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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:

(@) 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.



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:

II.

I11,

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.

EXTRA WORK UNDERTAKEN/ACCOMPLISHED

Population Research Centre, Andhra University, Visakhapatnam has organized
World Population Day on 11" 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.

DETAILS OF GRANTS RECEIVED DURING THE FINANCIAL YEAR
2018-2019:

1% Instalment Rs. 7,42,000-00
2" Instalment Rs.12,36,000-00
Additional TA/DA grant Rs. 84,400-00

Total = Rs.20,62,400-00




1V. 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.



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.



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.



» 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 21° 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.



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.

YV V V

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 1% 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 MPHEOQ 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



this expenditure during 2018-19 up to 2" 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 1% Round, 2,291 have completed 2" Round, 2,104
completed 3™ Round and 1,780 have completed 4" 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 2™
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 ]SY 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 17" —
23" 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
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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 @ 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:

V.

>

>

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.

Infection Dieseases — the true burden on communities in Andhra
Pradesh.

This Study is carried forward to 2019-20.

STUDIES IN PROGRESS AS ON 31-3-2019

Nil
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FORM OF UTILIZATION CERTIFICATE

- FOR AUTONOMOUS BODIES OF THE GRANTEE ORGANIZATION

UTILIZATION CERTIFICATE FOR THE YEAR 2018-2019
in respect of recurring/non-recurring
GRANTS-IN-AID/SALARIES/CREATION OF CAPITAL ASSETS

Visakhapatnam.

Whether recurring or non-recurring grants: Recurring

Grants position of the beginning of the Financial Year:

{ Name of the Scheme: Population Research Centre, Andhra University,

(i) Cash in Hand/Bank Rs.8,03,600/-
(ii) Unadjusted advances -—
(i)  Total Rs.8,03,600/-
Details of grants received, expenditure incurred and closing balances: (Actuals)
Unspent | Interest | Interest Grant received during the year Total Expenditure | Closing
Balance | Eamed | deposite Available incurred Balances
of Grants | thereon | d back to funds (1+2- (5-6)
received the 3+4)
years Govern-
[figures ment
as at
SI.No.3
()]
Rs. Rs. Rs. Rs. Rs.
i 2 3 4 5 6 7
Sanction No. Date Amount :
(0 (i) (i
8,03,600/- | 16,283/ 1.Lr.No.G.20011/19/ | 22-6-2018 7,42,000/- | 27,97,8831- | 22,15,566/- 5,82,317-
2018-Stats (PRC- : -
Visakhapatnam).
2LrNo.G.20011/19/ | 18-3-2019 | 12,36,000/-
2018-Stats (PRC-
Visakhapatnam). PO
19,78,000/-
Component wise utilization of grants: A
Grant-in-aid General Grant-in-aid Salary . Grant-in-aid-creation of Total
capital assets
2,74,379/- 19,41,187/- - 22,15,566/-
Details of grants at the end of the year ,
(i) Cash in Hand/Bank : Rs.5,82,317/-
(i)  Unadjusted advances -—
(i)  Total ' : Rs.5,82,317/-




Certified that | have satisfied myself that the conditions on which grants were sanctioned have been
duly fulfilled/are being fulfilled and that | have exercised following checks to see that the money has
been actually utilized for the purpose for which it was sanctioned:

)

(it)

(iii)
(v)
)
(vi)

(vii)

(viii)

(ix)

The main accounts and other subsidiary accounts and registers (including assets registers)
are maintained as prescribed in the relevant Act/Rules/Standing instructions (mention the
Act/Rules) and have been duly audited by designated auditors. The figures depicted above
tally with the audited figures mentioned in financial statements/accounts.

There exist internal controls for safeguarding public funds/assets, watching outcomes and
achievements of physical targets against the financial inputs, ensuring quality in asset
creation etc. & the periodic evaluation of internal controls is exercised to ensure their
effectiveness.

To the best of our knowledge and belief, no transactions have been entered that are in
violation of relevant Act/Rules/standing instructions and scheme guidelines.

The responsibilities among the key functionaries for execution of the scheme have been
assigned in clear terms and are not general in nature.

The benefits were extended to the intended beneficiaries and only such areas/districts were
covered where the scheme was intended to operate.

The expenditure on various components of the scheme was in the proportions authorized as
per the scheme guidelines and terms and conditions of the grants-in-aid.

It has been ensured that the physical and financial performance under “Regular Grant-in-aid
to Population Research Centre, Andhra University, Visakhapatnam” has been according to
the requirements, as prescribed in the guidelines issued by Govt. of India and the
performance/targets achieved statement for the year to which the utilization of the fund
resulted in outcomes given at Annexure-| duly enclosed.

The utilization of the fund resulted in outcomes given at Annexure-i duly enclosed (to be
formulated by the Ministry/Department concerned as per their requirements/specifications).

Details of various schemes executed by the agency through grants-in-aid received‘from the
same Ministry or from other Ministries is enclosed at Annexure-l (to be formulated by the
Ministry/Department concerned as per their requirements/specifications).

g L..'l%g B _oug - M;wm@
Signature of the Signature of the For Chalam Associates
Finance Officer Head of the Organisation - Chartered Accountants

FINANCE OFFICER REGISTRAR Firm Reg. No.0549S
Andhra University Andtwa Universi

& ANz
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&
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o

3 / (G.Venkat Raman)

TS Partner
, M.No.035395
Place: Visakhapatnam. UDIN: 19305395AAAABF8776

Date: 19" June, 2019.
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FORM OF UTILIZATION CERTIFICATE

FOR AUTONOMOUS BODIES OF THE GRANTEE ORGANIZATION

UTILIZATION CERTIFICATE FOR THE YEAR 2018-2019

in respect of recurring/non-recurring

GRANTS-IN-AID/SALARIES/CREATION OF CAPITAL ASSETS

1. Name of the Scheme: Population Research Centre, Andhra University,

Visakhapatnam.

2. Whether recurring or non-recurring grants: Non-Recurring
3. Grants position of the beginning of the Financial Year:

M Cash in Hand/Bank Do

(i) Unadjusted advances -

(iiiy Total Do—-

4. Details of grants received, expenditure incurred and closing balances: (Actuals)

Unspent | Interest | Interest Grant received during the year Total Expenditure Closing
Balance | Eamed | deposit Available incurred Balances
of Grants | thereon | ed back funds (5-6)
received to the (1+2-3+4)

years Govern
[figures -ment

as at
Sk.No.3 Rs. Rs.

(iif)]

Rs. Rs. Rs.

1 2 3 4 5 6 7
Sancfion No. Date Amount )
0] (i) (iii)
- - w—s 1.Lr.N0.G.20011/20/ | 22-06- 84,400/- 84,400/- 82,164/- 2,236/-
’ 2018-Stats (PRC)/ | 2018
Visakhapatnam).
Component wise utilization of grants:
Grant-in-aid General Grant-in-aid Salary Grant-in-aid-creation of Total
capital assets
82,164/- e 82,164/-

Details of grants at the end of the year:
(i) Cash in Hand/Bank : Rs.2,236/-
(i) Unadjusted advances : -

(i)  Total - Rs.2,236/-

(Amount of Rs.2,236/- returned to the MoHFW
as on 13-06-2019 vide D.D.No.000509260849)




»

Certified that | have satisfied myself that the conditions on which grants were sanctioned have been
duly fulfilled/are being fulfilled and that | have exercised following checks to see that the money has
been actually utilized for the purpose for which it was sanctioned:

(i)

(i)

(iii)
(iv)
v)
(vi)

(vii)

(viii)

(ix)

The main accounts and other subsidiary accounts and registers (including assets registers)
are maintained as prescribed in the relevant Act/Rules/Standing instructions (mention the
Act/Rules) and have been duly audited by designated auditors. The figures depicted above

tally with the audited figures mentioned in financial statements/accounts. -

There exist internal controls for safeguarding public funds/assets, watching outcomes and
achievements of physical targets against the financial inputs, ensuring quality in asset

creation etc. & the periodic evaluation of internal controls is exercised to ensure their
effectiveness.

To the best of our knowledge and belief, no transactions have been entered that are in
violation of relevant Act/Rules/standing instructions and scheme guidelines.

