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ANNUAL REPORT 
 

 

 
I. BACKGROUND OF THE POPULATION RESEARCH CENTRE 

 
INTRODUCTION 

 
 The Population Research Centre, Visakhapatnam (sponsored by the Ministry of 

Health and Family Welfare, Government of India) was established in 1978 in Andhra 

University to undertake research on various demographic, social and economic aspects 

of population growth in Andhra Pradesh. This Centre also undertakes independent and 

in-depth evaluation of the Family Welfare Programmes in Andhra Pradesh. It is a non-

fully developed centre and the Research Staff (only two Research Investigators – 

contract basis)  of the Population Research Centre are well qualified and experienced 

in survey research.  Under the policy of improving the technical skills of its staff 

members which is encouraged by the funding agency, our earlier staff members of 

PRC have undergone the Certificate Course in Population Studies (CPS) and Master of 

Population Studies (MPS) Course at International Institute for Population Sciences 

(IIPS), Mumbai. Under the National Family Health Survey (NFHS) which is also 

intended to improve the survey research capabilities of the staff of the Population 

Research Centres, the Research Staff members of the Centre got trained in various 

workshops organised in India and abroad and are familiar with the use of different 

software packages. 

 
OBJECTIVES 

  

 The specific objectives of the Population Research Centre are: 

 

(a) To undertake fundamental as well as policy oriented research in the field 

of population, 

 

(b) To study the impact of economic and social change on the population 

growth of Andhra Pradesh, 

 

(c) To collect and analyse primary data on fertility, mortality, migration and 

family welfare evaluation on a sample basis in Andhra Pradesh, and 

 

(d) To take up special studies as may be entrusted by the State and Central 

Governments from time to time. 
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RESEARCH PROJECTS 

 

 As on 31-3-2019, 163 research studies have been completed by Population 

Research Centre, Andhra University, Visakhapatnam covering the following broad 

topics: 
 

 - General Demography, 

 - Demographic Profiles of Scheduled Castes and Scheduled Tribes, 

 - Role of certain functionaries in Family Welfare programme, 

 - Socio-economic and demographic correlates, 

 - Evaluation of Family Welfare Programme, 

 - Evaluation of Projects taken-up by the non-governmental organisations, 

 - Operations research on spacing methods, 

 - District Level Household Surveys under Reproductive and Child Health 

Project, 

 - Baseline and End Line Surveys under RCH Project, 

 - Evaluation studies under National Rural Health Mission (NRHM), 

 - Other studies.  
 

 

 

II. EXTRA WORK UNDERTAKEN/ACCOMPLISHED 
 
Population Research Centre, Andhra University, Visakhapatnam has organized 

World Population Day on 11th July, 2018.  

 

Population Research Centre, Andhra University, Visakhapatnam has conducted 

a study on “Awareness of Health and Nutrition of Adolescents in ITDA 

Residential Schools of Paderu in Andhra Pradesh” sponsored by UNICEF, 

Hyderabad.  

  
III. DETAILS OF GRANTS  RECEIVED  DURING  THE  FINANCIAL YEAR 

2018-2019: 
 

1st Instalment      Rs.  7,42,000-00 

2nd Instalment     Rs.12,36,000-00  

Additional TA/DA grant    Rs.     84,400-00 

         -------------------- 
         Total   =   Rs.20,62,400-00 
                           --------------------  
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IV. STUDIES COMPLETED / PAPERS PRESENTED DURING THE YEAR 

2018-2019: 

 

a) Studies Completed:  

 

1. Report on NHM-PIP Monitoring: Quality Monitoring of Key 

Components of Programme Implementation Plan (PIP) 2018-19 in 

Kadapa District of Andhra Pradesh.  

 
 In Kadapa district there are 75 PHCs, 14 CHCs, 1 SDH and 1 DH. The total 

number of Sub-Centers (SCs) in the district is 448. Merely 208 of the total 536 public 

health facilities are functioning in government buildings.  A total of 1748 patient 

beds are available in the district.   It is reported that in the district, posts of 31 Civil 

Asst. Surgeons, 2 DPHNOs, 1 DEMO, 2 CHO, 2 MPHS(M),  3 MPHS(F), 27 Staff 

Nurses, 1 PHN, 97 MPHA (F), 100 MPHA (M), 24 Pharmacist and 36 Lab technician 

are vacant.  

 
About 87 per cent of the ANCs were registered during the year 2017-18 and 

this per cent during the first quarter of 2018-19 is 80.  Forty per cent of the 

deliveries in the district are being carried out in public health facilities in 2017-18 

and 35 per cent in 2018-19 till May. Private Institutional deliveries accounted for 59 

per cent of the deliveries reported during 2017-18 and 65 per cent during 2018-19 

up to May.  

