facilities

Details of SAFE Kit ingredients is placed at write-up Annexure folder

20.2

Training & Capacity Building

6.30

6.30

Ongoing Activity

20.2.1

Training of Doctors from public health facilities

40/ batch

140000

1.40

4.20

4.20

Ongoing Activity: Training on MLC Protocol for 30 DHH / 33 SDH Registered
Medical Practitioners Training of MO/Registered Medical Practitioners in Medico
Legal Care For Survivors Victims of Sexual Violence

Background & Justification:

Training of Doctors on evidence collection, MLC examination & reporting is
required as per suggestions in the PIP budgeting format of MOH&FW

Level of training -State

Duration - 1 day

Proposal/ Target: Doctors from DHH 32*1=32,SDH 32*1=32 MCH 12*2=24,CHC
372*1=372 (private Hos-7*2=14) MO Target;474

Target for 2024-25:120 Persons

Target for 2025-26: 120 Persons

20.2.2

Training for Nursing Officers from public health facilities

Per Batch

70000

0.70

2.10

Ongoing Activity.

Background & Justification:

Nursing Officers assist the MLC conducting doctors in evidence collection. Their
orientation on guidelines of MOH&FW and SoP will be a regular activity.

Progress: Staff Nurses training in progress. 5 batches already completed.

Level of training -State

Duration - 1 day

Proposal:

Target for 2024-25:3 Batches

Target for 2025-26: 3 Batches
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RCH-?2 PC & PNDT Act 2024-2

Approval in 2024-26

. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost - " State's Remarks
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget
Target (Rs. Lakhs) Target (Rs. Lakhs)
New Activity.
Background & Justification:
. § District resource cadre on Gender Equity is planned to enable Gender
Training of Programme Officers on Gender Based . . L
20.2.3 . . . 45/batch 38250 0.38 0.00 - mainstreaming within health sector.
Violence & Child Protection . L
Level of training -District
Duration - 1 day
Budget Not Approved
20.2.4 |Training of SPMU on Gender Mainstreaming in Health 35/ Batch 140000 1.40 0.00 - Budget Not Approved
To address growing violence against women & girls in the state of Odisha from
2015 to 2018 5 nos (16.6%) of one stop centers were functional in the State but in
h 2019 th lish 2 .39 |
20.3 IEC/BCC 11.45 11.45 the year 2019 the one stop cen‘ters festab is ed.were 5 nos (83 3‘4) were scaled
up suddenly to meet the growing violence against women and girls. Now all 30
districts of disha have one stop center each. To get the information of the location
of one stop center & service availed IEC activities are most essential. - New Activity
20.3.1 Mass Media Ongoing activity
P i A i h h DD & local
20311 |Production & Advertisement throug &loca Per minute 172000 1.72 0 - 0 - |Not Approved
channels or scrolling
20.3.1.2 [Production & Advertisement through AIR channels Per minute 47000 0.47 0 - 0 - Not Approved
Production & Adverti t th h FM/C it
20.3.1.3 rovuc on vertisemen roug /Community Per minute 20000 0.20 0 - 0 - Not Approved
Radio Channels
20.3.1.4 [Publicity through Print Media (Newspaper) Per day 100000 1.00 0 - 0 - Not Approved
20.3.2 |Mid Media
20.3.2.1 ([Sunboard at DHH, SDH,CHC/UCHC & UPHC/PHC (N) Per Board 400 0.00 - - Not Approved
20.3.2.2 [GBV Fortnight (Nov' 25 - Dec'10 every year) Ongoing Activity.
Background & Justification:
20.3.2.3 |State Level Per Event 245000 2.45 1 2.45 1 2.45 [The 16 Days of Activism against gender-based violence is an international
campaign that commences on 25 November—the International Day for the
Elimination of Violence against Women—and ends on 10 December, Human Rights
Day.
Districts Completing the following Gender Indicators may be felicitated at state
20.3.2.4 |District level Per District 30000 0.30 30 9.00 30 9.00 (level - 1. Formation of ICC in all PHCs, CHCs, SDH and DHH , 2. Maintenance of
MLC Registers and Case sheets, 3. Display of IEC in Medical Examination Room, 4.
SAFE Kit availability in all MLC conducting facilities
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RCH-?2 PC & PNDT Act 2024-2

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/ Budget
Target (Rs. Lakhs)

Quantity/ Budget
Target (Rs. Lakhs)

State's Remarks

20.4

Printing activities under Gender Equity

Lumpsum

855000

8.55

1 8.55

1 8.55

Ongoing Activity.

Background & Justification:

1.MLC Proforma Case Sheet (as per MOHFW Guidelines) - 4 coloured (White, Pink,
Yellow, Blue) of 100 Formats per register for all Public Health Facilities (2000 No.s)
. Each case of Sexual Violence should have 4 copies (for Health Facility, Forensic
Lab, Police and Victim)@ Rs. 200/- per unit x 2000 units= Rs. 4.00 Lakhs

2.MLC Reporting Register - To be printed at District Level through Hospital
Manager and Disseminated to all Public Health Facilities @ Rs. 350/- per unit x 500
units= Rs. 1.75 lakhs

3. Printing of | - Cards for Nodal Officers, MLC Conducting Doctors Programme
Staff) — 1000 No. @ Rs. 150/- per unit x 600 units= Rs. 0.90 Lakhs

4 Printing of 1000 copies each of (a) Guidelines and Protocols & (b) SOP for all
health facilities @ Rs. 90/- per unit x 1000 units= Rs. 0.90 Lakhs

5. Printing of Posters on Gender for all facility level (6688 SC/382 CHC/32 SDH/32
DHH, Medical Colleges, Janani Hospitals, etc,) 10000 No @ Rs. 10/- per unit x
10000 units= Rs. 1.00 Lakhs

Lumsup amount of Rs. 8.55 lakhs is proposed per year

20.5

Planning & M&E

Budget Shifted to HSS-11 Sl No. 194

20.5.1

Annual State level Refresher training of 32 DHH Internal
Complaint Committee of Sexual Harassment at
Workplace

Per Batch

76500

0.77

Ongoing Activity.

Background & Justification:

Follow-up of the VISHAKHA guideline of Hon,ble SC, India.

1. Implementing the policy related to the prevention of sexual harassment,
resolving compliance by the agreed and recommending actions to be taken by the
employer.

2. Review of formation and role of Internal Complaint Committee of Sexual
Harassment at Workplace at 32 DHHs

Proposal:

Target for 2024-25:3 Batches

Target for 2025-26: 3 Batches

Budget Shifted to HSS-11 SI No. 194

20.5.2

Annual State level Refresher training of District Nodal
Officers, DMO MS, & Hospital Managers on Health
infrastructure in One Stop Centres of Odisha

Per Batch

90000

0.90

Ongoing Activity.

Background & Justification:

32 One stop centers are functional at each DHH. The health infrastructure
provided to the One Stop Centre (OSC) need to be reviewed in order to smoothly
address cases of GBV.

Proposal:

Target for 2024-25:3 Batches

Target for 2025-26: 3 Batches

Budget Shifted to HSS-11 S| No. 194

Total RCH-2_PC & PNDT Act

109.35

109.35
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e Name of the District Budget Approved Total
No. 2024-25 2025-26
1 [Angul 1.71 0.93 2.64
2 [Balasore 0.86 1.25 2.11
3 [Baragarh 1.25 0.91 2.16
4 |Bhadrak 1.12 1.57 2.69
5 |Bolangir 1.25 0.91 2.16
6 |[Boudh 0.86 1.20 2.06
7 |Cuttack 1.51 1.23 2.74
8 |[Deogarh 0.86 1.20 2.06
9 |Dhenkanal 1.46 0.93 2.39
10 |Gajapati 0.86 1.20 2.06
11 |Ganjam 1.51 1.23 2.74
12 |Jagatsinghpur 1.12 1.27 2.39
13 |Jajpur 1.51 1.23 2.74
14 |Jharsuguda 1.30 1.20 2.50
15 |Kalahandi 1.25 0.91 2.16
16 |Kandhamal 0.91 1.25 2.16
17 |Kendrapara 1.25 0.91 2.16
18 |Keonjhar 0.91 1.25 2.16
19 |Khurda 1.76 0.98 2.74
20 [Koraput 0.91 1.25 2.16
21 |Malkanagiri 1.25 0.91 2.16
22 |Mayurbhanj 0.91 1.25 2.16
23 |Nawarangpur 1.25 0.91 2.16
24 [Nayagarh 1.17 1.57 2.74
25 |Nuapada 1.20 0.86 2.06
26 |Puri 0.91 1.25 2.16
27 |Rayagada 1.20 0.86 2.06
28 |[Sambalpur 0.91 1.25 2.16
29 [Sonepur 1.25 0.91 2.16
30 [Sundargarh 0.91 1.25 2.16
31 |Capital Hospital, BBSR 0.00 0.00 0.00
32 [RGH, Rourkella 0.00 0.00 0.00
33 |SCB MCH, Cuttack 0.00 0.00 0.00
34 MKCG, MCH
Berhampur 0.00 0.00 0.00
35 |VIMSAR, MCH Burla 0.00 0.00 0.00
36 |SVPPGIP, Cuttack 0.00 0.00 0.00
37 |Bhubaneswar CHS 0.00 0.00 0.00
38 |Cuttack CHS 0.00 0.00 0.00
39 [Sambalpur CHS 0.00 0.00 0.00
40 |Berhampur CHS 0.00 0.00 0.00
41 |[Rourkella CHS 0.00 0.00 0.00
53 |State 74.22 75.52 149.74
Total 109.35 109.35 218.70
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RCH-3_Child Health 2024-26

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

Total Child Health

8,805.44

7,784.40

21

Rashtriya Bal Swasthya Karyakram (RBSK)

2,663.24

2,555.62

Background & Current Status:

RBSK is rolled out in the State in the year 2013-14 and implemented in all 30 districts of
Odisha. Till date a total of 626 MHTs out of 636 sanctioned and 32 DEICs are functional.
Referral services to DEIC & Higher facility continued. The State has empanelled & tied up
various Health institutions including Govt. MC&Hs, AIIMS, BBSR, AYINISHD, Khurda, 6
Hospitals of Narayana Hrudayalaya Ltd, Sathya Sai Cardiac Hospital, Ahmadabad, LV
Prasad Eye Institute, BBSR, Mission Hospital, Durgapur, Sri Sai Sanjivani Heart Hospital,
Raipur, CIIT, Smile Train India Trust,Etc. In addition to treatment at RBSK empanelled
Hospital under RBSK referral cost, children are provided free treatment services through
Govt. MC&H & BSKY empanelled hospitals in the State. New Born Screening is continuing
in all functional DPs and functional linkage between DEIC & SNCU has been established in
all districts.

During the year 2022-23, Mentoring support provided by NIMHANS, Bangalore through
Virtual mode. Twenty eight number of virtual sessions were conducted on various
thematic areas for Physiotherapist, Occupational Therapist , Audiologist & Speech
Therapist, Psychologists & Social Worker of DEIC.

During the Year 2022-23, major surgeries like, 612 Cardiac cases, 940 Eye defect cases, 522
Cleft cases, 436 Club Foot cases and 48 Neural Tube Defect cases were undertaken.

For better convergence with Line departments, Convergence meeting were conducted
periodically at district Level.

Proposal 2024-26:

All the ongoing activities of PIP 2022-24 will be continued and strengthened. Four ( 4 )
new MHTs will be added to the fleet in urban areas in FY 2025-26 . Justification attached
at Write-up Annexure.

21.1

Mobility support for RBSK Mobile health team

Per team per
Month

31000

636

2,365.92

640

2,380.80

Ongoing Activity

Background:

In PIP 2022-23 & 2023-24, the mobility support cost per MHT per month approved
was Rs.31000/-. Which includes both Vehicle Hiring & Fuel cost.

Progress:

During 2022-23, 99% of expenditure is incurred under the head.

Proposal For FY 2024-25: (for 636 Sanctioned MHTs)

Proposal For FY 2025-26: (for 636 Sanctioned MHTs & 4 New MHTs proposed for
Urban Areas)

The monthly MHT vehicle Mobility cost is proposed @ Rs.31,000/- PM as approved
last year.

( Gol Unit cost norm: Rs.30,000/- Mobile Health Team per Month approximately)
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RCH-3 Child Health 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)

Ongoing Activity, proposed as approved last year
Background & Justification:
Rs.5000/- MHT Operational cost per MHT per annum is used for various
contingency expenditure including stationeries for its smooth functioning and

212 |Operational cost for RBSK Mobile health team Per MHT 5000 0.05| 636 31.80| 640 32,00 [documentation of activities.
Progress:
100% expenditure incurred towards Operational cost for MHT in 2022-23.
Proposal For FY 2024-25: (for 636 Sanctioned MHTSs)
Proposal For FY 2025-26: (for 636 Sanctioned MHTs & 4 New MHTs proposed for
Lirhan Areas)
New Proposals: ( proposal for 636 Sanctioned MHTSs)
Background & Justification:
Gol has mandated for real time entry of RBSK MIS in the portal. MHTs have to
enter the real time information while screening at AWC, Schools & Junior colleges
as per mandate. Internet facility is required for submission of Screening

. information.

21.3 Internet Data pack for RBSK Mobile health team Per team 600 0.01 636 3.82 4 0.02 Proposal For FY 2024-25: (for 636 Sanctioned MHTSs)
Proposal For FY 2025-26: (for 636 Sanctioned MHTs & 4 New MHTs proposed for
Urban Areas)
One time data card and monthly net package is proposed.
1.. Rs.600/ towards one time purchase of Data card/ Dongle per MHT
2. Monthly Data pack to be managed from operational cost
Ongoing Activity: ( proposal for 636 Sanctioned MHTs)
Background & Justification:
MHT screening kits are frequently used for screening of children on daily basis.
Replenishment of one set of Screening Kit ( BP instrument, Weighing scale,
Infantometer, Baby Weighing Scale, MUAC tape, Head Circumference tape,
Stethoscope , Snellen's chart with a carry bag and Development assessment tools
suggested in the Job Aid ) is required to ensure availability of Screening tools with
all MHTs during 2025-26.

214 Equipment/ Instruments for RBSK Mobile health team |Per MHT 12000 0.12 636 76.32 4 0.48 The screening kit will be proposed as per. RBSK guideline prescribed under Job Aid.
Proposal For FY 2024-25: (for 636 Sanctioned MHTs)
Budget Proposed @ Rs.12,000/- per MHT towards purchase of new MHT Screening
Kit ( BP instrument, Weighing scale, Infantometer, Baby Weighing Scale, MUAC
tape, Head Circumference tape & Development assessment tools as per Job aid )
for all 636 MHTs as same has been given before 3 years.
Proposal For FY 2025-26: (for 4 New MHTs proposed for Urban Areas)
Justification for proposing new set: As the MHT equipment are used on daily
basis, to ensure screening equipment set with all MHTs one new set of screening
equipment is proposed.

21.5 Drugs & Supplies for RBSK Mobile health team Per team 10000 0.10 0.00 0.00 Not pr.oposed in 2024-2026 PIP ) L.
Prescribed drugs for MHT may be supplied out of existing Drugs supply.

21.6 RBSK Training -Training of Mobile health team 43.19 0.00|Ongoing Activity:

g' _ Background & Justification:
n i F davseha
\S\"\’/ As per RBSK mandate, the newly }éﬂgd Mﬂﬁfﬂ?ﬂ%@i
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RCH-3 Child Health 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
training. After implementation of the programme, refresher training for the said MHT
staff are required for their skill updation and improving the screening quality. In this
regard, both 5 days basic training & 3 days refresher training were approved in 2022-
24 PIP which will ne completed by March'2024.
Proposal-1: Induction training to MHT staff (Residential regional level training)
21.6.1  |{Induction training to MHT staff Per Batch 208500 209 5 1043 0.00|Total MHT staff strength- 2560 (640 MHTX4)
Out of them, No. of MHT staff undergone 5 days training-2410
Expected No. of MHT staff to be recruited & trained during 2024-25- 150 (5 batches of
5 days RBSK training for MHTs).
Newly recruited MHT staff to be trained in 2024-25 at State & Regional level by
National Level Master Trainers
Batch Size: 30/ per batch
Total Budget requirement: Rs.2,08,500/- per batch X 5 batches= Rs.10.43 lakhs
Proposal-2: Three Days Refresher training for RBSK MHT Staff (District level training)
Total MHT staff strength- 2560 (640 MHTX4)
Current Year Proposal: 50% of the existing MHT Staff to undergo Refresher Training (
1280 MHT staff in 42 Batches @ 30 per batch) & rest have already trained in 2023-24.
21.6.2 Three Days Refresher training for RBSK MHT Staff Per Batch 78000 0.78 42 32.76 0.00|Proposal for 2024-25 : Rs.0.78 Lakh per batch X 42 batches= Rs.32.76 Lakhs ( Gol unit
(District level training) cost: Rs. 25000/- Per MHT. Training budget calculation is made as per Society norm )
Batch Size: 30/ per batch
Total budget proposed for FY 2024-25: Rs.10.43 Lakhs +Rs.32.76 Lakhs= Rs.43.19
Lakhs
Ongoing Activity:
Background & Justification:
RBSK Screening Card:RBSK screening card is prescribed by Govt. of India which is
followed by MHT while screening of each child. During 2021-22, Screening cards
were supplied to districts. For issue of new cards to newly enrolled children at
AWC & Schools in 2024-25 & 2025-26, total 12 Lakhs 0-6 & 6-18 years screening
card is proposed to be printed.

21.7 Printing of RBSK card and registers 84.60 84.72 |RBSK Registers: As per RBSK guideline, MHT screening registers are prescribed for
AWC & Schools. The Prescribed Screening registers are to be supplied to each MHT
to record child wise screening information.

Progress:

RBSK Screening card was supplied to districts in 2021-22.

RBSK Screening register was supplied to all MHTs in 2023-24 which was used

during 2022-23.

Printed screening registers per MHT for 636 MHTs including buffer to capture

screening data from AWC & School. During 2022-24, Rs. 1200/- was approved in

PIP. Keeping in view of requirement, Rs.2000/- is proposed in 2024-25 for Printing
21.7.1  |Screening registers per MHT Per MHT 2000 0.02 636 12.60 636 12.72 |of MHT screening register Per team per annum.

Budget Proposed: @ Rs. 2000/- per team per annum .

Rs.2000/- Per MHT X 636 MHTs= Rs.12.72 Lakh

\ Budget Approved 99% for FY 2024-25 & 100% for FY 2025-26
ol g Al
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RCH-3 Child Health 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)

For the year 2024-25 & 2025-26, 12 Lakhs RBSK 0-6 & 6-18 years Screening card ( 6

21.7.2  |Printing of Screening card Per Card 6 0.00| 1200000 72.00| 1200000 72.00 |-2Khs each)is proposed.
Budget Proposed:
@RS. 6/ Per unit X 12 Lakh Cards= Rs. 72 Lakh
Ongoing Activity:
Background & Justification:
The age group of below 3 years are not attending the Pre School and their
coverage is required for early identification of defects & Delayed development. To
ensure screening coverage of 0-6 years children at AWC as per Key deliverables,

218 ASHA . incentive for mobilising 0-3yr children for|Per 2 visits p.a. 100 0.00l 72000 5760l 72000 57.60 mobilization of 0-3 years children to AWC on MHT visit date is required.

screening by MHT Progress:

ASHA incentive for mobilising 0-3yr children to AWC during MHT visit days was
approved in 2022-24 and already implemented in the State.
Proposal For FY 2024-25:
Activity proposed as per last year's approval for 72000 existing AWC in the State.
Budgeted 80%

21.9 Planning & M&E
Ongoing activity.
Proposal for FY 2024-26:
One day State level half yearly review & Orientation of Programme Managers &

21.9.1 Review cum CME for Dist. Programme Managers Per Meeting 90000 0.90 2 2 Nc.>dal.0ffic.ers' (RBSK Ma?ager &.ADMO(FW)..One meeting will be conducted for
orienting district level Officers on implementation of RBSK MIS.
Budget Proposed: @Rs.90,000/- Per Meeting X 2 Meetings= Rs.1.80 Lakhs per
Year
Budget Shifted to HSS-11 SI No 194
On Going Activity:
Background & Justification:

Quarterly Convergence & Review Meeting planned at district level with
participation of line departments (School & Mass education, ICDS, SC&ST
department & Health under the chairpersonship of Collector & District Magistrate.

21.9.2 RBSK Convergence/ Monitoring meetings Lumpsum 15000 0.15 120 120 Along with convergence issues, MHT /Block wise performance review on different
RBSK components is covered in the meeting.
Proposal
Budget: @Rs.15000/- per meeting per Quarter X 4 quarter X 30 districts =Rs.18.00
lakhs per year
Budget Shifted to HSS-11 SI No 194

22 RBSK at F-acility Level including District Early 1,130.79 952.92
Intervention Centers (DEIC)
Ao
PRV
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RCH-3 Child Health 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)

Ongoing Activity:
Background & Justification:
32 DEICs are established in the State. For smooth operation of these DEICs, the
operational cost was approved.
Progress:

221 |DEIC (Operational Cost) Per DEIC 336000 336 32 10752 32 107.52 :;tl:e'f'c s in the State-32. In the year 2022-23, 98% of approved funds were
Proposal for FY 2024-25:
Operational cost of DEIC proposed as per last year's approval
(Including attendant hiring on out sourcing for required cleanliness)
Budgeted @Rs.28,000/- Per DEIC Per Month X 12 Months X 32 DEICs= Rs.107.52
Lakhs
Ongoing Activity
Background & Justification:
32 DEIC are functional in the State.
During the initiation of DEIC activities , Audio logical assessment equipment like
Pure Tone Audiometer & Impedence Audiometer were supplied to DEICs in the
Year 2015. During 2022-24, approval for replacement of 5 Pure Tone Audiometer
& 5 Impedence Audiometer were made in PIP 2022-23 and the said equipment
have been supplied to DIECs. However the existing Pure Tone Audiometer &
Impedence Audiometer which is more than 8 years old needs replacement. The
present requirement status is as given bellow:
1.Pure Tone Audiometer: 26 Nos ( 6 units are procured and Installed in 2022-
23).The system available at the remaining 26 DEICS are supplied in the year

22.2 DEIC (Equipment / Instruments ) Lumspsum 17786800 177.87 1 177.87 0.00(2015.Hence need Replacement as well as standby for uninterrupted services at
DEIC.
2.Impedance Audiometer,: 27 Nos ( 5 units are procured and supplied ).The
system available at the remaining 27 DEICS are supplied in the year 2015.Hence
need Replacement as well as standby for uninterrupted services at DEIC.
Budget:
Proposal for 2024-25:
Proposal 1: Pure Tone Audiometer: Rs.81.64 Lakhs ( @ Rs.3.14Lakhs per Unit X
26units)
Proposal 2: Impedance Audiometer:Rs.96.228Lakhs (@ Rs.3.564 per Unit X
27Units)
Total Budget proposed for FY 2024-25= Rs.81.64 Lakhs+ Rs. 96.228 Lakhs=
Rs.177.87 lakhs
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RCH-3 Child Health 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity:
Background & Justification:
For printing of different assessment form and registers of DEIC, the annual printing
cost is approved in the PIP .
. Progress:

223 DEIC (Printing ) Per DEIC 40000 0.40 32 12.80 32 12.80 During the year 2022-23, the required printing activity were carried out by DEICs.
Proposal for 2024-25:
Proposed @ Rs. 40000/- per DEIC for Printing of registers & case assessment
formats x 32 units= Rs. 12.80 Lakhs (as per last years approval.)
Dropped as per recommendation of NPCC
Ongoing Activity:
Background & Justification:
The newly established DEIC staff are to undergo basic as well as thematic training
to strengthen transdisciplinary therapeutic intervention at DEIC.
Progress:
Total DEIC sanctioned:32
No. of Staff per DEIC to be trained per DEIC :08
(M.O (MBBS), Paediatric Specialist, Physiotherapist/ Occupational Therapist,
Psychologist, Special Educator, Audiologist& Speech Therapist, Optometrist &

22.4  |DEIC training : 32 DEICs Per person 20000 0.20 - . |Managen)
Training Load: 256
Duration of Training: 5 days basic training will be conducted at State headquarter
by central team. Total staff to undergo training - 32 DEICs x 8 critical staff per DEIC
=256 participants.
Proposal for FY 2024-25:
To cover all proposed 256 DEIC staff, 80 no of DEIC staff will be trainined in 2024-
25 in coordination with Gol team.
No. of DEIC staff to be trained during 2024-25: 80
Training cost: Rs.20000 per person x 80 persons= Rs. 16.00 lakhs
( GOI unit cost for DEIC staff training- Rs.20,000/-. Proposed as per Gol suggested
unit cost)

New born screening as per RBSK Comprehensive New-
225 born Screening: Handbook for screening visible birth|Per Unit 35000 0.35 - - |Activity Completed in 2021-22. No additional budget proposed.

defects at all delivery points
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S.No.

Scheme/ Activity

RCH-3 Child Health 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/ Budget
Target (Rs. Lakhs)

State's Remarks

22.6 New born screening- Inborn error of metabolism

per kit

450

0.00

Ongoing Activity

Background & Justification

Screening of Inborn Error of Metabolism of New Born at Biochemistry
Department of SCB MC&H on Pilot basis:

i) Screening of Inborn Error of Metabolism (IEM) of new born is started on pilot
basis at the Department of Biochemistry, SCB MC&H, Cuttack . Initially screening of|
Congenital Hypothyroidism, CAH and G6PD deficiency is undertaken for inborns
at O&G ward of SCB MC&H.

ii). Already steps have been taken up by the State for screening of
Himoglobinopathies of newborn at the Department of Biochemistry, SCB MC&H,
Cuttack (Under sickle cell project jointly undertaken with CMC, Vellore)

I). Along with screening of Himoglobinopathies, screening of Congenital
Hypothyroidism, CAH and G6PD deficiency is undertaken for inborn at O&G ward
of SCB MC&H.

IV). Annually around 4500 (about 75% of total deliveries of 6000) newborns will be
screened for identification of Himoglobinopathies and IEM like Congenital
Hypothyroidism, CAH and G6PD deficiencies.

V). Treatment facilities for conditions under Himoglobinopathies and IEM like
Congenital Hypothyroidism and G6PD deficiency are available in the existing
system and early counseling and medicinal advice can prevent mortality and the
burden of disability.

Proposal for 2024-25:

The Screening kit was procured as per previous year plan which will be utilized
for screening during 2024-25.

So there is no budget proposed in 2024-25. The activity will continue.
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RCH-3 Child Health 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity:
Background & Justification:
As per RBSK mandate, the children identified with prescribed birth defect conditions are to
be treated at Tertiary level facilities. Under RBSK, 8 private cardiac Hospitals are
empanelled ( Narayan Hrudayalaya Ltd., Mission Hospital, Durgapur & Sri Sai Sanjivanee
Hospital, Raipur) and 1 Private Hospital is empanelled for treatment of Eye defect cases (
LVPEI, BBSR). Also children are referred to Govt. Tertiary facilities like SCB MC&H, Cuttack,
MKCG MC&H, Berhampur, VSS MC&H, Burla & AlIMS, BBSR.
Plan to cover following cases through empanelled Hospitals during 2024-25:
1.Neural Tube Defect -50
2.Talipes (Club foot) - Budget dropped as not approved in 2022-24.
3.Development Dysplasia of the hip- 10
4.Congenital Cataract - 600
5.Congenital Deafness -2500 children Budget Shifted & Proposed at NCD-11 NPPCD- Also
Referral Support for Secondary/ Tertiary care children issued with disability certificate may be covered under ADIP Scheme. During 2022
227 Services Lumpsum 23, No hearing aid was supplied by AYINISHD, Janala due no availability of stock at their
institution.
6.Congenital Heart Disease - 400
7.Retinopathy of prematurity - 250
8.Rheumatic Heart Disease- 10
9.Vision Impairment (Strabismus) -200
10.Cleft Lip + Cleft Palate- Agencies tied up are SCB MCH, MKCG MCH, Smile Train &
Mission Smile empanelled hospitals - Free of cost
RBSK referral support is a demand driven activity. Funds are available under this head at
state PIP. However , district to spend & book expenditure under this line item following
the RBSK referral treatment cost guideline issued by Gol & communicated to districts from
time to time.
Proposal for FY 2024-25:
Budgeted for 1720 birth defect cases ( NTD- 50, DDH-210, Congenital Cataract-600, CHC-
400, RHD-10, Strabismus-200 & RoP-250 Cases). The amount Proposed for treatment in
Ongoing Activity:
Background & Justification:
L Neural Tube Defect - Agencies tied up are SCB MCH & AlIMS BBSR &
Neural Tube Defect - Agencies tied up are SCB MCH &
22.7.1 AIIMS BBSR Per Case 35000 0.35 50 17.50 50 17.50 [Progress:
During 2024-25,45 NTD cases were treated.
Proposal for FY 2024-26:
Budget proposed@Rs.35000/- per case x 50 cases per year
The activity is managed by H&FW Department. Though H&FW Department has
) . . R MoU with CIIT, CIIT support is only limited to supply of Special Shoes. The services
22.7.2 Talipes (CIL_Ib_ foot) - .Agen.aes tled_ .u.p are CIIT Delhi. Per Case 3000 0.03 0.00 - |is provided at 14 selected DHHs, & MCHs. Consumables to be met out of State
Club foot clinic operational in 11 facilities X .
budget. The budget proposed in 2022-24 was dropped in last PIP.
No Proposal for 2024-25
Ongoing Activity:
9273 Development Dysplasia of the hip- Agencies tied up are Per Case 60000 0.60 10 6.00 10 6.00 Proposal for FY 2024-25:

SCB MCH, SBNIRTAR & AlIMS BBSR

Development Dysplasia of the hip- Agencies tied up are SCB MCH, SBNIRTAR &
AIIMS BBSR.
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RCH-3 Child Health 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity:
Background & Justification:
Congenital cataract is covered under RBSK and LVPEI, BBSR is tied up under RBSK
. X . for treatment of Eye Defect conditions under RBSK.
22.7.4 Congenital Cataract - Agency tied up is LVPEI BBSR Per Case 20000 0.20 600 120.00 600 120.00 Progress:
During 2022-23, 597 Congenital cataract cases were treated.
Proposal for FY 2024-26:
Budget proposed @Rs.20000/- per case x 600 cases per year
Congenital Deafness - The procurement will be made through GeM/ the existing
rate contract of AYJNISHD, Mumbai to be followed & budgeted @Rs.10000/- per
case x 2500 cases = Rs.250.00 lakhs
9275 C.or.1genita| Deafness - Agen.cy t?ed up for supply of Per Case 10000 0.10 0.00 . Not Proposed as proposal not approved in.2022-2'4. ' o 3
digital & programmable hearing aid Budget Proposed at NCD-11 NPPCD- Children issued with disability certificate
may be issued Hearing Aid under ADIP Scheme. AYJNISHD was unable to supply
hearing aid during 2022-23, due to non availability of Hearing Aid at its Odisha
center.
Ongoing Activity:
Background & Justification:
Under RBSK, treatment provision for CHD cases is covered. Treatment of CHD
cases is conducted at SCB MC&H , Cuttack, Capital Hospital, BBSR ( Device Closure
2276 Congenital Heart Disease - Agencies tied up are SCB Per Case 160000 1.60 400 640.00 400 640.00 cases only) and Private empanelled Hospitals.
MCH & Narayana Hrudalaya Ltd. Progress:
During the Year 2022-23, 557 CHD cases have been treated at Govt. & Private
empanelled Hospitals.
Proposal for FY 2024-26:
Budget proposed @Rs.160000/- per case (on average basis) x 400 cases per year
Ongoing Activity:
Background & Justification:
RoP is one of the Health condition covered under RBSK. Under RBSK Model
Costing, Funds for RoP laser therapy is also suggested. Prior to RBSK, RoP screening
was conducted at Capital Hospital, BBSR and with support of RBSK, the RoP
screening services extended to 3 MC&Hs and 10 District Hospitals. Annually around
92.7.7 Retinopathy of prematurity - Agency tied up is LVPEI Per Case 10000 0.10 211 21.10 211 21.10 250 cases. are being identified. with RoP who require‘ t-im(‘ely laser TherapY -to
BBSR prevent blindness among such high risk category. The activity is an Ongoing activity
under RBSK.
Progress:
During the year 2022-23, 180 RoP Laser therapy done. Payment is not made. The
same activity has been proposed under Supplementary PIP 2023-24.
Proposal for FY 2025-26:
Budget proposed @Rs.10000/- per eye x 211 cases per year
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RCH-3 Child Health 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity:
Background & Justification:
Rheumatic Heart Disease is covered under RBSK. Hospitals have been empanelled
Rheumatic Heart Disease- Agencies tied up are SCB for treatment of RHD cases under RBSK.
22.7.8 Per Case 110000 1.10 10 11.00 10 11.00
MCH & Narayana Hrudalaya Ltd. Progress:
During the Year 2022-23, Six RHD cases were treated under RBSK.
Proposal for FY 2024-26:
Budget proposed @Rs.110000/- per case x 10 cases per year
Ongoing Activity:
Background & Justification:
Treatment of Strabismus is covered under RBSK and Prescribed rate chart is
Vision Impairment (Strabismus) - Agencies tied up are available under RBSK Model Costing.
22.7.9 AIIMS BBSR & LVPEI BBSR Per Case 8500 0.09 200 17.00 200 17.00 [Progress:
During 2022-23, 204 children identified with Strabismus have been provided
surgery at empanelled Hospital.
Proposal for FY 2024-25:
Budget proposed @Rs.8500/- per case x 200 cases per year
Dropped as per recommendation of NPCC
Background & Justification:
State has planned to treat/ manage 1720 cases at referral institutions within and
outside of the state as per RBSK mandate. Additional support in terms of travel
Travel support for cases treated at secondary/ terseary cost to reach out/ return back from specified referral institutions. Most of the
22.7.10 Per case 2000 0.02 - - |cases are generally accompanied by parents/ guardiances. Some of them also

(within & outside of the State)

required to attend institutions more than once.