The responsibilities among the key functionaries for execution of the scheme have been
assigned in ciear terms and are not general in nature.

The benefits were extended to the intended beneficiaries and only such areas/districts were
covered where the scheme was intended to operate.

The expenditure on various components of the scheme was in the proportions authorized as
per the scheme guidelines and terms and conditions of the grants-in-aid.

It has been ensured that the physical and financial performance under “Additional TA/DA
Grant-in-aid to Population Research Centre, Andhra University, Visakhapatnam” has been
according to the requirements, as prescribed in the guidelines issued by Govt. of India and
the performance/targets achieved statement for the year to which the utilization of the fund
resulted in outcomes given at Annexure-i duly enclosed.

The utilization of the fund resulted in outcomes given at Annexure-l duly enclosed (to be
formulated by the Ministry/Department concerned as per the requirements/specifications).

Details of various schemes executed by the agency through grants-in-aid received from the
same Ministry or from other Ministries is enclosed at Annexure-| (to be formulated by the
Ministry/Depaitment concerned as per their requirements/specifications).

d quct D, ® W'A‘@"J

Signature of the Signature of the For Chalam Associates
Finance Officer Head of the Organisation Chartered Accountants
FINANCE OFFICER REGISTRAR Firm Reg. No.0549S

Andhra University * ISAKHAPATNAM-530

Andhra Umvonlty“ q/\ m\
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&O“ VIZAG 2 ) M\"—"
N/  (G.Venkat Raman)
g Partner
M.No0.035395
Place: Visakhapatnam. UDIN: 19305395AAAABG3518

Date: 19" June, 2019.
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SAREAT  HAHU by, Y fAeafacare™, Rmadcad F geaw,
gexale, EART Urlfold "3 9der H 9sT F IFSALT Iardy et &
fRRT & Tared 3R GIVoT & 9fd Seresar /YT o3 v 3regde Far 2

ll. 2018-2019 fair a¥ & wrcad Ufyr Fr [Faor -
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eElr Tohed : %. 12,36,000-00
HTARSFT IM=T a7 (FHEIS FAr T, 84,400-00
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IV. ¥ 2018-2019 & ¥ Y I 3regysT / gATT 3ma@
a) YUl fU T FEIT:

1. TA.TF.CA-GL3ME. A At X RaE: 3mer weer & ssoar fora & swa
Hleags dstar (d.3mg.d) 2018-19 ¥ wagmw Tesl Ioradr feRRE

$sour TS # 75 druwdl., 14 doadr, 1 vadiea. 3k 1 S ¥
ot & 39-chal (va.dY. wH) HT T HEar 448 | FA 536 WSS TaRLT
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2018-19 I ugell TIATET & &R IJg wiawd 80 &1 & & 2017-18 & g
TS P ATl IR AldeTieieh Ty glawmsit & favw fFar o ter § 3k
2018-19 Hg d% ¥ 35 Hracr gl e T ggat & 2017-18 & g R
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TSR AR & I Teldr & fF SuEwEd. w¥ forer & ey B S
T &1 a¥ 2017-18 & eNe RBAGHY. @rT vam #1718 FEHl F IR,
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RIshrad fFarRoT o =761 &1
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AeIH F fHRAT ST W@r ¥ A¥ 2017-18 F ERW, Fo 15,771 wmenfat @
J.UE.TE. ST e gU Tl ¥ 2017-18 & TIT ¥.98,94,800/- &I @« @
T oarl =@rel f9a ¥ (2018-19) & ERme, amenf@at &fr d@ear 2,127 § 3k
%.9,21,200/- 1 =y fe@mar @ g Bead 3R Svaars. e & 9 7 &
10 &A1 &1 3axX ¢l
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Tea rar smar ¥ e eE A, 1,716 Rufy & 9 3k 589 ewdr &t
Tgfa &7 &) et O afFaed @l & TAGTAIROT & ATSIH O AT, SicdrgT
TR T AT &9 @ ararT fHar s et g

a¥y 2017-18 & faw RO & 718 A Fg 39 § 3 2018-19 & g
IET & FHAT G 5§l 2017-18 & ekl R Heg Hr &@war 501 § 3R 2018-
19 & R #$ T T 74 §1 I8 gad Rar smar & &6, &g Jeg r aehan
3.uA. 3R TE.a. Y remeTar arel 3U-afAfa iR Srenfery S sregerar ardr
SLIR. AIATT aRT 6T 9715 ATl RIY Feg T FH@m a¥ 2017-18 F Hr I T

MR T A CATAE AT AR AT FAH FoH & Adena Rt F
T H oS TR &7 Fis Repis 18T T
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2017-18 & a7 RUIE &1 g AHEL H1 Fof @e&dT 11,237 § IR Ig
2018-19 & @N=T #AE o 1,966 & o & 14 TIR.UH.3T. Fame cfd
FT aw & 3R = gt 1 SRl gam@r AT 1 28 AUrdeTells 108 darw
Thed ¥ 3R gl Fdea €1 e & A, Fo 102 a3t (Yool - 9T vEEH)
F 17 Thewd e arw § 3R |@elt arge =re €

TU.THIS.TE. IR A WETE. ST 3Udls SIEaR giausit @) fhRar
STTar & 31 9 @1ar &1 &7 1 A & eR=, I o™T AT § fR ar duadn W
AT &7 § FATA Siaedl & RFd Gai I 8 el ETHhdT ol al 39-shal A,
grelifeh vesleT Farsoiets §, NS TaR@a 7 Fur &I 3raedshar § AR gdaef
it @ gt ¥

A&y forsay:

> 3 9ger & Fsedr [ # 3u-hal (VH.EY. TH) HT Hel TEAT 448 &l T
536 WAoileleh TS FiAumst # & dhdel 208 THRT Al H HH
T &1 F3ar TS H 73% 3Uchg 1o 8@ & & X |® Il

> samrr T § & oo 7 31 RAfed 3R oo & ug §1 27 e a4,
97 TAHA.UL.TI.U.(TH), 100 THULTI.U.(TH), 24 wHATAEe 3R 36 o«
T @rell &1 e 3i@cde &1 a1 §1 22% & ®F H o,
24% & FT H vARETSAE, 18% & T H Ta® 4, 21% & & H
ta.Rggr. (TF), 39% & ® H vA.fgTU. (TH), 30% & &I H
W@ﬁﬁ_ﬁﬂ.Z%ﬁﬁﬁﬁﬁﬁmﬁ*wﬁHmﬁﬁ%f@ﬂmﬁl

> af 2017-18 & NI FeTePT 87 WiAwd TUAH. Golga frv AT & 3R
2018-19 &I ugell TAFARr & k=T ug ufawa 80 g1 5t & 2017-18 a¥
& ST gHa & G Uiaed ddeiiee Faeed glaust & fav e
ST T § 3R 2018-19 & HS A 35 WA Aol TAed Flaumsit
H 50% & A 98 TUI



> 2017-18 & R s xupEar & ROl e sw gaar 59 gfaga
3R 2018-19 & SR #HS T 65 Ulawd ¢l HEeli-is JAUw 3+
TT.37R. &I 98 ddldl g, gidolioleh HEAWPT TEHT I Feled & Tow
gferardr glaensit $r giawr)

> 3ITg SIT@HA drel JATHGT T ggareT 12.3% 3R ssoar & & 1.2% &
&g #F 7R wANIfETT @ e afRamst & w7 7 v 15 o

> THEAT FARN & Tdl Ioddr & fF S.ua.eas. T duaas. @ o
CH AR E W R, 3o R owsoar oo # 3R o gdve et
8T ST B

Y

IR TR geuw 3R @y & Ser RAfecar 3k w@re
FATET HS.ALTI.CH. (ARG AESe T HAlAd) HABGs! &
FAAR Toreex / RFlS AT @ B |

> a¥ 2017-18 & T RAIE &1 718 &A1 7cg 39 & 3 2018-19 & ek
AT F FHT a6 5 § | 2017-18 F R Ry Heg Hr F@war 501 ¥
3R 2018-19 & g AT a% 74 &1 & o1, vaef@ar 3R arer 1
3R 9o, TH (RAvA]) HT FHT F FROT WS THIR. W TH.TAIMNW.
T ARSI T FRF g1

