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Preface

Population Research Centre (PRC), Mohanlal Sukhadia University,
Udaipur has completed four research studies during 2017-18:

1. Monitoring of Programme Implementation Plan of Chittorgarh District of

Rajasthan.

2. Monitoring of Programme Implementation Plan of Jodhpur District of
Rajasthan.

3. Monitoring of Programme Implementation Plan of Pratapgarh District of
Rajasthan.

4. Monitoring of Programme Implementation Plan of Kota District of Rajasthan.

The centre expresses its gratitude to the honorable Vice-Chancellor
Prof. J. P. Sharma, who has always been a source of inspiration. | am thankful
to the research team of the centre for efficiently carrying out all the above
studies in given frame of time. | hope this annual report will be useful for the

researchers, administrators, planners and policy makers.

(Prof. P.M.Yadav)
Honorary Director
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BACKGROUND OF POPULATION RESEARCH CENTRE (PRC)

The Population Research Centre (PRC) was established in 1981 in the
campus of Mohanlal Sukhadia University, Udaipur. The present status of PRC
is non-fully developed centre. The main objective of the centre is to conduct
studies on population issues as suggested by the Ministry of Health and Family
Welfare, Government of India from time to time. The centre has been carrying
out various researches and Action Research Projects related to Health and
Family Welfare, MCH, RCH, NHM and different studies on demographic
dimensions and policy implications. Till now, centre has completed 160
research studies. The centre has carried out the project on National Family
Health Survey (Rajasthan), 1992-93, and participated in NFHS-2 (1998-99).
Centre has also completed Immunization Coverage of Five Districts of
Rajasthan (GOI), Multi Indicator Survey of Rajasthan (UNICEF). Evaluation of
Mahila Swasthya Sangh Rajasthan (Government of Rajasthan), Base line and
End line surveys of RCH Sub project in Tonk district and Jaipur City
(Government of Rajasthan), Involving ISM Practitioners in Family Welfare and
Capacity Building for NGOs of Rajasthan through Regional Training and
Resource Development centre (Population Foundation of India).The centre
receives grants from the Ministry of Health and Family Welfare, Government of
India and all the infrastructure facilities provides by the Mohanlal Sukhadia

University, Udaipur.

PRC links with the Department of Sociology. It participates in
interdisciplinary research carried out by the Social Sciences Departments and
involves faculty members in PRC researches, seminars and workshops. PRC
organized a National Seminar on Methodology for Population and Health
Survey sponsored by the UNFPA and training workshops for Panchayat Raj
Members, Rural Medical Practitioners and Traditional Healers in Tribal Areas of

Rajasthan.

State Research Coordination Committee
There is State Coordination Committee under the Chairmanship of

Secretary, Health and Family Welfare, Government of Rajasthan. Regional
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Director, Ministry of Health and Family Welfare, Government of India acts as
Member Secretary of Committee. The Honorary Director PRC and research
staff have been regularly attending the meeting of the State Coordination
Committee.
Technical Advisory Committee

A local Advisory Committee of the PRC is well established and functions
under the chairmanship of the Vice Chancellor, Mohanlal Sukhadia University.
The heads of Social Science Departments and faculty members of Prestigious
Research Institutions of Udaipur are its members. All the Research matters are

discussed in Advisory Committee.

Library

The PRC has its own library. The centre subscribes the books, journals,
periodicals and census reports. PRC library has about 1500 books on
interdisciplinary approach of population studies. The library has been widely
used by the research scholars and staff members who are engaged in research

work.

Building

The Centre is functioning in its own building, located in the University
campus near Law College. At present, the centre has two halls along with a
chamber of the Honorary Director. Looking the multi dimensional activities like,
teaching, training, research and extension of the centre, the space is
insufficient. The GOl has given the grant of Rs. 6 Lac for the building
construction but additional grant is required for the further expansion of the

building as per requirement.

Grant

Grant—in—aid is received by the PRC from the Ministry of Health and
Family Welfare, Government of India on year-to-year basis. These are utilized
and audited through the Comptroller of the University.

Research Staff
At present one Research Investigator (Purely on contractual basis) and
official staff employed in the centre. The posts of one Senior Research Officer,

One Research Officer, two Research Assistant and one Research Investigators
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are vacant. The population research centre is suffering from lack of sufficient

research staff.

118

STUDIES COMPLETED DURING 2017-18

Research Study - 1

Monitoring of Programme Implementation Plan of Chittorgarh District of

Rajasthan

Objectives

1.

To monitor the availability of physical Infrastructure, essential drugs and
supplies, human resources and its training status at various health facility
levels.

To assess the availability of functional equipments in OT and laboratory
at DH, SDH, CHC, PHC, SC and their utilization.

To monitor the availability of laboratory services and type of test
conducted at various level of heath facility

To analyze the service delivery of last two quarters and quality of record
maintenance.

To Monitor the maintenance of hygiene, sanitation, solid waste and
biomedical waste disposal as per the protocols.

Findings

1.

2.

Including District hospital and sub district hospital 10 FRUs are
functioning in the District.