Proposal for FY 2024-25: @Rs.2000/- per case X 1720 cases

Justification: As 102 covers only 0-1 year children & mothers and 108 covers
critical cases, additional budget has been proposed for transportation of cases
under RBSK.
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RCH-3 Child Health 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)

Ongoing Activity
Background & Justification:
During 2023-24, DEIC, Cuttack is to be established as CoE for Early Intervention
services as approved in PIP 2023-24.
Proposed Activities as CoE:
1) Organize capacity building programme for DEIC staff as approved in the PIP.
2) Coordinate with resource persons and with National Institutes like NIMHANS,
Bangalore and SVNIRTAR, Olatpur for mentoring visits to different DEICs of the
State.
3) Document different success stories and case studies for demonstration.

22.8 Center of Excelence Lumpsum - - - . . . .
4) Post training follow up handholding sessions through online mode and
Coordinate the teleconsultation services for DEIC staff with thematic experts from
National Institutes.
Progress:
DEIC, SVPPGIP, Cuttack is equipped with required infrastructure, Staff and
equipment to act as CoE for the State and conduct different training programmes
on Early Intervention services. SVPPGIP, Cuttack is also a referral Institution of the
State.
Proposal for 2024-25:
No proposal for the year 2024-25.
Dropped as per recommendation of NPCC
Background & Justification:
Mentoring support to DEIC staff by different Thematic experts is required to
strengthen and standardize proper Assessment, Therapeutic Intervention and
Follow up care of Developmental delay children. In this regard, required
coordination has been made with National Institutes like NIHANHS, Bangalore &
SVNIRTAR, Olatpur for extending mentoring visits to DEICs and Organize Capacity
Building Programme for DEIC staff in line with the training needs as per DEIC
guideline.
Progress:

. . Functional DEIC: 32

22.9 ?:i:;of:ené Z?Ez:::l:\t/eé\I/LMntsi'cmMCH & Thematic experts Per DEIC 50000 0.50 - - [During 2023-24, Mentoring visits will be conducted by Multidisciplinary team from
NIMHANS & SVNIRTAR.
Proposed Activities: To standardize assessment, Therapeutic Intervention and
progress tracking, following activities will be carried out :
1) Mentoring Visits by Multidisciplinary team of NIMHANS & SVNIRTAR & extend
handholding support during visit.
2) Assessment of gaps & Positive Practices for further improvement.
3) Based on assessment, Suggest for the need of the specific training programmes
to be conducted for DEIC staff.
4) As per approval of State, extend technical support/ Resource Persons in
organizing thematic training programme for the DEIC staff.

\ 5) Post training evaluation of DEIC by the experts .
22.10 |Any other equipment (please specify) Per DEIC 0.00 ™~ N, \,, _9.00 -
v Lo
G e
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S.No.

Scheme/ Activity

RCH-3 Child Health 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

22.10.1

Printing cost for DEIC

Per DEIC

40000

0.40

Dropped as per recommendation of NPCC

Background & Justification:

For printing of different assessment form and registers of DEIC, the annual printing
cost is approved in the PIP .

Progress:

During the year 2022-23, the required printing activity were carried out by DEICs.

22.10.2

CoE on Early Intervention in the State

Lumpsum

900000

9.00

Ongoing Activity (To be taken up through State Budget)
Background & Justification:

DEIC, Cuttack is approved to act as CoE for Early Intervention Services in the State
for the Year 2023-24.

DEIC, SVPPGIP, Cuttack is established as a model DEIC of the State. Out of 14
sanctioned DEIC positions, 12 staff are in Place and out of mandated 216 DEIC
equipment, 198 number of DEIC equipment are in place. DEIC is equipped with
different units like Medical Officer room, waiting room, Special educator room,
Physiotherapy room, Sensory Integration room, Development Assessment unit,
Vision Assessment Unit, Social Worker room, DEIC Manager & Data Entry room,
Play area, Reception, dedicated plaster area for fixed day Club Foot Clinic,etc
SVPPGIP is also a referral Institution of the State.

Proposed Activities:

1) Carry out Training need assessment, Capacity Building of DEIC staff on proper
assessment, intervention and follow up.

2) Create a pool of Master trainers within DEIC & and linkage with national
institutes like SVNIRTAR, AIIMS, IPGME&R (Kolkata) National Institute for Hearing
Handicapped (Janala), National Institute for Empowerment of persons with
Intellectual Disability (Secunderabad),NIMHANS( Bangalore) and Eye institutes for
organizing early intervention focused thematic training programmes.

23

Community Based Care - HBNC & HBYC

3,004.82

2,464.48

23.1

Incentive for Home Based New-born Care programme

Per Newborn

250

0.003

599873

1,199.75

599873

1,199.75

Ongoing Activity

Background: Home based newborn care is provided to all newborns through 6/7
visits by ASHAs for early identification of danger signs and referral. ASHAs are
provided an incentive of Rs250/- for the same.

Progress:

Live birth reported in HMIS in 2022-23- 599873. During 2022-23, 86% of reported
live birth received all 6 HBNC visits in 2022-23 as per HBNC reports. However,
expenditure of incentive was 79% as per FMR.

Proposal: Therefore, during 2024-26, it is expected to cover all live births reported
during 2023-24, i.e. -599873

Incentive for community follow up of SNCU discharge cases as per HBNC schedule
after discharge from SNCU is also included under this line item.

Budgeted 80% looking into expenditure trend
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S.No.

Scheme/ Activity

RCH-3 Child Health 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/ Budget
Target (Rs. Lakhs)

Quantity/ Budget
Target (Rs. Lakhs)

State's Remarks

23.2

Incentive to ASHA for quarterly visits under HBYC

Per ASHA

250

0.00

599873 1,

199.75

599873 1,199.75

Ongoing Activity

Background: Home based care of young children is provided to all young children
between 3-15 months through 5 quarterly home visits by ASHAs for growth
monitoring, early identification of danger signs and referral, early childhood
development and provision of IFA, ORS & Zinc. ASHAs are provided an incentive of
Rs250/- for the same.

Progress:

Live birth reported in HMIS in 2022-23- 599873. During 2022-23, 76% of targeted
children have received all 5 HBYC visits in 2022-23 as per HBYC reports. However,
expenditure of Incentive was 78% as per FMR.

Proposal: Therefore, during 2024-26, it is expected to cover all live births reported
during 2023-24,i.e. 599873.

Budgeted 80% looking into expenditure trend

23.3

New ASHA HBNC Kits

Per Kit

1000

0.01

49990

499.90

0.00

23.4

Replenishment of ASHA HBNC and HBYC kits

Per Kit

0.00

0.00

0.0

o

Ongoing Activity

Background: ASHAS are provided with HBNC & HBYC kits which are used during
their HBNC & HBYC home visits, for assessment of newborns & young children.
Each year some funds are kept for replenishment of old items from these kits in
order to ensure all the items in these kits are functional. However, procurement at
district level could not be done which has also been observed during field level
validation that a lot of HBNC kit items are either unavailable with ASHAs or non-
functional, which affects the quality of HBNC visits.

Proposal: Therefore, during 2024-25, it is proposed to provide all ASHAs with new
HBNC kits (since it has not been supplied from the State for a long time) and no

23.5

Printing cost for HBYC

Per Booklet

30

0.00

49990

15.00

49990

15.00

Ongoing Activity

Background: HBYC is provided to all young children between 3-15 months through
5 quarterly home visits by ASHAs for growth monitoring, early identification of
danger signs and referral, early childhood development and provision of IFA, ORS
& Zinc. ASHAs are provided with a HBYC checklist for conducting the visits. These
checklists are provided to ASHA in form of a booklet. As no. of new born per ASHA
will vary from 18 to 25, it is proposed to print 30 checklists per booklet.

Proposal: Therefore, budget proposed for all 49990 ASHAs during 2024-26

23.6

State level ToT on Supportive supervision of HBNC &
HBYC by AYUSH MOs & CHOs

Per batch

74000

0.74

2.22

0.00
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New Activity:

Background: HBNC & HBYC are powerful community level tools for early
identification of high risk babies, which if properly utilized could lead great results
in timely saving of vulnerable newborns and children.

Progress: However, as observed from the HBNC & HBYC reports, only about 4% of|
newborns are identified with danger signs and 2% sick children identified under
HBYC. Although ANMs make joint visits along with ASHAs and provide handholding
support, the outcome is not encouraging. Therefore, there is a need of
strengthening the quality of HBNC & HBYC implementation in the State through
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S.No.

Scheme/ Activity

RCH-3 Child Health 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/ Budget
Target (Rs. Lakhs)

Quantity/ Budget
Target (Rs. Lakhs)

State's Remarks

23.7

District level Supportive supervision training of HBNC &
HBYC by AYUSH MOs & CHOs

Per batch

43000

0.43

36

15.48

0 0.00

supportive supervision by involving AYUSH MOs and CHOs. A comprehensive
action plan has been devised for strengthening HBNC & HBYC. Details at RCH-3
Child Health write-up annexure.

Proposal: One of the components of the comprehensive plan is to develop a cadre
of supervisors in form of AYUSH MOS & CHOs for supportive supervision of HBNC
& HBYC. Accordingly, .a cascade level training for training of AYUSH MOs & CHOs
has been proposed. For CHOs, the training is planned in an integrated module.

1. ToT Participants: ADPHOFW, DMRCH, AM CP of all districts and 15 nos of State
Level, i.e. 105 persons; Batch Size: 35 Per batch, 3 batches required (Including
printing of training modules)

2. For AYUSH MOs, since training will be at district level, total no. of AYUSH Mos =
1485 across districts. However, as per availability of AYUSH MOs in one district,

23.8

One day State level training of newborn amabassadors
on tracking of high risk newborns

Per batch

71000

0.71

6.39

0 0.00

New Activity:

Background: Odisha has the 2nd highest NMR in the country, with 75% of
newborns dying within 7 days of birth. Therefore, it is imperative to identify the
high risk newborns early (through HBNC) and follow up the high risk cases at least
till 1 month, to ensure their survival. Intensive tracking & follow up would help in
reducing the neonatal mortality in the State.

Progress: Based on the recommendations of an expert committee for reduction of|
neonatal mortality, the State has initiated the process of identifying one nursing
officer in each headquarter CHC level for telephonic follow up of high risk
newborns, who are termed as 'newborn ambassadors'.An SOP has also been
developed for the same. These identified ambassadors will be trained and will be
provided a CUG for undertaking the activity.

Proposal: To train the identified newborn ambassadors on the SOP and the
modalities & implications of tracking. In this regard, one day State level training of|
newborn ambassadors is proposed for 314 participants + 10 State level consultants
=324 persons in 9 batches @ 35 persons/ batch

23.9

State level orientation on HBNC-HBYC web portal

per batch

83000

0.83

0.83

0 0.00

New Activity

Proposed as per Gol recommendation

As per PIP orientation meeting, a web portal on HBNC-HBYC is to be launched.
Therefore, an one day orientation of all State level stakeholders (all RMNCHA
programme officers, data managers & consultants) is proposed on the same.

23.10

State level training of district participants on HBNC-
HBYC web portal

per batch

71000

0.71

3.55

0 0.00

New Activity

Proposed as per Gol recommendation

One day State level training of district level participants (ADPHO-FW, DMRCH,
DDM, AM CP, APM, CPM), Total participants = 30 x 5 + 7 CPM = 157, Batch size=
30; Proposed batches = 5

23.11

District level training of block participants on HBNC-
HBYC web portal

Per batch

31500

0.32

38

11.97

0 0.00

New Activity

Proposed as per Gol recommendation

One day district level training of block level participants (Moi/c, BPM, BDM), Total
participants = 314 x 3= 942, Batch size= 25; Proposed batches = 38
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RCH-3 Child Health 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity:
23.12 2::9(;) fAC:ITAast) for ASHA (@ 25 formats per ASHA for Per format 100 0.00 49990 49.99 49990 49.99(Budget shifted from HSS-3, Community Engagement SI. No 159 (ASHA) as per
NPCC recommendation
24 Facility Based New Born Care 804.01 771.44
Establishment cost of New Born Care Units (SNCU/
24.1 39.15 -
NBSU/ NBCC/ KMC/ MNCU)
Background: MNCU is an additional unit of SNCU to accommodate stable SNCU
babies along with their mothers, for observational care. The unit is to be located
near the SNCU & PNC ward, so that mothers & newborns of both inborn & outborn
cases could stay in the MNCU.
Progress: A MNCU is established adjoining each DHH level SNCU for step down
. R care along with their mother. But in medical college hospitals, as SNCU is not a part
2411 |Equipment for new MNCU Per unit 1305000 13.05 3 39.15 0 0.00 of the NMC guidelines, a MNCU is required to accommodate stable newborns for
observational/ step down care.
Proposal: Therefore, it is proposed to establish three 20 bedded MNCUs at SCB,
MKCG & PRM MCH in the PNC ward during FY 24-25. Civil Cost @ Rs. 30.00 Lakhs
is proposed under HSS-4 Civil Infrastructure. Equipment cost @Rs13.05 Lakhs is
proposed for 3 units
Operating cost of New Born Care Units (SNCU/ NBSU/
24.2 NBCC/ KMC/ MNCU) 460.34 468.14
Ongoing Activity
Background: Operating expenses for SNCU is proposed as per Gol norms.
24.2.1 |Operating expenses for SNCU 267.00 267.00 [Progress: During 2022-24, the same was proposed as per Gol guidelines. However,
utilization has been between 60-80%.
Proposal: Therefore, budget proposed as per expenditure trend.
Ongoing Activity
For 30 SNCU @ Rs. 6.00 Lakhs per annum
(Angul, Bargarh, Boudh, Deogarh, Jajapur, Jagatsingpur, Jharsuguda, Kandhamal,
. Jeypore, Malkanagiri, Nabarangpur, Umerkot, Nayagarh, Nuapada, Puri,
24.2.1.1 (12 bedded SNCU Per Unit 600000 6.00 30 144.00 30 144.00
Sundrgrh,Sambalpur, Sonepur, Kendrapada, Dhankanal, Khurda, Athagarh,
Karanjia, Rairngpr, Baliguda, Bhanjnagar, Udala, Anandpur, Patnagarh & City
Hospital BHP)
No new Proposal for setting up of 12 bedded SNCU in 2024-26
Ongoing Activity
For 11 SNCU @ Rs. 10.00 Lakhs per annum
24.2.1.2 |For 24 beded SNCU Per Unit 1000000 10.00 9 63.00 9 63.00((Bolangir, Bhadrak, Rayagada, SCB, Kalahandi, Koraput, Gajapati, Keonjhar, RGH
RKL)
No new Proposal for setting up of 24 bedded SNCU in 2024-26
Ongoing Activity
24.2.1.3 |For 36 beded SNCU Per Unit 1500000 15.00 4 3600 4 36.00| O 4SNCU @ Rs. 15.00 Lakhs per annum ,
(VSS MCH, Capital Hospital BBSR, Balasore & Mayurbhanj)
Budget Proposed 60% as per expenditure trend
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RCH-3 Child Health 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity -1, Expansion - 1
Recurring cost for 2 SNCUs @ Rs.20.00 Lakhs (SVPPGIP, Cuttack & MKCG MCH
Berhampur)
24.2.1.4 |For 72 beded SNCU Per Unit 2000000 20.00 2 24.00 2 24.00(Recurring cost for MKCG, MCH was approved for 36 bedded SNCU. However, the
unit is functioning with 70 beds (expansion of beds met out of State plan).
Therefore recurring cost is proposed for 72 beds (@Rs.20.00 lakhs per unit)
Budget Proposed 60% as per expenditure trend
Ongoing Activity
Background: Operating expenses for NBSU is proposed as per Gol norms.
Progress: During 2022-24, the same was proposed as per Gol guidelines. However,
24.2.2 |Operating expenses for NBSU Per Annum 105000 105| 72 7560 72 75.60 | [tilization has been 60%. _ ,
Proposal: Therefore, budget proposed as per expenditure trend. Total approved in
2022-24: 72; Unit Cost as per Gol guideline : Rs.1,75,000/- per annum; Recurring
Cost proposed (60% based on expenditure analysis ) @ Rs.1,05,000/- per annum/
unit for 72 units
Ongoing Activity
Background: Operating expenses for NBSU is proposed as per Gol norms.
24.2.3 |Operating expenses for NBCC Per Unit 14000 0.14| 486 68.04| 486 68,04 | PTOETeSS: During 2022-24, the same was proposed as per Gol guidelines. However,
utilization has been 70%.
Proposal: Therefore, budget proposed for functional DPs - 486 @ Rs.14,000/- per
annum (Proposed 70% based on expenditure analysis)
2024 Operating expenses for Family participatory care Lumpsum ) 49.70 49.70 Ongoing Activity ' ' o
(KMCQ) Background: Kangaroo Mother Care unit are to be established adjoining each
SNCU/ FRU NBSUs as per Gol mandate for provision of KMC to all stable low birth
weight SNCU & NBSU admissions. Recurring Cost as per Gol Guideline:
Rs.1,00,000/- per annum for DHH & Rs.50,000/- per annum for Other facility level
24.2.4.1 |Operating expenses for existing KMC at DHHs & MCHs || <" Ut Per 100000 100 37 25.90| 37 25.90 | KMC units.
annum Progress: 105 KMC units have been established in the State adjoining all SNCUs,
NBSU FRUs and certain high case load non FRU NBSUs. Recurring cost was
proposed for all 105 facilitates ina phased manner during 2022-24. However,
expenditure has been around 70%
Proposal:
1. Therefore, recurring cost for the existing 105 KMC units have been proposed at
70% based on expenditure analysis.
. - e . A. For existing KMC units at 32 DHHs & 5 MCHs (SCB MCH Cuttack, VIMSAR Burla,
24.2.4.2 FO;)jzatlng expenses for existing KMC at other facilities/ ::;Srr:t per 50000 0.50 68 23.80 68 23.80 |SVPPGIP Cuttack, MKCG MCH Behrampur and SLN MCH Koraput) @Rs.70,000 per
unit per annum X 37 units
B. For existing KMC units at 68 Other facilities/ FRUs @Rs.35,000 per unit per
annum X 68 units
(Budgeted 70% based on expenditure analysis)
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RCH-3 Child Health 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)

New Activity

Background: MNCU is an additional unit of SNCU to accommodate stable SNCU
babies along with their mothers, for observational care. The unit is to be located
near the SNCU & PNC ward, so that mothers & newborns of both inborn & outborn
cases could stay in the MNCU.

Operating expenses for Mother new-born Care Unit|Per unit per Progress: A MNCU is established adjoining each DHH level SNCU for step down

24.2.5 260000 2.60 - 3 7.80 X . . . . .

(MNCU) annum care along with their mother. But in medical college hospitals, as SNCU is not a part
of the NMC guidelines, a MNCU is required to accommodate stable newborns for
observational/ step down care.

Proposal: Therefore, it is proposed to establish three 20 bedded MNCUs at SCB,
MKCG & PRM MCH in the PNC ward during FY 24-25. Recurring cost for the same
will be proposed in FY 25-26.
24.3 Training & Capacity Building 174.91 172.52
24.3.1 [TOT for NSSK 0.00 0.00 0.00|Saturated. No proposal for 2024-26
Ongoing Activity
Background: NSSK trainings are to be provided to all medical officers and nursing
officers based on the revised NSSK training package.
Progress: 10 batches were proposed in 2022-24 which has been completed.
Proposal: Since NSSK module has been revised, it is proposed to train all the O&G
24.3.2 [NSSK Training for Medical Officers 16/ batch 115800 1.16 4 4.63 4 4.63|specialists posted in DHH & MCHs on the revised module. Accordingly, 4 specialists
each from DHH & 3 old MCHs have been proposed as participants.
Target: 32 DHH x 4 +3 old MCH x 4 = 140 participants
Proposal for 2024-25 : 70 participants, i.e. 4 batches @Rs1.16 lakhs per batch. 16
participants per batch
Proposal for 2025-26 : 70 participants, i.e. 4 batches
Ongoing Activity
Background: NSSK trainings are to be provided to all medical officers and nursing
officers based on the revised NSSK training package.
Progress: NSSK trainings for CHOs were proposed in 2022-24 which has been
24.3.3  |NSSK Training for SNs/ CHOs 16/ batch 108600 100 4 434 s 5.43|cOmPleted.

Proposal: 2 days NSSK Training for nursing officers of DHH & MCH on revised NSSK
module. Target: 32 DHH x 4 +3 old MCH x 4 = 140 participants

Proposal for 2024-25 : 64 participants, i.e. 4 batches @Rs1.08 lakhs per batch. 16
participants per batch

Proposal for 2025-26 : 76 participants, i.e. 5 batches
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RCH-3 Child Health 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Background: 4 days FBNC training is to be provided to MOs & Nursing Officers of|
all SNCUs as per Gol guidelines.
Progress: FBNC trainings were proposed for 146 persons during 2022-24. Of which
98 persons were trained in 2022-24.
24.3.4 |4 days Training for facility based new-born care Per person 2,19,700 2.20 48 105.46 48 105.46|Proposal: To provide FBNC training to untrained MOs & NOs of 44 SNCUs.
Participants: 2 NOs & 1 MO from each SNCU = 132; Proposal for 2024-26: 96 (32
MOs, 64 NOs), i.e. 48 in each year (16 MOs & 32 NOs); Proposal for 2024-26: 48
persons per year
Unit cost for training includes photocopy of modules
Background: 2 weeks FBNC observership is to be provided to MOs & Nursing
Officers of all SNCUs as per Gol guidelines.
Progress: FBNC observership trainings were proposed for 12 batches during 2022-
. . 24. Of which all 12 completed in 2022-24. Cumulative load: 1008, Achievement till
24.3.5 2 weeks observer ship for facility based new-born care |6/ batch 2,10,000 2.10 2 4.20 3 6.30 2023-24 (till Q1):374; Remaining load:634
Proposal: 2 weeks observership of SNCU MOs & NOs will be conducted at SVPPGIP
Cuttack, facilitated by 2 in-house RPs and 2 outhouse RPs from state level. Target
for 2024-25: 2 batches & 2025-26: 3 Batches
New Activity
Background: Certain NBSUs in the State are sub-optimally utilized with low bed
occupancy rate, resulting in overcrowding in the SNCUs. An interaction with the
SNCU in terms of observership will be helpful in confidence building of NBSU staff,
improving coordination between SNCU & NBSU staff and referral back from
SNCUs.
Progress: Currently, NBSU staff are provided with 3 days NBSU training, but due to
24.3.6 |[Two weeks observership of NBSU staff in SNCU 4/ batch 72560 0.73 46 33.38 47 34.10(lack of confidence the concerned staff hesitate to admit moderately sick children
for treatment.
Proposal: Therefore, it is proposed to conduct 2 weeks observership of NBSU staff|
in SNCU. In one batch 1 Nursing Officer from each NBSU in the district will attend
observership in the concerned Dist. level SNCU.
Total batches required = 93 batches, to be proposed in 2 years
Proposal for 2024-25: 4 persons/batch ( Nursing Officers) 46 batches & 2025-26:
47 Batches
Ongoing Activity
Background: FPC-KMC training is provided to all nursing officers working in KMC
units.
Trainings for 2 days State level Family participatory care Progress: Cumulative load: 105 KMC x 4 = 420. Trained till 2023-24 (Q1) = 258,
24.3.7 (KMQ) 24/Per Batch 110000 1.10 5 5.50 5 5.50|Remaining Load = 162.
Proposal: Proposal for 2024-26= 13 MCH x 10 NOs=130 + 24 DHH x 8 NOs = 192 +
32 SDHs x 5 NOS = 160, i.e. 482 (including remaining load of 162). Therefore 20
batches required
Proposal for 2024-26: 5 batches per year
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RCH-3 Child Health 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity:
Background: New born mortality is high in Odisha. MOs & SNs working in high case
load institutions / FRUs earlier are either retired / transferred. So, the new entrants
requires training on new guidelines of NBSU to impart regional level training to
MOs & SNs.
. L Progress: ToT has been saturated. Target for 3 days training: 72 NBSUs x 2 MOs =
24.3.8 [Three days Regional level training on NBSU 16/ Per Batch 165000 1.65 4 6.60 4 6.60 144 + 72 x 4 NOs = 288, Total load = 438, Trained till date: 233; Remaining load =
199. Target batches = 8 (24/ batch).
Proposal for 2024-25: 4 batches
Target: 72 NBSUs x 2 Mos = 144 + 72 x 4 NOs = 288, Total load = 438, Trained till
date: 233; Remaining load = 199. Target batches = 8 (24/ batch). Proposal for 2024/
26: 4 batches per year
Ongoing Activity
Background: Since SNCU is a critical care unit and the data is entered in a software
by a dedicated DEO, who are mostly outsourced, it is important to train them from
24.3.9 One day refresher training for SNCU Mo I/c, SNs & DEO 30/ batch 90000 0.90 5 450 5 4.50 time to time on the soft.ware along with the SNCU team, i.e. MO i/c & NOi/c.
at State Level Progress: Proposed during 2022-24, all batches completed.
Proposal: To be organized at State level for refresher of all SNCU MO I/c., DEOs &
Nursing Officers in charge on data entry process and data management
Proposed for 2024-26: 5 batches @30/ batch per year
Ongoing Activity
Background: Since NBSUs cater to newborns who are vulnerable and the data is
entered in a software by a dedicated DEO, it is important to train them from time
24.3.10 One day refresher training for NBSU Mo I/c, SNs & DEO 30/ batch 90000 0.90 2 6.30 0.00 to time on the software.along with the NBSU team, i.e. MO i/c & NO i/c.
at State Level Progress: Proposed during 2022-24, all batches completed.
Proposal: To be organized at State level for refresher of all NBSU MO I/c., DEOs &
Nursing Officers in charge on data entry process and data management
Proposed for 2024-25: 216 Persons (7 batches @30/ batch)
Workshop for continued Medical Education of SNCU &
24.3.11 NBSU Staff by professional bodies (AP, NNF etc) Lumsump 1000000 10.00 - 0.00|Budget Not Approved
24.4 Planning and M&E 4,93 4.21
Ongoing Activity
Background: As SNCU data entry requires uninterrupted internet services for
updation in SNCU online software, it requires a hotspot device and recurring data
) charges.
24.4.1  |SNCU Data management (excluding HR) Per Month 300 0.00 45 162 45 162 Progress: All SNCUs have a desktop and hotspot device was provided to all SNCUs
in 2021-22.
Proposal: Therefore, budget proposed for monthly recurring data charges @ Rs.
300/- per month x 12 months x 45 units per year
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RCH-3 Child Health 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)

Ongoing Activity
Background: As NBSU data is entered in the NBSU online software on day to day
basis, it requires a dedicated DEO for regular entry of NBSU data.

24.4.2 |[Data entry cost for NBSU data management - - - |Progress: A DEO has been identified for all the NBSUs and accordingly data entry
cost had been provisioned during 2022-24. The expenditure during 2022-23 was
72% as identification of DEO was done during Q1.
Proposal 2024-26: Newly recruited MRA will be given the responsibility.
New Activity
Background: As NBSU data entry requires uninterrupted internet services for
updation in NBSU online software, it requires an uninterrupted internet

24.4.3 |Onetime cost for hotspot/ wifi device Per Unit 1000 0.01 72 0.72 0 - . . . .
connection, through provision of hotspot device and recurring data charges.
Progress: All NBSUs have a designated DEO and provision of PC with Printer for
NBSU data management is met out of State Budget, it is proposed to provide them
with a hotspot device and recurring data charges.
Proposal: Therefore, budget proposed for:

24.4.4 |Monthly recurring cost for data charges Per Month 300 0.00 72 2.59 72 2.59 |1.one time cost for hotspot device = 1000 x 72 = Rs72000
2. monthly recurring data charges @Rs300 per month x 72 =300 x 12 x 72 = Rs2.59
Lakhs per year

24.5 Printing (SNCU Data Management) - 43.80 45.69
Ongoing Activity
Background: Standardized SNCU case sheets are used for maintaing the data of
each SNCU admission which are also entered in the SNCU online software.
Progress: Each year based on the expected SNCU admissions, the SNCu case
sheets are printed

24.5.1 (Printing of SNCU Case Sheet Per Sheet 50 0.00| 75708 37.85 79493 39.75 [Proposal: Printing of SNCU Case Sheet based on Expected admission in existing
SNCUs during 2023-24 + 10% buffer
Other printing i.e. Discharge Note, Referral Note, Admission Register (for SNCU &
NBSU), Follow up Register, Facility Follow up record book , met out of SNCU
contingency fund at district level
Budget proposed @ Rs. 50/- per sheet x 75708 sheets
Ongoing Activity
Background: Standardized NBSU case sheets are used for maintaing the data of|
each NBSU admission which are also entered in the NBSU online software.