2. 2015-2018 & SRl MUY & 39-TordT €O 9N TH.UH.NE.TH. 21 Naiféar
3T e IoTadr T |

ey 3R 9RaR  wedvT  HFEY  (THIN.TA.UESSE]) SNl
TE.UH.3TS.0H. (FAELT Y& FAT YUTell) de 9iee 21 37eFs, 2008 &I &g
SR A gmor 3R e el aE H e 3R He IaTgsl & Ardeias
TARTY ST WX ool el H TEIH &l & TaU Y& Toham arar A1l g8 dicer &
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IRF AT TARLT 3R IRER FedoT FATGT & T Tdaliae T&aeeyd s &
foe "ot f98 & ® # A S B vHAINTIUESSY, o qRAT A
TI.UAAR.0H. & el T d& Serr 3R 31 39 a9 Bffcee /eaie X &
giaYT gR 31l T oo faeaiRa fhar s @1 B |

AT JTHAOT AT fARYA (TA.TTIHRUA.) & dod T T8 el
TUTTel (S.UHA.3TS.TH) T JoTfd FT 3Tehels] e, 33T o AN feifiRa &t
I Ty & gEaalT AR U A & 9RumA F w9 F sger Aged
UA.UT.3AR.GH. & ded Affed YR & FRIGAT J &Affed TRl 9T 3o,
ThicId 3R T ThU 90 3ihs URHS Frars (Fok), Tarea st
3R FIHA Jahl & v FoT O &7 3UR yeeT e B

a¥ 2015-16 & 2017-18 & I a¥ & 3G & N &w=soar 31k
faemaEmesd & $o TaEd Thde! & dee # ser Raféer i ser v aorar
& TSMAT hT ST HeT I FIRT THAT =T § Iy I8 Iar 9T o §F & &7
sﬂﬁgmgm%mim—wu 3Tehe 1 IoTaET| sEfAT, 2017-18 & AT
SIAGEIT AU g, faur@EeAd @Rt 38 R F ve rvagd yedaiad
3R HAreT & 39 Fer & & B

HEGIA HT AT 36T 2015-16 & 2017-18 &Hr 3rafy & g swgoar
3R TAMUIIEAH H TATANGUH Yo Hhaadh! H UF Iy AT el &

faferse 3eceal # anfAa &

>Wﬂ§ﬁ‘mﬁﬁﬁvﬁww,mﬁﬁv—m3ﬁtﬂ%
FIATCHS |

Y

Giaer ar ST shalsl AT 3Uds S Fafa &1 Gleor sa & o)
> @mﬁﬁmﬁwwﬁwﬁmméﬁm

Y

TAfAT Holl JaT Hehdhl H ISATAT 1 AI&T0T et & faw)



ACT fose:

v

3Tt A gera fear sar § & 9ty ARt & ggwe ey 3R 3o O

AR F F.TETS. F ATHT BT [FEAR T F AT FeH 3T A

%

%

By

mwﬁmmﬁ%sﬂmawtwmm@%%wﬁm.
caRT Ui g1 Selall & gurdsa arer foar so|

AT H 9T T § T Fsoar ik R[maueas gt et & vooaa.
& T 19 AT & 9elihRoT & guR ST Hr aRgsar 3

HEITT Hgdl ¢ T Pl TR Gollehd HEATPTT g@al &I gfaera off &t
TSiell & guR #xad HI 3raThar gl

mwﬁgw%mw%%gm%mﬁﬁ,ma?%dﬁ%aﬂm
T U arell ARt &1 gfara 100 & 3@ &1 5@ Shiwer &
TFLThAT T

mwﬁm%w%%m%mmmﬁmﬁmﬁ%
iR & gurR fHar S =ngw)

2015-16, 2016-17 3 2017-18 & asf & @sowr o & waa,
HLea L, vEELud. AR .ud. T G v i H FIS Seard o8
B3 &, Wfchd GLUTHT. T FAUW Ye= &1 F ASr seoa &1 STl
fam@ueaA A, 2015-16, 2016-17 3 2017-18 & asf F w.ﬁr.,
Ao, vaanvg. AR Lo B Ul uee Fe 7 B Searg #g)
g3 g, fehed LTI F FRAUT ver=T ey 7 TATH Fcela 3T el




> 3ETIS T TgAlT B g § T S5y TR SWHTd JiAuiw Fer Fle
% 3EeT B G FA & AU A Todr A glauw gee ae #7 U
HHRIcHS 6ol ol

> T # gaT T ¥ F UE TFReAS Uge] ¢ SR-hdicHS HiaUnw
AT TSt #F sga A £

> 3or gfafte anfe & aetd & &@d U S8 FUNT ST arysS § FAlfh
frar off wepR 1 glawm @1 wfaera 39ells 100 & 316 =6l & §hall ¢l

3. TA.TT.TA.-N.IE.H. PeRET 9T RO 30y 9o F deaRk Oa & FiwH
FTTaad ot (W.3ms.d) 2018-19 F W@ "eH! HT Joraar IR

AedX foar & 75 droa.dy, 14 drvadr, 3 vadieg. 3R 1 v g
o 3 sudel (TEEn) # F@ T 477 ¥ el 570 WdSles T@EEd
gfaarsit & & v | dao WA ot # wERA €1 o 7 $er 2070 7S
4 3ycey ¥ g §arm A g B T #, Ruwa siei (FatEa) &
FETRIT Hr AT FAwo=w ¢ FifF 152 T 9l # & dad 26 Red &
e Wiwar, th BETHAL, UR §Us. 3R & wREwsan & ug Red
22 A T &9, 5 dWLug.es., 9 vAdiug.ed. (TH), 10 T O T T,
(tw), 176 afAd Toa.wA, 94 @l TUA.TA. 3R 105 vaA.dLua.u(vH) &
9% X S B

as 2017-18 ugeh TAAWT & SR @9merr 75 yfaed T.oA.d. golige e
aw & 31 2018-19 Fr ggell [AART & SReT Ig giderd 87 3R il faAwRr &
aleT 83 ¥ foar 1 &t ufera gwa 2017-18 # wideifere Tareed giaumsit 3R
2018-19 # 28 gfaed gall TAHRET & 3id a% T &7 W &1 2017-18 & alkwe
TSl deumre yadl # 71.3 9fard 999 gT 3R 2018-19 & SR w9rereT 71.6
gfcera gadr faemer # gof fohw v
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THRAT FEENT F T Toadr § B SouawEs. w9 T # ey e
ST 3BT 8, ofsher faavor fogaim WX e Sy fohar omar g1 a9 2017-18 &
2R F.ua.Ta.s. amenidat i @war 11,612 § 3R 2018-19 & k=T I8 dar
4,353 gl a¥ 2017-18 & U S.TH.UH.&. & dd ool garT %.58,10,452/- &l
Tfer @ & 315 3R 2018-19 ¥ 2 fAAET & el I8 @ %.2,06,650/- §1 102
Jar3il T 3YGET FdITolalsh &1 fhel off Taey gawr Tk ™ S.ua.ud&. &
T FI$ Revaa HIRoT AT 76T ¢l

SR A TR T SLUEAs. Ede ddHe HOGremiddl &1 @Y
BEAIcRUT & #egd & fhar o wT 81 ¥ 2017-18 & eRe, For 11,612
ST &l S.UH.ars. oIre gred gul ay 2017-18 & U %.96,75,300/- &7 =TI
farar s/ an Ot faw av (2018-19) & &R, @menfiat fr dEar 4,353 3R
¥.83,28,637/- & oad fe@mar mam g1 Belladl 3R S.ud.ars. ot & &= 7 &
10 Rt #r 37w T