  
The information gathered reveals that JSSK is being implemented in the entire 

district. As per the information provided by the DPMU, the number of JSSK 

beneficiaries during the year 2017-18 is 15,771 and this number is 2,127 during 

2018-19. For the year 2017-18 an amount of Rs.60,45,123/- was spent by the 

district under JSSK and this expenditure during 2018-19 is Rs.6,37,596/-. Utilization 

of 102 services is satisfactory. There is no grievance redressal cell for JSSK at any 

health facility level.   
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 The DPO informed that the JSY payments are at present being made through 

cheque to the beneficiaries. During the year 2017-18, a total of 15,771 beneficiaries 

received JSY benefits. An expenditure of Rs.98,94,800/- was shown for the year 

2017-18.  During the current financial year (2018-19), the number of beneficiaries is 

2,127 and an expenditure of Rs.19,21,200/- is shown. There is a gap of 7 to 10 days 

between delivery and the JSY payment.  

 
 In Kadapa district, 1,884 ASHAs have been sanctioned in rural areas and 726 

in urban areas. In rural areas, 1,716 were in position and 589 are in position in 

urban areas.  The ASHA incentives are being paid regularly through transfer from 

the district to the individual accounts. 

 
The maternal deaths reported for the year 2017-18 are 39 and 5 during 2018- 

19 up to the time of visit. The number of infant deaths reported during 2017-18 is 

501 and 74 during 2018-19 up to May. It is informed that, the maternal deaths were 

reviewed by both the sub-committee headed by the DM&HO and also DR Committee 

headed by the District Magistrate. Review of infant deaths is done from the year 

2017-18.  

 
There is no record of line listing of severely anemic pregnant women or the 

line listing with respect to low birth weight newborns. 

 
The total number of sterilizations reported during 2017-18 is 11,237 and it is 

1,966 during 2018-19 till May. In the district 14 ARSH Clinics were set-up and all 

these are reported to be functional. There are 28 Emergency 108 services 

sanctioned and all are functional. Recently, the total 102 services (Thalli - Bidda 

Express) are 17 sanctioned and all vehicles are operational.  

  
The HMIS and MCTS data upload is mostly carried out at the facilities and is 

complete. During the field visit, it is noticed that there is a need to fill the vacant 

positions, especially the specialist Doctors at the two CHCs.  At the two Sub-Centres, 

though the performance is satisfactory, record maintenance needs improvement and 

reflecting supervisory lapses.  
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Key findings:  

 

 In Kadapa district of the Andhra Pradesh, the total number of Sub-Centers 

(SCs) in the district is 448. Merely 208 of the total 536 public health facilities 

are functioning in government buildings. 73% of the sub centres were 

functioning in private building in Kadapa district. 

 
 It is reported that in the district, posts of 31 Civil Asst. Surgeons, 27 Staff 

Nurses, 97 MPHA (F), 100 MPHA (M), 24 Pharmacist and 36 Lab technicians 

are vacant. To be filled to Civil Asst. Surgeons as 22%, MPHNO as 24%, staff 

nurses as 18%, MPHA(F) as 21%, MPHA(M) as 39%, Pharmacist as 30% and 

Lab technicians as 29.2 % against sanction posts. 

 
 About 87 per cent of the ANCs were registered during the year 2017-18 and 

this per cent during the first quarter of 2018-19 is 80.  Forty per cent of the 

deliveries in the district are being carried out in public health facilities in 2017-

18 and 35 per cent in 2018-19 till May. Less than 50% of the deliveries 

occurred in public health facilities.  

 
 Private Institutional deliveries accounted for 59 per cent of the deliveries 

reported during 2017-18 and 65 per cent during 2018-19 up to May. Public 

facilities much improve those HR, infrastructure facilities to increase public 

institutional deliveries. 

 
 High risk cases were identified as 12.3% and Women with severe anemia as 

1.2% in the Kadapa districts. 

 
 The information gathered reveals that JSSK and JSY is being implemented in 

the entire district, they didn’t maintain proper financial management registers 

in the entire Kadapa district. 

 
 Most of the health facilities as well as district medical and health office didn’t 

maintain registers/ records as per IPHS (Indian Public Health Standards) 

norms.  
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 The maternal deaths reported for the year 2017-18 are 39 and 5 during 2018- 

19 up to the time of visit. The number of infant deaths reported during 2017-

18 is 501 and 74 during 2018-19 up to May. Most of the influence factor of 

the IMR and MMR due to lack of PG,s (specialists) like Gynacology, 

anaesthesia and pediatrics. 

 

2. HMIS Data Reporting & Data Quality Trends in Sub-District level of 

Andhra Pradesh during 2015 – 2018. 
 

 The HMIS (Health Man agement Information System) web portal was 

launched by the Ministry of Health and Family Welfare (MoHFW) on 21st October, 

2008 to enable capturing of public health data from both public and private 

institutions in rural and urban areas across the country. The portal is envisaged as a 

“Single Window” for all public health data for the Ministry of Health and Family 

Welfare. The MoHFW initially rolled out the HMIS up to the District Level and now 

being expanded to the Sub District/Block level facility wise data entry.  