24.5.2 Prin-ting ‘ of NBSU Data Management formats/|Per Unit/ Per 50 000l 11882 5.94 11887 5.94 Progress: Eth year based on the expected NBSU admissions, the NBSU case

stationeries Month sheets are printed

Proposal: Printing of NBSU Case sheets as per Gol guidelines. Proposal based on
Expected admission in existing NBSUs during 2022-23 + 10% buffer
Budget proposed @ Rs. 50/- per sheet x 11882 sheets
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S.No.

Scheme/ Activity

RCH-3 Child Health 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

24.5

MusQan certifications and recertification (National &
State Certification)

24.50

24.50

Ongoing Activity:

Background: MusQan is a newer initiative for quality certification of all child health
units in public facilities. The State is in process of getting the facilities ready for
certification.

Progress: Target instutions = 32, National assessment completed for 1 institution,
10 institutions under process.

Proposal: Assessment of MusQan target facilities at State & National Level for
certification. To target 40 institutions in total, i.e. (32 in 2022-24 and 4 each in the
upcoming 2 years, including MCH). Left out institutions on 2022-24 and 8 new to

24.5.1

State Assessment for MusQan certification

Per Unit

40,000

0.40

20

8.00

20

8.00

Budget for State level Assessment: as per LaQshya Guidelines
Budget Proposal for FY 2024-26: 20 facilities per year
Rs.40000 x 20 facilities = Rs. 8.00 Lakhs per year

24.5.2

National Assessment for MusQan certification

Per Unit

1,10,000

1.10

15

16.50

15

16.50

Budget for National level Assessment: as per LaQshya Guidelines
Budget Proposal for FY 2024-26: 15 facilities per year
Rs.110000 x 15 facilities = Rs. 16.50Lakhs per year

24.6

One day half yearly State level refresher on MusQan

Per batch

91000

0.91

5.46

5.46

New Activity

Background: MusQan is a newer initiative for quality certification of all child health
units in public facilities. The State has initiated MusQan mentoring during 2022-23,
where 32 teams make quarterly visits to the identified facilities for supporting the
institutions for MusQan certification.

Proposal: To conduct a review with the institutions and their concerned mentors
for expediting the process of MusQan certification and for re-training the district
teams on the process .

Participants: State mentors -64, District Participants-40 x 4, State level-5 = 190

24.7

Mentoring Visits to the facilities for MusQuan

Lumpsum

32,56,064

32.56

32.56

32.56

Ongoing Activity:

State Level Mentoring Cost: TA,DA, Accommodation and honorarium for 64
mentors comprising of State level officers, consultants, experts from MCHs &
development partners for extending state level mentoring support to all paediatric
units under MusQan.

TA & DA for Mentors as per NHM norms proposed as mentioned below:

1.TA @ Rs. 4000/- per mentor per visit for quarterly visit = Rs. 4000/- x 64 x 4 visit
=Rs. 10.24 Lakhs

2. DA & Accommodation @ Rs. 1625/- per mentor per day/ per visit for 3 days
visit= Rs. 1573/- x 64 mentors x 3 days x 4 visits= Rs. 12.08 Lakhs

3. Honorarium @Rs.4000/ -per mentor per visit X 64 mentors X 4 Quarterly visits=
Rs. 10.24 lakhs (honorarium proposed as per Lagshya guidelines)

Total: Rs. 32.56 Lakhs Per year

24.8

Day / Week celebration : Newborn Care Week (Nov
15-21) & World Pneumonia Day (12 Nov)

List of days expanded as per the communication by Gol on observation of days at
HWCs

24.8.1

At State level

Per event

100000

1.00

2.00

Felicitation of 6 best performing SNCUs(3) and NBSUs (3) at State Level during
National Newborn week

24.8.2

At Dist level

Per event per
dist

15000

0.15

60

9.00

60

24.8.3

At Block level

Per event

2000

0.02

314

Ny _6:28
f |

314

24.8.4

PHC/SC Level

3000
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S.No.

Scheme/ Activity

RCH-3 Child Health 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/ Budget
Target (Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

24.8.5

Awareness through community radio

Per day

4500

0.05

24

1.08

24

1.08

25

Child Death Review

70.26

65.94

25.1

Training & Capacity Building

4.33

0.00

25.1.1

Two days State level refresher on MPCDSR

30/Per batch

1,08,150

1.08

4.33

New Activity

Background: The MPCDSR software was rolled out in 2022-23 for capturing all the
maternal & child deaths at source, so that no deaths are missed and the reporting
of maternal & child deaths improve. It is a newer software and trainings on the
software were done in 2022-23, so refresher trainings on the same are required.
Progress: Trainings were conducted in 2022-23. However, reporting in the
MPCDSR software is only 21% of the actual reported deaths in the CDR reports of
2022-23.

Proposal: Therefore, it is proposed to conduct a two days State level Refresher
training of data handlers and programme officers/ managers on MPCDSR where
one day is dedicated for MDR and one day for CDR

Total requirement : 4 batches

3 batches for dist level participants (ADPHOFW, DMRCH & DDM) and on batch for
MCH level participants (HoD O&G/ HoD Paed. and Hospital manager)

25.2

Incentive / Honorarium Child Death Review

62.38

62.38

25.2.1

Brief investigation by ANM (all deaths)

Per case

100

0.00

11666 11.67

11666

11.67

Ongoing Activity

Background: A set of incentives & honorariums are provisioned in the child death
review guidelines for the different level of information & review.

Progress: As per SRS , about 30380 U5 deaths are expected in the State, of which
60% has been set as target as key deliverables for 2024-25 i.e. 18228 & 80% for Fy
2025-26, i.e. 24,304. As per recommendation of NPCC budgeted for 11666 deaths
which is 64% of target FY 2024-25 & 48% target for FY 2025-26

Budget revised as recommendation of NPCC.

25.2.2

Investigation by investigator teams (No of verbal
autopsy to be done @ 6 cases per month)

Per case

500

0.01

8880 44.40

8880

44.40

Ongoing Activity

Background: A set of incentives & honorariums are provisioned in the child death
review guidelines for the different level of information & review.

Progress: As per Gol guidelines, at least 6 cases per block per month are to be
investigated in details and of all the reported cases, which accounts about 76% of|
cases investigated by ANM. As target for ANM has been revised as per
recommendation of NPCC i.e. 11666, team investigation incentive is proposed for
76% of 11666 cases= 8880

Proposal: Honorarium for verbal autopsy Rs.300/- per team per case and Travel
expenses Rs.200/- per team per case.

Budget revised as recommendation of NPCC.
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RCH-3 Child Health 2024-26

FY 2024-25 FY 2025-26

S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/
Target (Rs. Lakhs) Target (Rs. Lakhs)

Budget State's Remarks

Ongoing Activity:
Background: As per Gol guidelines, the district collector should review 2 sample
cases each quarter in presence of the family members, for which a support cost of

Support cost for family members to attend review RS 200 is provisioned for 2 family members of the 2 cases.

25.2.3 Per case 200 0.00 240 0.48 240 0.48

meeting conducted by Collector Progress: During 2022-24, budget was proposed for 2 cases per qtr per district, and
the same is to be proposed during 2024-26.
Proposal: Cases to be reviewed @2 cases per qgtr per dist l.e. 2 X 4X 30= 240 cases,
therefore budget proposed = 240 xRs200 =Rs48000/- per year
Ongoing Activity:
Background: As per Gol guidelines, ASHAs are to report each U% death
irrespective of place of death, for which an incentive of Rs50/- per case has been
provisioned for ASHAs.
P T A SRS, about 30380 U5 death ted in the State, of which

25.2.4  |ASHA incentive for Child Death Review Per Case 50 0.00 | 11666 583 | 11666 5.83 | |oBresst s PET ST, abou eatns are expected in the State, of whic

60% has been set as target as key deliverables for 2024-25 i.e. 18228 & 80% for Fy
2025-26, i.e. 24,304. As per recommendation of NPCC budgeted for 11666 deaths
which is 64% of target FY 2024-25 & 48% target for FY 2025-26

Budget revised as recommendation of NPCC.

Ongoing Activity

Background: As per Gol guidelines, a set of forms & formats are to be used for
conducting CDR at community & facility levels.

25.3 Printing of Child Death Review formats - 3.56 3.56|Progress: During 2022-24, all forms & formats were proposed as per guidelines,
but expenditure was 56% in FMR 2022-23

Proposal: Therefore, budget proposed for 60% of all forms & formats as per Gol
guidelines.

Form 1-ASHA notification @Re.1/- per form x 16955 x 2 + 10% buffer = 37301 (60%

25.3.1 Form-1 Per form 1.0 0.00f 37301 0.37( 37301 0.37
of excepted under five deaths *2 + 10% buffer)

Form 2-ANM investigation form @Rs.2/- per form x 18650 (60% excepted under

25.3.2 F -2 Per fi 2.0 0.00f 18650 0.37| 18650 0.37

orm erform five deaths + 10% buffer = 16955 +1695)
25.3.3 |Form-3a Per form 3.0 0.00] 33158 0.99| 33158 0.99 |2/3 of no. of blocks * 6 cases per block*12 months + 10% buffer
25.3.4 |Form-3b Per form 3.0 0.00] 16579 0.50| 16579 0.50 |1/3 of no. of blocks * 6 cases per block*12 months + 10% buffer
25.3.5 [Form-3c Per form 2.0 0.00] 49738 0.99| 49738 0.99 |No. of blocks * 6 cases per block*12 months + 10% buffer

2/3*No. of expected under five facility deaths (58% of 60%) + 10% buffer =

253.6 |Form-4 Per f 3.0 0.00| 7211 022| 7211 022
orm-aa erform 2/3(58%x16955 +10%) = 2/3(9834+983) =10817x2/3=7211

1/3*No. of expected under five facility deaths (58% of 60%) + 10% buffer =1/3

253.7  |Form-4b Per f 3.0 0.00| 3606 011 3606 0.11
orm ertorm (58% x 16955 +10%)= 1/3(10817)=3606

26 SAANS 2.15 2.15

2 days State level ToT on SAANS for Paediatrics

26.1
Specialist, MCH faculty & Nursing Officers

24/Per batch 1,07,000 1.07 0.00 - |Activity Completed in 2022-24

2 days Regional level training on Childhood P i
26.2 ays Reglonal fevel training on LhIIANOOA FNEUMONIA) ) 4o hatch 60,800 0.61 0.00 - |Activity Completed in 2022-24
Management
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FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Background: As per Gol guidelines, gentamycin treatment cards are to be used at
SC, PHC & CHC level for recording the data on treatment of PSBI cases.
Progress: Printing of gentamycin treatment cardsis proposed for printing at district
level based on 60% estimated PSBI cases plus 10% buffer, who would come to
26.3 Printing for Gentamycin treatment cards under SAANS |Per unit 5 0.00| 43040 2.15 | 43040 2.15 |facility for treatment (as per guidelines). However, the utilization of funds in FMR
2022-23 has been 50%.
Proposal: Therefore, printing of cards has been proposed for 60% of 60%
estimated PSBI cases (estimated PSBI cases = 15% of reported live births derived
from FI data) + 10% buffer = 0.6 x 0.6 x 0.15 x 724580 + 10% buffer = 39127 + 3913
Mobility support for supervision at State level (including X L -
26.4 . " Lumpsum 540000 5.40 - - Integrated with State Integrated Monitoring Team visits
SAANS supportive supervision)
27 Paediatric Care 519.80 508.81
Establishment cost of Pediatric Care Units
27.1 (PICU/Hybrid ICU) - -|Already saturated
27.2 Operating cost of Pediatric Care Units (PICU/Hybrid ) i
ICU)
Ongoing Activity
Background: PICUs have been established in the State at MCH level for providing
intensive care to severely sick children.
) Progress: 4 PICUs are functioning in the State at MC&H level, at MKCG MC&H
27.2.1  |Recurring cost for PICU Per Annum 300000 3.00 0 ) 0 ) Behrampur, VIMSAR Burla, SVPPGIP Cuttack and SLN MC&H Koraput and recurring
cost @Rs.3L per annum for each 6 bedded PICU was proposed in PIP 2024-26.
Proposal: Therefore, recurring cost Rs.3.00 Lakhs x 4 PICUs = Rs.12.00 lakhs to be
met out of CCBH budget under PM ABHIM.
Ongoing Activity
Background: Paed. hybrid ICUs have been established in the State at DHHH level
under ECRP-2 for providing intensive & high dependency care to severely sick
) _— . . children.
27.2.2 |Recurring cost for Pediatric Hybrid ICU Per unit 600000 6.00 0 ) 0 ) Progress: 29 Paed. Hybrid ICUs are functioning in the State at DHHH level and
recurring cost @Rs.6L per annum for each unit was proposed in PIP 2024-26.
Proposal: Therefore, recurring cost Rs.6.00 Lakhs x 29 Paed. Hybrid ICUs =
Rs.104.40 Lakhs to be met out of CCBH budget under PM ABHIM.
27.3 MusQan c'e.rtlfl.catlons and recertification (National & 0.00 0.00|Budget Shifted to RCH-3, SI No. 24.5 as per recommendation of NPCC
State Certification)
27.3.1 State Assessment for MusQan certification Per Unit 40,000 0.40 0.00 0.00|Budget Shifted To SI No. 24.5.1
27.3.2 National Assessment for MusQan certification Per Unit 1,10,000 1.10 0.00 0.00|Budget Shifted To SI No. 24.5.2
27.4 Training & Capacity Building 32.59 32.59
New Activity:
Background: A 7 days training is imparted to Hybrid ICUs for Pediatrics Specialists/
MO working at Paed. Hybrid ICUs
27.4.1 7 days tréining on Hybrid !CU for Pediatrics Specialists/ Per Batch 1,57,850 1.58 3 474 3 474 Progress: T?rget: 29 Pa.ed. hybrid ICUs x'Z MOs & 4 NOS = 174 persons; Batches
MO working at Paed. Hybrid ICUs completed in 2022-24, i.e. 81 persons trained. Remaining load = 93 persons (1 MO
& 2 NO from each unit); i.e. 10 batches required.
Ao Proposal: Proposal for 2024-26: 3 batches per year (including printing of training
C’&' R - module @ Rs. 450/- per module for.8 modules per batcl 3
\{J\D \ s 4 oS f s Nl L R R .
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S.No.

Scheme/ Activity

RCH-3 Child Health 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/ Budget
Target (Rs. Lakhs)

Quantity/ Budget
Target (Rs. Lakhs)

State's Remarks

27.4.2

14 days Observership training on Management of|
Paediatic Hybrid ICU

6/ batch

169700

1.70

4 6.79

6.79

New Activity

Background: The paediatric specialist/MO and Nursing Officers working in
paediatric Hybrid ICU are trained on a 7 days module at State level. However as per
their feedback more hands on experience is required on management of paediatric
Hybrid ICU.

Progress: 1 doctor and 2 nursing officers from each of the 29 hybrid ICUs have
been trained on 7 days Paediatric hybrid ICU management.

Proposal: Therefore 2 weeks observership module is proposed for the already
trained participants. Proposal for 2024-26: 6 persons/batch (2 MOS & 4 Nursing
Officers) = 4 batches per year; Venue: SVPPGIP, Cuttack & SLN Koraput

27.4.3

F-IMNCI Training for Medical Officers

Per batch

271907

2.72

5 13.60

13.60

New Activity:

Background: Since module of FIMNCI has been revised from 11 days to 5 days.
Trainings for Paed. Specialists/ MOs and NOs are proposed in 2024-26.

Proposal: It is proposed to train all MOs upto CHC level, so total load is 42
batches(24/BATCH), of which 10 to be proposed in 2024-26. Proposal for 2024-25:
5 batches; Venue: SVPPGIP, Cuttack, SLN MCH Koraput

27.4.4

F-IMNCI Training for Staff Nurses

Per batch

2,49,138

2.49

3 7.47

7.47

New Activity:

Background: Since module of FIMNCI has been revised from 11 days to 5 days.
Trainings for Paed. Specialists/ MOs and NOs are proposed in 2024-26.

Proposal: It is proposed to train all NOs (PHC HWC onwards) upto SDH level, so
total load is 16 batches, of which 6 to be proposed in 2024-26

Proposal for 2024-26: 3 batches per year

Venue: SVPPGIP, Cuttack, SLN MCH Koraput, MKCG MCH & PRM MCH Baripada

27.4.5

One day half yearly State level refresher on MusQan

Per batch

91000

0.91

Budget Shifted to RCH-3, S| No. 24.6 as per recommendation of NPCC

27.5

Printing of Stationeries for Paediatric Care Reporting

Lumpsum

82,90,000

82.90

1 82.90

82.90

New Activity:

Proposed as per Gol recommendation for printing of forms, formats & registers for
Paediatric Care Reporting

Budget Proposed for 99 institution ( 94 FRUs+ 5 MCHs including SVPPGIP,
Cuttack)

1. For MCH& SVPPGIP @ Rs.1,50,000 per unit x 5 units= Rs. 7.50 Lakhs

2. For DHH @ Rs. 100,000 x 32 DHHs= Rs. 32.00 Lakhs

3. For SDH & CHC @ Rs. 70,000 x 62 institutions= Rs. 43.40 Lakhs

Total: Rs. 82.90 Lakhs per year

Printing to done at district level as per estimated load of OPD & IPD
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RCH-3 Child Health 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity:
Background: A centre of excellence on newborn & child health has been
established at SVPPGIP, Cuttack under ECRP-2 for conducting training and
mentoring activities.
Proposal: Therefore, mentoring and coordination cost for CoE is proposed as
follows:
1. Operational cost @ Rs. 1,00,000/- per annum as per Gol norms .
Proposal:2 Budget Shifted to RCH-3, Sl No. 24.7 as per recommendation of NPCC
2. State Level Mentoring Cost: TA,DA, Accommodation and honorarium for 64

27.6  |Centre of Excellence Paediatrics Operational Cost  |Lumpsum 1,00,000 1.00 1 1.00 1 1,00 Mentors comprising of State level officers, consultants, experts from MCHs &
development partners for extending state level mentoring support to all paediatric
units under MusQan.

TA & DA for Mentors as per NHM norms proposed as mentioned below:

2. TA @ Rs. 4000/- per mentor per visit for quarterly visit = Rs. 4000/- x 64 x 4 visit
=Rs. 10.24 Lakhs

3. DA & Accommodation @ Rs. 1625/- per mentor per day/ per visit for 3 days
visit= Rs. 1573/- x 64 mentors x 3 days x 4 visits= Rs. 12.08 Lakhs

4. Honorarium @Rs.4000/ -per mentor per visit X 64 mentors X 4 Quarterly visits=
Rs. 10.24 lakhs (honorarium proposed as per Lagshya guidelines)

New Activity: (Proposed as per Recommendation of NPCC)

27.7 Training on IMNCI Per batch 403.30 259 392.32|gackground: IMNCI training was being implemented in the State previously.
However, the module has been revised recently and National & Regional ToT on
the revised module has been completed by Gol. Therefore, it is proposed to
conduct the State ToT and district level trainings during 2024-26.

27.7.1 |5 days State level ToT on IMNCI Per batch 2,19,650 2.20 5 10.98 0.00 )
Proposal: To conduct 5 batches of State level ToT in order to create a pool of
master trainers with a view of training at least 4-5 Pediatricians/Community
Medicine from each district.
To conduct district level training of medical officers (@3 MO from non-FRU CHC &
1 MO from PHC) and nursing officers (@9 NO from non-FRU CHC & 1 NO from
27.7.2 5 days District level training of MOs on IMNCI per batch 1,99,650 2.00 47 93.84 47 93.84 PHC) from all PHCs and all non-FRU CHCs and all CHOs in position. Total load =
2253 MOs (non-FRU CHC M0-1020, PHC MO-1233) + 4293 NOs (non-FRU CHC NO-
3060, PHC NO-1233) + 3634 CHOs
Total batches = 94 batches for MO, 330 batches NO&CHO.
5 days District level training of nursing officers & CHOs Proposal for 24-25: 5 batches State ToT, 47 batches District training of MOs, 165
27.7.3 on IMNCI per batch 1,80,900 1.81 165 298.49 165 298.49|District training of NOs
Proposal for 25-26: 47 batches District training of MOs, 165 District training of NOs
28 Janani Shishu Suraksha Karyakram (JSSK) (excluding _ )
transport)

28.1 Free Diagnostics for Sick infants under JSSK Per Case 100 0.00 0.00 0.00 Ongoing Activity

To be met out of state specific scheme NIDAN - Free Diagnostics Services
29 Janani Shishu Suraksha Karyakram (JSSK) - transport 299.94 299.94

Page 69 of 599

(aifecal Cleall mﬁ&w?.l {*ﬁs

Fayer it of [l 2 Nl ks, ot




RCH-3 Child Health 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity
Background: Transportation cost for sick infants is proposed for expected sick
infants.
29.1 Free Referral Transport - JSSK for Sick Infants Per case 500 0.01| 59987 299.94| 59987 299.94|Progress: During 2022-24, it was proposed for 10% of estimated live births and the
expenditure has been 100% in 2022-23.
Proposal: Therefore, funds proposed for estimated sick infants i.e. 59987 (10% of
reported live birth-599873) including transportation to facility & drop back
30 Other Child Health Components 163.10 163.10
1. Inj. Gentamycin= 97186 vials (80 mg per 2 ml vials) @ 1.5 vial per estimated PSBI
case for 7 days treatment including buffer
2. Syp Amoxicillin =377189 Bottles (30 ml bottle, 125 mg / 5ml) @ 2 bottles per
estimated case for 7 days treatment including buffer & pre-referral dose
3.Tab. Amoxicillin (250mg) dispersible = 6990742 Tabs @ 20 Tabs per estimated
) case for 7 days treatment including buffer & pre-referral dose
301 Drugs & Supplies Lumpsum 0.00 0.00 4. 1 ml syringe for Inj Gentamycin= 453533 Syringes @ 1 per case per day
5. Inj. Vitamin K1= 659864 ampoules (1 mg per ml ampoules) @ 1 ampoules per
estimated live birth including buffer
6. Inj. Dexamethasone Sodium Phosphate =267504 Vials (4 mg/vial) @ 4 vials per
expected preterm labour cases including buffer
To be met out of state budget
Ongoing Activity
Transportation cost for HIV testing of Exposed Babies (Below 18 months)
Justification
Activity is proposed for testing HIV exposed children for HIV for at least 4 times
during 2 years of age at ICTC at defined intervals. Expected exposed babies is
estimated as 90% of identified HIV PW during 2022-24. A total of 684 PW were
Transportation cost for HIV testing of Exposed Babies identified as HIV positive, so the estimated HIV exposed babies is estimated at 90%
302 (Below 18 months) Per Case 1,000 0.01 616 6.16 616 6.16 of 684 = 616 babies. It is thus proposed to provide transportation cost of Rs.1000/-
per baby for HIV testing at ICTC at the age of 45 days , 6 month, 1 year and 18
month. As 108 ambulances are used only for transportation of critical cases and
also it doesn't have a drop back service, it is proposed to give additional
transportation cost to these babies for ensuring HIV testing.
Budget:
Rs1000 per baby x 616 exposed babies = Rs.6.16 Lakhs per annum
30.3 IEC/BCC activities under CH 151.48 151.48
30.3.1 [Mass Media Interventions 64.92 64.92 |Ongoing Activity
. . Timing: 1 minute per day for 24 days per year as per I&PR rates
30.3.1.1 Production & Ad\{ertlsement through DD & local Per minute 172000 1.72 24 41.28 24 41.28| Cost proposed as per revised 1&PR, GoO norm
channels or scrolling .
Telecast for SAANS, IDCM & Newborn Care & Child Care
Timing: 1 minute per day for 12 days in a year as per I&PR rates
30.3.1.2 |Advertisement through AIR channels Per minute 47000 0.47 12 5.64 12 5.64(Cost proposed as per revised I&PR, GoO norm
\ Broadcast for SAANS, IDCM & Newborn Care & Child Care
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. FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost S )
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget ate's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Timing: 10 minutes per day for 30 days per year
30.3.1.3 |Advertisement through FM Channels Per minute 20000 0.20 30 6.00 30 6.00(Cost proposed as per revised I&PR, GoO norm
Broadcast for SAANS, IDCM & Newborn Care & Child Care
One ti dverti t of Col t in2 for6d
30.3.1.4 |Publicity through Print Media Per day 100000 1.00 12 12.00 12 12,00| 0@ time advertisement of Color Quarter page in 2 newspaper for 6 days
Cost proposed as per revised I&PR, GoO norm
30.3.2 [Mid Media Interventions 86.56 86.56 |Ongoing Activity
D ic hoarding - Ch f flex for hoardi 2
30.3.2,1 |PYnamic hoarding - Change of flex for hoarding @ 2|, . 3000 003| 692 2076 | 692 20.76|Budget for SAANS, IDCM & Newborn Care & Child Care
nos for each district HQ and for block)
New Activity
30.3.2.2 Installation o.f Ret‘ro Idisplay board on danger signs of Per Board 8000 0.08 ) 0.00 In the year 2024-25 covering all MC,DHH, SDH, CHC & In the year 2025-26 covering
newborne child (4'X3') all PHC (N)
To be taken up through State specific scheme i.e. AMA Hospital Scheme
Day / Week celebration : Newborn Care Week (Nov ) )
30.3.2.3 - - 0.00|Budget Shifted to RCH-3, S| No. 24.8 dat f NPCC
15-21) & World Pneumonia Day (12 Nov) udget Shitted to ° as perrecommendation o
30.3.2.4 |At State level Per event 100000 1.00 - 0.00|Budget Shifted to RCH-3, SI No. 24.8 as per recommendation of NPCC
Per event per
30.3.2.5 (At Dist level gist ventp 15000 0.15 - 0.00(Budget Shifted to RCH-3, SI No. 24.8 as per recommendation of NPCC
30.3.2.6 |At Block level Per event 2000 0.02 - 0.00|Budget Shifted to RCH-3, SI No. 24.8 as per recommendation of NPCC
30.3.2.7 |PHC/SC Level 3000 - 0.00|Fund to be met out of IEC budget PHC/SC-HWC
30.3.2.8 |Awareness through community radio Per day 4500 0.05 0.00 0.00|Budget Shifted to RCH-3, SI No. 24.8 as per recommendation of NPCC
30.3.2.9 IEC activities for SAANS at Dist & Municipal Corporation Per Block/MC 20000 0.20 329 65.80 329 65.80 IEC activitjes for SAANS at B.Iock & MC Level @ Rs. 20000 per Block & Per unit in
Level MC (3 Unit per MC) x 329 units
30.4 Planning & M&E 0.00 5.46 5.46
Background: Odisha has a high under five mortality of 39 per 1000 live births, for
which the State is undertaking various programs & initiatives in line with the
National programs, along with certain State specific interventions.
Progress: Although various interactions with the districts are done telephonically
and through VC, it is required to interact with the district teams, at least twice in a
year for improving the quality of implementation of the key child health
30.4.1 One c.iay Half yearly State level orientation cum review 30/ Per batch 91000 0.91 6 5.46 6 5.46 programmes, such as, .HBNC, HBYC, INAP, SAANS, etc. ' o
meeting Proposal: Therefore, in order to reduce the U5 mortality and morbidity in the
State, it is proposed to conduct one day half yearly State level orientation of
District level programme officers and managers on Key child health programmes to
strengthen the quality of implementation through detailed analysis and feedback.
Participants: ADPHOFW, DMRCH, AM ASHA, and State level programme officers
and consultants (100 persons) Batch size: 30 per batch; Total Batch: 6 batches;
Frequency : twice in a year
New Proposal:
Budget proposed for Child Health Programme Review/ Consultative meeting in/
30.4.2 Review/orientation meetings for child health Lumpsum 1000000 10.00 1 1 out side the State.
programmes Rs. 10.00 Lakhs
In Principle Budget @ Rs. 10.00 Lakhs approved. Budget Shifted to HSS-11 SI No.
A N X\&m 194
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RCH-3 Child Health 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/ Budget
Target (Rs. Lakhs)

Quantity/ Budget
Target (Rs. Lakhs)

State's Remarks

31

State Specific Initiatives and Innovations

147.34

0.00

31.1

ASHA Incentive for ensuring survival of all newborns till
10 weeks of age

Per Newborn

200

0.00

82714 132.34

0.00

Ongoing Activity

Background: A State specific initiative had been undertaken during 2022-24 in 5
pilot districts with high neonatal mortality in view of reduction of high NMR in the
State, i.e. provision of ASHA incentives of Rs200/- per case for ensuring survival of
newborns till 10 weeks of age.

Progress: Started in late 2022-23, therefore, no data on outcome can be captured.
It is therefore, decided to continue and study the outcome of the initiative in 2024-
26.

Proposal: ASHA Incentive for ensuring survival of all newborns till 10 weeks of age
Details is at Write-up Annexure

Budgeted 80% looking expenditure trend

31.2

Development of an app for supervision of HBNC &
HBYC

15,00,000

15.00

1 15.00

0 0.00

New Activity

Background: HBNC & HBYC are key community level interventions for early
identification of danger signs, which if implemented with quality, will help in
reducing neonatal mortality rates.

Proposal: Comprehensive Action Plan on Strengthening HBNC & HBYC
encompassing 1. Supportive supervision of HBNC & HBYC by AYUSH MOs & CHOs,
2. Provision of HBNC kits to all ASHAs, 3. Re-orientation of ASHAs on danger signs
of newborns and ECD, 4. Revision of ASHA HBNC Checklist 5. Push message
notification to beneficiaries & ASHAs on scheduled HBNC & HBYC visits & 6.
Sample validation of visits by State level call centre (104)- Details in write-up
Annexure. For Supportive supervision of HBNC & HBYC by AYUSH MOs & CHOs it is
proposed to train the AYUSH MOS & CHOs on supportive supervision using the
Handbook for ASHA facilitator and ANM/MPW on HBNC & HBYC. In line with that
it is proposed to develop an app for entering the supervision data obtained from
supervision, which can be later analyzed and component wise feedback can be
given to ASHAs & ANMS. Details in write-up annexure.