SR el #, 2,291 31mem & For &1 9% oY, 3R I & §Hg, 2,281
Tafd & &1 sgor Adas § & & 7 10 3men3t & w4 &1 39 I 1,997
TR & 1% W33 H TR fRar o §, 2,291 o 2™ 133 9 AT §, 2,104
o 3 w33 I fmar 3R 1,780 & Alsgew & 5, 6 3R 7. 3mam fhe & 4 IS
® g X Toram g 3R 397 fhe faaRa @87 v av) 9o @ safedera @rdr #
TAATAROT & ATETH TR, YIcHe TR &l HIAfAT &7 @ ora=T fowar s
TET 31 3T 9SS TR o1 gl &1 H Ycdeh .M. &Aehdrl &l 3,000 gfa &
AT 82T gl

ay 2017-18 & faw RO & 718 =g 7eg 24 § 3 2017-18 & ak=A
@ Ry aF 7 #1 2017-18 ¥ R Rt & geg S wear 212 ¥ N
2018-19 & eRe fadsR a% 98 Tl I8 gRd fohar Sirar & &, #Aq Jcg &
Tl SLUA. 3R T I oeIeTar arell 3U-giAfa iR et #r
ETETAT aTell SN.IR. AIATT @R Hr a5 M| RIY Fog & FoeTm g8 a¥ 57
e LR, HIATT @R &t Sreel| '
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_ 7T T @ vatEe IeTadr AR A1 FH SeH & sTaed g3 &
TEYT F asd TafeeeT &7 #s RS 78T £

2017-18 & eR1A RAE &1 3¢ AW 1 oI deAT 12,926 ¢ AR Ig
- 2018-19 & Rl A=k T 4,701 g1 & A 18 v3R.vagd. Fafs Tarfad
fFe a0 & 3R S @l & sl SarT =T ¥ 31 FEihd 108 #arHt H o'
28 wrRler §1 |8 17 Tehd 102 |aW =re] @ 3R #8 20 Tha 104 Q4@
i =t € |

SUUAING.0H. 3R tAWMATH3T AUAS FIEeR GiOemat & g3 gt
9 forar Srar g1 &1F &y arar & ek, ¥ d@r T ¢ f oar drva . v e
&9 A A sTaexl & Rad uelh &7 sey &1 Faedsdar &1 & 3u-al &, graife
UedsT Halvoleieh ¥, Repls W@ & gurr #1 raedehar § 3 gdaeh wriaar
Fr gty 2

g’@rﬁrﬁ?&:

> dJediX et & 756 druadn, 14 drvadr, 3 ta vy, 3 1 o
g1 forer & 3u-Fel (va.dr) fr el TEdT 477 B

» %l 570 ATdaloeh Tareed giaursit 7 @ veh Ot Y9 Al Hewr H
FEAIT &1 39 g & 85% slediX Tolel # ool Haad H hreT &7 W A

>ﬁwﬁ¢%ﬁﬁwﬁaﬁaﬁmm@:gﬁmﬁﬁgﬂzo7oﬁa§
ITTSY B

> Ig gamr 3 ar g F e 7, @Rwe sieedl (Raf@da) & sdaiat
Tl gaIvelds & Fdifh 152 w&Hhd wal # & &ad 26 Raa g
9 dwwst, 22 g ww a9, 5 duaud, 9
UTH.OI.U9.0H.(TH), 10 vAdr.vg.0d.(v%h), 176 H=f@a voa.eH., 94
g UUA.TH. IR 105 TAWLTEU(TH) F Ug R o= &1 fAfew
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Tl @Awar & 37%, AN UAUH(UE) &7 34.7%,
UA.GLUI.TH.(TH) &1 34.8%, ®ATATS T 14%, T dha AT T
16% 31 2 T.TA.UH. &7 20% F&i$hd Jal & f&erw Raa €1

a¥ 2017-18 wgell fAAEN & Rt oererer 75 wfaerd vosdl. defiha
T 1T & 3R 2018-19 Hr gsgelr TEET & =T Jg ufaea 87 3k
gadr fa=mEr & alner 83 B

%ﬁﬁﬁﬁ%ﬂ%%ﬂ-mﬁmﬁmmqﬁwﬁaﬂr
2018-19 # 28 9fard g@dl TAHREr & 3id d% 6T o7 W &1 Ta.3mR.
ﬁt@ﬁuﬁgﬁﬁﬁﬁmﬁ&mqumaa@
A B

THEAd FT g FATHRT & gaT goar & F Foua.ras. 3k Suaas.
R TS & A9 8T W@ B, 3eeie Oy geys Yoy &1 3T I@ka
Jer forar gl

st wRTE gRauw R @ & e Rfeedr 3R Ty
FHRATAT S UL.UI.UH.(ARAT  TdoTieieh TIRLT  Hleleh) HEaT &
HAAR TS / Repls AT @ ¢l

a¥ 2017-18 & fav RUIE &1 a8 A 7g 24 § 30 2017-18 gl
ey & 7 § | 2017-18 & ok Rwpt & gog & wwar 212 §
R 2018-19 ¥ R RidaR o 98 ¥ FHAOT AN ST @
TIATeT SiaeXl & FHAT & HROT TH.UA.IR. 3R 31S.0A.3R. RE
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4. 3 92w ¥ gREH TeEd B & ARy 39 & sl w o
eI

Tqg I YUY & IRTH egay oo & BeRaa doee & SR
| W TS R T AT Ig WS & UREH el et 7 ar 39 et
PN AT AT, A Sgfee (anfeard) 3R stemawst| 2017-18 & ke za
aﬁ?ﬁﬁ'gaﬁﬁmaﬂtmtﬁwmﬁﬁwamgmwmﬁ, 3TYYERT &
g SMeTadl ol & TR 819 & WA gad & RO w1 HodideT a3
& TT| seeg ue.3i. 1 G § & @l asiady AR’ # ve siFex ganr
®H ¥ ®HA IR YHAYT S@HTA FH 3Teholed T AMRT| SIS & g
(62%) = ITeTEEAT & SN T Yd WA H HfOd gRAwr & 7 IR N
forarl 4% & giaem & 9T 3 IR & @A &1 AR oFar amam| Taiaer & ke
3 & 3T IR ERT et T FlAum 96% |

gRUTH @ gdr I & 100% UeAee T gofel, Fas 3R v Am\r
IAT, 88.5% H Ielehl HF WIRTU, SILTH. H 79%, IH@FT I 29.5%,
AR a1 0.5% 3R Iecrirss TaToT 95.5% a1l Safh 3aRe g, 7
Qﬂwwmﬁaﬁaﬁsﬂiwﬂqﬁwﬁaﬁmﬁ@wzﬁ!
B T I b IR PIS & HANT o AR THEGENT F SR 100% A 3R
3S.UF.U. cdolc Aol TTTaear & SNl 91T 98% Udeel  Shfoerad &#ir
anferar el

9T oA ST ARG & AU v 99y gaear g, «4ites g Afgenst &
faeiRasr Befiall & faw 3y atar &) seiach aRant & & 5o @ gwa
tﬁa,uﬁ%mﬁ%;ﬁ%%mﬁ%,%ﬁaﬁﬁ&sd{ﬂ%w
fAerar 1 84 FROT ¥ Wadr & tRow deias Bded snfaa aar &
FeN-Hel Tafercaehra AaTawel WeiRae 1 Age @ Ry 3 A@Et &
Sildsl @l SOAT| 3Ead« 819 H, o d@aRasd 8 Hradr 31 smarasTei
AT g8 #H 92 HIHEr A §U & SloH & ¢ & &5 FNUT 9417 37 & 31
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%W%ﬂﬁ,ﬂ%%ﬂﬂ,ﬁﬂﬁ:ﬁmﬁﬁ&ﬁhﬁ,ﬂdﬁé:
fow giaer Ak wer a1 sieawsr & Ssost & #er 7 § B A9 F o& #r =<
10 (63%) YRow ROREA #1 wgw Redr &, A wwg 3 (19%) 1
TAHSCT I FIAUT, A o IR Ak ToH & AT 1 3T 3 (18%) 2]

FHA-HH TS PRUNT T RhcEDHT ITITTRNA BT Bafedr @dr 2
IR AR 9 IATET oSt (Reaf@ue), fod e dod, Forarfaar, s
dITSTere, ColdeT Ylseld, MFelsufidr, Aediae Wik, o7 Have, rboieas
FYIHE, OIS & AR AN W@a9d 3R 5 SRUT  F1E 99 F gheg @ 9w
STEl dedl g1 3TaaEeie oReas Bdal carr yvwa F aw3 @ uawe F¥
eI & H FHAT IAON Hohd, HH &8 HT W F A%erar 26%
ATITARTAT [AeIRTe, Werceaf@ar 25.5%, Woa e g 24.5% 30T
AR 6.5% T SH@ FWOT o) |

m%ﬂwaﬂuﬁﬁ’%ﬂﬁmgﬁwﬁﬁwﬁﬁsﬁmw
gﬁmﬁﬁmmwmm%lﬁsﬁgﬁwﬁﬁww%
ST WART SH g AT §F R THT IReeT Roe po ast #F afeaT
MeTalr TS & ATT-ATYT YWY & FS 39 forar & Ao dos &7 F &
35[0 g% €1 59 e A Fodt wgfy & MuRe Tose A8 § ag gl daed
FNEH TR @WHTA WA AfFal, ARemst 1 Rar, et & Sgaw s
Fafa ik eedietor ag @ €