  

 Health Management Information System (HMIS) under National Rural Health 

Mission (NRHM) has its significance in terms of assessing the progress, quantifying 

output as well as outcome of interventions and decision making as well. Generated, 

compiled and collected data at various levels across variety of programmes under 

NHRM provides the base for corrective action(s), decision making for the health 

functionaries and programme managers. 

 

 An attempt is made here to examine the trends in data reporting and data 

quality with respect to some selected indicators from Cuddapah and Visakhapatnam  

during the three year period of 2015-16 to 2017-18 with a view to find out  whether 

there is improvement in the upload as well as quality of data year After year. Hence, 

a study in this direction is proposed by Population Research Centre, Visakhapatnam 

for the year 2017-18 and the Ministry have approved the same.  

 

 The main objective of the study is to make a trend analysis of HMIS key 

indicators in Cuddapah and Visakhapatnam during the period 2015-16 to 2017-18. 
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Specific objectives include: 

 To find out the status of Health facilities – functional & non-functional. 

 To observe status of facility wise data coverage or upload. 

 To examine the quality of data pertaining to some selected indicators. 

 To observe trends in selected key service indicators. 

 

 

Key Findings: 

 

 The study has been suggested that steps must be taken to identify the 

eligible women and to extend the benefits of JSY to those eligible women. 

 
 The study says that it is important to take care of that home deliveries are 

attended by SBA trained only as far as possible.  

 
 The study has been identified that there is need to improve 1st trimester 

registration for ANC in both Cuddapah and Visakhapatnam districts.  

 
 The study says that the percentage of institutional deliveries to total ANC 

registered also need to be improved both districts.  

 
 The study is suggested that in some districts, the percentage of women who 

were discharged within 48 hours of delivery is more than 100. This needs to 

be checked.  

 
 The study has been suggested that the percentage of newborns weighed at 

birth needs to be improved. 

 
 There is no change in providing facilities of SC, CHC, SDH and DH in 

Cuddapah district in the years of 2015-16, 2016-17 and 2017-18 but there is 

slight change in providing facilities of PHC. Where as in Visakhapatnam, there 

is no change in providing facilities of SC, CHC, SDH and DH in the years of 

2015-16, 2016-17 and 2017-18 but there is a minimal change in providing 

facilities of PHC.  
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 The study has been identified there is a positive aspect in providing facilities 

in the both the districts in order to fulfill the objective of providing better 

health care facilities.  

 

 The study has been reported there is a positive aspect is non functional 

facilities in the both district are very nominal. 

 

 This needs to be rectified considering the duplication of data entry etc. as the 

percentage upload of any type of facility cannot be more than 100. 

 

3. Report on NHM-PIP Monitoring: Quality Monitoring of Key 

Components of Programme Implementation Plan (PIP) 2018-19 in 

Nellore District of Andhra Pradesh.  

 
In Nellore district there are 75 PHCs, 14 CHCs, 3 SDH and 1 DH. The total 

number of Sub-Centers (SCs) in the district is 477. One hundred and Sixty five of the 

total 570 public health facilities are functioning in government buildings.  A total of 

2070 patient beds are available in the district. It is reported that in the district, the 

staff position of specialist doctors (regular) is satisfactory as only 26 of the 152 

sanctioned posts are vacant. The posts of seventeen CHO, one DEMO, four HE and 

two MPHEO posts are vacant. 22 regular staff nurse, 5 PHN, 9 MPHS (M), 10 MPHS 

(F), 176 regular ANMs, 94 second ANMs and 105 MPHA(M) positions are to be filled. 

   
About 75 percent of the ANCs were registered during the first trimester during 

the year 2017-18 and this percentage during the first quarter of 2018-19 is 87 and 

83 during the second quarter.  Twenty nine percent of the deliveries in the district 

are being carried out in public health facilities in 2017-18 and 28 percent in 2018-19 

till the end of second quarter. Private Institutional deliveries accounted for 71.3 

percent of the deliveries reported during 2017-18 and about 71.6 percent during 

2018-19 up to the second quarter.  

 
The information gathered reveals that JSSK is being implemented in the entire 

district but grants are released to delivery points.  The number of JSSK beneficiaries 

during the year 2017-18 is 11,612 and this number is 4,353 during 2018-19. For the 

year 2017-18 an amount of Rs.58,10,452/- was spent by the district under JSSK and  
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this expenditure during 2018-19 up to 2nd quarter is Rs.2,06,650/-. Utilization of 102 

services is satisfactory. There is no grievance redressal cell for JSSK at any health 

facility level.   

 

 The DPO informed that the JSY payments are at present being made through 

direct transfer to the beneficiaries. During the year 2017-18, a total of 11,612 

beneficiaries received JSY benefits. An expenditure of Rs.96,75,300/-  was  shown  

for  the year 2017-18.  During the current financial year (2018-19), the number of 

beneficiaries is 4,353 and an expenditure of Rs.83,28,637/-  is shown. There is a gap 

of 7 to 10 days between delivery and the JSY payment.  

