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EXECUTIVE SUMMARY

Improving mother and child survival require interventions at various critical stages of life. These include
adolescence, pre pregnancy period, pregnancy, delivery, neo-natal phase and childhood. In order to address
this, a lifecycle approach referred to as RMNCH+A (Reproductive, Maternal, Newborn, Child health and
Adolescent) has been adopted under the National Rural Health Mission (NRHM). This strategy addresses both
preventive and curative health interventions and services across various life stages, which when delivered
to scale, can provide maximum gains in terms of saving lives and improving overall health status of the
community.

Gap analysis was conducted in the three High Priority Districts (HPDs) of Uttarakhand to gauge and understand
the current service accessibility and availability situation. The objective of this gap analysis was assessment of
the current available resources including, infrastructure, human resources, equipment, capacity and quality,
needed to deliver key RMNCH+A interventions in the health facilities and communities; and assess the health
system capacities at the district and state level. The results and evidence generated from this activity will
facilitate focused action planning to strengthen health programming at the district and block levels and aid
in addressing state specific needs.

Data collection process for gap analysis was held in district Haridwar, Uttarakhand from 29th October 2013
to 12th November 2013. The assessment was conducted at the designated delivery points. These delivery
points were earlier finalized in discussions with district health administration. Primary data collection was
done at one district level facility, four FRUs’, nine non-FRUs’ and nine Sub Centres. In addition, 360 community
level interviews were conducted with pregnant women, mothers of under-5 children and adolescent girls.
The observations were compiled and analysed to identify critical gaps in the service delivery.

The data was collected using facility level assessment tools (Sub Centre, non-FRUs, FRUs and District
Hospital), community level and household tools (interview of mothers of under-5 year old children, interview
of pregnant women especially high risk pregnancies, interview of adolescent girls between the ages of 10-19
years), health system assessment checklist and interview schedules for policy makers and implementers at
the district level.

Assessment of Health Facilities

The gap analysis revealed that the human resources, infrastructure, labour room, operation theatres (OT),
clinical laboratories and record maintenance at some facilities were not in accordance with the Maternal
and Newborn Health (MNH) Toolkit guidelines. Physical infrastructure of the facilities was generally average
across all levels with very few non-FRU buildings maintained in a good condition. No uniform guidelines
were being followed for disposal of waste across all facilities. Government quarters for medical officers and
staff nurses were available in habitable condition in only 50% facilities while those for other staff categories
(wherever available) were not in habitable condition resulting in the non-availability of healthcare providers
24 hours a day, especially in emergency situations.
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Display of IEC material across all facilities was also dismal resulting in communication gap between the scope
of services, schemes and benefits provided by MCH services and uptake of services by the beneficiaries.
Labour rooms were available at all levels but had inadequate amenities as per the MNH toolkit. Majority of
health facilities did not follow any mechanism for regular sterilization.

Newborn Care Corner did not have all the items as required by the MNH toolkit. Laboratory services were
available at all levels but were not functional due to the extended strike of laboratory technicians across
the district. Also, inadequate availability of organized diagnostic testing facilities due to non-availability of
diagnostic experts and functionality of equipment was leading to delay in diagnosis and negatively impacting
patient outcomes.

The OTs had insufficient equipment, instruments and essential medicines in the OT and emergency drug tray
resulting in negative impact on the timely delivery of emergency services and a compulsive access towards
private providers. Majority of the facilities lacked blood storage units due to which Comprehensive Emergency
Obstetric and Newborn Care (CEmONC) services could not be provided.

Supply chain management was poor with wide gaps in the availability of required essential drugs (deficiency
ranging up to 50%) and surplus supplies of some of the medicines leaving expired unused stock. Gross
insufficiency of bed capacity at majority of the facilities was observed with non-allocation of beds for
pediatric patients. Status of referral and linkages were being maintained through government ambulances
at all facilities, however their utilization was questionable due to noticeable lack of proper documentation at
the facility level.

Status of staff position was not encouraging in all facilities due to the high degree of disparity between the
sanctioned and staff in position, especially at the level of specialists and general cadre. However, this was
not the case with paramedical staff. Overall, lack of staff resulted in non-delivery of essential services like
operative services, diagnostic services, emergency and general services.

Quality of service was further impacted due to inadequate capacity of the service providers at all levels
(specialists, general cadre and paramedical staff). In addition, the trainings mandated under the MNH toolkit
guidelines for the respective category of specialists and other staff were not conducted as required. Record
maintenance at all levels was a major issue, as reported by the ANMs, especially at the Sub Centre level due
to lack of information about correct procedures to fill the required formats and registers. Lack of adequate
staff, high patient load and extensive maintenance of documentation impacted patient outcomes, project
progress and future planning for strengthening services. It is pertinent to mention here that there were
major gaps in reporting of expenditures, maternal, infant and neonatal death review, at all levels.

Community Level Interviews

Interviews conducted with the pregnant women revealed that only 6% had received safe motherhood
booklet. About 43% women had ASHA’s and 23% had ANM'’s telephone numbers. About 83% women were
aware about the Janani Suraksha Yojana, while 61% were aware about Janani Shishu Suraksha Karyakram.
Over 95% women had received MCP card from the ANM of the area and 94% were of the opinion that MCP
card was being filled and updated regularly.

Interview with mothers of children under-5 revealed that 70% of them were aware that Zinc +ORS needs to
be given to a child suffering from diarrhea and 71% mothers were aware that it was available with ASHA.
93% mothers were aware that the baby should be exclusively breast fed till six months of age but only 73%
actually breast fed their child till 6 months of age. 92% mothers were aware about initiating complementary
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feeding from six months onwards and 71% had put the same in practice. 75% mothers had knowledge about
at least two danger signs of pneumonia and diarrhea.

Adolescents interviewed revealed that only 26% had received health checkup during last six months in their
schools. Data also showed that while 42% adolescents were aware about Adolescent Friendly Health Clinic
(AFHC) clinic, only 28% actually visited one during last six months. 85% of adolescent girls were aware about
the availability of sanitary napkins with ASHA and 78% had procured the same from ASHA during last six
months. 66% girls had been counselled on menstrual hygiene by an ASHA in last six months.

Interviews with District Health Officials

Chief Medical Officer reported that funds were released in a timely manner and PPP model was working
effectively in the district. Supply chain management was centralized and the requirement was raised after
inputs from the concerned staff. Selection of personnel was also a rationalized, need based process. Even
though the training programmes were conducted for various levels of healthcare providers, the training
status remained unsatisfactory.

Recommendations

In the context described above, the government should consider contractual as well as regular recruitments
for the delivery of quality and adequate services. Specialists, Medical Officers, paramedical staff and front line
works are required to build their capacities as mandated under MNH toolkit guidelines. Frequent refresher
trainings at regular frequency including hands on, spot trainings need to be organized. Ambulance facilities
should be increased or 108 service model should be expanded to reach more population in the interiors. The
same needs to be adequately monitored for optimal utilization.

Immediate reconstruction and renovation of staff quarters should be done. This will increase attendance
and sustainability of the staff during the times of emergency. Provision for functional power backup and
uninterrupted power supply should be made in all area of the facilities, especially operation theatre and
labour rooms. These service units should also be strengthened in terms of equipment, drugs and supplies
and required human resources. Standard guidelines on infection control practices and bio medical waste
management should be followed across all levels. Record maintenance at all levels should be strengthened
by training service providers on the required formats of registers at source.

The above mentioned actionable points if implemented properly in line with the MNH toolkit guidelines can
go a long way in improving quality service delivery to the beneficiaries.

Overall, this gap analysis revealed that quality improvement in healthcare service delivery needs consolidation
with continuous assessment and supportive supervision in the district. The continuous assessment of
infrastructure, supplies, chain management systems in facilities and demand side issues require close
coordination between the government health departments and development partners. It is hoped that
addressing the issues raised in this document will enable the health services in filling the gaps and improving
the health services for the community.
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INTRODUCTION -

Improving the maternal and child health and their survival are central to the achievement of national health
goals under the National Health Mission (NHM) as well as Millennium Development Goals 4 and 5. In order
to bring greater impact through Reproductive and Child Health (RCH) Program, it is important to recognize
that reproductive, maternal and child health cannot be addressed in isolation as these are closely linked to
the health status of the population at various stages of life cycle.

Just as different stages in the life cycle are interdependent so are the aspects of where and how healthcare
is provided. Essential interventions to improve the health of women and children therefore need to take
place at all levels in the health system, i.e. from the home to the community level and through all the health
facilities. Thus, there are two dimensions to healthcare — stages of the life cycle and places where care is
provided. These two together constitute the ‘continuum of care’, and it provides an effective framework for
seamless delivery of services at state and district levels. RMNCH+A strategic roadmap has been designed to
focus on the life cycle approach from pregnancy to child birth to adolescent age groups, in most underserved
states of the country.

The effectiveness of RMNCH+A interventions is determined by the coverage achieved among the affected
fraction of population as well as the availability, accessibility, actual utilization of services and quality of
services delivered. In order to prioritize attention to address specific gaps in the delivery of particular
intervention or a set of interventions it is necessary that gap analysis be carried out at various levels of
planning, including the state and district level.

In order to provide information for prioritizing the intervention gap analysis was conducted in high priority
districts of USAID focus states with overarching objective to rapidly understand the gaps in the implementation
of a set of strategic RMNCH+A interventions across life stages, so that a baseline for monitoring the progress
is established, that can also be used for setting targets and strategies by the district administration. More
specifically gap analysis aimed at measuring the gaps in resource availability (infrastructure, human resource,
capacity and funds), health systems capacities at district and state level and strategies for behaviour change at
block level to ensure utilization, timeliness, continuity and quality implementation of essential interventions.

This document highlights the results of gap analysis and provides planners and program managers with
evidences to initiate and strengthen district level health planning to address the deficiencies and strengthen
the healthcare delivery system.
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DISTRICT PROFILE -

District Haridwar is located in Uttrakhand and is divided into three blocks viz. Laksar, Haridwar and Roorkee.
As per the Census of India, 2011, the total population of the district is 18, 90,422 out of which 10, 05,295
are males while 885,127 are females. Majority of the population of Haridwar resides in the rural areas. The
population density of the district is 817 per sq. km. The literacy rate of the district is high and stands at
74.26%.

Table 2.1 Health Indicators (Mortality and Immunization)

m Mortality Indicators District AHS 2011-12 | State — AHS 2011-12

Maternal mortality ratio (per 100,000 live births) (regional 155
rates given)

2. Neonatal mortality rate 46 29
3. Infant mortality rate 67 41
4. Under-five mortality rate 84 50
5 Full Immunization (in %) (Children 12-23 months) receiving 1 59.6 77.9

dose of BCG, 3 doses of DPT/OPV each and 1 measles vaccine

Table 2.2 Health Infrastructure and Human Resources

5. No.indicators | sanctioned | Functional |

Infrastructure

1. Number of beds in district/taluk hospital (DHH) 0 70
2. Number of 24x7 Primary Health Centres

3. Number of Community-Health Centres 0

4. MCH wings Yes No
5. Number of facilities having adolescent health clinics 16 16
6. SNCU Yes Yes
7. Number of NBSUs 5 2

8. Number of facilities with blood bank 2 2

9. Number of facilities with blood storage unit 2 2

10. District Drug Warehouse 1 1

11. ANM Training Centres 1 1

12. Nursing college/institute 1 0

(Source: Department of Medical Health and Family Welfare, Govt. of Uttarakhand)

Table 2.3 Human Resources

I [

Human Resource

14. CMO/CMHO 1 1
15. DPMU staff (DPM, DAM, DDM/DDA, DCM any other) 3 2
16. ASHAs 1439 1231
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st [indieson [ sincioned | Functiona |
17. 68 68

ASHA Supervisors
18. 1st ANM 184 164
19. 2nd ANM 70 52
20. Staff nurses (Regular) 0 74
21. LHVs 17 14
22. MPWs (male) MPHW (male) 22 18
23. Medical Officers 0 31
24. Obstetricians & Gynecologist 12 1
25. Anesthetist 13 1
26. Pediatrician 13 3
27. Surgeons (Surgery Specialist) 13 6

Table 2.4 Health Service Provision

Health service provision # of facilities | # designated # having # having
in govt. as delivery | SBA & NSSK | functional
building point trained NBCC

ANM/ SNs
1. Sub-Health Centres 141 8 184 8
2. Number of functional Anganwadi Centres 2766

(Source: Department of Medical Health and Family Welfare, Govt. of Uttarakhand)
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KEY OBSERVATIONS OF FACILITY
ASSESSMENT

3.1. District Level Health Facility
Chain Rai Zila Mahila District Hospital, Haridwar

Physical Infrastructure

Chain Rai Zila Mabhila District Hospital, Haridwar with a capacity of 41 beds is a multispecialty hospital located
in a Government building, connected to the nearest road with a path in good motorable condition.

e The physical condition of the district hospital building was fair with average cleanliness within the building
and its premises.

e Hospital has 24-hour water supply with tap water being the main source. Electricity connection is available
in the hospital with a generator and an inverter providing the required power backup.

e Accommodation for Medical Officers, Staff Nurses and other categories is available in habitable condition
in the government quarters provided by SMG Hospital.

e Qutsourcing of biomedical waste to Medical Pollution Control Board, Roorkee is the main mechanism
followed for waste disposal.

e Fire extinguishers were available at the facility.

Status of IEC Display

e OPD timings, JSSK entitlements and IEC materials related to MCH related programs were displayed in the
hospital building.

e Other IEC material was not displayed due to the construction work going on in the hospital.

Labour Room

e Separate labour room was available with 24-hour water supply without a functional toilet facility attached
to the room.

e Other amenities like soap for hand washing, functioning electricity powered lamp were available and
carbolization of the labour room was done sometimes (informed verbally by the matron of the hospital).

e Labour table with Mackintosh kelly pads, bucket and stepping stool were available in the labour room.

e Delivery and episiotomy set containing all required items except bowl for antiseptic solution, urinary
catheter, kidney tray, allis forceps, toothed forceps and thumb forceps were available in the labour room.

e Medicine tray containing all the essential drugs as mandated under MNH toolkit were available. Inj.
Oxytocin, Tab. Metronidazole 400 mg, Tab Paracetamol, Tab. Ibuprofen, Inj. Vitamin K, Betamethasone,
Ringer lactate, Normal Saline were available except Methyldopa, Inj. Hydralazine and Nifedepine.
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e Overall hygiene of the labour room was good.

e Newborn Care Corner was available in the labour room.

e All amenities except warming lamp with 200W bulb were available.
e Overall hygiene of the NBCC was good.

e Neonatal resuscitation kit was available.

e Special newborn care unit and Nutritional Rehabilitation Centre were available.

Laboratory and Diagnostic Services

Though laboratory services were available in the hospital but it was not possible to visit them due to the
strike of lab technicians in the district. Consequently, no equipment registers were evidenced by the research
team.

Diagnosticservices were not provided as the hospital was undergoing renovation and expansion. Consequently,
all diagnostic services were provided by SMG Hospital and Mela Hospital located close to the Mahila hospital.

Operation Theatre

e Operation theatre was functional at the hospital. Emergency drug tray was available in the OT containing
all essential medicines.

e Majority of the equipment as required was functional and in use in the OT except ventilator, surgical
diathermy and sauce pan with lid.

e Newborn Care Corner available in the OT had only 40% of the required items.

Blood Bank

e No separate blood bank was available in the Mahila hospital.

e Therequirement of blood was catered by a single entity blood bank functional in Mela hospital premises.
This blood bank caters to the needs of Mabhila hospital along with SMG and Mela hospital.

e All equipment required was available in the blood bank.

Cold chain room and MCH clinic

e No Separate room for storage of vaccines was available.
e The vaccines were being stored at the MCH clinic.
e All equipment was functional at the cold chain room.

e All the vaccines and diluents except JE vaccine and diluent, Pentavalent vaccine and MMR vaccine were
available during the last three months. Overall cleanliness and hygiene was fair.

e Separate MCH clinic was available providing immunization and ANC services.

e All logistics required were available in the clinic except digital weighing machine, examination table, ORS
packets and red and black bags for disposal.
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Drug store

Temporary drug store (due to hospital construction) was available in the hospital with a dedicated staff
member to look after the store.

Drugs not available since three months prior to data collection were Oral Contraceptive pills, Tab.
Mifepristone, Tab. Misoprostol, Inj. Magnesium Sulphate, Inj. Vitamin K, Syrup Salbutamol, Tab, Zinc
Sulphate, IFA tablets (small), IFA syrup, Tab/Syrup Chloroquin, Syrup/Tab. Ampicillin, Vitamin A syrup and
Inj. Ceftriaxone.

Other amenities not available during last three months in the drug store were tubal rings, IUCD — Suraksha
5, condoms and sanitary napkins.

Other Services in the facility

Indoor services were available in the hospital with 70 sanctioned beds. However, only 38 beds were
functional due to the ongoing construction in the hospital.

Other essential services like dietary services, laundry and complaint box have been provided by the
hospital authorities.

Equipment maintenance, grievance redressal was being addressed by the hospital. Three ambulances
(108, Khushion ki sawari and Hospital ambulance) were functional.

Data on the utilization of transportation services by MCH beneficiaries was not available except for a
few consolidated numbers of women transported during intra-natal and post-natal care. No data was
available on the sick children transported.

Adolescent Friendly Counseling Centre was available instead of Adolescent Friendly Health Clinic (AFHC)
where services were provided by a pediatrician.

Staff Details

A Gynecologist, Anesthetist, Pediatrician and Medical Officers were available on emergency call duties
in the hospital.

Human resource with respect to specialists and general cadre is adequate except general surgeon and
other specialists. No medical officer has been posted or sanctioned.

No training records were provided to the research team by the hospital staff.

Knowledge of Staff Nurses on Quality Parameters

Staff nurse had complete knowledge on measurement of blood pressure, identification of high risk
pregnancy, adherence to IMEP, management of bio medical waste, segregation of waste in color coded
bins, correct use of partograph, correct technique of breast feeding, essential newborn care, identification
of signs of pneumonia and dehydration, IUCD insertion, correct administration of vaccines, and corrective
action taken on MDR findings.

Knowledge about updated entry in MCP card was partial and the staff nurse had no knowledge about
entry in MCTS.
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Record Maintenance

All registers and records were available, updated and filled correctly except partograph, record of
expenditure of untied funds and annual maintenance grant.

Percentage expenditure of RKS (CPS) was 100%. It is important to mention that no separate register
on maternal, infant and neo natal death review was maintained. All such documentation was done
commonly in the delivery register.

No supervisory visits had been made to the hospital except one visit by Director General Health Services
during the last six months.

Exit interviews of Mothers (n = 5)

All mothers, who were interviewed, had initiated breast feeding within one hour of normal delivery.
Newborn were given zero dose of OPV, BCG and Hepatitis B vaccine.

All mothers were provided with counseling on IYCF and family planning methods.

All were asked to stay for 48 hours at the facility after delivery.

JSY payment was given before discharge through account payee cheque and the women were provided
with free diet during their hospital stay. No expenditure was incurred on travel, drugs or diagnostics by
these mothers.
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3.2. First Referral Units

Data was collected from four FRUs viz., CHC Bhagwanpur, CHC Laksar, CHC Narsan and Government Hospital,
Roorkee.

Physical Infrastructure

All the FRUs were being run in Government owned buildings with good connectivity and round the clock
availability of water-supply through tap water and other sources like submersible pumps.

Electricity connection was available in all centres. Power back up was available in all centres through
generators and invertors.

No separate toilets were available in any of the four FRUs visited.

No uniform mechanism for waste disposal was being adopted by FRUs as two Centres burnt waste in a
pit, one buried waste in the pit while another FRU outsourced the waste.

Staff quarters were available in habitable condition for Medical Officers and Staff nurses while three out
of four FRUs had government quarters in habitable condition for other staff categories.

Cleanliness in and around the FRU building was satisfactory in all FRUs.

Fire extinguishers were available in all FRUs.

Status of IEC Display

Citizen Charter was displayed in 25% FRUs, directions to facility on approach roads, medical officer duty
roster, OPD timings, map of catchment area were displayed in 50% of FRUs.

List of services, essential drug list, immunization schedule were displayed in 75% FRUs.

None of the FRUs had displays on incentives for ASHA, ANM roster. JSY entitlement, JSSK entitlements
and IEC material for MCH related programs were displayed in all facilities.

Labour Room

Separate labour room with labour table was available in all FRUs.

Delivery set was available in only 50% FRUs however items like cord clamp, gloves, gauze pieces were
available in 75% FRUs in the labour room.

Equipment like kidney tray, speculum and cotton swabs were available only in half of the labour rooms.
Mackintosh kelly pads were available in 75% of the FRUs while buckets and stepping stool were available
in all FRUs.

Out of the 15 items required in the episiotomy tray, only six items were available in the tray in all FRUs.

50% FRUs had Injection Xylocaine, Allis forceps, round body and cutting needle and thumb forceps in the
episiotomy tray.

Only four out of the 15 listed essential medicines required in the labour room were available in all FRUs.
Blood pressure machine, V. stand and adult stethoscope were available in all FRUs.

Disposable delivery kit and color coded bins were available only in 50% and 75% FRUs respectively.
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Overall the cleanliness of labour room was satisfactory in all FRUs. (Good -25%, fair 75%)

Newborn care corner in the labour room was available in all FRUs. 3 out of 4 FRUs had functional radiant
warmer and oxygen hood, two had newborn digital weighing machine and only one FRU had a warming
lamp and laryngoscope (neo natal).

Two out of four FRUs had two pre-warmed sheets for wrapping, three had sterilized thread for cord/cord
clamp and only one had Inj. Vitamin K.

NBSU was available in two out of four FRUs while none of the FRUs had neonatal resuscitation kit and
Nutrition rehabilitation Centre.

Laboratory and Diagnostic Services

All FRU’s had separate room for laboratory with functional equipment. The research team could not
review the laboratory in detail as the lab technicians in the district were on strike for almost a month.

Haemoglobinometer, microscope, semi auto analyzer, ABO anti-body reagent, benedict solution, Rh anti-
body reagent, pregnancy testing kits, blood sugar testing kits, urine albumin test kits, HbsAg testing kits
were available in only one out of three 3 FRUs. (Findings have been reported from three FRUs out of four
FRUs as data from one FRU was not available).

Tests like Haemoglobin, RPR test for typhoid, sputum for AFB, malaria and HIV test were conducted in
two out of four FRUs while urine albumin, serum bilirubin, RPR test for syphilis, liver function test, urine
sugar, blood sugar were done in one out of four FRUs. Complete blood picture was not being done in any
of the FRUs. (Findings have been reported from two out of four FRUs as data of other two FRUs was not
available)

Two out of the four FRUs had a functional ultrasound scan but was not in use due to the non-availability
of ultrasonologist.

X-Ray facility was available in three out of the four FRUs while one FRU did not have a functional X-ray
machine.

Endoscopy, fetal CTG were not available in any FRU while fetal doppler was functional in only one out of
the 4 FRUs.

Operation Theatre

Operation theatre was functional in three out four FRUs.

Emergency drug tray was available in only two out of four FRUs. 50% essential medicines were available
in the tray in two out of four FRUs.

Newborn Care Corner was available in one out of four FRU OTs, with three FRUs having functional radiant
warmers. None had a newborn digital weighing machine.

OT Tables, Ceiling lights, mobile lights, Anesthesia machine, adult resuscitation kit, endotracheal tubes
adult, LSCS set, Oxygen Cylinder with regulator, nitrous oxide cylinder were available in two out of the
four FRUs while LV. cannula, Oropharyngeal airway, sterilization set, spinal needle SS4, MVA syringe and
cannula were available in only one out of four FRUs.

None of the OTs had a ventilator machine, laparoscope and surgical diathermy.
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Blood Bank

Only one FRU out of the 4 had a well-equipped blood bank.

Cold Chain Room and MCH Clinic

A separate room for storage of vaccines was available in all FRUs with functional equipment.
Overall hygiene of the cold chain room was fair in three out of four FRU’s.
Separate MCH clinic was available in all FRUs providing immunization and ANC services.

Supplies like digital weighing machine were available in 75% FRUs. Examination tables were available in
two out of four FRUs and IFA tablets, Oral contraceptives and hub cutter were available in three out of
four FRUs.

Drug Store

Drug store with a dedicated staff to look after the drug store were available.

Drugs not available since three months prior to data collection Tab. Mifepristone, Tab. Misoprostol, Inj.
Magnesium Sulphate, Inj. Vitamin K, Tab. Zinc Sulphate; Syrup Salbutamol, Vitamin A Syrup, IFA syrup
and Syrup/Tab. Ampicillin.

Other Services in the facility

Separate room for AFHC was available in three out of four FRUs

PPTCT Centre was available in one out of 4 FRUs while ICTC, functional laundry and dietary services were
available in all FRUs.

Mechanism for maintenance of equipment, complaint box, grievance redressal was available in 50% of
FRUs. Functional help desk was not available in any FRUs.

The status of referral and linkages for transportation of MCH beneficiaries cannot be commented upon
as no detailed data on the same was made available to the research team.

Staff Details

A gross disparity between staff posted in the facilities against the sanctioned staff was observed in all four
FRUs for specialists and general cadre up to a range of 25 to 75%.

Among the paramedical staff (including staff nurses), the status appears to be at par except at the level of
radiographers where a clear deficiency of 75% exists among the in position and sanctioned posts.

The status of training also does not appear to be encouraging as OBG specialists in only 1 FRU have been
trained. No anesthetist, pediatrician and other specialists have been trained on MCH services.

Knowledge of Staff Nurses on Quality parameters

Staff nurses had complete knowledge on measurement of blood pressure, management of sick neonates
and infants, correct technique of breast feeding and IUCD insertion.
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e Staff nurses had partial knowledge on entry in MCTS, correct administration of vaccine, identification
of signs of dehydration and pneumonia, essential newborn care, correct use of partograph, waste
segregation in color coded bins, adherence to IMEP protocols and identification of high risk pregnancy
in 1 out of 4 FRUs.

e Staff nurses in three out of four FRUs had no knowledge on corrective action taken on MDR findings.

Record Maintenance

e PNC register, OT register, referral register, Line list of severely anemic pregnant woman, record of AMG,
blood bank stock register, maternal, infant and neonatal death review register have been updated and all
fields correctly filled in only 25 — 50% FRUs.

e Partograph has not been updated and correctly filled by any FRU.
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3.3. Non-FRUs

Data was collected from nine non-FRUs viz. CHC Manglore, PHC Landora, PHC Paniyala, CHC Khanpur, PHC
Imlikheda, CHC Bahadrabad, PHC Laldang, PHC Belda and PHC Jawalpur.

Physical Infrastructure

All the facilities were located in government building with good motor able access except PHC Jawalapur.
24-hour water supply was available at all locations except PHC Landora and PHC Belda where tap water
and hand pump was main source of water supply.

Electricity connection was available at all facilities except PHC Landora.

Functional power back up through generator was available at CHC Manihor, Khanpur, Bhadrabad, PHC
Landang and Jwalapur.

Only 22% non-FRU buildings were maintained in good condition, rest being in fair condition.
Only 22% FRUs had separate clean toilets available for men and women.

Waste disposal was being achieved at 67% facilities by burying in a pit, 33% facilities were burning waste
in a pit. Fire extinguishers were available in 67% facilities.

Government quarters for Medical Officers, staff nurses and other staff categories were available in
habitable condition in 44% facilities.

Status of IEC Display

Only 22% facilities had directions to facility by approach road. Display of OPD timings was observed in
44% facilities, immunization schedule in 67% facilities and JSY entitlements and JSSK entitlements in 89%
facilities.

List of services was available at 56% facilities, map of the catchment area in 56 % facilities and essential
drug list was displayed in 44% non-FRUs.

Citizen charter was displayed only at PHC Paniyala.

Labour Room

All Non-FRUs except PHC Landora had a separate labour room. 24-hour piped water supply was available
in 56% facilities, 11% facilities had a functional toilet facility attached to the labour room.

