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Pre-School c h i l d  is a c h i l d  under  5 y e a r s  of  age. I n  

most  of t h e  deve lop ing  c o u n t r i e s ,  a c h i l d  does  n o t  g o  t o  s c h o o l  

b e f o r e  t h e  a g e  of 5 yea r s .  

1. Pre-school  group of  c h i l G r e n  from about 15.5% of  t h e  total 

p o p u l o t i o n  i n  P a k i s t a n .  I n  most of  t h e  deve lop ing  c o u n t r i e s  t h e  

p o s i t i o n  may n o t  be d i f f e r c n t .  

2. L(3;: of  t h e  t o t a l  attendance i n  t h e  o u + p a t i m t  Departments 

of o u r  H o s p i t o l s ,  R u r a l  Hea l th  C e n t r e s  and D i s p e n s a r i e s  is of 

t h i s  group of  c h i l d r e n  and i n f a n t s .  

3. M o r t o l i t y  r a t e  i a  h i g h  i n  t h i s  group of  p o p u l a t i o n ,  b u t  

l e s s ~ r  a s  compared t o  t h e  i n f a n t s .  

4. Morbidi ty   rot^ is f a l r l y  h igh  i n  t h i s  group. 

5 -  Some of t h e  most cemmon o j . l . m e n t s  of -this -graup O f  c h i l d r e n  

a r e  aa f o l l o l ~ s .  They a r c  a l s o  p o c u l r a r ' t o  t h i s  age group:- 

i) G a s t r e i n t e s t i n n l  Diso rde r .  

ii) R c s p i r a t o r y  i n f  e c t i o n a .  

* J o i n t  S ~ c r e t o r y  (Hea l th )  ,Gnvcrnmerrt uf the Punjab,Henl th  Drpt.  
Lahore. 



PART ONE 

BACKGROUND 

iii) M o l h u t r i t i o n  / under -nu t r i t ion .  

i v l  Communicable Diseases, l x k e  menales,  

whooping cough, D i p t h o r i a ,  P o l i o ,  which 

o r e  n o t  9n ly  c r i p p l i n g  and c r i p p l e  t h e  

c h i l d r e n  f o r  l i f e ,  b u t  e l s o  t a k e  a henvy 

t o l l  of t h e i r  l i f e .  

6. The h e a l t h  s t c t u s  of t h e  f a m i l y  members, t h c  socio-economic, 

et!ucetional and c u l t u r a l  l e v e l ,  t h e  s t a n d a r d  sf l i v i n g ,  t h e  a t t i t u d e s  

and h c l i e f s  a f  f a m i l y  membsrs, a l l  havc '  c: d i r e c t  and deep a f f e c t  on 

t h e  h c p l t h ,  grolrth ant! eevelopment of t h e  pre-school  c h i l d  and a l s o  

deep re -pc rcuss ions  cn t h e  f o r m a t i o n  of n e a l t h  h a b i t s ,  awareness  of  

h e a l t h ,  des i rc - - to  sezk  h e a l t h ,  u t i l i z e  t h e  h e a l t h  s e r v i c e s  t o  f u l l  

advantage.  

7. I n  o t h e r  t s ~ r d s ,  one can  s a f e l y  s a y  t h a t  t h e  s u r v i v a l  of  t h e  

pre-school  c h i l d  and h i s  m o r b i d i t y  e x p e r i e n c e s  o r e  f a m i l y  o r i e n t e c .  

E. S i n c e  t h g  o f f e c t  of f a m i l y  environment on an  i n d i v i d u c l  

beging b o f o r e  b i r t h ,  s i n c e  it is  d u r i n g  i n f a n c y  and e a r l y  ch i ldhuod  

t h a t  c o n d i t i o n s  develop which r e s u l t  i n  hanc!icapping of  t h e  i n ? i v i d u a l  

i n  l z t e r  l i f e , a n c '  since t h e  e n r l y  d e t e c t i o n  of t h e s e  c o n d i t i o n s  o f t e n  

r e n d e r  t h e i r  c o r r e c t i o n  possible, t h z r e f o r e ,  when p l a n n i n g  Hcolth 

programme and f i x i n g  p r i z r i t i e s ,  a l l  t h e s e  f a c t o r s  s h o u l d  b e  cons ide red .  

HEALTH PLRNNING AND PROGRAMMING 

9. The t y p e  of s z r v i c e  r e n d e r e d  s h o u l d  b e  p r a p o r t i o n a l  t o  t h e  

b a s i c  and l o c a l  needs. 

10. The amount of s e r v i c e ,  o f  c o u r s e ,  depenes upon t h e  r e s o u r c e s  

o f  t h e  Govcrnment /Comuni t i e s  and t h e  t r o i n e $  manpouer a v n i l n b l a / r e -  

q u i r e d  f o r  v a r i c u s  programmes. 

+k Ttrz mzcvt~es s n o u ~ u  De we -organlzec,ac;equate,regulor a n c  

c o n t i n u w e .  



