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Our health care needs depend oné

Social Determinants 

1. Nutrition (Eat-right & Eat-

safe)

2. Physical activity (Fit-India)

3. Education

4. Income and social status

5. Employment 

6. Access to health services

7. Gender Equality ðBetiBachao

BetiPadhao

8. Genetics (family inheritance)

9. Socio-cultural beliefs

Environmental Determinants

1. Clean drinking water, Safe 

Sanitation and Hygiene ðat 

Household, Anganwadi, school and 

Village level  -

Go for Open defecation free villages 

2. Air & Water Pollution, secondary 

smoke

3. Healthy & clean surroundings

4. Occupational hazards e.g. 

asbestosis, silicosis

5. Water Sanitation and hygiene 

(VISHWAS) 



Present Health Care Delivery Structure
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PRIMARY

SECONDARY

TERTIARY

CONTINUUM OF CARE

Existing services: 

RMNCAH+N

ÅPMJAY empanelledPublic & Private 

Healthcare facilities 
ÅCHCs/SDHs/District 

Hospitals/Medical Colleges 

Referral/Gatekeepin

g

Preventive, Promotive, 
Curative, Rehabilitative & 
Palliative Care

(Progressively for 12 
expanded packages)

Unmet need: 

NCDs/other 

Chronic 

Diseases

Comprehensiv

e Primary 

Health Care 

through AB-

HWCs

Referral and return 

linkages for follow-up

Universal Health Coverage : Ayushman 

Bharat



Comprehensive Primary Health Care
Operationalizationof all Ayushman Bharat - Health & Wellness Centres

with Expanded package of Services

1. Carein PregnancyandChild-birth

2. NeonatalandInfant HealthCareServices

3. Childhood and Adolescent Health Care Services

4. Family Planning, Contraceptive Services  and other Reproductive Health Care 
Services

5. Management of  Communicable Diseases: National Health Programmes

6. General Out-patient Care for Acute Simple Illnesses and Minor Ailments

7. Screening, Prevention, Control and Management of Non-communicable 
Diseases

8. Care for Common Ophthalmic and ENT Problems

9. Basic Oral Health Care 

10. Elderly and Palliative Health Care Services

11. Emergency Medical Services including Burns and Trauma

12. Screening and Basic Management of Mental Health Ailments



Health indicators in Mission Antyodaya

1. Availability of CHC/PHC/SHC in the village and the distance of the nearest 
CHC/PHC/SHC from the village

2. Number of anaemic pregnant women 

3. Number of underweight newbornchildren in the village during the year

4. Number of anaemic young children 

5. Number of children categorized as ônot stuntedõ under ICDS

6. Number of under-six year children categorized as ôunderweightõ

7. Number of anaemic adolescent girls 

8. Availability of MCH facilities in the village

9. The distance to the nearest MCH facility (if not available) 

10. Availability of Jan AushadhiKendra in the village 

11. Number of households registered for PMJAY

12. Distance to the nearest hospital empanelled under PMJAY/any state health 
insurance scheme 



Focus of GPs should be on..

·SustainableDevelopmentGoals(SDG) and NationalHealth
Policy2017

·Conversionof SubHealthCentresandPrimaryHealthCentres
(PHCs)into Ayushman Bharat - Health and Wellness
Centres(AB-HWCs)

·Achieving90% coverage of routine immunization under
UniversalImmunizationProgramme(UIP)

·Ending the epidemic of TB andachievingtheSDGtargetsfor
thesameby2025



Key Roles of PRIs

·Planning: At village level - VHSNC platform, taking stock

of the situation regularly.

·Addressing inequities: Mapping vulnerable and

unreached population ; Ensuring services reach them

·Awareness generation and community mobilization:

For improved healthcare seeking of services at HCFs and

in community, address demand & supply gaps, quality

issues, participate in IEC/ BCC campaigns to promote

healthy lifestyles and positive health behaviors, promote

improvement in practices on sustained basis by

developing school children as agents of behaviour

change, resolve conflicts & social stigmas.



Key Roles of PRIs

·Support for inter-sectoral convergence: with ICDS,

Education, drinking water & sanitation, etc.

·Leverage funds from other resources: under three tier

panchayat system, and other programmes like BRGF,

Border Area Funds, Tribal Sub-plan for VHSNC / RKS,

15th FC grants, PMASBY grants

·Action on indoor and outdoor air pollution: promote

use of clean fuels, use of LPG, Ujjwala Yojana, reduce

burning of stubble, crop residue, raise community

awareness on risks of pollution.