Functioning electricity powered lamp was available in 57% non-FRUs and facility for hand washing was
available in only 56% facilities.

None of the facilities had regular sterilization in the room. Mackintosh Kelly pads, bucket and stepping
stool were available in 78% facilities.

Delivery set was available in 78% facilities, speculum in 67% facilities, sponge holding forceps in 78%
facilities, artery forceps in 89% facilities and 56% facilities had a cord clamp in the labour room and 44%
facilities had urinary catheter.

Episiotomy set was available only in three out of nine non-FRUs visited. However, in 22% of the total
non-FRU facilities visited Inj. Xylocainein was available. Episiotomy scissor in 56%, artery forceps in 89%,
sponge holding forceps in 78%, needle holder in 56% and antiseptic lotion in 44% facilities were available.
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Medicine tray was available in 78% facilities. Inj. Oxytocin was available in only 55% facilities, Tab,
Misoprostol in 22% and Inj. Vitamin K in 44% non-FRU. Nifedepine, Betamethasone, Methyl Dopa and
Normal Saline were not available in any of the facilities.

67% facilities had BP machine and oxygen cylinder with regulator was available in 78% facilities, 56% had
adult stethoscope. None of the non-FRUs had disposable delivery kit or D & C set.

Overall cleanliness of the labour room was fair in 78% of the facilities (poor in CHC Mangalore).

Separate NBCC was available in 55% non-FRUs. 56% non-FRUs had a functional radiant warmer. 33%
facilities had newborn digital weighing scale. None of the facilities had pre-warmed sheets for wrapping,

NBSU was not available in any of the facilities.

Laboratory and Diagnostic Services

The information on the laboratory could not be verified due to strike of the Lab Technicians in the district.
However based upon verbal information and discussions, the following information has been compiled.

Separate room for laboratory services was available only in 56% non-FRUs however the Haemoglobin
meter (Sahli’s kit) and microscope was functional and in use only in 22% of the facilities.

Pregnancy testing kits were available in 22% facilities while HbsAg kits were not available at any of the
facilities.

Tests like Haemoglobin, urine albumin, blood sugar, RPR Test for Typhoid, Serum Bilirubin, Complete
blood picture and RPR test for syphilis were not being done uniformly in all non-FRUs (11-44%).

HIV test was conducted only in three non-FRUs.

Operation Theatres

OT was available in 4 out of 9 non-FRUs.
NBCC in OT was not available in any of the non-FRUs visited.
Emergency drug tray in OT was not available in any of the facilities.

Injection oxytocin, Injection adrenaline, Fortwin, controlled suction catheter, Inj. Magsulf and Nifedepine
were not available at any non-FRUs.

None of the non-FRUs had a Newborn Care Corner available in OT.

Blood pressure machine, adult resuscitation kit, Sterilization set for men & women, IUCD Suraksha — 5,
pulse oxymeter, surgical diathermy and laryngoscope with adult blades and LSCS set were not available
in any of the facilities.

Cold Chain Room and MCH Clinic

Separate room for storage of vaccines was available in four out of nine facilities. Equipment was functional
in these four facilities.

All vaccines were available during last three months in the non-FRUs except CHC Khanpur where most of
the records were made available.

TT vaccine, BCG vaccine, DPT vaccine, tOPV vaccine, BCG diluent, Measles vaccine and Hepatitis B vaccine
were available during last three months in 44% facilities while Measles diluent and JE diluent, Pentavalent
vaccine and JE vaccine were available in varying degrees (0 — 33%) in non-FRUs.
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Separate MCH Clinic was available in all non-FRUs. Immunization and ANC services were being provided
in all non-FRUs.

Examination table was available in 67% facilities, digital weighing machine in 22%, hub cutters in 89% and
red and black bags for disposal were available in 22% non-FRUs.

Drug Store

Drug store was available in all non-FRU. All facilities except CHC Khanpur had a dedicated staff at the drug
store.

Injection Oxytocin was available in 55% facilities, Inj. Vitamin K in 22% facilities and oral contraceptive
pills in 33% FRUs. IFA syrup, Inj. Magnesium Sulphate and Tab. Misoprostol was not available in any of the
facilities during the last 3 months.

IFA tablets (large) were available in 44% facilities and IFA tablets (small) were not available in any of the
facilities.

Other Services in the facility

Wards for indoor facilities were available in all non-FRUs but availability of beds was below the minimal
capacity (two to five beds) in all the facilities except CHC Bahadrabad which had eight beds in female
ward. This indicates gross insufficiency of indoor capacity at non-FRUs as per MNH toolkit guidelines.

None of the non-FRUs have beds allocated for pediatric patients.

Mechanism for equipment maintenance was available in 22% facilities while patient feedback and
grievance redressal was not available in any facility.

During six months prior to data collection, 297 women had been transported from home to facilities, 55
women were transported inter facility for intra natal care and only 210 women for post natal care. No sick
infant was transported from home to facility.

Staff details

Status of staff details at the non-FRUs does not appear to be encouraging as 14 medical officers are in
position against 25 sanctioned by the state. Six LMOs are in position against seven sanctioned posts.

The status of training at medical and paramedical level also appears to be grossly deficient.

Knowledge of Staff Nurses on Quality Parameters

Staff nurses had complete knowledge on measurement of blood pressure in 89% non-FRUs. All other
indicators were below 56%.

Staff Nurses had complete knowledge on management of sick neonates and infants, identification of high
risk pregnancy, adherence to infection management and environment protocols, essential newborn care,
identification of signs of dehydration and pneumonia in 22 — 67% non-FRUs.

Staff nurses in only one non-FRU had complete knowledge on the correct use of partograph, IUCD
insertion in 57% facilities while none had complete knowledge about corrective action on MDR findings.

Record maintenance

OPD registers were available, updated and correctly filled in 89% facilities.



e ANC and PNC registers were available updated and correctly filled in all and 67% facilities respectively.
e QT register was not available in any non-FRU.

e JSY payment register, family planning service register and drug stock register, immunization register and
fixed immunization clinic were being maintained appropriately only in 78%, 55%, 78% and 89% facilities
respectively.

e Line list of severely anemic pregnant women was not being updated and correctly filled at any of the
facilities. Record of expenditure of untied funds and annual maintenance grant was being maintained in
only 56% facilities.
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3.4. Sub Centres

Nine Sub Centres (delivery points) as approved by the district authorities were included in the gap analysis

to ensure adequate representation of the sub district level healthcare facilities. These Sub Centres were
catering to healthcare needs of 46 villages with 100, 285 population.

All Sub Centres had the required number of Anganwadi workers as sanctioned. Each Sub Centre had a
minimum of one to two birth attendants (Dai/TBA). VHSNC have been formed in two Sub Centre villages but
were not functional. Private providers conducting deliveries were available in the catchment area of five Sub
Centre villages.

Physical Infrastructure

All Sub Centres were located in government buildings, approachable by proper road. Except one Sub
Centre all others had a proper boundary wall. 89% had 24-hour water supply.

Electricity connection was available in 33% facilities. Functional power back up was available at only two
centres (Mangalore and Sultanpur).

In 77% Sub Centres, the ANMs were residing in the government residential quarters within the Sub
Centre village.

Main mechanism for waste disposal was burning/burying waste in a pit in 22% Sub Centres followed by
44% centres burning waste in premises.

Physical condition of the Sub Centre buildings was fair with an average level of cleanliness.

Status of IEC Display

The status of IEC display was quite dismal with only 5 Sub Centres displaying the details of timings,
suggestion box available at only one Sub Centre, ANM visit schedule at only two, immunization schedule
at five, JSY entitlements at 33% facilities and JSSK entitlements in 66% facilities.

The display on IEC material for National Programmes was observed only in 45% Sub Centres while no
centre displayed job aids on essential newborn care. VHND display was observed only at 11% Sub Centres.

Labour Room

Separate room for conducting deliveries was available in all the facilities. 24-hour water supply was
available in 22% facilities and functional toilet attached to labour room only in 22% centres. Macintosh
Kelly pads were available in 56% Sub Centres.

Delivery sets were available in 79% Sub Centres. Items in delivery set were not uniformly available.
Antiseptic solution, sanitary pads, artery forceps, urinary catheter, cotton swabs and kidney tray were
available in 66 — 100% centres except cord clamp in 22% Sub Centres and gauze piece were available in
55% Sub Centres.

Medicines for labour and delivery services were not available in all the Sub Centres except Tab Paracetamol
at only two Sub Centres.

Over all hygiene was average in 78% labour rooms with poor hygiene at Sub Centre Bheekampur and
Sultanpur.

Newborn Care Corner was available at only one Sub Centre (Garh).

GAP Analysis of District RMNCH+A Services - Haridwar, Uttrakhand




General supplies and Equipment

All the Sub Centres had a functional adult stethoscope. A functional sphygmomanometer was available
in 78% Sub Centres, adult weighing machine in 88% facilities and colour coded bins in 33% Sub Centres.

Sterilization of equipment was being done only in one Sub Centre.

Haemoglobinometer (Sahli’s Kit) was used in 78% Sub Centres. Sponge holder forceps and artery forceps
were functional and in use at 89% Sub Centres and examination table was in use at 78% centres.

None of the Sub Centres had RBSK pictorial kit and Partograph charts. Disposable delivery kits were
available in three out of nine Sub Centres.

Almost all Sub Centres were using disposable syringes and MCP cards while 56% had disposable gloves.

All Sub Centres were using IUCD- Suraksha 10. Emergency contraceptive Pills and sanitary napkins were
available in 66% and 77% Sub Centres.

Pregnancy test kits were available in 33% Sub Centres but urine Albumin testing kits and Blood sugar
testing kits were not available in any facility.

Oral Contraceptive Pills were available in 66% Sub Centres while condoms were available only in Sub
Centres (Bhogpur and Mangalore).

Essential drugs not uniformly available in all Sub Centres during the last three months were IFA tablets
in 11% facilities, IFA tablets (small) in 33% facilities, IFA syrup in 56% facilities, Vitamin A syrup in 44%
facilities, ORS packets, Tab. Paracetamol in 67% facilities.

Tab Folic acid, Tab. Ibuprofen, Tab. Misoprostol, Inj. Vitamin K and Inj. Oxytocin were not available in
22% facilities, Tab. Mebendazole/Albendazole, Inj. Magnesium Sulphate in 33% facilities and Tab.
Metronidazole were not available during last 3 months in 33% facilities.

Record Maintenance

Registers and Records were updated and correctly filled in only 44% of the Sub Centres.

No separate record of expenditure of untied funds and Annual Maintenance Grant were maintained at
44% centres. The range of expenditure varied from 80% to 100%.

Only 56% Sub Centres had properly filled and updated eligible couple register, MCTS register in 67%
facilities while JSY payment register was not updated and filled in any Sub Centres. Other registers like
delivery registers in 78% facilities, line list of severely anemic pregnant women in 22% facilities, MCTS
due list and work plan in 22% facilities, stock register in 67% facilities had variable levels of compliance.
However, only one Sub Centre (Garh) updates and fills all fields correctly in referral registers.

Staff details

Five out of nine Sub Centre villages had two healthcare workers (male and female) while the remaining
four Sub Centres had an ANM only. All staff members were in regular and permanent employment.

Training had been provided to all MPW’s in the Sub Centres but all trainings as required under the MNH
toolkit guidelines (SBA, NSSK, IUCD Insertion, Contraceptive Updates, HBNC, RTI/STI. IMEP, IMNCI and
Immunization) have not been imparted to the staff.
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Knowledge of the Staff Nurses on Quality Parameters

Staff nurses had complete knowledge on measurement of blood pressure in 56% facilities, measurement
of haemoglobin in 56% facilities, measurement of urine albumin protein in 22% facilities, identification
of high risk pregnancy, knowledge of national immunization Schedule, correct technique of breastfeeding
and identification of signs of dehydration in 67% facilities and correct technique of vaccine administration
in 78% facilities.

Staff nurses had complete knowledge of indicators like mechanism of referral to PHC and CHC in 33%
facilities, adherence to IMEP protocols in 56% facilities, waste segregation in color coded bins in 11%
facilities, Iron Plus Initiative in 22% facilities, IUCD Insertion in 56% facilities, essential newborn care in
56% facilities and RBSK in 11% facilities.

Only 11% had complete knowledge on use of partograph.
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RESULTS OF COMMUNITY
LEVEL INTERVIEWS

4.1. Pregnant Women

A total of 118 pregnant women were interviewed from 25 Sub Centre villages spread across six blocks of the
district. The key findings are as follows:

e Of the total women interviewed, 78% women perceived that the nearest VHND site or Sub Centre was
situated within 30 minutes of walking from the house.

e 80% pregnant women had received antenatal check-ups at VHND site or Sub Centre and 77% perceived
that the regularity of antenatal check-up was adequate. However, pregnant women in one Sub Centre
(Khelpur) were not satisfied with the adequacy of the ANC provided.

e Significant percentage (95%) women had received the MCP card from ANM of the area and a near equal
percentage (94%) women were of the opinion that the MCP card was being filled and updated regularly.

e With regard to ANC services, 86% pregnant women had received IFA tablets and 94% pregnant women
had received Tetanus vaccination (TT).

e 83% pregnant women had knowledge about Janani Suraksha Yojana and 61% had knowledge about
Janani Shishu Suraksha Karyakram.

e In seven Sub Centre villages out of the 25 visited none of the women had knowledge about Janani
Suraksha Yojana.

e Only 6% pregnant women had received safe motherhood booklet (these are not the printed booklets
given by the state but were a photocopied spiral bound bunch of papers containing information on ANC
and Nutrition required for pregnant women).

e Only 43% pregnant women had the telephone number of call centre for referral/other transport while
more women (71%) had telephone number of ASHA but contact numbers of ANMs were significantly low
(29%).

e 83%, pregnant women were aware about birth preparedness while guidance and referral along with
birth preparedness to high risk pregnant women was provided to a very low percentage of women (16%).

4.2. Mothers of Children Under Five

A total of 122 mothers of children under five interviewed from 25 Sub Centre villages spread across six
blocks of the district. Status of Access and Utilization of MCH Services was assessed among mothers. The key
findings are as follows:

e 75% mothers had their youngest child born at a facility.
¢ Only 20% of women who delivered at home were visited by ANM or ASHA within 2 days of child birth.

e 85% mothers were aware that breast feeding must be initiated within one hour after birth among whom
90% mothers had initiated breast feeding within one hour after birth of their child.
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e |n Dallawala Sub Centre only one mother out of the 5 interviewed was aware that breast feeding must
be initiated within one hour after birth so negative response to initiation of early breast feeding to their
babies was high.

e Asignificant 93% mothers were aware that exclusive breastfeeding should be done till 6 months of age
and this practice was followed by 79% of those aware mothers.

e 92% mothers were aware about initiating complementary feeding from 6 months onwards and among
them 78% had put the same in practice and had initiated complementary feeding to their youngest child
from the age of six months onwards.

e 79% mothers were aware that ORS+ Zinc needs to be given to a child having diarrhoea while 71% were
aware that ORS+ Zinc was available with ASHA.

e 89% mothers were aware about any family planning method while 80% women reported having received
counseling on family planning after delivery.

e 75% mothers had knowledge about at least 2 danger signs of diarrhea and pneumonia. Mothers in
Chandipurkalan and Mundiakee were less aware about the same as compared to mothers in other Sub
Centre villages.

4.3. Adolescent Girls

Interviews were conducted with 120 adolescents girls aged 10-19 years from 25 Sub Centre villages. These
girls accessed healthcare services from 10 Sub Centres spread across six blocks in Haridwar district. One
to two villages were selected from each Sub Centre at a distance of 0, 3 and 5 kms from the Sub Centre to
ensure a uniform representation of the adolescent girls.

Interviews were conducted with girls in their households. Care was taken to not include girls from schools or
community conglomerations. The interviews focused on issues related to awareness, access to AFHC Clinic
and menstrual hygiene practices. Privacy of girls was maintained by interviewing one girl at a time and they
were interviewed by female interviewers to ensure that they were comfortable.

The responses highlighted that adolescents and youth have limited awareness about sexual and reproductive
health matters.

e Only 26% adolescents had received health check-up during the last six months in their schools. Across
all Sub Centre villages, response on school health check-up was not satisfactory as girls in eight out of
25 villages reported having not received any school health check - up and only one-two girls out of the 5
interviewed responded on a positive note in a majority of the Sub Centre villages.

e 50% adolescents had received IFA tablets during the last six months with girls in 4 out of the 25 villages
having not received any blue IFA tablets in the last six months. All girls reported having received IFA
tablets in only 2 villages out of 25 visited. Sirchnadi and Sultanpur Sub Centre villages had the poorest
access as none of the girls had received any health check-up at their schools nor did they receive blue IFA
tablet since last six months.

e Awareness about AFHC at the health facility was low in the district (42%). Adolescent girls in 8 out of the
25 Sub Centre villages had no awareness about AFHC. 68% of the aware adolescents had visited AFHC
during the last six months.

e 85% adolescents were aware about the availability of sanitary napkins with ASHA while 91% of them
procured sanitary napkins from ASHA during last 6 months.

e 66% girls had been counseled on menstrual hygiene by ASHA in last 6 months while none was counseled
in 5 out of the 25 Sub Centre villages visited.
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RESULTS OF HEALTH
SYSTEM INTERVIEWS

In-depth interview with the Chief Medical Officer

Fund flow utilization at District and Sub — District level

Funds were being provided by the State to the district for the implementation of maternal, child and adolescent
health programs. The funds are mostly released in a timely manner, except in situations where earlier disbursed
funds were not utilized by the scheduled time. However, the CMO noted that this delay was rare.

Public Private Partnership model was working effectively in Haridwar district. The introduction of PPP model
in the health system had led to streamlining of processes. Community Health Centres (CHC) were about to
implement PPP model in the district at the time of data collection.

The CMO was of the opinion that the Need Assessment Process was followed by demand of items raised
by Block MO 1/C to district headquarters, which was further projected to State Health Department by the
district headquarters. The State Government made budgetary allocation after analysis and monitoring of the
demand raised.

Supply Chain Management

As stated by the CMO there is a Central Medical Supply Department (CMSD) working in the district for supply
chain management. Through this process the Block MO 1/C raised their own block requirements after inputs
from the concerned staff. This requirement was further communicated to the district headquarter.

Human Resource Management

The CMO clarified that the selection of personnel is a rational and need based process. The positions
sanctioned and filled were regularly verified with the actual requirements at a particular facility. Due to
overall shortage of staff (mainly doctors) and lack of incentives, only a few doctors apply for posts in the
public sector so vacant positions could not be filled. Staff was transferred as per the needs in the district.

According to the CMO, there is no retention policy available in the district, and it appears difficult to retain
the staff in geographically inaccessible areas. Retention could be accentuated by giving monetary incentives
to the doctors and duties could be put on rotation in such areas. Posting of the staff should be in his/her
home town guided by strict policies.

Implementation of Entitlements under JSY and JSSK to the most vulnerable population

According to the CMO, JSSK has had a landmark effect on deliveries conducted at various health facilities.

Capacity Building and Roll Out of Trainings

Training programmes had been conducted for various level of staff. Yet, the training status was not satisfactory
due to issues related to planning and difficulty in relieving staff for training.
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|. Organogram of District Health Department,
Haridwar
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Il. GIS Mapping of Delivery Points - Haridwar
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lll. Fact Sheet - Consolidated Results

Fact Sheet for Results of District Level RMNCH+A Gap Analysis

Table llI-1. Physical infrastructure and availability of basic amenities at delivery points

Proportion of Delivery Points (%) DH FRU Non FRU HSC
(N=1)% | (N=4)% | (N=9)% (N=9)%

Infrastructure of health facility

Functioning in Government building 100 100 100 100
Building in good physical condition 0 50 22.2 0
Connected by motorable approach road 100 100 89 100

24 X 7 water supply available 100 100 78 89
Functional electricity connection available 100 100 89 33
Separate clean toilets available for men and women 0 0 22 _
Functional power back up available 100 100 100 22
Functional generator available for power backup 100 100 55

Availability of habitable staff quarters for *

Medical Officers 100 100 44

Staff Nurses 100 100 44

Other staff categories 100 75 44

Other facilities available

Ambulance for transportation of beneficiaries 100 100 100 NA
Separate male and female wards for in patients 0 50 55 NA
Separate room for AFHC 0 75 0 NA
Integrated Counselling and Testing Centre (ICTC) 100 100 0 NA
PPTCT Centre 100 25 0 NA
Functional laundry/washing services 100 100 89 NA
Dietary services 100 100 67 NA
Equipment maintenance/repair mechanism 100 50 22 NA
Complaint / suggestion box 100 50 11 11
Functional help desk 0 0 0 NA
Grievance redressal mechanism 100 50 0 NA
Separate computer for HMIS and MCTS 100 100 0 NA
Internet connectivity for computers 100 100 11 NA

Fire extinguisher 100 100 67 NA
Specialists and Medical officer available on call in case of emergency

Gynaecologist 100 25 NA NA
Anaesthetist 100 25 NA NA
Paediatrician 100 50 NA NA
Medical Officer 100 100 NA NA
Display of IEC material and protocols

Medical Officers duty roster 0 50 11 _
Essential drug list 100 75 44 _
Citizen charter 0 25 11 _
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Proportion of Delivery Points (%) Non FRU HSC
(N 1)% (N 4)% (N=9) % (N=9)%
89 33

JSY entitlements

JSSK entitlements 100 100 89 67
List of services available 100 75 55
IEC material for MCH related programs 100 100 67
Incentives for ASHA/link worker 0 0 33
OPD timings 100 50 44
Map of catchment area 0 50 55

*Habitable Quarters — Structurally Safe, well ventilated, lighted, painted, free from seepage, provided with toilet, bathing space and
kitchen and connected to water and electric supply.

Table 11I-2. Labour/delivery facilities available at the delivery points

Proportion of Delivery Points (%) Non FRU HSC
(N 1)% (N 4)% (N=9) % (N=9)%
89 100

Separate delivery/labour room available

Basic amenities in the labour rooms

24 X 7 piped water supply 100 100 55 22
Regular sterilization of room 0 0 0 _
Functional electricity powered lamp 100 75 67 44
Functional toilet facility attached to room 0 0 11 22
Facility for hand washing 100 75 55 56
Labour table 100 100 100 100
Labour table with Mackintosh Kelly pads 100 75 78 56

e Delivery Set available 100 50 78 79

e Episiotomy Set Tray available 100 75 33 _
e Medicine Tray available 100 100 78 NA
Equipment available in the labour rooms

Artery forceps 100 100 89 89
Sponge holding forceps 100 100 78 89

Allis forceps 0 50 33 _
Toothed forceps 0 75 22 _
Episiotomy scissor 100 75 55 _
Oxygen cylinder with regulator 0 50 78 _
Colour coded bins 100 75 33

Adult stethoscope 100 100 55 100#
Blood Pressure machine 100 100 67 78#

D & C Set 100 25 0

IV Stand 100 100 100 67*
Urinary catheter 0 75 44 78
Speculum 100 50 67 100
Thermometer 100 25 22 674#

Lamp /Torch 100 50 22 444
Partograph charts 0 0 11 o#
Disposable delivery kits 100 50 0 33#
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Proportion of Delivery Points (%) DH FRU Non FRU HSC
(N=1)% | (N=4)% | (N=9)% (N=9)%

Medicines available in the labour rooms

Injection Oxytocin 100 100 55 0

Tablet Misoprostol 100 50 22 0

Ringer Lactate 100 50 22 0

Normal Saline 100 75 0 0

Injection Gentamycin 100 50 55 0

Injection Betamethasone 100 0 0 0

Tablet Metronidazole 100 100 67 0

Capsule Ampicillin 0 50 22 0

Vitamin K 100 50 44 0

Injection Xylocaine 2% 100 50 22 NA
Antiseptic lotion 100 100 44 NA
Tablet Paracetamol 100 100 100 22
Tablet Ibuprofen 100 75 44

Injection Hydralazine 0 0 0

*Equipments, essential drugs and supplies in Sub Centre tool.
Table IlI-3. Facilities available for newborn and children

Proportion of Delivery Points (%) Non FRU HSC
(N 1)% (N 4)% (N=9) % (N=9)%
55 11

Separate new born care corner available

Amenities available in the new born corners

Located in the labour room 100 75 67 NA
Functional radiant warmer) 100 75 55 0
Self-inflating bag and mask (size 0) 100 25 55 11
Self-inflating bag and mask (size 1) 100 25 22 22
Mucus extractor with suction tube 100 50 55 11
Oxygen hood (neonatal) 100 75 22 _
Warming lamp with 200W bulb 0 25 22 22
Laryngoscope (neonatal) 100 25 0 _
Newborn digital weighing scale 100 50 33 0
Neonatal resuscitation kit 100 0 0 _
Nasogastric tube 100 25 11 _
New born stabilization unit/Special New born Care Unit available 100 50 0 _
Amenities available in the NSU/SNCU

Located close to or in maternity ward 100 50 0 _
Digital weighing scale 100 50 0 _
Functional radiant warmer 100 50 0 _
Phototherapy unit 100 50 0 _
Infant feeding tubes 100 50 0 _
Pediatric Stethoscope 100 25 0 _
Nutritional Rehabilitation Centre (NRC) available 100 0 0 _
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Table llI-4. Diagnostic and laboratory facilities at delivery points

Proportion of Delivery Points (%) Non FRU HSC
(N 1)% (N 4)% (N=9) % (N=9)%
55

Separate room for laboratory available -
DNA (out of four we are taking

(dueto three facilities as the data not

strike) accessible due to strike)
Equipment available in the laboratory
Centrifuge* DNA 0 2 |
Semi auto-analyzer* DNA 33 0 _
Microscope* DNA 33 2 |
Haemoglobin meter* DNA 33 22 _
Testing kits available in the laboratory
Pregnancy Testing Kit DNA 33 22 _
Blood Sugar Testing Kit DNA 33 0 _
Urine Albumin Testing Kit DNA 33 2 |
HbsAg testing kit DNA 33 0 _
Tests done at the delivery point
Haemoglobin DNA 100 33 [
Urine albumin DNA 50 2
Serum bilirubin DNA 50 0 _
RPR (Rapid Plasma Reagent) test for syphilis DNA 50 11 _
RPR (Rapid Plasma Reagent) test for typhoid DNA 100 22 _
TB (sputum for AFB) DNA 100 ss
Liver Function Test DNA 33 o I
Complete Blood Picture DNA 0 11 _
Urine sugar DNA 33 22 _
Blood sugar DNA 33 1 |
Malaria test (Peripheral smear or RDT) DNA 100 44 _
HIV test (RDT) DNA 100 33 |
Functional diagnostic equipment available at the delivery point
Ultrasound scan 0 0 0 _
X ray 0 75 o
Endoscopy 0 0 0 _
ECG 0 25 o
Foetal Doppler 0 25 0 _
Foetal Cardio TocoGraphy (CTG) 0 0 _
CT scan 0 0 _

Table llI-5. Surgical facilities at delivery points

Proportion of Delivery Points (%) Non FRU HSC
(N 1)% (N 4)% (N—9)% (N=9)%

Operation theatre available

Newborn Care Corner available in operation theatre 100 25 0

Emergency drug trolley available 100 50 0
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Proportion of Delivery Points (%) DH FRU Non FRU HSC
(N=1)% | (N=4)% | (N=9)% (N=9)%

Equipment available in the operation theatre

OT Tables 100 50 2 |
Multi para monitors 100 25 0 _
Ceiling lights 100 50 1 |
Surgical diathermies 0 _
Ventilator 0 0 0 _
Pulse oximeter 100 25 0 _
Mobile lights 100 50 T 00
Laparoscopes 100 0 11 _
Anesthesia machine (Boyle’s app.) 100 50 0 _
Electrical Suction apparatus 100 75 0 _
Halothane/Enflurane vaporiser 100 50 0 _
Laryngoscope with adult blades 100 75 0 _
LSCS set 100 50 o e
Sterilization set (men & women) 100 25 0 _
MVA/EVA syringe & cannula 100 25 0 _
Oropharyngeal airway (adult) 100 25 0 _
Oxygen Cylinder (Black) with regulator 100 50 0 _
Nitrous oxide cylinder (Blue) 100 50 0 _
Adult resuscitation kit 100 50 0 _
Endotracheal tubes (adult) 100 50 0 _
Spinal needle SS 4 100 25 o I
IV Cannula No. 18 100 25 o I
IV Cannula No. 20 100 25 0 _
IV sets with 16-gauge needle (X2) 100 25 0 _
Controlled suction catheter 100 25 0 _
e Functional blood bank or blood storage unit available 100 25 0 _
e Function al refrigerators available at BB/BSU 100 25 0 _