 

In Nellore district, 2,291 ASHAs were sanctioned, and at the time of visit, 

2,281 are in position. That means there is a shortfall of 10 ASHAs in the district. So 

far 1,997 ASHAs are trained in 1st Round, 2,291 have completed 2nd Round, 2,104 

completed 3rd Round and 1,780 have completed 4th Round of modules 5, 6 & 7.  

ASHA kits and Drug kits were not distributed. The ASHA incentives are being paid 

regularly through transfer from the district to the individual accounts. The 

Government of Andhra Pradesh recently initiated 3000 per month honorarium to 

every ASHA worker. 

 

The maternal deaths reported for the year 2017-18 are 24 and 7 during 2017- 

18 up to the second quarter. The number of infant deaths reported during 2017-18 

is 212 and 98 during 2018-19 up to September. It is informed that, the maternal 

deaths were reviewed by both the sub-committee headed by the DM&HO and also 

DR Committee headed by the District Magistrate. Review of infant deaths will be 

done by the DR Committee from this year up to June.  

 

There is no record of line listing of severely anemic pregnant women or the 

line listing with respect to low birth weight newborns. 

 

The total number of sterilizations reported during 2017-18 is 12,926 and it is 

4,701 during 2018-19 till September. In the district 18 ARSH Clinics were set-up and 

all these are reported to be functional. Out of the 31 sanctioned 108 services, 28 are 

functional. All the 17 sanctioned 102 services are operational and all the 20 

sanctioned 104 services are also operational.  
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The HMIS and MCTS data upload is mostly carried out at the facilities are 

complete. During the field visit, it is noticed that there is a need to fill the vacant 

positions, especially the specialist Doctors at the two CHCs.  At the two Sub-Centres, 

though the performance is satisfactory, record maintenance needs improvement and 

reflecting supervisory lapses.  

 

Key findings:  

 

 In Nellore district there are 75 PHCs, 14 CHCs, 3 SDH and 1 DH. The total 

number of Sub-Centers (SCs) in the district is 477.  

 
 One hundred and Sixty five of the total 570 public health facilities are 

functioning in government buildings. 85% of the sub centres were functioning 

in private building in Nellore district.  

 
 A total of 2070 patient beds are available in all public health facilities in the 

Nellore district.  

 
 It is reported that in the district, the staff position of specialist doctors 

(regular) is satisfactory as only 26 of the 152 sanctioned posts are vacant. 

The posts of seventeen CHO, 22 regular staff nurse, 5 PHN, 9 MPHS (M), 10 

MPHS (F), 176 regular ANMs, 94 second ANMs and 105 MPHA(M) positions 

are to be filled. 37% of Civil surgeon specialists, 34.7% of MPHS (F), 34.8% 

of MPHS (M), 14% of pharmacists, 16% of lab technicians and 20% of 2nd 

ANMs are vacant against the sanctioned posts. 

 
 About 75 percent of the ANCs were registered during the first trimester during 

the year 2017-18 and this percentage during the first quarter of 2018-19 is 87 

and 83 during the second quarter.   

 
 Twenty nine percent of the deliveries in the district are being carried out in 

public health facilities in 2017-18 and 28 percent in 2018-19 till the end of 

second quarter. Public institutional deliveries are very low due to lack of HR 

and infrastructure facilities.  
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 The information gathered reveals that JSSK and JSY is being implemented in 

the entire district, they didn’t proper maintain financial management register. 

 
 Most of the health facilities as well as district medical and health office didn’t 

maintain registers/ records as per IPHS (Indian Public Health Standards) 

norms.  

 
 The maternal deaths reported for the year 2017-18 are 24 and 7 during 2017- 

18 up to the second quarter. The number of infant deaths reported during 

2017-18 is 212 and 98 during 2018-19 up to September. The MMR and IMR 

occurred due to lack of specialist doctors in the rural and tribal areas. 

 
 

4. A Study on Determinants of Cesarean Section in West Godavari 

District of Andhra Pradesh. 

 

This study was conducted on the determinants of Caesarean Section in West 

Godavari district of Andhra Pradesh. It is selected two sub districts in the West 

Godavari districts of Andhra Pradesh, namely Jeelugumilli (tribal) and Iragavaram.  

These two mandals had 54 and 70 per cent caesarean deliveries occurred during 

2017-18. In this connection, to evaluate the causes of caesarean deliveries of the 

study area of the West Godavari district of Andhra Pradesh. The WHO recommends 

that all pregnant women should have at least four antenatal care assessments by a 

doctor. The majority of the respondents (62%) visited 7 times to the facility 

regarding antenatal care during the pregnancy.  Less than 3 times visited to facility 

4%.  More than 3 times visited facility during the pregnancy had 96%. 