Planning Process

·Understanding Milestones ïSDGs, indicators, norms

·Situation analysis ïgaps ïneed assessment

·Estimation of resources required

·Prioritization

·Mapping of resources

·Monitoring mechanisms ïdata capturing and 
analysis ïuse of IT



Convergence of Resources

·NHM ðschemes and programmesðPIP

·PMJAY - claims

·15th Finance Commission

·MoRDðMGNREGA

·MoTAðScheduled areas

·MoMA ðMinority areas

·MoSJEðSC areas and Drug dependence treatment

·DMDF 

·MPLADS

·PMASBY



Planning Imperatives ðservices

·Essential drugs and diagnostics at all levels

·100% pregnancy, birth, marriage and death 

registration

·Institutional deliveries ïincluding C-section - FRUs

·Immunization

·Neo-natal care ïSNCUs, NBSUs and NBCCs

·HBNC ; HBYC

·RBSK ïscreening of children up to 18 years for 4Ds

·Family planning services

·Nutritional rehabilitation centers



Planning Imperatives ðservices

·Communicable diseases ïearly detection and complete 

treatment

·TB, leprosy, viral hepatitis, malaria, dengue, filariasis, 

kala azar, JE

·NCDs ïScreening and availability of drugs

·Blood collection, storage and transfusion

·PMJAY

·Enrolment of beneficiaries

·Empanelment of hospitals

·Utilization of claims funds

·ASHAs ïTraining and timely payment of incentives

·DBT schemes ïJSY, NPY



Planning Imperatives ðcross cutting

·Infrastructure ï

·Buildings ïincluding maintenance and renovation

·Equipment

·Human Resources ïIPHS, 2012

·Vacancies ïdistrict cadres ïANMs \ MPWs \ ASHAs

·Residential accommodation for staff

·District needs to State ïas per reqmt and vacancies

·Availability of medicines ï

·EDLs at DH\CHC\PHC levels

·DVDMS ïindenting and replenishment

·District drug store ïlogistics arrangements



Planning Imperatives ðcross cutting

·Availability of diagnostics ï

·Diagnostics at DH\CHC\PHC level

·BMEMP ïcontracts in place

·District store ïlogistics arrangements ïkits and 

consumables

·Training ï

·District training center

·Availability of trainers 

·Blood services

·Referral transport ï108/102 ambulance services



15 th Finance Commission (FC-XV) Award to Panchayats 

for Health - Key Components (Rural) 

Component Total Allocation 

(spread over 5 years) 

Rs 43,928 Crores allocated for HCFs in rural areas - to be 

coordinated by Rural Local Bodies (RLBs)

Block Public Health Unit Rs. 5279 Crores 

Support for diagnostic 

infrastructure to the primary 

healthcare facilities : 

Rs. 16377 Crores 

Building-less Sub centres, 

PHCs, CHCs - support for 

infrastructure 

Rs. 7167 Crores 

Conversion of Rural PHCs 

and Sub Centres into Health 

and Wellness Centre

Rs. 15105 Crores 



Building-less Sub Health Centres (SHCs), Primary Health Centres 
(PHCs) and Community Health Centres (CHCs)

·Construction of Building less SHCs, PHCs and CHCs - to meet infrastructure 

gap & ensure availability of CPHC close to the community  

·For SHCsand PHCsthat do not currently operate out of their own buildings 

or are operating from dilapidated buildings / rented buildings 

·Fund allocation is contingent upon availability of land for the health facility. 

·Priority toPHC/SHC in remote areas, with 30minutes time to care approach

·Selection of sites - priority to vulnerable sections - SC/ST dominated areas

·Selection and posting of HR to be ensured with the building process

·Unit Cost : Fora new building is Rs 55.5 lakhs for a SHC (maximum), 

Rs.1.43 Cr for a PHC  (maximum) and Rs. 5.75 Cr for a CHC (maximum). 

·Local bodies are free to supplement their resources to provide further 

improved infrastructure taking into consideration, local demands and needs.