Table IlI-6. Other services at the delivery points

Proportion of Delivery Points (%) Non FRU
(N 1)% (N 4)% (N=9) %

HSC
(N=9)%

Separate Drug Store available 100 _
Dedicated staff to look after drug store available 100 100 89 _
Updated drug stock register available 100 100 78 _
Functional cold chain room for storage of vaccines available 0 100 44 _
Separate MCH clinic available 100 100 100 _
Immunization services provided at the facility 100 100 100 _
Updated immunization register available 100 100 89 _
ANC services provided at the facility 100 100 100 _
Updated ANC register available 100 100 100 _
Availability of updated records at the delivery points

Out Patient Register 100 75 g [
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Proportion of Delivery Points (%)
(N 1)% (N 4)%

In Patient Register

PNC Register

Labour room Register

Operation Theatre Register

Referral Register (in and out)

Line list of severely anaemic pregnant women
Record of expenditure of untied funds

Record of expenditure of Annual Maintenance Grant
Record of expenditure of RKS

JSY Payment Register

Family Planning Service Register

Blood bank stock register

Maternal Death Review Register

Infant and Neonatal Death Review Register

**AMG and Untied funds are not allocated to district hospital.

Table llI-7. Availability of key RMNCH+A commodities at the delivery points

Proportion of Delivery Points (%) DH FRU
(N=1)% | (N=4)%

Reproductive Health

Tubal Rings

IUCD — Suraksha 5

IUCD — Suraksha 10

Oral Contraceptive Pills (Mala N)
Pregnancy Testing Kits (Nishchay)
Condoms

Emergency Contraceptive Pills
Tablet Mifepristone

Maternal Health

Injection Oxytocin

Tablet Misoprostol

Injection Magnesium Sulphate
Newborn Health

Injection Vitamin K

Mucous Extractor

Vaccine BCG

Vaccine tOPV

Vaccine Hepatitis B

AD syringes (0.1 ml)

AD syringes (0.5 ml)

Child Health

ORS packets

Tablet Zinc Sulphate

100
100
100
100
100
O* *
0**
100
100
100
100
100
100

100

DNA

100

100

100
100
100
100
100
100
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25
100
50
50
25
75
50
75
100
100
25
50
50

75
75
33
100
50

25

50
100
100
100

75

75

100

Non FRU HSC
(N—9) % (N=9)%

—
o B
44 78
o [
44 11
0 22
55 44
55
44
78
55

Non FRU HSC
(N=9) % (N=9)%

o

11
22 100
33 67
22 33
22 22
67
]
55 0
0
0 0
22 0
55
33
44
44
100
100
67 22
0 0




Proportion of Delivery Points (%) Non FRU HSC
(N 1)% (N 4)% (N—9)% (N=9)%

Syrup Salbutamol

Salbutamol Nebulizing solution 100 75 0

Vaccine DPT/Pentavalent 0 100 44

Vaccine Measles 100 100 44

Vitamin A Syrup 0 0 0

Adolescent Health

Tablet Albendazole 100 75 67

Tablet Dicyclomine 0 100 55

Sanitary Napkins 0 50 33

Cross-cutting areas

IFA tablets — large 100 75 44 67
IFA tablets — small 0 25

IFA Syrup 0 0

Paracetamol (tablet/syrup) 100 75 78 22
Tablet CoTrimoxazole 0 75 33 NA
Tablet/Syrup Chloroquin 0 75 33 _
Dexamethasone 100 75 67 0
Syrup/Tablet Ampicillin 0 0 11 0
Tablet/Injection Metronidazole 100 100 78 0
Injection Ceftriaxone 0 75 33 _
Injection Gentamicin 100 50 55 0
Thermometer 100 50 22 67
Digital weighing machine 100 75 22 0
Blood Pressure Machine 100 100 67 78

*NA in the Sub Centre and non-FRU columns denoted the item not included in the original tool.
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V. Fact Sheet - Health Facility Wise-Results

District - HARIDWAR, State - UTTARAKHAND

Table IV-1A. Physical infrastructure and availability of basic amenities at delivery points

FRU Facilities District
Hospital

CHC COMBINED CHAIN

BHAGWAN- | LAKSAR | NARSAN GOVT. RAI ZILA
PUR HOSPITAL MAHILA
ROORKEE | HOSPITAL

Infrastructure of health facility

Functioning in Government building

Building in good physical condition

Connected by motorable approach road

24 x7 water supply available

Functional electricity connection available

Separate clean toilets available for men and women
Mechanism for waste disposal

Functional power back up available

<~ < < Z < < < zZz <
<~ < < Z < < =< zZ2 <
<~ < < Z < < < =< =<
<~ < < Z < < < =< =<
<~ < < Z < < < zZ2 <

Functional generator available for power backup
Availability of habitable staff quarters for
Medical Officers

Staff Nurses

<
<
<
<

=
<
<
<

Other staff categories

Other facilities available

Ambulance for transportation of beneficiaries
e Total number of ambulances available

e Number of functional ambulances

Separate male and female wards for in patients

o 2 NN N <
o Z2 w w <<

Number of beds in male ward

N
w
N
o

Number of beds in female ward

o
o
o

Number of beds in paediatric ward

w
o
*
*
N
w
*
*
[EEN
o

Number of beds in general ward**

Separate room for AFHC

Integrated Counselling and Testing Centre (ICTC)
PPTCT Centre

Functional laundry/washing services

Dietary services

Equipment maintenance/repair mechanism
Complaint / suggestion box

Functional help desk

Grievance redressal mechanism

<~ Z2Z 2 2 Z < < < < <0 0O OO0 <P P <
< < Z < Z < < Z < < 00N < & b <
<~ < Z < < < < < =< Z

<~ Zz2 Z2 2 < < < zZz <
<~ < Z < < < < zZ <

Separate computer for HMIS and MCTS
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FRU Facilities District

Hospital

COMBINED CHAIN

BHAGWAN- LAKSAR NARSAN GOVT. RAI ZILA
PUR HOSPITAL MAHILA
ROORKEE | HOSPITAL

Internet connectivity for computers Y Y Y Y Y

<
=<
<
<

Fire extinguisher Y
Specialists & Medical officer available on call in case of emergency
Gynaecologist N
Anaesthetist
Paediatrician
Medical Officer

Display of IEC material and protocols

< < Z
<= z z z
<=z =z z
< < =< =<
< < =< =<

Medical Officers duty roster

Essential drug list

Citizen charter

ISY entitlements

JSSK entitlements

List of services available

IEC material for MCH related programs
Incentives for ASHA/link worker

OPD timings

Z 2 2 < < < < zZz2 zZ2 Z2
Z < 2 < < < < zZ < =<
<= 2 2 < < < < zZ < =<
< < 2 < Z2 < < < < Z
Z < 2 < < < zZ2 zZ2 < 2

Map of catchment area

* Habitable Quarters — Structurally Safe, well ventilated, lighted, painted, free from seepage, provided with toilet, bathing space
and kitchen and connected to water and electric supply.

** In Roorkee Combined Hospital (in addition to Female Ward) and CHC Narsan — the beds are placed in general ward with no
clear distribution and male, female and paediatric patients are all admitted —hence separate category of general wards ilisted. The
same was confirmed by hospital authorities.

Table IV-2A Labour/delivery facilities available at the delivery points

FRU Facilities District

Hospital

HC COMBINED CHAIN
BHAGWAN LAKSAR NARSAN GOVT. RAI ZILA
PUR HOSPITAL MAHILA
ROORKEE | HOSPITAL

Separate delivery/labour room available Y Y Y

Basic amenities in the labour rooms

24 x7 piped water supply

Regular sterilization of room

Functional electricity powered lamp
Functional toilet facility attached to room
Facility for hand washing

Labour table

< < zZ2 zZ2 < zZ2 <
Z < < zZ2 < zZ <
<~ < < Z2 < zZ <
<~ < < zZ2 z2 z <
<~ < < Z < zZ2 <

Labour table with Mackintosh Kelly pads
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e Delivery Set available

e Episiotomy Set Tray available
¢ Medicine Tray available
Equipment available in the labour rooms
Artery forceps

Sponge holding forceps

Allis forceps

Toothed forceps

Episiotomy scissor

Oxygen cylinder with regulator
Colour coded bins

Adult stethoscope

Blood Pressure machine

D & C Set

IV Stand

Urinary catheter

Speculum

Thermometer

Lamp /Torch

Partograph charts

Disposable delivery kits
Medicines available in the labour rooms
Injection Oxytocin

¢ Tablet Misoprostol

e Ringer Lactate

Normal Saline

¢ Injection Gentamycin

¢ Injection Betamethasone

e Tablet Metronidazole

e Capsule Ampicillin

Vitamin K

Injection Xylocaine 2%
Antiseptic lotion

Tablet Paracetamol

Tablet Ibuprofen

Injection Hydralazine

FRU Facilities District
Hospital

CHC COMBINED CHAIN
BHAGWAN- | LAKSAR | NARSAN GOVT. RAI ZILA
PUR HOSPITAL MAHILA
ROORKEE | HOSPITAL

N Y

Y Y

Y Y Y Y

Y Y Y Y Y
Y Y Y Y Y
N N Y Y N
Y N Y Y N
N Y Y Y Y
N N Y Y N
N Y Y Y Y
Y Y Y Y Y
Y Y Y Y Y
N N Y N Y
Y Y Y Y Y
Y Y N Y N
N Y Y N Y
N Y N N Y
N N Y Y Y
N N N N N
N N Y Y Y
Y Y Y Y Y
N Y N Y Y
Y N N Y Y
N Y Y Y Y
Y N N Y Y
N N N N Y
Y Y Y Y Y
N Y N Y N
Y N Y N Y
N N Y Y Y
Y Y Y Y Y
Y Y Y Y Y
Y Y N Y Y
N N N N N
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Table IV-3A Facilities available for newborn and children

FRU Facilities District

Hospital

CHC COMBINED CHAIN
BHAGWAN- | LAKSAR | NARSAN GOVT. RAI ZILA
PUR HOSPITAL MAHILA
ROORKEE HOSPITAL

Separate new born care corner available Y Y Y Y Y

Amenities available in the new born corner

Located in the labour room Y Y Y N Y
Functional radiant warmer Y N Y Y Y
Self-inflating bag and mask (size 0) N N N Y Y
Self-inflating bag and mask (size 1) N N N Y Y
Mucus extractor with suction tube Y N N Y Y
Oxygen hood (neonatal) Y Y N Y Y
Warming lamp with 200W bulb Y N N N N
e Laryngoscope (neonatal) N N N Y Y
e Newborn digital weighing scale Y N N Y Y
¢ Neonatal resuscitation kit N N N N Y
e Nasogastric tube N Y N N Y
Newborn stabilization unit/Special Newborn Care N Y N Y Y
Unit available

Amenities available in the NSU/SNCU

Located close to or in maternity ward N Y N Y Y
Digital weighing scale N Y N Y Y
Functional radiant warmer N Y N Y Y
Phototherapy unit N Y N Y Y
Infant feeding tubes N Y N Y Y
Pediatric Stethoscope N N N Y Y
Nutritional Rehabilitation Centre (NRC) available N N N N Y

Table IV-4A. Diagnostic and laboratory facilities at delivery points

FRU Facilities District

Hospital

CHC COMBINED CHAIN
BHAGWAN- | LAKSAR | NARSAN GOVT. RAI ZILA
PUR HOSPITAL MAHILA
ROORKEE HOSPITAL

Separate room for laboratory available Y Y Y Y Y

Equipment available in the laboratory

Centrifuge N N *DNA N DNA
Semi auto-analyzer N N DNA Y DNA
Microscope N N DNA Y DNA
Haemoglobinometer N N DNA Y DNA
Testing kits available in the laboratory

Pregnancy Testing Kit N DNA Y DNA
Blood Sugar Testing Kit N N DNA Y DNA
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FRU Facilities District
Hospital

CHC COMBINED CHAIN
BHAGWAN- | LAKSAR | NARSAN GOVT. RAI ZILA
PUR HOSPITAL MAHILA
ROORKEE HOSPITAL
Urine Albumin Testing Kit N N DNA Y DNA
HbsAg testing kit N N DNA Y DNA
Tests done at the delivery point
Haemoglobin Y DNA DNA Y DNA
Urine albumin N DNA DNA Y DNA
Serum bilirubin N DNA DNA Y DNA
RPR (Rapid Plasma Reagin) test for syphilis N DNA DNA Y DNA
RPR (Rapid Plasma Reagin) test for typhoid Y DNA DNA Y DNA
TB (sputum for AFB) Y DNA Y Y DNA
Liver Function Test N DNA N Y DNA
Complete Blood Picture N DNA N N DNA
Urine sugar N DNA N Y DNA
Blood sugar N DNA N Y DNA
Malaria test (Peripheral smear or RDT) Y DNA Y Y DNA
HIV test (RDT) Y DNA Y Y DNA
Functional diagnostic equipment available at the delivery point
Ultrasound scan N N N N
X ray N Y Y Y N
Endoscopy N N N N N
ECG N N N Y N
Foetal Doppler N Y N N N
Foetal Cardio TocoGraphy (CTG) N N N N N
CT scan N N N N N

*DNA-Data Not Available due to staff strike

Table IV-5A. Surgical facilities at delivery points

FRU Facilities District
Hospital

CHC COMBINED CHAIN
BHAGWAN- | LAKSAR | NARSAN GOVT. RAI ZILA
PUR HOSPITAL MAHILA
ROORKEE | HOSPITAL
Operation theatre available N Y Y Y Y
Newborn Care Corner available in operation theatre N N N Y Y
Emergency drug trolley available N Y Y Y
Equipment available in the operation theatre
OT Tables N N Y Y Y
Multi para monitors N N N Y Y
Ceiling lights N N Y Y Y
Surgical diathermies N N N N N

GAP Analysis of District RMNCH+A Services - Haridwar, Uttrakhand m



FRU Facilities District

Hospital

COMBINED CHAIN

BHAGWAN- LAKSAR NARSAN GOVT. RAI ZILA
PUR HOSPITAL MAHILA
ROORKEE | HOSPITAL

=2
=2

Ventilator
Pulse oximeter
Mobile lights

Laparoscopes

Anesthesia machine (Boyle’s app.)
Electrical Suction apparatus
Halothane/Enflurane vaporizer
Laryngoscope with adult blades
LSCS set

Sterilization set (men & women)
MVA/EVA syringe & cannula
Oropharyngeal airway (adult)
Oxygen Cylinder (Black) with regulator
Nitrous oxide cylinder (Blue)
Adult resuscitation kit
Endotracheal tubes (adult)

Spinal needle SS 4

IV Cannula No. 18

IV Cannula No. 20

IV sets with 16-gauge needle (N2)
Controlled suction catheter

e Functional blood bank or blood storage unit available

zZ zzzzzzzzzzz2z2zzz2zzz2zz2z2zz23z22322
Z zzzzzZzzzzZzzzZzzZz<zZ2z2<zZ2<z22z223z2232z2232
Z 22222 2<<=<<Z2Z2<Z2Z<=<=<<23z2=<23zZ32
<~ < < < < < < < < < < < Z < < =<=<=<=<2Z < <
< < < < < < < < < < < < < < < < < < < < < =<

e Functional refrigerators available at BB/BSU

Table IV-6A. Other services at the delivery points

FRU Facilities District

Hospital

COMBINED CHAIN

BHAGWAN- LAKSAR NARSAN GOVT. RAI ZILA
PUR HOSPITAL MAHILA
ROORKEE | HOSPITAL

Separate Drug Store available Y Y Y Y Y
Dedicated staff to look after drug store available Y Y Y Y Y
Updated drug stock register available Y Y Y Y Y
Functional cold chain room for storage of vaccines Y Y Y Y N
available

Separate MCH clinic available Y Y Y Y Y
Immunization services provided at the facility Y Y Y Y Y
Updated immunization register available Y Y Y Y Y
ANC services provided at the facility Y Y Y Y Y
Updated ANC register available Y Y Y Y Y
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FRU Facilities District
Hospital

CHC COMBINED CHAIN

BHAGWAN- | LAKSAR | NARSAN GOVT. RAI ZILA
PUR HOSPITAL MAHILA
ROORKEE | HOSPITAL

Availability of updated records at the delivery points

Out Patient Register N Y Y Y Y
In Patient Register N Y Y Y Y
PNC Register N N N Y Y
Labour room Register Y Y Y Y Y
Operation Theatre Register N Y N Y Y
Referral Register (in and out) N N Y Y Y
Line list of severely anaemic pregnant women N N N Y Y
Record of expenditure of untied funds Y Y Y N ¥k [Neses
Record of expenditure of Annual Maintenance Grant Y Y Y N * & N***
Record of expenditure of RKS *N Y Y Y Y
JSY Payment Register Y Y Y Y Y
Family Planning Service Register Y Y Y Y Y
Blood bank stock register N N N Y Y
Maternal Death Review Register N Y Y N Y
Infant and Neonatal Death Review Register N Y Y N Y

* Available but not at the facility during visit
***_No untied funds/AMG released for DH, funds come under RKS.

Table IV-7A. Availability of key RMNCH+A commodities at the delivery points (during
period of last 3 months from data collection)

FRU Facilities District
Hospital

CHC CHC CHC COMBINED CHAIN

BHAGWAN- | LAKSAR | NARSAN GOVT. RAI ZILA
PUR HOSPITAL MAHILA
ROORKEE | HOSPITAL

Reproductive Health

Tubal Rings N N N N N
IUCD Kit — Suraksha 5 N N N N N
IUCD Kit — Suraksha 10 Y Y N Y Y
Oral Contraceptive Pills (Mala N) Y N Y Y N
Pregnancy Testing Kits (Nishchay) N N DNA Y DNA
Condoms Y Y Y Y

Emergency Contraceptive Pills Y Y N

Tablet Mifepristone N N N

Maternal Health

Injection Oxytocin Y N N Y Y

Tablet Misoprostol N N N

Injection Magnesium Sulphate
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FRU Facilities District

Hospital

[ COMBINED CHAIN
BHAGWAN- LAKSAR NARSAN GOVT. RAI ZILA
PUR HOSPITAL MAHILA
ROORKEE | HOSPITAL

New born Health

Injection Vitamin K N N N N N
Mucous Extractor Y N N Y Y
Vaccine BCG Y N Y Y Y
Vaccine tOPV Y Y Y Y Y
Vaccine Hepatitis B Y Y Y Y Y
AD syringes (0.1 ml) N Y Y Y Y
AD syringes (0.5 ml) N Y Y Y Y
Child Health

ORS packets Y Y Y Y N
Tablet Zinc Sulphate N N N N N
Syrup Salbutamol N N N N N
Salbutamol Nebulizing solution N N Y Y Y
Vaccine DPT/Pentavalent Y Y Y Y N
Vaccine Measles Y Y Y Y Y
Vitamin A Syrup N N N N N
Adolescent Health

Tablet Albendazole Y Y Y
Tablet Dicyclomine

Sanitary Napkins Y Y N
Cross-cutting areas

IFA tablets — large Y N Y Y Y
IFA tablets — small N N Y N N
IFA Syrup N N N N N
Paracetamol (tablet/syrup) N Y Y Y Y
Tablet CoTrimoxazole Y Y N Y N
Tablet/Syrup Chloroquin N Y Y Y N
Dexamethasone N Y Y Y Y
Syrup/Tablet Ampicillin N N N N N
Tablet/Injection Metronidazole Y Y Y Y Y
Injection Ceftriaxone Y N Y Y N
Injection Gentamicin N Y Y N Y
Thermometer N Y Y N Y
Digital weighing machine N N N N Y
Blood Pressure Machine Y Y Y Y Y
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Table IV-8A. Availability of human resource at the delivery points

FRU Facilities District
Hospital

Obstetrician &

Gynaecologist

Anaesthetist

Paediatrician

General Surgeon

Other Specialists

Medical Officers

Lady Medical Officers

AYUSH Medical Officers

Staff Nurses

ANM

Laboratory Technicians

Pharmacist

LHV/PHN

Radiographers

RMNCH+A Counsellors

Other

Sanctioned Positions
Available
Sanctioned Positions
Available
Sanctioned Positions
Available
Sanctioned Positions
Available
Sanctioned Positions
Available
Sanctioned Positions
Available
Sanctioned Positions
Available
Sanctioned Positions
Available
Sanctioned Positions
Available
Sanctioned Positions
Available
Sanctioned Positions
Available
Sanctioned Positions
Available
Sanctioned Positions
Available
Sanctioned Positions
Available
Sanctioned Positions
Available
Sanctioned Positions

Available

CHC COMBINED | CHAIN
BHAGWAN- | LAKSAR | NARSAN | GOVT. | RAIZILA
PUR HOSPITAL | MAHILA
ROORKEE | HOSPITAL
1 1 1 1 1
0 0 0 1 1
1 1 1 1 1
0 0 0 1 1
1 1 1 2 2
1 0 0 1 2
1 1 1 1 0
0 0 0 1 0
1 0 0 1 0
1 0 0 1 0
2 2 2 4 0
1 1 1 4 0
1 1 1 1 2
0 0 0 1 1
2 0 2 0 0
1 0 2 0 0
3 3 3 14 4
3 3 3 13 4
32 28 34 1 1
29 28 33 1 1
1 1 1 2 1
1 1 1 2 1
2 1 2 4 4
2 1 2 4 4
3 3 2 1 0
3 2 2 1 0
1 1 1 1 0
0 0 0 1 0
0 0 0 0 0
0 0 0 0 0
0 0 0 1 0
0 0 0 1 0

GAP Analysis of District RMNCH+A Services - Haridwar, Uttrakhand




N N N N N N N N N JH4V 40} woou d1esedas
0 0 0 0 0 € 0 0 0 pJem [esauas ul Spaq JO JaqWINN e
0 0 0 0 0 0 0 0 0 pJem dlleipaed ul Spaq 4O JOQUWINN e
T [4 [4 8 C 0 C C S pJem 9jewsay ul Spag JO JAqWINN e
4" 0 T 0 0 0 C [4 S pJem Sjew ul spaqg JO JSqWNN e
A N A N N N A A A Ul JOJ SpJem 9jewsay pue sjew jesedas
T T T 1% T T T T T S9JUB[NCQWE [BUOLIOUNY JO JOQWINN e
T T T 172 T T T T T 9|qe|leAR S9OUB|NGLUE JO JOQWINU [B1O]
A A A A A A A A A SalJedyauaq Jo uoneliodsuesy o) ddUeNqUIY

djqejiene sanljide} 1ay10
A N A N N N N A A $3110891€0 Ye3s Jay10

A N A N N N N A A S9SINN Heis

N N A A N N N A A S1990 |BIIP3IN

1o} s13)ienb yyeis ajqenqey jo Ayjigejieny
A N A A N A N N A dnyoeq Jamod 4o} 3|ge|ieAe Jolesauad [euodund
A A A A A A A A A dn 3oeq samod [euondun4
A A A A A A A A A |[esodsip 21Sem 40} WISIUBYID|A
A N N N N N A N N USWOM pue UaW Joj 3|qe|leAe s13]10) uea|d aieledas
A A A A A A A N A d|ge|leAe uopdaUU0d A}d143039|3 |euoLdUNS
A N A A A A A N A 9|qejiene Ajddns Ja1em Jnoy-y¢
N A A A A A A A A peoJ yoeoudde ajqesojow Agq pajdsauuo)
N N A N N A N N N uonipuoa |eaisAyd poo8 ui Suipjing
A A A A A A A A A 8ulp|ing JuswuJaA0D Ul Suluolouny

Aoy Yy3jeay Jo ainjonaisesyu)

an_<._<>>a mvz<n_2<._ n<m<zo<zm <n_uIv=.__>__ an_Z<Iv_ <zOn_Z<._ uzOI_Z<_>_
UIn_ <n_._wmurn_ u_._a_ u_._u UIn_ UIU <._<>_Z<n_u_._n_ u_._a_ U_._u

sjuiod AJan1ap 1e saniuawe diseq jo Ajjiqejieae pue ainjonJisesjul [eaisAyd "gT-Al d|qel

ANVHIVYHVLLN - 31VLS ‘YVMAIYVH - 1M3IsIa

GAP Analysis of District RMNCH+A Services - Haridwar, Uttrakhand

sishjeuy deo y+HININY [9A37 12141SIQ JO SHNSAY 10§ 193YS 19e4 asim A|ioe] YijeaH




‘A1ddns 2143123]3 pup 4310M 03 Pa123UUOI PUD USBYIIY puUD a0ds bulylpg 13]101 Yum papinoid ‘abpdaas woif aa.f ‘paiuipd ‘paiybi ‘PaipjauaA [jam ‘fos A||0iN12NJ1S — S1311DNY 3|GDIGDH 4

Z Z Z > > > > > zZ >

VN
VN
VN
VN

2 > > > 2 2 2 2 2 2

an_<,_<>>n wz<n_2<._ n_<m<~_n_<_._m <n_m_._v=.__>= u_Dn_Z<Iv_ <~_On_z<._ mmOI_Z<_>_
Vva13d JHd VIVAINVd DHd

N

Z Z2 Z2 > > Z2 Z Z >

VN
VN
VN
VN

2 2 > > 2 2 2 2 2 2 2

Zl=z|lZ| === == =) =

VN
VN
VN
VN

Z > > 2 Z2 2 2 2 Z2 >

A

Z >z > > > > > z

VN
VN
VN
VN

Z > > 2 > 2 2 2 > >

A

Z zZ Z2 > > > > > z

VN
VN
VN
VN

Z2 2 2 2 2 2 Z2 2 Z2 >

N

N

2 2 2 > > 2 2 2 2

VN
VN
VN
VN

Z > 2 2 2 2 2 2 Z2 >

A

Z > > > > > >z =z

VN
VN
VN
VN

2 2 > 2 2 2 2 2 2 Z2 >

N

Zl= 2|l =|l == =] =] ==

VN
VN
VN
VN

Z > > Z2 Z2 Z2 2 2 2 2

A

> > Z > > > > zZ >

VN
VN
VN
VN

eaJe Juawydied Jjo dejp|

ssulwp ado

J9)40M YUl|/\YHSY 40} S9ALUIU|
sweJSoud paiejas HOIA 404 |elsalew H3|
3|qe|IeAR SIDIAIDS JO ISIT
SUETIERIERNISNY

SIUSWIDJIIUD AST

Jayeyod uazpl)

11| 8nJp |enuass]

191504 AINp S422U40 |e2IP3IN
sjod0304d pue |elidlew 3| jo Aejdsig
492440 |ed3Ip3aN

uepLeIpaed

1sdyIsaeUy

15180|003eUAD

Adua81awa Jo 3sed uj ||ed uo d|qejiene s1IYJO |EIIPIIA pue sisijeads

A

Z > > > 2 2 2 2 2

Jaysindunxa aJi4

s191ndwod 10} AJIADUUOD 1BUIR1U|

S1DIA pue S|IAIH 40} J2Indwod ajesedas

wisiueydaw |BSSapal 9d0UBAILID
ysap djay |euonouny
xoq uonsa33ns / jurejdwo)

wsiueydaw Jiedas/eoueuajuiew uswdinb]

sa0IAIas Alelalq

s901AJ3S Sulysem/Alpune| jeuoouny

9J3u3) 1J1dd
(2121) @43ua) Sunsa) pue 3ul|PSUNO) paresdau|

GAP Analysis of District RMNCH+A Services - Haridwar, Uttrakhand



A N N A A A A N A
A N A A N N A N N
A A A A A A A A A
N N N N N N N N N
A A A A N N N A A
A A A A N N N N A
A N N A N N N N A
A N A A A A A N A
A A A A A N N N N
N N N A N A N N N
A A N N N A N N N
A A A A A N A N A
A A A A A A A N A
A A A A N N A A A
N A N A A N N N N
A A A A A A N A N
A A A A A A N N A
A A A A A A A A A
A N A A N A N N A
N N N N N A N N N
A A A A N N A N A
N N N N N N N N N
A N A A N A N N A