 
 

The result revealed that 100% of antenatal had the weight, height and HB 

measured, 88.5% had their Urine test, GDM tested 79%, Abdomen Examined 

29.5%, Internal Examined 0.5% and Ultrasound test were 95.5%. Whereas internal 

examined, Urine test and Abdomen Examined were very low comparing to BP and 

HB tests. Every one received 100% TT and IFA tablets during the pregnancy 

according to vaccine card and the field experience. Nearly 98% antenatal received 

calcium tablets during the pregnancy. 
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Child birth fear is a major problem for women, as it results raise in women 

requests for caesarean delivery. Some of the pregnant women fear to labour pain, 

vaginal delivery and select auspicious day gives better future to the baby. These 

reasons influence of the pregnant to elective caesarean delivery. Sometimes to 

survive baby and mothers life with the help of medically emergency caesarean. In 

the study area, elective caesarean 8 per cent and emergency caesarean deliveries 

had 92 per cent. Various reasons to fear of child birth have been reported such as 

Fear of labour pain, Fear of vaginal delivery, Traumatic birth experience past, 

Convenience for sterilization and Auspicious day. In the study findings that fear of 

the labour pain 10 (63%) major share of elective caesarean, fear of vaginal delivery 

3 (19%), convenience for sterilization, auspicious day and traumatic birth experience 

past had 3 (18%).    

 
Sometimes few causes lead to medically emergency caesarean delivery. If 

labour pains not progress on expected lines (Dystocial), last one CS, macrosomia, 

breech Position, placenta problem, preclampsia,  multiple  pregnancies,  fetal 

distress,  cephalopelvic disproportion, heavy bleeding during labour and  prolapsed 

of the cord base on these causes doctor may choose to delivery baby by emergency 

caesarean delivery. The overall leading indications in the study area, failure to 

progress of labour pain 26% had major cause of the emergency caesarean, 

Preclampsia 25.5%, last one CS 24.5% and breech position 6.5%. 

 

 

More interestingly, the proportion of caesarean birth is more in private health 

facilities than public facilities. Nearly 65 per cent caesarean deliveries had in private 

facilities. Overall scenario on the study area an increase in the rates of caesarean 

section in many sub districts in the West Godavari district as well as Andhra Pradesh, 

in the last few years. The determinants of such increasing trend are not clear, 

perhaps the most possible factors are increasing health care technologies, women’s 

education, improved economical status of the people and urbanization.  
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Key findings:  

 We selected two sub districts in the West Godavari districts of Andhra 

Pradesh.  Namely, Jeelugumilli (tribal) And Iragavaram. These two mandals 

had 54 and 70 per cent caesarean deliveries occurred during 2017-18. In this 

connection, to evaluate the causes of caesarean deliveries of the study area 

of the West Godavari district of Andhra Pradesh. 

 

 In the study area, elective caesarean 8 per cent and emergency caesarean 

deliveries had 92 per cent. In this perceptions pregnant request to elective 

caesarean very low compare to medically emergency caesarean. Fear of the 

labour pain 10 (63%) major share of elective caesarean, Fear of vaginal 

delivery 3 (19%), Convenience for sterilization, auspicious day and traumatic 

birth experience past had 3 (18%).  

 
   

 Sometimes few causes lead to medically emergency caesarean delivery. The 

overall leading indications in the study area, failure to progress of labour pain 

26% had major cause of the emergency caesarean, Preclampsia 25.5%, 

earlier CS 24.5% and breech position 6.5%. 
 

 More interestingly, the proportion of caesarean birth is more in private health 

facilities than public facilities. Nearly 65 per cent caesarean deliveries had in 

private facilities. Overall scenario on the study area an increase in the rates of 

caesarean section in many sub districts in the West Godavari district as well 

as Andhra Pradesh, in the last few years.  
 

 

 

 Public health facilities not provide proper delivery services. Most of the 

primary health centres not have regular medical officers. Majority of the PHC 

medical officers has contract basis and inefficient doctors, and also they are 

avoiding delivery services in the PHC’s. Simply they are referrer delivery cases 

to upgrade health facility (CH, AH, DH). The government hospitals also have 

constrain shortage of midnight staff.  
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 On the other hand, some of the CHCs or AHs also not have gynaecologist/ 

obstetricians, anesthesian and paediatrician. In this connection people choose 

to private facilities. Private hospitals are clearly linked with the Profit motive 

and the unregulated nature. Several obstetricians in the private hospitals to 

push for caesarean sections as it more convenient since it may take less time 

to perform than normal delivery and gets a higher income for the doctor and 

the hospital. 

 

5. Report on NHM-PIP Monitoring: Quality Monitoring of Key 

Components of Programme Implementation Plan (PIP) 2018-19 in 

Angul District of Odisha.  

 
 In Angul district there are 31 PHCs, 9 CHCs, 3 SDH and 1 DH. The total 

number of Sub-Centers (SCs) in the district is 166.  The CHCs, PHCs and SCs are 

grouped under 8 CHNCs or popularly called as Clusters for close supervision and 

monitoring. 152 of the total 209 public health facilities are functioning in government 

buildings.  A total of 653 patient beds are available in the district.   It is reported that 

in the district, posts of 39 Civil Asst. Surgeons, civil surgeon specialist 39, MPHS (F) 

15, Staff Nurses 15, MPHA (F) 26, MPHA (M) 47, Pharmacist 17 and 11 Lab 

technicians are vacant.  