·State to arrange operational costs, in advance, to ensure facility utilization



Conversion of rural PHCs and Sub-Centres to 
AB-HWCs

· The indicated activities include -

·Infrastructure (physical and IT) upgradation as per the CPHC 

guidelines

·HRH - Remuneration, PBIs of CHOs, TBIs of HWC Teams, ASHA 

incentives

·Additional services: Physiotherapy, Counselling, Yoga,

·Capacity building : ASHAs, ANM/ MPWs, CHOs, VHSNC / JAS / 

PRI / SHG

·IEC, Data management, Office Support, and IT Support, 

·Monitoring / Accountability: Independent monitoring cost, Support 

cost to JAS for Social Audit

· Unit Cost : Rs. 9.7 lakhs (maximum) for conversion of each SHC into 

HWC, and Rs. 5.6 lakhs for conversion of each PHC into HWC



Support for diagnostic infrastructure to the primary 
healthcare facilities

·For existing SHCs and PHCs costs to depend on the gap analysis 

·The range of diagnostic tests expanded

·14 tests at SHC-HWC

·63 tests at PHC-HWC 

·States have to plan comprehensively  - either by strengthening in-house 

facilities or through Hub and Spoke model, duly pooling the resources. 

·Outsourcing model for diagnostic services can also be considered.

·States may use these resources for developing an IT system to monitor the 

diagnostic services provided to the people effectively

·Unit Cost : For required diagnostic infrastructure - a maximum of Rs 

3.91 lakhs for each SHC and a maximum of Rs 25.86 lakhs for a 

PHC 



National Health Programmes ðA brief
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Universal Health Coverage: 

Ayushman Bharat-Health and Wellness Centre

PRIMARY

SECONDARY

TERTIARY

CONTINUUM OF CARE ðCPHC & PMJAY

Unmet need: 

NCDs/other 

Chronic Diseases Existing 

services: 

RMNCH+A

PMJAY

Referral/Gatekeeping
Preventive, Promotive, 
Curative, Rehabilitative & 
Palliative Care

Comprehensiv

e Primary 

Health Care 

through HWCs

Follow-up



Incremental expansion 

of the package of 

services
For providing comprehensive 

primary health care

Capacity Building 

of AB-HWC Team

Universal Screening 

and Management of 

NCDs
For early detection and 

prevention of NCDs

Positioning Community Health 

Worker (CHO) at Sub Centre-

Health and Wellness Centre

Ensuring service closer to 

the community.

AB-HWC led transformation



Platforms to support our services 

Á Village Health, Sanitation, and Nutrition

Committee(VHSNC)-

ÁCommunityplatform

ÁSub committeeof GP StandingCommitteeon

Health

ÁChairpersonof VHSNC: Sarpanchor aPanchof GP

(Untiedfundsperyear: Rs.10,000/ -)

Á JanArogyaSamiti (JAS)-

ÁInstitutionalPlatformforðSHC-HWCandPHC-HWC

ÁJASat SHCðChairperson- Sarpanchof GP; Co-

Chair: MOofconcernedPHC

ÁJASatPHCðChair: ZillaPanchayatMemberof the

area; Cochair: BMO/THO

ÁFunctionsðfacilitatesqualityservicedelivery,health

promotion, social accountabilityand grievance

redressal

ÁUntiedfundsperyear: Rs. 50,000/ - forSHC-HWCand

Rs.1.75lakhsforPHC-HWC

Planning

Implementation

Monitoring

Evidence based 
decision 
making

Support in terms of 



Platforms to support our services  (contd.)

ÁVISHWAS

ÁVillage-basedInitiative to SynergizeHealth Water and Sanitation

(VISHWAS)

ÁVHSNCcollectivecampaigninitiativeforSwachhtaandSwasthyaandits

impactonhealthandqualityof life.

Á11monthlycampaigndaysinayearbyeachVHSNC

ÁRogi KalyanSamiti(RKS)

ÁFormedatðDH,CHC

ÁPRIrepresentativesaremembersinRKScommittees

ÁCriticalrolein monitoringqualityof care,addressingpatientgrievance,

andimprovedfunctioningofhealthfacility.

ÁUntiedFundsarealsograntedtohealthfacilitiesforpatientwelfare,CHCand

SDHð5LakhandDHð10Lakh



Reproductive and Maternal Health 
Program Eligibility Serviceprovision Whom

to 

contact

Where 

to avail 

services 

Janani

Shishu

Suraksha

Karyakram

(JSSK)

Pregnant women 

and Infants(up to 

1 year of age)

Free services, including 

medicines, diagnostics, diet, 

referral transport (dial 108/102), 

blood for delivery, ANC and PNC 

complications, and treatment of 

sick infants.