A WwooJ sawes ay3 ul NV
A _ULNB olews) ‘wood .:‘._Onm: N

an_<._<>>q <n_._mm w2<n_z<._ n_<m<zﬁ_<_._m <n_m=._v=.__>= an_2<Iv_ <._<>_Z<n_ <xOn_Z<._ szI_Z<_>_

wn|naads

J919y3ed Aseuun

puelis ‘A’l

SO RA

dUIYJBW 3UNSsald poolg

2d02s0Y333s 3 npy

sulq papod 4noj0)

Jole|ngas yum JapuljAd usasAxo

10ss19s Awojolsid3

sdaauoy payroo]

sda2uoy si||v

sdadJsoy} Suipjoy aduods

sdaouo) Auany

swooJ Jnoge| 3y} ui 3jqejiene Juawdinb3
d|ge|iene Aell audIpaIA

9|ge|iene Aed] 195 Awojolsid]

9|qe|iene 135 AJanlag

sped Aj|) YsoudeA Yyiim ajgey JnogeT
9|ge} Jnoge

Suiysem puey Joj Ayjioe4

wooJ 03 payaene Aijioey 139|103 [euodun4
dwe| paiamod A32141939|9 |BUODUNS
wooJ o uonez||uals Jejnday

Ajddns ya1em padid /xyz

SwooJ Jnoqe| ay1 ul saiuswe diseq

9|ge|leAe wood unoge|/Alanljap a1eledas

sjuiod Aianijap ay3 1e ajqejieae sapjoey Aianiiap/inoget "g9z-Al 3jqel

GAP Analysis of District RMNCH+A Services - Haridwar, Uttrakhand



x31<._<\5q <Q._um OZ<QZ<._ n_<m<~_n_<_._m <n_w_._v=.=>= an_2<Iv_ <._<>_Z<q_ <x0n_2<._ w101_2<_>_

N N N N N
N N A N N
A A A A A
A A N A N
A N N N N
N A N A N
N A N N A
A N A N A
N N N N N
A A A N N
N N N N N
N N N A N
N N N A N
A A N A N
N N N N N
N N N A N
A A N N N

N

x3m<._<>>q <n_._um w2<n_z<,_ n<m<~_n_<_._m <n_mIv=.__>= u_Dn_Z<Iv_ <._<>_Z<m <~_On_z<._ waI_Z<_>_

==zl == =l =l === =2 =] =] =] =

=z 2 2

N

Z2 2 2 2 2 2 2 Z2 Z2 2 Z2 > > Z2

=2 2 2

(woou awes ayy ul
JNV ‘PJem 3jewa) 4aulod a.ied
Ulog Mau ‘woou Jnoge|) N

Zl=Z|=Z]| == === 2= =] = =

=z 2 2

=l=z | Z|l=| 2| === =) === =] =

=zl =] =

Jawliem juelped jeuondung

WwooJ JNnoge| 3y} Ul pa3edoT

J3UJ03 UJ0q M3U 3y} Ul d|ge|iene saRIUBWY

°|ge|leAe JouJ0od aJed uiogq mau 9jeJedas

U3JpP[IYd pPUE UIOGMIU 40} d|qe|jieAe saL|Ideq "g€-Al d|gel

auize|edpAH uondalul
uajoidnq| 19|geL
|oweladeled 19|qel
uono| sndaspuy

% 2u1ed0]Ax uonodafu)

N UlWeLA

ul(PIdwy snsde)
9|0ZEepPIUOJIBIA I3|qeL
auoseylawelag uonaalu|
upAwelusn uondafu|
aul|es [ewloN

91e10e7 Jo3uly
|03soudosiA 19]qeL
u12031AXQ uondalu|
SWw00J Jnoge| 3Y1 ul d|qejieAe SauIPaIAl
sy AsaAlap sjgesodsiq
sueyd ydes3oyned

yoJol/ dweq

Ja19Wowlay |

~N
5|

GAP Analysis of District RMNCH+A Services - Haridwar, Uttrakhand



d|qe|leAe Aiolesoge| Jo} Wood leledas

> Z z > > Z z >
z:n_5<>>q<9mm oz<ozSn_<m<¢o<_._m <E_._v__.__>__ z:n_z<:v_<._<>_z<n_<¢ooz<._#_o_.__z<_>_
u_& u:.“_ u_._n_ u:u u:n_ u:u u:.“_ u:n_ u:u

sjuiod A1anlap e sanljioej Alojesoqe| pue agsouselq ‘gy-Al 3]qel

N N N N N N N N N 3|qe|ieAe (QYN) 243U uonel|igeyay [euollinN
N N N N N N N N N 2d02s0y331S d11eIpad
N N N N N N N N N saqn} Sulpaay Jueyu|
N N N N N N N N N 1un Adesayroloyd
N N N N N N N N N Jawlem juelped |euonduny
N N N N N N N N N 9|eas 3uiysiam [eudia
N N N N N N N N N pJem Ajjuislew ul 40 03 950|2 PI31eI0T]

NJNS/NSN 3Y3 ul 3|qejiene sapiuawy 2

©

d|qejiene yun %a

N N N N N N N N N aJe) uiogMma |eads/iiun uonezijiqels UIOGMaN £

=)

g

N N N A N N N N N agn1 ouseSoseN =

N N N N N N N N N 1D uope}dsnsal [eleuosN Wa

N N N N A N A A N 9|eas 3uiySiam [endip uiogman m

N N N N N N N N N (lereuoau) adoasosuhie] <

ac

N N A N N N A N N ging M00Z YHm dwe| Suiwiepy )

A N N N A N N N N (jereuoau) pooy uadAxp W

A A N N A N A N A 3gN31 UOLINS Y1IM JOIDRIIXS SNIN|A| 2

N A N N A N N N N (T @2z15) ysew pue 3eq Sunelul-|as ..m

o

A A N A A N N N A (0 @z1s) ysew pue Seq Suneful-}|as i

>

aNdvivmr | vaiag ONVANY1 | avavyavHe | VAIHNITAIL | ¥NdNVHX | VIVAINVd VH4OANY1 JYOHINYIN ©

JHd JHd JHd JHD JHd JHD OHd JHd JHD <

a

<

()




N N N N
N N N N
N N N N
N N N N
N N N N
N N N N
A N N N
N N N N
N N N N
N N N N
N N N N
N N N N
N N N N
N N N N
N N N N
N N N N
N N N N
N N N N
N N N N
N N N N

YNAVIVMI vaiag DNVANV1 avaviavHeg
JHd JHd JHd JHD

(4e1s Aq erep |equan)
A

(4eas Aq erep |equan)
A

(4e1s Aq erep |equan)
A

N

(4eas Aq erep [equan)
A

N

(4eas Aq erep |equan)
A

N
N
N

N

(4eas Aq exep |eqesan)
A

Z 2 2 2

N

N
(138

0} aNp Passasse aq 3,ued)

N

Va3aHiInni
JHd

A N N A
A A N A
N N N N
A N N A
N N N N
N N N N
A N A A
A N N A
A N N N
N N N N
A N N A
A N N A
N N N N
A N N A
N N N N
A N N A
A N N A
A N N A
N N N N
A N N A

YNANVH) VIVAINVd VHOANV1 JYOHINVIN
JHD JHd JHd JHD

(L@¥) 3593 AIH
(Lay 40 sesws |esoydiiad) 1591 eliele|A

Jedns poo|g

Jedns auln

2in11d poo|g 213|dwo)

1S3] uopduN4 JaAIT

(g4v 404 wninds) g1
pioydAy Joj 3533 (uiSeay ewseld pidey) Ydy
sijiydAs Joy 3sa1 (uiSeay ewse|d pidey) Hdy

uiqnJijiq wnJss

ujwingje aun

uiqo|SowsaeH

jutod A1aniap ay3 e auop sisal

1) Sunsal 8ysqH

M) Bulsal ulwng|y aukn

1) unsa) Jedns poo|g

1) unsa) Adueudaud

Aiojeioqe| aya ui ajqejiene sy Sunsal
J933woulqo|3owaH

2dodsoudiN

J9zAjeue-oine jwas

93n4143ua)

Aiojesoqe| ayi ui ajqejieae Juawdinby

GAP Analysis of District RMNCH+A Services - Haridwar, Uttrakhand



N N N N N N N N N sape|q }npe yum adoaso3uhie
N N N N N N N N N Jasiioden sueinjyui/aueyloley
N N N N N N N N N snijesedde uoyong |ea1323|3
N N N N N N N N N (*dde s,ajAog) auiyoew eissyisauy
N N N N N N N N A sadoosolede]
N N N N N N N N A S1y31| 9|Iq0IN
N N N N N N N N N 191}3WIX0 as|nd
N N N N N N N N N J01e|Quaj
N N N N N N N N N salwJayielp |ed1dins
N N N N N N N N A SUERITES)
N N N N N N N N N siojiuow esed BN
N N N A N N N N A s9|qeL 10
aJjeay) uonesado ayy uil djqejieae Jusawdinbj

N N N N N N N N N 9|geiene A3jj0J3 8nup Aduadiaw]
N N N N N N N N N 2J1e3Y3 Uonesado Ul 3|ge|IeAR JBUI0D) 3JBD UJOgMAN
A 9|qe|iene aJieayy uonesadQ

z:n_5<z= <9mm uz<oz<._ o<m<zo<_._m <E:v__.__>__ z:n_z<_.c_ <._<>_z<m S_oozi uxo:_z<_>_ I

sjuiod AJan1ap e sanljide} [ea18ing "gG-A| d|qeL

VN VN VN VN VN VN VN VN VN uess 1)
VN VN VN VN VN VN VN VN VN (912) Aydeinooo] olpie) |era04
VN VN VN VN VN VN VN VN VN Js|ddo( |e3=04
VN VN VN VN VN VN VN VN VN 903
VN VN VN VN VN VN VN VN VN Adodsopu3
VN VN VN VN VN VN VN VN VN Aea-x
VN VN VN VN VN VN VN VN VN ueds punosesyn

jutod Asanap aya 1e ajgejiene Jusawdinba ansouselp jeuondung

YNAVIVMI vaiag DNVANV1 avaviavHeg Va3aHiInni y_:n_Z<Iv_ <._<>_Z<..._ <¢On_2<._ mmOI_Z<_>_
JHd JHd JHd JHD JHd

GAP Analysis of District RMNCH+A Services - Haridwar, Uttrakhand




A A A
A A A
A A A
N N A
A A A
A A A

>

> =z >

>

N
A
A

A

mDn_<._<>>q <n_._wm Uz<n_2<._ n_<m<mc<_._m <cu_._v_:_>__ an_2<_._v_ <._<>_Z<n_ <mOQZ<._ uzOI_Z<_>_

A A N A
A A A A
A A A A
A N N A
N A A A
N A A A

Zl=Z|Z|Z|Z| 2|22 =Z|=Z]|Z] =] =
Zl=Z|Z| 2| Z|=Z|Z|Z| === =] =
Z2 2 Z2 Z2 Z2 2 2 2 2 2 2 2 2

N N N

ANdVIVMI vaiag ONVANV1 avaviavHea <n_m_._v=.__>__
JHd JHd JHd

Z Z2 Z2 2 2 2 2 2 2 2 2 2 2

zZ2 2 2 2 2 2 2 2 2 2 2 2 2

=2

N N N N

Z2 2 2 2 2 2 2 2 2 2 2 2 Z2
Zl=Z|Z|Z|Z| 2|22 =Z|=Z]|Z]| =] =
Zl=Z|Z| 2| Z|=Z|Z|Z| === =] =
Z2 Z2 Z2 Z2 2 2 2 2 2 2 2 2 2

mDn_Z<Iv_ <._<>_Z<m <x0n_z<,_ meI_Z<_>_

3|gejieAe Ja1si8aJ uoneziunwwi palepdn

Ay1j1oB) Y31 1B papIA0Id SBIIAISS UOTEZIUNWW|

d|qe|ieAe dJulP HOIA 21eledas

a|ge|iene

S3UI20eA O 98.J01S 10} WOOU UleYD P|od |[euodun4

9|qe|ieAe 493s13a4 3203s 8nup paiepdn

3|gejieA. 2401s SnJp J314e 00| 03 Jels paiedipad

9|qe|ieAe 2403S 3nuq 21esedas

sjuiod Aianijop ay3 1e Sa21AJ3S J19Y10 "99-Al 2|gel

Nsg/449 1e a|qejieAe sio03esagiiyal [euonound

d|qe|lene

31un 98eJ03s POo|q 40 Yueq Poo|q |[euoroun4

J913Y31Eed UoL3dNS P3||0JIu0)

(¢N) 9|paau 98nes-gT Yum s1as A'|

0C "ON gjnuuej A

8T 'ON E|nuuey ‘A|

7 SS 3|pa3u jeulds

(3npe) sagny |eayoesyopuy

1% UOLIBLIISNSAI }NPY

(an]g) 49puljAd SpIxo snoJlN

Jole|ndas yum (3oe|g) 4apuljlhdy uadAxp

(31npe) Aemuie [esduhAseydoip
e|nuued g agulIAs YAI/VAIN
(uswom 7@ uswy) 19s uonez||Lls

195 $JS7

L)
n

GAP Analysis of District RMNCH+A Services - Haridwar, Uttrakhand



(AeyoysiN) suy Sunss) Adueusdaud
(N ejeIn) s|iid @Andadesiuo) |e10
0T eys3eins — 1 aonl

S eysyedns —asni

s3uiy |eqny

zzzz =z
zZzz z >
z zz =z =z
z zz z =z
zZ =z > > >

N N
A N
N N
N N
N N

YNdVIVMI vaiag DNVANV1 avaviavHe VaaHinni YNANVH) VIVAINVd V4OANV1 JUOHINVIN
JHd JHd JHd JHD JHd JHD JHd JHd JHD

=2 2 > > Z2
=zl Z|=]| =] =

y1eaH annonpoiday

(uond9)j03 e1EP W04} SYluow € Ise| jo porsad Surinp) sutod A1aAljap 9y3 1e sanipowwod Y+HININY A9y Jo Alljige|ieny “g/-Al 3qeL

N N N N N N N N N 1915139y MaInaY Yiea( [eIeUOSN pue Jueju|
N N N N N N N N N 19315189y M3IAJY Yieaq |euJaien
N N N N N N N N N 49351324 3203 jueq poo|g
A A A N A A N N N 1315189y 921n43S Sutuue|d Ajlweq
A A A A N A N A A 1915182y 1uswAed ASK -
N N N A A A N N A SHY Jo ainipuadxa Jo pJoday m
N N N A A A A N A 1UBJD) DUBUIUIBIA [BNUUY JO 3uNn1ipuadxa JO p10daYy WM
N N N A A A A N A Spunyj papun Jo ainipuadxa Jo pJoIay >
N N N N N N N N N usawom jueudaid djwaeue A|94aA3S 4O 1s1| Sul] m
A A N A N N N N A (3no pue ul) 4935139y |eJID40Y W,m
N N N N N N N N N 19315139y aJieay] uonesadQ m
N N A A N N N A A 49315139y wooJ Jnoge m
N N A A N A A A A 1915139y DNd m
A A A N N A N A A 13315189y JUBIed U] S
A A A N A A A A A 1915189y 1UBned INQ =
sjyutod A1aniap ay3 1e spaodal parepdn jo Adjiqejieny m
A A A A A A A A A d|qe|ieae 4a3s1324 DNV paiepdn m
A A A A A A A A A Aijioe) aya 1e papinoid sadIAIRS INY .m
OHd OHd OHd JHD OHd JHD OHd OHd JHD <
<
)




>

2 2 2 2 > > Z

Z > Z > > > >

=

N
A

2

2 2 2 2 2 2 Z2

=== = =] =] =

=2

N
N

>

=l Z|l = =2 =] =] &=

ZzZ zZz > > > > >

=2

A

ONVANV1 avaviavHe VYA3aHAnnI

ANdVIVMI vaiag
JHd JHd JHd

2

=l Z| = 2| =] =] &=

> Z > > > > >

=4

=2

=l Zl = == =] =

2 > 2 2 2 > >

2

JHd

>

> 2 2 2 2 2 Z2

Z Z2 Z2 Z2 Z2 > >

=

N
N

YNdNVH) VIVAINVYd V4OANV1 JHOHINVIN
JHD JHd JHd JHD

>

> 2 2 2 2 2 Z2

== Z| = =] =] =

=

N
N

>

=1 =Y ) B2 R 2 =

=l =l Z| = =] =] =

=2

N
N

>

=l Z|l = =2 =] =] &=

Z > > > > > >

=2

N
N

supjdeN Aseyjues
aujwo|dAdIq 13198l
9|0zepuaq|y 19|geL
y3ijeaH uadsajopy
dnuAs v ulwenp
S9|SeaAl dUIddeA
1d@ suiddep
uonn|os SuizijngaN |joweing|es
Joweinges dnJAs
91eyd|ns duiz 19|9el
s3»oed SYO

yieaH piiyd

(lw g°0) sa8ulAs av
(lw T°0) se8uuiAs v
g snnedaH auidoep
AdO1 8ulddep

524 dulddeA
10310B11X3 SNOJN|A

3 ulwelp uonaaful
yijeaH uioq maN
91eyd|ns wnisaude|n uonda(ul
|01s04doSIIA 19]qeL
u1203AXQ uondalu|
YijeaH |eusalen
auolsiidalilA 13|qel

S[|!d @Andasesiuo) Aduadisw]

swopuo)

GAP Analysis of District RMNCH+A Services - Haridwar, Uttrakhand



VN VN VN VN VN VN VN VN VN o|qe|leAy

VN VN VN VN VN VN VN VN VN suonisod pauonoues uoading |eJauan
VN VN VN VN VN VN VN VN VN o|qejleny
VN VN VN VN VN VN VN VN VN suonisod pauondues uepLielpaed
VN VN VN VN VN VN VN VN VN o|qejleny
VN VN VN VN VN VN VN VN VN suonisod pauondues suayisseuy
VN VN VN VN VN VN VN VN VN d[qe|leAy

VN VN suoLIsod pauonoues  1s180|029eUAD 13 UBIDIIIRISAQ

x:n_<,_<>>q <n_._mm uz<n_z<._ o<m<~_o<_._m <n_m_=v__.__>__ x:n_z<_.§ <._<>_z<m <¢ooz<._ uzo:_z<_>_ I

sjuiod Asanijop ay) 1e 224n0sal uewny jo Ayljigejieny ‘g98-Al @|geL

3UIYIB|A 24NSSaId poo|g
auiyoew 3uiydiam |endia
Ja1awoway

uRlweuan uondaful
auoxelYya) uonaalu|
9|0zepluosId|N uondalul/1a|qer
u1dwy 39|qe/dniAs
auoseyldwexaq
uinbouoly) dniAs/1a|qel
9|ozexowll] 0 13|qel
(dnuAs/19|qel) joweladeled
dnJiAs v4|

||lews —sia|gel 4|

a81e| — s13|qel 4|

> Z Z > > > > Z > > >z zZ >
zZzzzzzzz2zz2zz2z2z2 2 >
Z Z2Z2 > 2 > > 2 >2 >z >z
zZzZzzZ2>zZ2 2z >z2>z2zz2zz >z
> Z 2 > > zZ2 > 2 >zz2z=z2z =z
> Z Z > Z > > Z > > >z zZ >
Z2 22 > > 2Z > 2 > 2 >2 2 >

A A
N N
A A
A N
A N
A N
A N
N N
N N
N N
A N
N N
N N
A N

YNdVIVMI vaiag DNVANV1 avaviavHe Va3aHinni YNANVH) VIVAINVYd V4OANV1 JUOHINVIN
JHd JHd JHd JHD JHd JHD JHd JHd JHD

seaJe M:E:u-wmo._u

GAP Analysis of District RMNCH+A Services - Haridwar, Uttrakhand




0 0 0 0 0 € [4 0 0
0 0 0 0 0 S [4 0 0
VN VN VN VN VN VN VN VN VN
VN VN VN VN VN VN VN VN VN
VN VN VN VN VN VN VN VN VN
VN VN VN VN VN VN VN VN VN
T 0 T [4 0 0 0 0 0
T 0 T [ 0 T 0 0 T
« T T T T T T T T
[4 T T T T T T T T
T 0 0 T T T 0 0 1
T 0 0 T T T 0 0 T
[4 0 i T T 6 [4 T T
[4 0 é « T 0T [4 T T
1% [4 T 8 0 € 0 T [4
1 [4 € VN 0 € 0 [ €
0 0 0 0 0 0 T T 0
0 0 T 0 0 0 T T 0
T 0 0 T [4 0 0 0 T
T 0 0 T € T 0 0 T
€ T « T T 0 T T 14
€ T [4 T [4 [4 T [4 1T
VN VN VN VN VN VN VN VN VN

VN VN VN VN VN
NAVIVMI vaiig ONVANY1 | avaviyavHa | vaami z:n_z<_._v_ S<>_z<m <moozi uzo:_z<_>_
JHd JHd JHd JHD JHd

d|qe|leny
suonisod pauonoues
d|qe|leay
suonisod pauonoues
d|qe|leny
suonisod pauonoues
d|qe|leny
suonisod pauonoues
a|qe|ieay
suonisod pauonoues
a|qe|ieay
suonisod pauonoues
d|qejleny
suonisod pauonoues
3|qe|leny
suonisod pauonoues
d|qe|leny
suonisod pauonoues
d|qe|leny
suonisod pauonoues
a|qe|ieny
suonisod pauonoues
a|qejieay

suonisod pauondues

13410

SJ0|asuno) Y+HINIAY

siaydesdoipey

NHd/AH1

1sioewJeyd

sueliuydsl >._Ou.m'_onm._

ANV

S9SINN Heis

SI92WQ |B2IP3IAN HSNAY

S190W40 |ed1palN Ape

SI90WJ0 |edIpaN

sisijenads Jay10

GAP Analysis of District RMNCH+A Services - Haridwar, Uttrakhand



V. Results of Community Level Interviews

Table V-1. Community Level Interviews

1. Awareness and practices among mothers of children under five (N=122):
DISTRICT-HARIDWAR

Proportion of mothers m VALUE=%

With last child delivered at health facility

1.2  Delivered at home who were attended by ANM/ASHA within 48 hours of birth 24 20
1.3  Aware about initiation of breast feeding within one hour after birth 104 85
1.4  Who initiated breast feeding within one hour of birth 94 90
1.5 Aware about exclusive breast feeding for 6 months 113 93
1.6 Who exclusively breastfed their child for 6 months 89 79
1.7  Aware about initiation of complementary feeding from 6 months onwards 112 92
1.8  Who initiated complementary feeding of her youngest child from 6 months 87 78
1.9  Aware about giving ORS and Zinc to children having diarrhoea 96 79
1.10 Who know that ORS and Zinc are available with ASHA 87 71
1.11 Aware of at least two danger signs of pneumonia 93 76
1.12 Who received counselling on family planning after delivery 97 80
1.13 Who were currently using any contraceptive method 46 38

2. Awareness and practices among pregnant women esp. high risk pregnancies (N=118)

Proportion of pregnant women m VALUE=%

Whose MCP card were regularly been filled and updated

2.2 Whose regularity of Ante Natal Check-ups(ANC) was adequate 91 77
2.3  Aware about birth preparedness 98 83
2.4 Who received IFA tablets during their pregnancy 102 86
2.5 Who have knowledge regarding Janani Suraksha Yojana (JSY) 98 83
2.6 Who have knowledge regarding Janani Shishu Swasthya Karyakram (JSSK) 72 61
2.7  Who had received safe motherhood booklet 7 6
2.8  Who had telephone number of call centre for referral/other transport 51 43
2.9 Who had telephone numbers of ASHA 84 71
2.10 Who had telephone numbers of ANM 34 29
2.11 Who received guidance and referral along with birth preparedness 19 16

3. Awareness and practices among adolescent girls in 10-19 year age group (N=120)

Proportion of adolescent girls m VALUE=%

Who underwent any health check-up during last 6 months period

3.2  Who received Iron tablet (Neeligoli) during last 6 months 60 50
3.3  Aware regarding AFHC at the health facilities 50 42
3.4  Who visited AFHC during last 6 months 34 68
3.5 Aware regarding availability of sanitary napkins with ASHA 102 85
3.6 Who received or purchased sanitary napkins from ASHA during last 6 months 93 91
3.7 Who received counselling regarding menstrual hygiene in last 6 months 79 66
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VI. Methodology

The main objective of conducting district gap analysis in high priority districts is to rapidly understand the
gaps in implementation of a set of strategic RMNCH+A interventions across life stages, so that a baseline for
monitoring the progress of RMNCH+A is established, that can also be used for setting targets and strategies
by district administration.

Gap analysis was done at three levels using both primary and secondary data and specific information
collected at each of these levels is as follows:

1. Health Facilities: this entailed use of standard tools for collection of primary data from all the ‘designated’
delivery points including all District level health facilities, First Referral Units (FRU), Non-FRUs’ and Sub
Centres conducting deliveries. In blocks where no FRU or Sub Centre is identified as delivery point one
non-FRU and one Sub Centre were included for assessment. The primary data collected from these
delivery points included information regarding availability, accessibility, quality and utilization of each
of the RMNCH+A interventions. In addition to these basic parameters information was also collected
on fund availability, infrastructure, equipment and commodities, infection control, human resources,
emergency transportation and capacity among the staff members.

2. Community: this involved interviews of pregnant women (specifically high risk pregnancies), mothers of
children under five and adolescent girls in the age group of 10-19 years. The community level respondents
were selected from the catchment area of Sub Centres where deliveries are conducted. Interviews were
conducted to assess knowledge and practices related to reproductive health, antenatal care, home based
newborn care and child health.

3. Health systems: this involved interviews of district level health officials to understand fund flow and
utilization at district and sub-district levels, availability of untied funds for facilities and community
structures (VHSNC and RKS), infrastructure management, supply chain management, human resource
management, emergency transportation, implementation of entitlements under JSSK and JSY, capacity
building and roll out of trainings, supportive supervision and use of HMIS and MCTS.

The tools and visit plans were shared with the district health officials and other stake holders and list of
designated delivery points to be included during the assessment was finalized in discussion with staff
members. Effort was made to ensure that none of the delivery point is missed from the assessment.

In addition to this secondary data was collected and reviewed to provide evidences to support the gap
analysis. Source of secondary data included HMIS reports, DLHS surveys, MCTS data and district profiles.

