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GOALS OF NRHM

Universaliacecess te equitanble; afferdalnie
and guality: healthcare

Reduction of child andimaternal mertality,

Populatien: Stanpilization Incllding gender
and demographic halance



CHALLENGES IN THE CONTEXT OF
MANPOWER

Norhealthrfiunctionany: at the village: level

EirSt functienany (ANM-/-MPW) enly’ at Stle Centre:level
(5000 populatien)

Eirst MIBBS decter only at PHC (50,000 pepulation)
Number ef healthr fiacilities inadeguate

a 1,42.655 Sula Centres; against a requirement of
1,58,792

x 23,109 PHCs against a requirement of 26,022
a 3222 CHCs against a requirment ofi 6491
Skill-level in"general inadeguate



CHALLENGES IN THE CONTEXT OF
MANPOWER

Acute shertage ofi specialists

POor Werking conditiens

Lack ol accountability, te local community.
Inadeguate tralning Infirastructure

Skewed availanility of dectors due te
concentranon off medical colleges: Inr a iew: states

General reluctance amoengst the: healuh stafif te
[eside i the: ruralfaneas

Reliance perfierce on infermal health providers



CHALLENGES IN THE CONTEXT OF
MANPOWER

/o conclude

PUBlIC health facilities In terms; of
manpoewer as Well asy infrastctire
gressly Inadeguate

Private sector has filled the vacuum
argely: throughrintermal /- AYUSH healtin
AreVIAers

Major architectural corrections reguired to
correct the imbalance




Village level Accountable to

One trained ASHA for every 1000

population in high focus states

e 400,000 ASHAs in all

e Non high focus states have the
flexibility to engage ASHA from RCH
funds

e Primarily a facilitator though would be
a rudimentary health provider too Health &

e To be anchored in Anganwadi system Sanitation

- Monthly health day Committee

e Linked to health system

e Village



s

Vacancies of 11,191 ANMs & 67,261 MPWs

e Recruitment by States to fill up vacancies

- Additional ANM (Proposed) PRI

e Second ANM to be locally recruited contractual REEBIEig[u¢
appointment Health
: Mission

e Untied fund and drug support
e Number of Sub Centres linked to case load

e Building construction for all Sub Centres
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Deficit of 4436 based on 2001 population norm
880 vacancies on one doctor per PHC norm e PRIsS

PHCs to be made 24x7 * Rogl
Kalyan

Samitis
AYUSH practitioners e District
Health

Mission

Two additional resident nurses proposed

IPHS being prepared

Rogi Kalyan Samitis constituted in PHCs



(3222)

IPHS prescribed

e Seven specialists including one Public Health
Manager In place of four

e Nine nurses in place of seven

e CHCs to be upgraded to FRU and then to
IPHS

e Rogi Kalyan Samiti

e Drug support

e Block pooling of doctors & management
support

e AYUSH wing proposed

e |CTC for HIV/AIDS being set up

e PRIs

e Rogi Kalyan
Samitis

e District Health

Mission
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District Hospitals

e IPHS being formulated

e Strengthened District Hospital to be
fulcrum of curative care. Manpower  RdllENE

requirement yet to be assessed * RKS
e District
e Rogi Kalyan Samiti Health

Mission



Reconfiguring public system

Locally: resident Community: Health \Workers

A netwerk: off ANMS, Stafft Nurses, LLalb Tlechnicians,
ether Para Vedics and Doctors/ISVI previders inithe
SHC/PHC system te provide support tet ASHA.

20X 7 CHC/Bleck/Tensil/Sul District/District IHespital
where ASHA, SHC/PIHC can take patients; in need.

One hoespital el everny ene: laki pepuiatien

Partnership with AYUSHY/ private providers.



ASHA

e 4 lakh ASHAs by 2010
e 13766 block training teams
e Two batches of 20 ASHAs to be trained per month

e Ten Facilitators per block to provide on the job training
to ASHA

e All ASHAs to be trained by 2008



ANIVI

200,000 ANMs; reguiead
444 ANM training schools (average capacity 40
per batch) can train 15,000 per year
Capacity would need to be more than doubled
Strategies for doubling the capacity
Reactivate defunct schools
Open new schools
Increase admission capacity
Public Private Partnership to allow 50
bedded private facility to open ANM schools
Such schools may be extended similar salary
and rent support as in case of govt.




Staff Nurse

120,000 Stafi Nurse requirea

Shoerthall 84,000

Annual’ training capacity: 40,000 (1000
SCheoIS Withr anpualftraining capacity. of
210))

Avallanility: may net e a vig proklen Ui
[etention: of contractual nUKSES: may. e
diffficult
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PUBLIC HEALTH NURSE

Reguirement 7800
Shortfiall 7200
Trainmngr Capacity adeguate: for the: shortiall

Avallanility net a prokiem: but retention; of
contractual puklic health nurses;could lve: a
preblem

Shorthiall el Laln Fechnician and Radiographer te
pe 15,400 and 4000 respectively. Ample training
capacity.
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SPECIALISTS

Reguirement eff Specialists; (Gynaecologist,
Paediatrician, Sukgeons, Anesthetists and
2lysicians 7600 each

Shortfiall extends firony 5000 for Gynaecolegists
10 7000 fer Anesthetists

ARnualfPG seats approximately 200 ofi Whlch Iess
than S0% may: opt: fier GOVLE. SelvIice

Shortage likely ter continue
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Strategies to meet shoertage of
specialists

Sanctioned pests ot as per requirements; States to e
pPersuaded te sanction: posts

Increase age of retirement for specialists firem 60/ te 62

Specialists could lherallowed ter continue: Uplte 65 years
provided willing te; Serve: inUndersenved areas

Wherever possihle PG seatsi in medical colleges e
INcreased on Prernty,

Accreditation of distrct lnospitals fierr DNB
Multiskilling of Medical Officers
Ample capacity to fill up the requirements off MOs.
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Strategies to meet shoertage of
specialists

Shortages would still persist over the: mission
peried

CHCs may. have te be upgraded to IPHS In
Phases

TliFsuchitime: District Hospitalsiandselectied
CHCs and' Sulr Divisionall Hespitals to) e
equipped fior ceaserani section and link other
ESpItals wWith' strong mebility support



PUBLIC HEALTH MANAGERS

Reguirement 10,445

m one eachiat CHC (6000)

m one each at Sulp divisional Hespitall (1200)

x five each withr District Healthr Mission (3000)
m Seven each withrStateriHealthr Mission (24'5)

Shortiallf8445
ramning capacity, 900 per anmum

Shertiage Weuld persist; EXIsting manpoewer: may
ave te be given short tern course




ISSUES & CHALLENGES

lihe nearest doctor' / staff: nurse: continues to he
at PHC

Dependence: onfinformal providers would
therefore continue

Certificate course for accrediting suchi previders
Including AYUSH practitieners? \Woeuld it require
amendment ter IMC Act?

Invelving medical colleges inmanagenent of
pPUBIIC health facility




ISSUES & CHALLENGES

raining Reeds are enermous;— 4 1akh
ASHAs, 7 lakh VH&SC, 2 lakh ANMS,
84,000 Nurses, multi skilling ofi doctors
and punklic healthrmanagers. €an the
trainingl Infrastructiure cope: With it?

Relaxed nemms: fier new: meadical colleges:in
IHIgh fecus states?



THANK YOU
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