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(i) Mizoram

Some of the large programs implemented by the state government in Mizoram are mentioned

below.

1.

National Rural Health Mission: NRHM was formulated in April, 2005, the main aim of
NRHM was to provide accessible, affordable, accountable, effective and reliable
primary health care by bridging the gap in rural healthcare through creation of ASHAs
and integrating it with existing health programmes of Health and Family Welfare.
After five years of implementation of the mission which is backed up by capacity
building in all aspect, the framing and preparation of action plans from the village
level, the inputs from the professionals from the programme management units there

is a tremendous increase in the absorptive capacity at each level.

Before implementation of NRHM i.e. 2005, the funds for health care services were
sourced mainly from state and central governments based on specific health

programmes. These were largely vertical programmes for curative health care other
than the key national programmes. After launch of NRHM, plans have been formulated
to meet the actual requirements and needs to improve the health status of community.
Some key focus areas including PPP, ASHA, VHSC, MNGO, Referral Transport etc. are

for promoting community ownership.

The key focus areas for Mizoram under the NRHM programme are:

e Reduction of IMR

e Reduction of MMR

e Reduction of TFR from 2.9 (NFHS 3) to 2.8 during 2013-14

e Reduction in deaths due to malaria by increasing Annual blood Examination
rate

e Improving TB DOTS Services (to achieve more than 85% cure rate)

e Increased utilization of First Referral Units

e Assured Quality of Health care services through upgradation of Sub Centres,

Primary Health Centres (PHCs), CHC (Community Health Centres)
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2. MNational Urban Health Mission (NUHM): The National Urban Health Mission (NUHM)
focuses on the implementation of the healthy city framework in Indian cities and
towns with the cooperation of local municipal bodies. It seeks to improve the health
of the urban poor by facilitating equal access to available health facilities and
strengthening the existing capacity of health delivery. The NUHM has designated 430
cities and towns across India for program implementation. However, policy makers
still face the daunting task of establishing core issues and main priorities for
the 100 priority cities under NUHM and ensuring that reliable data is available for
monitoring and evaluation. These initiatives are necessary in order to discern
city—specific problems and allocate resources and efforts appropriately. However,
NUHM is a new concept with no framework or structure in place for Mizoram. Municipal
corporations are newly formed in Mizoram and no health related work has been
undertaken by them so far. Hence, several enabling infrastructure will have to put

in place before NUHM becomes functional in the state®!

3. Mizoram State Health Care Scheme: The Government of Mizoram formulated MSHCS, a
health insurance scheme, with the support of Asian Development Bank in 2008. The
Scheme covers hospitalization expenses worth INR 330, 000 and selected day care
procedures for almost the entire population (excluding government servants) of the
state. In order to keep the scheme lean and cost effective, public private
partnership was encouraged between the insurance Company, the private sector
hospitals and the state agencies. The State Government assisted in standardizing
the treatment protocol, treatment costs and claims scrutiny. The government also
tied-up with hospitals in Guwahati and Kolkata to provide critical care to the

beneficiaries enrolled into the scheme. ?*

4. Adolescent Reproductive and Sexual Health (ARSH): Adolescents comprise of
approximately 22% of the total population. Intervention activities among adolescent

group have been one of the major challenges in the overall health response. The youth

221 PwC report
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population reportedly engages in high risk activities and ventures, alcoholism and
drug addiction among adolescents. To tackle this issue, adolescent friendly health
clinic were created to provide comprehensive services in terms of life skills,
nutrition, HIV, substance abuse to increase service uptake and quality coverage of
target group through training and enhanced capacity building. ARSH also conducts
outreach activities— youth festivals & mela to increase awareness and conduct

education drives.?®

5. National Program for Control of Blindness: Cataract is the dominant cause of
blindness in Mizoram; it contributes to nearly two—third of blind population in the
state. To tackle the problem of blindness in the state, the National Programme for
Control of Blindness focuses on providing services in inaccessible rural and tribal
areas. Cataract Operations are performed at the State and District Hospitals,
Sub-District Hospitals/CHCs, PHCs and at the Presbyterian Hospital, Durtlang, and
Aizawl run by the Presbyterian Church. It may be mentioned that the Presbyterian
Hospital is identified as one of the base hospital for Cataract Operation. Surgical
(Cataract) Eye Camps were organized by District Blindness Control programme in which
Eye Surgeons working under Mizoram Government provided free eye—checkups.
Additionally the programme also organizes screening camps at schools, as it’ s
estimated that nearly 50% of blind children could be suffering from preventable or
curable blindness due to cataract, corneal opacity and retinal disorders. Moreover,
for -providing basic services to rural population, vision centers are being set up
in 10 PHC/CHC in addition to the existing 5 vision centers already existing in the
state.

The programme has performed well against the internal targets. The target has been
achieved or intraocular lens implementation and for the surgery of bilateral blind
category. Targets have been surpassed for screening school kids and providing them
with free spectacles. Additionally, out of a yearly target of 3000 cataract

operations 67% of operations have been conducted. Finally, for eye donation 93% of

the targets have been reportedly achieved.*!
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School Health Programme.:.  The School Health programme is the only public sector
programme specifically focused on school age children. Its main focus is to address
the health needs of children, both physical and mental, and in addition, it provides
for nutrition interventions, yoga facilities and counseling. It responds to an

increased need, increases the efficacy of other investments in child development,

ensures good current and future health, better educational outcomes and improves
social equity and all the services are provided in a cost effective manner. In Mizoram,
framework for continuing the programme has been chalked out wherein the ANM is to
be spared once a week for school health program as there will be MPW (male) or second

ANM to support her at the health sub centre. %%

Integrated Child Development Scheme: The 1CDS has been operational in Mizoram since
1978-79. Services have been delivered from the Anganwadi Centres (AWC). There are
27 ICDS projects with 1980 AWCs in the state. Mizoram has a good track record of
service delivery through the AWC. Most of the AWCs are built in collaboration with
village communities. Considerable progress has been achieved in the field of women
and child development through the ICDS programme and health and nutrition has

received adequate attention. More importantly, a general awareness of the need to
give a good foundation to children up to the age of six, and care for pregnant and
lactating mothers has been generated. Initially, the scheme covered 15% of the total
population and the eligible beneficiaries covered were only 20%. With the opening

of more ICDS projects, the scheme covers about 95% of eligible beneficiaries. **®

Nirmal Bharat Abhiyan: In Mizoram, the Public Health Engineering department started
implementing the Total Sanitation Campaign (TSC) in the year 2002. Various trainings
and seminars were organized to create awareness among the masses about the importance
of hygiene and sanitation. The department also used different methods for awareness
campaigns such as hoarding boards and wall paintings. The programme had a highly
positive impact, especially in the rural areas. Since the last two years, the

programme has been doing well with regards to habitation coverage. In 2010-11, the

225
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coverage against the set target was 98%; while in 2011-12, 98% of the set target
was covered. Individual Household Latrines (IHHLs) coverage for all households
(BPL+APL) was 91% against the set target. With regards to the construction of
anganwadi toilets, a target of 84% was achieved which has shown a significant

improvement since 2011-12 (74%). %7

9. National Rural Drinking Water Programme (NRDWP): In Mizoram, NRDWP the programme
is currently spread over eight districts and 22 blocks. In 2013, a total of 777
habitations were covered with 30% coverage for SC/ ST and minority beneficiaries
80% of the population is managing the water supply scheme. However, the programme
has not been able to meet internal targets. Only 1247 water quality tests have been
done in labs against a set target of 75,000. The programme has only been able to

construct 56% of the targeted number of school toilets.?*®

(ii) Madhya Pradesh

Some of the large programs implemented by the state government in Madhya Pradesh are

described below.