Thorough quality assurance mechanisms were ensured during the process of data collection and during
data compilation and analysis to ensure that correct and complete information is documented to guide the
district action plans. These included capacity building sessions for investigators, supportive supervisory visits,
feedback and review meetings and retrospective verification of data from the health facilities.
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VII. List of Health Facilities Visited

Table VII-1. Health Facilities

Name of Health Facility Catchment Average Deliveries per
population month in last 6 months

District Level facilities

Chain Railila Mahila Hospital 1,890,422 287
First Referral Units
Roorkee Combined Govt. Hospital 118,818 168
Bhagwanpur CHC-Bhagwanpur 248,669 45
Laksar CHC-Laksar 193,891 122
Narsan CHC-Narsan 3,50,000 18
Non - FRUs
Narsan CHC-Manglore 266,454 106
Roorkee PHC-Imlikheda 8,000 0
Bhadrabad CHC-Bhadrabad 368,000 48
Bhadrabad PHC-Londang 30,642 25
Roorkee PHC-Panniyala 7,839
Khanpur CHC-Khanpur 54,616
Roorkee PHC-Belda
Narsan PHC-Londora 50,288 14
Bhadrabad PHC-Jwalapur 10,028 36
Sub Centres
Lakshar Maharajpur 6,216 1
Bhadrabad Garh 9,500 3
Lakshar Bheekampur 6,000 1
Lakshar Bhogpur 11,185 5
Lakshar Sultanpur 20,000 0
Bhadrabad Sohalpur 6,470 1
Lakshar Rampur Raigathi 2,750 0
Lakshar Raisi 8,796 1
Narsan Manglore 29,368 1

2. Community level interviews conducted

e Pregnant women: 118
e Mothers of children under five: 122

e Adolescent girls (10-19 years) : 120
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VIIl. Gap Analysis Tools

A. District Hospital

DiIStriC: oot Name of District Hospital: .......ccooeeeciiiiiiieeeee e,
Date of data collection: From .../ ...../.......... to ... Y Sy Facility code: ...oeeovereeeeeiiiieeeecieee e,

NAMES Of INVESTIGATOIS: . .eiiiiiiiiiee ettt e e et e e e e s e e e e e s ab e e e e e aaaaeeeeaasaaeeeeaasbaeeeesnsbeeaeennsreeasannsees

Section 1: Physical Infrastructure of the District Hospital

1.1 Type of building ] Government [1Shared/Rented
1.2 Building connected by approach path from |[Yes, path is in good motorable condition
nearest road head [ Yes, but path is not in motorable condition
I Not connected by approach path
1.3.1 | Water supply available [1Yes 24X7 hours
[ Yes, but not 24X7 hours
1 No supply
1.3.2 | If water supply is available than what is the [ []Tap water CIwell
source of supply: L Hand pump L Other ( )
1 Not applicable
1.4.1 | Electricity connection available CYes LINo
1.4.2 | Functional power back up available [1Yes, by generator

[ Yes, by solar equipment
[ Available but not functional

L1 Other (specify: )
1.5 Availability of government quarters for staff (tick as applicable)
1.5.1 | Medical Officers [J Available, in habitable condition

[ Available, not in habitable condition
I Not available

1.5.2 | Staff Nurses [ Available, in habitable condition

[ Available, not in habitable condition
I Not available

1.5.3 | Other staff categories [ Available, in habitable condition

[ Available, not in habitable condition
I Not available

1.6 Separate toilets available for men and women |[[dYes, in clean and hygienic condition

[ Yes, not in clean and hygienic condition
[ Yes, but not in use

[ Separate toilets not available

[INo toilet is available

1.7 Mechanism for waste disposal [(1Burnin a pit [ Buried in a pit
] Outsourced ] Thrown in premises
O Thrown in common public place
[ Other (specify )
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1.8 Fire extinguisher available at facility CYes LINo
1.9.1 | Physical condition of DH building ] Good L1 Fair [1Poor
1.9.2 | Cleanliness in DH building [1Good [ Fair [1Poor
1.9.3 | Cleanliness in DH premises [1Good 1 Fair [1Poor
Section 2: Display of IEC material and protocols
2.1 Directions to facility on approach roads [ Displayed I Not displayed
2.2 Medical Officer’s duty roster L Displayed I Not displayed
2.3 OPD Timings [ Displayed [ Not displayed
2.4 List of services available [ Displayed I Not displayed
2.5 Incentives for ASHA/link worker [ Displayed I Not displayed
2.6 Map of catchment area [ Displayed I Not displayed
2.7 Essential drug list [ Displayed [ Not displayed
2.8 Immunization schedule [ Displayed I Not displayed
2.9 ANM roster for outreach sessions [ Displayed I Not displayed
2.10 | JSY entitlements [ Displayed I Not displayed
2.11 | JSSK entitlements [ Displayed [ Not displayed
2.12 | IEC material for MCH related programs [ Displayed I Not displayed
2.13 | Citizen Charter at the facility [ Displayed I Not displayed
Section 3: Service delivery at District Hospital
3.1. Labour/delivery room
3.1.1 | Separate labour room available [1Yes [INo
3.1.2 If yes, which of the following amenities are
available
¢ 24X7 piped water supply to the room CYes INo
¢ Elbow tap [ Yes INo
¢ Soap for hand washing [ Yes [INo
e Regular sterilization of room (check records) |1 Yes LINo
¢ Functioning electricity powered lamp CYes INo
¢ Functional toilet facility attached to room CYes INo
3.1.3.1 | Labour table available in the labour room [1Yes [LINo
3.1.3.2 | If yes, which of the following are present in labour table (tick in box if applicable)
I Mackintosh kelly pads ] Buckets [ Stepping stool
3.1.4.1 | Delivery set available at labour room [1Yes [INo
3.1.4.2 | Which of the following items of delivery set are available in labour room (tick in box if applicable)
[ Gloves [ Scissor [ Artery forceps
[ Cord clamp [ Sponge holding forceps [ Urinary catheter
[ Gauze pieces [J Bowl for antiseptic lotion [ Cotton swabs
1 Speculum [ Sanitary pads [ Kidney tray
3.1.5.1 | Episiotomy set/tray available at labour room | [ Yes [INo
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3.1.5.2 | Which of the following items of Episiotomy set/tray are available in labour room
1 Inj. Xylocaine 2% 1 Artery forceps [1 Episiotomy scissor
O Allis forceps [ 10 ml disposable syringe with needle
[1 Sponge holding forceps [ Toothed forceps [1 Needle holder
[1 Gauze pieces [1 Needle (round body and cutting)
[1 Chromic catgut [1 Cotton swabs 1 Thumb forceps
O Gloves [ Antiseptic lotion

3.1.6.1 | Medicine tray available at labour room | [IYes [INo

3.1.6.2 | Which of the following medicines are available in labour room (tick in box if applicable)
1 Inj. Oxytocin (to be kept in fridge) [ Cap Ampicillin 500 mg [ Tab Paracetamol
[1 Tab Metronidazole 400 mg [1 Tab Ibuprofen [1 Tab B complex
O Ringer Lactate J Normal Saline 0 Methyldopa
[1 Tab. Misoprostol 200 micrograms 1 Inj. Gentamycin 1 Vitamin K
1 Inj. Betamethasone 1 Inj. Hydrazaline [1 Nefidepin

3.1.7 Other equipment available in the labour room (tick in box if applicable)
[ Colour coded bins [ Blood Pressure Machine [ Thermometer
] Adult Stethoscope ] Lamp/Torch ] IV Stand
] Oxygen Cylinder with regulator [ Partograph Charts ] D&Cset
] Disposable Delivery Kit [ Saucepan with lid

3.1.8 | Overall cleanliness/hygiene conditions of [ Good O Fair O Poor

labour room (record by observation)

3.2 Newborn care corner

3.2.1 | Separate newborn care corner available  Yes LI No
3.2.2 If yes, which of the following amenities are
available
e Located in the labour room O Yes O No
e Functional radiant warmer O Yes O No
* Self-inflating bag and mask (size 0) [IYes [INo
* Self-inflating bag and mask (size 1) ATES [INo
e Mucus extractor with suction tube O Yes O No
* Oxygen hood (neonatal) O Yes O No
* Warming lamp with 200W bulb O Yes CONo
e Laryngoscope (neonatal) O Yes CONo
* Newborn digital weighing scale O Yes O No
3.2.3 | Overall cleanliness / hygiene conditions of [1Good [ Fair L1 Poor
newborn care corner (record by observation)
3.2.4.1 | Neonatal resuscitation kit available at the |[dYes CONo
newborn care corner
3.2.4.2 | If yes, which of the following are present in kit (tick in the box if applicable)

] Two pre-warmed sheets for wrapping [ Cotton swabs LJ Mucus extractor
[ Sterilized thread for cord/cord clamp [] Bag & mask 1 Gloves
[ Nasogastric tube O Inj. Vitamin K ] Needle & syringe
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3.3 Other facilities for <5 children

3.3.1 Whether newborn stabilization unit/Special | [ Yes CONo
Newborn Care Unit (SNCU) available
3.3.2 If yes, which of the following amenities are

available
e Located close to or in maternity ward O Yes CINo
¢ Digital weighing scale [1Yes [INo
e Functional radiant warmer O Yes CINo
¢ Phototherapy unit [1Yes [INo
e Infant feeding tubes [1Yes [INo
¢ Pediatric Stethoscope O Yes CINo
3.3.3 | Whether Nutritional Rehabilitation Centre |[Yes CNo

(NRC) available

3.4 Laboratory facility

3.4.1 Whether separate room for laboratory available | [ Yes INo
at the facility
3.4.2 If yes, which of the following equipment, testing kits and reagents are available in the laboratory
(enter code)?
Equipment Code Equipment Code
Hemoglobinometer Centrifuge
Microscope Semi auto-analyzer
Sulphuric acid Benedict solution
ABO Antibody reagent Rh antibody reagent
Pregnancy Testing Kit Urine Albumin Testing Kit
Blood Sugar Testing Kit HbsAg testing kit

3.4.3 Which of the following tests are conducted in the laboratory (tick in the applicable)
If yes mention the number of tests done in last 6 months

Laboratory test Yes or No Done in last 6 months
3.4.3.1 |Hemoglobin O Yes LINo
3.4.3.2 | Urine albumin [Yes [INo
3.4.3.3 | Serum bilirubin [Yes [INo
3.4.3.4 [ RPR (Rapid Plasma Reagin) test for syphilis [ Yes INo
3.4.3.5 |[RPR (Rapid Plasma Reagin) test for typhoid O Yes LINo
3.4.3.6 | TB (sputum for AFB) O Yes O No
3.4.3.7 | Liver Function Test [Yes [INo
3.4.3.8 | Complete Blood Picture IYes [INo
3.4.3.9 | Urine sugar CYes LINo
3.4.3.10 | Blood sugar L Yes LINo
3.4.3.11 | Malaria test (Peripheral smear or Rapid Diagnostic Test) | L1 Yes O No
3.4.3.12 | HIV test (RDT) [Yes [INo

! Code set for laboratory equipment: 1. Available, Functional and in use 2. Available, Functional but not in use 3. Available but
not Functional 4. Not available (for reagents only use codes 1 and 4)
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3.4.4 Which of the following diagnostic equipment is available at the district hospital (enter code)?
If yes mention the number of diagnostic tests done in last 6 months
Diagnostic tests Code Done in last 6 months
3.4.4.1 | Ultrasound scan
3.44.2 |Xray
3.4.4.3 | Endoscopy
3444 |ECG
3.4.4.5 | Foetal Doppler
3.4.4.6 |Foetal Cardio Toco Graphy (CTG)
3.4.477 |[CTscan
3.5 Operation theatre
3.5.1 Whether operation theatre available at DH L Yes CINo
3.5.2 Whether emergency drug trolley available in | [ Yes [INo
operation theatre
3.53 If yes, which of the following are present in emergency drug trolley (tick in box as applicable)
(1 Inj. Oxytocin (to be kept in fridge) [ Inj. Magsulf 50% [ Inj. Calcium gluconate-10%
I Inj. Dexamethasone O Inj. Ampicillin I Inj. Gentamicin
1 Inj. Metronidazole [ Inj. Lignocaine-2% [ Inj. Adrenaline, Inj.
[ Hydrocortisone Succinate LI Inj. Diazepam LI Inj. Pheneramine maleate
1 Inj. Carboprost, Inj. ] Fortwin 1 Inj. Phenergan
L] Ringer lactate ] Normal saline ] Betamethasone
1 Inj. Hydrazaline [ Nefidepin [1 Methyldopa
] Mouth gag L IV Canula [ Vials for sample collection
1 IV sets with 16-gauge needle (X2) [ Controlled suction catheter
3.5.4 Newborn care corner present in the operation |[1Yes LINo
theatre
3.5.5 If yes, which of the following amenities are
available
e Functional radiant warmer [1Yes [LINo
o Self-inflating bag and mask (size 0) CYes CINo
o Self-inflating bag and mask (size 1) CYes CINo
e Mucus extractor with suction tube [1Yes [LINo
» Oxygen hood (heonatal) CYes CINo
e Warming lamp with 200W bulb CYes CINo
e Laryngoscope (neonatal) CYes CINo
* Newborn digital weighing scale CYes CINo
3.5.6 Which of the following equipment are available in operation theatre (enter code)?
Equipment Code Equipment Code
OT tables Multi para monitors
Ceiling lights Surgical diathermies
Ventilator Pulse oximeter

2 Code set for laboratory/diagnostic equipment:
Available but not Functional
3 Code set for laboratory equipment:
not Functional

4. Not available

4. Not available

1. Available, Functional and in use

2. Available, Functional but not in use 3.

1. Available, Functional and in use 2. Available, Functional but not in use 3. Available but
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Equipment Code Equipment Code
Mobile lights Adult Stethoscope
Laparoscopes Electrical Suction apparatus
Blood Pressure Machine Oxygen Cyl. (Black) with regulator
Thermometer Cheatle Forcep
Anesthesia machine (Boyle’s app.) Artery Forcep
Adult resuscitation kit Saucepan with lid
MVA/EVA syringe & cannula Oropharyngeal airway (adult)
Endotracheal tubes (adult) Nitrous oxide cylinder (Blue)
Spinal needle SS 4 IV Cannula No. 20
IV Cannula No. 18 Laryngoscope with adult blades
Sterilization set (men & women) LSCS set
Halothane/Enflurane vaporiser Foley’s Catheter

3.6 Blood Bank/Blood Storage Unit

3.6.1 Whether blood bank or blood storage unit | Yes LINo
available at DH

3.6.2 If yes, whether it is functional O Yes CINo

3.6.3 Whether refrigerators available at the BB/BSU
functional

3.6.4 Whether regular temperature monitoring Yes [INo
done at blood refrigerators

3.6.5 Whether sufficient number of blood bags [Yes [INo
available*

3.6.6 Specify the number of blood bags issued | .o
during last 3 months

3.7 Cold chain room for vaccines

3.7.1 Whether separate room for storage of vaccines | [ Yes INo
available
3.7.2 If yes, whether it is functional CYes LINo
3.74 Which of the following equipment is available at the cold chain room, its number and function
status
Equipment Number available Number functional

3.7.3.1 |Ice lined refrigerator

3.7.3.2 | Deep freezer

3.7.3.3 | Vaccine carrier

3.7.3.4 | Thermometers for temperature monitoring

3.7.3.5 | Voltage stabilizers

3.7.4 Availability of vaccines/diluents at the cold chain room during last 3 months (enter code)®

4 Discuss with staff and requirement of blood bags before responding (assess using number of blood bags issued in last 3 months
> Code set for vaccines & diluents: 1. Available during last 3 months 2. Not available for at least 2 weeks during last 3 months 3. Not
available during last 3 months 4. Not applicable 5. Record not maintained
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Vaccine /diluent Code Vaccine /diluent Code
TT vaccine Measles vaccine
BCG vaccine Hepatitis B vaccine
tOPV vaccine Pentavalent vaccine
DPT vaccine JE vaccine
BCG diluent Measles diluent
JE diluent MMR Vaccine
3.7.5 Overall cleanliness / hygiene conditions of the |1 Good ] Fair I Poor
cold chain room
3.8 MCH clinic
3.8.1 Whether separate MCH clinic available at DH | Yes [No
3.8.2 Overall cleanliness / hygiene conditions of the |[] Good O Fair 1 Poor
MCH clinic
3.8.3 Whether immunization services are provided |[Yes CINo
at the clinic
3.8.4 Whether ANC services are provided at the clinic |1 Yes CINo
3.8.5 Which of the following logistics are available
Digital weighing Yes [ONo [ORS packets [ Yes INo
machine
Examination Table L Yes ONo [Condoms O Yes CINo
Disposable syringes O Yes [ONo | Oral contraceptive pills |1 Yes LI No
AD syringes (0.1 ml)  [dYes [ONo [Hub cutter [ Yes LINo
AD syringes (0.5 ml) [ Yes [ONo [Red and black bags for |[1Yes INo
disposal
IFA tablets IATES CINo Yes INo
3.9 Drug store
3.9.1 Whether drug store available at district hospital [ (1 Yes INo
3.9.2 If yes, is there a dedicated staff member to look | [ Yes O No
after store
3.9.3 Availability of drugs and supplies in the drug store room during last 3 months (enter code)®
Drugs/supplies Code Drugs/supplies Code
Tablet Ibuprofen Syrup/Tablet Ampicillin
Tablet Albendazole Tablet Dicyclomine
Tablet Erythromycin Tablet Diclofenac
Tablet Metronidazole Tablet Tinidazole
Injection Metronidazole Injection Sodium Bicarbonate
Tablet Ampicillin Ciprofloxacin eye ointment
Syrup Domeperidone Dexamethasone
Tablet/Syrup Nevirapine Diazepam
Injection Adrenaline Injection Gentamicin
Injection Sodium Chloride Tablet Mebendazole

5 Code set for drugs and supplies: 1. Available during last 3 months 2. Not available for at least 2 weeks during last 3 months (partial
stock out) 3. Not available during last 3 months (absolute stock out)
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Drugs/supplies Code Drugs/supplies Code
Injection Fortwin Injection Amikacin
Injection Ketamine Injection Calcium Gluconate
Injection Paracetamol Injection Ranitidine
Injection Phenytoin Injection Metoclopramide
Injection Atropine Sulphate Injection Iron Sucrose
Injection Insulin Pediatric IV fluid (Isolyte P)
Tablet/Syrup Paracetamol Zinc Sulphate Dispersible Tablet
Tablet/Syrup Choloroquin Injection Magnesium Sulphate
Inj/Tablet Betamethasone Injection Ceftriaxone
Oral Contraceptive Pills Tablet Misoprostol
Emergency Contraceptive Pills IFA Tablets (Large)
Povidone lodine Ointment IFA Tablets (Small)
Syrup Salbutamol Salbutamol Nebulizing solution
IUCD Kit — Suraksha 5 IUCD Kit — Suraksha 10
Tablet Mifepristone ORS Packets
IFA Syrup Vitamin K
Vitamin A Syrup Condom
MCP Cards Sanitary Napkins
Tab CoTrimoxazole Tubal Rings

3.10 Other services at the district hospital:

3.10.1 Whether Wards for in patients available [Yes [INo
3.10.1.1 |[If yes, which of the following amenities are
available
e Separate male and female wards CYes CINo
e Sweeper for ensuring cleanliness CYes LINo
e Provision for hand washing CYes CINo
e Overall cleanliness in good condition CYes LINo

3.10.1.2 | Total number of beds available in (specify numbers)

o Male Wward e

o Femaleward e

o Paediatric Ward e

3.10.2 Separate room for AFHC available L Yes LINo

3.10.3 Integrated Counselling & Testing Centre (ICTC) [ Yes [INo
available

3.10.4 PPTCT centre available’ [1Yes [LINo

3.10.5 Functional laundry/washing services available |[JYes LI No

3.10.6 Dietary services available [Yes [INo

3.10.7 Equipment maintenance/ repair mechanism [ Yes [INo
present (e.g. AMC)

3.10.8 Complaint/suggestion box available [1Yes [INo

3.10.9 Functional help desk available [IYes [INo

3.10.10 [ Grievance redressal mechanism functional [1Yes LINo

7 PPTCT: Prevention of Parent to Child Transmission (of HIV)
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3.10.11 | Separate computer available for feeding HMIS | [ Yes LINo

& MCTS
3.10.12 Internet connectivity available for computer [IYes [INo
3.10.13 Emergency duties — which of the following are available on call in case of emergency
* Gynaecologist [IYes [INo
* Anaesthetist [ Yes CINo
e Paediatrician [1Yes LINo
e Medical Officer [1Yes [INo
3.10.14.1 | Ambulance for transportation of MCH beneficiaries | [] Yes [INo
available

3.10.14.2 | If yes - (specify number)

e Total number of ambulances available .......cccccveiiiiiiiiiiiiiiie e

o Number of functional ambulances .o

Section 4: Staff details:

Category Number Number of staff members trained in (mention number trained in
respective cells)
c
o 5 é’ 2w '.E c —
5§ | c @ g ©|Eg|lalxg a T
(7} - S (-3 =)
1 Obs. & Gynaecologist
2 Anesthetist
3 Pediatrician
4 General Surgeon
5 Other Specialists
6 Medical Officers
7 Lady Medical Officers
8 | AYUSH Medical Officers B
9 Staff Nurses
10 |[ANM
11 | Lab Technicians
12 | Pharmacist
13 | LHV/PHN
14 | Radiographers
15 | RMNCH+A Counselors
16 | Other
Remarks
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Section 5: Service Delivery in last 6 month (i.e. reporting month ended before the survey month,
check from HMIS and other available reports)

S.No. Parameter in numbers Q1 Q2
1. # of OPD (total number)

2. # of IPD (total number)

3. # of Pregnant women registered in first trimester

4, # of pregnant women received 3 ANC out of total registered women till date
5. # of pregnant women received 4 ANC out of total registered women till date
6. # Pregnant women given 100 IFA tablets

7. # Pregnant women referred

8. # Deliveries conducted

9. # Deliveries with obstetric complications

10. # of assisted deliveries (Ventouse/Forceps)

11. # of C sections conducted

12. # New borns resuscitated

13. # Children screened for birth defects under RBSK

14. # of admissions in NBSU/SNCU - Inborn

15. # of admissions in NBSU/SNCU - Outborn

16. # Sick children referred

17. # of children admitted with Severe Acute Malnutrition (SAM)
18. # Children given ORS + Zinc

19. # Children given Vitamin A syrup

20. # Children given IFA syrup/tablet

21. # Infants receiving measles vaccination

22. | # Infants fully immunized?®

23. # of RTI/STD treated

24, # PP IUCD insertions

25. # Interval IUCD insertions

26. # of MTPs conducted

27. # of Minilap done

28. # of Tubectomy done

29. # of Vasectomy done

30. # of women who accepted Post Partum FP services

31. # of adolescents attending AFHC

32. # of MTP conducted in first trimester

33. # of MTP conducted in second trimester

34, # data updated in MCTS

35. # Maternal Deaths recorded

36. # Still births recorded

37. # Neonatal deaths recorded

38. # Infant deaths recorded

39. # of under 5 years deaths recorded

8 Fully immunized children are those who have received one dose of BCG, 3 doses of DPT, OPV and Hepatitis B and one dose of
Measles before completing one year of age

m GAP Analysis of District RMNCH+A Services - Haridwar, Uttrakhand



Section 6: Quality parameters of the facility
Assess by putting probing questions and assess knowledge of staff nurses

Score knowledge on scale of 1to 3 (1: no knowledge; 2: partial knowledge; 3: complete knowledge)

S.No. Parameter Knowledge

1. Measurement of Blood Pressure
Normal range of blood pressure, how to measure using stethoscope and sphygmomanometer/
cuff, whose blood pressure should be recorded

2. Management of sick neonates & infants
Process of case management: assess, classify, identify treatment, treat the child, counsel the
mother and provide follow up treatment

3. Identification of high risk pregnancy

Danger signs during pregnancy: any bleeding in pregnancy, generalized swelling of body,
seizures, high fever, premature labour, history of foetal malpresentation, severe anemia,
medical disorders (heart disease, jaundice, tuberculosis, hepatitis, diabetes, previous
caesarean delivery

4, Adherence to Infection Management & Environment Protocols (IMEP)

Hand washing, PPE gloves, 0.5% chlorine solution, instrument processing (decontamination,
cleaning, HLD, sterilization), autoclaving, bio medical waste segregation, cleaning of
equipment and surfaces

5. Manage biomedical waste
Disinfection with 1% hypochlorite solution; disposal in pit or outsourced

6. Waste segregation in colour coded bins
Four different buckets (Yellow: all human anatomical waste, Blue: all sharp infectious waste;
Red: all non sharp infectious waste; Black: waste resembling household waste)

7. Correct use of Partograph
Used to record: infant heart rate, cervical dilatation, uterine contractions per 10 minutes,
mother heart rate and blood pressure, temperature of mother

8. Correct technique of breast feeding
Correct positioning, correct attachment, correct frequency (at least 8 times per day)

9. Providing Essential newborn care

Warmth, immediate breathing (resuscitation at birth), thermoregulation, early initiation of
breast feeding, weighing the neonate, inspecting newborn for gross congenital anomalies &
six cleans

10. Identification of signs of Pneumonia
Fast breathing (60 breathes per minute or more), severe chest in-drawing, nasal flaring or
grunting and axillary temperature 37.5 degree C or more

11. IUCD insertion

“No Touch” technique; post partum insertion — within 10 minutes/48 hours/intra C section;
Interval IUCD — after 6 weeks of delivery; follow up for complications e.g. missing thread, pain
in abdomen, fever, foul smelling discharge, abnormal bleeding

12. Identification of signs of dehydration

Severe dehydration (lethargic or unconscious, sunken eyes, skin pinch goes very slowly);
moderate dehydration (restless, irritable, sunken eyes, skin pinch goes slowly); no dehydration
(not enough signs to classify as severe or moderate dehydration)

13. Correct administration of vaccines
Intramuscular: TT, DPT, Hepatitis B; Intradermal: BCG; Subcutaneous: Measles, JE; Oral: OPV

14. Corrective action taken on MDR finding
15. Updated entry in MCP card

Enter information on Hb, weight, blood pressure and TT; update growth chart; enter
vaccination date, update counterfoils

16. Entry in MCTS
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Section 7: Referral linkages in last 6 months (for 108 ambulance service)

S. Linkage Mode of transport | # Women transported during | # Sick infants | # Children 1-6 years
No. Govt. e ANC INC PNC transported transported
1. Home to facility
2. Inter facility
3. Facility to home
(drop back)
Section 8: Supervisory visits to DH by district & state level officials during last 6 months (check
records)
S. Name of supervisor Designation | Place of posting | Date of visit | Specific feedback provided
No.