 
About 83 per cent of the ANCs were registered during the first trimester 

during the year 2017-18 and this percentage during the three quarters of 2018-19 

are 83, 83 and 85 respectively till 2018 December.  Seventy six percent of the 

deliveries in the district are being carried out in public health facilities in 2017-18 

and 80 percent in 2018 till December. Among the deliveries at public health facilities 

for the year 2017-18, about 80 percent were reported in DH, CHC and other 

facilities, 32 percent in CHCs, 17 percent in SDHs and 9.5 percent in PHCs.  

 
The information gathered reveals that JSSK is not being proper implemented 

in the entire district.  As per the information provided by the DPMU, the number of 

JSSK beneficiaries during the year 2017-18 is 16,247. For the year 2017-18 is 

39,85,000 received  from  the  state  and  an  amount of Rs.21,91,923 was spent by  
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the district under JSSK and this expenditure during 2018-19 is Rs.10,04,964. There 

is no grievance redressal cell for JSSK at any health facility level. The relative 

information of release of grant, expenditure and closing balance were not available 

in their district.     

  
The DPMU informed that the JSY payments are at present being made 

through online transfer to the beneficiaries. During the year 2017-18, a total of 

13,078 beneficiaries received JSY payment. Out of an amount of Rs.2,06,55,000/- 

was shown for the year 2017-18.  During the current financial year (2018-19), no 

amount has been released so far, an expenditure of Rs.1,54,65,000/- till December, 

2018. There is a gap of 10 to 15 days between delivery and the JSY payment.  

  
In Angul district, 1,157 ASHAs have been sanctioned and at the time of visit, 

1,147 are in position. That means there is a vacancy of 10 (0.9 %)  ASHAs in the 

district. Regarding ASHAs training information are not available. The ASHA incentives 

are being paid regularly through transfer from the district to the individual accounts. 

 
The maternal deaths reported for the year 2017-18 are 36 and 22 during 

2018-19 up to the time of visit. The number of infant deaths reported during 2017-

18 is 454 and 254 during 2018-19. It is informed that, the maternal deaths were 

reviewed by both the sub-committee headed by the DM&HO and also DR Committee 

headed by the District Magistrate. Review of infant deaths is not done so far.  

 
There is no record of line listing of severely anemic pregnant women or the 

line listing with respect to low birth weight newborns. 

 
The total number of sterilizations reported during 2017-18 is 1,834 and it is 

557 during 2018-19 till December. In the district only one ARSH Clinics were set-

upin the district hospital. 

 
  The HMIS and MCTS data upload is mostly carried out at the facilities and is 

completed up to October 2018. During the field visit, it is noticed that there is a need 

to  fill  the  vacant  positions, especially  the  specialist  Doctors.  At the Sub-Centres,  
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though the performance is satisfactory, record maintenance needs improvement and 

reflecting supervisory lapses. In the Angul district, the public health facilities 

services, functioning and records maintenance not satisfaction.  

 

Key findings:  

 

 In the Anugul district of Odisha, the total number of Sub-Centers (SCs) in the 

district is 166.  Only 152 of the total 210 public health facilities are functioning 

in government buildings. 35% of the sub centres were functioning in private 

building in Angul district. A total of 653 patient beds are available in the 

district.  

  
 It is reported that in the district, posts of 37% Civil Asst. Surgeons,43% of 

civil surgeons specialists, 21.4% of Staff Nurses, 42.8% of MPHS(F), 12.6% 

of MPHA (F), 40.8% of MPHA (M), 32.6% of Pharmacist and 37.9% of Lab 

technician are vacant against sanction posts. 

 

 Seventy six percent of the deliveries in the district are being carried out in 

public health facilities in 2017-18 and 80 percent in 2018 till December. Public 

facilities much improve those HR, infrastructure facilities to increase public 

institutional deliveries. 

 

 The information gathered reveals that JSSK and JSY is being implemented in 

the entire district, they didn’t maintain financial management register, they 

didn’t maintain proper financial management registers in the entire Angul 

district. 

 

 Most of the health facilities as well as district medical and health office didn’t 

maintain registers/ records as per IPHS (Indian Public Health Standards) 

norms.  

 
 

 The maternal deaths reported for the year 2017-18 are 36 and 22 during 

2018- 19 up to the time of visit. The number of infant deaths reported during 

2017-18 is 454 and 254 during 2018-19. In the odisha state had huge 

vacancies of medical officers in the public health facilities.  
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 Most of the influence factor of the IMR and MMR due to lack of PG,s 

(specialists) like Gynacology, anaesthesia and pediatrics in the public health 

facilities. 

 
6. Health and Hygiene practices among Tribal Communities of 

Srikakulam District in Andhra Pradesh. 