1. National Rural Health Mission: NRHM was launched in 2005 throughout the country with
special focus on 18 states including Madhya Pradesh. The goal of National Rural
Health Mission is to improve the availability of and access to quality healthcare
by the people especially for those residing in rural areas, poor, women and children.
The state rural health mission provides healthcare to rural population throughout
the state with special focus on worst performing districts, which have weak public
health indicators and/or weak infrastructure. Districts such as Dindori, Damoh,
Sidhi, Badwan, Anuppur, Chhindwara, Rewa, Betul, Raisen, Seoni, Chhatarpur, Morena
and Sheopur receive special focus due to poor health performance. The key strategies
adopted by the state to improve health outcomes through NRHM includes:

e Capacity building of Panchayati Raj Institutions (PRIs) to recognize their

stakes in the public health system
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Promoting access to improved healthcare at household level through the
Accredited Social

Health Activist (ASHA).

Promoting formulation of village health plans for each village through
Village Health & Sanitation Committees of the Village Panchayat
Strengthening sub—centre through better human resource development, clear
quality standards, better community support and an untied fund to enable local
planning and action and more ANMs

Strengthening existing (PHCs) through better staffing and human resource
development policy, clear quality standards, better community support and
an untied fund to enable the local management committee to achieve these
standards

Provision of 30-50 bedded CHC per lakh population for improved curative care
to a normative standard (IPHS defining personnel, equipment and management
standards, its decentralized administration by a hospital management
committee and the provision of adequate funds and powers to enable provision
of desired services)

Preparation and implementation of an inter—sector District Health Plan
prepared by the District Health Mission, including drinking water,
sanitation, hygiene and nutrition

Integrating the management of vertical Health and Family Welfare programs
at district level

Provisioning of technical support to State and District Health Missions for
improved public health management

Strengthening capacities for data collection, assessment and review for
evidence— based planning, monitoring and supervision

Formulation of transparent policies for deployment and career development
of human resource for health

Developing capacities for preventive health care at all levels for promoting
healthy life style, reduction in consumption of tobacco and alcohol, etc
Promoting involvement of private and corporate non—profit sector

particularly in underserved areas®

229 PwC report

130



2. National Urban Health Mission (NUHM): NUHM was rolled out in Madhya Pradesh in 2012,
it is based on the key characteristics of the existing urban health delivery system
and proposes a broad framework for strengthening the existing primary public health
systems, rationalizing the available manpower and resources, filling the gaps in
service delivery through private partnerships and by making special provision for
inclusion of the most vulnerable amongst the poor. However, the program is in its
nascent stage and requires significant support to pilot the different interventions

through the urban local bodies.?®

3. Adolescent Reproductive & Sexual Health: Service provided under ARSH program can
be segmented into promotive services and preventive services. Promotive service
includes condom promotion, focus care during ANC period, counseling and provision
for emergency contraceptive pills, counseling and provision for reversible
contraceptive pills etc. whereas the preventive service includes services for
Tetanus Toxoid Immunization, services for prophylaxis against nutritional anemia,
safe abortion, management of post abortion complication etc. Curative treatment
of RTI/STI, menstrual disorder is also provided. Referral Services include voluntary
counseling and testing center, prevention of parent to child transmission,
antiretroviral therapy etc. Periodic health check—up & community camp and awareness
generation through health education are followed as measures of community awareness
generation. Jigyasa Adolescent Centers were started in 4 district of Madhya Pradesh

to spread awareness and provide package of services to the youth by the youth®

4. National Trachoma and Blindness Control Programme. Prevalence rate of blindness in
Madhya Pradesh is 2% of the total state population. To bring down the prevalence
rate, state blindness control cell has been constituted with the target of conducting
426,070 cataract operations in the year 2013-14. The targets for the year also
include distribution of 59890 free spectacles to school children and collection of

3200 donated eyes. To fulfill the internal targets, state blindness control cell
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plans to conduct extensive screening of school children, establish vision centers

at district level and strengthen infrastructure of IEC activities.??

Deen Dayal Antyodaya Upchar Yojna: Deen Dayal Antyodaya Upchar Yojna was launched
in 2004 by the state government to provide free treatment and medical consultations
to BPL population hospitalized in government hospitals. The scheme seeks to provide
social security coverage to the population belonging to the lower socio economic
strata of the soceity233. Under this scheme free medical treatment and consultation
worth INR 22000 is provided per family per annum in all government health facilities

This benefit is available only to hospitalized patients. In case of serious illness
the insurance cover is extended up to INR 33000 per family per annum. All BPL families
irrespective of number of members in the family are eligible for this scheme. Each
eligible family is issued a family health card which serves as a record of cost
incurred on medicines, consultation and hospitalizations. The card once issued

doesn’ t require renewal and additional names can be added on providing sufficient

proof. 234

Deen Dayal Mobile Hospital Yojana: Deendayal Mobile Hospital Yojana was launched
in 2006 as PPP with the objective of expanding the health service coverage to remote,
inaccessible and tribal areas. Eleven tribal blocks have been selected for the first
phase of the scheme. Services are provided through mobile vans which are equipped
with all essential medicines and medical tools and are tracked by global positioning
system. Each MMU is accompanied by a doctor, nurse, a lab attendant and a pharmacist.
The mobile unit serves close to 100 patients and 300 pregnhant women across the state
each day and provides services such as medical consultation, pathological

examinations, primary health checkup, vaccinations and emergency services during

epidemics and disasters®’.

National Leprosy Eradication Programme (NLEP): Madhya Pradesh registers close to

6000 new leprosy cases every year, in order to tackle the burden of leprosy NLEP

232
233
234
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is being implemented in the state. There has been a reduction in trend for the number
of new cases of leprosy detected in the state (from 8.8 ANCDR /100, 000 in 2007-08
to 7.8 in 2010-11). Treatment completion rate has also gone up from 90% in 2007-08
to 95% in 2010-11. However, the program faces large human resource shortfalls. The
state has got only 15 sanctioned posts of district leprosy officer out of which eight
are lying vacant. Moreover, about 30% of the experienced vertical NLEP staff

(NMS/NMA) will be retired in coming two years which will affect the programme

adversely. The state has got only 11 physiotherapists against the sanction of 20

which is also essential component of temporary hospitalization ward. ®*®

8. Integrated Child Development Scheme. 1CDS in MP is implemented by the Department
of Women and Child Development (DoWCD). There are 367 projects (313 rural and 54
urban) and 69, 238 AWCs. In 2010, the ICDS has increased the number of AWCs from 69, 238
to 78,929. The administrative unit for the location of an ICDS project is the
community development (CD) block in rural areas, tribal blocks in tribal areas and
ward(s) or slums in urban areas. A total 76.31 lakh beneficiaries are reaping
benefits from the project. On an experimental basis, two ICDS projects have been

assigned to Janpad Panchayat and two to NGOs.*'