Ten CHCs having adequate infrastructure and well equipped operation
theatre are identified as FRU, but due to lack of specialised doctors and

staff, they are not functioning as FRU.
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10.

11.

There are 43 delivery points functioning in the district, out of them 20
delivery points located at sub centres, 8 ChCs have New Born Sick Unit
(NBSU).

The availability of number of health facilities are more than the
requirement as per norms of population of the district.

The overall sanitation and cleanliness was not good at DH and SDH.
Maintenance is required at DH as the drainage system of the hospital is
not working properly similarly the environment of SDH was also not
good.

District has shortage of doctors and specialists .out of total sanctioned
233 post of various cadre including senior specialist, junior specialists,
senior medical officer, junior medical officer, dentists etc. only 134 are

working, about 42.48% posts are vacant.

. Management of RTI/STI services is available at up to PHC level. All SCs

provide ANC services and they refer complicated cases and severe
anemic cases to higher facilities.

Under the Janani Shishu Suraksha Karyakram all the pregnant women
and new born of 30 days of birth are receiving free drugs and essential
diagnosis, free diet , free provision of blood, free transport from home to
institution, free transport in case of referral, drop back from institution
etc. facilities provide them.

About 90 percent of mothers were aware about breast feeding initiation
within an hour of birth and 90 percent of mother’s adherence to initiating
breast feeding within an hour of birth, 50 percent of mother adherence to
exclusive breast feeding for six months and continued till 2 years.

EDL are available at all the health facilities. The list of available drugs is
displayed at every health facility. The drugs for MCH, safe abortion,
RTI/STI, hypertension, diabetes, anti-allergic drugs are also available at
district hospital, sub district hospital, CHCs and PHCs.

There are two mobile medical unite available in the district. The mobile
medical unit operated on contractual bases. A mobile medical unite
runs 5-6 times in a month. They attended the patients of PUO, UTI,
Stomititis, headache &vertigo, pain, bronchitis, malaria mum boill,
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dermatitis, URI etc. The performance of mobile medical unite are not up
to mark in the district.

12.All the facility displayed the IEC material related to MCH, FP,

immunization, timing of health facility, citizen charter, list of available

drugs and tests, phone numbers etc.

Recommendations

Adequate and committed human resource at right time and at right place
is prerequisite for effective PIP implementation plan. All level of public
health facilities are suffering with the problem of lack of human resources
and their quality. Pregnant women should be motivated for ANC
registration by awareness and campaigns. Minimum essential
infrastructure facilities should be provided and specialists, medical, semi

medical, paramedical, manpower should be appointed.

Research Study - 2

Monitoring of Programme Implementation Plan of Jodhpur District

of Rajasthan

Objectives

1. To monitoring the availability of physical Infrastructure, essential drugs
and supplies, human resources and its training status at various health
facility levels.

2. To assess the availability of functional equipments in OT and laboratory
at DH, CHC, PHC, SC and their utilization.

3. To monitoring the availability of laboratory services and type of test
conducted at various level of heath facility

4. To analyze the service delivery statistics and quality of record
maintenance.

5. To Monitoring and maintenance of hygiene, sanitation, solid waste and
biomedical waste disposal as per the protocols.

Findings
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1. 11 health facilities are identified as FRUs but due to lack of specialised
doctors, only 03 FRUs are functional FRUS.

2. The district has 85 delivery points out of which 33 are at Sub Centre.

54 post of medical officers, 11 posts of senior medical officers and 32
posts of junior specialists are vacant at different rural health facilities in
the district.

4. All the visited facilities are easily accessible from nearest road head and
functioning in government buildings.

5. The district hospital does not have the quarters for medical officer and
staff nurse and CHC has the quarter of staff nurse and other categories
of staff.

6. Functional Newborn care corner (functional radiant warmer with neo-
natal ambubag) available at all the visited facilities.

7. ICTC/PPTCT center is not functional at district hospital.

8. Knowledge of various components of the JSSK is concerned, more than
half of mothers were aware on breast feeding initiation within an hour of
birth and 48 percent of mothers adherence to initiating breast feeding
within an hour of birth.

9. There were 135 neonatal expired in districts. Key causes of death of
neo natal were LBW, premature and infections etc.

10. ARSH clinics are not functional in the district.

11. Regarding Bio Medical Waste CTF connectivity is available up to CHCs

level. At PHCs level deep burial pits are used to manage the waste.

12. Monthly review meetings take place at State, Divisional, District, block

and Sector level

Recommendations

All levels of public health facilities are suffering with the problems of human
resources and their low quality. At least, minimum essential infrastructure
facilities should be provided and the appointments of different cadre of
medical and technical staff should be done. For effective PIP implementation

adequate and committed human resource is required.
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Research Study - 3

Monitoring of Programme Implementation Plan of Pratapgarh
District of Rajasthan

Objectives

1.

To monitor the availability of physical Infrastructure, essential drugs and
supplies, human resources and its training status at various health facility
levels.

To assess the availability of functional equipments in OT and laboratory
at DH, SDH, CHC, PHC, SC and their utilization.

To monitor the availability of laboratory services and type of test
conducted at various level of heath facility

To analyze the service delivery of last two quarters and quality of record
maintenance.