Section 9: Record maintenance (look records at OPD, delivery room, MCH clinic & NRHM)

2
2
&

Record Status (code list)°

Out Patient Register

In Patient Register
ANC Register

PNC Register

Indoor bed head ticket
Labour room Register

Operation Theatre Register

Referral Register (in and out)

Olo|N|o|ufs|w|n]r

Line list of severely anemic pregnant women

10. Partographs

11. Record of expenditure of untied funds

S. No. Record Status (code list)°
12. Record of expenditure of Annual Maintenance Grant

13. Percent expenditure of untied fund (record in percent)

14. Percent expenditure of AMG (record in percent)

15. Record of expenditure of RKS
16. JSY Payment Register

17. Percent expenditure of RKS (record in percent)

18. Family Planning Operation register

19. Drug Stock Register

20. Immunization register at fixed immunization clinic

21. Family Planning Service Register

° Code list for record maintenance: 1. Available, updated and all fields correctly filled 2. Available, updated but all fields not
correctly filled, 3. Available but not updated 4. Available but not available at the facility during visit 5. Not provided

10 Code list for record maintenance: 1. Available, updated and all fields correctly filled 2. Available, updated but all fields not
correctly filled, 3. Available but not updated 4. Available but not available at the facility during visit 5. Not provided
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S. No. Record Status (code list)°
22. Blood bank stock register

23. Maternal Death Review Register

24. Infant and Neonatal Death Review Register

Section 10: Exit interviews of 5 mothers and care takers at time of discharge or in post natal ward

S. No. Record Client 1 Client 2 Client 3 Client 4 Client 5
1. Mothers initiated breast feeding within | (1 Yes Yes CYes O Yes [1Yes
one hour of normal delivery [LINo LINo LINo LINo [INo
2. Colostrum provided to the newborn [Yes (Yes CYes O Yes IATES
[INo CINo CINo CINo [INo
3. Newborn given zero dose of OPV Yes [ Yes [ Yes U Yes L1 Yes
before discharge LINo LINo CINo [ONo LINo
4, Newborn administered BCG vaccine | [ Yes [Yes L Yes O Yes [1Yes
after delivery or before discharge LINo LINo LINo LINo [INo
5. Newborn administered Hepatitis B birth | (1 Yes O Yes O Yes [ Yes L Yes
dose within 24 hours of birth [INo [LINo LINo LINo [INo
6. Mothers provided with counselling on |1 Yes Yes CYes O Yes [1Yes
Infant and Young Child Feeding (IYCF) [CINo [LINo LINo LINo [INo
7. Mothers provided with counselling on | ] Yes Yes CYes O Yes [IYes
family planning methods LINo O No CINo CINo CINo
8. Mothers asked to stay for 48 hours at | Yes [ Yes [ Yes [ Yes [ Yes
facility after delivery LINo LINo LINo LINo LINo
0. JSY payment given before discharge L Yes CYes [ Yes [ Yes [1Yes
LINo LINo LINo LINo [LINo
10. If yes, JSY payment done by bearer or | [ Yes O Yes O Yes O Yes O Yes
account payee cheque or bank transfer |[[INo LINo LINo LINo [LINo
11. During stay at facility diet was provided | ] Yes Yes CYes CYes [1Yes
free of charge CNo O No ONo ONo CNo
12. | Any expenditure incurred by mother on [ [ Yes Yes CYes O Yes [Yes
travel, drugs or diagnostics (specify) [INo [LINo LINo LINo [INo

Remarks
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B. First Referral Unit (FRU) Facilities

DiStrict: cveeeeeeeeree e, BIOCK: e, Distance from district HQ..............
Name of FRU facility: .......oooeiiriiieieeeeeecereeee e Catchment Population: ........cocoeeviivveeeeeeeeeeiinnns
Facility code: ....oooiviiiiieiiiieee e Total no. of villages and hamlets: ..........cccceevveeeiiiiiie e,
Dateoflastsupervisoryvisit:....../ .../ ... Dateofdatacollection:From......[ .../ ueuueun.... to...... Joviii i

NaMIES Of INVESHIZAtOIS: 1.itiiiie ittt e e et e e e s ba e e e e s ba e e e e asbeeeeeaasbeeeeeannbeeeesasseeeesassaeeessnsens

Section 1: Physical Infrastructure of the FRU facility

1.1 Type of building [1Government [IShared I Rented
1.2 Building connected by approach path from |[Yes, path is in good motorable condition
nearest road head [1Yes, but path is not in motorable condition
1 Not connected by approach path
1.3.1 | Water supply available [ Yes 24X7 hours
[ Yes, but not 24X7 hours
LI No supply
1.3.2 | If water supply is available than what is the [[]Tap water O well
source of supply: L1 Hand pump [1Other ( )
I Not applicable
1.4.1 | Electricity connection available [1Yes [INo
1.4.2 | Functional power back up available [ Yes, by generator

[ Yes, by solar equipment
[ Available but not functional

[ Other (specify: )
1.5 Availability of government quarters for staff (tick as applicable)
1.5.1 | Medical Officers [ Available, in habitable condition

[ Available, not in habitable condition
I Not available

1.5.2 | Staff Nurses [ Available, in habitable condition

[ Available, not in habitable condition
1 Not available

1.5.3 | Other staff categories [ Available, in habitable condition

[ Available, not in habitable condition
I Not available

1.6 Separate toilets available for men and women | [ Yes, in clean and hygienic condition
[ Yes, not in clean and hygienic condition
[ Yes, but not in use

[ Separate toilets not available

1 No toilet is available

1.7 Mechanism for waste disposal LI Burnin a pit [ Buried in a pit
(multiple response) [ Outsourced O Thrown in premises
LI Thrown in common public place
[ Other (specify )
1.8 Fire extinguisher available at facility [ Yes [INo
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1.9.1 | Physical condition of FRU building ] Good L Fair [1Poor
1.9.2 | Cleanliness in FRU building ] Good L1 Fair [1Poor
1.9.3 | Cleanliness in FRU premises [1Good [ Fair [1Poor
Section 2: Display of IEC material and protocols
2.1 Directions to facility on approach roads [ Displayed I Not displayed
2.2 Medical Officer’s duty roster [ Displayed I Not displayed
2.3 OPD Timings L Displayed I Not displayed
2.4 List of services available [ Displayed [ Not displayed
2.5 Incentives for ASHA [ Displayed I Not displayed
2.6 Map of catchment area [ Displayed I Not displayed
2.7 Essential drug list [ Displayed I Not displayed
2.8 Immunization schedule [ Displayed [ Not displayed
2.9 ANM roster [ Displayed I Not displayed
2.10 | JSY entitlements [ Displayed I Not displayed
2.11 | JSSK entitlements [ Displayed I Not displayed
2.12 | IEC material for MCH related programs [ Displayed [ Not displayed
2.13 | Citizen Charter at the facility [ Displayed I Not displayed
Section 3: Service delivery at FRU facility
3.1. Labour/delivery room
3.1.1 | Separate labour room available O Yes LI No
3.1.2 If yes, which of the following amenities are
available
e 24X7 piped water supply to the room [IYes [INo
* Elbow tap [IYes [INo
* Soap for hand washing [Yes [INo
* Regular sterilization of room (check records) | [ Yes CNo
e Functioning electricity powered lamp [IYes [INo
* Functional toilet facility attached to room [IYes [INo
3.1.3.1 | Labour table available in the labour room [1Yes [LINo
3.1.3.2 | If yes, which of the following are present in labour table (tick in box if applicable)
I Mackintosh kelly pads 1 Buckets [ Stepping stool
3.1.4.1 | Delivery set available at labour room O Yes CINo
3.1.4.2 | Which of the following items of delivery set are available in labour room (tick in box if applicable)
O Gloves O Scissor O Artery forceps
] Cord clamp [ Sponge holding forceps [ Urinary catheter
[ Gauze pieces [0 Bowl for antiseptic lotion [ Cotton swabs
[ Speculum [ Sanitary pads [ Kidney tray
3.1.5.1 | Episiotomy set/tray available at labour room | Yes [INo
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3.1.5.2 | Which of the following items of Episiotomy set/tray are available in labour room
1 Inj. Xylocaine 2% 1 Artery forceps [1 Episiotomy scissor
O Allis forceps [ 10 ml disposable syringe with needle
[1 Sponge holding forceps [ Toothed forceps [1 Needle holder
[1 Gauze pieces [1 Needle (round body and cutting)
[1 Chromic catgut [1 Cotton swabs 1 Thumb forceps
O Gloves [ Antiseptic lotion

3.1.6.1 | Medicine tray available at labour room | [IYes [INo

3.1.6.2 | Which of the following medicines are available in labour room (tick in box if applicable)
1 Inj. Oxytocin (to be kept in fridge) [ Cap Ampicillin 500 mg [ Tab Paracetamol
[1 Tab Metronidazole 400 mg [1 Tab Ibuprofen [1 Tab B complex
O Ringer Lactate J Normal Saline 0 Methyldopa
[1 Tab. Misoprostol 200 micrograms 1 Inj. Gentamycin 1 Vitamin K
1 Inj. Betamethasone 1 Inj. Hydrazaline [1 Nefidepin

3.1.7 Other equipment available in the labour room (tick in box if applicable)
[ Colour coded bins [ Blood Pressure Machine [ Thermometer
] Adult Stethoscope ] Lamp/Torch ] IV Stand
] Oxygen Cylinder with regulator [ Partograph Charts ] D&Cset
] Disposable Delivery Kit [ Saucepan with lid

3.1.8 | Overall cleanliness/hygiene conditions of [ Good O Fair O Poor

labour room (record by observation)

3.2 Newborn care corner

3.2.1 | Separate newborn care corner available  Yes LI No
3.2.2 If yes, which of the following amenities are
available
* Located in the labour room [Yes [INo
* Functional radiant warmer [Yes [INo
* Self-inflating bag and mask (size 0) [IYes [INo
* Self-inflating bag and mask (size 1) ATES [INo
* Mucus extractor with suction tube [Yes [INo
* Oxygen hood (neonatal) [Yes [INo
* Warming lamp with 200W bulb [1Yes [INo
e Laryngoscope (neonatal) [Yes [INo
* Newborn digital weighing scale ATES [INo
3.2.3 | Overall cleanliness / hygiene conditions of [1Good [ Fair L1 Poor
newborn care corner (record by observation)
3.2.4.1 [ Neonatal resuscitation kit available at the |[]Yes [INo
newborn care corner
3.2.4.2 | If yes, which of the following are present in kit (tick in the box if applicable)
] Two pre-warmed sheets for wrapping [ Cotton swabs LJ Mucus extractor
[ Sterilized thread for cord/cord clamp [] Bag & mask 1 Gloves
[ Nasogastric tube O Inj. Vitamin K ] Needle & syringe
3.3 Other facilities for <5 children
3.3.1 Whether newborn stabilization unit/Special | [ Yes O No

Newborn Care Unit (SNCU) available
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3.3.2 If yes, which of the following amenities are
available
e Located close to or in maternity ward O Yes CINo
¢ Digital weighing scale [1Yes [INo
¢ Functional radiant warmer O Yes CINo
¢ Phototherapy unit [1Yes [INo
e Infant feeding tubes [1Yes [INo
¢ Pediatric Stethoscope O Yes CINo
3.3.3 | Whether Nutritional Rehabilitation Centre |[Yes CNo
(NRC) available

3.4 Laboratory facility

3.4.1 Whether separate room for laboratory available | [ Yes INo
at the facility
3.4.2 If yes, which of the following equipment, testing kits and reagents are available in the laboratory
(enter code)*
Equipment Code Equipment Code
Hemoglobinometer Centrifuge
Microscope Semi auto-analyzer
Sulphuric acid Benedict solution
ABO Antibody reagent Rh antibody reagent
Pregnancy Testing Kit Urine Albumin Testing Kit
Blood Sugar Testing Kit HbsAg testing kit

3.4.3 Which of the following tests are conducted in the laboratory (tick in the applicable)
If yes mention the number of tests done in last 6 months

Laboratory test Yes or No Done in last 6 months
3.4.3.1 | Hemoglobin CYes [LINo
3.4.3.2 | Urine albumin [Yes [INo
3.4.3.3 | Serum bilirubin [Yes [INo
3.4.3.4 |[RPR (Rapid Plasma Reagin) test for syphilis [ Yes INo
3.4.3.5 |[RPR (Rapid Plasma Reagin) test for typhoid O Yes LINo
3.4.3.6 | TB (sputum for AFB) O Yes O No
3.4.3.7 | Liver Function Test [Yes [INo
3.4.3.8 | Complete Blood Picture [IYes [INo
3.4.3.9 | Urine sugar CYes LINo
3.4.3.10 | Blood sugar L Yes LINo
3.4.3.11 | Malaria test (Peripheral smear or Rapid Diagnostic | L1 Yes O No

Test)
3.4.3.12 | HIV test (RDT) O Yes LINo

3.4.4 Which of the following diagnostic equipment is available at the district hospital (enter code)*
If yes mention the number of diagnostic tests done in last 6 months

1 Code set for laboratory equipment: 1. Available, Functional and in use 2. Available, Functional but not in use 3. Available but
not Functional 4. Not available (for reagents only use codes 1 and 4)

2 Code set for laboratory equipment: 1. Available, Functional and in use 2. Available, Functional but not in use 3. Available but
not Functional 4. Not available
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Diagnostic tests

Code Done in last 6 months

3.4.4.1 | Ultrasound scan

3.4.4.2 |Xray

3.4.4.3 | Endoscopy

3.4.44 |ECG

3.4.4.5 |Foetal Doppler

3.4.4.6 |Foetal Cardio Toco Graphy (CTG)
3.4.4.7 |CTscan

3.5 Operation theatre

3.5.1 Whether emergency drug tray available in|[lYes LINo
operation theatre
3.5.2 Whether emergency drug trolley available in |[Yes [INo
operation theatre
3.5.3 If yes, which of the following are present in emergency drug trolley (tick in box as applicable)
1 Inj. Oxytocin (to be kept in fridge) [ Inj. Magsulf 50% [ Inj. Calcium gluconate-10%
L] Inj. Dexamethasone LI Inj. Ampicillin 1 Inj. Gentamicin
L] Inj. Metronidazole L1 Inj. Lignocaine-2% [ Inj. Adrenaline, Inj.
] Hydrocortisone Succinate L1 Inj. Diazepam L] Inj. Pheneramine maleate
(1 Inj. Carboprost, Inj. ] Fortwin 1 Inj. Phenergan
1 Ringer lactate [1 Normal saline [] Betamethasone
L] Inj. Hydrazaline ] Nefidepin 1 Methyldopa
] Mouth gag L1 IV Canula [ Vials for sample collection
L1 IV sets with 16-gauge needle (X2) [ Controlled suction catheter
354 Newborn care corner present in the operation [[1Yes LINo
theatre
3.5.5 If yes, which of the following amenities are
available
e Functional radiant warmer [1Yes [INo
o Self-inflating bag and mask (size 0) C Yes CINo
o Self-inflating bag and mask (size 1) C Yes CINo
e Mucus extractor with suction tube [Yes [INo
* Oxygen hood (heonatal) C Yes CINo
e Warming lamp with 200W bulb CYes CINo
e Laryngoscope (neonatal) C Yes CINo
* Newborn digital weighing scale C Yes CINo
3.5.6 Which of the following equipment are available in operation theatre (enter code)*®
Equipment Code Equipment Code
OT tables Multi para monitors
Ceiling lights Surgical diathermies
Ventilator Pulse oximeter
Mobile lights Adult Stethoscope
Laparoscopes Electrical Suction apparatus
Blood Pressure Machine Oxygen Cyl. (Black) with regulator
Thermometer Cheatle Forcep
Anesthesia machine (Boyle’s app.) Artery Forcep

3 Code set for laboratory equipment:
inuse 3. Available but not Functional

4. Not available
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Equipment Code

Equipment Code

Adult resuscitation kit

Saucepan with lid

MVA/EVA syringe & cannula

Oropharyngeal airway (adult)

Endotracheal tubes (adult)

Nitrous oxide cylinder (Blue)

IV Cannula No. 20
Laryngoscope with adult blades
LSCS set

Foley’s Catheter

Spinal needle SS 4
IV Cannula No. 18
Sterilization set (men & women)

Halothane/Enflurane vaporiser

3.6 Blood Bank/Blood Storage Unit

3.6.1 Whether blood bank or blood storage unit [[]Yes CINo
available at DH
3.6.2 If yes, whether it is functional O Yes CINo
3.6.3 Whether refrigerators available at the BB/BSU
functional
3.6.4 Whether regular temperature monitoring [ Yes CINo
done at blood refrigerators
3.6.5 Whether sufficient number of blood bags [ Yes CINo
available®*
3.6.6 Specify the number of blood bags issued | .o
during last 3 months
3.7 Cold chain room for vaccines
3.7.1 Whether separate room for storage of vaccines |1 Yes INo
available
3.7.2 If yes, whether it is functional O Yes O No
3.7.4 Which of the following equipment is available at the cold chain room, its number and function status
Equipment Number available Number functional
3.7.3.1 |[Ice lined refrigerator
3.7.3.2 | Deep freezer
3.7.3.3 | Vaccine carrier
3.7.3.4 | Thermometers for temperature monitoring
3.7.3.5 | Voltage stabilizers
3.7.4 Availability of vaccines/diluents at the cold chain room during last 3 months (enter code)®
Vaccine /diluent Code Vaccine /diluent Code
TT vaccine Measles vaccine
BCG vaccine Hepatitis B vaccine
tOPV vaccine Pentavalent vaccine
DPT vaccine JE vaccine
BCG diluent Measles diluent
JE diluent MMR Vaccine
3.7.5 Overall cleanliness / hygiene conditions of the cold | (] Good O Fair L Poor
chain room

4 Discuss with staff and requirement of blood bags before responding (assess using number of blood bags issued in last 3 months)
15 Code set for vaccines & diluents: 1. Available during last 3 months 2. Not available for at least 2 weeks during last 3 months 3. Not
available during last 3 months 4. Not applicable 5. Record not maintained
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3.8 MCH clinic

3.8.1 Whether separate MCH clinic available at DH

O Yes [No

3.8.2 Overall cleanliness / hygiene conditions of the | Good O Fair 1 Poor
MCH clinic

3.8.3 Whether immunization services are provided |[]Yes [ONo
at the clinic

3.8.4 Whether ANC services are provided at the clinic | ] Yes CINo

3.8.5 Which of the following logistics are available
Digital weighing [ Yes [ONo [ORS packets LYes LINo
machine
Examination Table O Yes ONo [Condoms Yes CINo
Disposable syringes L Yes [ONo [ Oral contraceptive pills |1 Yes CINo
AD syringes (0.1 ml)  [[dYes ONo [Hub cutter [ Yes LINo
AD syringes (0.5 ml)  [[dYes [ONo [Red and black bags for |1 Yes CINo

disposal
IFA tablets [ Yes [No [Yes LINo
3.9 Drug store

3.9.1 Whether drug store available at the facility O Yes [INo

3.9.2 If yes, is there a dedicated staff member to look [ (] Yes CNo
after store

3.93 Which of the following drugs and supplies are available in the drug store room (enter code)?®

Drugs/supplies Code Drugs/supplies Code

Tablet Ibuprofen

Syrup/Tablet Ampicillin

Tablet Albendazole

Tablet Dicyclomine

Tablet Erythromycin

Tablet Diclofenac

Tablet Metronidazole

Tablet Tinidazole

Injection Metronidazole

Injection Sodium Bicarbonate

Tablet Ampicillin

Ciprofloxacin eye ointment

Syrup Domeperidone

Dexamethasone

Tablet/Syrup Nevirapine

Diazepam

Injection Adrenaline

Injection Gentamicin

Injection Sodium Chloride

Tablet Mebendazole

Injection Fortwin

Injection Amikacin

Injection Ketamine

Injection Calcium Gluconate

Injection Paracetamol

Injection Ranitidine

Injection Phenytoin

Injection Metoclopramide

Injection Atropine Sulphate

Injection Iron Sucrose

Injection Insulin

Pediatric IV fluid (Isolyte P)

Tablet/Syrup Paracetamol

Zinc Sulphate Dispersible Tablet

Tablet/Syrup Choloroquin

Injection Magnesium Sulphate

Inj/Tablet Betamethasone

Injection Ceftriaxone

6 Code set for drugs and supplies: 1. Available during last 3 months 2. Not available for at least 2 weeks during last 3 months (partial

stock out) 3. Not available during last 3 months (absolute stock out)
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Drugs/supplies Code Drugs/supplies Code
Oral Contraceptive Pills Tablet Misoprostol
Emergency Contraceptive Pills IFA Tablets (Large)
Povidone lodine Ointment IFA Tablets (Small)
Syrup Salbutamol Salbutamol Nebulizing solution
IUCD Kit — Suraksha 5 IUCD Kit — Suraksha 10
Tablet Mifepristone ORS Packets
IFA Syrup Vitamin K
Vitamin A Syrup Condom
MCP Cards Sanitary Napkins
Tab CoTrimoxazole Tubal Rings

3.10 Other services at the district hospital:

3.10.1 Whether Wards for in patients available [IYes [INo
3.10.1.1 |[If yes, which of the following amenities are
available
e Separate male and female wards O Yes CINo
* Sweeper for ensuring cleanliness O Yes CINo
e Provision for hand washing O Yes CINo
¢ Overall cleanliness in good condition O Yes CINo

3.10.1.2 | Total number of beds available in (specify numbers)

o Maleward e

o Female ward e

o Paediatric ward e

3.10.2 Separate room for AFHC available [1Yes [INo

3.10.3 Integrated Counselling & Testing Centre (ICTC) [[JYes [INo
available

3.10.4 PPTCT centre available!’ [Yes [INo

3.10.5 Functional laundry/washing services available [[]Yes [INo

3.10.6 Dietary services available Yes INo

3.10.7 Equipment maintenance/ repair mechanism [[]Yes CINo
present (e.g. AMC)

3.10.8 Complaint/suggestion box available [Yes INo

3.10.9 Functional help desk available O Yes LINo

3.10.10 Grievance redressal mechanism functional [1Yes LINo

3.10.11 [ Separate computer available for feeding HMIS [ [ Yes [INo
& MCTS

3.10.12 Internet connectivity available for computer [1Yes [LINo

3.10.13 Emergency duties — which of the following are available on call in case of emergency
¢ Gynaecologist O Yes CINo
¢ Anaesthetist [1Yes [INo
e Paediatrician [IYes [INo
* Medical Officer [Yes LINo

17 PPTCT: Prevention of Parent to Child Transmission (of HIV)
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available

3.10.14.1 | Ambulance for transportation of MCH beneficiaries | [] Yes [INo

3.10.14.2 | If yes - (specify number)

e Total number of ambulances available

e Number of functional ambulances

Section 4: Staff details:

Category Number Number of staff members trained in (mention number trained in
respective cells)

® S g Z w 'g c —
Sl = = S|=T5|alg 2 a =
8 |= s E5 (S| F

1 Obs. & Gynaecologist

2 Anesthetist

3 Pediatrician

4 General Surgeon

5 Other Specialists

6 Medical Officers

7 Lady Medical Officers

8 AYUSH Medical Officers :-

9 Staff Nurses

10 |[ANM

11 | Lab Technicians

12 | Pharmacist

13 | LHV/PHN

14 | Radiographers

15 | RMNCH+A Counselors

16 | Other

Remarks
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Section 5: Service Delivery in last 6 month (i.e. reporting month ended before the survey month,
check from HMIS and other available reports)

S.No. Parameter in numbers Q1 Q2
1. # of OPD (total number)

2. # of IPD (total number)

3. # of Pregnant women registered in first trimester

4, # of pregnant women received 3 ANC out of total registered women till date
5. # of pregnant women received 4 ANC out of total registered women till date
6. # Pregnant women given 100 IFA tablets

7. # Pregnant women referred

8. # Deliveries conducted

9. # Deliveries with obstetric complications

10. # of assisted deliveries (Ventouse/Forceps)

11. # of C sections conducted

12. # New borns resuscitated

13. # Children screened for birth defects under RBSK

14. # of admissions in NBSU/SNCU - Inborn

15. # of admissions in NBSU/SNCU - Outborn

16. # Sick children referred

17. # of children admitted with Severe Acute Malnutrition (SAM)
18. # Children given ORS + Zinc

19. # Children given Vitamin A syrup

20. # Children given IFA syrup/tablet

21. # Infants receiving measles vaccination

22. | # Infants fully immunized®®

23. # of RTI/STD treated

24, # PP IUCD insertions

25. # Interval IUCD insertions

26. # of MTPs conducted

27. # of Minilap done

28. # of Tubectomy done

29. # of Vasectomy done

30. # of women who accepted Post Partum FP services

31. # of adolescents attending AFHC

32. # of MTP conducted in first trimester

33. # of MTP conducted in second trimester

34, # data updated in MCTS

35. # Maternal Deaths recorded

36. # Still births recorded

37. # Neonatal deaths recorded

38. # Infant deaths recorded

39. # of under 5 years deaths recorded

8 Fully immunized children are those who have received one dose of BCG, 3 doses of DPT, OPV and Hepatitis B and one dose of
Measles before completing one year of age
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Section 6: Quality parameters of the facility
Assess by putting probing questions and assess knowledge of staff nurses

Score knowledge on scale of 1to 3 (1: no knowledge; 2: partial knowledge; 3: complete knowledge)

S.No. Parameter Knowledge

1. Measurement of Blood Pressure
Normal range of blood pressure, how to measure using stethoscope and sphygmomanometer/
cuff, whose blood pressure should be recorded

2. Management of sick neonates & infants
Process of case management: assess, classify, identify treatment, treat the child, counsel the
mother and provide follow up treatment

3. Identification of high risk pregnancy

Danger signs during pregnancy: any bleeding in pregnancy, generalized swelling of body,
seizures, high fever, premature labour, history of foetal malpresentation, severe anemia,
medical disorders (heart disease, jaundice, tuberculosis, hepatitis, diabetes, previous
caesarean delivery

4, Adherence to Infection Management & Environment Protocols (IMEP)

Hand washing, PPE gloves, 0.5% chlorine solution, instrument processing (decontamination,
cleaning, HLD, sterilization), autoclaving, bio medical waste segregation, cleaning of
equipment and surfaces

5. Manage biomedical waste
Disinfection with 1% hypochlorite solution; disposal in pit or outsourced

6. Waste segregation in colour coded bins
Four different buckets (Yellow: all human anatomical waste, Blue: all sharp infectious waste;
Red: all non sharp infectious waste; Black: waste resembling household waste)

7. Correct use of Partograph
Used to record: infant heart rate, cervical dilatation, uterine contractions per 10 minutes,
mother heart rate and blood pressure, temperature of mother

8. Correct technique of breast feeding
Correct positioning, correct attachment, correct frequency (at least 8 times per day)

9. Providing Essential newborn care

Warmth, immediate breathing (resuscitation at birth), thermoregulation, early initiation of
breast feeding, weighing the neonate, inspecting newborn for gross congenital anomalies &
six cleans

10. Identification of signs of Pneumonia
Fast breathing (60 breathes per minute or more), severe chest in-drawing, nasal flaring or
grunting and axillary temperature 37.5 degree C or more

11. IUCD insertion

“No Touch” technique; post partum insertion — within 10 minutes/48 hours/intra C section;
Interval IUCD — after 6 weeks of delivery; follow up for complications e.g. missing thread, pain
in abdomen, fever, foul smelling discharge, abnormal bleeding

12. Identification of signs of dehydration

Severe dehydration (lethargic or unconscious, sunken eyes, skin pinch goes very slowly);
moderate dehydration (restless, irritable, sunken eyes, skin pinch goes slowly); no dehydration
(not enough signs to classify as severe or moderate dehydration)

13. Correct administration of vaccines
Intramuscular: TT, DPT, Hepatitis B; Intradermal: BCG; Subcutaneous: Measles, JE; Oral: OPV

14. Corrective action taken on MDR finding
15. Updated entry in MCP card

Enter information on Hb, weight, blood pressure and TT; update growth chart; enter
vaccination date, update counterfoils

16. Entry in MCTS
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Section 7: Referral linkages in last 6 months (for 108 ambulance service)

S. Linkage Mode of transport | # Women transported during | # Sick infants | # Children 1-6 years
No. Govt. | Private ANC INC PNC transported transported

Home to facility

Inter facility

Facility to home
(drop back)

Section 8: Supervisory visits to DH by district & state level officials during last 6 months (check
records)

S. No. Name of supervisor Designation | Place of posting | Date of visit | Specific feedback provided

Section 9: Record maintenance (look records at OPD, delivery room, MCH clinic & NRHM)

No. Record Status (code list)*®

Out Patient Register

S

1

2 In Patient Register

3 ANC Register

4 PNC Register

5. Indoor bed head ticket
6

7

8

9

Labour room Register

Operation Theatre Register

Referral Register (in and out)

Line list of severely anemic pregnant women

10. Partographs

11. Record of expenditure of untied funds

S. No. Record Status (code list)?°
12. Record of expenditure of Annual Maintenance Grant

13. Percent expenditure of untied fund (record in percent)

14. Percent expenditure of AMG (record in percent)

15. Record of expenditure of RKS
16. JSY Payment Register

17. Percent expenditure of RKS (record in percent)
18. Family Planning Operation register

19. Drug Stock Register

20. Immunization register at fixed immunization clinic
21. Family Planning Service Register

22. Blood bank stock register

23. Maternal Death Review Register

24. Infant and Neonatal Death Review Register

9 Code list for record maintenance: 1. Available, updated and all fields correctly filled 2. Available, updated but all fields not
correctly filled, 3. Available but not updated 4. Available but not 6.at the facility during visit 5. Not provided

20 Code list for record maintenance: 1. Available, updated and all fields correctly filled 2. Available, updated but all fields not
correctly filled, 3. Available but not updated 4. Available but not at the facility during visit 5. Not provided
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Section 10: Exit interviews of 5 mothers and care takers at time of discharge or in post natal ward