9. Nirmal Bharat Abhiyan: Nirmal Bharat Abhiyan is performing well against the set
targets, Individual Household Latrines (IHHLs) coverage for all households
(BPL+APL) was 84% against the set target in 2012-13, With regards to the construction
of anganwadi toilets, a target of 90% was achieved. The program surpassed the targets
for construction of school toilet and constructed close to 30 toilets against a set
target of 29. Although the coverage for IHHLs against the set target is good; present
growth rate for construction of IHHLs is lower than the national average. Given that
the desired growth rate for 100% coverage of IHHLs is as high as 8.6%; there is a

need to channelize the huge quantum of unutilized funds.*®
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10. National Kural Drinking Water Program: In Madhya Pradesh, the programme is currently
spread across 50 districts and 313 blocks. In 2013 a total of 1, 27, 197 habitations
were covered with 69% coverage for Scheduled Caste, Scheduled Tribe and minority
beneficiaries. Almost 14% of the population is managing water supply scheme. Target
for the number of persons to be trained for water quality testing was achieved to
the tune of 176% of the desired target. About 70% of the amount released for ‘Jalmani
Scheme’ 1in 2012-13 was utilized. As of 2012-13, out of total number of habitations
under the programme, 77% have been fully covered and the remaining 23% have been

partially covered. %

(iii) Rajasthan

Some of the large programs implemented by the state government in Rajasthan are described

below.

1. National Rural Health Mission:*" Rajasthan is among the high focus states under
NRHM given the poor status of health indicators in the state. The state has been
progressive on various indicators for maternal and child health, but regional
variations across these indicators persist. Strategies for tackling health
challenges through NRHM in the state are mentioned below:

e Increasing community ownership by vesting responsibility with local

government system

Decentralized village and district level health planning and management

Appointment of Accredited Social Health Activist (ASHA) to facilitate

access to health services

Strengthening the public health service delivery infrastructure,

particularly at village, primary and secondary levels

Mainstreaming AYUSH

Improved management capacity to organize health systems and services in

public health

239 PwC report
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Emphasizing evidence based planning and implementation through improved

capacity and infrastructure

Promoting the non—profit sector to increase social participation and
community empowerment, promoting healthy behaviors, and improving

intersectional convergence

Regulation of the private sector to improve equity and reduce out of pocket

expenses

Foster public-private partnerships to meet national public health goals,

e Re-orienting medical education

Introduction of risk pooling mechanisms and social insurance to raise the

health security of the poor

2. National Urban Health Mission: Government of Rajasthan has formulated its own
policies to deliver health services through the Urban Health Centers. Some of the

policies areas under the ambit of NUHM in Rajasthan are as follows:

e [rban RCH program: The state population policy specifically affirms
components of urban programme management strategy. In year 2008-2009,
Urban RCH activities were initiated and scaled to 8 cities of Rajasthan
viz. Jaipur, Jodhpur, Bikaner, Ajmer, Kota, Udaipur, Bharatpur and Alwar
with 30 sanctioned Urban Health Centres in the identified slums. In year
2012-13, it is planned to strengthen the existing centers. For effective
functioning of each Urban RCH Centre, Government of Rajasthan (GoR) has
adopted Public Private Partnership (PPP) strategy with the engagement of
NGOs as partners in implementation of Urban RCH services through MOU
between the District Health Societies and respective NGOs. One Urban RCH
Centre covers 50,000 of slum population.

o Medicare Relief Card Scheme.: The scheme was initiated by the state
government to provide free medical and health facilities in all government
hospitals, to families below poverty line suffering from serious illnesses
both in rural and urban areas. A total of 23, 01, 058 selected families were

distributed the Medicare Relief Cards. Funds for the scheme are availed
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from the Mukhya Mantri Jeevan Rakshya Kosh. Persons who have an annual
income of not more that Rs. 24, 000 and who are not in the BPL list can seek
assistance from the Chief Minister’ s Relief Fund for treatment of life.

e Janani Suraksha Yojana: Pregnant women in urban areas are given an amount
of Rs 600 per live birth on registration for ANC with the ASHA/ANM/PHC
and the cash benefit is to be disbursed at the time of delivery,
irrespective of the place (institutional or home) of delivery. Women who
deliver in health institutions get an additional amount of Rs 100 if they
belong to urban areas of low performing states including Rajasthan.

o [rban Malaria Scheme: Passive surveillance and anti—larval measures are
the main components of the scheme to tackle urban malaria incidence. All
towns having more than 40,000 po pulation are to be covered. This
centrally sponsored scheme is being implemented in 132 towns in the country
Under the scheme, the centre provides assistance in kind which includes
larvicide and 2 per cent Pyrethrum Extract. The operational cost and the

cost of MLO and equipment are borne by the states.

3. National Trachoma and Blindness Control Programme (NTBCP): NTBCP is being
implemented in Rajasthan to reduce the prevalence rate of blindness to 0.34% from
the current prevalence rate of 1% in the state. The programme focuses on providing
high quality of eye care services and expanding the coverage of these services. The
performance of the program against set targets for cataract operations has improved
over the years. 85 NGOs have been appointed to provide free of cost cataract operation
services in the state with a grant of INR 750 per operation. For other eye related
ailments (cornial transplantation, glaucoma, child blindness), a grant of INR 1000
per case is being provided since 2009. There has been an improved focus of service
delivery; rather than just meeting quantitative targets. To ensure good service
quality, latest technology is being provided to eye care units across the state
A pilot project for running a tele—Retinopathy of Prematurity (ROP) model is being
planned in two divisional headquarters with medical college hospitals. This will
offer the facility to perform retinal procedures on infants requiring treatment

after being screened, using the tele-ROP facility. 2"
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4. National Leprosy Eradication Programme (NLEP):NLEP in Rajasthan has been successful
in detecting and curing leprosy cases in the state and the prevalence has remained
low at 0.17 per 1000 population (lower than the national average of .69 per 1000
population). A total of 62961 cases has been detected out of that 61863 patients
have been cured and released from treatment after completion of treatment in the
state and at present 1098 patients are under treatment since the initiation of the
program. However, over the years there has been a rising trend of grade II disability
among the new cases identified (from 2.85% in 2006-07 to 4.93% in 2010-11) which
needs to be arrested. The attainment of these objectives is dependent on performance
based incentive to ASHA and sensitization to new ASHA and special activities in high
endemic districts where annual new case detection rate (ANCDR) is more than 10 per
100, 000 population. This can be done by skill development and regular training to

the human resource person to ensure easy detection.**

5. Nirmal Bharat Abhiyan (NBA): NBA in Rajasthan is spread over 9177 gram panchayats,
and is making significant progress in increasing the sanitation coverage in the state.
A total of 10646 toilets have been constructed in schools against a target of 12152
but construction of toilets in Angadwadis and Rajeev Gandhi Sewa Kendras have been
slow. In addition to infrastructure building, the program has also taken up behavior
change initiatives such as engaging motivators for each district to create awareness
and ensure a movement towards creation of Open Defecation Free (ODF) society. The
state is focusing on promoting a community driven program to improve the coverage
World Bank funded Water and Sanitation Program (WSP) is one such example under which
BCC is focused upon to create triggers among people towards the use of toilets and
avoiding open defecation. The campaign was initiated in Bikaner and Chiru. 45 and
80 panchayats respectively; have been declared as Open Defecation Free (ODF). This
focus on creating ODF panchayats is expected to create a demonstrative effect; and