Total Child Health

8,805.44

7,784.40
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Sk Name of the District Budget Approved Total
No. 2024-25 2025-26
1 |[Angul 175.76 173.82 349.59
2 [Balasore 275.72 275.26 550.97
3 |Baragarh 242.92 200.06 442.98
4 [Bhadrak 175.08 173.94 349.01
5 [Bolangir 274.58 271.57 546.15
6 |Boudh 70.43 70.41 140.84
7 |[Cuttack 312.46 306.43 618.89
8 |Deogarh 59.71 50.92 110.64
9 [Dhenkanal 156.88 155.72 312.60
10 |Gajapati 120.36 119.22 239.58
11 |Ganjam 448.23 447.03 895.26
12 |Jagatsinghpur 129.60 128.43 258.03
13 |Jajpur 205.98 204.77 410.75
14 |Jharsuguda 89.50 89.14 178.65
15 |Kalahandi 283.97 238.06 522.03
16 |Kandhamal 209.32 184.47 393.80
17 |Kendrapara 171.24 170.81 342.06
18 |Keonjhar 278.49 276.24 554.73
19 |Khurda 294.85 291.66 586.51
20 |Koraput 266.69 264.33 531.03
21 |Malkanagiri 136.02 135.63 271.65
22 |Mayurbhanj 449.74 444.20 893.95
23 |Nawarangpur 222.00 220.09 442.09
24 |Nayagarh 130.51 129.36 259.87
25 [Nuapada 110.43 109.29 219.72
26 |Puri 174.44 173.24 347.68
27 |Rayagada 208.28 206.32 414.60
28 |Sambalpur 181.88 184.45 366.33
29 |Sonepur 110.18 94.36 204.54
30 |Sundargarh 301.80 303.19 604.99
31 |Capital Hospital, BBSR 14.08 14.11 28.20
32 |RGH, Rourkella 12.74 12.80 25.53
33 |SCB MCH, Cuttack 21.83 11.34 33.17
34 |MKCG, MCH Berhampur 28.26 17.93 46.19
35 |VIMSAR, MCH Burla 11.05 11.11 22.16
36 |SVPPGIP, Cuttack 38.63 38.77 77.40
37 |Bhubaneswar CHS 0.60 0.60 1.20
38 |Cuttack CHS 0.60 0.60 1.20
39 [Sambalpur CHS 0.60 0.60 1.20
40 |Berhampur CHS 0.60 0.60 1.20
41 [Rourkella CHS 0.60 0.60 1.20
42 |SLN MCH, Koraput 17.83 17.89 35.72
43 |PRM MCH, Mayurbhanj 13.05 2.60 15.65
44 |State 2377.92 1562.42 3940.34
Total 8805.44 7784.40 16589.85
&%ﬂ/ L e I



NHM PIP

2024-26

Programme Implementation Plan

RCH-4
Immunization






RCH-4_Immunisation_Odisha

RCH-4_Immunisation 2024-26

Approval in 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost S "
MR (Rs)  |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget LRI CUE LS
Target (Rs. Lakhs) Target (Rs. Lakhs)
Total Immunisation 3,244.62 3,176.60
32 Immunization Including Mission Indradhanush 2827.00 2758.89
32.1 Micro Planning 10.98 12.31
Ongoing activity -
P 1 2024-25: for 6688 existing SC + 548 virtual SC under NUHM.= 7236 SC
32.1.1  |Sub-centre level Micro Plan Per SC 100 000 7236 7.24| 8574 g.57 | oPosd or bbes existing virtual >t under >
Proposal 2025-26: for 6688 existing SC + 1338 Newly created SC + 548 SC under
NUHM.= 8574 SCs
32.1.2 [Consolidation of Micro Plan at Block Level Per Block 1000 0.01 314 3.14 314 3.14 [Ongoing Activity
32.1.3 [Consolidation of Micro Plan at District Level Per District 2000 0.02 30 0.60 30 0.60 |Ongoing Activity
Ongoing Activity
Name of the activity: Rl sessions at SC where ANM position is vacant
Background - The fund is being proposed to carry out Routine Immunization
Vaccination Sessions at vacant SCs. The said fund will be utilized towards TA/DA
for Vaccinator who will be assigned to conduct the Rl Session at the said Vacant SC.
32.2 RI Sessions Per session 150 0.00] 13032 19.55 5000 7.50
: ! Total SC without ANM - 543 (as per quarterly MIS report)
Proposal 2024-25: - Provision for 13032 sessions. Projected unit cost - Rs.150/- per
session X 4 session in a month X 543 SCs (proposed for 6 months as expected to fill
up the vacancies in 6 months)
Proposal 2025-26: - Proposed for 5000 sessions
32.3 Alternative Vaccine Delivery 337.24 337.24
Ongoing Activity
18% of the total ion sit identified hard t hA
32.3.1 [Alternative vaccine delivery in hard to reach areas Per session 200 0.00| 64854 103.77 64854 103.77 o ot the fota se5.5|or? sttesarel Aen flied hardtoreach Areas
Budgeted 80% looking into expenditure trend.
Budget Revised as per recommendation of NPCC
Ongoing Activity
32.3.2 AVD in Vve!'y hard to reach areas esp. notified by Per session 450 0.00 7206 25.94 7206 25.94 2% of the total sess.ion .sites are ide.ntified very hard to reach Areas
States/districts Budgeted 80% looking into expenditure trend.
Budget Revised as per recommendation of NPCC
Ongoing Activity
80 % of the total ion sit ther/ N A
32.3.3 |Alternative Vaccine Delivery in other areas Per session 90 0.00| 288241 207.53 | 288241 207.53 7% of the tota se.55|oin sttes are 0_ er/ Normal Areas
Budgeted 80% looking into expenditure trend.
Budget Revised as per recommendation of NPCC
Ongoing Activit
324  [Cold Chain Maintenance - 24.00 24.00| "BO!NE ACVIEY ,
Budget proposed as approved in last year
Cold chain Maintenance of WIC & WIF at SVS & RVS level @ Rs. 50,000/- per RVS/
32.4.1 [SVS &RVS level Per inst. 50000 0.50 10 5.00 10 5.00 |SVS
Budget Revised as per recommendation of NPCC
32.4.2 |District level Per district 18750 0.19 32 6.00 32 6.00 |Proposed as per last year approval
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RCH-4 Immunisation 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost ,
MR (Rs)  |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
32.43 Cold Chain Point level Per inst. 1000 0.01 1300 13.00 1300 13.00 Cold chain Maintenance at Cold Chain.Point level @Rs.1000/- per CCP x 1300 CCPs
Budget Revised as per recommendation of NPCC
Transportation cost for Vaccine:
. . L GOI Norm- @ RS.2.00 Lakhs per district for 30 districts & 5 Municipal Corporation
Transportation of vaccine from SVS to RVS, RVS to DVS|Per district/ .
32.5 . . 200000 2.00 35 70.00 35 70.00 (Cities(MCC) per year
& DVS to Cold chain Points MCC . .
Ongoing Activity
Budget proposed as approved in last year
32.6 Supplies for Immunization 56.96 39.81
Background/Justification: - Under Bio-Medical Waste Management, use of Hub
Cutter under Routine Immunization Programme is essential to ensure injection
safety of Healthcare workers and Safe waste disposal. During COVID-19
Vaccination Programme due to extensive use of Hub Cutters, many of the Sub
Centres are not having a proper functional Hub Cutter. Based on Facility
Assessment, it was found that Hub Cutter needs to be Procured for all the Sub
Centres in Phased Manner, so as to enable them to meet the guideline of Safe
32.6.1 [Hub Cutter Per SC 1000 0.01 0.00 - injection Practices
Proposal:- Proposal for 6688 existing SC + 1338 New Zero DP SC + 548 SC under
NUHM.= 8574 SCs , Based on Facility assessment, it was proposed to procure Hub
Cutter for atleast 50% of Sub Centres of the State in the year 2024-25 & for the
rest 50% of SC, Hub Cutter can be procured in 2025-26.
To be met out of XV FC, In this reguard guideline will be issued from State level for
procurement of Hub cutter.
Ongoing Activity
Background/Justification:- As per BMW Guideline, for each Routine Immunization
Session, there is requirement of 1 Red, Black & Yellow Bag as well as per Open Vial
32.6.2 [Red/Black plastic bags etc. Per Set 6 0.00] 360302 21.62| 360302 21.62 |Policy, 3 Zipper Bags to be used for transpiration of Open vials & Unopened Vials.
Proposal:- Total immunization sessions planned in 2024-26 p.a. : 360302
Red/black/Yellow & Zipper Bag required for 360302 nos. of RI Sessions.
Proposal is for Routine Immunisation Programme Only
Ongoing Activity for FID Sites:
32.6.3 |Bleach/Hypochlorite solution/ Twin bucket Per CHC/ PHC 1500 0.02 1213 18.20 1213 18.20 |Proposed for 50%. of Cold Chain Points in 2024-25 & rest in 2025-26 PIP.
Budget: @ Rs. 1500 per institution as per Gol norms
New Activity
Background/Justification:- As per BMW Guideline, for the safety of Healthcare
workers at the sessions site while dealing with the Broken/ Empty vials & Diluents
32.6.4  |Blue Puncture Proof Container Per SC 200 0.00 8574 17.15 ) a puncture proof Blue Container is required t? avoid any hazards. Hence, for each
Sub Centre needs a Blue Puncture proof container.
Proposal:- As this is a BMW requirement, Hence, proposed to be procured as a one
time activity for SC level.
Detail proposal at RCH-4 Immunisation Write-up Annexure-F
.
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RCH-4 Immunisation 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost S "
MR (Rs)  |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget LRI CUE LS
Target (Rs. Lakhs) Target (Rs. Lakhs)
32.7 Training & Capacity Building 114.23 111.05|0n Ongoing Activity
State load -3499, Projected achievement till September 2023: 2325
R ining Load: 1174
Three days training of Medical Officers on Rl & new Pfc:nzl:;ngrZianin for the year 2024-25: 20 batches at (MKCG MCH, SLN MCH, BB
32.7.1 |vaccine (Participants : Block MO I/c, AYUSH MO) at| 20/ batch 80000 0.80 20 16.00 20 16.00 MCE) & y ' ' '
State Level .
Proposed Training for the year 2025-26: 20 batches at (MKCG MCH, SLN MCH, BB
MCH)
Ongoing Activity
Refresher to ICA on New vaccines & new software (U-WIN,HMIS, SAFE VAC,
32.7.2 |One day ICA training at State level Per batch 106000 1.06 0 1 1.06 [NCCMIS, FI & CI Data analysysis,Immunization coverage improvement plan)
Projected 2024-25: No proposal
Target for 2025-26: 1 batch
32.7.3 One day State level Refresher training on Cold Chain 40/Per Batch 106000 1.06 ) 212 ) Refresf.\er training on cold chain equipment repair & maintanance (CCT-34 WIC
Management for CCT & WIC operators operation 40, state-6)
L . Ongoing Activity
One day State | It RI lan & AEFI &
32.7.4 v;; Sa:’ e.lfa:c:ve raining on Rl micropian 35/PerBatch | 106000 1.06 3 3.18 3 3.18 |Total Participant: 106 (9 RVCCM, 32 DVLM, 30 ADMO, 5 ADUPHO & 30 ICA)
urvel
Proposal for 2024-25 & 2025-26: 3 batches per year
New Activity
Background/Justification - As SPMU Officials at State level & DPM & DAM are
ore oay Sie vl reraton o foue e e o e
32.7.5 |Immunization Programme for DPM & DAM & SPMU|35 / Per Batch 106000 106 2 212 . [Previousty g Flanned | garcing Routl
. Immunization Programme, Hence, this training has been proposed as a orientation
officials . . . s
to the DPM & DAM, which will help to take ahead the Routine Immunization
Programme in a better way at District level in Coordination with District Officials
and District Immunization Team.
New Activity
Background/Justification - As the U-WIN Software is being implemented
(0] Day State | | orientati U-WIN for District th hout the State for Real ti Monitori f Routine | ization C 3
32.7.6 nt.ev ay State level orientation on or Distric 35 / Per Batch 106000 1.06 3 3.18 3 3.18 roughou .e ate for Real time .o.m onng9 .ou mc.a.mm.umza |?n overage
Officials Hence a Review cum refresher training of District officials is required for gap
analysis & to provide Hand Holding Support to Districts.
Proposal for 2024-25 & 2025-26: 3 batches per year
New Activity
Background/Justification - As the U-WIN Software is being implemented
throughout the State for Real time Monitoring of Routine Immunization Coverage,
Hence a Review cum refresher training for Block level functionaries to assess the
One Day District level Orientati U-WIN for Block
32.7.7 Ie::I szcir::t;':s Be[‘)'f/l &;f;:/aate'c;r;cci’l?ties O #1035/ per Batch 35000 035 109 3815 109 38.15 |gap analysis & to provide Handholding Support. 50% of training load of District
! level U-WIN training is being proposed in the year 2024-25 and the rest 50% is
being proposed in the year 2025-26.
Total Targeted batches: 218nos
Proposal for 2024-25 & 2025-26: 109 batches per year
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S.No.

Scheme/ Activity

RCH-4 Immunisation 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

32.7.8

Two days district level Orientation/ refresher training
for service providers on RI & new vaccine (Participants :
Health Worker (M/F), Multi Purpose Health Worker
(M/F) & supervisors

20/ batch

50424

0.50

59

29.75

59

29.75

Background: District level orientation/ refresher required for service providers is
essential for implementation of RI programme.

Progress: Likely to be achieve 100% during 2023-24.

Proposal: As per Facility assessment, training load for the year 2024-26 for Basic
Health Worker training is nearly 2380 Health Care Workers. Hence, 50% of the said
training load has been proposed in the year 2024-25 and the rest 50% is being
proposed in the year 2025-26.

Budget Revised as per recommendation of NPCC

32.7.9

Two days district level cold chain handlers training

20/ batch

50590

0.51

39

19.73

39

19.73

Ongoing Activity

Background: District level cold chain handlers training required for service
providers is essential for maintaining proper cold chain system.

Progress: Likely to be achieve 100% during 2023-24.

Proposal: As per Facility assessment, training load for the year 2024-26 for Cold
Chain Handler training is nearly 2378 Cold Chain Handlers. Hence, 50% of the said
training load has been proposed in the year 2024-25 and the rest 50% is being
proposed in the year 2025-26.

Budget Revised as per recommendation of NPCC

32.8

ASHA Incentive under Immunization

1,558.56

1,558.56

Ongoing activity

Incentive under Immunization:

1. For full immunization in first year-

2. For ensuring complete immunization up to 2nd year of age-
3. For DPT booster at the age of 5-6 years-

32.8.1

ASHA Incentive for full immunisation in first year

Per Beneficiary

100

0.00

615893

492.71

615893

492.71

Total expected Infant 2024-26 : 724580
Expected Coverage: 615893 (85% of expected Infant)
Budgeted 80% looking into expenditure trend

32.8.2

ASHA Incentive for ensuring complete immunisation up
to 2nd year of age

Per Beneficiary

75

0.00

615893

369.54

615893

369.54

Total expected Infant 2024-26 : 724580

Expected Coverage: 615893 (85% of expected Infant)

Expected full immunization coverage- (100%) as per expenditure trend.
Budgeted 80% looking into expenditure trend

32.8.3

ASHA Incentive for DPT booster at the age of 5-6 years

Per Beneficiary

50

0.00

767970

307.19

767970

307.19

Total Excepted children at the age of 5-6 years= 903495

Expected coverage for DPT Booster- (85%) i.e. 767970 beneficiary
Budget: Rs.50/- per ASHA X 767970 beneficiary

Budgeted 80% looking into expenditure trend

32.8.4

ASHA Incentive for preparation of due list of children to
be immunised & updated in monthly basis

Per ASHA p.m

300

0.00

Budget proposed in HSS-3_Community Engagement

32.8.5

ASHA Incentive for Mobilization of children

Per session

150

0.00

324272

389.13

324272

389.13

Ongoing Activity- Part of Routine & Recurring Activities
Total immunization sessions planned in 2024-26 p.a. : 360302
Budgeted 90% looking into expenditure trend

32.9

IEC/BCC & Printing

110.87

110.87

32.9.1

Mass Media

Ongoing Activity

329.1.1

Advertisement through DD & local channels or scrolling

Per minute

172000

1.72

12

12

20.64

Timing: 1 minute per day for 12 days per year as per I&PR rates

32.9.1.2

Advertisement through AIR channels

Per minute

47000

0.47

12

12

5.64

Timing: 1 minute per day for 12 days in a year as per I&PR rates
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RCH-4 Immunisation 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost ,
MR (Rs)  |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
32.9.1.3 |Advertisement through FM Channels Per 10 minute 20000 0.20 20 4.00 20 4.00 |Timing: 10 minutes per day for 20 days per year
32.9.1.4 |Publicity through Print Media Per day 100000 1.00 12 12.00 12 12.00 |One time advertisement of Color Quarter page in 2 newspaper for 6 days
32.9.2  [Mid Media Activities: Day / Week celebration - - - |Proposed day to be celebrated-World Immunization Week
Background / Justification : -World Immunization Week, celebrated in the last
week of April every year, aims to highlight the collective action needed and to
promote the use of vaccines to protect people of all ages against disease.

329.2.1 |AtState level Per event 100000 1.00 ! 1.00 ! 1.00 Hence , in this regard this will also help for senstization towards MR Elimination
activities and increasing the Full Immunization coverage. In this forum good
performing Districts and Human Resources in Routine Immunization Programme
can be rewarded at State & District level.

32.9.2.2 At Dist level Z:t event per 20000 020 30 600| 30 6.00

32.9.2.3 |At Block level Per event 2000 0.02 - - Not proposed
Fund to be met out of IEC budget PHC/SC-HWC

32.9.2.4 ([PHC/SC Level 3000 - - List of days expanded as per the communication by Gol on observation of days at
HWCs
Ongoing Activity:

Expected live birth 2022-23 : 724580
Printing and dissemination of Immunization cards, tally 85% Budget Proposed for Printing of Routine Immunization Registers, Training
32.9.2.5 L ! Per beneficiary 10 0.00|] 615893 61.59 615893 61.59 |Modules, IEC Materials, Formats, AEFI Registers, AVD Registers, Vaccine Registers,
sheets, monitoring forms etc. . K . . .
Cold Chain Registers, Tally Sheets, Micro Planning formats, Preventive
Maintenance Checklist, Monitoring Checklist etc..
Proposal for Printing of 85% of live Birth = 615893
32.10 Planning & M&E 141.08 141.08
Ongoing activity
Background : - Approved as per GOl Norms @ Rs.1000/- per Month / District. This
Consumables for computer including provision for fund has been Provisioned for internet access for Immunization Computer
32.10.1 |, ) o Per District 12000 0.12 30 3.60 30 3.60 |Assistants to manage the MIS like SAFEVAC, U-WIN, NCCMIS and other Routine
internet access for strengthening Rl at district level L e
Immunization Activities.
Proposal : - Any Consumables required for Computer may be purchased using this
Fund.
New Activity
Background/Justification: - State has completed Construction of dedicated
Vaccine Stores at 1 State, 9 nos. of Regional & 32 nos. of District level. In the said
Consumables for computer including provision for|Per Vaccine Stores. As SVS/RVS & DVS are functioning in separate dedicated buildings
32.10.2 |[internet access for strengthening vaccine stores at|SVS/RVS/DVS 12000 0.12 42 5.04 42 5.04 |& SVLM/SVSK, LM & RVCCMs (42 Nos.) are working from there.
different level Per Annum Proposal:
Hence for the internet needs of SVS,RVS & DVS and for smooth functioning of
eVIN, Challan generation, Data cost & the consumables required for Printer and
Computer shall be met out of this fund.
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RCH-4 Immunisation 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost S "
MR (Rs)  |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget LRI CUE LS
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity
S t f terly State | | i ti f Partici ts :
32.10.3 |Support for Quarterly State level review meetings of|, o icioont 1500 002| 384 576| 384 5.76 | o cipants _
district officer 3 participants each from all 32 units
Budget : Per gtr 96 participants x 4 qtrs = 384 participants per annum.
Revi ti lusive for RI at district | | with ing Activit
32104 | o/'€W meetings exclusive for Rl -at dIStrict 1evel WIth oo barticipant 150 0.00| 8460 12.69| 8460 12.69 |ONEOINg Activity
Block MOs, CDPO, and other stake holders Proposed as per last year approval
Rs. 75/- Per Person as honorarium for ASHA and Rs. 25/- per Person at the disposal
32.10.5 [Review meetings exclusive for Rl at block level Per Participant 100 0.00| 49990 49.99 49990 49.99 [of MO I/c. for meeting expense.
Ongoing Activity
32.10.6 Mo.bility Support for supervision for district level Per district 200000 2.00 32 64.00 32 64.00 Ongoing activity o o '
officers. Budget Proposed @ Rs 2.00 lakhs / year/ district looking into expenditure
Campaign has been taken up in previous years
2016-17 & 2017-18 covering 17 districts
32.10.7 |JE Campaign - - 2018-19- Nil, 2019-20- 7 districts completed.
To be taken up as per Gol instruction & fund will be asked in Supplementary PIP if
required.
32.10.8 [Measles Rubella Supplementary Immunisation Activity - Taken up in all 30 districts in 2017-18. No new proposal for 2024-26
32.11 State Specific Initiative & Innovations 383.53 346.46
Ongoing Activity
Organization of Session site at Slum & Non Slum areas @Rs.800/- per session-
Budget Revised as per recommendation of NPCC
¢ Hiring of Urban ANM @ Rs. 450/- per session
e0 izati t of th ion Rs. 250/- i
32.11.1 |Vaccination on Demand in Urban Areas Per Session 800 0.01 1560 12.48 1560 12.48 rganlzaA fon cos 0_ Ae session S L /- per session .
e Preparation of due listing of beneficiaries Rs. 100/- per session
¢ Total Cost budgeted for 5 MCs in 2024-25 = Rs 12.48 Lakhs
¢ Total Cost budgeted for 5 MCs in 2025-26 = Rs. 12.48 Lakhs
Detail proposal at RCH-4 Immunisation Write-up Annexure-C
Budget Revised as per Recommendation of NPCC
Ongoing Activit
32.11.2 (Vaccine Preventable Disease (VPD) Surveillance 45.35 45.35 ng(flng ctivity L .
Detail proposal at RCH-4 Immunisation Write-up Annexure-A
E ted No of .- 1500 (AFP- 1348, DPT-152
32.11.2.1 |VPD Case Investigation by Medical Officers Per Case 300 0.00| 1500 450 | 1500 4.50 |}Pected o ot cases ( Jperyear
To pay towards travel expenses @Rs 300/- per of case investigated
Rs 200/- i d to the Health ki lunt isted th
32.11.2.2 |Assistance in investigation of VPD cases Per Case 200 0.00| 1500 3.00| 1500 3.00 |R¢ 200/-per case is approved to the Health worker/ volunteer assisted the case
investigation as incentive.
2 | 200/- | llection to be gi to th |
32.11.2.3 |Sample Collection for AFP and DPT Surveillance Per Case 200 0.00| 3000 6.00| 3000 6.00 |2 SamPles per case @200/- per sample collection to be given to the sample
messenger towards travel expenses from suspected case to Health facility
Shi t Cost (T I All f Health Facility to District HQ/ S |
32.11.2.4 |sample Shipment for AFP & DPT from Block to District |Per Shipment 300 000 1500 450| 1500 4.50 |Shipment Cost (Travel Allowance from Health Facility to District HQ/ Sample
Storage Centre) @ 300 per shipment
Proposed for one dedicated support staff and paid honorarium @Rs 150/- per
32.11.2.5 |Sample collection and storage for shipment Per Case 150 0.00 1500 2.25 1500 2.25 |case for supporting in sample collection, storage, documentation and supporting
; shipment.
32.11.2.6 (Printing of VPD Surveillance Booklets Per booklet 200 0.00 600 ~|. \&m 120 600 1.20 |Proposed for Printing of VPD Booklet @250 for 600 Rus
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RCH-4 Immunisation 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost State's R K
MR (Rs)  |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget LRI CUE LS
Target (Rs. Lakhs) Target (Rs. Lakhs)
32.11.2.7 |Printing of VPD Surveillance Posters etc. Per poster 20 0.00] 10800 2.16 10800 2.16 |Proposed 10,800 posters @35
P d Rs.75 ticipants fi fresh t (all MOs of SDHs, CHCs, PHCs,
32.11.2.8 |Block VPD Surveillance review & orientation Per participant 50 0.00( 16570 8.29 16570 8.29 roposed s per participants for refreshment (a S0 > >
HWSs-M&F & support staff)
P d Rs.150/ for Stati d Rs.400/ for Refresh t partici t f t
32.11.2.9 |State AEFI Committee meeting Bi-monthly Per participant 550 0.01 90 0.50 90 0.50 roposed R /, or >tationary a? > / for Refreshment participant for upto
15-members for bi-monthly causality assessment at State level
P d budget f fresh t @Rs 150/- fi rticipant for 10 participant
32.11.2.10 [District AEFI Committee meeting Quarterly Per participant 100 0.00 1200 1.20 1200 1.20 rop(.)se. udget for refreshment @Rs /- for per participant for 10 participan
per district per quarter
P d Rs.70 tici ts fi fresh t of 40 tici t District
32.11.2.11 |Organising DTFI/CTFI meeting for Immunization Per Meeting 2800 0.03 420 11.76 420 11.76 roposec 1s. /4 ber par |C|pa'n sforre 'res ment o participants per District per
month= Rs. 2800/- per Meeting x 35 units x 12 months
Ongoing Activity
Details at Immunisation Write-up Justification Annexure-D
Estimated budget for 2024-25: Rs.402.72 lakhs, Proposed Rs. 281.90 Lakhs (70%)
| Monitori h h i izati Fiel i
32113 nde;?endent onitoring through Immunization Field Lumpsum 40271814 402.72 1 281.90 1 288.63 as per expenditure trend
Monitors (IFM)
Estimated budget 2025-26: Rs.412.33 lakhs, Proposed Rs. 288.63 Lakhs (70%) as
per expenditure trend
Effective Vaccine Management Assessment in all 30 New Activity
32.11.4 L 3000000 30.00 1 30.00 -
Districts of Odisha HUmpsum Detail proposal at RCH-4 Immunisation Write-up Annexure-E
32.11.5 [ISO 9001:2015 Certification of Vaccine Stores Lumpsum 13.80 -
New Activity
32.11.5.1 |For SVS Per Unit 60000 0.60 1 0.60 - Detail proposal at RCH-4 Immunisation Write-up Annexure-G
32.11.5.2 |For RVS Per Unit 40000 0.40 9 3.60 -
32.11.5.3 [For DVS Per Unit 30000 0.30 32 9.60 -
33 Pulse polio Campaign 311.93 311.93
. . Ongoing Activity
33.1 Pulse Polio operating costs Lumpsum 31193000 311.93 1 311.93 1 311.93 ,
Budget proposed as per last year's approval
34 eVIN Operational Cost 105.68 105.78 [Total ILR Point-1360 in the State
1. SPO: Existing SVLM, IT Consultant (eVIN) & CCM are managing the assignment.
34.1 Human Resource - 2. PO-Operation: Existing RVCCMs are managing the assignment.
3. VCCM: Existing DVLMs are managing the assignment.
34.2 Mobility Support Per Month 30000 0.30 ) ) No separate.mobility cost provisioned in the PIP, managed out of budget proposed
under Planning & ME.
34.3 Non Recurring Cost of eVIN - -
Background: Temperature logger is essential to monitor the real-time temperature
of cold chain equipments.
34.3.1 |Replacement of Temperature loggers Per logger 15000 0.15 125 18.75 125 18.75 |Progress: 1360 cold chain equipment having data logger
Proposal: Based on facility assessment replacement of Temperature loggers is
required for 272 nos of CCE. Approved in RoP 125 Nos
34.4 Recurring Cost of eVIN
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RCH-4 Immunisation 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost S "
MR (Rs)  |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget LRI CUE LS
Target (Rs. Lakhs) Target (Rs. Lakhs)
34.4.1 |Data Sim Cards rental for Temperature Loggers Per logger p.a 3000 0.03| 1358 4074 | 1360 40.80 |ONBOINg Activity
o P g8 geer p-a. ' ’ "7 |1360 temperature loggers have been installed at existing ILR, DF, WIC & WIF.
X New Activity
. Per Cold Chain .
Data cost for Cold Chain Handlers, RVCCM & DVLM for Background: As State has dropped the activity of procurement of Smart Phone for
34.4.2 X L Handler/ 150 0.00 1358 24.44 1360 24.48 . .
manging eVIN application Month use of eVIN software, Hence, data cost to be provided to the Cold Chain Handlers,
RVCCM & DVLM.
34.5 eVIN Trainings
Ongoing Activity
One Day State Level Training on eVIN & Data logger . Total Participant: 9 RVCCM, 32 DVLM & 35 CCTs/ RM & State 5 State level
34.5.1 Per Meeting 106000 1.06 2 2.12 2 2.12 L.
Management Participant
Frequency of Meeting: Twice in a Year
Ongoing Activity
One days refresher training on eVIN & NCCMIS for State load -105(ICA - 30, CCT-34,DVLM-32 RVCCM-9 & state consultant-5)
34.5.2 35/Per Batch 106000 1.06 3 3.18 3 3.18
CCT/RM, RVCCM, LM at State level. /Per Batc Proposed for the year 2024-25 - 3 Batches Proposed
Target for 2025-26: 3 batches each year @35 per batch
Ongoing Activity
Training for Cold Chain Handler on eVIN
T -12 Id chai int ¥2=251
3453 |One day district level training on eVIN 30/Per Batch 35000 03s| 47 16.45| 47 16.45 | 12rBEt1255 cold chain point *2=2510
Batch size-30
Total target for 2024-26: 94 batches
Proposal for 2024-25 & 2025-26: 47 batches per year
Total Immunisation 3244.62 3176.60
Lo
AN
e Matonsl et
e
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RCH-4 Immunisation 2024-6

Sl. Name of the District Budget Approved Total
No. 2024-25 2025-26
1 |Angul 67.68 66.51 134.19
2 [Balasore 116.28 113.96 230.23
3 |Baragarh 75.97 74.87 150.84
4 [Bhadrak 77.79 76.58 154.37
5 [Bolangir 87.08 85.32 172.40
6 |Boudh 29.10 28.50 57.60
7 |[Cuttack 137.18 134.94 272.12
8 |Deogarh 21.82 21.26 43.08
9 [Dhenkanal 65.47 64.53 130.00
10 |Gajapati 44.60 43.78 88.38
11 |Ganjam 176.09 173.38 349.47
12 |Jagatsinghpur 63.85 62.47 126.32
13 |Jajpur 97.32 95.60 192.92
14 |Jharsuguda 33.66 32.94 66.60
15 |Kalahandi 89.58 88.49 178.07
16 |Kandhamal 56.07 54.76 110.83
17 |Kendrapara 79.31 78.28 157.59
18 |Keonjhar 108.71 107.39 216.10
19 |Khurda 102.23 100.86 203.09
20 |Koraput 101.91 100.00 201.91
21 |Malkanagiri 50.32 49.48 99.80
22 |Mayurbhanj 150.37 148.04 298.40
23 |Nawarangpur 91.31 89.97 181.29
24 |Nayagarh 57.78 56.90 114.69
25 [Nuapada 49.85 49.08 98.93
26 |Puri 89.60 87.94 177.54
27 |Rayagada 75.16 74.10 149.27
28 |Sambalpur 63.72 62.21 125.93
29 (Sonepur 36.03 35.43 71.46
30 |Sundargarh 114.95 113.25 228.20
31 |Capital Hospital, BBSR 6.2 £.92 12.15
32 |RGH, Rourkella 2.61 2.31 4.92
33 [Bhubaneswar CHS 7.62 7.54 15.17
34 |Cuttack CHS 3.28 3.28 6.55
35 |Sambalpur CHS 2.29 2.29 4.58
36 [Berhampur CHS 2.29 2.29 4.59
37 |Rourkella CHS 2.37 2.37 4.74
38 |State 807.14 779.79 1586.93
Total 3244.62 3176.60 6421.22
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RCH-5_Adolescent Health 2024-26
RCH-5_Adolescent Health_Odisha

Approval for 2024-26
FY 2024-25 FY 2025-26

S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget
Target (Rs. Lakhs) Target (Rs. Lakhs)

State's Remarks

Total Adolescent Health 2,291.57 3,183.56

35 Adolescent Friendly Health Clinics 181.64 102.14

Ongoing Activity:

Background: In Odisha total 252 AFHCs functional at 32 DHHs, 26 SDHs & 194
CHCs level. Plan is to scale up AFHC clinic to all 375 CHCs, 32 SDHs & 32 DHHs
during 2024-26 in rural areas .Further, 123 New AFHC are proposed at 116 Urban
PHCs & 7 UCHCs of the State.