 

The health and hygiene is one of the significant aspects to prevent the 

illnesses among the communities. The need for the promotion of health, hygiene 

and sanitation has to implement effectively at the individual level to the group level. 

This can be possible through health education. In fact, the developing countries like 

India, the need for the implementation and practice of the hygiene practices have 

the role in public health. However, the health and hygiene practices, in the context 

of tribal communities in India generally and particularly to Andhra Pradesh, it has to 

look at the earlier policies to implement through the community health to public 

health perspective.   

 

  The data related to the availability of drinking water as follows boiled (male 

43.8% and female 53.2%) and strain it through a cloth (male 56.3% and female 

46.8%).  It is believed that the boiled drinking water eliminates the bacteria from 

the water which helps to prevent the illnesses.  It is reported that the drinking water 

facility, the respondents mentioned that Yes (male 77.6%; female 31.2%); and No 

(male 22.3%; female 68.8%). In fact, the female respondents mentioned that the 

availability of drinking water is reported less than male members. The water hygiene 

plays in contaminating water to spread the illness. It is reported that unsafe drinking 

water leads to water-borne diseases as follows typhoid (male 13.4% and female 

8.3%), diarrhea (male 24.1% and female 3.7%), cholera (male 1.8% and female 

0%), common cold (male 2.7% and female 0.9%) and don’t know(male 58% and 

female 88.1%). It is believed that diarrhea and typhoid are reported as unsafe 

drinking water leads to the occurrence of water-borne diseases. 

 

The data reported that the hand wash before taking meals or other domestic 

purposes.  It  is reported that before eating food (male 100% and female 100%), 

after eating food  (male 100% and female 100%), after  defection  (male 36.7% and 
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female 31.2%), before and after child feed (male 8.9% and female 21.1%), and 

after house cleaning (male 33.9% and female 36.7%). In fact, the female members 

are more aware about the hand wash practices than male members. In case of 

intake of meals, the practice of hand wash is good but in case of defecation, they 

are not followed hand wash as interested in before and after intake of meals.  

 
The data reported that material used during menstruation cycle as follows 

sanitary napkins (37.6%) and a piece of cloths (62.4%).  The female expressed that 

they cannot afford to buy the sanitary napkins and government should provide the 

sanitary napkins through the local agencies. Moreover, they should encourage the 

use of sanitary napkins for the promotion of women health. It is also reported 

that the changing of menstruation pads/cloths as follows once a day (67%), twice a 

day (26.6%) and thrice a day (6.4).  The female members are aware that the need 

for use of pads during menstruation that helps them feel good. 

 
 

  The intake of medicine during pregnancy as follows the use of TT injection 

(yes 55% and no 45%), use of IFA (yes 55% and no 45%) and intake of calcium 

tablets (yes 53.2% and no 46.8%).The data reported that practice of caring of 

women during pregnancy as follows antenatal care (yes 55% and no 45%), perinatal 

care (yes 53.2% and no 46.8%) and post-natal care (yes 54.1% and no 45.9%). 

Breastfeeding practice to the child as follows squeeze firstly (52.3%) and without 

squeeze (47.7%). 

 
Key findings:  

 
 The role of socialization process in terms of hygiene promotion and its 

education is needed. 

 
 Youth should be motivated to engage in the community hygiene programs in 

the villages. 

 
 Need for creating awareness on both personal and community health and 

hygiene practices through the cultural programmes in the tribal villages.   
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 Health and hygiene has to be promote at the school level by conducting 

debates, essay writings and other competitions and providing prizes to the 

children. 

 
 The community healthcare interventions needed through the health education 

by conducting health camps with the engagement of healthcare workers. 

 
 The promotion of utilization of napkins among the female members and these 

napkins has to provide through the local agencies for the subsidy mode or 

free of cost with objective of women health and hygiene promotion. 

 
 It is found that water borne diseases are common among the tribal 

community members. 

 
 The following hygiene practices among the members which gives generational 

gap (younger to old aged members) to practice the hygiene methods. 

 
 The members from the community is interested in participating the hygiene 

programs. 

 
 The need for supplementing nutritious food to the children to reduce the 

malnutrition.  

 
7. Report on NHM-PIP Monitoring: Quality Monitoring of Key 

Components of Programme Implementation Plan (PIP) 2018-19 in 

Jajpur District of Odisha.  

 

The Ministry of Health and Family Welfare, Government of India, New Delhi 

has decided to monitor the implementation of State PIPs on a continuous basis 

through the Population Research Centres (PRCs) in India In tune with the above 

guidelines the PIP monitoring for the year 2018-19 was carried out in Jajpur district 

of Odisha in consultation with the Mission Director (NHM) and SPMU during 17th – 

23rd  February, 2019.  
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 In Jajpur district there are 10 Blocks. Of the 72 public health facilities, 59 are 

PHCs of which 3 are round the clock (24 x 7) PHCs.  There are 12 CHCs. The total 

number of Sub-Centers (SCs) in the district is 260. Thirty two (32) Delivery Points 

are identified in the district. The delivery point can be a PHC or SC.  In all, 94 Sub-

Centres are working in private/rented buildings. A total of 647 patient beds are 

available in the district.   It is reported that a number of vacancies exist in case of 

Specialist Doctors.  In the district, posts of 3 Dental  Assistant Surgeon, 43 Staff 

Nurses, 50 ANMs, 5 Pharmacists and 2 Lab Technicians are vacant.  