is expected to increase the sanitation coverage in the state.??
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6. National Rural Drinking Water Program.: In Rajasthan, the NRDWP is currently spread
across 32 districts and 237 blocks. In 2013, a total of 1,21, 133 habitations were
covered with 22% coverage for SC, ST, and minority beneficiaries. Twenty six percent
of the population is managing the water supply scheme. The targets finalized under
the 20 point programme for coverage of habitations were 2569 for 2012-13. This target
includes 500 scheduled caste dominated habitations, 300 schedule tribe dominated
habitations and 120 minority dominated habitations. For the year 2013-14, the
habitation coverage target has been finalized at 3090; including 600 schedule caste
dominated habitations, 400 ST dominated habitations and 150 minorities dominated
habitation. In 2010-11, the habitation coverage against the set target was 94%; while
in 2011-12, 129% of the set target was covered. For the current year (2012-13), 94%
of the target has already been achieved till the month of March; showing a progressive

trend. **

7. Mukhya Mantri BPL Jeevan Raksha Kosh Yo jana: Rajasthan has made significant progress
in providing free treatment to the marginalized population through the Mukhya Mantri
BPL Jeevan Raksha Kosh Yojana (MMBJRKY). The scheme was launched in 2009 and was
targeted at providing free inpatient and outpatient care to people below the poverty

#% ¢laim that since the program’ s inception free treatment

line. Government reports
has been provided to more than 12.4 million beneficiaries. While the program has
an extensive coverage and is well funded (20 million spent in 3 years), it is faced
with limited human resource availability. PwC report states that “Although the
Mukhyamantri Jeevan Raksha Kosh is functioning across all 33 districts, the program

is facing huge human resource constraint as there is only 1 state project director

and 1 consultant to take care of the entire programme with no district coordinators”

8. Mukhyamantri Nishulk Dawa Yojana (MDNY): MDNY was launched in 2011, aimed at

providing essential medicines free of cost to patients attending government health
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delivery channels. As part of the new program close to 15000% drug distribution
centers have been established in the state. Additionally, a centralized drug
procurement system has been put in place to minimize pilferage and manage stocks
According to the PwC report “As understood from district and sub—district level
interviews, the mechanism of free supply of drugs is running smoothly across the
state” . In addition to the central procurement system, quality of drug supplied
is being ensured by frequent testing by empanelled drug testing laboratories. In
spite of several steps being taken to ensure quality, efficient service delivery

is being affected by lack of human resources available on ground?’.
(iv) Tamil Nadu
Details of the programs implemented by the state of Tamil Nadu are mentioned below:

1. National Rural Health Mission: NRHM is an umbrella organization under which all
disease areas and maternal health fall. NRHM in Tamil Nadu has set internal targets

to improve health outcomes in the state

e Reduction of IMR from 24 to 12 (2016-17)

e Reduction of MMR by half (2016-17)

e Reduction of TFR from 1.7 to 1.6 (2016-17)

e Reduction in deaths due to malaria by increasing Annual blood Examination
rate

e Improving TB DOTS Services (to achieve more than 85% cure rate)

NRHM will channel funds through various targeted programs such as RCH, ARSH, RNTCP

to fulfill the set internal targets.?®

2. National Urban Health Mission: Urban health has been a priority for the state
government since 2008. While the program in its nascent stages, steps have been taken

to combat health challenges in urban areas through Urban Primary Health centers.

246 http://www.pucl.org/Topics/Industries-envirn-resettlement/2012/dawa_yojana.pdf
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In Tamil Nadu, urban health programme was approved by National Programme

Co—ordination Committee (NPCC) of NRHM. This is currently being implemented through
the community medicine department of 14 Medical Colleges in the state, by adopting
one urban health post, to reduce the primary case load in the hospitals. The aim
of the urban health programme is to improve the health status of the urban poor
community by provision of quality primary health care services, with special focus

on RCH services.

A comprehensive project proposal for providing health infrastructure in 117 out of
135 such

municipalities (with less than 1 lakh population) was approved by NPCC in the year
2009-10.

Provision of uniform basic infrastructure and staff for strengthening the existing
Urban Health

Centres (UHCs) are currently underway. The administration of 117 Urban Health
Centres has been entrusted with the Director of Public Health and Preventive

Medicine.

As a policy decision, Government of Tamil Nadu has extended the urban health
programme to

Municipalities / town panchayat. The proposed urban health program envisages the
establishment of 75 urban health centers in municipality/ town panchayat with
uniform basic infrastructure and

staff pattern similar to that of a rural PHC. **

3. Adolescent KReproductive Sexual Health: Tamil Nadu has started a unit for adolescent
health at state level has been created, with a nodal officer, supported by four
consultants, one each for Adolescent Reproductive Sexual Health (ARSH), School
Health Programme (SHP) and menstrual hygiene and weekly iron and folic acid
supplementation programme (WIFS). One nodal officer of has been designated for all

the components of Adolescent Health at the district level. 2
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4. National Programme for Control of Blindness (NPCB): The Tamil Nadu State Blindness
Control Society has now merged with the state health society after the implementation
of NRHM. The Project Director in charge of the programme is a senior ophthalmologist
of the rank of additional director of medical education, who is responsible for the
smooth implementation of the scheme. He works under the administrative control of
the secretary to government, health department and under the financial control of
the Mission Director, State Health Society. The District Blindness Control Societies
which were formed to govern the activities of the National Blindness Control
Programme, with the collector is the chairman of the society, has also been merged

with the District Health Societies formed under NRHM. %!

5. National Programme for Control of Blindness (NPCB): The Tamil Nadu State Blindness
Control Society has now merged with the state health society after the implementation
of NRHM. The Project Director in charge of the programme is a senior ophthalmologist
of the rank of additional director of medical education, who is responsible for the
smooth implementation of the scheme. He works under the administrative control of
the secretary to government, health department and under the financial control of
the Mission Director, State Health Society. The District Blindness Control Societies
which were formed to govern the activities of the National Blindness Control
Programme, with the collector is the chairman of the society, has also been merged

with the District Health Societies formed under NRHM. 292

6. National Mental Health Programme (NMHP)?*’: The NMHP was initiated in Tamil Nadu in
1986. Since then, several training programmes and workshops have been conducted.
Following the successful performance of the state unit of the NMHP, the state of
Tamil Nadu was selected to implement the DMHP under the NMHP with financial
assistance from the government of India. The DMHP has been implemented in 16

districts in Tamil Nadu. The key achievements are:
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IEC activities have been a great success in creating awareness about mental
health, especially the mental health festivals.

The mental health delivery system has been streamlined and more and more
patients are attending the satellite clinics. Psychiatric medicines are
issued to patients for 14 days, which eliminates frequent visits to the clinic
and reduces travel expenditure.

A grant of Rs. 2.69 crore has been provided for the hospitals in the state
A one—time grant of Rs. 78, 000 has been released for up gradation of 14 medical

colleges.

7. National Tobacco Control Programme (NTCP)*': The Tobacco Control Programme is very

nascent and is presently running on a pilot basis in Villupuram, Kancheepuram and

it is proposed to be extended to the districts of Tuticorin, Nagerkoil and Erode

in the next 5 years. Activities undertaken by the pilot programs are as follows:

District specific awareness generation activities have been conducted among
school children so that they can carry the message to the elders

Training workshops have been conducted in each district with a target audience
of school teachers, health workers, law enforcers, women self-help groups
and other civil society organizations

Dedicated tobacco cessation centers under the supervision of the medical
officer have become an integral part of the district programme.