ASHA/ 

ANM

(MPW)/ 

CHO/

MO

Public 

health

care 

facility



Reproductive and Maternal Health 
Program Eligibility Serviceprovision Whom

to 

contact

Where 

to avail 

services 

Janani

Suraksha

Yojana

(JSY)

Pregnantwomen 

ð

ÅAll women in 

high focus 

States/UTs

ÅWomen from 

SC/ST and BPL 

categories  in 

other States/UTs

Cash benefit for institutional 

delivery:

ÅRs. 1400 in rural areas and Rs. 

1000 in urban areas in high focus 

States/UTs

ÅRs.700 in rural areas and Rs. 

600 in urban areas in other 

States/UTs

ASHA/ 

ANM 

(MPW)/

CHO/

MO

Public 

health

care 

facility or 

accredited 

private 

health 

facility



Reproductive and Maternal Health 
Program Eligible Serviceprovision Whom

to 

contact

Where 

to avail 

services 

Pradhan

Mantri

Surakshit

Matritva

Abhiyan

(PMSMA)

Pregnant 

women

ÅFixed-day assured, comprehensive and 

quality antenatal care universally to all 

pregnant women (in 2ndand 3rd trimester) 

on the 9th of every monthat public health 

facility - for early detection of danger signs, 

ANC and counseling by OBGY specialists/ 

Radiologist/Physicians.

ÅPregnant women can search the nearest 

PMSMA facility-

https://pmsma.nhp.gov.in/or download 

the 'PMSMA' mobile application.

MO/ 

ASHA/ 

ANM 

(MPW)  

/ CHO

Public 

health

care 

facility



Reproductive and Maternal Health 
Program Eligibility Serviceprovision Whom

to 

contact

Where 

to avail 

services 

Family 

Planning

All eligible 

couples

Free universal access to family planning 

services-

Spacing methods: Condoms, oral 

contraceptive pills, emergency 

contraceptive pills, Injectable 

contraceptives (Antara), centchroman, 

IUCD, PPIUCD, 

Limiting methods: sterilization  

(male/female),etc. 

MO/ 

ASHA/ 

ANM 

(MPW) 

/CHO

Public 

health

care 

facility



Newborn, Infant and Child Health
Program Eligibility Serviceprovision Whom

to 

contact

Where 

to avail 

services 

Home 

based 

care for 

newborn 

and 

young 

child 

Newborns 

and  young

children 

Home visits by ASHAs to assess the 

health status of the child and provide 

counselling to family on healthy child 

care practices:

Å Home BasedNewborn Care:

(6 visitsin caseof institutional

deliveryonday3,7,14,21,28and

42daysandsevenvisitsin caseof

homedeliverieswith additional

visitondayofbirth)

Å Home Based Young Child

Care (4 visitsat 3rd month,6th

month, 9th month and 12th

month)

ASHA/ 

ANM 

(MPW) 

/CHO/

MO

Public 

health

care 

facility



Newborn, Infant and Child Health
Progra

m

Eligibility Serviceprovision Whom

to 

contact

Where 

to avail 

services 

Immun

ization

ÅPW

ÅInfants

ÅChildren 

Universal Immunization Programme 

ðTT immunization to every PW and every 

child is entitled to free immunization 

services against vaccine preventable 

diseases, through outreach and facility 

based immunization services (at birth, 6 

weeks, 10 weeks, 14 weeks, 9-12 months, 16-24 

months,5-6 years, 10 years & 16 years).  Newly 

added vaccines- Rota virus, MR & PCV vaccines. 

Village Health,Sanitation & 

Nutrition Day (VHSNDs) - organized in 

every village at least once every month to 

provide ANC/PNC, immunization, growth 

monitoring, family planning, food 

supplementation and counseling on health 

services. 

ASHA/

ANM 

(MPW)/

CHO/ 

MO

Public 

health 

facility / 

AWC

(VHSND)



·Prevention and Management of

Diarrhoea

ÅORSpacketsandZinctabletsprovided

freeof costandreadilyavailablewith

ASHA/ANM.

ÅCounseling services provided on

preventivestrategies.

ÅIntensified Diarrhoea Control

Fortnights and Defeat Diarrhoea

Campaignsareorganizedat villageand

facilitylevel.

·National Deworming Day

Free deworming campaign organized 

twice a yearto deworm (using 

Albendazole) all preschool and school-

age children between 1-19 years ðin 

schools and anganwadicenters. 

Management of common childhood illnesses