S. No. Record Client 1 Client 2 Client 3 Client 4 Client 5
1. Mothers initiated breast feeding within | (] Yes Yes CYes O Yes [IYes
one hour of normal delivery [INo LINo LINo LINo [INo
2. Colostrum provided to the newborn C Yes O Yes O Yes [ Yes CYes
LINo LINo LINo LINo LINo
3. Newborn given zero dose of OPV [1Yes [ Yes L Yes [ Yes [l Yes
before discharge CINo CINo LI No [ No CINo
4, Newborn administered BCG vaccine | Yes [Yes [ Yes O Yes [1Yes
after delivery or before discharge [LINo LINo LINo LINo [LINo
5. Newborn administered Hepatitis B birth | (1 Yes (Yes CYes O Yes [1Yes
dose within 24 hours of birth [INo LINo LINo LINo [INo
6. Mothers provided with counselling on | [ Yes [Yes [ Yes LYes L1Yes
Infant and Young Child Feeding (IYCF) |LINo LINo LINo LINo [INo
7. Mothers provided with counselling on | [ Yes CYes [ Yes O Yes [1Yes
family planning methods [LINo LINo LINo LINo [INo
8. Mothers asked to stay for 48 hours at | [ Yes L Yes O Yes [ Yes L Yes
facility after delivery LINo LINo CINo LINo LINo
0. JSY payment given before discharge [1Yes Yes [ Yes O Yes [1Yes
[INo CINo CINo CINo [INo
10. If yes, JSY payment done by bearer or | [ Yes (Yes CYes O Yes IATES
account payee cheque or bank transfer [[INo LINo LINo LINo [LINo
11. During stay at facility diet was provided | [ Yes [ Yes [ Yes [ Yes L1 Yes
free of charge [INo INo CINo [No INo
12. Any expenditure incurred by mother on [ Yes CYes [ Yes O Yes [1Yes
travel, drugs or diagnostics (specify) [INo LINo LINo LINo [INo

Remarks
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C. Non First Referral Unit (FRU) Facilities

DiStriCt: cvveevieeeeeeeeeee e, BIOCK: v, Distance from district HQu.............
Name of facility: ....eeeeeeeieii e, Catchment Population: ........ceeeeeieeiciiiiiiiieeeee e
Facility code: ....oooovuivreiiieeieeeeeeeeeeeee e Total no. of villages and hamlets: ........ccceeeeeeeeeiiiiiiiiieeeeeeeeeecs
Dateoflastsupervisoryvisit:....../ .../ ... Dateofdatacollection:From......[ .../ ueuuuue.... to ...t [oviii i

NaMES Of INVESTIZATONS: .. utiiiiieiiiiee ettt ettt e et e e e e e e et ta e e e e eeataeeeeesabaeeeeaassseeeeaassseeeeastaeseeasseeeeeenteneesannrens

Section 1: Physical Infrastructure of the non-FRU facility

1.1 Type of building [1Government [1Shared 1 Rented
1.2 Building connected by approach path from |[Yes, path is in good motorable condition
nearest road head [1Yes, but path is not in motorable condition
I Not connected by approach path
1.3.1 | Water supply available [ Yes 24X7 hours
[ Yes, but not 24X7 hours
1 No supply
1.3.2 | If water supply is available than what is the [[]Tap water L well
source of supply: Ll Hand pump Oother(_ )
I Not applicable
1.4.1 | Electricity connection available L Yes LI No
1.4.2 | Functional power back up available [1Yes, by generator

[ Yes, by solar equipment
[ Available but not functional

[ Other (specify: )
1.5 Availability of government quarters for staff (tick as applicable)
1.5.1 | Medical Officers [ Available, in habitable condition

[ Available, not in habitable condition
I Not available

1.5.2 | Staff Nurses [J Available, in habitable condition
[ Available, not in habitable condition
O Not available

1.5.3 | Other staff categories [ Available, in habitable condition
[ Available, not in habitable condition
] Not available

1.6 Separate toilets available for men and women | [l Yes, in clean and hygienic condition

[ Yes, not in clean and hygienic condition
[ Yes, but not in use

[ Separate toilets not available

[INo toilet is available

1.7 Mechanism for waste disposal [I1Burnin a pit [ Buried in a pit
(multiple response) [1Outsourced O Thrown in premises
L Thrown in common public place
[ Other (specify )
1.8 Fire extinguisher available at facility [Yes [INo
1.9.1 | Physical condition of FRU building [1Good LI Fair L1 Poor
1.9.2 | Cleanliness in FRU building ] Good U Fair [1Poor
1.9.3 | Cleanliness in FRU premises [ Good U Fair U Poor
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Section 2: Display of IEC material and protocols

2.1 Directions to facility on approach roads [ Displayed I Not displayed
2.2 Medical Officer’s duty roster [ Displayed I Not displayed
2.3 OPD Timings O Displayed [ Not displayed
2.4 List of services available [ Displayed LI Not displayed
2.5 Incentives for ASHA [ Displayed I Not displayed
2.6 Map of catchment area L Displayed I Not displayed
2.7 Essential drug list [ Displayed [ Not displayed
2.8 Immunization schedule [ Displayed I Not displayed
2.9 ANM roster [ Displayed I Not displayed
2.10 | JSY entitlements [ Displayed I Not displayed
2.11 | JSSK entitlements [ Displayed [ Not displayed
2.12 | IEC material for MCH related programs [ Displayed I Not displayed
2.13 | Citizen Charter at the facility [ Displayed I Not displayed
Section 3: Service delivery at non-FRU facility
3.1. Labour/delivery room
3.1.1 | Separate labour room available O Yes LI No
3.1.2 If yes, which of the following amenities are
available
e 24X7 piped water supply to the room [1Yes [INo
* Elbow tap [1Yes [INo
* Soap for hand washing [IYes [INo
e Regular sterilization of room (check records) | [ Yes CNo
¢ Functioning electricity powered lamp [IYes [INo
* Functional toilet facility attached to room [1Yes [INo
3.1.3.1 | Labour table available in the labour room [1Yes LINo
3.1.3.2 | If yes, which of the following are present in labour table (tick in box if applicable)
I Mackintosh kelly pads L] Buckets [ Stepping stool
3.1.4.1 | Delivery set available at labour room [1Yes [INo
3.1.4.2 | Which of the following items of delivery set are available in labour room (tick in box if applicable)
1 Gloves ] Scissor [ Artery forceps
] Cord clamp [ Sponge holding forceps [ Urinary catheter
[ Gauze pieces [0 Bowl for antiseptic lotion [ Cotton swabs
[ Speculum [ Sanitary pads L Kidney tray
3.1.5.1 | Episiotomy set/tray available at labour room | O Yes O No
3.1.5.2 | Which of the following items of Episiotomy set/tray are available in labour room
L1 Inj. Xylocaine 2% L1 Artery forceps [1 Episiotomy scissor
I Allis forceps ] 10 ml disposable syringe with needle
[ Sponge holding forceps [ Toothed forceps [1 Needle holder
] Gauze pieces ] Needle (round body and cutting)
] Chromic catgut [ Cotton swabs L Thumb forceps
[ Gloves [ Antiseptic lotion
3.1.6.1 | Medicine tray available at labour room | [1Yes [INo
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3.1.6.2 | Which of the following medicines are available in labour room (tick in box if applicable)

1 Inj. Oxytocin (to be kept in fridge) [ Cap Ampicillin 500 mg [ Tab Paracetamol
[1 Tab Metronidazole 400 mg [1 Tab Ibuprofen [1 Tab B complex
O Ringer Lactate O Normal Saline 0 Methyldopa
[ Tab. Misoprostol 200 micrograms L1 Inj. Gentamycin 1 Vitamin K
1 Inj. Betamethasone 1 Inj. Hydrazaline [1 Nefidepin
3.1.7 Other equipment available in the labour room (tick in box if applicable)
[ Colour coded bins [ Blood Pressure Machine L Thermometer
] Adult Stethoscope L Lamp/Torch O Iv Stand
] Oxygen Cylinder with regulator [ Partograph Charts ] D&Cset
[ Disposable Delivery Kit ] Saucepan with lid
3.1.8 | Overall cleanliness/hygiene conditions of [1Good O Fair 1 Poor
labour room (record by observation)
3.2 Newborn care corner
3.2.1 | Separate newborn care corner available  Yes LI No
3.2.2 If yes, which of the following amenities are
available
* Located in the labour room [Yes [INo
* Functional radiant warmer [Yes [INo
* Self-inflating bag and mask (size 0) [Yes [INo
* Self-inflating bag and mask (size 1) [IYes [INo
* Mucus extractor with suction tube [Yes [INo
* Oxygen hood (neonatal) [Yes [INo
e Warming lamp with 200W bulb [Yes [INo
* Laryngoscope (heonatal) [Yes [INo
* Newborn digital weighing scale [IYes [INo
3.2.3 Overall cleanliness / hygiene conditions of [ Good O Fair 1 Poor
newborn care corner (record by observation)
3.2.4.1 | Neonatal resuscitation kit available at the | Yes [INo
newborn care corner

3.2.4.2 | If yes, which of the following are present in kit (tick in the box if applicable)

] Two pre-warmed sheets for wrapping [ Cotton swabs 0 Mucus extractor
[ Sterilized thread for cord/cord clamp [] Bag & mask 1 Gloves
[ Nasogastric tube O Inj. Vitamin K [ Needle & syringe

3.3 Other facilities for <5 children

3.3.1 Whether newborn stabilization unit/Special | [ Yes O No
Newborn Care Unit (SNCU) available

3.3.2 If yes, which of the following amenities are
available
e Located close to or in maternity ward L Yes CINo
* Digital weighing scale L Yes LI No
 Functional radiant warmer L Yes LI No
* Phototherapy unit L Yes CINo
¢ Infant feeding tubes L Yes CINo
e Pediatric Stethoscope L Yes CINo
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3.4 Laboratory facility

3.4.1 Whether separate room for laboratory available | (1 Yes [INo
at the facility
3.4.2 If yes, which of the following equipment, testing kits and reagents are available in the laboratory
(enter code)?*
Equipment Code Equipment Code
Hemoglobinometer Centrifuge
Microscope Semi auto-analyzer
Sulphuric acid Benedict solution
ABO Antibody reagent Rh antibody reagent
Pregnancy Testing Kit Urine Albumin Testing Kit
Blood Sugar Testing Kit HbsAg testing kit

3.4.3 Which of the following tests are conducted in the laboratory (tick in the applicable)
If yes mention the number of tests done in last 6 months

Laboratory test Yes or No Done in last 6 months
3.4.3.1 | Hemoglobin [Yes [INo
3.4.3.2 | Urine albumin [Yes CINo
3.4.3.3 | Serum bilirubin [Yes LINo
3.4.3.4 | RPR (Rapid Plasma Reagin) test for syphilis L Yes CINo
3.4.3.5 | RPR (Rapid Plasma Reagin) test for typhoid [Yes [INo
3.4.3.6 | TB (sputum for AFB) [IYes [INo
3.4.3.7 | Complete Blood Picture [ Yes LINo
3.4.3.8 | Urine sugar [ Yes CINo
3.4.3.9 |Blood sugar [1Yes [INo
3.4.3.10 | Malaria test (Peripheral smear or Rapid Diagnostic | (1 Yes CNo

Test)
3.4.3.11 | HIV test (RDT) O Yes O No

3.5 Operation theatre

3.5.1 Whether operation theatre available at the |[Yes [INo
facility
3.5.2 Whether emergency drug tray available in|[]Yes [INo
operation theatre
353 If yes, which of the following are present in emergency drug trolley (tick in box as applicable)
1 Inj. Oxytocin (to be kept in fridge) [ Inj. Magsulf 50% [1 Inj. Calcium gluconate-10%
[1 Inj. Dexamethasone 1 Inj. Ampicillin 1 Inj. Gentamicin
1 Inj. Metronidazole 1 Inj. Lignocaine-2% [ Inj. Adrenaline, Inj.
[ Hydrocortisone Succinate 1 Inj. Diazepam 1 Inj. Pheneramine maleate
L1 Inj. Carboprost, Inj. 1 Fortwin 1 Inj. Phenergan
1 Ringer lactate [1 Normal saline [1 Betamethasone
1 Inj. Hydrazaline [ Nefidepin [1 Methyldopa
[1 Mouth gag 1 IV Canula 1 Vials for sample collection

1 IV sets with 16-gauge needle (X2) [ Controlled suction catheter

21 Code set for laboratory equipment: 1. Available, Functional and in use 2. Available, Functional but not in use 3. Available but
not Functional 4. Not available (for reagents only use codes 1 and 4)
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354 Newborn care corner present in the operation |1 Yes LINo
theatre
3.5.5 If yes, which of the following amenities are
available
 Functional radiant warmer L Yes CINo
o Self-inflating bag and mask (size 0) CYes CINo
o Self-inflating bag and mask (size 1) [ Yes CINo
* Mucus extractor with suction tube L] Yes LINo
» Oxygen hood (heonatal) O Yes L No
e Warming lamp with 200W bulb L Yes CINo
e Laryngoscope (neonatal) O Yes L No
* Newborn digital weighing scale [ Yes CINo
3.5.6 Which of the following equipment are available in operation theatre (enter code)®
Equipment Code Equipment Code
OT tables Multi para monitors
Ceiling lights Surgical diathermies
Ventilator Pulse oximeter
Mobile lights Adult Stethoscope
Laparoscopes Electrical Suction apparatus
Blood Pressure Machine Oxygen Cyl. (Black) with regulator
Thermometer Cheatle Forcep
Anesthesia machine (Boyle’s app.) Artery Forcep
Adult resuscitation kit Saucepan with lid
MVA/EVA syringe & cannula Oropharyngeal airway (adult)
Endotracheal tubes (adult) Nitrous oxide cylinder (Blue)
Spinal needle SS 4 IV Cannula No. 20
IV Cannula No. 18 Laryngoscope with adult blades
Sterilization set (men & women) LSCS set
Halothane/Enflurane vaporiser Foley’s Catheter

3.6 Cold chain room for vaccines

3.6.1 Whether separate room for storage of vaccines | [1Yes [INo
available
3.6.2 If yes, whether it is functional O Yes O No
3.6.4 Which of the following equipment is available at the cold chain room, its number and function
status
Equipment Number available Number functional

3.6.3.1 |lce lined refrigerator

3.6.3.2 | Deep freezer
3.6.3.3 | Vaccine carrier

3.6.3.4 | Thermometers for temperature monitoring
3.6.3.5 | Voltage stabilizers
3.6.4 Which of the following vaccines/diluents available at the cold chain room (enter code)?

22 Code set for laboratory equipment: 1. Available, Functional and in use 2. Available, Functional but not in use 3. Available but
not Functional 4. Not available

2 Code set for vaccines & diluents: 1. Available during last 3 months 2. Not available for at least 2 weeks during last 3 months (partial
stock out) 3. Not available during last 3 months (absolute stock out) 4. Not applicable 5. Record not maintained
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Vaccine /diluent Code Vaccine /diluent Code

TT vaccine Measles vaccine
BCG vaccine Hepatitis B vaccine
tOPV vaccine Pentavalent vaccine
DPT vaccine JE vaccine
BCG diluent Measles diluent
JE diluent MMR Vaccine

3.6.5 Overall cleanliness / hygiene conditions of the | (1 Good I Fair [ Poor
cold chain room

3.7 MCH Clinic

3.7.1 Whether separate MCH clinic available at the [ [ Yes O No
facility

3.7.2 Overall cleanliness / hygiene conditions of the [ [ Good O Fair 1 Poor
MCH clinic

3.7.3 Whether immunization services are provided | [ Yes COINo
at the clinic

3.74 Whether ANC services are provided at the clinic [ [ Yes CINo

3.75 Which of the following logistics are available
Digital weighing machine [1Yes [INo |ORS packets Cyes [INo
Examination Table [1Yes [INo |Condoms Cyes [INo
Disposable syringes [dYes [INo |[Oral contraceptive pills OYes [INo
AD syringes (0.1 ml) LYes [INo [Hub cutter Llyes [INo
AD syringes (0.5 ml) LYes [ONo [Red and black bags for disposal [[dYes [INo
IFA tablets CIYes [INo Cyes [INo

3.8 Drug store

3.8.1 Whether drug store available at the facility [Yes [INo

3.8.2 If yes, is there a dedicated staff member to look | [ Yes [INo
after store

3.8.3 Which of the following drugs and supplies are available in the drug store room (enter code)*

Drugs/supplies Code Drugs/supplies Code

Tablet Ibuprofen Syrup/Tablet Ampicillin
Tablet Albendazole Tablet Dicyclomine
Tablet Erythromycin Tablet Diclofenac
Tablet Metronidazole Tablet Tinidazole
Injection Metronidazole Injection Sodium Bicarbonate
Tablet Ampicillin Ciprofloxacin eye ointment
Syrup Domeperidone Dexamethasone
Tablet/Syrup Nevirapine Diazepam
Injection Adrenaline Injection Gentamicin
Injection Sodium Chloride Tablet Mebendazole
Injection Fortwin Injection Amikacin

% Code set for drugs and supplies: 1. Available during last 3 months 2. Not available for at least 2 weeks during last 3 months 3. Not
available during last 3 months
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Drugs/supplies Code

Drugs/supplies

Code

Injection Ketamine

Injection Calcium Gluconate

Injection Paracetamol

Injection Ranitidine

Injection Phenytoin

Injection Metoclopramide

Injection Atropine Sulphate

Injection Iron Sucrose

Injection Insulin

Pediatric IV fluid (Isolyte P)

Tablet/Syrup Paracetamol

Zinc Sulphate Dispersible Tablet

Tablet/Syrup Choloroquin

Injection Magnesium Sulphate

Inj/Tablet Betamethasone

Injection Ceftriaxone

Oral Contraceptive Pills

Tablet Misoprostol

Emergency Contraceptive Pills

IFA Tablets (Large)

Povidone lodine Ointment

IFA Tablets (Small)

Syrup Salbutamol

Salbutamol Nebulizing solution

IUCD Kit — Suraksha 5

IUCD Kit — Suraksha 10

Tablet Mifepristone

ORS Packets

¢ Total number of ambulances available ........
e Number of functional ambulances .,

IFA Syrup Vitamin K
Vitamin A Syrup Condom
MCP Cards Sanitary Napkins
Tab CoTrimoxazole Tubal Rings
3.9 Other services at the district hospital:
3.9.1 Whether Wards for in patients available O Yes L No
3.9.1.1 If yes, which of the following amenities are
available
* Separate male and female wards Yes INo
e Sweeper for ensuring cleanliness [ Yes INo
* Provision for hand washing [ Yes INo
* Overall cleanliness in good condition Yes INo
3.9.1.2 Total number of beds available in (specify numbers)
e Maleward
o Femaleward e s
e Paediatricward
3.9.2 Functional laundry/washing services available |[]Yes LINo
3.9.3 Dietary services available [ Yes CINo
394 Equipment maintenance/repair mechanism |[]Yes INo
present (eg. AMC)
3.9.5 Complaint/suggestion box available O Yes CINo
3.9.6 Grievance redressal mechanism functional [ Yes LINo
3.9.7 Separate computer available for feeding HMIS [ Yes LI No
& MCTS
3.9.8 Internet connectivity available for computer [ Yes CINo
3.9.9.1 Ambulance for transportation of MCH [ Yes L No
beneficiaries available
3.9.9.2 If yes - (specify number)
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Section 4: Referral linkages in last 6 months (for 108 ambulance service)

S. Linkage Mode of transport | # Women transported during | # Sick infants # Children 1-6
No. Govt. Private ANC INC PNC transported | years transported

Home to facility

Inter facility

Facility to home
(drop back)

Section 5: Staff details:

Category Number Number of staff members trained in (mention number trained in
respective cells)
(=
° = g., 2 oY) .0
2 o a v|Tc|E|as - ]
S| lslelelz|za|8|E5|2|SE|2|E |5 |2
S |9 |wm |[E|S|E |z |5 |ee S99 | |2 |2
s |2 [ = o [=6 |ala g = i
(7,) E E 'E ("] g =
1 Medical Officers
2 Lady Medical Officers
3 AYUSH Medical Officers
4 Staff Nurses
5 ANM
6 Lab Technicians
7 Pharmacist
8 LHV/PHN
9 Other

Section 6: Service Delivery in last 6 month (i.e. reporting month ended before the survey month)

S.No. Parameter in numbers Q1 Q2
1. # of OPD (total number)

2. # of IPD (total number)

3. # of Pregnant women registered in first trimester

4. # of pregnant women received 3 ANC out of total registered women till date
5. # of pregnant women received 4 ANC out of total registered women till date
6. # Pregnant women given 100 IFA tablets

7. # Pregnant women referred

8. # Deliveries conducted

9. # Deliveries with obstetric complications

10. # New borns resuscitated

11. # Children screened for birth defects under RBSK

12. # of admissions in NBSU/SNCU (if available)

13. # Sick children referred

14. # Children given ORS + Zinc

15. # Children given Vitamin A syrup

16. # Children given IFA syrup/tablet

17. # Infants receiving measles vaccination
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S.No. Parameter in numbers Q1 Q2
18. # Infants fully immunized®
19. # of RTI/STD treated

20. # PP IUCD insertions

21. # Interval IUCD insertions
22. # of MTPs conducted

23. # of Minilap done

24. # of Tubectomy done

25. # of Vasectomy done

26. # data updated in MCTS

27. # Maternal Deaths recorded

28. # Still births recorded

29. # Neonatal deaths recorded

30. # Infant deaths recorded

31. # of under 5 years deaths recorded

Section 7: Quality parameters of the facility
Assess by putting probing questions and assess knowledge of staff nurses

Score knowledge on scale of 1 to 3 (1: no knowledge; 2: partial knowledge; 3: complete knowledge)

S.No. Parameter Knowledge

1. Measurement of Blood Pressure
Normal range of blood pressure, how to measure using stethoscope and sphygmomanometer/
cuff, whose blood pressure should be recorded

2. Management of sick neonates & infants
Process of case management: assess, classify, identify treatment, treat the child, counsel the
mother and provide follow up treatment

3. Identification of high risk pregnancy

Danger signs during pregnancy: any bleeding in pregnancy, generalized swelling of body,
seizures, high fever, premature labour, history of foetal malpresentation, severe anemia, medical
disorders (heart disease, jaundice, tuberculosis, hepatitis, diabetes, previous caesarean delivery

4, Adherence to Infection Management & Environment Protocols (IMEP)

Hand washing, PPE gloves, 0.5% chlorine solution, instrument processing (decontamination,
cleaning, HLD, sterilization), autoclaving, bio medical waste segregation, cleaning of equipment
and surfaces

5. Manage biomedical waste
Disinfection with 1% hypochlorite solution; disposal in pit or outsourced

6. Waste segregation in colour coded bins
Four different buckets (Yellow: all human anatomical waste, Blue: all sharp infectious waste;
Red: all non sharp infectious waste; Black: waste resembling household waste)

7. Correct use of Partograph
Used to record: infant heart rate, cervical dilatation, uterine contractions per 10 minutes,
mother heart rate and blood pressure, temperature of mother

8. Correct technique of breast feeding
Correct positioning, correct attachment, correct frequency (at least 8 times per day)

9. Providing Essential newborn care

Warmth, immediate breathing (resuscitation at birth), thermoregulation, early initiation of
breast feeding, weighing the neonate, inspecting newborn for gross congenital anomalies &
six cleans

% Fully immunized children are those who have received one dose of BCG, 3 doses of DPT, OPV and Hepatitis B and one dose of
Measles before completing one year of age
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S.No. Parameter Knowledge

10. Identification of signs of Pneumonia
Fast breathing (60 breathes per minute or more), severe chest in-drawing, nasal flaring or
grunting and axillary temperature 37.5 degree C or more

11. IUCD insertion

“No Touch” technique; post partum insertion — within 10 minutes/48 hours/intra C section;
Interval IUCD — after 6 weeks of delivery; follow up for complications e.g. missing thread, pain
in abdomen, fever, foul smelling discharge, abnormal bleeding

12. Identification of signs of dehydration

Severe dehydration (lethargic or unconscious, sunken eyes, skin pinch goes very slowly);
moderate dehydration (restless, irritable, sunken eyes, skin pinch goes slowly); no dehydration
(not enough signs to classify as severe or moderate dehydration)

13. Correct administration of vaccines
Intramuscular: TT, DPT, Hepatitis B; Intradermal: BCG; Subcutaneous: Measles, JE; Oral: OPV

14. Corrective action taken on MDR finding
15. Updated entry in MCP card

Enter information on Hb, weight, blood pressure and TT; update growth chart; enter vaccination
date, update counterfoils

16. Entry in MCTS

Section 8: Supervisory visits to non FRU facility by district & state level officials during last 6
months (check records)

S. No. Name of supervisor Designation | Place of posting | Date of visit | Specific feedback provided

Section 9: Record maintenance (look for records at OPD, delivery room, MCH clinic and NRHM
records)

Record Status (code list)?*

Out Patient Register

S. No

1

2 In Patient Register
3 ANC Register

4, PNC Register
5

6

7

8

9

Indoor bed head ticket

Labour room Register

Operation Theatre Register

Referral Register (in and out)

Line list of severely anemic pregnant women

10. Partographs

11. Record of expenditure of untied funds

12. Record of expenditure of Annual Maintenance Grant
13. Percent expenditure of untied fund (record in percent)
14. Percent expenditure of AMG (record in percent)

15. Record of expenditure of RKS

% Code list for record maintenance: 1. Available, updated and all fields correctly filled 2. Available, updated but all fields not correctly
filled, 3. Available but not updated 4. Available but not at the facility during visit 5. Not provided
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S. No. Record Status (code list)?®
16. JSY Payment register
17. Percent expenditure of RKS (record in percent)
18. Family Planning Service register
19. Drug Stock Register
20. Immunization register at fixed immunization clinic
Section 10: Exit interviews of 5 mothers and care takers at time of discharge or in post natal ward
S.No. Record Client 1 Client 2 Client 3 Client 4 Client 5
1. Mothers initiated breast feeding within | (] Yes [ Yes [ Yes L Yes [1Yes
one hour of normal delivery LINo LINo LINo LINo [INo
2. Colostrum provided to the newborn O Yes O Yes O Yes [ Yes CYes
[LINo LINo LINo LINo [LINo
3. Newborn given zero dose of OPV L Yes O Yes O Yes O Yes [1Yes
before discharge LINo CINo L No [ No CINo
4, Newborn administered BCG vaccine | Yes Yes CYes O Yes [1Yes
after delivery or before discharge LINo LINo LINo LINo [INo
5. Newborn administered Hepatitis B birth | (] Yes Yes CYes O Yes [IYes
dose within 24 hours of birth [INo LINo LINo LINo [INo
6. Mothers provided with counselling on | [ Yes [ Yes [ Yes [ Yes L1 Yes
Infant and Young Child Feeding (IYCF) |LINo LINo LINo LINo [INo
7. Mothers provided with counselling on | [ Yes CYes [ Yes [ Yes [1Yes
family planning methods [LINo LINo LINo LINo [INo
8. Mothers asked to stay for 48 hours at | [ Yes O Yes O Yes O Yes O Yes
facility after delivery [LINo LINo LINo LINo [INo
0. JSY payment given before discharge [1Yes [Yes CYes O Yes [1Yes
[INo CINo CINo CINo [INo
10. If yes, JSY payment done by bearer or | []Yes Yes CYes O Yes [Yes
account payee cheque or bank transfer |INo [LINo LINo LINo [INo
11. During stay at facility diet was provided | [ Yes CYes [ Yes U Yes [1Yes
free of charge INo CINo CINo [ No CINo
12. Any expenditure incurred by mother on [ Yes [ Yes L Yes O Yes [1Yes
travel, drugs or diagnostics (specify) [LINo LINo LINo LINo [INo
Remarks

GAP Analysis of District RMNCH+A Services - Haridwar, Uttrakhand




D. RMNCH+A Gap Analysis Tool - Sub Centre

DISEIICE: eeeiee ettt BIOCK: e
CHC/PHC: e SUD CeNIe: e Sub Centre code: ...............
Distance from (Km): 1. Reporting CHC/PHC: ........cccevveeennenns 2. Highest functional referralfacility: ..........cccceeenen.
Date of last supervisory visit: ......./.......[ ......... Date of data collection: from ....../.....[......... t0 ....... [ Y