Local NGOs have also been involved in implementation of various components

8. National Leprosy Eradication Programme (NLEP): Tamil Nadu was the first state to

integrate leprosy into general healthcare system in 1997. The programme has been

successful in eliminating leprosy from the state (2010-11). While the programme

implementation has been relatively smooth, the main challenge lies in the inadequacy

of technical leadership at the state as well as the grass root level.?®
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10.

11.

NCD intervention program. Tamil Nadu is one of the few states in India which has
a dedicated state policy to tackle the NCD challenge. The government in partnership
with the World Bank conducted pilots in 4 districts to test out the NCD prevention
and control policy. The challenges observed during the pilot were carefully studied
and the challenges were addressed during the scale up®®. The program currently,

targets four major NCDs (Cardiovascular Diseases or Hypertension, Diabetes Mellitus,
Cervical and Breast Cancer) and focuses on prevention, screening, treatment and
recording & reporting aspects of the diseases. In the initial phase I, sixteen

districts were identified for program implementation. Post 2013 all districts have

rolled out the program.

National plan for Ilodine Deficiency Disorders Control: The program has not been
completely functional in the state as all the posts sanctioned as per the guidelines
are lying vacant except for the post of technical officers which was filled up in

November 2011. 2

Nirmal Bharat Abhiyan-: The objective of Nirmal Bharat Abhiyan is to accelerate the
sanitation coverage in the rural areas so as to comprehensively cover the rural
community through renewed strategies and saturation approach. The program

implementation has been smooth and has made significant progress against set targets
for instance 84% of the target was achieved in case of Individual household latrines
(IHHL) coverage for all households (BPL+APL) in the year 2012-13, 82% of the target
were achieved in case of construction of school toilets and 95% were achieved in
case of anganwadi toilets. Although the present growth rate of construction of IHHLs
is higher than the national average, given the desired growth rate of 100% coverage,
there is a need to channelize the huge quantum of unutilized fund to achieve this

target.259
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12. National Rural Drinking Water Program: In Tamil Nadu, the programme is currently
spread across 31 districts and 385 blocks. In 2013 a total of 94, 614 habitations
were covered, with 30% coverage for SC, ST, minority beneficiaries. Ninety eight
percent of the water supply schemes were managed by the community. The program has
made significant progress against the set internal targets for instance in the year
2010-11, the habitation coverage against the set target was 94%; while in 2011-12,
129% of the set target was covered. For the current year (2012-13), 101% of the target
has already been achieved till the month of March. However, training and testing
needs to be focused upon, as the state hasn’ t been able to achieve its target on
these fronts. Additionally, coordination between various entities is a major
challenge identified by the officers of Tamil Nadu Water Supply and Drainage (TWAD)
Board. The entities involved in water and sanitation in the state are local bodies
(urban & rural), municipal corporation, town panchayats, rural panchayats, schools,
social welfare and health departments. It is quite difficult to achieve convergence

in the implementation of various programmes and schemes. **

13. Chief minister’ s Comprehensive Health Insurance Scheme: Government of Tamil Nadu
launched the Chief Minister’ s Comprehensive Health Insurance Scheme in 2012 with
the objective of providing Universal Health Coverage for the people of Tamil Nadu.
Under the scheme, households having income less than INR 80, 000 per annum are
eligible to avail the benefits. The sum assured is INR 110, 000 per year per family
along with a provision to pay up to INR 165, 000 for emergency procedures. The scheme
covers 1016 procedures which include 23 important diagnhostic procedures and 113
follow up procedures. It provides coverage of bed charges in the general ward,
nursing and boarding charges, and medical practitioner and consultant fees. Expenses
incurred for diagnostic test and medicines up to one day before the admission of
the patient and up to five days after the discharge from the hospital for the same

surgery, also form part of the package cost. '
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14. Dr. Muthulakshmi Keddy Maternity Benefit Scheme: Dr. Muthulakshmi Reddy Maternity
Benefit Scheme is implemented by the state government to provide financial
assistance of INR 13,200 to preghant women from marginalized households in order
to compensate for wage loss during pregnancy and to provide nutritious food for both
the mother and the child post pregnancy. The cash assistance is provided in three
installments on conditional basis and restricted to two deliveries only. The first
installment of INR 4400 is given to every preghant woman, who avails all ante natal
health services during the seventh month of pregnancy. The second installment is
given to the mother who delivers in the Government institution. The third installment
is given to the mother on completion of third dose of polio / penta-valent vaccine

for the child.

145



MMTER2: T U7

ZI1F B JICA DEEDKRE

. b . . .
1. List of JICA® past health care experience in South Asia
A FIRFRE, RUS A, ROTSTLalcHE T DA RBERBEREH (10965 LLEE)
Past JICA Health Sector Project in India, Pakistan, Sri Lanka and Bangladesh (1996 and after)
R :\'-—.L\ Scheme E/Year j :) I 7 ~ % Project name
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Note: Excludes grassroots assistance projects, training project, and follow-up projects. Blood transfusion projectin Sri Lanka was conducted by former JBIC
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2. Key learnings from the past JICA health projects in South Asia

Learnings from past JICA experience can guide the development of an
effective model of health intervention for JICA in India (1/4)

Key Learning Example of JICA Project Implications / questions

1. Projects were more successful when JICA + Reproductive Health in Bangladesh * Holistic approach is
took a holistic approach. Combining hard « JICA provided TA + grant nece.ss'ary'whether JICA
support (i.e., facilities and equipment) with MCH in Madhva Pradesh. Indi providing integrated _
soft support (i.e., capacity building) through fn Madhya Fradesh, Inclia support or collaborating
loans/grants and technical assistance * JICA's TA coordinated with Indian with government or other
generated greater returns because local government’s resources to improve hard donors that provides
counterparts were trained to take advantage infrastructure complementing support
of new facilities/equipment and in some cases * Diarrheal Diseases in India
to maintain them, generating higher and more « JICA provided TA + Grant

sustainable impact. * Blood Transfusion Service in Sri Lanka

* JICA provided TA + Loan

2. Appropriate team composition includes * Safe Motherhood Programme in * Can JICA place sufficient
competent local staff and long-term staff. Bangladesh coordinating staff?
!.ocal talent, if competent, can help « Local NGO staff taking part in JICA * Would recommended
incorporate local knowledge in project program team intervention areas likely
implementation and promoFe cgmmunlty - MCH in Madhya Pradesh, India find local staff who can
engagement. Consultants with in-depth local engage local community if

JICA chief advisor possessed in-depth

knowledge can enhance project effectiveness. :
understanding of local context

Long term coordination staff can ensure the
project is sustainable after JICA’s exit.

it’s required?

Indian staff with in-depth understanding
of local context participated in the team

Source: JICA Project Evaluation Documents for projects in Bangladesh, India, Pakistan and Sri Lanka.
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Learnings from past JICA experience can guide the development of an
effective model of health intervention for JICA in India (2/4)

Key Learning

3. The planning process should be participatory.
When local counterparts were involved in the
planning process, there was more buy-in and
ownership.

4. When more than one key stakeholder is
involved, responsibilities and ownership
should be clear. From the onset of the project,
it is important for all stakeholders to have
clarity regarding roles, responsibilities and
project ownership to avoid complications and
delays.