Progress : All 252 AFHs are functional and out of which also includes 32 M-AFHCs
as proposed in PIP 2022-24.

Proposal: Total AFHC proposed - 562 (including 252 functional)

35.1 Establishment of AFHSC at MCH/ DHH/ CHC/ PHC level 120.20 - |Proposal 2024-25: Operational expenses for 252 functional AFHC.
Proposal 2025-26: Operational expenses for 562 AFHC.

Budget:

1. DHH/SDH/CHC/UCH @Rs.50,000/- per institution (as per Gol norm) for 194
institutions (6 SDHs + 181 CHCs + 7 UCHCs) = Rs.97.00 lakhs

2. Urban PHC @Rs.20,000/- per institution (as per Gol norm) for 116 Urban PHC =
Rs.23.20 lakhs

3. HR: Integrated Counselors upto CHC level proposed in HSS
4.Equipment/Instrument: To be met out of establishment cost / state supply

35.1.1 |For SDH, CHC, UCHC Per Inst 50000 0.50 194 97.00 -

35.1.2 For UPHCs Per Inst 20000 0.20 116 23.20 -

Establishment of District level Adolescent Friendly

35.2 Per DHH - - - |Saturated at all DHH level. No proposal for 2024-26
Health Resource Centre (AFHRC) prop

Ongoing Activity:

Background: In Odisha total 252 AFHCs functional at 32 DHHs, 26 SDHs & 194
CHCs level. Plan is to scale up AFHC clinic to all 375 CHCs, 32 SDHs & 32 DHHs
during 2024-26 in rural areas .Further, 123 New AFHC are proposed at 116 Urban
PHCs & 7 UCHCs of the State.

Progress : All 252 AFHs are functional and out of which also includes 32 M-AFHCs
as proposed in PIP 2022-24.

353 |Operating Expenses for AH/ RKSK Clinics/ M-AFHC Per unit 12000 0.12 252 30.24 562 67.44 |Proposal: Total AFHC proposed - 562 (including 252 functional)
Proposal 2024-25: Operational expenses for 252 functional AFHC.
Proposal 2025-26: Operational expenses for 562 AFHC.

Budget: Unit cost revised from Rs.10,000/- to Rs.12,000/- per year as per Gol cost
norm.

Printing for AFHC-AFHC Registers, reporting formats, AFHC cards etc to be met out
of operational cost including other contingencies & stationeries.
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S.No.

Scheme/ Activity

RCH-5 Adolescent Health 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/ Budget
Target (Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

35.4

AFHS Training of Medical Officers

Per batch

350000

3.50

6 21.00

24.50

Ongoing Activity

Proposal 2024-25: 4 days AFHS training for all existing 252 AFHCs in 6 batches
.One MO ( MBBS/AYUSH from institutions having AFHCs

Total load: 252 Batch Size: 40

Proposal 2025-26: 4 days AFHS training for all existing 310 AFHCs in 7 batches.
One MO ( MBBS/AYUSH from institutions having AFHCs
Total load: 310 Batch Size: 40

Justification: MOs training on AFHS proposed to strengthen quality clinical service
at AFHCs.

35.5

Training of AH counselors

Per batch

10000

0.10

30 3.00

30

3.00

Ongoing Activity

Proposal: 1 days training on use of APP & Dash board developed by Gol for
Counselors who are providing services at AFHCs at DHH/ SDH, CHC & UPHC level
along with Block Data Managers, District Data Managers.

Total load: 1 batch per district for existing & newly inducted counselors
Justification: As GOI develop new mobile App for AFHCs reporting hence one day
training on Mobile app for all counselors proposed.

35.6

Review meetings/ workshops

Per meeting

12000

0.12

60 7.20

60

7.20

Ongoing Activity

Proposal-: One day Review-cum-convergent meeting Bi- annually for block level
officials, Programme managers of Health, Education and WCD and counselors of
AFHCs on various components of RKSK & schoOl health

Load for 2024-25 =2 meetings / year/ Dist.

Unit Cost: Rs. 12,000/- per meeting

Total : 60 meeting per year.

35.7

Communication Support for Counselors

Closed User Group (CUG) to be provided to each of the counselor. Budget for the
same has been included under HSS.

36.0

Weekly Iron Folic Supplement (WIFS)

395.86

395.86

36.1

IFA tablets under WIFS (10-19 yrs.)

Per tab

0.12

0.00

329885295 395.86

%

7
e
iy

329885295

395.86

Ongoing activity with revised unit nos

Drugs Specification : 60 mg elemental Iron & 500 mcg,Folic acid, sugar coated tab
(IFA blue)

Level at which the item would be used : (School and AWC)

The numbers provided by S&ME Dept. and W&CD Dept

No. of Out of School Adolescent girls 10-19 yrs - 962439

No. of In-school adolescents 10-19 yrs - 2695468

Requirement for IFA. (Large Blue) tablets -329885245

A. Prophylactic Dose: 3657907 X 52 weeks = 190211164 tablets (Approved 70%
looking into consumption trend i.e. 190211164 X 70% = 133147815)

B. Therapeutic Dose: 1092986 (total 70% of estimated anemic cases, out of|
1337727 10-19 years boys, 30% is 401318 as anemia prevalence as per NFHS-5 is
30%, out of 23, 20, 180, 10-19 years girls, 50% is 1160090 based on expected
consumption as anemia prevalence as per NFHS-5 is 65.5%) x 90 days X2tablets per
day=196737480 tablets

Requirement for IFA. (Large Blue) tablets for both prophylactic & therapeutic
treatmentAppoeved - 329885295

Details calculation at write up Annexure
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S.No.

Scheme/ Activity

RCH-5 Adolescent Health 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

36.2

Albendazole Tablets under WIFS (10-19 yrs.)

Per tab

0.00

0.00

Budget Shifted to RCH -7, Nutrition SI No. 53 as per recommendation of NPCC
Ongoing activity- NDD

Drugs Specification :Albendazole 400 mg chewable tab.

Level at which the item would be used :School & AWC

Estimated no of beneficiaries (10-19 years) = 6482035

For 2 rounds total No. of tablets required +10 % buffer=18513871 as per normative
calculation

Details calculation at write up Annexure

36.3

Printing under WIFS -WIFS cards, WIFS registers,
reporting format etc

Lumpsum

WIFS Card Integrated with MCP Card. Reporting formats printed & supplied. No
additional requirement in 2024-26.

37

Menstrual Hygiene Scheme (MHS)

30.42

1435.18

37.1

Sanitary Napkins procurement

Per Napkin

10.86

0.00

0.00

12935180

1,404.76

Ongoing activity

Background: The Community level social marketing of sanitary napkins for out of|
school adolescent girls (10 to 19 years) by ASHAs under Rastriya Kishor Swasthya
Karyakram (RKSK) will be continued as before. For in school adolescent girls
provision of sanitary napkin is under State Budget.

Proposal under NHM:

Total out of school adolescent girls - 962439

Adolescent girls in menarche stage - 673707 (70% of total adolescent girls)
Expected no. of Adolescent Girls to purchase napkins from ASHA (80% of AGs in
menarche stage as per past coverage)=538965

Total requirement 538965 girls X 2 pkts X 12 months

=12935180 pkts

Basis of finalisation of Unit Cost: Recent Tender done at State level- Rs. 1.81/- per
pc x 6 pieces= Rs 10.86/-

Requirement for 2024-25: Already procured in 2023-24

Procurement to be initiated in 2024-25 but PO to be issued in 2025-26.

37.2

Training & Capacity Building

0.00

0.00

Requirement Saturated

37.3

IEC/BCC activities under AH

37.3.1

Mass Media

Ongoing Activity

37.3.1.1

Advertisement through DD & local channels or scrolling

Per minute

171100

1.71

10

17.11

10

Timing: 1 minute per day for 10days per year as per I&PR rates

37.3.1.2

Advertisement through FM Channels

10 minutes Per
minute

4354

0.04

30

1.31

30

Timing: 10 minutes per day for 30 days per year

37.3.13

Publicity through Print Media

Per day

100000

1.00

12

12.00

12

12.00

One time advertisement of Colour Quarter page in 2 newspaper for 6 days

38

Peer Educator Programme

1316.44

1180.17

Peer Educator Programme is implemented in 6 districts out of total 30 districts.
Of which 3 are aspirational districts.
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RCH-5 Adolescent Health 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost ,
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing activity
Background & Proposal :
1. AHD at PE districts :Bolangir-7192, Dhenkanal-4516, Bhadrak-5508, Koraput-
Per AHD 12989, Mayurbhanj-13466, Boudh-2208
38.1 Organizing Adolescent Health day session 1900 0.02 54174 823.44 54174 823.44 |Total AHD sessions planned: 11470 session site per quarter x 4 quarters = 45880
sessions
2. AHD at 4147 SC HWCs on Half yearly basis in selected villages at rest 24 districts
(Non PE Districts)
Expected 80% sessions to be organised in a year, hence budgeted 80%.
Ongoing activity
Background: AFC conducted at SC level in 6 PE implemented districts on monthly
basis. In Odihsa AFC conducted in 1535 SCs on monthly basis by ANM at SC HWC
Organising Adolescent Friendly Club meetings at . level.
38.2 subcentre level Per meeting 500 0.01 18420 7368 18420 7368 Proposal : Total SC - 1535 (In 6 RKSK districts namely Dhenknal-167x12, Bolangir-
226x12, Bhadrak-178x12 , Koraput-308x12,Mayurbhanj-589x12,Boudh-67x12)
Budget Proposed: @ Rs. 500/- per meeting x 1535 SC x 12 months= Rs.92.10 lakhs
Expected 80% meetings to be organised in a year, hence budgeted 80%.
38.3 Training & Capacity Building 0.00 0.00 0.00|Saturated. No proposal for 2024-26
38.4 PE Kit and PE Diary 0.00 0.00 0.00|Saturated. No proposal for 2024-26
New Activity
38.5 Merchandise T-shirt & cap for Peer Educator Per Peer 300 0.00 45424 136.27 0.00 T-shirts & ce?ps alje provided to Peer Edu.cators si.nce Iast.3 year.s: This provision
Educator creates an identity for Peer Educators in the field which facilitates them to
discharge their duties smoothly.
Ongoing Activity:
Background : In Odisha 6 PE districts have 45424 trained PEs (Total PE in
Dhenkanal- 4532 & Balangir - 8932, Bhadrak- 5508 & Koraput - 10416,Myurbhanj-
386 |Incentives for Peer Educators Per PE per 600 0.01 45424 218.04 45424 218,041 3420,B0udh-2616=45424)
Annum Proposal : Provision of Non financial incentive proposed @ Rs. 50/- per month for
all PEs for 12 months
(45424 X 12 months) proposed @ Rs. 50/- per month for all PE
Budgeted 80% looking expenditure trend
38.7 Incentive to ASHA for selection of Peer Educator - - 0.00|No new PE Proposed for 2024-26
Ongoing activity
1. AHD at PE districts :Bolangir-7192, Dhenkanal-4516, Bhadrak-5508 ,Koraput-
12989,Mayurbhanj-13466,Boudh-2208
38.8 Incentive for mobilizing adolescents and community Per AHD 150 0.00 54174 65.01 54174 65.01 Tota.l AHD sessions planned: 11470 session site per quarter x 4 quarters = 45880
for AHD sessions
2. AHD at 4147 SC HWCs on Half yearly basis in selected villages at rest 24 districts
(Non PE Districts)
Budgeted 80% looking expenditure trend
39 School Health And Wellness Program under 367.21 70.21 Background: School health programme under Ayushman Bharat has been
Ayushman Bharat implemented in 30 districts by 2023-24.
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RCH-5 Adolescent Health 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost State's R K
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget BLESECINanks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Background: Under SHP, 54000 Health and Wellness Ambassador(HWA) targeted
and 90% training completed. HWAs are currently taking classroom sessions . For
L P ting of ions Gol has been developed bil lication f ting.
39.1 Refresher training of School Health Ambassadors DL:STpsum/ er 22000 0.22 1350 297.00 reporting of sessions Lol has been developed mobile application for reporting
Proposal: 1 day orientation cum sensitisation of HWAs on Mobile application for
54000 HWAs ( Per Batch 40 HWAs in 1350 Batches)
Proposall: State has engaged Counselors at Integrated Counseling Centre-As they
are assigned with task of counseling for all components (RCH/ DCP/ NCD), it is not
possible in part of them to make field visit. Hence, no budget proposed.
39.2 Mobility. & ‘Communication support for AH counselors Per Person 2400 0.02 3657 7021 3657 7021 Prop.osa'l 2: Mobility‘support to trained HW(M) for outreach visit tFJ thooIs for
for monitoring School Health Programme monitoring & mentoring of School Health Initiatives (Targeted all 30 districts where
school health programme initiated ) under the guidance of MO, PHC HWCs
Budget Proposed: @ Rs. 200/- per visit x 12 visits Per HW(M) X 30 districts X 3657
Expected 80% visit, hence budgeted 80%
40 Other Adolescent Health Components 0.00 0.00
41 State specific Initiatives and Innovations 0.00 0.00
Background:
Under MHS programme ASHA selling sanitary napkin to adolescent girls and keep
record in physical form. In all 30 districts 49990 ASHAs are involved in the process
which is difficult to track.
P I: Mobil lication for ASHA ial keti f it kins.
Mobile Application for ASHA to track sanitary napkin ropo.s.a ? e Aapp Ication Tor on soca marA €tng Of sanitary napkins
41.1 . ) Technical & financial support for development of app will be by UNFPA
social marketing under MHS
Features of app: Elements to be updated
1. Stock & store of napkins
2. No. of packets sold
3. Amount earned
4. Amount deposited
Total Adolescent Health 2291.57 3183.56
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RCH-5 Adolescent Health 2024-26

- Name of the District Budget Approved Total
No. 2024-25 2025-26
1 |Angul 21.22 8.62 29.84
2 |Balasore 32.24 11.46 43.69
3 [Baragarh 26.72 11.44 38.15
4 [Bhadrak 156.07 129.18 285.25
5 |Bolangir 218.30 177.39 395.69
6 |Boudh 66.74 53.74 120.48
7 |Cuttack 39.29 18.89 58.18
8 [Deogarh 6.92 2.64 9.56
9 |Dhenkanal 131.36 107.85 239.21
10 [Gajapati 13.42 7.20 20.63
11 [Ganjam 47.09 19.77 66.85
12 |Jagatsinghpur 18.21 8.73 26.93
13 [Jajpur 28.22 11.98 40.19
14 |Jharsuguda 11.05 4.87 15.91
15 [Kalahandi 28.81 12.95 41.77
16 |Kandhamal 19.34 10.02 29.36
17 |Kendrapara 22.27 10.73 33.00
18 |Keonjhar 37.63 17.09 54.71
19 [Khurda 28.88 13.98 42.86
20 |Koraput 325.11 282.32 607.43
21 [Malkanagiri 11.97 5.73 17.70
22 |Mayurbhanj 383.29 322.15 705.43
23 [Nawarangpur 20.23 9.83 30.06
24 |Nayagarh 18.96 8.56 27.52
25 |Nuapada 13.73 5.61 19.33
26 |Puri 29.72 12.50 42.23
27 |Rayagada 19.51 11.13 30.65
28 [Sambalpur 21.42 10.10 31.52
29 (Sonepur 11.40 4.38 15.78
30 [Sundargarh 34.96 16.98 51.93
31 |Capital Hospital, BBSR 0.12 0.12 0.24
32 |RGH, Rourkella 0.12 0.12 0.24
33 |SCB MCH, Cuttack 0.00 0.00 0.00
34 MKCG, MCH
Berhampur 0.00 0.00 0.00
35 |VIMSAR, MCH Burla 0.00 0.00 0.00
36 |SVPPGIP, Cuttack 0.00 0.00 0.00
37 |Bhubaneswar CHS 0.00 0.00 0.00
38 |Cuttack CHS 0.00 0.00 0.00
39 |Sambalpur CHS 0.00 0.00 0.00
40 |Berhampur CHS 0.00 0.00 0.00
41 |Rourkella CHS 0.00 0.00 0.00
49 [State 447.28 1855.54 2302.82
Total 2291.57 3183.56 5475.14
&%@'} % ontHiEans
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RCH-6_Family Planning_Odisha

RCH-6_Family Planning 2024-26

Approval in 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost ) ) \
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Mandate: Provision of quality sterilization services upto block level (DHH/ SDH/
Total Family Planning 5,016.97 4,843.32 |CHCs) by increasing availability of trained service providers & increasing
regularity of FDS for minilap, laparoscopic & NSV sterilization.
42 Sterilization - Female 2451.79 2090.39|Expected Beneficiaries : 1,00,000
Background: All facility upto CHC level are mandate to provide FDS (either through
engaging trained Surgeons from the same facility or mobilizing from other
facilities)
Progress: 371 facilities are providing FDS
e . Budget: As budget for FDS is already covered under Compensation package hence,
42.1 Female sterilization fixed day services - - - .
no additional cost proposed.
Expenditure Heads under compensation package: FDS organisation cost Drugs
dressing = 100, Anaesthist=50, Nurse/ANM=30, OT helper=30,
Documentation=20, Refreshment=10, Misc-10 = Total FDS organization cost=
Rs.250/-
42.2 Compensation for female sterilization - 1,904.00 1,904.00 (Ongoing Activity
Budgeted proposed for 100000 cases
Achievement for 2022-23: 92529 cases (out of 75000 targeted cases)
42.2.1  |At Public Sector Per beneficiary 2000 0.02 62000 992.00( 62000 992.00(1. At Public Sector (Interval Female Sterilization): @Rs.1400/- X 62000
beneficiaries
2. At Private Sector: @Rs.1000/- X 5000 beneficiaries
42.2.2  |At Private Sector Per beneficiary 3000 0.03| 5000 120.00( 5000 120.00 |3. For PPS at public sector: Rs.2200/- X 33000 beneficiaries
Expenditure Analysis:
As per FMR 2022-23, fund to the tune of Rs. 1790.35 lakhs has been spent.
42.2.3  |For PPS at public sector Per beneficiary 3000 0.03| 33000 792.00( 33000 792.00 |Hence budgeted 80% of estimated cost
42.3 Minilap kits Per Kit 5000 0.05 100 5.00 100 5.00|5 sets of Minilap Kits for each of the 30 districts to replace old sets.
Progress: State has 21 laparoscopes functional in different sites and another 21
defective laparoscopes which needs repairing.
Proposal 1: 14 surgeons from Bal sore, Bhadrak, Cuttack, Deogarh, Dhenkanal,
Jagatsinghpur, Kendrapara, Khurdha, Koraput, Malkangiri, Mayurbhanj, Nayagarh,
Puri and Sambalpur are performing more than 500 surgeries per year with only
42.4 Laparoscopes Per Machine 1500000 15.00 24 360.00 0.00|one laparoscope in their setup. They need to be reinforced with another 14
laproscopes set as per Gol guideline.
Proposal 2: 12 surgeons are planned to be trained during 2024-25 who will be
providing services in 10 new FDS sites, for them we need additional 10
Laparoscopes.
Proposal 2025-26: Not proposed, as proposed in 2024-25
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RCH-6 Familv Planning 2024-2

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

42.5

Drop Back Services for sterilization clients

Per case

250

0.00

70000

175.00

70000

175.00

Ongoing Activity

Cases targeted for female sterilization at public health inst- 100000

Budgeted for :70000 (70%) of the targeted cases as others may expected to use
their own conveyance

42.6

TOT on Laparoscopic Sterilization

4/ batch

40000

0.40

0.40

0.00

Proposal: 3 days TOT on laparoscopic sterilization

Justification: For acceradation of new laparoscopic sterilization training center at
Capital Hospital Bhubaneswar.

Total Batch Proposed for 2024-25: 1 (4 per batch)

Total Batch Proposed for 2025-26: Not proposed

42.7

Laparoscopic Sterilization training for doctors (teams of|
doctor, SN and OT assistant)

3/ batch

87000

0.87

3.48

3.48

Ongoing Activity

Total trg. Load : 72 (24 Surgeons + 24 Staff Nurses + 24 OT asst)
Progress:

Cumm. Trained till March 23 team 131*3=393 persons (Upto 2023)
Remaining load 477 - 393 = 84 (9 batches)

Target 2024-25: 4 batches (3 per teams)

Target 2025-26: 4 batches (3 per teams)

Duration - 12 days training.

42.8

TOT on Minilap

4/ batch

40000

0.40

0.40

0.00

Proposal: 3 days TOT on Minilap ToT

Justification: | batch TOT proposed for the functionalization of 2 new Laparoscopic
training centers made functional during 2023

Total Batch Proposed for 2024-25: 1 (4 per batch)

Total Batch Proposed for 2025-26: Not proposed

42.9

Minilap training for Medical Officers

4 / batch

57000

0.57

1.71

1.71

Ongoing Activity

Progress: 293 doctors trained in Minilap till 2023. Training proposed for the newly
inducted MOs.

Proposed for 2024-25: 12 MOs (3 batches) including New MBBS recruits during
2023-24 key priority under FP by GOI.

Duration - 12 days training

42.10

Processing accreditation/empanelment for private
facilities/providers to provide sterilization services

Per Meeting

2000

0.02

60

60

1.20

New Activity

Background: A Meeting is required for coordination with private accredidated
facilities to ensure timely reporting and disposal of compensation of claims. A total
of 117 private accredidated institutions currently present in the State. Expected to
accredidate 30 nos of private institutions in 2024-26.

Progress: Newly proposed this year

Proposal for 2024-26: 60 Meetings per year (twice a year for 30 districts)

Page 90 of 599




RCH-6 Familv Planning 2024-2

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

42.11

Printing under Female Sterilization- Manuals

Guidelines/Register/ Documets

&

Per register

120

0.00

500

0.60

0.00

Ongoing Activity

Proposal for 2024-25: Register for all operational fixed day facilities

Total Requirements : 500 registers @ Rs.120/- per register

Budget: Rs.120/- per register X 500 register

Proposal for 2025-26: Already proposed in 2024-25, no new proposal proposed in
2025-26

43

Sterilization - Male

48.96

63.08

Expected Beneficiaries for 2024-25 - 2100
Expected Beneficiaries for 2025-26 - 2800

43.1

Male Sterilization fixed day services

Per Case

150

0.00

0.00

Ongoing Activity

Total No. of expected cases in 2024-25 & 2025-26: 2100 & 2800 (achievement
April to March 2023 Male Sterilisation = 1537)

Budget: As budget for FDS is already covered under Compensation package hence,
no additional cost proposed.

Expenditure Heads: FDS organisation cost Drugs dressing =50, Nurse/ANM=30, OT
helper=30, Documentation=20, Refreshment=10, Misc-10 = Total FDS organization
cost= Rs.150/-

43.2

Compensation for Male Sterilization/NSV

Per beneficiary

2700

0.03

1680

45.36

2240

60.48

Ongoing Activity

Male Sterilization Achievement by 2022-23: 1537

Target for 2024-25: 1680 beneficiaries (80% of 2100 expected cases) based on the
achievement trend of 2022-23

Proposed target 2025-26: 2240 beneficiaries

43.3

NSV kits

Per Kit

2000

0.02

50

1.00

0.00

Ongoing Activity
50 sets to be provided to the 8 proposed new NSV FDS centers

43.4

NSV Training- ToT & Other trainings

4/Per Batch

34600

0.35

0.35

0.35

Ongoing Activity

Proposal for 2024-25 & 2025-26: 5 days NSV training of MOs at Selected Dist.
Level

As per the case load one batch of NSV training proposed in 2024-25 & 2025-26
(@4 person per batch)

43.5

Incentives for Male Health Workers for Mobilizing
clients for Vasectomy

Per Worker

750

0.01

300

2.25

300

Ongoing Activity

Background: In order to strengthen community mobilization activity for increasing
acceptance of male sterilization, it is proposed to involve MPHWM to increase the
level of acceptance to the desire level as well as to support ASHA in mobilization.
Progress: Achievement: 2022-23 (1537 cases)

Proposal: An incentive of Rs.750/- to be provided to each Male health Worker for
motivating at least 3 clients for vasectomy.

Page 91 of 599

Waieaal Reali mm@..