 
About 85.4 percent of the ANCs were registered during the first trimester 

during the year 2017-18. About 98 percent of the deliveries in the district are being 

carried out in public health facilities. Among the deliveries at public health facilities 

for the year 2017-18, about 56 percent were reported in CHCs, 4 percent in PHCs 

and 40 percent in SDH and DH. During the year 2017-18, about 84 percent of the 

women delivered at public health institutions received PNC within 48 hours of 

delivery.   

 
  Implementation of JSSK requires improvement in terms of scaling up the 

scheme to all facilities and utilizing the sanctioned amounts. The information 

gathered reveals that JSSK is not being implemented in the entire district.  It is 

restricted to delivery points and facilities where the deliveries are conducted. As per 

the information provided by the DPMU, the number of JSSK beneficiaries during the 

year 2017-18 is 19,844. For the year 2017-18 an amount of Rs.6,41,619 is received 

from the state and an amount of Rs.6,41,619/- was spent by the district under JSSK. 

Utilization of 102 Ambulances is not bad. There is no grievance redressal cell for 

JSSK at District or Sub-District level.   

 
 The DPM informed that the JSY payments are being made through DBT to the 

beneficiaries. During the year 2017-18, a total of 19,332 beneficiaries received JSY 

benefits. Out of an amount of Rs.2,71,30,750/- received from the state, an 

expenditure  of  Rs.2,71,30,750/-  was  shown  for  the  year  2017-18.   During  the 

 

 



 
 
 
 

 
 
 

 
 
 

21 

 

current financial year (2018-19) an amount of Rs.1,72,31,700/- has been released 

so far, and an expenditure of Rs.48,34,400/- is shown  for the first quarter and 

Rs.57,75,000/- for the second quarter are Rs.66,22,300/- for the third quarter. 

There is a gap of 7 to 10 days between delivery and the JSY payment.    

 
 In Jajpur district, 1,861 ASHAs have been sanctioned in rural areas and 16 in 

urban areas. In rural areas, 1,827 were in position and all 15are in position urban 

areas. Regarding training, 1,827 in rural areas have been trained in module 6 and 7 

while all 15 in urban areas are yet to be trained. The ASHA incentives are being paid 

regularly through transfer from the district to the individual accounts. 

 
 The maternal deaths reported for the year 2017-18 are 25 and 23 during 

2018-19 so far. The number of infant deaths reported during 2017-18 is 522 and 

355 during 2018-19. It is informed that, these deaths were reviewed by both the 

sub-committee headed by the CDMO and also DR Committee headed by the District 

Magistrate.  

 
There is no record of line listing of severely anemic pregnant women or the 

line listing with respect to low birth weight newborns. 

 
The total number of sterilizations reported during 2017-18 is 2,598 and it is 

90 during first quarter and 291 during the second quarter, while 296 during the third 

quarter of 2018-19. The 19 sanctioned 108 services are functional and are being 

used for referral transport.  In the same way 16 of the 21 sanctioned 102 ambulance 

services are operational.  

  
With regard to the health facilities visited, one block is covering 2 to 4 PHCs.  

The HMIS and MCTS data upload is mostly carried out at the facilities (Block). 

Although the CHC is functioning in a government building, there is need to fill all 

important Specialist posts and Medical Officer posts.  

 
 At the end of the monitoring visit, feedback on major observations was shared 

with the CDMO, and DPM. 
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Key findings:  

 

 There is a shortage of health functionaries.  

 
 About 98 percent of the total institutional deliveries for the year 2017-18 were 

held at government health facilities. 

 
 There is some variation in the number of deliveries between the figures 

recorded at the PHC and those given by the DPMU. 

 
 The information gathered reveals that JSSK is being implemented in the entire 

district but grants are released to delivery points.   

 
 Utilization of 108 Ambulances is very limited as most of the pregnant women 

reached the health facilities by private autos and return to homes by ( some 

times available 102 services Utilization) autos only.  

 
 The JSY payments are being made through DBT to the beneficiaries, and  

direct cash transfer system so far.   

 
 There is a gap of 7 to 10 days between delivery and the JSY payment.  

 
 There is no record of line listing of severely anemic pregnant women or the 

line listing with respect to low birth weight newborns.  

 
 There is a need for improvement in maintenance and updating of different 

records and registers.  

 

8. Infection Dieseases – the true burden on communities in Andhra 

Pradesh. 

 
This Study is carried forward to 2019-20. 

 

 
V. STUDIES IN PROGRESS AS ON 31-3-2019 

 

Nil 
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