5. Project planning needs to consider existing
programs by government or other donors for
JICA project to be effective and add value

Example of JICA Project

Implications / questions

Veradenia University training in Sri

Lanka

* JICA engaged local counterparts in planning
stage

Veradenia University training in Sri
Lanka

* Involvement of M of Education and M of
Health without coordination complicated
project implementation

Safe Motherhood Programme in

Bangladesh Phase 1

* Coordination across multiple ministries
was not sufficient, limiting project impact
from being scaled-up

Capacity Development for TB in

Pakistan

* JICA-proposed model was not
incorporating USAID-backed existing
program

Source: JICA Project Evaluation Documents for projects in Bangladesh, India, Pakistan and Sri Lanka.
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* Are relevant counterparts
interested in participating in
project planning?

¢ What ministries and
agencies (and which level —
national, state, etc.) are
involved in recommended
intervention areas? How
difficult/easy to engage and
coordinate them?

* Are there on-going projects
in recommended
intervention areas? If yes
what, who and how? Can
JICA provide incremental
value?



Learnings from past JICA experience can guide the development of an
effective model of health intervention for JICA in India (3/4)

Key Learning Example of JICA Project Implications / questions

Safe Motherhood Program in Bangladesh «

* Ph 1 learning fed into Ph 2, placing a staff in
Ministry and engaged central government more
effectively both at policy and practical levels

* Successful in engaging local community.

Which are relevant
ministries/agencies at
national level? Are they
interested in JICA's support?
What'’s the best way to
engage them?

* |s there a channel to engage
local community?

6. Engaging appropriate stakeholders, including *
local community groups and high-level
government officials, is critical. By engaging
the government, key learnings from JICA
interventions are fed to policy makers and can
influence policy and strategy and potentially
secure budget for sustaining project impact.

By engaging local community groups and
unions, JICA can generate community activity

Diarrheal Diseases in India

* Successful in engaging both practical level
partner and higher officials, leading to strong
buy-in and sufficient budget for partner
institution

Does JICA has sufficient
technical expertise for
intervening in
recommended area? If not,
can it mobilize external
resources?

7. Mobilizing external resources can improve * Blood Transfusion Services in Sri Lanka .
implementation. When JICA does not possess
the technical expertise required for
implementation, external resources can add
value. Experts can add technical knowledge to
improve the effectiveness of implementation.
Local NGOs can provide local expertise and

leverage their relationship with the community.

* WHO expert included in the project
Safe Motherhood Program in Bangladesh

* Local NGO involved

8. When multiple donors are involved in a .

project, constant coordination is required

MCH Improvement in Bangladesh .

* JICA is working with many other donors and
plans to join various policy discussion forums,
such as annual review meeting, donor
meeting, thematic task groups

Source: JICA Project Evaluation Documents for projects in Bangladesh, India, Pakistan and Sri Lanka.

149

Who are other donors
active in the area? Can JICA
spare time for
coordination?
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1. Government of India

Name of Designation Date of Interview Attendees

Interviewee

Dr. Jagdish Prasad | Director, 27" July 2013 Nupur Kapoor, Astha
Directorate of Kapoor (Dalberg)

General Health

Services

Key Take Aways from the Interview

e C(Cancer, especially super specialty care within public health is a highly
underserved area. There is a need for hospitals and super—specialist human
resources. The primary health is being taken care of by the NRHM but
non—communicable diseases need more focus.

e JICA could work on a district adoption model which could be an effective
way of engaging in India. These districts could build best practices and

then over time consider scaling up.

Name of Interviewee Designation Date of Interview Attendees

Dr. Aman Kumar Singh | Technical Expert, 30" July 2013 Nupur Kapoor, Astha
STI, NACO Kapoor (Dalberg)

Key Take Aways from the Interview

e NACO is a well-funded program with many achievements over the last decade.

AIDS in India has done well, and may not need external support.
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e There is a difference between the WHO standards and what the government
of India does and can do, and that needs to be borne in mind while thinking
about India’ s achievements

e Convergence is being seen at the level of the PHC and CHC, but much work

in terms of training is required.

Name of Interviewee @ Designation Date of Interview Attendees

Dr. Jayant Das + 1 Director, Institute | 30™ July 2013 Nupur Kapoor, Astha
faculty member of National Health Kapoor (Dalberg)
and Family

Key Take Aways from the Interview

e Trainings in India are routed largely through NIHFW. The Government needs
trainings, from the top to the bottom levels of healthcare providers which
currently are designed well but the implementation and monitoring is
lacking.

e Trainings in niche areas like Non—-Communicable Diseases (NCDs) are
extremely important. This is true, especially in line of the convergence
through National Health Mission (NHM). These trainings will be useful all
the way through the PHC level.

e The Institute is keen on building its e—learning and distance learning
modules for which resources are needed. Earlier this program was supported

by the EU but the project has now finished.

2. Donors

Name of Designation Date of Interview Attendees

Interviewee
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Rashmi Kukreja Health Advisor 9" July 2013 Nupur Kapoor,
Naoko Koyama
(Dalberg)
Kaustabh Basu,

Veeresh Narayan

(PwC)

Key takeaways from interviews

e During 2005-2012, the core focus of DFID’ s strategy was largely on MDG
targets related to reproductive and child health. In 2007, they introduced
into their portfolio of activities on reproductive and child health. DFID
adopted a largely state sector approach and completed large projects in
Orissa, Bihar and Madhya Pradesh

e Going forward (especially post 2015), project designs will govern DFIDs
forward looking strategy for health and nutrition in India. Overall there
is a mandate across the organization to move from core operations to

strategic program design

Name of Designation Date of Attendees

Interviewee Interview

Ekta Saroha, DrPH | Project Management 9™ July 2013 Nupur Kapoor,

Specialist—Strategic Naoko Koyama
Information and (Dalberg)
Policy Kaustabh Basu,

Veeresh Narayan
(PwC)
Project Management

Specialist — Research
Neeta Rao,
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and Evaluation,

Health Systems

Development

Key takeaways from interviews

e USAID started operating in the health sector in the areas of HIV, family
planning and child health. Their sectoral focus has remained largely on
the more traditional disease areas such as HIV, TB as well as primary
healthcare (mostly maternal and child health) but we are beginning to
participate in high level country discussions about emerging areas of
public health such as NCDs

e The Govt. is now taking a very integrated approach to health sector
development (primarily through the NRHM, NUHM and UHC) and this is beginning
to reflect in the way USAID thinks about their portfolio of activities as
well

e Geographically, USAID’ s health sector activities are operational in 17
Indian states.

e Going forward, USAID is encouraging private sector participation both at
the policy level (through PPPs) as well as in implementation (private setor
partnerships for health service dissemination). They are also working with
the Govt. through TA to empower/build capacity of Govt. programmes to better

engage the private sector in healthcare delivery

Name of Designation Date of Interview Attendees

Interviewee
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Dr. Ramesh Lead Health 2 July 2013 Nupur Kapoor,
Govindraj Specialist Astha Kapoor
(Dalberg),

World Bank
Kaustabh Basu,

Veeresh Narayan

(PwC)

Key takeaways from interviews

e World Bank Country Program - 2013-17 refers to a broad framework that
includes growth, inclusive and agglomeration especially in the urban areas.
While there are different agendas in the different sectors within the Bank,
these remain the overarching themes. World Bank has an urban mission,
which is increasing in prominence and focuses on multi—sectoral engagement
through provision of technical assistance and design support.

e In terms of geography, the idea is to focus on lower income states i.e.
increase engagement. While, the World Bank will continue to work with other
states, their major energies will be assigned to lower income states

e Historically, the Bank’ s support would lie either at the input level in
the attempt to change outcomes. However, over the years there is a movement
away from working at the input level through procurement, infrastructure
etc. and make more sustainable changes in the systems, institutions and
incentives. There is a growing realization that there is a need to work
in the “missing middle” , an area that will help sustain interventions

for a long time to come.