A& forsey:

>mmr$mw.%ﬁﬁaﬁmﬁﬁﬁme|
FME, Seurfaed (nfeard) 3R swmax#E| 2017-18 & ke ==
ﬁﬁﬁﬁmﬁmﬁm&r?ﬁmmgﬁlwmﬁ,
AU & IREHA NEEd Fd & 33 &89 & Aoy yad &
HRUN T HeATehed FT & AU
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TS &7 H, Uos deRaa 8 fradr 3R 3murdesreT ToRae
gad H 92 HEd U 39 9RO H Idadr & vRes deRas e
T HAWY §gd HA &, ST Rfhcashag Aarderelild WeiRTs & Jef=r
m%ﬂm%aéao‘rﬁm(%%)ﬁrm?ﬁqug@%w,
A 98T BT 5T 3 (19%), F9ecr & fav giawr, o7 & 3R adarrer
Sied &I 3Te1eTd 37ciid H 3 (18%) Tl

Hel-he $o HRUN A RfeFcadHT sMIawEe" FaRaa Bdiedr gdr
gl eTTA T H THA FAUN Hohd, A &6 I WO H 26% &
Wﬂwmm,mzas%,m
Ty 24.5% 3R s T &afa 6.5% T

A% fqemeT 919 I8 § & weias giawst & geer & &
TArETg GIAUTS FH WSIRT Sl T JHeAuTa e g1 el glawrt
H eTereT 65 gfavrd WeIRTST ydd gU1 3eqT=T 819 W FHT aReed
o $o avf § aRTH sleEad oer & WU-a1y 30y 93 & F$ 39
forell 3 HeiRas a1 I 7 Fafer g 2

ATl TERYY Flauw 3[a TRoT dae gg= A&7 Far
TR WIAfAs LT Hal d Fafaa Rfecar 3ery =8 &
PHC & 31feeier Rfshcar a@eRar & o d@fder 3k 3818 sieex
gla 8, 3R g ot 5 9 Mgz & Bl danit @ s w & s
d TORey giawr (A@Lue., e, SLUE) @ HIIE e & AT IW
Refial & A §| Gy IeaaTet & o M T ¥ FaRet &
HAT Tl
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> gEd AR, WeadHl o vewm F § To A = Q9 v/ wg
faRw=, e 3R are A9 QAW o AL BT & =@ e A
ST TSl GIAUmsit 1 =age e §1 el 3dare Tuse v & oy
& 350 IR FAFERT upfa & 2 gr &1 B At & +%
ggicad AT faAwwl Fr RPeRaa A9 & U geer a1 gsar §
AT Tg VAT 98T 6T Jofell H 9T FT & &7 FFT o §
3R ST 3R 3rEaare & v 31 3 ured FIar

5. T wA- RIS, AlffeRor = RaE: il & s B & seiwa
Freaas Ao (V3159 2018-19 F wogw wew! 1 Jorawr PrERmEh

el et A 31 dvwa, 9 @vwd, 3 vadiva. 3R 1 S §
el & ol (Tad) i T FEar 166 ¥ d@vad, v 3R e
FI 8 WUTUAHL & ded Fefidd fFar Sar & a1 3@ e wddetor 3R
W%ﬁvw%wﬁmmélgﬁrzwmmw
gt 7 @ 152 WH 9+l # FRRA &1 o F Fo 653 W 93 3wy
¢l sarm T ¥ fF e # 39 RAfaw 3wt ao ¥ ug & ARw ao T
fauwsr 39, wAdLTIUTH.(TH) 15, TH S 15, THGLTE.U.(TF) 26,
TH. LU T (TH) 47, HEITREEE 17 3R 11 39 deReeT @ & |

av 2017-18 & dgell A & 2Rl wersrer 83 ufderd wuad. wofiea
frT & 3R 2018-19 & e ReEfRat & e g ufteE s 2018
fGHex a% 83 3R 85 ¥ o # ¥k ufdewa wywa 2017-18 & @a@derfas
T Giaumsit 3R 2018 80 wiaerd fRwer e b o W@ &1 a¥ 2017-18
¥ v adee waer gRwet & gwe & &, S, dead s s
giaumsit # oerereT 80 gidwd, drwad. F 32 yfawd, vgaiva. F 17 uided
AR droadr. 7 9.5 ufaea samar amn)
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SIers T AN ¥ Ul "o & Srauad. @ QY e # 3RT w9
T o A8 R o1 T ¥ BReREg gEn & 9y SRl & 3N, as
2017-18 & @R A.UE.UEF. aETEET $T e 16,247 ¥ a¥ 2017-18 &
foT I @ % 39,85,000/- 9T gU ¥ 3k FTaTEF. F ded O g@nr €.
21,91,923/- &hr U @ $r a5 § 3R 2018-19 & = Tg =T +.10,04,964/-
& %ﬁraﬂﬁw@%mwwﬁ.w.wm%%@aﬁéwwm
AL B 3a% O 7 IR SN e, S0d AR W AW hr drder et
3qasy el 2T

By S Jamr F Jvaas. Pae ad - # At @
3ifeTellse TAAROT & AeIH & fFar o @ g1 a¥ 2017-18 & aNe, el .
13,078 sl I S.UE.aR. I red RE Fqd Y R A T av 2017-
18 & faT %.2,06,55,000/- @ arar ol e faw a¥ (2018-19) & gRI=, 31«
g%, REe, 2018 d% %.1,44,65,000/- &7 =T ST el fhar =& g1 faador
AR SruEas. e & 8 10 § 15 fe=AT &1 37aX gl

siorer forer A, 1,157 3memsit @ FAoplr & g § AR AT F wEa, 1,147
Tufa & ¥ sger Aded § & & 7 10 (0.9%) 3r.em. & Rfea g1 3mem &
e 3 giRIeur T AP 3T Al §1 ol & SATFdITd @Wial H T IAOT
& ATETH § AT WcHES U F FafAd &7 § I fRaAr S T §

a¥ 2017-18 & faw N&E &1 a5 A Feg 36 & 3k 2018-19 & =
I F AT ad 22 g1 2017-18 F SR R &1 a1 Ry 7y Hr dear 454
% 31K 2018-19 & leT 254 ¥ @5 GRIT fear omaT & fF, g qeg H @
.ud. 3N ve 3. Fr 3eIeTdar areh su-afafa 3R Srenieerr #r sregetan drelr
3R, WA garr &1 a8 o) Ry g 1 F@ohar 39 o= =161 &1 a1 ¢

AT ®T A TATAS TG ARAHT AT FA oA & FAdeld RIET F
gatr & dga fAfEear &1 #15 Nepis AT 2
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2017-18 & &Rt RAC & a1 7gadr T Fo #@EAT 1,834 § 3R I
2018-19 fe@sX & &R 557 gl 9 & &Fad Us U.3AR.THLT. Fafas Torer
3ETATT ST T2YaT U 915 2

TU.UAAES.TH. 3R wA. AN Tg. 3T Tl SIEaY giaemsit @ far
mgmwzmsﬁq‘y@m%lm%ﬁtasm;%a@m
g & Rad 9al &I d I aTHhar g, AT &7 & [FAVA sSieret Fr &1 39-
el #, grefith Jeled TSl §, Repls t@R@e F gur & smawgsar § 3K
addell @ifaal & gldl ¥ e S o, adefes weew gfaud dard,
FrHAFe AT RFHS wWREE dqfte 77

AET fas+d:

>

>

NS & el o A, 3ol (vad) T Ho @ear 166 &1 o
210 drESfieieh TRy gAuEd # ¥ Had 152 W saeA A
SRR 1 el [ & 35% 3uahg el s1aer & &e o W A1 B
# FoT 653 IFM 95 U F

Tg gIAT & & T oo A, 37% e 3 gow & ug, Rl
ol AATAT FT 43%, Terd A4t &1 21.4%, TH.O.UI.TH.(TH)
42.8%, UAULUA.U.(TH) & 12.6%, TAGLTA.T.(TH) &1 40.8%,
FHATHES FHT 32.6% 33X dd THNRTT &1 37.9% & Red 9 &
awew|

Sl & aax gfard g@a 2017-18 37 @idsifeis Faeed ghaemsi 3ix
2018 # 80 wfoRrid fedisR d% fw o ¢ &1 AEe=e gRww 39
TR, FI dgc FaAlcl §, HOaileAeh GEIRTT T80T I el & o
gierandy glawrsi & giawr)

TehiAd &l 95 AHERI F 9aT Iolar & 5 F.ta.vE.s. 3R Sraas.
R o F ey o7 W F, Il A yeuer IS @ gare A
@I, 38l QX 39er o 7 3T el sevs Woreer 781 sam)
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> yftepier wareew gRuw ik @y & Ser RfEcar R e
FeT IS ALUE.TE. (SR Adefe eSS HAlh) HAles] &
3e7aR WSwex / ReFIS 7e W@ o

> a¥ 2017-18 & faw ROE & a5 71g g 36 § 3 2018-19 &
gl 22 &1 2017-18 & el R & 715 ey ayey i FEar 454 ©
3T 2018-19 & ke 254 &) 3NRAT Tog & Seearesy giaemsi H
TRfhcdT TUHRIRAT T TR TEaT Al

> oo TEeTd gawnst 7§ & A, eefiffEr R S Qe S e,
vg (RAwAD) T FH F FROT FETAIR. X THTHAIN. &
HTEIRTLT YT S ol

6. 3rer e F AMwwedA od F FAGT FHEET F o FEEed 3@ @
wT3t| |

W%WW@W%%WHWWW
Wﬁﬁﬁw%lmw,wsﬂtmaﬁmaﬁﬁmamaﬁ
SafFdeTd T W, THE T I GHMET GO & AR FAT ¢ TE Taresd fRam &
ARTH O Gag & IHhdl 1 aedd #, aRg I8 Taewradier &l A, s@oodn
g3t & Sleade 3 HEATH ST TaTehdl F&-eh Taeed H HIAR &l
erelife, Tarery AR Teoar wuiEt, sRg F nfeardr el & d@edt # 3
A or 3R AW ww @ Iy vy F v, AFade ERed & AgH #
ardSIfeTe TETES & qRUeET F e St & AU gEel & ATl S S@=T gl

FY 3 O A ITESHAT ¥ WS 3¢ I §IT (/Y 43.8% 3R AR
532%) feA=aR & AR & v FUS (Y 56.3% W Afgr 46.8%) &
AMRTA § AATd & | UE AT ST R Seer gam gl i & 9l & s
TeA & Sar § S SEREt @ Akt F FAge Hr §1 T FAA & § T I F
qreAT T g, Faeransit & Sea@ fRar § & 8 (329 77.6%; Afger 31.2%);
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3R AL (TET 22.3%; AT 68.8%)1 AT H, ATRAT 3TLEIA3T o 3ol Toham
& I & U= T ITSEHAT G¥Y HeEdl B Jolelr F FH Tl ST Fooodr $HN
F el & T gig 9= F Waar g1 I8 garm R § & sgifera 9gee ¥
cIswIss (J89 13.4% 3R Afger 8.3%), a¥d (89 24.1% 3T #AfREr 3.7%),
ST (R 1.8% 3R ARET 0%), & &7 F For-oted SRt gl ¥ ame
el (ET 2.7% 3R AT 0.9%) 3R uar g (T2Y 58% 3R Afgem 88.1%)!
OT AT SET §OF oged 3N cewEs F w7 # RAT R amar & #ite
IR et & 9 T Fg d ST ST 9T EI &

3T & FART T oS OT 3ed O 3eaedT A o ¥ Ued gy Ui gl
g SdrEr T ¥ e @R # ued (98Y 100% 3R Afger 100%), @i @i
¥ g (TFT 100% R ARAT 100%), RFedest & o1& (T69 36.7% 3R A
31.2%), dga 3T =T &F Ao & I5 (Y 8.9% 3R ARST 21.1%), 3 =W
I TEE F qG (TEY 33.9% R Afgem 36.7%)1 dredd H, Ffgem AGET TIY
et B el H gy Y T gt & aR A IFGS FETed Fl AT F daT
& AHC A, §TU €l H AR HToT §, Afehed i & A A, e & dgel
3R ag H e F HTAR 3% G Il ST ATl ALl (AT ST &

iepst & warr AT 5 ARAe g 9% & dNe yged | el
Aulhat (37.6%) 3T FIS & TFH THIT (62.4%) RAFHAR &1 Afgem o FeT o
T Ay Aufera @l &1 AT@H 87 3T Fahar ¢ 3R &R 1 T
Toifaat & @egsd ¥ el J9fes  3Udsy e WUl SHeh Jelidl, 3eq
Afeemst & wareeg 1 gerar o & fov A Aufeh & 3uder ST dcared
FAT argul T off sar s ¥ & AfAe o9y 93 / 93 Seoer i # U SR
(67%), T2t 3 & 91X (26.6%) 3T a7 F et I (6.4)| ARTT ST I T &
& \fdes o & ST 935 & 39T 61 ETSAT § Sl 306 ool Hggd F
# HAce HLAT B
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Tsfiaeer & ERTeT gar &1 WA A o (8F 55% 3N FET 45%), 3itw
Uh.U. (81 55% 3R A&7 45%) &1 39917 3R Sfowasm &7 Mfeat &1 d9e
AFTaR & (8T 53.2% 3R 8T 46.8%)1 37iehsl & wamr arnr ¥ B e &
mmﬁﬁmmﬁqmwm%%m@m@ss%
AR AET 45%), GHAHAT SEHTST (8 53.2% 3R #ET 46.8%) 3R ywaraw
m(as4.1%sﬂwa€r45.9%)|aﬁﬁwmﬂwﬁﬁqmsﬂw%
S8 el @ed gger (52.3%) 3R TE & [er (47.7%)1

AET oy

>Waﬁmaﬁmsﬂﬁﬁm%mﬁwﬁmmﬁ
SRR &7 TaeTHaT B

> Jarl &1 Idal H AHGEE TEeear sRAT F AT 2 & O 9Ra
ToRaT ST TTRU|

> mwﬁﬁmmé:mmﬁmwm
AR 3R Taeodl T3 ST W SeTRahar Sar ¥ 67 maeTHhar 2

> TR 3N TFESdl F Thd TR W ae-faarg, By dwe iR sy
TR T AT Feeh 3R Fal F REBR Y= < agmar =77
gl

> TRET [AT F OAIA ¥ FEART RSN @R Faeed R @
maﬂmmw@maﬁﬁéxspaaﬁmamh

> A Fedl 3R s Aufehat & g AufhaT F IuAer Fr sgEr & F
O Ty wCifdel & areas @ afeadr A ar #fenst $ e ik
FITOAT P FEIET Sl &b eaRd F HES H TeTel H B
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> Ig 9Tl IT & TR SIS §HE & HeEdl 7 I Siferd W HH

> TSIl & g i lalidd TaTadl TATU ST TGTSdl & el ol 375g1d
el & fau 9T AR (B ¥ W Jeu deedt &) &t &

> THC & HeTT TATOdl HRHAT H AR ol 7 T @
> FEINOT N FA T F AT godt FF Gifes MR G A smavasd|

7. TA. . TH.-H3mS. A, AffereRer o RurE: afRer & SoR fod # wwa
Seads Arer= (M35 N.) 2018-19 F YHE €H HT Jorgar TIRE

HRA TR & T 3R 9RaR Feamor #9red, a5 ool o R &
SIAHEAT HAHUA shal (FMHARAL) & AETH & folaR IR W Tog d.3ms.dn
¥ crivaas PO SO B S e 8, SR el & e
a¥ 2018-19 & AU LG TWERET & 17 - 23 ®wLEdl, 2019 & SRy A
e (TAgaua) IR tadwAyg, & wWHET ¥ 3w & JowR G #
ToRaT IraT 2|