E~B/SEH,PROO.BS.PR~SCK~HCH~~./'/ 
pase 3 

12. Adequate and re&%* supervision at various- levels is essential 

and preferably  public Health Specialist . 
03JSCTm OF TlLE EIEAJAlI CARE AND SUERVfSION 

13. Health sez+:c7 for  the  pro-school children should be providedt- 

i) not only. t o  control the hi# rates  of morbidity and 

nor-iiality amow them, but t o  preserve and promote the i r  

health and that  of the i r  mothers. 

i i )  BO emuye safe dgllvezy and alive healthy baby; 

i&i) t o  &L 2 each childts survival a t  b i d h ;  

lv) t o  ircrease the v l t d s t y  of the children born alive; 

v) to  safegua,rd them thrnu& the most dangerous period of 

the i r  l ives pro+,ectmg them against a l l  c r i pg l iw  and 

killxng diseases, 

VI) Lo l;c-event and correct them disabling defects; and 

ensure tha t  each one of -",hem enjoys good health and does 

s d f  ez k%m $ 2 ~  er"f ec bs of m a l  and under-nutrition; 

m i )  t o  piss a lare propr i lon  02 tiem Into acbool i n  

he~,P,h GO wow up a3 healthy a d  ~ k ~ t e l l l g e n t  7rou* and 

@Id.$, # O  p 3 3 . . 1 ~ 1 ~ $ 0  J C  She ' -. -..IAU development and 

-,,, .-1 - . -- cl i13 ~ 0 ~ n t r y .  
I 

14, Therefore, when plazm1n.g an.& orgdniei&health semrices/haalth 
progcames, f o r  the pre-school chr ld re~ ,  it should be seen tbat a l l  

the  factors vhlch, dlrect ly or mndirectly ulfluenoe h i s  health and 

:r.ttrrfere l a t h  his  ,sro:rth and developmen;, are duely considered. 

The following s e m c e s  should be provided uld given priority: 

Pate-tax ,care for  the exaectm-f motherr 

To educate %he rnotkms on ~ ~ L O Z F  c,e.~e during pregnancy, 

child bir th and lactation. To eduoate them on child m e  
and how to  keep her child healthy; 



2. Btmnatal care: .. 
In%r&natal care i.e., oare provided a t  the time of 

deli-:- 

(a) at home through Domiciliary bbdwifery Services; 

(b) hospitals; 

to  ensure safe delivery, healthy and alive 
baby. 

Effort should be made fo r  complete registration of bir ths 

aa far as possible and t he i r  reporting t o  concerned Health 

GivSng ~ ~ e n c i e s / ~ e r s o n n e l  as the success of the whole pro- 

granrme depends a great deal upon complete and tlmely reporting. 

4. (a) Post-natal oare for the mothers and her infant t o  pro- 

t ec t  the mother and her child against infections and 

prcaotion of breast feedmgs. 

(b) For early detection of any compl~cation that  may have 

oocurred i n  the mother a t  the time of delivery or  any 

abnormality that is present i n  the baby, the i r  t imdy  

correction and treatment. 

(c) Family Plannmng Semice: To gude  the mothers f o r  
Lu. 

proper spacing of children, limiting the f ac i l i t i e s  and 

use of s u t a b l e  contraoeptives; 

5. Care of the infant/regulas and continuous. 

6 ,  Care of the PrsSchool Children: 

(a) holding regular conferenoes a t  the clinics; i.e, 

hospital cl lnics  , MCH centres, Rural Health Centres, 

Basic Health Vnits and Contmuous health care and 

supervision. 

(b) provfde treatment fo r  minor ailments. 

(c) H I l e ~ e m n c e r  



Dais i s  ve$y importW pr't of service. 50$ of the 

working tdme should be devoted t o  th is  activity. This 
asfivf,W ahould he given duo ir.~portmoe and high priority. 

Eow visit% by the  Health Workem is1 madst- 

i) t o  edyoate heraelf about 'the people atnow whom she has t.a 

work, t o  know them, t o  -@.n *eir oonfldencc, $0 

understan& We problew &id affect family aad ohild 

health direot;ly o~ ituUrect1~. 

i i )  educate $he motbe@, r e h e r  %he *ole family, &bu t  healthful 

living, impoptance of Home anh Food Hygiene, =per food for 

the childiwa, prevention of diseases, importance of obtain- 

ing regula& bealth oars and eqqvieion,  imparfame of pre- 

ventive prograprme. 

i i i )  - fo l l~y ,up  the adv5ce and trea%rnent given to them in the 

olihics a@ for giving mual pmrcticd 'dedaonstration in 

the normal family envjlromnent. 

$v) foil-p the olinio failures t o  render help t o  them. 

Preventing Diseases: 

The protection of babies and children agsinst i l lness  and 

disease. Rptectina; ahildren by imnmi&etion 8gaSnst:- 

2 sma4gpx; 

a) ~ ~ o a i s ;  

i i i )  W$bopiag oough; 

iv) m$tharia; 

v) Pollo; 

vl) Teta nW. 