Name of Designation Date of Interview Attendees

Interviewee
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Dr. Nishant Jain | Deputy Program 31°" July 2013 Nupur Kapoor,
Director, GIZ Astha Kapoor
(Dalberg) Veeresh

Narayan (PwC)

Key takeaways from interviews

» GIZ’ s agenda in India is defined by the German mandate that has moved away
from directing supporting the health sector to installing social security
across sectors (including health). As a part of this renewed focus, GIZ began
transitioning its support to the Ministry of Health in India to the Ministry
of Labor which was at the time, implementing a new social security scheme
called the RSBY.

= GIZ s forward looking agenda is to support the Government of India in
developing and executing a coherent strategy on universal financing that goes
beyond the RSBY - especially since the Universal Health Coverage agenda has
put a lot of pressure on the RSBY with is only a complementary initiative
and not the core of the strategy.

= GIZ is also looking at getting into quality assurance and ratings of Govt,
and private institutions to encourage better quality supply side provision
of care via the RSBY. GIZ has found that incentive schemes provided to the
Govt. hospitals have seen major jumps in the utilization of services via the
RSBY - e, g, in Chattisgarh, post implementation of incentive schemes for Govt.
hospitals, utilization of public services versus private went up from 5% to

45% in one year!

Name of Designation Date of Interview Attendees

Interviewee
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Dr. A Gunasekar

NPO (Universal
health coverage,
sustainable
development,
healthy

environment and

31° July 2013

Nupur Kapoor,
Naoko Koyama
(Dalberg)
Kaustabh Basu,
Veeresh Narayan

(PwC)

malaria)

Key takeaways from interviews

WHO has a three pronged agenda for its country cooperation strategy with India

1.

Supporting an improved role of the Govt. of India in global health - this has
been the traditional focus of WHO and an area that they will continue to pursue
further - major focus areas will include regulation of both public and private
(pharmaceutical) sector, quality assurance guidelines and finally overseeing
the implementation of international health guidelines

Promoting access to affordable and sustainable quality services for the entire
population - the second priority of WHO aligns very closely with India’ s 12"
five year plan focus on installing ‘Universal Health Care’ 1in the country.
Within this area, WHO is engaging with the following initiatives:

a. Design and roll-out support to the Urban health mission including
the reworking of the current design of the program, encouraging
it to use existing infrastructure as opposed to creating new ones

b. Proposals and working papers on the integration of vertical
disease programs with the NRHM and upcoming National Health
Mission (NHM)

c. Hospital governance and the potential set up of an independent
regulatory body for both private and public sector units

d. Assessment of ongoing government schemes and advocacy papers for

the Govt.
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e. Recommendations on design and roll-out of the Universal Health
Coverage pilots

f. Training modules and courses on public health for senior level
management in the Govt (Secretary/Jt. Secreatary level and
Director levels)

g. Setting the ground (facilitating coordination) to integrate
financing between existing initiatives run by the Ministry of
Health and the Ministry of Labor (Central Govt. schemes and the
RSBY)

3. Models of engagement
e WHO is considered as a neutral and trusted advisor to the Govt. of

India. They have adopted an advisory role and engage in partnerships

with other donors for actual project delivery.

e WHO has an established relationship with the Govt. of India and is
often consulted in the initial setup and design of new

programs/schemes - Universal Health Care, Urban Health, RSBY etc.

4. (CSO/Academics

Name of Interviewee Designation Date of Interview Attendees

Dr. Vandana Prasad Member, National 30" July 2013 Nupur Kapoor, Astha
Commission for Kapoor (Dalberg)
Rights of Child;
Former National
Convener, Public
Health Resource

Network

Key Take Aways from the Interview
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e While most interventions are crowding the maternal and child health space,
other niche areas where help is needed are ignored. These are - urban health,
diagnostics, créche facilities in tribal areas and data collection and
management.

e The approach of a new organization entering the health space in India needs
to be on process and not products. They need to work in strengthening health
systems, from the top to the bottom. Another possible approach is of
district adoption, creating model districts to replicate and scale up best
practices over time.

e JICA’ s major problem in its Kalawati Children’ s Hospital intervention

was that the exit strategy was not well-conceived. The handover back to

the government/hospital staff should have been better managed.

Name of Designation Date of Interview Attendees

Interviewee

Dr. Jay K. Satia Public Health 5" July 2013 Naoko Koyama,
Foundation of Astha Kapoor
India (Dalberg),

Key Take Away from the Interview

e JICA should try and work in partnership with Indian government institutes
in the Norway partnership model. In the current environment, this sort of
engagement will have a greater impact and make more geopolitical sense.
Countries like Japan and S. Korea want to get into such partnerships with
India.

e Fach donor organization it has its strengths derived from its own
environment and learnings and it is essential to design programs that play

to these strengths, and build on them. In the case of JICA, it has done
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various projects in South Asia and should understand which ones have been

most successful and replicate that effort.

Name of Designation Date of Interview Attendees

Interviewee

Dr. David Dror Chief Managing 2" July 2013 Nupur Kapoor,
Director Astha Kapoor
(Dalberg),

Micro—Insurance

Academy

Key Take Aways from Interview

e Large parts of the India population are uninsured thus resulting in large
rural indebtedness due to health expenditure therefore, micro—insurance;
a method owned by the community to insure itself becomes extremely important
and useful.

e The problem with most donor work in India is that they don’ t have a good
exit strategy, and that’ s why programs are less effective than they are
designed to be. JICA must integrate an exit strategy in its program so that
the handover of the program is smooth and therefore the impact meaningful.

e JICA’ s interventions will depend will change in kind and scale depending

on the amount of money the organization is willing to invest

5. Government of Madhya Pradesh

Name of Designation Date of Interview Attendees

Interviewee

Dr. Rakesh Munshi | Adviser, Planning | 2" September 2013 | Dr. Subhash Hira,
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Commission Astha Kapoor

(Dalberg)

Key Take Aways from interview

eCadre management is an area of need for the Government of Madhya
Pradesh. New posts are created but not managed, old post collapse
but people are still employed on them, and succession paths are
unclear for officers. These factors cause chaos in the government

system and there are not enough incentives for the officers.

Name of Designation Date of Interview Attendees

Interviewee

Dr. Akshay Singh Joint Director, 2™ September 2013 | Dr. Subhash Hira,
ICDS Astha Kapoor
(Dalberg)

Key Take Aways from interview

eThe government of Madhya Pradesh has good managers but there is need
for technical assistance to better understand nutrition.
Currently, there is no idea of what is nutrition, how does it
manifest itself, what are the basic things that can be done to
combat it. This is the first level of need in the state -
understanding the problem.

eQutreach of all children is a problem. The state government is 10, 000
anganwadis short of universalization. The problem lies in

reaching remote villages due to lack of road infrastructure.
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eThere is a need to construct child-friendly anganwadis that serve

an incentive for parents to send their children to them.