Pagrdgat o Ut 2 ISy el e 00




RCH-6 Familv Planning 2024-2

Approval in 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost iyl | Bud il o SR
Measure (Rs) (Rs. Lakhs) Quantity, udget Quantity, udget
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity
Background
It is seen that Male Health Workers are more effective in communicating FP
messages to men especially regarding male sterilization operation as compared to
ASHAs. For this reason GKS level meetings are proposed to be conducted by Male
Health Workers for increasing awareness and client mobilization
-Selection of 20% GKS for the activity (selection will be based on 1. Acceptance of
43.6 Involvement .ofGKS./ VHSNC.for strengthening male Per meeting 300 0.00 . 0.00 .male sterilizatic.)n procedure in th(.e pa.st. 2. Availability of trained service providers
engagement in family planning in nearby functional FDS. 3. Coordination between the GKS members)
Tracking performance of identified GKSs by Asst. Manager GKS with the support
from BPMU.Best performing GKS to be identified & felicited in the subsequent
meeting in the presence of block level officials
Proposal
(46162 GKS X 20%=9232 GKS)
Budget: @Rs.300/- per meeting X 2 meeting X 9232 GKS= Rs. 55.39 lakhs
To be met out of VHSNC Untied fund, hence not budgeted.
43.7 Printing under Male Sterilization Per booklet 200 0.00 - 0.00(Not Proposed this year
a4 IUCD Insertion (PPIUCD and PAIUCD) 491.15 491.15| Expected Beneficiaries - 1,41,000
44.1 IUCD fixed day services - 0.00|Not proposed.
Ongoing Activity
Total Achievement of IUCD insertion (April to March 2022-23): 104000 (Private
Compensation for IUCD insertion at health facilities Institutions -1741 in 2022-23 )
44.2 (including fixed day services at SHC and PHC) Per case 75 0.00 5000 3.75 5000 3.75|Proposal :
- At public health institutions - Not budgeted , met out of IMEP fund under State
budget
- At private institutions - Budgeted for 5000 cases as per last years achievement
Ongoing Activity
PPIUCD Services: Compensation to beneficiary for Achievement during 2022-23 - 75252
44.3 P 300 0.00| 98700 296.10( 98700 296.10
PPIUCD insertion ercase Proposal /Target 2024-25: 141000 (20% of expected delivery 705958)
Budget proposed for 2024-25 & 2025-26: 98700 (70% of total target i.e 141000 )
Ongoing Activity
PAIUCD Services: Compensation to beneficiary per Achievement during 2022-23 - 75252
44.4 P 300 0.00 7000 21.00 7000 21.00
PAIUCD insertion ercase Proposal /Target 2024-25: 141000 (20% of expected delivery 705958)
Budget proposed for 2024-25 & 2025-26: 7000 (50% of total target i.e 141000 )
ASHA PPIUCD incentive for accompanying the client for Ongoing Activity
445 D panying Per ASHA 150 0.00| 98700 148.05| 98700 148.05|Target 2024-25: 141000 (20% of expected delivery 705958)
PPIUCD insertion i
\ Budgeted for 70% i.e. 98700 cases.
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Approval in 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost iyl | Bud il o SR
Measure (Rs) (Rs. Lakhs) Quantity, udget Quantity, udget
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity
ASHA PAIUCD incentive for accompanying the client for Achievement during 2022-23: 4959
44.6 Per ASHA 150 0.00[ 7000 10.50( 7000 10.50
PAIUCD insertion e Target 2024-25: 10000 cases
Proposal 2024-25 & 2025-26: 7000 (70% of 10000 cases)
44.7 IUCD kits Per Kit 0.00 0.00 0.00(Not Proposed
44.8 PPIUCD forceps Per unit 2000 0.02 0.00 0.00( Not Proposed
. . - ToT for IUCD Insertion training have been already saturated. No new proposal
44.9 TOT (IUCD insertion training) 10/ per batch 90000 0.90 0.00 0.00 .
proposed this year.
Background: Comprehensive IUCD Training :-
Comprehensive IUCD Training :-As per Govt of India Comprehensive IUCD
Module 2018 (Interval +PP+PA) is merged and training will be conducted for 5
days for MO MBBS and Paramedics SNs, ANM, LHVs,AYUSH in 2:8 ratio (Medical:
Paramedical), per batch irrespective of the Trained Service
id lier. the training load to be included for Rural & urb i
44.10  |Training of Medical officers (IUCD insertion training) 10/ batch 80500 081 10 805| 10 g.o5|Provicers earlier. the training foad to be included tor Rural & urban service
providers @10/ batch.
Progress: 186 doctors trained till 2023
Proposal
Training load for 2024-25 & 2025-26: 10 batches as per the district requirement
(MO MBBS and Paramedics SNs, ANM, LHVs,AYUSH in 2:8 ratio). Newly inducted
doctors and nurses training is proposed.
44.11 Training of AYUSH doctors (IUCD insertion training) 0.00 0.00 0.00(Integrated with Comprehensive IUCD Training. No separate proposal.
Traini f N Staff N LHV/ANM IUCD
44.12 .ralnl!'lg © . urses (Sta urse/LHV/ ) Per batch 0.00 0.00 0.00(Integrated with Comprehensive IUCD Training. No separate proposal.
insertion training)
44.13 TOT (PPIUCD Insertion Training) 10/Per batch 80500 0.81 0.00 0.00(Not Proposed
44.14  |Training of Medical Officers (PPIUCD Insertion training) 0.00 0.00 0.00(Integrated with Comprehensive IUCD Training. No separate proposal.
44.15 Training of AYUSH Doctors (PPIUCD Insertion training) 0.00 0.00 0.00|Not Proposed as per Gol guideline
Traini f N Staff N LHV/ANM) (PPIUCD
44.16 ra|n||.'1g ° ) }Jrses (Sta urse/LHV/ ) 0.00 0.00 0.00(Integrated with Comprehensive IUCD Training. No separate proposal.
Insertion Training)
Printing Under IUCD Services: Manuals & Guidelines/
44.17 Regi e 3.70 3.70 Ongoing Activity
egister/ Documents
Proposal-1: IUCD Card
44.17.1 |Printing of IUCD Card Per Card 2 0.00| 150000 3.00| 150000 3.00|Printing IUCD card @Rs.2/- per card x 150000 = Rs.3.00 lakhs -
L} Pranncal-2- I11CN regicter far farilitiec
2
. .w/_
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Approval in 2024-26
FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost I r— I —— SR
Measure (Rs) (Rs. Lakhs) Roantty udge LB 3] udge
Target (Rs. Lakhs) Target (Rs. Lakhs)
4 § =]
44.17.2 |Printing of IUCD Register Per Register 70 0.00| 1000 0.70| 1000 0.70|Per Register Rs.70/- X 1000 = 0.70 lakhs
Expected Beneficiaries for 2024-25 - 2,00,000
45 ANTARA 187.50 265.00
Expected Beneficiaries for 2025-26 - 2,50,000
Achievement of MPA up to March 2023: 79484,
45.1 Injectable contraceptive incentive for beneficiaries Per Beneficiary 100 0.00( 100000 80.00( 120000 120.00|Budget proposed for 2024-25: 50% of expected Beneficiary i.e. 200000
Budget proposed for 2025-26: 60% of expected Beneficiary i.e. 200000
ASHA incentive for accompanying the client for Achievement of MPA up to March 2023: 79484,
45.2 . L . panying per Beneficiary 100 0.00| 100000 80.00( 120000 120.00|Budget proposed in 2024-25: for 100000 cases
Injectable MPA administration )
Budget proposed in 2025-26: 120000 cases
45.3 TOT on Injectable Contraceptive Trainings 0.00 0.00 0.00(Not proposed. Already saturated the requirements
Ongoing Activity
Proposal for 2024-25: 4 batches of training proposed for Mos of Bal sore &
45.4 Training of Medical Officers on Injectable Contraceptive 30/batch 25000 0.25 4 1.00 0.00|Gajapati districts as Subcutaneous ANTRA is Piloted in these districts.
Proposal 2025-26: Already proposed in 2024-25 no new proposal proposed this
year.
Ongoing Activity
Proposal is for One day Training of SN/ LHV/ ANM on Newer Contraceptives at
District level.
Training of Staff Nurse/LHV/ANM on Injectable
45.5 Conltrlacge tive urse/LHV/ g 30/batch 25000 0.25 6 1.50 0.00|Proposal for 2024-25: 6 batches of training proposed for Staff Nurses of Bal sore &
P Gajapati districts as Subcutaneous ANTRA is Piloted in these districts.
Proposal 2025-26: Already proposed in 2024-25 no new proposal proposed this
year.
45.6  |Printing under ANTARA 25.00 25.00|ONBOINg Activity
Proposal is for 2024-25 & 2025-26:
45.6.1  |Printing of MPA card Per Card 10 0.00| 200000 20.00| 200000 20.00 Proposal-1: MPA Card
e rinting o caras ertar ' ' "7 |Printing of MPA cards @Rs.10/- per card x 200000 cards = Rs.20.00 lakhs
) ) Proposal-2: MPA register
45.6.2  |MPA register Per Register 250 0.00 2000 5.00 2000 5.00 Printing of MPA Register: Rs.250/- per register X 2000 = Rs.5.00 lakhs
46 MPV(Mission Parivar Vikas) 0.00 0.00
Budget Shifted to SL No. 51.4, Stat ific Initiati dl ti
46.1  |Procurement & supply of Nayi Pehl Kit Per kit 200 0.00 0.00 0.0p GBSt Snired o 5t O ate spectiic Inftiatives and fnnovations as per
Recommendation of NPCC
Budget Shifted to SL No. 51.5, Stat ific Initiati dl ti
46.2 ASHA Incentives for distribution of Nayi Pehl Kit Per Beneficiary 100 0.00 - 0.00 uage e . ° © ate specitic Inftiatives and fnnovations as per
Recommendation of NPCC
46.3 ASHA incentive for updation of EC survey before each 0.00 ASHA Incentive for updation of Village Register has been provisioned under ASHA
’ MPV campaign 2 ""7|CPRC head . Hence , not proposed
Lo
e L
Waifedual e ilis=0
(it e
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Approval in 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost ) ) \
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Proposal 1: for 2024-25 & 2025-26: Saas Bahu Sammelan (Ongoing activity)
The activity will be taken up on half yearly basis at functional SC HWCs (5400) in
Other activities under Mission Parivar Vikas : Demand 2024-26
46.4 Generation (Saarthi, Saas Bahu Sammellan, Creating|Per Meeting 1600 0.02 - 0.00|Budget: @Rs. 1600/- per Sammelan (Rs. 500/- for organising Sammelan + Rs.
enabling environment) 1000/- as token gift + Rs. 100 for ASHA incentive) x 5400 SC HWCs x 2 times= Rs.
172.80 Lakhs
Proposal 2: Mobilisation campaign through IEC Van - dropped
47 FPIS 45.00 45.00
Ongoing Activity
2022-23 FPIS Failure =402 , Death = 4, Complication = 0, Expected cases = 450
failure * 60000=2.7 crores, death = 4*4.00 Lac=16.00 Lacs, Complication =
50000%*5 = 2.5 Lacs
47.1 Family Planning Indemnity Scheme Per Case 50 0.00( 90000 45.00| 90000 45.00|Total number of expected sterilization cases in 2024-25 & 2025-26: 120000 &
125000
Budget Proposed for 2024-25: @Rs.50/- per case X 90000 cases = Rs.45.00 lakhs
Budget Proposed for 2025-26: @Rs.50/- per case X 90000 cases = Rs.45.00 lakhs
Budget Revised as per Recommendation of NPCC
. Proposal: Printing of FPIS manual
41.2 Printing under FPIS ) ) 0.00 Already available, hence, not Proposed
48 FPLMIS 88.80 175.73
48.1 FP-LMIS training 0.00 88.80 175.73
Proposal: One day State level orientation of DVLMs, System In Charge,&
Pharmacist on FP LMIS.
48.1.1 |[State level orientation / training 30/per batch 85000 0.85 3 2.55 3 2.55(State load 92.
Target for the year 2024-25: 92 person (3 batches @30/batch).
Target for the year 2025-26: 92 person (3 batches @30/batch).
Proposal: One day district level orientation to BPM,BDM & Block pharmacist on
FPLMIS
48.1.2 District level orientation / training 30/per batch 25000 0.25 45 11.25 45 11.25(State load: 1236. (R+U)
Target for the year 2024-25: 1236 person (45 batches @30/batch)
Target for the year 2025-26: 1236 person (45 batches @30/batch)
Proposal for 2024-25: One day district level refresher Training on FP LMIS for
48.1.3 |District level refresher Training 30/per batch 25000 0.25 300 75.00 0.00 MPHW_F & PHC Pharmacist
Batch Size: 30
Total Batches: 300
Proposal: One day block level refresher training of ASHAs on FPLMIS, @2 Batch
. per Block
48.1.4  |One day block level refresher training 40/per batch 13185 0.13 - 628 82.80 Target for the year 2024-25: Not proposed this year
Target for the year 2025-26: 628 batches proposed (@40/batch)
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Approval in 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost iyl | Bud il o SR
Measure (Rs) (Rs. Lakhs) Quantity, udget Quantity, udget
Target (Rs. Lakhs) Target (Rs. Lakhs)
Proposal: One day block level review Meeting of all ASHAs on FPLMIS, @2 Batch
. . per Block
48.1.5 One day block level Meet 40, batch 12600 0.13 - 628 79.13
ne day block fevel review Vieeting /per bate Target for the year 2024-25: Not proposed this year
Target for the year 2025-26: 628 batches proposed (@40/batch)
48.2 Printing of FPLMIS Manual Per booklet 300 0.00 - 0.00(Printed & supplied in 2022-24. Not Proposed this year
49 World Population Day 166.95 166.95
IEC & promotional activities for World Population Da
49.1 promoti ctivitt pulation Bayl, \mpsum 0.00 108.70 108.70|Ongoing Activity
celebration
2911 |At State level Lumpsum 300000 3.00 1 3.00 1 3.00 Additiohé! budget proposed for felicitation .of good performing providers, districts
and facilities along with State level observation ceremony.
49.1.2 |At District level
49.1.2.1 |District level function and documentation Per dist 20000 0.20 35 7.00 35 7.00|Budget proposed for 30 district & 5 Municipal Corporation Cities
Budget d f Rs. 20000/-for 314 Blocks & @Rs.60000/- MC for 5
49.1.2.2 |Publicity through IEC Van Per block 20000 020| 329 6580 | 329 65.80| Budget proposed for @~Rs /-for ocks & @Rs /- per MC for
Municipal Corporation Cities
B fi Rs. 1 -f 14 Block: Rs. - MC f
49.1.2.3 |Hoardings, Posters and leaflets Per block 10000 010 | 329 3290 | 329 32.90|Budeet proposed for @Rs. 10000/-for 314 Blocks & @Rs.30000/- per MC for 5
Municipal Corporation Cities
49.1.3 |At Block level 0.00
49.1.3.1 [Block level function Per block 3000 0.03 - 0.00
IEC & ti | activities for V. t Fortnight
49.2 promotional activities for Vasectomy Fortnig 0.00 58.25 58.25|Ongoing Activity
celebration
49.2.1 |At State level Lumpsum 200000 2.00 1 2.00 1 2.00
49.2.2 |At District level 0.00
49.2.2.1 |[District level function and documentation Per dist 15000 0.15 35 5.25 35 5.25|Budget proposed for 30 district & 5 Municipal Corporation Cities
Budget proposed for @Rs. 10500/-for 314 Blocks & @Rs.31500/- per MC for 5
49.2.2.2 [Miking Per block 10500 0.11 329 34.55 329 34.55|Municipal Corporation Cities
Budget Breakup: Rs.1500/- per day for 7 days
Budget d f Rs. 5000/-for 314 Blocks & @Rs.15000/- MC for 5
49.2.2.3 |Posters and leaflets Per block 5000 005| 329 1645 | 329 16.45|Budeet proposed for @Rs /-for ocks & @Rs /- per MC for
Municipal Corporation Cities
50 Other Family Planning Components 654.37 673.23
New Activity
Background Client privacy is a major concern while providing reproductive health
services. In this regard Gol has suggested installation of self help kit boxes in health
facilities. These boxes will contain ECP, Chhaya and Condoms. Interested clients
llect th diti ired f the b installed at the health
50.1  |Provisioning of Self Help Kit Per Box 2000 0.02| 446 892| 1412 28.24| 3" cotiect the commodities as required from the boxes instafied at the hea
facility themselves and at the same time maintaining anonymity.
Proposal
Budget for 2024-25: Rs.2000/- per box X 446 (32 DHH + 32 SDH + 382 CHC/UCHC)
facilities
Budget for 2025-26: Rs.2000/- per box X 1412 (1296 PHC/OH + 116 UPHC) facilities
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S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

50.2

Mobilisation of Surgeons (Public/Private) for providing
FDS

Per District

50000

0.50

30

15.00

30

15.00

Ongoing Activity

Mobilization of Surgeons (Public/Private) for providing FDS (Reimbursement will be
done as per society norms) @Rs.50000/- per district x 30 district = Rs.15.00 lakhs
Expenditure incurred in 2022-23 - Rs.10.38 lakhs

50.3

POL provision for transporting
commodities from State to district

contraceptive

Lumpsum

400000

4.00

4.00

4.00

Ongoing Activity

POL & Loading Unloading provision for transporting contraceptive commodities
from State to district- Supply chain management from state warehouse to district
level will be ensured through this funding - Rs.4.00 lakhs (As per last years
approval)

Expenditure incurred in 2022-23 - Rs.2.27 lakhs

50.4

POL provision for transporting
commodities from District to Blocks

contraceptive

Per block

8000

0.08

314

20.00

314

20.00

Ongoing Activity

POL & Loading & Unloading provision for transporting contraceptive commodities
from District to Blocks & Block to Sub Centre - Supply chain management from
state warehouse to district level will be ensured through this funding. Approx. cost
for transpiration from district to block = Rs.8000/-, Expected number of trips from
district to block per year = 8 times.

Total Requirement : Rs.8000 per annum per block x 314 Blocks = Rs.25.12 lakhs
Approx. (budgeted 79.6% )

Expenditure incurred in 2022-23 - Rs.5.00 lakhs

50.5

Delivery of FP contraceptives to districts by India Post

Lumpsum

400000

4.00

4.00

4.00

Ongoing Activity

Delivery of FP contraceptives to districts by India Post - Rs.4.00 lakhs for
transportation of small quantities of commodities by parcel/courier services & for
emergency purposes

Expenditure incurred in 2022-23 - Rs.4.00 lakhs

50.6

Incentive for FP Services

561.13

561.13

50.6.1

ASHA incentive under ESB scheme for promoting
spacing of births

Per ASHA

500

0.01

90424

316.48

90424

316.48

Ongoing Activity

Proposal for 2024-25 & 2025-26:

1. ASHA incentive under ESB scheme for delaying of first pregnancy after marriage
(2years)

Budget: 36031 cases X Rs.500/-

2. ASHA incentive under ESB scheme for promoting spacing of births between 2
children (3 years)

Budget: 54393 cases X Rs.500/-

Budgeted 70% looking into expenditure trend.

50.6.2

ASHA Incentive under ESB scheme for promoting
adoption of limiting method up to two children

Per ASHA

1000

0.01

34949

244.64

34949

244.64

Target for 2024-25 & 2025-26: 34949
Ongoing Activity
Budgeted 70% looking into expenditure trend.

50.6.3

ASHA Incentive for Preparation of due list of Eligible
Couples for updation of RCH register on monthly basis.

Per ASHA p.m

300

0.00

0.00

Budget Dropped as the same is proposed under HSS-3 Community Engagement
Sl. No. 159.8

Budget Proposed for 2024-25 & 2025-26: @Rs.300/- per ASHA X 49990 ASHA X 12
months =Rs.1799.64 Lakhs

Budgeted 70% looking into expenditure trend.
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Approval in 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost I r— I —— SR
Measure (Rs) (Rs. Lakhs) Roantty udge LB 3] udge
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity- Part of Routine and re ing Activities
ASHA incentive for Supporting ANM in updating RCH ngoing IVI_Y . Y I_ curring c. “,” ' .
. . . X - ASHAs are facilitating in ensuring records & providing data as required for RCH
50.6.4 |register, maintaining due list for different beneficiary|Per ASHA p.m - - - i .
and EC Register updation on regular basis.
& Deliverable - Provide data and assist ANM to update RCH Register.
Orientation/review of ASHAs (as applicable) for New
Contraceptives, Post partum and post abortion Family
50.6.5 |Planning, Scheme for home delivery of contraceptives|Per Batch 10000 0.10 - -|Budget not proposed
(HDC), Ensuring spacing at birth (ESB {wherever
applicable}), Pregnancy Testing Kits (PTK)
50.7 Procurement of bio-medical and other equipment: FP Not proposed
50.8 Family Planning Trainings Not proposed
50.9 IEC/BCC activities 41.32 40.86|IEC for publicity of all components under Family Planning Services
50.9.1 [Media Mix of Mid Media/ Mass Media Lumpsum 40.26 40.26
Ongoing Activity
New FP audio video messages on Newer Contraceptives, Sterilization, Oral Pills,
Antara & IUCD, provided by Gol which have been dubbed in Odia will be
broadcasted for increasing Family Planning Methods acceptance in the State.
P B ing Pl
50.9.1.1 |Mass Media Interventions roPosed road.c.asn'ng an
April-May:- Sterilization, Antara
June-July;- Antara, Chhaya
August-September:- Vasectomy, PPIUCD
October-November-- Newer methods, Condom, Mala-N
Dec to March - Newer Methods, Antara, Chhaya, Sterilization
50.9.1.1.1 |Advertisement through DD & local channels or scrolling [ Per minute 172000 1.72 12 20.64 12 20.64(Timing: 1 minute per day for 12 days per year as per I&PR rates
50.9.1.1.2 |Advertisement through AIR channels Per minute 47000 0.47 6 2.82 6 2.82|Timing: 1 minute per day for 6 days in a year as per I&PR rates
50.9.1.1.3 |Advertisement through FM Channels Per 10 minutes 20000 0.20 24 4.80 24 4.80|Timing: 10 minutes per day for 24 days per year
Cost proposed as per revised I&PR, GoO norm
Print media Advertisement on Newer Contraceptive & use of emergency
50.9.1.1.4 |Publicity through Print Media Per day 100000 1.00 12 12.00 12 12.00|contraceptive pills to be done through out the year except July (WPD) & November
(WVF)
One time advertisement of Colour Quarter page in 2 newspaper for 12 days
50.9.1.2 |Mid Media Interventions
50.9.1.2.1 |District level
50.9.1.2.1.1|Folk show / street theatre out reach pockets per show 3000 0.03 - -
50.9.1.2.2 [Block level -
Village meeting involving all male members and PRI
50.9.1.2.2.1|Members on advantages of male sterilisation with a 0 - 0 - 0 -|Budget integrated with GKS untied funds
model NSV successors \ :

Page 98 of 599

Waieaal Reali mm@..

Pagrdgat o Ut 2 ISy el e 00




RCH-6 Familv Planning 2024-2

Approval in 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost I r— I —— SR
Measure (Rs) (Rs. Lakhs) Roantty udge LB 3] udge
Target (Rs. Lakhs) Target (Rs. Lakhs)
50.9.1.2.2.2 Prlz? dIS.tI'IbUtlon at se.ctor level tc.) successful Male ) 0 ) 0 .
sterilisation acceptors ( in lottery basis)
50.9.1.2.2.3|Inter Personal Communication 0.00 0.00 -|Activities integrated with population fortnight and vasectomy fortnights.
50.9.1.2.2.4|Any other IEC/BCC activities (please specify) 0.00 0.00 -
50.9.2 |Other Printing activities under FP 1.06 0.60
50.9.2.1 [Reference manual for OCPs - - -[Not Proposed for 2024-25. 500- proposed for 2025-26
50.9.2.2 [MEC Wheel - - -[Not Proposed for 2024-25. 500- proposed for 2025-26
Printing of Oral Pills Register for CHC and above X . .
50.9.2.3 institution Per register 120 0.00 500 0.60 500 0.60|Proposal for 2024-26: Each 500 registers @ Rs.120/-per register
50.9.2.4 |integrated poster on all FP methods Per Poster 15 0.00 2000 0.30 “|Poster on Basket of Choice & poster on all FP methods containing brief description
of each method has been developed which is planned to be displayed at all
50.9.2.5 |Poster on Basket of Choice of FP Methods Per Poster 8 0.00 2000 0.16 |facilities up to PHC level. (32 DHHs +33 SDHs + 384 CHC/ UCHCs + 1378 PHCs)
50.9.3 Planning & M&E 0.00 0.00|Budget Shifted to HSS-11, Sl No. 194
1. State level : Int ted with 1 SQAC ting - @Rs.25000/- ti
FP QAC meetings (Minimum frequency of QAC ate level : Integrated with annual SQAC meeting - @Rs /- per meeting x
) 1 =Rs.0.25 lakhs Per year
50.9.2.1 [meetings as per Supreme court mandate: State level - -
Bi | ting; District level - rterl
iannual meeting; District level - Quarterly) Ongoing activity
50.9.2.1.1 |State Level Per Meeting 25000 0.25 1 1
50.9.2.1.2 |District Level Per Qtr 1000 0.01
Ongoing activity
. . . . 1. Exclusive review meeting proposed at State level, which will be attended by
50.9.2.2 |FP t A Hon'ble SC jud t Per Meetin 100000 1.00 1 1
review meetings (As per Hon'ble SC judgment) g ADMO(FW), Dpty. Mng. RCH & Quality Consultant of 30 district level.
Budget: @1.00 lakhs per Year
51 State specific Initiatives and Innovations 882.46 872.80
51.1 Esta?lishrnent of Training Centre for Laparoscopic Per Center 2000000 20.00 0.00 ) Not Pr.oposed this year. Currently functional at City Hospital Cuttack, under process
Sterilization at Capital Hospital Bhubaneswar & DHH Koraput
Background: Due to low numbers of NSV and conventional vasectomy providers it
is suggested that at new NSV training center be established at SDH Gunupur,
Raygada. SDH Gunupur is identified because of availability of master trainers as
Il as high load for d trati d ti .C tl NSV
51.2 Establishment of Training Centre for NSV Lumpsum 966000 9.66 1 9.66 - we‘ a‘s 81 case load for demonstration and practice purposes. Lurrently one
Training center at CHC Ghatagaon
Proposal is for establishment of Training Centre for NSV at CHC Gunupur of|
Rayagada District
Total Budget: Rs.9.66 lakhs
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RCH-6 Familv Planning 2024-2

Approval in 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost ) ) \
Measure (Rs) (Rs. Lakhs) Quantity/ Budget Quantity/ Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Budget dropped as per recommendation of NPCC
Proposal: An application will be developed for the same with support of UNFPA.
It is proposed that after development of the application 5 batches of orientations
51.3 Strengthening Private Sector Engagement Per Person 1600 0.02 - -|be planned for the private hospitals for capacity building and sensitization.
Budget proposed for 2024-25 & 2025-26: @Rs.1600/- X 260 participants ( 2 from
117 currently accredidated institution + 13 under process for accreditation) =
Rs.4.16 lakhs in each year
This gift kit is proposed to provide the newlyweds The kit consists of birth control
pills, condoms, a mirror, two towels, handkerchiefs for both husband and wife,
bindi, comb, nail cutter, and a glossy dossier educating the newlyweds about the
) . . need of it and ways for family planning.
51.4 Procurement & supply of Nayi Pehl Kit Per kit 250 0.00] 200000 500.00| 200000 500.00 About 420000 New Eligible Couples regd. During 2022-23, Budgeted for newly
wed couple : 200000
Unit cost revised from Rs.250/- to Rs.200/- as per tender rate.
Budget revised as per recommendation of NPCC
About 420000 New Eligible Couples regd. during 2022-23, Budgeted for newly
51.5 ASHA Incentives for distribution of Nayi Pehl Kit Per Beneficiary 100 0.00] 200000 200.00] 200000 200.00|wed couple : 200000
Budget revised as per recommendation of NPCC
516 ASHA incentive for updation of EC survey before each ) ) | ASHA Incentive for updation of Village Register has been provisioned under ASHA
MPV campaign CPRC head . Hence, not proposed
Proposal 1: for 2024-25 & 2025-26: Saas Bahu Sammelan (Ongoing activity)
Other activities under Mission Parivar Vikas : Demand ;g;;_;témy will be taken up on half yearly basis at functional SC HWCs (5400) in
51.7 Generation (Saarthi, Saas Bahu Sammellan, Creating|Per Meeting 1600 0.02] 10800 172.80( 10800 172.80 .
enabling environment) Budget: @Rs. 1500/- per Samme.lan (R.s.500/- for organising San.wmelan + Rs. 1000/
as token gift + Rs. 100 for ASHA incentive) x 5400 SC HWCs x 2 times
Proposal 2: Mobilisation campaign through IEC Van - dropped
Total Family Planning 5016.97 4843.32
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RCH-6_Family Planning 2024-26

S Name of the District Budget Approved Total
No. 2024-25 2025-26
1 |Angul 77.04 83.14 160.18
2 |[Balasore 206.20 212.80 418.99
3 [Baragarh 150.10 155.58 305.68
4 |Bhadrak 106.26 111.07 217.33
5 |Bolangir 123.10 133.33 256.43
6 |Boudh 43.28 45.11 88.39
7 |[Cuttack 191.73 197.93 389.66
8 [Deogarh 38.23 39.91 78.15
9 |Dhenkanal 119.57 123.40 242.97
10 |Gajapati 118.23 120.09 238.32
11 |Ganjam 301.44 316.50 617.94
12 |Jagatsinghpur 89.94 93.51 183.45
13 |lajpur 93.44 100.21 193.65
14 |Jharsuguda 75.27 78.36 153.63
15 |Kalahandi 229.60 238.15 467.74
16 [(Kandhamal 82.34 88.90 171.23
17 |Kendrapara 88.66 93.30 181.96
18 |Keonjhar 194.96 205.20 400.16
19 |Khurda 228.25 234.21 462.46
20 |Koraput 216.51 228.55 445.06
21 |Malkanagiri 135.44 142.08 277.52
22 [Mayurbhanj 223.14 236.86 460.01
23 [Nawarangpur 114.17 120.70 234.87
24 [Nayagarh 92.32 96.55 188.87
25 |Nuapada 50.57 55.12 105.70
26 |Puri 117.91 124.42 242.33
27 |Rayagada 152.82 150.82 303.64
28 [Sambalpur 118.65 123.93 242.59
29 |Sonepur 70.84 74.80 145.64
30 |Sundargarh 137.23 148.96 286.18
31 |[Capital Hospital, BBSR 4.13 3.80 7.93
32 [RGH, Rourkella 2.38 2.65 5.03
33 |SCB MCH, Cuttack 6.64 6.64 13.28
34 [MKCG, MCH Berhampur 6.64 6.64 13.28
35 |VIMSAR, MCH Burla 6.64 6.64 13.28
36 |SVPPGIP, Cuttack 0.00 0.00 0.00
37 |Bhubaneswar CHS 1.72 2.16 3.87
38 |Cuttack CHS 1.72 1.98 3.69
39 |Sambalpur CHS 1.72 1.88 3.59
40 |Berhampur CHS 1.72 1.88 3.59
41 |Rourkella CHS 1.72 1.92 3.63
42 [FM MCH, Balasore 6.64 6.64 13.28
43 BB MCH, Bolangir 6.64 6.64 13.28
44 |SLN MCH, Koraput 6.64 6.64 13.28
45 [PRM MCH, Mayurbhanj 6.64 6.64 13.28
46 [State 968.17 607.11 1575.28
Total 5016.97 4843.32 9860.29
&%@9 ‘ % cosTEEen
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RCH-7_Nutrition_Odisha

RCH-7_Nutrition 2024-26

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/ Budget
Target (Rs. Lakhs)

Quantity/ Budget
Target (Rs. Lakhs)

State's Remarks

Total Nutrition

2,999.89

2,811.95

52

Anaemia Mukt Bharat

1168.28

1138.29

There are 6 different age groups who are covered under AMB but funded under
different programmes heads are as follows:

6-59 months - Covered under Nutrition component

5-9 years - Covered under Nutrition component

10-19 years - Covered underAdoloscent Health

20-24 years WRA (NPNL)- Covered under Nutrition component

PW & Lactating Mother - Covered under Maternal Health

52.1

Procurement of Drugs

52.1.1

IFA syrups (with auto dispenser) for children (6-59
months)

Per bottle

0.00

6434037

450.38

6434037

450.38

Ongoing Activity

Drugs Specification: 20 mg elemental Iron & 100 mcg Folic acid with Auto
dispensable dropper- 50 ml bottle

Level at which the item would be used : SC (AWC)

Expected No. of Children (6-60 months) - 3477388

Revised as per NPCC comments:

A. Procurement of 4868343 prophylactic iron syrup bottles (70% no. of bottles
required as per consumption) for 3477388 children between 6-59 months @Rs 7
per bottle

B.Procurement of 86500 therapeutic iron syrup bottles (50% bottles required as
per consumption) for 173000 children 6-12 months and 1565694 therapeutic iron
syrup bottles (50% bottles required as per coverage) for 1565694 children 13-59
months @Rs 7 per bottle

Requirement for Iron Folic Acid Syrup bottles @ 50 ml per bottle -6434037
Budget Revised as per recommendation of NPCC

52.1.2

IFA tablets (IFA WIFS Junior tablets- pink sugar coated)
for children (5-9 yrs.)

Per tab

0.12

0.00

160324560

192.39

160324560

192.39

Ongoing Activity

Drugs Specification : 45 mg elemental Iron & 400 mcg Folic acid sugar coated
tablet (IFA pink)

Level at which the item would be used :School

Expected No. of Children from Class-1 to 5 - 2746041

Revised as per NPCC comments:

A. Procurement of 114203814 prophylactic pink iron tablets (80% no. of tablets
required as per consumption) for 2745284 children between 5-9 years months
@Rs 0.12 per tablet

B. Procurement of 46120746 therapeutic pink iron tablets (70% no. of tablets
required as per consumption) for 1098113 children between 5-9 years (covering
40% of children) @Rs 0.12 per tablet

Requirement for IFA (Small, Pink) tablets (Prophylactic + Therapeutic) - 160324560
(Actual cost to be booked as per competitive bidding)

Budget Revised as per recommendation of NPCC
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S.No.

Scheme/ Activity

RCH-7 Nutrition 2024-2

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/ Budget
Target (Rs. Lakhs)

Quantity/ Budget
Target (Rs. Lakhs)

State's Remarks

52.1.3

IFA tablets for non-pregnant & non-lactating women in
Reproductive Age (20-49 years)

Per tab

0.12

0.00

139444284

167.33

139444284

167.33

Ongoing Activity

No. of females aged of 20-24 years = 20,41,585 ( i.e. 49.46% of the total population
aged 20-24 years)

Since the Pregnant women (PW) and Lactating women (LW)in the WRA group (20-
24 years) constitute 3.8% and shall be covered under IFA for PW & LW, the WRA
group will be include 1964004 may be targeted.

Drugs Specification : 60mg elemental Iron & 500 mcg Folic acid , sugar coated, (IFA
Red)

The drug (IFA red) would be used: SC

Requirement for IFA. (Large Red) tablets:

A. Prophylactic Dose: 1964004 X 52 weeks = 102128231 tablets

(51064104 tablets proposed looking at the consumption)

B. Therapeutic Dose: 982002 (50% of 1964005 WRA based on expected
consumption) x 90 days X 2tablets per day= 176760399 tablets, 88380180 tablets
proposed looking on the consumption)

As prevalence of anemia in WRA as per NFHS-5 is 64.4%, 50% of the total WRA 20-
24 yrs targeted.

Total tablets: 139444284

Approval 2024-25: @Rs. 0.14/- per tab X 139444284 =Rs 167.33 Lakhs

Approval 2025-26: @Rs. 0.14/- per tab X139444284 =Rs 167.33 Lakhs

Budget Revised as per recommendation of NPCC

52.1.4

IFA tablets for Pregnant & Lactating Mothers

Per tab

0.12

0.00

258166800

309.80

258166800

309.80

Ongoing Activity

Background: All pregnant woman will be given 1 tab IFA for 180 days from 2nd
trimester and all PNC cases will be given 1 tab of IFA for 180 days after delivery as
prophylactic dose . Incase of anemic pregnant woman or lactating mother double
dose of IFA is provided.