Seqy fSer & 10 sl §1 72 @idefiais T@eeg glaumst 7 & 59
dqrogdr. § ad @ 3 9idar g¢ (24 x 7) @i €1 12 d@roadn & o
ﬁm—ﬁ(@.ﬁ.)ﬁ@ﬁwmo%‘l%{ﬁﬁa—rﬁﬂ(sz)%—oﬂaﬂqwaﬁr
ggdeT & IS &1 Oavor g drvad. ar e g awar &1 @eh #, 94 30
e ol / T & #1a=ll H H1F X W 81 o 7 Her 647 e 95 39as §
Tg SarT AT § 1 Adve Rifhcwnt & A 7 F5 Rigqwar #Aeg & oo
3 sca IRAET Fold, 43 TWIH a9, 50 TUA.UH., 5 wHEAE iR 2 A9
SFARET & 9g Rea g1
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a¥y 2017-18 ugell fAARY & &Rl oererer 85.4 gidRid U.UA.d. dollshd
T v &) foer & cEmsTer 98 wfaRrd gHd Adeiieieh TRy giawumsit i fHv
ST ¥ a¥ 2017-18 & v wdefe g glwst § swa & @
@reagdr. & oererer 56 wfawd, druadn # 4 gfaa 3R wa i 3R o
F 40 9iderd SarRT AT g¥ 2017-18 & ERIA, Aidelieish TERZY TIAAT H
FaRa &7 arell oR1eeT 84 ywfad ARt &I gaa & 48 =@l & iy
dr.uer. dl. 9red g3l

FTE.THF. & BAads B Alelr @ #@El giousit de des 3R
Figpa TR &1 39T FA & Hedl H FUR T IMELTHAT &1 ThiId SeThiy
d gar Toar ¥ F W O § Svauas. @ el F60 Far S W@r gl 98
faerer gt ik glawst a6 & @fFa §, el yaa smafea fee o
BRTAY. @rT & 9 SRR & IAAR, a¥ 2017-18 & ERA S.0H.0H.F.
ST v AT 19,844 ¥ a¥ 2017-18 ¥ AT 641,619~ Ted F wrea
grar § 3k JuauaHF. & d5d oo @R %.6,41,619/- &1 U @I &1 TS|
102 Trgeld &1 3AT TG =gl gl fFer a1 39-fFem ¥ W S.ea.wa@s. &
T A% Reeaa Harer o 787 81

BRuA 3 gaEr & Sewas. e JeEEt # B & Aeas
fFar S /T 1 a¥ 2017-18 & @R, $or 19,332 WA HI F.oH.ars. oreT
aTed gUl T TR 7 &/ ¥.2,71,30,750/- I5F & 9o O, 99 2017-18 &
T %.2,71,30,750/- &1 =@ R@mr wram @ @9 a¥ (2018-19) & alue
%.1,72,31,700/- 3« a% Sy frar sm g, 3R ggen ey ik v A
$.48,34,400/- &7 WS R@rm 4T ¥ .q@d BEEr ¥ &Y .57,75,000/-, Sy
AT & fav %.66,22,300/- §1 f3efadl 3R S.o@.ars. s & g 7 4 10
&SAT & AR £l

STerqY Tl &, 1861 3m.em. &1 umefior &&i d 3R 16 1 wgdr &=t &
repa forar arar g1 ameor et A, 1,827 Rufa F & 3Rk @elr 15 wgdr &+ A
| gfRreTor & FHEW H, AT &TE A 1,827 & Alsge 6 3R 7 HA yRiEra fear
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Tar & oete el &5 A gy 15 = uyRifEa r Sem o et g1 T 4
=g @idl F TUIEROT & ATH & AT.2AT. Yicheg TR &1 Faf@a & 8
speTeT f3RaT ST TET B

a§ 2017-18 & faw R &r a5 A Feg 25 § 3R 2018-19 & Nt
39 @ 23 €1 2017- 18 & et ReC & a5 RiEi & #Fcg Fr dear 522 &
3R 2018-19 & k=¥ 355 §1 ug §RAd fhar smar § &, ga #idr v aee
AT 3. T ETRTAT arel el 39-HiAfa 3R Ser gurd i srestar arelr
B3R, AATT g@RT H IS AN

IR & @ TATAHF A AR AT FA oA & Adenad fAYT F
T 3 TS TATEEdT I FIs Repls AGT B

o 2017-18 & AReT RS B o1 wrwady B For T 2,508 ¥ iR A@
ggell faAET & ek 90 3R gEdr fa=dr & aler 291 §, i 2018 - 19
Il AT & aler 29681 19 F&iehd 108 AU &lcA® & 3R I & fav
g T ST WY §1 SHT e 21 H & 16 Thd 102 Urseld AaT3l dIe &

ST S aTell TR GiawrdT & Hew H, Uk solleh H 2 F 4 Tgw R
@ Hhat Ll &1 PI.UAIE.TH. 3R TH.ALETH. ST 3HUells SIeick giaensit
(slfer) & Trar Sar ¥ JeaT ELTTdEl. U WERT Had H HH H T 8,
AT Tel Fgeaqut RO wet it Rfrcar 3R vet #Y sRe 1 smaaenar
gl

ﬁ?m?ﬁuma%mﬁ,qg@%cqﬁ?ﬁwmmé’r.maﬁ.,aﬂi
.OLUA. & T G FT IS AT

7eT sy
> TITELT YSTThIRAT ST Fhal gl

» ¥ 2017-18 & TIU &l HTAETA YHAT I 6T 98 A TIHRT
T GaUmit W AT har I
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> fgadr & oo 3niwst 3R BReAy. darr e arv &t & S faawor
N dEar H F& Aewtar B

> THEAT IEERT H UdT IoT & F FuEwEs. w1 QU Fd 7 Ay fmar
mm%,aWﬁWﬁgsﬁwsﬁaﬁmmm%f

> 108@?%%6@@%%@%%%3%%@%
ﬁ@aﬁmmwgﬁwaﬁwqgﬂ?ﬁﬁaﬂtm(smmﬁm
102 Aar3il & 39ART) @R & 87 H argd 31 §l

> et @ LA & ATIH ¥ SLuadAs. ¢Irde fhdr S T &, 3R
3T dF UcHeT slehe, gEATRUT YUTTaiT|

> Bl 3R J.owars. oo & g 7 @ 10 AT &1 AR T

> TR ®T QA TAAF ITHIAT AR AT FH ToH F A9 I3t &
ey # o AT &1 F15 Repis a7 2l '

> RAffea FfFoEl IR ol & WwygE 3R segad 7 gurR H
EICESCS I

8. HWHAUT T - 3T WU H FHAT 9T W A
=g eI F 2019-20 T 39 FMET I=AT B

V. 31-3-2019 = worfad & ® H 3reqqT

L
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% HeEdr H Fr

(1) 3mad. & JgRTEET - TrTaEdn, drad, A, dEnnsdnd
AlAG TSR

(2) =f. FfFaw U9 - TAU (SHAAFE), e
HAHT JHedWh FASY & ITER 9T (19-8-2017 T %r@aggtr AR
Sy FaT 2 aY F faT oy @ & - 19-8-2018 W) |

(3) st ¥Wrgw. g & tH.TEH. (A9 Te), A e, deaEr
HATY F IUR W HAHUA eavsh (08-06-2018 I WA gU)

(4) =Y 3. T UG : TH.SHIA. |

Toheh

(5) & TH. ydIg U9 : €T



GFR12-A
[(See Rule 238 (1)]
FORM OF UTILIZATION CERTIFICATE
FOR AUTONOMOUS BODIES OF THE GRANTEE ORGANIZATION

UTILIZATION CERTIFICATE FOR THE YEAR 2018-2019
in respect of recurring/non-recurring
GRANTS-IN-AID/SALARIES/CREATION OF CAPITAL ASSETS

! Name of the Scheme: Population Research Centre, Andhra University,
Visakhapatnam.