To monitor the maintenance of hygiene, sanitation, solid waste and

biomedical waste disposal as per the protocols.

Findings

The post of Dy. CM&HO (FW), Dy. CM&HO (H), and RCHO are lying
vacant. 4 post of BCMO are also vacant. It creates hindrance on the

proper supervision of the programme implementation. There are 18

delivery points in the districts.

The district hospital and CHC Chhotisadri are functioning as FRU in the

district. These FRU covers one third part of the district.

At different public health institutions functioning in the district out of 110
sanctioned posts, 60 posts medical and paramedical staffs are lying
vacant. 19 posts of medical officers and 9 posts of senior medical officers
are lying vacant under the CM&HO. It creates hindrance in proper
implementation of the PIP. Out of 30 sanctioned posts of JS only 2 are

working and 28 posts are lying vacant.
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10.

11.

There are 15 AYUSH Doctors posted in the district, they are posted at 12
PHCs and at 03 CHCs but sufficiently AYUSH medicines are not

available at the institution.

In the district under RJSSY there are 16113 women and 783 infants (0-
32 days) availed free transport facility from home to institution and come
back to home. Number of JSY beneficiaries are 9756 up to October,2017

17 maternal deaths are reported in the district, MDR conducted for every
maternal death. The line listing of high risk pregnant mothers are

available at all the facility.

The district does not have any ARSH clinics. The List of available drugs

is displayed at all the visited health facility.

General cleanliness is good at district hospital and cleanliness is also
satisfactory at other visited facilities. The wards are congested but clean.
District hospital practices fumigation occasionally, other facilities do not

have fumigation facility.

For Bio medical waste management CTF connectivity is available at DH,
and at 8 out of 8 CHCs, and at 18 out of 29 PHCs have deep burial pits.

All the facility displayed the IEC material related to MCH, FP,
immunization, timing of health facility, citizen charter, List of available

drugs, and tests, phone numbers etc.

Malaria and TB are highly prevailing diseases in the district Existing staff
of the health facility are providing the services to control communicable

and non-communicable diseases.

Recommendations

The referral facility located in North part of the district, cover one third area

of the district, remaining two third part of the district is unserved for FRU

purpose. Therefore, it is suggested that all the CHCs should be upgraded as

FRU and necessary staff should be appointed. Separate ARSH clinic should

be opened in the district. AYUSH doctors should be provided with sufficient

AYUSH medicines. All medical line equipments as per requirement should

be supplied for proper health services. All level of public health facilities are
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suffering with the problem of lack of human resources and their quality.
Residential quarters should be provide to the different cadres of health

service providers.

Research Study - 4

Monitoring of Programme Implementation Plan of Kota District of
Rajasthan

Objectives

1. To monitor the availability of physical Infrastructure, essential drugs and
supplies, human resources and its training status at various health facility
levels.

2. To assess the availability of functional equipments in OT and laboratory
at DH, CHC, PHC, SC and their utilization.

3. To monitor the availability of laboratory services and type of test
conducted at various level of heath facility

4. To analyze the service delivery of last two quarters and quality of record
maintenance.

5. To monitor the maintenance of hygiene, sanitation, solid waste and

biomedical waste disposal as per the protocols.

Findings
1. There are 4 identified FRUs in the district but only the district hospital and
CHC Sangod are functioning as FRU in the district.

2. 03 posts of BCMOs and 19 posts of Medical officers are vacant. It
creates hindrance on the proper supervision of the programme

implementation.

3. There are 23 delivery points in the districts including 1 at district hospital,

2 at medical colleges, at 12 CHCs, 7 PHCs and 2 sub centres.

4. 43 maternal deaths are reported in the district, MDR is being conducted
for 27 maternal deaths. The line listing of high risk pregnant mothers are

available at all the visited facility.
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10.

11.

There are four Nutrition Rehabilitation centres in the district.

Nirodh, OCPs and IUCD are available at all the facility. Sterilization
facility is available at district hospital and at FRU. In rural areas,

sterilization is conducted through organising health camps.

The district hospital does not have any ARSH clinics. Sanitation napkins
are not available at CHC, PHC and SC.

District hospital provides 90% free medicines to the patients, all the

essential drugs are available at DH.

At district hospital functional SNCU, NRC, ICTC/PPTCT centre are not
available. At district hospital functional MVA/EVA equipment, functional
ventilator, functional surgical diathermies, functional C-arm units are not

available.

For Bio medical waste management CTF connectivity is available upto
CHC level, PHCs and sub centre use deep burial pits.

All the facility displayed the IEC material related to MCH, FP,
immunization, timing of health facility, citizen charter, List of available

drugs, and tests, phone numbers etc.

Recommendations

All the CHCs and PHCs should be delivery points for 24X7. All the CHCs
should be upgraded as FRU with adequate staff and equipments. The

separate ARSH clinic should be opened in the district. It is suggested that

equipments as per requirement should be supplied for proper health
services. RKSs have also been constituted for the DH, CHCs and PHCs. All

medical line equipments as per requirement should be supplied for proper

health services. All level of public health facilities are suffering with the

problem of lack of human resources and their quality.
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