Current Status: 95% of PW and 93% of PNC mothers are provided 180 IFA tabs
during pregnancy and PNC period.

Proposal:

Drugs Specification (Revised in the current year) : 60 mg elemental Iron + 500 mcg
Folic Acid

Level at which the item would be used : SC/ PHC/ CHC/ SDH/ DH

Total pregnant women - 665678

Total PNC - 607936

Recommended as per NPCC comments follows:

1. Procurement of 229250520 red IFA tablets for prophylactic treatment of
1273614 pregnant and lactating women

2. Procurement of 28916280 IFA tablets for therapeutic management of 160646
anemic pregnant and lactating women @Rs 0.12 per tablet

Budget Shifted from RCH-4 Maternal Health , SL NO. 4.4.1, as per
recommendation of NPCC
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RCH-7 Nutrition 2024-2

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Budget Shifted to RCH-7, Sl No. 53 as per Recommendation of NPCC
New Activity
Total Estimated No. of WRA 20-24 yrs: 1964004
. Drugs Specification: Albendazole 400 mg chewable tab
5215 |AlPendazole Tablets for non-pregnant & non-lactating), 15 0.00 0.00 0.00|Requirement: 1374802 nos (i.e. 70% of total WRA 1964004) X 2 rounds= 2749605
women in Reproductive Age (20-24 years) )

No. of tablets required
Justification: According to recommendation of AMB programme, WRA are to be
deworm biannually to reduce anemia. Anemia prevalence of WRA is 64.4% as per
NFHS-5 report,
Ongoing Activity
Background: De-worming during pregnancy is implemented in all 30 districts.
Training at all levels has been completed.
All pregnant woman will be given one albendazole during 2nd trimester.
Current status: During 2022-23, 86.4_% of PW were provided deworming tablet
during 2nd trimester

52.1.6 |Albendazole tablets for Pregnant Women Per tab 1.5 0.00| 6,65,678 9.99| 6,65,678 9.99|Proposal:
Drugs Specification : 400 mg , chewable
Level at which the item would be used : SC
Total pregnant women - 665678
Provisioned of 1 tablet per PW for all PW (665678)
Budget Revised and shifted from RCH-4 , Maternal Health SI. No.4.4.3 as per
recommendation of NPCC
Budget Shifted to SI No. 60 (Other Nutrition Components) as per NPCC
recommendation)
Background: As per WHO, Micronutrient supplementation is a recommended part
of routine antenatal care to overcome complications associated with micronutrient
deficiencies during pregnancy, and to support maternal health and fetal
development. Hence it is proposed to supplement Multi-Vitamin an Multi-mineral
tablets for 3 months (during 2nd trimester- 90 Days) to pregnant women with
normal Hb level and for 6 Months (during 2nd and 3rd trimester- 180 Days) to

52.1.7 |Multivitamin for Pregnant women Per tab 0.5 0.00 - 0.00|pregnant woman with anaemia.
Total estimated pregnant Woman:-834770
¢ 90 tabs for non-anaemic PW i.e. 50% of 834770=417385*%90=37564650 Tablets
¢ 180 tabs for anaemic cases i.e. 50% of 834770=417385*180=75129300 Tablets
Total Requirement of tablets: 112693950
Unit cost per multivitamin tablets:-Rs.0.50
Budget Proposed for 2024-25: 112693950*0.50= Rs. 56346975/-
Budget Proposed for 2025-26: 112693950*0.50= Rs. 56346975/-
Met out of State budget

522 Equipment/ instruments & consumables for Anaemia ) ) 0.00 For Test for Hemoglobin, budget proposed under 15th FC

Mukt Bharat Treatment under procurement head under NHM PIP
52.3 Training & Capacity Building \
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S.No.

Scheme/ Activity

RCH-7 Nutrition 2024-2

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

52.3.1

One day District level Refresher
AMB/Anaemia control programme

training on

Per batch

35700

0.36

84

29.99

0.00

Proposal: Refresher training on AMB/Anaemia control programme. Participants for
the training DDM from district & MO I/C, BPMs, BDM, MO- MHT (2per block),
CDPOs, BEOs and WEOs. Total participant 2198,

Batch Size: 30

Total batches: 84

Unit Cost per batch: @Rs. 35700/-

No new proposal for 2025-26

52.3.2

One day State level Bi-Annual Training on gap analysys
of AMB/aneamia control Programme

Per batch/30

70000

0.70

12

8.40

12

8.40

Proposal: Bi-Annual Training on gap analysis of AMB/aneamia control Programme
Participants per batch from 5 Districts: ADPHO(FW), DMRCH, RBSK Manager,
DSWO, DEO, DWO (@ 6 persons per district)

Total Participants: 6 per son per district X 30 districts= 180 participants Batch Size:
30

Total Batch: 12 (Bi Annual 6 batches)

Unit Cost per batch: @Rs.70000/-

52.4

Printing of compliance cards and reporting formats for
National Iron Plus Initiative

Per Card

0.00

1.Compliance of 6 to 59 months children, Pregnant women, Lactating mother is
included in MCP card.

2.Follow up card for 5 to 9 years children, Adolescent 10-19 years (both in school
& out of school) & WRA 20-24 years - met out of State budget

52.5

National Iron Plus Inititative for mobilizing children
and/or ensuring compliance and reporting

0.00

Provision of incentive is in State specific scheme - AMLAN (Anemia Mukt Lakhsya
AbhiyaN) met out of State budget are as follows

1. Incentive to ASHA @Rs.100/- per T3 session at school for mobilising &
compliance of IFA for in school children / Adolescent (5-9 years & 10-19 years)
2.Incetive to ASHA @Rs.100/- per T3 session at VHSND to mobilise & compliance
of IFA for 6-59 months children, WRA (20-24 years), PW & lactating mother

53

National Deworming Day

750.54

750.54

There are 3 different age groups who are covered under NDD but funded from
under different programme heads are as follows:

1-5 years - Covered under Nutrition component

6-9 years - Covered under Nutrition component

10-19 years - Covered underAdoloscent Health

53.1

Procurement of Drugs

0.00

53.1.1

Albendazole Suspention for children (1-5 years)

Per Bottle

0.00

5738686

143.13

5738686

143.13

Ongoing Activity

Budget Revised as per recommendation of NPCC

Drugs Specification: Albendazole Suspension 10 ml bottle; Each 5ml contains 200
mg

Level at which the item would be used : AWC & play schools

Estimated no of beneficiaries (1-5 years): 3294630

Estimated no of beneficiaries (1-2 years): 850575 (Half bottle per child 5ml)
Estimated no of beneficiaries (2-5 years): 2444055 (One bottle per child)

Total Requirement: 425288 (i.e. 50% of 850575) + 2444055 X 2 rounds = 5738686
per normative calculation

Approved 71%
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S.No.

Scheme/ Activity

RCH-7 Nutrition 2024-2

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

53.1.2

Albendazole Tablets for children (5-9 yrs.)

Per tab

1.5

0.00

5490568

58.69

5490568

58.69

Ongoing Activity

Budget Revised as per recommendation of NPCC

Drugs Specification :Albendazole 400 mg chewable tab.

Level at which the item would be used :School & AWC

Estimated no of beneficiaries (5-9 years) = 2745284 , For 2 rounds Total No. of
tablets required = 5490568 as per normative calculation

Approved 71%

53.1.3

Albendazole Tablets under WIFS (10-19 yrs.)

Per tab

1.50

0.00

18513871

197.89

18513871

197.89

Budget Shifted from Health SI
recommendation of NPCC

Ongoing activity- NDD:

Drugs Specification :Albendazole 400 mg chewable tab.
Level at which the item would be used :School & AWC
Estimated no of beneficiaries (10-19 years) = 6482035

For 2 rounds total No. of tablets required +10 % buffer=18513871 as per normative
calculation

Details calculation at write up Annexure

Approved 71%

RCH-5_Adolescent No. 36.2 as per

53.1.4

Albendazole Tablets for non-pregnant & non-lactating
women in Reproductive Age (20-24 years)

Per tab

1.5

0.00

2749605

29.39

2749605

29.39

Budget Shifted from RCH-7, SI No. 52 as per Recommendation of NPCC

New Activity

Total Estimated No. of WRA 20-24 yrs: 1964004

Drugs Specification: Albendazole 400 mg chewable tab
Requirement: 1374802 nos (i.e. 70% of total WRA 1964004) X 2 rounds= 2749605
No. of tablets required

Justification: According to recommendation of AMB programme, WRA are to be
deworm biannually to reduce anemia. Anemia prevalence of WRA is 64.4% as per
NFHS-5 report

Approved 71%

53.2

Orientation on National Deworming Day

Per Batch

3000

0.03

5306

159.18

5306

159.18

Ongoing Activity

Budget Revised as per recommendation of NPCC

Half day block level orientation of 2643 batches of teachers+ANMs+Supervisors
across 30 districts for 2 rounds of NDD @Rs 3000 per batch of 30 participants per
NDD round

Budget provision of Rs. 100/- participants to meet towards travel & incidental cost.

53.3

IEC/BCC

Ongoing Activity

53.3.1

State Level

Lumpsum per
round

200000

2.00

4.00

4.00

Activities:

Budget Revised as per recommendation of NPCC

Printing in leading news dailies - quarter page @Rs.1.00 lakhs x 2 news paper for 2
rounds = Rs.4.0 lakhs

53.3.2

District/Block Level

Per Block

1000

0.01

314

6.28

314

6.28

For Block Level @ Rs. 1000/- per block x 314 x 2= Rs. 6.28 Lakhs - for mid media
activities in 2 rounds
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RCH-7 Nutrition 2024-2

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing Activity
Background: As per the F.Y. 2022-24 Rs.100000/- per District and Rs. 100000/- per
Municipal corporation approved. However, As the number of blocks per District
. . . varies the amount is irrationally placed . So budget proposed as per block available
53.4 ;gzz:glo[::vi:ﬁzn;:ya”d reporting formats etc. for, 0 cum 7200000 7200 1 72.00 1 72.00/in the districts.
Cost recommended by NPCC: Rs.120000/- per dist x 30 districts x 2 rounds= Rs.
72.00 Lakhs
Budget proposed: 314 block X Rs.10000/- + 5 MC X Rs.92000/- X 2 rounds =
Rs.72.00 lakhs
Ongoing Activity:
Provision is proposed for ASHAs (49149), they will be paid incentive @ Rs 100 per
round
. . . . Assignment:
535 |ncentive for National Deworming Day for mobilising|Per ASHA/ per |, 0.00| 99980 79.98| 99980 79.98| ASHA will mobilize all out of school (6-19 years) and non enrolled children at AWC
out of school children round
(1-6 years) for observed dose at AWC
Amount of incentive: Rs. 100/- per ASHA x 49990 ASHAs (Rural + Urban) x 2
rounds
Budgeted 80% looking into expenditure trend
54 Nutritional Rehabilitation Centers (NRC) 853.22 708.62 There are 67 functional NRCs with bed occupancy rate of 83% & discharge rate
of 94%
Ongoing Activity: Unit cost revised as per Gol guideline (Mother's diet cost
Operating expenses for NRCs increased from Rs.85/- to Rs.110/-)
Background: 67 NRCs are functional (Out of which 65 are 10 bedded NRC & 2 are
15 bedded NRCs)
Proposal:
1. Continuation of 61 10 bedded NRC + 2 new (Justification attached in write-up
annexure)
54.1 Operating expenses for 10 bedded NRCs Per NRC 1020000 10.20 63 642.60 63 588.59 |2.Continuation of 2 15 bedded NRCs + 4 new (Justification attached in write-up
annexure)
The detailed Operational Expenses attached at NRC Recurring Cost Annexure
Budgeted 78% looking into expenditure trend & 6 new NRCs functional may take
at least 6 month times.
Approved rate by Gol for 2024-26
Operating expenses for 15 bedded NRCs Per NRC 1545000 15.45 6 92.70 6 84.91 [For 10 Bedded NRC: Rs. 10.40 lakhs per NRC
For 15 bedded NRC: Rs. 16.65 lakhs per NRC
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RCH-7 Nutrition 2024-2

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Proposal 1: As the maintenance of equipments like digital weighing machine and
other anthropometric measurement tools, TV, Computer &printer and kitchen
equipments are not covered under comprehensive bio-medical equipment
. 3 maintenance programme, recurring cost @Rs. 100000/- is proposed per NRC,
Non-recurring & Maintenance cost for NRCs “|which are functional more than 5 years (No. Of NRC targeted 60) = Rs.1.00 lakhs x
54.2 60 NRCs = Rs.60.00 lakhs
Proposal 2: Establishment cost of 2 NRCs @Rs.11.40 lakhs per NRC (Rs.10,00,000
for renovation (discussed and recommended in NPCC) + Rs.1,40,000 for equipment
& instrument) = Rs.22.80 lakhs
Budget Revised as per recommendation of NPCC
Maintanance cost for olf NRCs (more than 5 years ) Per NRC 100000 1.00 60 60.00 No proposal for 2025-26
Establishment cost for New NRCs Per NRC 1140000 11.40 2 22.80
54.3 Training & Capacity Building
54.3.1 TW? days NRC management training for NRC Medical 35/ batch 112000 1.12 1 1.12 1.12|1 batch each year due to transfer & promotion of MOs
Officers at State level.
Three days training for NRC Staff Nurses and ANM and . .
5432 |NRC counselors cum Medical Social worker at State|35/ batch 180000 180 1 1.80 1.80| * Patch each year due to transfer & promotion of MPHW (F) & new posting of NCs
) X / Poor performing of NCs
level (including refreshers)
Half yearly one day State level Review MO, NCs, State Load: 231 of 67 NRCs
>4.3.3 DMRCH, HMs 35/ batch 87500 0.88 6 >-25 >-25 Target 2024-26: 6 batches each year
54.4 IEC/ BCC
GP level wall painting on mobilization of SAM
54.4.1 |identification and the services provised for their|Per GP 1000 0.01 - -|To be met out of VHSNC Unities fund
management
Ongoing Activity
Proposal for 2024-26:
Estimated admission at NRC in 2022-23: 12780
545 Incentive for Vreferral of SAM cases to NRC and for Pfar NRC 1300 0.00 8984 26.95 8984 26.95 Total ?|scharge frontl NRC 20?2—23: 11979 .
follow up of discharge SAM children from NRCs discharged child Of which 75% of estimated discharge from NRCs during 2022-23 to be follow-up by
ASHA =75% x 11979 = 8984
Budget: @Rs.300/- per child for referral & follow-ups will be given to ASHA = Rs.
300 x 8984 = Rs.26.95 Lakhs each year
Dropped as per recommendation of NPCC
) ) Proposal for Annual review meeting of NRC staffs (NC-67/MO-67/DMRCH-30/HM-
54.5 Annual review meeting of NRC staffs 35 Per batch 72700 0.73 - -|67) in each review meeting 6 batches will be held to cover all 67 NRCs in the state.
(NC/MO/DMRCH/HM) . o )
Hence 6 batch of NRC review meeting will be conducted in a year.
Total Batch: 6
55 Vitamin A Supplementation 67.81 67.81
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RCH-7 Nutrition 2024-2

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing activity with revised unit cost (Unit cost revised as per latest tender
rate)
Drug Specification :1000001U/ml Vitamin A pediatric oral solution, Level at which
it will be used: SC & Session Site, To be utilized in Vit-A supplementation campaign
& Rl session.
Per Bottle Expected children below 5 years: 3210650
55.1 Procurement of Vitamin A syrup (50ml) 30 0.00| 142695 42.81| 142695 42.81|Expected child 9 month to 1 year: 234822 (1 bottle consume 50 child)
Expected child 1 to 9 years: 2975828 (1 bottle consume 25 child)
Total Requirement: 234822/ 50 + 2975828/25 + 15% buffer= 142695
Estimated Vitamin A solution bottle required= 142695 (including 15% buffer) as
per normative calculation
Funds kept at State Level
Budget Revised as per recommendation of NPCC
55. Orientation. activities on vitamin A supplementation 0.00 0.00 |70 be taken up in Virtual Mode
and Anaemia Mukta Bharat Programme
Printing for Micronutrient Supplementation Ongoing Activity
55.3 Prc.>gra.mme incIu.di.ng IEC maFeriaIs, reporting formats, Lumpsum 2500000 25.00 1 25.00 1 25.00 Prjint?ng o.f forms & Formats and IEC material wil.l be done as per Gol guidelines.
guidelines / training materials etc. (For AMB and District will be released fund based on the population norms.
Vitamin A supplementation programmes) Budget Revised as per recommendation of NPCC
56 Mother's Absolute Affection (MAA) 32.86 14.50
56.1 ASHA incentive under MAA progr.amme @ Rs 100 per - - -[No additional Incentive proposed . Mothers are sensitized at VHND Sessions .
ASHA for quarterly mother's meeting
56.2 Training & Capacity Building
Dropped As per recommendation of NPCC
Proposal is for Capacity Building of Assessors on BFHI assessment, one day State
. . . level Orientation for the Baby friendly Hospital Initiative assessors is proposed.
56.2.1 32;:127I:Ezivl:\;iizz:atlon for the Baby friendly Per Batch 72700 0.73 - -|BFHI assessors: 30; 2 RP from State & 2 National RP to be imparted orientation 1
batch in State level @Rs.120000/-
Budget for -2024-25= Rs. 120000/-
No proposal for 2025-26
Ongoing Activity
One day sensitisation to new ASHAs, AWWs & ANMs Batch Size: 40
56.2.2 X ! Per Batch 33400 0.33 40 13.36 -|Level of Training: Block Level
on brestfeeding
No proposal for 2025-26
Budget Revised as per recommendation of NPCC
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RCH-7 Nutrition 2024-2

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget stateisRemarks
Target (Rs. Lakhs) Target (Rs. Lakhs)

Ongoing Activity
Background: Baby-friendly Hospital Initiative serves as the standard for measuring
adherence to each of the Ten Steps for Successful Breastfeeding and prohibits
Marketing of Infant milk Substitutes. Promotion of optimal infant and young child
feeding (IYCF) practices is an important intervention for preventing under nutrition
in children and also improving child survival as well as development.
Breastfeeding within an hour of birth could prevent 20 per cent of newborn Deaths
and 13% of under five Deaths. Babies, who are exclusively breastfed in the first six
months of age, are 11 times less likely to die from diarrhoea and 15 times less

56.3 Baby friendly Hospital Initiative Per institution |10000 0.10 10 1.00 20 2.00]likely to die from pneumonia, which are the two leading causes of death in children
under-five years of age.
Progress: As 32 DHHs are covered under BFHI, it may be scaled up to SDH in 2024-
25 and FRU in 2025-26
Proposed Target: 10 SDH will be awarded for BFHI in 2024-25 & 20 FRU will be
awarded for BFHI in 2025-26
Budget Proposed: Award money @ Rs.10000/- per institution, which may be
utilised to promote, protect and support breastfeeding.
Budget for -2024-25= Rs. 100000/-
Budget for -2025-26= Rs. 200000/-
Dropped As per recommendation of NPCC
New Activity
Background: Travel of Mentors for assessment (Total of 30 person @ 3 days
annually for BFHI assessment)- Travel cost as per actual
Assessment Cost to Accessors:
Proposal is for 2024-25: Assessment cost for 30 members
Budget proposed for 2024-25: Assessment Fee Per Assesor Rs.2000/- X 32 SDH=
Rs.64000/-

56.4 TA & DA for assessors for BEH| assessment Lumpsum 544000 544 } } Proposal is for 2025-26: Assessment Fee Per Assesor as per Society norm Budget
proposed for 2025-26: Assessment Fee Per Assesor @Rs.2000/- X 60
FRU=Rs.120000/-
Accommodation Cost to Accessors:
Proposal is for 2024-25: Accommodation to Assessors
Budget Proposed for 2024-25: Accommodation approx Rs.7500/- X 64 (32 SDH*2
Members)= Rs.480000/-
Proposal is for 2025-26: Accommodation to Assessors
Budget Proposed for 2025-26: Accommodation approx 7500 X 60 FRU (60 fru*2
Members 120)= Rs.900000/-

56.5 IEC/ BCC

56.5.1 |Breast Feeding Week
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S.No.

Scheme/ Activity

RCH-7 Nutrition 2024-2

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/ Budget
Target (Rs. Lakhs)

Quantity/ Budget
Target (Rs. Lakhs)

State's Remarks

56.5.1.1

State Level

Lumpsum

200000

2.00

2.00

2.00

Background: World Breastfeeding Week (WBW) is an annual event which is held
every year from 1st to 7th August with the goal to promote, protect and support
breastfeeding and fostering growth and development of children.

To observe the week at State level various activities like felicitation of best
performing Districts on IYCF practices, Awarding 10 best performing BFHI
institutions, conducting healthy baby show and other activities as per GOl guidance
note Rs. 200000/- proposed

56.5.1.2

District Level

Per District

15000

0.15

30

4.50

30

4.50

56.5.1.3

Mass Media Activities on MMA

Lumpsum

12.00

6.00

New Activity

Proposal for 2024-25 as discussed in- Orientation on HMIS indicators on Nutrition
from 14th & 15th Sept 2023 at New Delhi

1. Poster at AWCs on MAA Programme:

2. Fabric banner at SCs:

Budget Revised as per recommendation of NPCC

57

Lactation Management Centers

85.47

90.47

57.1

Comprehensive Lactation Management Centers
(CLMCs)

Per CLMC

Background: CLMC functional at SCB MCH Cuttack & Capital Hospital
Proposal is for recurring cost of CLMC at CHB BBSR & SCB MCH Cuttack
Non Recurring Cost: Not proposed

Recurring Cost:

1. HR for CLMC Proposed at SD HR (HSS)

2.0ther Supplies - proposed below

57.11

Non Recurring Cost

Per CLMC

5075000

50.75

Not proposed. As the Non-recurring cost is already been approved in 2022-24.

57.1.2

Recurring Cost

Lumpsum

532000

5.32

5.32

Recurring cost : @Rs.2.49 lakhs per unit as per Gol norm. However, proposed as
per actual requirement submitted by Capital Hospital

1.Capital Hospital - Rs.2.83 lakhs

2.SCB MCH - Rs.2.49 lakhs as per Gol norms

Budget Revised as per recommendation of NPCC
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S.No.

Scheme/ Activity

RCH-7 Nutrition 2024-2

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

57.2

Lactation Management Unit (LMUs)

Each unit

Ongoing Activity

Background: To promote breast feeding practices, for donor human milk
collection, storage, processing and dispensing for babies admitted in health
facilities and provide lactation support to all mothers at delivery points lactation
management centers are proposed at the DHHs with 100 bedded MCH wing at
district level.

Progress: 1 out of 19 approved LMUs is functional & rest will be made functional
by March'24.

Proposal: Establishment of LMU at 12 new districts where LMU are not available.
Proposed for 2024-25: 6 LMU proposed for 6 DHHs in the year i.e. Angul, Bolangir,
Kandhamal, Kendrapada, Sonepur & SVPPGIP Cuttack.

Budget Proposed for 2024-25:

Non Recurring Cost: 6new proposed for @Rs.9.6 Lakhs per LMU

Recurring Cost: 19 Existing LMU approved during 2022-24

Proposed for 2025-26: 6 LMU proposed for 6 DHHs in the year i.e. Bhadrak,
Jagatsinghpur, Boudh, Deogarh, Sambalpur, RGH Rourkela

Budget Proposed for 2025-26:

Non Recurring Cost: 6new proposed for @Rs.9.6 Lakhs per LMU

Recurring Cost: 25 (19 existing + 6 New proposed in 2024-25)

57.2.1

Non Recurring Cost

Per LMU

960000

9.60

57.60

57.60

57.2.2

Recurring Cost

Per LMU

105000

1.05

19

19.95

25

26.25

57.3

Two days State level Training to Staff Nurse and Mos

Per batch/30

130000

1.30

2.60

Proposal: Two days State level Training to Staff Nurse & MOs of LMUs Participant:
@2 nos of MO 1/C of 18 new LMU & proposed 12 LMU

Total Participants: 60 participants

Batch Size: 30

Total batches: 2 for FY 2024-25 & 1 Batch for 2025-26

Unit cost per Batch: Rs.130000/-

58

Intensified Diarrhoea Control Fortnight

41.12

41.12

58.1

Procurement of Drugs (ORS & Zinc)

State supply. Hence no additional budget proposed

58.2

ASHA Incentive for prophylactic distribution of ORS to
family with under-five children.

Per ORS Packet

[

0.00

3481602

34.82

3481602

34.82

Ongoing Activity

Rs.1/- per ORS packet prepositioned in the family of under five children during
diarrhoea.

Proposed for expected U5 population-3481602

58.3

Printing of IEC Materials and monitoring formats

Per unit

18000

0.18

35

6.30

35

6.30

In 30 districts and 5 municipal corporations @ Rs.18,000/- per district and MC
Proposed as per last year approval

59

Eat Right Campaign

EAT Right tool kit & training already given as per Gol norm in previous years.
Refresher training of CHOs will be done in integrated manner. Hence no additional
budget proposed.

60

Other Nutrition Components
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S.No.

Scheme/ Activity

RCH-7 Nutrition 2024-2

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/ Budget
Target (Rs. Lakhs)

State's Remarks

52.1.5

Multivitamin for Pregnant women

Per tab

0.00

Budget Shifted from SI No. 52 (Anaemia Mukt Bharat) as per NPCC
recommendation)

Background: As per WHO, Micronutrient supplementation is a recommended part
of routine antenatal care to overcome complications associated with micronutrient
deficiencies during pregnancy, and to support maternal health and fetal
development. Hence it is proposed to supplement Multi-Vitamin an Multi-mineral
tablets for 3 months (during 2nd trimester- 90 Days) to pregnant women with
normal Hb level and for 6 Months (during 2nd and 3rd trimester- 180 Days) to
pregnant woman with anaemia.

Total estimated pregnant Woman:-834770

¢ 90 tabs for non-anaemic PW i.e. 50% of 834770=417385*90=37564650 Tablets

¢ 180 tabs for anaemic cases i.e. 50% of 834770=417385*180=75129300 Tablets
Total Requirement of tablets: 112693950

Unit cost per multivitamin tablets:-Rs.0.50

Budget Proposed for 2024-25: 112693950*0.50= Rs. 56346975/-

Budget Proposed for 2025-26: 112693950*0.50= Rs. 56346975/-

Met out of State budget

61

State specific Initiatives and Innovations

0.60

0.60

Drugs for CMAM programme

Per bottle

0.00

New Activity

Background: To manage SAM without medical complication in community, W &
CD Dept. Started CMAM programme in our State. Administration of antibiotic
syrup and multivitamin syrup is necessary for management of these children. As
other drugs like antibiotic, zinc and folic acid are included in EDL, hence,
procurement of Multivitamin is proposed for 81950 SAM children (annual case
load shared by W&CD Dept.). The SAM child without complication are
supplemented with multivitamin for 16 weeks i.e.112days. One 60ml. Bottle of
multivitamin supplemented for 12 days/per child so, 9 bottles are required for one
child.

Proposal for 2024-26:

Total estimated SAM children without complication — 81950

No. Of bottle required (including 10% buffer)= 81950 * 9 + 10% buffer = 811305
Cost of one bottle =Rs.12/-

Budget for -2024-25= 811305*12=Rs.9735660/-

Budget for -2025-26= 811305*12=Rs.9735660/-

To be met out of State budget
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61.2 COE Nutrition

Per Month

5000

0.05

12

0.60

12

0.60

New Activity

Background: CoE Nutrition at Capital Hospital Bhubaneswar

The Centre of Excellence-Nutrition is established since 10th January 2018 at
Shishubhawan, Capital Hospital, Bhubaneswar to serve as a one-stop resource
center for child health and nutrition interventions in the state. This is supported by
UNICEF. The CoE serves as a one-stop centre for supporting planning, monitoring
and knowledge management for all child health and nutrition programmes in the
state, including F-SAM, CMAM, RBSK and micronutrient supplementation
programmes.

Proposal for 2024-26:

1.0perational cost for COE Nutrition: @Rs.5000/- Per month for 12 months
proposed

2.Mentoring & Handholding support for SAM management and Anemia Control
Programme: Supported by UNICEF

3.Assessment of Anemia Control Programme on cluster/Districts: Supported by
UNICEF

GRAND TOTAL

2,999.89

2,811.95
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o Name of the District Budget Approved Total
No. 2024-25 2025-26
1 |Angul 43.46 30.15 73.60
2 |Balasore 51.25 4491 96.16
3 [Baragarh 40.14 35.02 75.16
4 [Bhadrak 22.16 28.86 51.02
5 |Bolangir 62.94 46.72 109.67
6 |Boudh 16.47 23.52 39.99
7 |[Cuttack 30.64 26.68 57.32
8 [Deogarh 15.96 23.01 38.98
9 |Dhenkanal 34.80 30.04 64.84
10 |Gajapati 39.36 34.15 73.51
11 |Ganjam 64.08 55.37 119.45
12 |Jagatsinghpur 22.03 28.73 50.76
13 |Jajpur 38.44 33.67 72.11
14 |Jharsuguda 19.17 16.62 35.78
15 |Kalahandi 53.25 45.58 98.83
16 |Kandhamal 63.68 48.72 112.40
17 |Kendrapara 44.00 31.69 75.68
18 |Keonjhar 65.48 55.95 121.43
19 |Khurda 25.39 22.49 47.88
20 |Koraput 70.07 52.56 122.63
21 [Malkanagiri 44.48 38.86 83.34
22 |Mayurbhanj 79.13 68.20 147.34
23 [Nawarangpur 43.76 38.55 82.31
24 |Nayagarh 34.39 29.63 64.03
25 |Nuapada 30.70 27.30 58.00
26 |Puri 38.94 33.82 72.75
27 |Rayagada 44.51 38.95 83.46
28 |Sambalpur 22.73 29.42 52.15
29 |Sonepur 67.17 41.51 108.68
30 |Sundargarh 46.72 40.19 86.91
31 |Capital Hospital, BBSR 14.92 13.06 27.97
32 |RGH, Rourkella 10.60 19.34 29.93
33 |SCB MCH, Cuttack 2.49 2.49 4.98
34 |MKCG, MCH Berhampur 1.05 1.05 2.10
35 |VIMSAR, MCH Burla 12.57 10.71 23.28
36 |SVPPGIP, Cuttack 21.15 10.74 31.88
37 |Bhubaneswar CHS 2.02 2.02 4.04
38 |Cuttack CHS 2.02 2.02 4.04
39 |Sambalpur CHS 2.02 2.02 4.04
40 |Berhampur CHS 2.02 2.02 4.04
41 |Rourkella CHS 2.02 2.02 4.04
42 [FM MCH, Balasore 0.00 0.00 0.00
43 |BB MCH, Bolangir 0.00 0.00 0.00
44 |SLN MCH, Koraput 11.77 9.91 21.68
45 [State 1639.96 1633.66 3273.63
Total 2999.89 2811.95 5811.84
g\%ﬂ/ il rw’mﬁiﬂ |
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RCH-8_NIDDCP 2024-26
RCH-8_NIDDCP_Odisha

Approval in 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost
Measure (Rs) (Rs. Lakhs)| Quantity/ Budget |Quantity/| Budget

Target (Rs. Lakhs) | Target [ (Rs. Lakhs)

State's Remarks

Total NIDDCP 61.67 60.67
62 Implementation of NIDDCP 61.67 60.67

Targeted 30 districts

Total ASHAs in 18 targeted districts - 32449 (total ASHA in the State
49990)

Each ASHA will be assigned to conduct test of 25 samples in 1 month.
Total 25 x 12 = 300 samples in a year.