Name of Designation Date of Interview Attendees

Interviewee

Dr Tiwari Director, Health 2™ September 2013 | Dr. Subhash Hira,
Education Astha Kapoor
(Dalberg)

Key Take Aways from interview

e Health education focuses on care from the primary to the secondary
levels. Whereas, medical education focuses on tertiary, preventive,
and promotive health care and health research.

e (Composite programs which incorporate elements of research, training
and education are being designed to be implemented at district level
institutes.

e Research and training is weak in the state.

e The district levels institutes are open to drug trials and are looking
for collaborations.

e There is also a need for multidisciplinary research institutes. But
there are no systematized methods of research, and no supervisors
for post graduate theses. Networks with other schools do not exist,

and there is need for collaboration with other institutes

Name of Designation Date of Interview Attendees

Interviewee

Dr Thassu and Dr. Director, 2" September 2013 | Dr. Subhash Hira,
Chauhan Department of Astha Kapoor

General Health
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Services (Dalberg)

Key Take Aways from interview

e The major health sector challenge is the shortage of human resources
in the state. There is lack of human resources across levels, from
the state levels to the community. There is need not just for new
resources but also for handholding, support and technical assistance
of existing staff and “supportive supervision” .

e There is also proliferation of programs that needs correction. There
is a need for third party evaluations/assessments across the board
on programs that work and those that don’ t. This exercise can help
focus the government’ s efforts and attention.

e JICA had posted a consultant in the department whose work was
appreciated. There is need for external consultants who can bring
in new ideas and methods and help rejuvenate the existing system by
complimenting their work.

e NCDs have not come up as a state priority. There is a survey that
is being done for the breast cancer and cervical cancer across the
state currently. The state is committed to giving more attention to
NCDs in the coming days.

e Malaria is a highly complex but well—-established program in the state.
There is no need for the support in it currently. The problem with
malaria, as in other disease areas, is that of reach. Road
infrastructure is poor and large parts of the state get cut off during
monsoon season.

e TB is a big problem in the state. The incidence is high and patients
often use private practitioners. High cost of treatment pushes people
to debt. There needs to be a PPP model of care which can bring in

the private and public sector together and help regulate it.
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e Leprosy does not show up in the state right now but it is a difficult
disease. No cases have shown up in the state recently, and there is
an air of complacence. The disease has a long incubation period and
could re—emerge again. Leprosy is no longer a program which means
that officers monitoring the disease at the field no longer exist.
This is a matter of concern, being currently overlooked by the

government.

Name of Designation Date of Interview | Attendees

Interviewee

Mr. Ashok Das Ex—Principal 2" September 2013 | Dr. Subhash Hira,
Secretary, Astha Kapoor
Department of (Dalberg)

Health, GoMP

e Malnutrition is a big problem in Madhya Pradesh. A lot of money is
being pumped into it but there is too much experimentation.

e Government schemes are one-size fits all and this needs to change.
There needs to be a composite look at health with health education,
early marriages also being targeted within the community.

e The said has no hardware shortage, but there is software deficit.
There needs to better design of syllabus, better monitoring systems,
medical applications for ASHAs. These are the things than an

international donor should help design.

6. Government of Mizoram

Name of Designation Date of Interview Attendees

Interviewee
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Esther Lalruatkimi | Secretary, Health | 18" July 2013 Nupur Kapoor,

Government of Astha Kapoor
Mizoram (Dalberg),
Kaustubh Basu and

Swati Poddar (PwC)

Key Take Aways from interview

The major health sector challenges for the state of Mizoram are
disease related and include - Cancer and related tobacco control,
Hepatitis C and HIV and Mental Health

Health infrastructure installed is of fairly good quality when
compared to other states. The challenge lies access to healthcare
services especially in highly remote and mountainous areas. E.g.,
PHCs and hospitals are installed on the basis of population specific
guidelines laid down by the central govt. However these do not address
the very peculiar terrain of the state that requires more local and
community (village) level interventions.

Health resources in specialized areas - cancer and mental health are
limited in number. E.g., that state has only 5 mental health
specialists who are split up across other programs; the state has
a limited number of cancer specialists and refers all complicated
patients to hospitals in Kolkata, West Bengal which is almost 800
kms away.

The state Govt. of Mizoram is welcoming of external aid support but
wants dedicated attention to its specific state level challenges (it
has previously been associated with donors that have clubbed them
with other North Eastern states as a part of broader regional

development programs.
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Name of Designation Date of Interview Attendees

Interviewee

Dr. C. Lalzarliana | Jt Secretary 18" July 2013 Nupur Kapoor,
Malaria Astha Kapoor
(Dalberg),
Government of
Mizoram
Lily L. Pachau IEC Consultant,
Malaria,

Government of

Mizoram

Key Take Aways

e DDT uptake is low as people realize its harms. Alternatives are needed,
discussions are in progress but nothing has really come up.

e Bed net supply is controlled directly by the central government. All the
bed nets received by the state are distributed but the supply still remains
short. More bed nets are needed but the state will not procure them and
prefers that they are handed in kind.

e ACT supply is low.

e Access is a major problem, so greater density of points of care is required

even if they are servicing small numbers.

Name of Interviewee | Designation Date of Interview Attendees
Zuiliani Hrahsel Deputy Director 18" July 2013 Nupur Kapoor,
(IEC) Astha Kapoor
(Dalberg),
Betty Joint Director
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Lalthantluangi (T. 1)

Key takeaways from interview

e Reach of targeted interventions is low in rural areas. Changing
behaviors and adoption rates of clean needles and condoms is a big
priority for the state AIDS control society

e There are only 3 ART centres in the state in the larger districts
of Lunglei and Aizawl. Rural areas therefore remain cut off from
treatment in the monsoon and winter seasons when it is difficult to
travel.

e The state has 27 NGO partners implementing a total of 36 targeted
interventions. 21 of all targeted interventions are focused on
injecting drug users and there is only dedicated targeted
intervention for female sex workers

e Hep C (HCV) is emerging as a concern amongst HIV and non HIV patients
(especially high incidence noted in the case of IDUs). In the case
of HIV patients, HCV becomes life threatening since there are no
national guidelines/drugs available to treat the disease in the
public health system.

e The priority areas for support as identified by the State AIDS Control
Society include - 1) technical assistance for data management
(including baselining, tracking and reporting 2) long term
loans/funding for expansion of HIV treatment infrastructure and

referral transportation

Name of Interviewee Designation Date of Interview Attendees

Dr. Ropari Jt. Secretary, 18™ July 2013 Nupur Kapoor, Astha
Directorate of Kapoor (Dalberg)

General Health
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Services

Key Take Aways from the Interview

e When dealing with health interventions, the focus is usually on curative
care. However, there is need to understand causality of disease based on
thorough research that is specific to each state because there are many
contributing factors which are peculiar.

e Research to understand the reasons for the high prevalence of cancer needs
special attention. This research must move beyond tobacco use and extend

to other environmental reasons that might be causing the disease

e Research is Hepatitis C is needed to understand how such high levels of

the disease are found in the state, even in non—high risk groups.
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