T g eI oY TVt == o] S PRSP

Details of villages coming under this Sub Centre

S. Name of Population | Source of Anganwadi ASHA Number Whether Number
No village of village | population worker of birth VHSNC of private
(including | (code list)*’ attendants | formed/re- | providers
hamlets) Sanc- In Sanc- In (Dai/TBA) | constituted | conducting
tioned | position | tioned [ position | ayajlable | invillage? | deliveries
(code list)?®
Total villages: Total hamlets: Total population of Sub Centre area:

Sub Centre Staff Details

S. | Name of staff posted | Designation Type Whether available | Trainings received | Specify reason for being not
No at Sub Centre (code list)® on day of visit (code list)*° available on day of visit
CdYes [ONo
Llyes [INo
LlYes [INo
LlYes [INo
LlYes [INo

27 Source of population - 1. Census 2. Estimate 3. Head count 4. Other - specify
28 Whether VHNSC formed in the village - 1. Formed and functional 2. Formed but not functional 3. Not formed 4. No knowledge
2 Type of staff member: 1. Regular/Permanent 2. Attachment 3. Contractual

30 Training requirements for Sub Centre staff: 1. SBA 2. NSSK 3. IUCD insertion 4. Contraceptive update 5. HBNC 6. RTI/STI 7.
IMEP 8.IMNCI 9. Immunization
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Section 1: Physical Infrastructure of the non-FRU facility

1.1 Sub Centre located within the village®* L Yes LINo
1.2 Type of building [1Government [1Shared 1 Rented
1.3 Sub Centre approachable by proper road [Yes [INo
1.4 Sub Centre surrounded by a boundary wall [ Yes [INo
1.5.1 | Water supply available [ Yes 24X7 hours
[ Yes, but not 24X7 hours
LI No supply
1.5.2 | If water supply is available than what is the [[]Tap water I well
source: [JHand pump O other ( )
LI Not applicable
1.6.1 | Electricity connection available [1Yes [INo
1.6.2 | Functional power back up available [ Yes, by generator
(Tick only one option) [ Yes, by inverter

[ Yes, by solar equipment

[ Available but not functional

[ Other (specify: )
1.7 Whether ANM resides at Sub Centre village [Yes, in government residential quarter available

O Yes, in rented house
LINo

1.8 Mechanism for waste disposal LI Burnin a pit [ Buried in a pit
(multiple response) [ Outsourced O Thrown in premises
LI Thrown in common public place
[J Other (specify )
1.9.1 | Sub Centre timings displayed [ Yes CINo LI Not applicable
1.9.2 | Suggestion box/complaint box available [1Yes LINo LI Not applicable
1.9.3 | Visit schedule of ANM displayed [1Yes INo [INot applicable
1.9.4 | Immunization schedule displayed [Yes CINo [INot applicable
1.9.5 | Area distribution of ANM displayed [ Yes CINo LI Not applicable
1.9.6 |JSY entitlements displayed CYes CINo LI Not applicable
1.9.7 | VHND plan displayed L Yes O No I Not applicable
1.9.8 [ IEC material for national health programs [Yes CINo [INot applicable
1.9.9 | JSSK entitlements displayed [IYes CINo [INot applicable
1.9.10 | Job aids on essential newborn care present CYes CINo I Not applicable
1.10.1 | Physical condition of Sub Centre building [1Yes LINo [1Poor
1.10.2 | Cleanliness in Sub Centre building [1Yes CINo [1Poor
1.10.3 | Cleanliness in Sub Centre premises [Yes CINo [1Poor

31 Tick ‘Yes’ if center is located near main habitation of the village OR 30 minutes of walk from village

GAP Analysis of District RMNCH+A Services - Haridwar, Uttrakhand




Section 2: Services available at the Sub Centre

2.1. Labour/delivery room

2.1.1 | Labour/delivery facility available CYes LINo
2.1.2 If yes, which of the following amenities are
available
e Separate room for conducting deliveries 1 Yes [INo
e 24X7 piped water supply to the room Cves LINo
* Bucket to store water L Yes CINo
[Yes [INo
¢ Soap for hand washing [ Yes [INo
¢ Functioning electricity powered lamp O Yes CNo
¢ Functional toilet facility attached to room
2.1.3.1 | Labour table available in the Sub Centre [ Yes [INo
2.1.3.2 | If yes, which of the following are present in labour table (tick in box if applicable)
1 Mackintosh kelly pads L1 Buckets [ Stepping stool
2.1.4.1 | Delivery set available at labour room | [ Yes LINo
2.1.4.2 | If yes, which of the following are present in delivery set (tick in box if applicable)
[ Gloves [ Cord cutting scissor [ Artery forceps
] Cord ties & clamp [ Sponge holding forceps [J Urinary catheter
[] Gauze pieces [1 Bowl for antiseptic lotion [ Cotton swabs
1 Speculum [ Sanitary pads 1 Kidney tray
2.1.5 Medicines available at the Sub Centre (tick in box if applicable)
O Inj. Oxytocin (to be kept in fridge) [ Cap Ampicillin 500 mg [ Tab Paracetamol
O Tab Metronidazole 400 mg [ Tab Ibuprofen [ Tab B complex
O Ringer Lactate O Normal Saline 0 Methyldopa
[ Tab. Misoprostol 200 micrograms L1 Inj. Gentamycin 1 Vitamin K
1 Inj. Betamethasone 1 Inj. Hydrazaline [1 Nefidepin

2.1.6 Overall cleanliness / hygiene conditions of |[]Good O Fair 1 Poor
labour room (record by observation)

2.2 Newborn care corner

2.2.1 Newborn care corner available at the Sub Centre | [ Yes [INo
2.2.2 If yes, which of the following amenities are
available
e Functional radiant warmer [ Yes LINo
o ) Ll Yes CINo
e Self-inflating bag and mask (size 0) [ Yes [INo
o Self-inflating bag and mask (size 1) [1Yes LINo
e Mucus extractor with suction tube [ Yes LINo
CYes CINo
e Paediatric stethoscope [ VYes CINo
e Warming lamp with 200W bulb
¢ Newborn digital weighing scale
2.2.3 | Overall cleanliness / hygiene conditions of [1Good O Fair 1 Poor

newborn care corner (record by observation)
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Section 3: Availability of equipment, essential drugs and supplies

3.1 General Supplies and Equipment?3?

S.No. Equipment Code | S.No. Equipment Code
1 Blood Pressure Machine 2 Colour coded bins
3 Adult Stethoscope 4 Sterilization Equipment
5 Adult weighing scale 6 Bleaching Powder
7 Thermometer 8 Sponge holder Forceps
9 Examination Table 10 Artery Forcep
11 Lamp/Torch 12 IV Stand
13 Hub Cutter 14 Saucepan with lid
15 Hemoglobinometer 16 RBSK Pictorial Kit
17 Partograph charts 18 Disposable delivery kit
19 Disposable syringes 20 Disposable Gloves
21 MCP Cards 22 Absorbent Cotton Wool
23 IV Cannula No. 18 24 Absorbent Gauge
25 IV Cannula No. 20 26 Sanitary Napkins
27 IUCD Kit — Suraksha 5 28 Emergency Contraceptive Pills
29 IUCD Kit — Suraksha 10 30 Pregnancy Testing Kit
31 Urine Albumin Testing Kit 32 Blood Sugar Testing Kit
33 Normal Saline Set 34 Ringer Lactate Set
35 Oral Contraceptive Pills 36 Condom
3.2 Medicines and Drugs®?
S.No. Equipment Code | S.No. Equipment Code
1 IFA Tablets (Large) 2 IFA Tablets (Small)
3 IFA Syrup 4 Vitamin A Syrup
5 ORS Packets 6 Zinc Tablets
7 Tablet Paracetamol 8 Syrup Paracetamol
9 Folic Acid Tablets 10 Mebendazole/Albendazole
11 Tablet Metronidazole 12 Tablet Erythromycin
13 Tablet Ibuprofen 14 Chloramphenicol eye ointment
15 Tab/Syrup Amoxycillin 16 Tablets Misoprostol
17 Povidone lodine Ointment 18 Tablet Diclofenac
19 Betamethasone/Dexamet 20 Vitamin K
21 Injection Magnesium Sulphate 22 Injection Oxytocin

32 Code set for general equipment, supplies and drugs/medicines: 1. Available, Functional and in use

not in use

3 Code set for drugs and supplies: 1. Available during last 3 months 2. Not available for at least 2 weeks during last 3 months (partial

3. Available but not Functional

4. Not available

stock out) 3. Not available during last 3 months (absolute stock out)
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Section 4: Record maintenance at the Sub Centre

Record Status (code list)**

Expenditure of Sub Centre untied funds

Percent expenditure of untied fund®

S. No

1

2

3 Expenditure of Annual Maintenance Grant
4, Percent expenditure of AMG
5

6

7

8

9

JSY Payment Register

Eligible Couple Register
MCH/MCTS Register (in GOl template)
Delivery Register (in GOl template)

List of families with 0-6 year children under RBSK

10. Line list of severely anemic pregnant women
11. MCTS due list and workplan received physically or in mobile phone
12. VHSNC — meeting minutes and action taken record

13. Stock Register
14. Referral Register (in and out)

Section 5: Service Delivery in last two quarters (Reporting quarters ended before the survey quarter)

S.No. Parameter in numbers Q1 Q2
1. # of estimated pregnancies

2. # of Pregnant women registered in first trimester

3. # of pregnant women received 3 ANC out of total registered women till date
4. # of pregnant women received 4 ANC out of total registered women till date
5. # Pregnant women given 100 IFA tablets

6. # Pregnant women referred

7. # Deliveries conducted at Sub Centre

8. # Deliveries conducted at home

9. # New borns resuscitated

10. # Children screened for birth defects under RBSK

11. # Neonates delivered at home initiating breast feeding within 1 hour

12. # Neonates delivered at health facility initiating breast feeding within 1 hour
13. # Children given ORS + Zinc

14. # Sick children referred

15. # Children given IFA syrup/tablet

16. # Children given Vitamin A syrup

17. # Infants fully immunized?®®

18. # Infants receiving measles vaccination

34 Code list for record maintenance: 1. Available, updated and correctly filled 2. Available, updated but not correctly filled,
3. Available but not updated 4. Available with ANM but not at Sub Centre during visit 5. Not provided to ANM

35 Under NRHM there is provision of Rs. 10,000/- as untied fund to each Sub Centre every year to facilitate funding for urgent but
discrete activities that need small sum of money but are important for strengthening Sub Centre. In addition to this there is also
provision of Rs. 10,000/- per as annual maintenance grant year for subcenters running in government buildings

3 Fully immunized children are those who have received one dose of BCG, 3 doses of DPT, OPV and Hepatitis B and one dose of
Measles before completing one year of age
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S.No. Parameter in numbers Q1 Q2
19. # PP IUCD insertions

20. # Sanitary Napkins distributed to adoloscents
21. # VHND attended

22. # Interval IUCD insertions

23. # VHNSC meetings attended by ANM

24, # VHNSC meetings conducted

25. # Service delivery data submitted for MCTS
26. # Maternal Deaths recorded

27. # Still births recorded

28. # Neonatal deaths recorded

29. # Infant deaths recorded

30. # of under 5 years deaths recorded

Section 6: Quality parameters of the facility
Assess by putting probing questions and assess knowledge through asking questions

Score knowledge on scale of 1to 3 (1: no knowledge; 2: partial knowledge; 3: complete knowledge)

S.No. Parameter Knowledge

1. Measurement of Blood Pressure
Normal range of blood pressure, how to measure using stethoscope and sphygmomanometer/
cuff, whose blood pressure should be recorded

2. Measurement of Hemoglobin
3. Measurement of urine albumin/protein
4, Identification of high risk pregnancy

Danger signs during pregnancy: any bleeding in pregnancy, generalized swelling of body, seizures,
high fever, premature labour, history of foetal malpresentation, severe anemia, medical disorders
(heart disease, jaundice, tuberculosis, hepatitis, diabetes, previous caesarean delivery

5. Mechanisms for referral to PHC and FRU

6. Correct use of Partograph
Used to record: infant heart rate, cervical dilatation, uterine contractions per 10 minutes, mother
heart rate and blood pressure, temperature of mother

7. Providing Essential newborn care
Warmth, immediate breathing (resuscitation at birth), thermoregulation, early initiation of breast
feeding, weighing the neonate, inspecting newborn for gross congenital anomalies & six cleans

8. IUCD insertion

“No Touch” technique; post partum insertion — within 10 minutes/48 hours/intra C section; Interval
IUCD — after 6 weeks of delivery; follow up for complications e.g. missing thread, pain in abdomen,
fever, foul smelling discharge, abnormal bleeding

9. Iron Plus Initiative
10. National Immunization Schedule
11. Correct technique for vaccine administration

Intramuscular: TT, DPT, Hepatitis B; Intradermal: BCG; Subcutaneous: Measles, JE; Oral: OPV
12. Use of ORS and Zinc in diarrhoea

13. Adherence to Infection Management & Environment Protocols (IMEP)

Hand washing, PPE gloves, 0.5% chlorine solution, instrument processing (decontamination,
cleaning, HLD, sterilization), autoclaving, bio medical waste segregation, cleaning of equipment
and surfaces
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S.No.

Parameter

Knowledge

14.

Waste segregation in colour coded bins
Four different buckets (Yellow: all human anatomical waste, Blue: all sharp infectious waste; Red:
all non-sharp infectious waste; Black: waste resembling household waste)

15.

Correct technique of breast feeding
Correct positioning, correct attachment, correct frequency (at least 8 times per day)

16.

Identification of signs of Pneumonia
Fast breathing (60 breathes per minute or more), severe chest in-drawing, nasal flaring or grunting
and axillary temperature 37.5 degree C or more

17.

Identification of signs of dehydration

Severe dehydration (lethargic or unconscious, sunken eyes, skin pinch goes very slowly); moderate
dehydration (restless, irritable, sunken eyes, skin pinch goes slowly); no dehydration (not enough
signs to classify as severe or moderate dehydration)

18.

Rashtriya Bal Swasthya Karyakram
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Community level and Household Assessment Checklist
Interview of Pregnant Women (especially high risk)

DiSTIICE: veveeeireeeeeeireee e e BIOCK: ettt CHC/PHC: ..o
Y o =T o (=] R Village: oo Date:......... YA [oviiiiiiiannn

NaMES Of INVESTIZATONS: .. uiiiiiieiiiiee et ee et e et e e e e e e et e e e e e esataeeeeeabaeeesaassaeeeaassseeeeasseeeeeasseeeesannsaeeesannsens

S. Knowledge and Awareness 1 2 3 4 5 Total

No. (Y/N) | (Y/N) [ (Y/N) | (Y/N) [ (Y/N) | (Y)
1 In woman’s opinion whether nearest VHND
site or Sub Centre is situated within 30
minutes of walking from the house?

2 Whether woman has received the MCP card
from ANM of the area?  (if NO, skip to Q.4)

3 Whether the MCHP card is being filled and
updated regularly? ¥

4 Whether woman has received antenatal
check-ups at VHND site or Sub Centre? (if NO,
skip to Q.6)

5 Whether the regularity of antenatal check-
ups adequate?

6 Is the pregnant woman aware about birth
preparedness?

Has the pregnant women received IFA tablets?

Has the pregnant women received tetanus
vaccination (TT)?

9 Does pregnant woman have knowledge
regarding Janani Suraksha Yojna?

10 |[Does pregnant woman have knowledge
regarding Janani Shishu Suraksha Karyakram?

11 [ Whether the pregnant woman has received
safe motherhood booklet?

12 | Does pregnant woman have telephone
number of call centre for referral/other

transport?

13 | Does the pregnant woman have telephone
numbers of ASHA?

14 [ Does the pregnant woman have telephone
numbers of ANM?

15 |Is guidance and referral provided along with
birth preparedness to high risk pregnant
woman?

37 Probe by questions and verify through filled up MCP card
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Interview of mothers having 0-5 year children

DiSTIICE: veveeeireeee et e BIOCK: .ttt CHC/PHC: ..o
Y o =T o (=] R Village: oot Date: ......... YA [oveiiiiiiannn

NaMES Of INVESTIZATONS: .. uiiiiiieiiiiee e ccteee et e e e et e e e ettt e e e e eateeeeeeataeeeeaassaeeeaassseeeeasseesesasseeeesansaeeesannsens

S. Knowledge and Awareness*® 1 2 3 4 5 Total
No. (Y/N) | (Y/N) [ (Y/N) | (Y/N) [ (Y/N) | (Y)
1 Was the youngest child born at any facility? (If
YES, skip to Q.3)

2 If child was born at home, has ANM/ASHA
visited the baby within 2 days of birth

3 Is mother aware that breast feeding must be
initiated within one hour after birth?  (If NO,
skip to Q.5)

4 Did the mother initiated BF within one hour
of birth?

5 Is mother aware that exclusive breastfeeding
should be done till 6 months of age? (If NO,
skip to Q.7)

6 Has mother exclusively breastfed her child till

6 months of age?

7 Is mother aware about initiating complemen-
tary feeding (CF) from 6 months onwards?
(If NO, skip to Q.9)

8 Has mother initiated complementary feeding
from 6 months onwards of her youngest
child?

9 Is mother aware about at least two danger

signs of diarrhoea?

10 | Does mother know that ORS+ Zinc needs to
be given to child having diarrhoea?

11 | In mother’s opinion whether ORS+ Zinc is
available with ASHAs?

12 [ Does mother know about at least two danger
signs of pneumonia?

13 | Does mother know about any family planning
method?

14 | Has mother received counselling on family
planning after delivery?

15 |Is mother using any type of contraceptive
method currently?

38 Youngest child in the family is to be considered
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Interview of Adolescent Girls (between 10-19 years)*®

D1 o o (o1 N 2] o Yol TR CHC/PHC: ..cccoveiieeiieiieeene
Y o =T o (=] R Village: oot Date: ......... YA [oveiiiiiiannn

NaMES Of INVESTIZATONS: .. uiiiiiieiiiiee e ccteee et e e e et e e e ettt e e e e eateeeeeeataeeeeaassaeeeaassseeeeasseesesasseeeesansaeeesannsens

S. Knowledge and Awareness 1 2 3 4 5 Total
No. (Y/N) [ (Y/N) [ (Y/N) [ (Y/N) [ (Y/N) [ (Y)
1 Has the girl received any health check-up at
her school during last 6 months?

2 Has she received any blue IFA tablet in last six
months?
3 Has she heard or is aware about the AFHC at

health facility? (if NO, skip to Q.5)
4 Has she visited any such AFHC in last 6

months?

5 Is she aware of about availability of sanitary
napkins with ASHA? (if NO, skip to Q.7)

6 If yes, has she procured any sanitary napkins
from ASHA in last 6 months?

7 Has she been counselled on menstrual

hygiene by ASHA in last 6 months?

3 Interview of adolescent girls are to be conducted only at the DH and FRU health facility level
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Evaluation Tool for Health System Level Assessments

(For Interviews with District Level Health Officials)

1. Fund flow Utilization at District and Sub district levels

S. No. Indicator Responses

a. Are resources allocated as per the projections made by the CDMO office
to the state authorities?

b. Are the concerned program persons are involved in the preparations /
planning of budgetary requirements?

C. How soon after the submission of PIP, are the funds made available at the
district and sub-district level facilities?

(Probe separately for district and sub-district levels)

d. Do you feel that delay in release of funds impact the service delivery
mechanism, if yes in what way?

e. What do you feel should be the buffer time for the allocation /release of
funds to the district/ sub-district level? In your opinion should there be a
roll-over of funds?

f. How soon are the funds disbursed to the respective programs after
allocation from the state to the districts?

g. Whether the concerned program heads/facility heads are provided with
clarity on the budget items after release from the district

h. What is the frequency of monitoring the utilization of funds by the
district? Probe for the frequency of monitoring the progress of the
program, frequency of meetings held to monitor the program)

i. What are the mechanisms followed in monitoring the utilization of funds
by the district/ state?

(Probe for Utilization certificate /bills /invoices/work orders)

Verify the status of on ground activities (infrastructure , equipment,
human resource activities like capacity building ) performed for which
funds are allocated)

j Can you let us know whether any PPP models are operational in your
district (specify healthcare projects only). If yes, what is the success/
failure rate? Do you feel PPP models should be replicated in other districts
also?

2. Fund flow Utilization at District and Sub district levels

S. No. Indicator Responses
a. Whether there is a provision for untied funds for the facilities in the
district
b. Are the funds projected/ fixed amount released for VHSNC and RKS.
. What is the frequency of release of such funds?
d. Are the funds utilized for the specific activities (VHSNC/RKS) for which
they have been allocated?
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S. No. Indicator Responses

e. What are the monitoring mechanisms adopted for assuring the optimal
utilization of funds?

(Probe for procedure adopted, review of reports, actual visit of M&E in
field during the implementation of activities, photographs)

f. In your opinion, what are the major hurdles in the fund flow/ utilization
including the untied funds at district/sub-district level?

7 (Probe for issues related to utilization certificate)

3. Infrastructure Management

S. No. Indicator Responses

a. Whether a Need Assessment of the infrastructural requirement
(Manpower, Money, materials) at district /subdistrict level is conducted.
Specify the frequency and who conducts it

b. Whether the resource allocation is done as per the program components.
How soon are the funds disbursed to the district/subdistrict level.

c. Who checks whether the funds released have been utilized for the
projected infrastructural management. Probe for Concurrent Monitoring,
Who monitors?

d. Whether the additional infrastructural requirements/ reallocation of
infrastructure /infrastructural modifications are agreed upon readily by
the approving authorities.

e. What do you feel is the impact on the service delivery following a
negative response from the approving authorities. What is done in case
of negative response, what is done?

(Probe for case study / examples)

f. How soon are the repairs/ maintenance of infrastructure attended by
the concerned departments/ agency if outsourced.

g. In your opinion, what is the quality of repair done.

What is the frequency of ongoing maintenance ?

4. Supply Chain Management

S. No. Indicator Responses

a. What is the procedure of supply chain management in the district.

(Probe for the steps of supply chain from the sub district /district/ state)?

b. What is the process of indent preparation.

Probe for : 1. Who prepares the indent, frequency of indent preparation,
time taken for preparing the indent, involvement of sub districts
facilities(DMO/PHC incharges) in indent preparation, How is the indent
prepared. Is ANM involved in consultative process during indent
preparation?

C. What is the procedure for supply procurement.?

Probe for: whether central procurement, Whether quantity/quality of
items are taken into account while doing the procurement.
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S. No. Indicator Responses

d. Is there any policy for local procurement in cases of stock outs?
Who is the approving authority ? Upto what extent can the procurement
be done? Are the items readily made available on request? How soon
after indent submission are supplies released ?

e. What is the process of stock management ? (
Probe for who manages the stocks, process followed for stock
management, action taken in case of stock outs, timings of replenishing
stocks )

f. Are all items projected in the PIP made available to the subdistrict /
districts? ( Probe for essential medicines,high risk drugs etc.)

5. Human Resource Management

S. No. Indicator Responses

a) What are the category of HR positions sanctioned, filled, vacant. Probe
for reasons for vacant positions. Probe whether a HR cell is in place in the
district?

b) What is the policy to fill in the vacant positions? Probe separately for
Contractual and Permanent positions?

c) What is the status of credentializng/ privileging in case of Medical
Officers/Specialists?

d) What is the status of verifying the credentials, providing job description
and clarity of roles for frontline workers ( ANM, ASHA)

e) What is the status of staff turnover and how soon is the staff posted in
position in cases of resignation.

f) What is the retention policy? Probe for monetary benefits, selection
process, timely release of salary?

g) Whether any motivation /incentives are provided to the HCW's for
improving the retention?

h) In your opinion, what do you feel are the major reasons for high staff turn
over and how can it be taken care of ?

( Probe for suggestions)

i) What is the status of trainings of staff at the district & sub district level
(Probe for the number of personnel trained/ not trained, frequency
of trainings, category of personnel trained, type of skills inculcated,
methodology adopted for conducting the trainings, Reasons for staff not
being trained?

k) What are the major hurdles in HRM and suggestions for improving the
status of HRM.

6. Emergency Transportation
S. No. Indicator Responses
a) Can you please let us know the number of CEmMONC & BEmONC facilities

functioning in the district.
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S. No. Indicator Responses

b) What is the status of emergency transportation.?

(Probe for the status of readiness of emergency ambulances, status
of operationalizing the JSY scheme, state emergency transportation
services (108) , adequacy of the ambulances to meet the emergency
requirements in the district?

c) Whether the emergency transportation staff are trained on the provision
of emergency care during transportation of patients? .

d) What is the status of referrral & linkages of pregnant mothers/children
to higher centres (CEmONC, BEmONC facilities of tertiary care centres ).
Who facilitates the referral/ linkages (MO/ANM)?

e) What mechanisms and processes are adopted for monitoring the
emergency transportation services. (Probe for the responsiveness to
timing by ambulance to reach the house of patient) Ask separately for
outsourced/ district govt. services?

7. Implementation of Entitlements under JSY and JSSK to the most vulnerable population

S. No. Indicator Responses
a) No. of personnel reached /benefitted from JSY/JSSK schemes till date
b) (Probe for JSY/JSSK schemes separately. Request for year wise data from

last three years if available)

c) What is the methodology adopted for monitoring the functioning of JSY/
JSSK schemes

d) Probe for adequacy of funds allocated to the districts from the state
authorities, Time taken for the funds to reach the beneficiaries after
delivery/family planning procedures, Time taken for disbursement of
funds to ANM and reimbursement of funds to ASHA, Administrative
issues related to approval of funds, Reported incidents of delay in fund
flow and action taken in such incidents ( Probe/Document case study)

8. Capacity Building and Roll Out of Trainings

S. No. Indicator Responses
a) Status of trainings of front line workers - ANM, ASHA.

(Probe for type of trainings scheduled for ANM, ASHA ( Program
components), Timings of training for ANM, ASHA, Where are trainings
held, Who are the trainers, Percentage of front line workers trained
(category wise), Reasons for personnel not trained.

b) In your opinion, what are the major issues related to roll out of
trainings at sub district/ district level? (Probe for issues related to funds,
transportation of trainees)

c) How can the issues be addressed?
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9. Supportive Supervision for facilities & FLW’s

S. No. Indicator Responses

a) What are the mechanisms adopted for monitoring the facilities & Front
Line workers
(Probe for Who conducts monitoring, Frequency of monitoring, Whether
Checklist is prepared, What are the reporting procedures, Whether
action is taken on gaps in service delivery)

b) Whether supportive supervision is done for facilities and FLWs (Probe for:
Who conducts the supportive supervision, frequency, checklist, reporting
procedures, action taken on the gaps)

c) In your opinion, what are the issues related to supportive supervision at
facility level /FLW's (Probe separately for facilities/FLW's )

d) How can the issues be addressed (Probe separately for facilities/ FLW's)

10. HMIS and MCTS data quality and use

S. No. Indicator Responses

a) Whether the facilities have established HMIS system
(Probe separately for district/sub district level facilities. If existing,
whether it is in the formative stage /mature stage)

b) What is the process of collection of data in the field before it is fed into
the main HMIS?

c) Are MCTS sheets available with FLW's

d) Whether dedicated centres are available at district level for data entry
Whether data entry personnel are trained on data entry and analysis ?

e) Whether the FLW's have been trained on usage of MPR/MCTS data
sheets ?

f) What are the verification/ validation checks applied to the data collected

from the district/sub district level facilities ?
( Probe for Who is involved in verification/ validation, type of verification/
validation checks used, Reported incidents of non compliance to data
verification/ validation. In positive cases reporting non compliance , what
are the actions taken.

f) What is the mechanism adopted by the Medical officers for monitoring
the quality of data right from data collection, entry, report making,
submission and forwarding MPRs to the district level by FLW's ?

g) How frequently are co-ordination meetings held at the state/ district
level to review the data ? What is done to the data collected ?

h) Can vyou please let us know whether any restrategizing of programme

has been done by usage of HMIS /MCTS data ?
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X. Photographs of Best Practices

Proper segregation of Bio medical waste Well — maintained radiant warmer in
in color coded bins NBCC

Display of partograph

Well — maintained Medicine tray
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