2. Whether recurring or non-recurring grants: Recurring

3. Grants position of the beginning of the Financial Year:

(i) Cash in Hand/Bank Rs.8,03,600/-

(ii) Unadjusted advances —
(i)  Total Rs.8,03,600/-
- Details of grants received, expenditure incurred and closing balances: (Actuals)
Unspent | Interest | Interest Grant received during the year Total Expenditure Closing
Balance | Eamed | deposite Available incurred Balances
of Grants | thereon | d back to funds (1+2- | (5-6)
received the 3+4)
years Govemn-
[figures ment
as at
SI.No.3
(ii)]
Rs. Rs. Rs. Rs. Rs.
1 2 3 4 5 6 7
Sanction No. . Date Amount :
(i) (ii) (iit
8,03,600/- | 16,283/ 1.Lr.No.G.20011/19/ | 22-6-2018 7,42,000/- | 27,97,8831- | 22,15,566/- 5,82,3171-
2018-Stats (PRC- : #
Visakhapatnam).
2.LrNo.G.20011/19/ | 18-3-2019 12,36,000/-
2018-Stats (PRC-
Visakhapainam). oo
: 19,78,000/-
Component wise utilization of grants: ‘
Grant-in-aid General Grant-in-aid Salary . Grant-in-aid-creation of Total
capital assets
2,74,379/- 19,41,187/- == 22,15,566/-
Details of grants at the end of the year _
(i) Cash in Hand/Bank : Rs.5,82,317/-

: Rs.5,82,317/-

(i)
(iii)

Unadjusted advances
Total '




Certified that | have satisfied myself that the conditions on which grants were sanctioned have been
duly fulfilled/are being fulfilled and that | have exercised following checks to see that the money has
been actually utilized for the purpose for which it was sanctioned:

)

(i)

(iii)
(iv)
V)
(vi)

(vii)

(viii)

(ix)

The main accounts and other subsidiary accounts and registers (including assets registers)
are maintained as prescribed in the relevant Act/Rules/Standing instructions (mention the
Act/Rules) and have been duly audited by designated auditors. The figures depicted above
tally with the audited figures mentioned in financial statements/accounts.

There exist internal controls for safeguarding public funds/assets, watching outcomes andu'
achievements of physical targets against the financial inputs, ensuring quality in asset
creation etc. & the periodic evaluation of internal controls is exercised to ensure their
effectiveness. '

To the best of our knowledge and belief, no transactions have been entered that are in
violation of relevant Act/Rules/standing instructions and scheme guidelines.

The responsibilities among the key functionaries for execution of the scheme have been
assigned in clear terms and are not general in nature.

The benefits were extended to the intended beneficiaries and only such areas/districts were
covered where the scheme was intended to operate.

The expenditure on various components of the scheme was in the proportions authorized as
per the scheme guidelines and terms and conditions of the grants-in-aid.

It has been ensured that the physical and financial performance under “Regular Grant-in-aid
to Population Research Centre, Andhra University, Visakhapatnam” has been according to
the requirements, as prescribed in the guidelines issued by Govt. of India and the
performance/targets achieved statement for the year to which the utilization of the fund
resulted in outcomes given at Annexure-l duly enclosed.

The utilization of the fund resulted in outcomes given at Annexure-I duly enclosed (to be
formulated by the Ministry/Department concerned as per their requirements/specifications).

Details of various schemes executed by the agency through grants-in-aid received'from the
same Ministry or from other Ministries is enclosed at Annexure-l (to be formulated by the
Ministry/Department concerned as per their requirements/specifications).

g uee d o . N.»u.trh@
Signature of the Signature of tfie For Chalam Associates
Finance Officer Head of the Organisation * Chartered Accountants
FINANCE OFFICER REGISTRAR Firm Reg. No.0549S

Andhra University Andtwa Universi

VISAKHAPATNAM VISAKHAPATNAM-530 89%
(G Venkat Raman)

Partner
M.No.035395

Place: Visakhapatnam. ' UDIN: 19305395AAAABF8776
Date: 19" June, 2019.
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. [(See Rule 238 (1)]

FORM OF UTILIZATION CERTIFICATE
FOR AUTONOMOUS BODIES OF THE GRANTEE ORGANIZATION

UTILIZATION CERTIFICATE FOR THE YEAR 2018-2019
in respect of recurring/non-recurring
GRANTS-IN-AID/SALARIES/CREATION OF CAPITAL ASSETS

1. Name of the Scheme: Population Research Centre, Andhra University,
Visakhapatnam.

2. Whether recurring or non-recurring grants: Non-Recurring
3. Grants position of the beginning of the Financial Year:

(i) Cash in Hand/Bank Do

(ii) Unadjusted advances N

(iiiy  Total -

4. Details of grants received, expenditure incurred and closing balances: (Actuals)

Unspent | Interest | Inferest Grant received during the year Total Expenditure Closing
Balance | Earmed | deposit Available incurred Balances
of Grants | thereon | ed back funds (5-8)
received to the (142-3+4) )
years Govern
[figures -ment
asat
SLNo.3 Rs. Rs.
(i)}
Rs. Rs. Rs.
1 2 3 4 5 6 7
Sanction No. Date Amount )
(i) (ii) (iii)
= 1.Lr.N0.G.20011/20/ | 22-06- 84,400/- 84,400/ 82,164/ 2,236/-
' 2018-Stats (PRC)/ | 2018
Visakhapatnam).
Component wise utilization of grants:
Grant-in-aid General Grant-in-aid Salary Grant-in-aid-creation of Total
capital assets
82,164I- 82,164/-

Details of grants at the end of the year:
(1) Cash in Hand/Bank : Rs.2,236/-
(i) Unadjusted advances : -
(i)  Total _ . Rs.2,236/-

(Amount of Rs.2,236/- returned to the MoHFW
as on 13-06-2019 vide D.D.No.000509260849)
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Certified that | have satisfied myself that the conditions on which grants were sanctioned have been
duly fulfilled/are being fulfilled and that | have exercised following checks to see that the money has
been actually utilized for the purpose for which it was sanctioned:

(i)

(i)

(i)
(iv)
v)
(vi)

(vii)

(viii)

(ix)

Andhra University

The main accounts and other subsidiary accounts and registers (including assets registers)
are maintained as prescribed in the relevant Act/Rules/Standing instructions (mention the
Act/Rules) and have been duly audited by designated auditors. The figures depicted above

tally with the audited figures mentioned in financial statements/accounts. -

There exist internal controls for safeguarding public funds/assets, watching outcomes and
achievements of physical targets against the financial inputs, ensuring quality in asset
creation etc. & the periodic evaluation of internal controls is exercised to ensure their
effectiveness.

To the best of our knowledge and belief, no transactions have been entered that are in
violation of relevant Act/Rules/standing instructions and scheme guidelines.

The responsibilities among the key functionaries for execution of the scheme have been
assigned in ciear terms and are not general in nature.

The benefits were extended to the intended beneficiaries and only such areas/districts were
covered where the scheme was intended to operate.

The expenditure on various components of the scheme was in the proportions authorized as
per the scheme guidelines and terms and conditions of the grants-in-aid.

It has been ensured that the physical and financial performance under “Additional TA/DA
Grant-in-aid to Population Research Centre, Andhra University, Visakhapatnam” has been
according to the requirements, as prescribed in the guidelines issued by Govt. of India and
the performance/targets achieved statement for the year to which the utilization of the fund
resulted in outcomes given at Annexure-i duly enclosed.

The uiilization of the fund resuited in outcomes given at Annexure-l duly enclosed (to be
formulated by the Ministry/Department concerned as per the requirements/specifications).

Details of various schemes executed by the agency through grants-in-aid received from the
same Ministry or from other Ministries is enclosed at Annexure-| (to be formulated by the
Ministry/Depaitment concerned as per their requirements/specifications).

) 'Cu.{wu Moy p N*V@J

Signature of the Signature of the For Chalam Associates

Finance Officer Head of the Organisation Chartered Accountants
FINANCE OFFICER REGISTRAR _ Firm Reg. No.0549S

Andhra University
* |ISAKHAPATNAM-538 004

VISAKHAPATNAM ( UM
(G.Venkat Raman)
Partner
M.No0.035395
Place: Visakhapatnam. UDIN: 19305395AAAABG3518

Date: 19" June, 2019.