Norms for ASHA Incentive: Rs.0.50/- for one sample test X 300
sample test in 12 months=Rs. 150/-

The result of salt sample test will be shared with ADMO PH, if any
negative result is found then ADMO PH will instruct the FSO to
facilitate to draw the sample from the source & send the sample to
SPHL for further testing.

Budget Revised as per Recommendation of NPCC

62.1 ASHA Incentive Per ASHA 150 0.00 32449 48.67| 32449 48.67

62.2 Supply of Salt Testing Kit Lumpsum 30 0.00 49990 0.00| 32449.00 0.00|To be met out of 15th FC fund

Replacement of equipments that can not be repaired. Buying
additional equipment like Oven and refrigerator for preserving urine
samples in vials.

Budget proposed under OOC as recommended in NPCC

Ongoing Activity

Recurring cost for State IDD laboratory which has been integrated
with State Public Health Lab (SPHL)

Budget proposed under OOC as recommended in NPCC

Proposal 2024-25:

Implementing Agency: District Public Health Officers

Proposed districts: Bolangir, Kalahandi, Nayagarh, Gajapati, Boudh,
Sonepur

Proposal 2025-26:

Implementing Agency: District Public Health Officers

Proposed districts: Mayurbhanj, Balasore, Bhadrak, Jajpur, Keonjhar,
Sundergarh

62.3 Management of IDD Monitoring Laboratory - Non Recurring 100000 1.00 1 1.00 -

62.4 Management of IDD Monitoring Laboratory - Recurring Per IDD Lab 2,00,000 2.00 1 2.00 1 2.00

62.5 IDD Surveys/Re-surveys Per District 50,000 0.50 6 3.00 6 3.00

One Day training of ASHA on STK based testing and
counselling of beneficiaries

62.7 IEC/BCC activities under NIDDCP
62.7.1 State Level Observation of IDD day Lumpsum 100000 1.00 1 1.00 1 1.00
62.7.2 District Level Observation of IDD day Per District 20000 0.20 30 6.00 30 6.00
62.7.3 Any other IEC/BCC activities (please specify) 0.00
Total NIDDCP 61.67 60.67

62.6 Per Asha 300 0.003 49990 - -|To be taken up during the Sector Meeting of ASHA.
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- Name of the District Budget Approved Total
No. 2024-25 2025-26
1 |Angul 2.02 2.02 4.05
2 |Balasore 0.20 0.70 0.90
3 [Baragarh 2.50 2.50 4.99
4 [Bhadrak 0.20 0.70 0.90
5 |Bolangir 0.70 0.20 0.90
6 |Boudh 0.70 0.20 0.90
7 |Cuttack 3.57 3.57 7.15
8 [Deogarh 0.20 0.20 0.40
9 |Dhenkanal 1.96 1.96 3.91
10 |Gajapati 2.72 2.22 4.94
11 |Ganjam 5.12 5.12 10.24
12 |Jagatsinghpur 0.20 0.20 0.40
13 [Jajpur 0.20 0.70 0.90
14 |Jharsuguda 0.20 0.20 0.40
15 [Kalahandi 0.70 0.20 0.90
16 |Kandhamal 2.58 2.58 5.15
17 |Kendrapara 0.20 0.20 0.40
18 |Keonjhar 3.44 3.94 7.39
19 [Khurda 2.47 2.47 4.93
20 [Koraput 4.18 4.18 8.36
21 [Malkanagiri 0.20 0.20 0.40
22 |Mayurbhanj 5.20 5.70 10.91
23 [Nawarangpur 3.25 3.25 6.49
24 |Nayagarh 0.70 0.20 0.90
25 [Nuapada 1.94 1.94 3.87
26 |Puri 2.73 2.73 5.46
27 |Rayagada 2.98 2.98 5.95
28 |Sambalpur 1.80 1.80 3.60
29 (Sonepur 0.70 0.20 0.90
30 [Sundargarh 4.13 4.63 8.75
31 |Capital Hospital, BBSR 0.00 0.00 0.00
32 |RGH, Rourkella 0.00 0.00 0.00
33 |SCB MCH, Cuttack 0.00 0.00 0.00
34 MKCG, MCH
Berhampur 0.00 0.00 0.00
35 |VIMSAR, MCH Burla 0.00 0.00 0.00
36 |SVPPGIP, Cuttack 0.00 0.00 0.00
37 |Bhubaneswar CHS 0.00 0.00 0.00
38 |Cuttack CHS 0.00 0.00 0.00
39 |Sambalpur CHS 0.00 0.00 0.00
40 |Berhampur CHS 0.00 0.00 0.00
41 |Rourkella CHS 0.00 0.00 0.00
42 [State 4.00 3.00 7.00
Total 61.67 60.67 122.35
&'%ﬂ/ ‘ $ oopiEITEneE
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NDCP-1_IDSP 2024-26

NDCP-1_IDSP
Approval in 2024-26
Sl. No. Scheme/ Activity Unit of Unit Cost | Unit Cost FY2024-25 FY 202526 \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Total IDSP 189.70 194.08
63 Implementation of IDSP 189.70 194.08
63.1 Trainings & Capacity Building 50.00 54.38
Ongoing Activity
Proposal: One-day refresher Training of Medical Officers at district level on IDSP-
IHIP
Justification: MOs are need to be oriented on each year on IDSP-IHIP
implementation as surveillance is required for emerging & re-emerging diseases
coming under different disease control programmes like zoonotic, water & vector
63.1.1 |Medical Officers of peripheral health facilities Per participant | 2852.53 0.03 872 24.87 1858 53.00|borne diseases.
Batch size: 35, period - 1 day, district level training.
Total Mos: 1858 MOs from 1412 PHC & UPHCs, 382 CHC & UCHCs, 32 SDH, 32
DHH (one from each facility)
For FY 2024-25: 872 Participants
For FY 2025-26: 1858 Participants Approved
Unit cost approved as per societal norms.
Ongoing Activity
Background
IDSP paper-based weekly reporting is now migrated into real-time data entry in the
IDSP-IHIP portal. The goal is to generate and take timely responses to unusual
events.
Current Status
63.1.2  |Medical Officers of Medical Colleges Per Batch 25000 025 11 2.75 0.00| A DHHs, SDHs, CHCs, PHCs, & and SCs are mapped and reported in the IDSP-IHIP
portal. However, mapping and data entry from the medical college is yet to be
initiated, for which capturing real numbers of events is not possible.
Proposal
As the faculties of Medicine, Paediatric, Casualty MO, etc. are not being oriented in
IDSP-IHIP reporting / other health programmes, so 1 batch of training at their
respective MCH by Deptt. of Community Medicine is highly essential. Batch Size -
30, period - 1 day, MCH level training. Proposal for all 11 Govt. MCHs.
One day of training of pharmacists and Nurses is previously completed and the
63.1.3 |Hospital Pharmacists/Nurses Training Per Batch target is achieved. Moreover, MRA is now entering the data in the IDSP-IHIP portal.
Hence no budget Proposed.
63.1.4 [Lab. Technician Per batch Integrated with other program like NVHCP. Hence no budget proposed
63.1.5 |Refresher Training of Microbiologist Integrated with NVHCP Program. Hence no budget proposed.
Ongoing activity
63.1.6 |Review cum training of Epidemiologist Per Batch 69200 0.60 1 0.60 1 0.60 Justif.ication.: One day 'review curjn' refresher training' of Epidemiologist at State
level is required to monitor & sensitize of different national programmes.
: Batch size: 30, period - 1 day, state level training.
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NDCP-1 _IDSP 2024-26

Approval in 2024-26

Sl. No. Scheme/ Activity Unit of Unit Cost | Unit Cost FY2024-25 FY 202526 \
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Ongoing activity
63.1.7 |Data Managers Per batch 69200 0.69 1 0.69 1 0.69|0One day State Level Refresher Training of Data Managers on IDSP-IHIP
Batch Size - 30, period - 1 day, State level training
Ongoing Activity
Background
IDSP-IHIP real-time data analysis can direct the institution in identifying unusual
events and taking prompt action. Block health team can respond to Outbreak
timely.
L N X . Current Status
One day Sensitization cum Orientation training for Data L L L. X
R . X District-level training of block health team is initiated, but not completed in all the
63.1.8 |entry and analysis of Block Health Team (including|Per Batch 32800 0.33 64 20.99 0.00 o L
Block Programme Manager) proposed districts. Training needs to be saturated among all block health team.
Proposal
Training will be conducted for IDSP-IHIP of BPM/ BDM/MRA, Pharmacist, PHEO,
HQ MPHS
64 batches (Batch Size 35) of training is required to saturate one time training
across the State.
Unit cost approved as per societal norms.
63.1.9 |ASHA & MPWs, AWW & Community volunteers Integrated in ASHA Module Training. Hence no budget was proposed.
63.1.10 |One day sensitization for PRIs ) Integrated with VHSNC meeting. No additional cost proposed. Not proposed in PIP
2021-22.
63.2 Operational cost of DPHL/IPHL 12.50 12.50
6321 |Non-recurring costs on account of equipment for 0.00 0.00 0.00|Already been supported from IDSP & PMABHIM.
District Public Health Labs requiring strengthening.
Ongoing Activity
Recurring Cost of Functional DPHL/IPHL (Recurring Background: Total DPHL sanctioned under IDSP - 32. IPHL approved under PM-
63.2.2 [costs on account of Consumables, kits, communication,|Per DPHL 4,00,000 4.00 2 8.00 2 8.00(ABHIM - 30.
misc. expenses etc. at each district public health lab) Proposal: 2 DPHL which has established & made functional at Capital Hospital &
RGH Rourkela.
Ongoing Activity
Background: MoU has been signed with 3 govt. MCHs i.e. SCB MCH, MKCG MCH &
VSS MCH for functionalisation as State Reference laboratory for outbreak
63.2.3 Reference laboratory at MCHs Per Unit 1,50,000 1.50 3 4.50 3 4.50|response.
Head of Expenses: Expenditure made on account of consumables, operating
expenses, office expenses, broadband cost, transport of samples, mobility,
miscellaneous etc
63.3 Planning and M&E 127.20 127.20
Ongoing Activity
Background:
Participants - DPHOs & ADPHOs DC and one among Microbiologist/
63.3.1 Review Meetings Per meeting 70000 0.70 2 1.40 2 1.40|Epidemiologist/ Data Manager as per need.
Frequency of meeting - Quarterly
No of participants in each meeting - 90
o s\g‘,‘ Level of meeting - State
b
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Approval in 2024-26

Sl. No. Scheme/ Activity Unit of Unit Cost | Unit Cost FY2024:25 FY 202526 :
Measure (Rs) |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)

Ongoing Activity

63.3.2 |Mobility Cost at State level Per annum 300000 3.00 1 3.00 1 3.00|Head of Expenses - Travel Cost, POL, etc. during outbreak investigations and field
visits for monitoring programme activities.
Ongoing Activity

Per Block/ Per Head of expenses - The District RRT will move for Disease Surveillance, Onsite

63.3.3  |Mobility Cost at District level AnDum 22930 0.23 314 72.00 314 72.00|Training of CHOs, Hands on Portal Entry, Monitoring & Supervision of CHC/PHC/SC
and Outbreak preparedness and response Fund at district level 10 days on a month
on day to day hire basis.

63.3.4 |Officer expenses Cost at State level Per SSU 260000 2.60 1 260 1 2.60|0Ongoing Activity
Head of expenses - telephone, fax, Broadband Expenses & Other Miscellaneous

63.3.5 |Officer expenses at District level Per DSU 150000 1.50 30 45.00 30 45.00|Expenditures

6336 |Vinorrepairs and AMC of IT/office equipment supplied|, 1, 10000 010| 32 320 32 3.20|Ongoing Activity

under IDSP
Total IDSP 189.70 194.08
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NDCP-1_IDSP 2024-26

. Name of the District Budget Approved Total
No. 2024-25 2025-26
1 |Angul 4.72 4.75 9.46
2 |Balasore 6.26 7.03 13.30
3 |Baragarh 5.89 6.26 12.15
4 [Bhadrak 4.39 5.00 9.39
5 |Bolangir 6.68 6.69 13.37
6 |Boudh 2.84 2.80 5.65
7 |Cuttack 6.94 7.23 14.17
8 |Deogarh 2.79 2.66 5.45
9 [Dhenkanal 4.78 4.89 9.66
10 |Gajapati 3.96 4.09 8.05
11 |Ganjam 9.64 10.24 19.88
12 [(Jagatsinghpur 4.75 4.83 9.58
13 |Jajpur 5.60 6.15 11.75
14 [Jharsuguda 3.45 3.52 6.96
15 [Kalahandi 6.45 6.49 12.94
16 |Kandhamal 5.78 5.98 11.76
17 |Kendrapara 5.09 5.32 10.41
18 ([Keonjhar 6.76 7.15 13.91
19 |[Khurda 5.43 5.78 11.21
20 |Koraput 6.71 6.78 13.49
21 [Malkanagiri 4.02 4.26 8.28
22 |Mayurbhanj 10.88 10.96 21.84
23 |Nawarangpur 5.26 5.43 10.70
24 |Nayagarh 4.80 4.95 9.75
25 [Nuapada 3.39 3.43 6.82
26 |Puri 5.72 6.15 11.87
27 |Rayagada 5.49 5.66 11.15
28 [Sambalpur 4.89 4.89 9.78
29 |Sonepur 3.67 3.75 7.42
30 [Sundargarh 7.59 7.89 15.49
31 |Capital Hospital, BBSR 4.10 413 8.23
32 |RGH, Rourkella 4,10 4,13 8.23
33 |SCB MCH, Cuttack 1.75 1.50 3.25
34 |MKCG, MCH Berhampur 1.75 1.50 3.25
35 |VIMSAR, MCH Burla 1.75 1.50 3.25
36 |SVPPGIP, Cuttack 0.00 0.00 0.00
37 |Bhubaneswar CHS 0.34 0.74 1.08
38 [Cuttack CHS 0.20 0.43 0.63
39 |Sambalpur CHS 0.11 0.23 0.34
40 [Berhampur CHS 0.11 0.23 0.34
41 |[Rourkella CHS 0.14 0.31 0.46
42 |FM MCH, Balasore 0.25 0.00 0.25
43 BB MCH, Bolangir 0.25 0.00 0.25
44 |SLN MCH, Koraput 0.25 0.00 0.25
45 [PRM MCH, Mayurbhanj 0.25 0.00 0.25
46 [MCH, Sundergarh 0.25 0.00 0.25
47 [MCH, Keonjhar 0.25 0.00 0.25
48 |[MCH, Kalahandi 0.25 0.00 0.25
49 [MCH, Kandhamal 0.25 0.00 0.25
50 |[State 8.71 8.38 17.10
Total 189.70 194.08 383.78
9\%“/ ?; Ll o e L
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NDCP-2_NVBDCP_Odisha

NDCP-2_NVBDCP 2024-26

Approval in 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost ,
MR (Rs)  |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)
Total NVBDCP 6911.11 3990.09
Malaria programme in the state supported by Govt. of India through Domestic
64 Malaria 4077.65 1532.12(Budgetary Support(DBS) & GFATM. 19 high malaria burden districts are under
additional GFATM support. However all 30 districts supported by DBS.
Ongoing Activity:
Background & Current Status:
Dhenkanal, Jajpur, Cuttack are the districts where some pockets having hard to
reach area, tribal population, there is need of proactive surveillance as there is lack
of access to EDCT services due to absence of FTDs in certain hamlets. So there is a
. . _ ) o need of conducting pro active surveillance in these pockets to support the malaria
Special anti-malarial interventions for high risk groups, L .
) . elimination drive of the State.
64.1.1  |for tribal population, for hard to reach areas to control [Per Camp 7000 0.07 100 7.00 100 7.00 . )
and prevent resurgence of Malaria cases Proposal': 2 rou..njds' of p.ro-a.ctlve surveillance, .supported‘ by IEC—BCC. aTnd
community mobilization drive in camp approach i.e one prior to transmission
season and another in Sept/October
Budget Proposed for 3 Districts namely Dhenkanal (20 Camps/Round), Jajpur (20
Camps/Round), Cuttack (10 Camps/Round)
Budget Proposed for FY 2024-26
Rs.7000/Camp * 100 Camps = Rs. 7 Lakhs each year
Ongoing Activity:
Background: To Strengthen EDCT at village level, ASHAs are trained on EDCT &
Functioning as FTD
Current Status: 49990 ASHAs are functioning as FTD in all 30 Districts. Surveillance
Contribution of ASHA is 70%. In 2022-23 total 8160202 no. of tests were done.
64.1.2  |ASHA Incentive for fever testing Per Test 15| 0.00015| 6283355 94250 6911691  1036.75 IE:CF:Z:; total test to be done in 2024-25: 89,76,222 (with expected 10%
Expected total test to be done by ASHA in 2024-25: 6283355.
Budget Proposed for FY 2024-25: Rs. 15/Test x 6283355 tests= Rs. 942.50 Lakhs
Expected total test to be done by ASHA in 2025-26: 6911691.
Budget Proposed for FY 2025-26: Rs. 15/Test x 6911691 tests= Rs. 1036.75 Lakhs
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NDCP-2 NVBDCP 2024-2

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/ Budget
Target (Rs. Lakhs)

Quantity/ Budget
Target (Rs. Lakhs)

State's Remarks

64.1.3

ASHA Incentive for treatment

Per Case

200

0.002

27000

54.00

24300 48.60

Ongoing Activity:

Background: Complete treatment of each positive case is required to prevent
transmission.

Current Status:

State has recorded 23770 malaria positive cases in 2022.

State is expected to record 30,000 cases in 2023-24

State is expected to record 27,000 cases in 2024-25 (with 10% reduction in cases)
Budget Proposed for FY 2024-25: Rs. 200 per case x 27000 cases= Rs.54.00 Lakhs
State is expected to record 24,300 cases in 2025-26 (with 10% reduction in cases)
Budget Proposed for FY 2025-26: Rs. 200 per case x 24300 cases= Rs.48.60 Lakhs

64.1.4

Operational cost for Spray Wages

0.00

0.00

Background: Indoor Residual Spray(IRS) is one of the effective vector control
measure conducted in high malaria burden villages/subcenters. Two rounds of IRS
conducted in selected high malaria burden districts.

Current Status: As per policy decision of Gol, Letter no: 9-7/2020-
21/NVBDCP/P&S/DDT/Mandate Group Meeting dated: 7th July 2023, DDT 50% to
be phased out by 2024 and has encouraged to consider other available insecticides
for IRS. So, Procurement of Synthetic Pyrethroid (Alpha-Cypermethrin) 5% WP &
Stirrup pump is proposed under New Activity.

Proposal: The operational cost of spray ages is to be met out of State Non Plan

64.1.5

Operational cost for Spray Wages

0.00

0.00

64.1.6

Operational cost for Impregnation of Bed nets- for NE
states

0.00

0.00

Not proposed as all API>1 area are being saturated with LLIN.

64.1.7

Biological and Environmental Management through
VHSC

0.00

0.00

To be met out of existing VHSNC (GKS) fund
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Approval in 2024-26

FY 2024-25 FY 2025-26
S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost ,
MR (Rs)  |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget State's Remarks
Target (Rs. Lakhs) Target (Rs. Lakhs)

Ongoing Activity:
Background:
Biological control of mosquitoes through larvivorous fish is an important
intervention for prevention & control of VBDs like Filariasis & Malaria. As per the
status there are 37 hatcheries in the state at different DHQs. For maintenance of
fish species in the said hatcheries the following budget is proposed.
Current Status: 37 existing Hatcheries
Budget Proposed for FY 2024-25:
Proposal 1:
Budget Proposed to meet the recurring cost of the existing hatcheries : @Rs.

64.1.8 |Larvivorous Fish support Per Unit 25000 0.25 47 11.75 47 11.75| 22000/ hatchery x 37 hatcheries = Rs.9.25 lakhs
Proposal 2:
Budget Proposed to meet the recurring cost of 10 new hatcheries in 5 municipal
corporation (Bhubaneswar-4, Rourkella-2, Berhampur-2, Cuttack-1, Sambalpur-1) :
@Rs. 25000/hatchery x 10 hatcheries = Rs.2.25 Lakhs
Total budget = Rs. 9.25 lakhs + Rs.2.25 Lakhs= Rs. 11.75 Lakhs
Construction of 10 new hatcheries in 5 municipal corporation is proposed under
activity head construction & maintenance of hatcheries.
Budget Proposed for FY 2025-26:
Budget Proposed to meet the recurring cost of the 37 existing hatcheries + 10
hatcheries in 5 municipal corporation : @Rs. 25000/hatchery x 47 hatcheries = Rs.
11.75 Lakhs

64.1.9 Smr:gr::nlty Health Volunteers (CHVs) for inaccessible 0 0.00 0.00{The Activity is proposed under PPP / NGO and Intersectoral Convergence head
Ongoing Activity:
Background:
Biological control of mosquitoes through larvivorous fish is an important
intervention for prevention & control of VBDs like Filariasis & Malaria. As per the
status there are 37 hatcheries in the state at different DHQs. For maintenance of
hatcheries the following budget is proposed:

64.1.10 |Construction and maintenance of Hatcheries Current Status: 37 existing Hatcheries
Budget Proposed for FY 2024-25:
Proposal 1:
Budget is proposed for Maintenance of hatcheries in districts @Rs.
10000/Hatchery for 37 Hatcheries = Rs. 3.70 lakhs
Proposal 2:
Budget Proposed for construction of 10 hatcheries in 5 municipal corporation area
(Bhubaneswar-4, Rourkella-2, Berhampur-2, Cuttack-1, Sambalpur-1): @Rs.
50,000/hatchery x 10 hatcheries = Rs. 5.00 Lakhs

64.1.10.1 |Maintenance of hatcheries Per Hatchery 10000 0.10 37 3.70 47 4.70|1otal Budget Proposed: Rs.3.70 Lakhs + Rs. 5.00 Lakhs= Rs.8.70 Lakhs
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NDCP-2 NVBDCP 2024-2

S.No.

Scheme/ Activity

Approval in 2024-26

Unit of
Measure

Unit Cost
(Rs)

Unit Cost
(Rs. Lakhs)

FY 2024-25

FY 2025-26

Quantity/
Target

Budget
(Rs. Lakhs)

Quantity/
Target

Budget
(Rs. Lakhs)

State's Remarks

64.1.10.2

Construction of hatcheries

Per Hatchery

50000

0.50

10

5.00

0.00

Budget Proposed for FY 2025-26

Budget is proposed for Maintenance of 47 hatcheries (37 in districts + 10
hatcheries in 5 municipal corporation area) @Rs. 10000/Hatchery x 47
Hatcheries= Rs. 4.70 Lakhs

Detail proposal is placed at NVBDCP write-up Annexure-1 "Urban Hatchery"

64.1.11

Health Products- Equipment (HPE) - GFATM

0.00

0.00

Requirement is saturated out of HSS fund. Hence the budget is not proposed.

64.1.12

Non-Health Equipment (NHP) - GFATM

Per Bike

3000

0.03

150

4.50

150

4.50

Ongoing Activity:

Background: GFATM Support- (As per directive of NVBDCP, Gol, 19 Districts(API>2
as per 2017 EPI Data) will be supported from EAC funding under GFATM. These 19
districts have placement of 150 VBDTS/MTS

Current Status: 150 Existing Motor Bikes

Budget Proposed for FY 2024-25:

i. Budget for Maintenance cost for MTS/VBDTS Motorbikes @ Rs. 3000/-each
(yearly) for 150 MTS Rs. 3,000 * 150 bikes = Rs. 4.50 lakhs

ii. For the rest 30 MTS/VBDTS, the budget for Motorbike maintenance cost is
proposed under Maintenance cost of Vehicles (Non GFATM)

64.1.13

Non-Health Equipment (NHP) - Annual Maintenance of
Vehicles supplied under GFATM for State & Districts -
GFATM

Per Unit

60000

0.6

19

11.40

19

11.40

New Activity:

Budget Proposed:

Annual Maintenance of Vehicles supplied under GFATM for State & Districts @ Rs.
60000/District annually for 19 District

Rs. 60000/Unit * 19 Units = Rs. 11.40 Lakhs per year

64.1.14

Non-Health Equipment (NHP) - Annual Maintenance of
Vehicles supplied under GFATM for entomological
Zones - GFATM

Per Unit

60000

0.6

New Activity:

Budget Proposed:

Annual Maintenance of Vehicles supplied under GFATM for entomological Zones
for entomological zones @ Rs. 60000/Unit annually for 2 Zones

Rs. 60000/Unit * 2 Units = Rs. 1.20 Lakhs per year

64.1.15

Entomological Unit : Lab Consumables &
contingencies

Lumpsum

540000

5.4

P

5.40

5.40

Ongoing Activity:

Background: Entomological surveillance required for planning the Integrated
Vector Management(IVM).

Current Status: 8 Zonal entomological units & state MVCR cell

Budget Proposed for FY 2024-26:

1. Lab. Reagent/other minor Equipments/Consumable

For existing 8 zonal units and State - @Rs 50000/- per unit * 9 = Rs.4.50 lakhs

2. Contingency cost

For existing 8 zonal units and State - @Rs 10000/- per unit * 9 = Rs.0.90 Lakhs

3. Misc. POL/DOL cost for vehicle @ Rs. 30000/- per unit x 9 units =Rs. 2.70
Lakhs= Dropped due to duplication in budgeting (Same budget has been proposed
under 64.7.6.1.1)

Budget proposed = Rs.5.40 Lakhs each year
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Entomological Unit : Infrastructure Strengthening Lumpsum
Ongoing Activity:
Background: Around 19% of the state total cases are Pv malaria, however the
antimalarial like CQ has to be kept available at village level with ASHA to meet the
requirement if any. Hence, at least 1 strip with each ASHA will prevent stock out
condition. As such CQ has two years of shelf life, hence periodical monitoring will
be done by the districts and CHCs to reshuffle the stock.
Last Year Consumption: 198442 Tablets
Budget Proposed for FY 2024-26:

Chloroquine phosphate tablets Per Unit 09 1. Strip(10 tab/Strip) with each ASHA x 49990 ASHAs /FTD = 4,99,900 Tablets;

2. Further as per Gol guideline,

For DHH - Minimum 50 Strips(500 Tablets)

For CHC - Minimum 10 Strips(100 Tablets)

For PHC - Minimum 5 Strips(50 Tablets)

For SC - Minimum 3 Strips(30 Tablets)

Buffer Stock - 82624 Tablets(around 10% of total requirement)

Total - 499900 + (37 * 500) + (384 * 100) + (1376 * 50) + (6688 * 30) + 82624 =
908864 Tablets per year

Funds kept at State Level
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64.1.18 |Primaquine tablets 2.5 mg

Per Unit

0.9

0.000009

1195040

10.76

1195040

10.76

Ongoing Activity:

Background: Around 89% of the state total cases are Pf malaria and the rest 11% of
the cases are Pv malaria. Both the cases require primaquine for complete
treatment. Further malaria cases of different age group require different strength
of PQ(7.5 mg & 2.5 mg) as per national drug policy. To ensure that there is no stock
out of PQ at village, the calculation is made for all 49990 ASHAs (both rural &
urban) to ensure that each ASHA is having at least one strip of PQ with her at any
point of time. As such PQ has two years of self life period before its expiry. Hence
periodical monitoring will be done by the districts and CHCs to reshuffle the stock
by taking back the unutilized PQ to make it available with ASHA/Village where it is
required and will be utilized.

Last Year Consumption: 616728 Tablets

Budget Proposed for FY 2024-26:

1. 1 Strip(10 tab/Strip) with each ASHA x 49990 ASHAs /FTD = 499900 Tablets;

2. Further as per Gol guideline,

For DHH - Minimum 50 Strips(500 Tablets)

For CHC - Minimum 25 Strips(250 Tablets)

For PHC - Minimum 10 Strips(100 Tablets)

For SC - Minimum 5 Strips(50 Tablets)

Buffer Stock - 108640 Tablets(around 10% of total requirement)

Total - 499900 + (37 * 500) + (384 * 250) + (1376 * 100) + (6688 * 50) + 108640 =
1195040 Tablets per Year
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Approval in 2024-26
FY 2024-25 FY 2025-26

S.No. Scheme/ Activity Unit of Unit Cost | Unit Cost state's Remark
MR (Rs)  |(Rs. Lakhs)| Quantity/ | Budget | Quantity/ | Budget LRI CUE LS

Target (Rs. Lakhs) Target (Rs. Lakhs)

Ongoing Activity:

Background: Around 89% of the state total cases are Pf malaria and the rest 11% of
the cases are Pv malaria. Both the cases require primaquine for complete
treatment. Further malaria cases of different age group require different strength
of PQ(7.5 mg & 2.5 mg) as per national drug policy. To ensure that there is no stock
out of PQ at village, the calculation is made for all 49990 ASHAs (both rural &
urban) to ensure that each ASHA is having at least one strip of PQ with her at any
point of time. As such PQ has two years of self life period before its expiry. Hence
periodical monitoring will be done by the districts and CHCsto reshuffle the stock
by taking back the unutilized PQ to make it available with ASHA/Village where it is
required and will be utilized.

Last Year Consumption: 739068 Tablets

Budget Proposed for FY 2024-26:

1.1 Strip(20 tab/Strip) with each ASHA x 49990 ASHAs /FTD = 499900 Tablets;

2. Further as per Gol guideline,

For DHH - Minimum 100 Strips(1000 Tablets)

For CHC - Minimum 50 Strips(500 Tablets)

For PHC - Minimum 10 Strips(100 Tablets)

For SC - Minimum 5 Strips(50 Tablets)

Buffer Stock - 120090 Tablets

Total - 499900 + (37 * 1000) + (384 * 500) + (1376 * 100) + (6688 * 50) + 120090 =
1320990 Tablets per year

64.1.19 |Primaquine tablets 7.5 mg Per Unit 1f 0.00001| 1320990 13.21( 1320990 13.21

Ongoing Activity:

Last Year Consumption: 18500 Tablets

Proposal: Emergency stock for state to be stored at OSMCL.
Funds kept at State Level

64.1.20 |Quinine sulphate tablets Per Unit 0.75 7.5E-06 30000 0.23 30000 0.23

Ongoing Activity:

Last Year Consumption: 4100 Vials

Proposal: Emergency stock for state to be stored at OSMCL.
Funds kept at State Level

64.1.21 |Quinine Injections Per Unit 15| 0.00015 5000 0.75 5000 0.75
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