Priority depends upon the requirements of the country, pis, in 

Pakistan ~ 0 t e & i 0 n  against %,dl- Tuburoulosia is essential. 



Meaalcs causes more havoc than any of the aaow diseases but 

f o r  a long time t o  come, we have t o  depend on general preventm 

measures and health education of the famillec (measla vaccine 

being very expensive). 

The immnizat5on ~ g r m m , i s  an important weapon t o  oontrol 

o o d o a b l e  a s e sae s  which oawes l o t  of k i l l i ng  bn& c r i p  

pling and therefore, should be ,given high priori ty i n  the 

Child Health Progqmn6. 

8. Health Edu'6ation 
aot ivit i e s  

Realth Bdluoation is m e  o f t t he  m a t  i - J . w ~ l t / o f  l m v c ? ~ t h c  

public health work. A l l  health workers specially Health Visitors, 

Midwives, Sanitarian and Health Techniciam are  health eduoators 

aad play an imgnrtant role rn the services as E-ealth Eduoators, 

They should be properly pepaxed atid Wvided necessary material 

fo r  t h i s  purpose. 

This activzty also requires high prhority in the programe. 

If there oould be a Central Well Equipped and Staff ,  Health 

Education Cell, t o  feed the f i e l d  workers, with suitable material, 

st would be much better. 

9. Food and Nutrition Guidanoe combined with practical demonstrations 

i n  the olinios and i n  the homes. 

Majority of infants and pre-school children suffer from ma1 and 

unde-nutrition which adversely effects the i r  whole childhood, 

youth and adult l i f e ,  the i r  physique and in te l l igesc .  This  

programme, therefore, should be given a very high priority. 

The f i e l d  workers also require proper training whioh should be 

arranged and it should be i n  special relat ion t o  znfant and child 

~u t r i t ion , /Nut r i t ion  of the Ekpeotant mothers. 



10. Family Planning Service - f o r  proper spacing, limiting 

eto. of ohildren in order t o  af S L d F  the h e a l a  of %he 

mother and tha t  of ohildrez$+e m d e d  t o  w t h ~  thro* 

the Child 3eai-bh Ins%itutiona. 

1 1 . San$tatio.n apd Safe Hater Sypply: 

Sanitation a t  Home and Outside Heme and safe water 

supply om kemove haif the i lUesa ,  suffering and 

expensea on health progr'emnes. 

15. In most of the develoaing aormtries l ike  Pakistan, a large per- 

centage of people are l iving i n  rural awas - (&$ %n owe of Pakistan) 

whiah lack not only health f a c i l i t i e s  but also 'other apedtiea of We. 
!!%'he areas are very sparealy populated, vast and means of o o d a a t i o n  

meagre. 

16. Therefore, the s e t  bp &f seruioes f o r  praviding health o w  
8 .  

for  ~ o h o o l  ohildren in the Rural Areas would be different fkom 

that  i n  the Urban Areas m o h  a m  densely poprlated, have some 

medioal and health fa oil it*^ and also other amenitiw of l i fe .  

Buf the  basic objectives, iA both the owes w i l l  remain the m e .  

1. ~ S W V I C E S F O R ~  

i) Precnatal care; 

i i )  Delivery Services; 

a) i n  home -ugh Donrioiliaxy S d o e s ;  
b) i n  hospitals. 

i i i )  Pos tna ta l  care; 

2. Infant oare; 

3. Childroare; 

4. Immunisation programne fo r  infants and ohlldren; 



5. Food and Nutrition &dame combined with practical 
demonstration i n  the clinics/homee. 

6. Health education; 

7. F'amily planning guidance; 

8. Sanitation and safe water supply. 

CHILD NEAUPH SERVICFS RURAL AREAS 

18. To give a good start in l i f e  t o  the pi?e-achool child, it is 

lo&cal that  health oare be provided not only t o  him, but t o  h i s  

mother, rather than f-ily, as neither he nor his  mother oan l ive  

in a compaftmentalised emrironment which 3s dynamic, the mother 

and the child receive const&nt stimuli an8 reaot t o  the family 

enmmnment. 

19. The management of the  health programme fo r  the 

children in the rural area may be organized aa followsr- 

I. BASIC IWiLTH UNITS, which rn be established 

Lf they & not exlstr 

One basic Health Unit is required for every 5,000 

t o  10,000 people, depend* w n  the density of the 

population, the distanaes and means of connmmication. 

ST= IN A WIG wPI. 

1. Doctor one. 

2 4  Lady Health Visitor one. 

3. Ihdwife one. 

4. Health Technicians. two. 

5. Dental Hygierust one. 

6. Sanitarian one. 

7. Auxiliaf~r staff two. 



20. This s taff  can provide comprehenlih and adequate health care - 
preventive and curatxve - services not only to  gre-sohool children but 

also t o  the i r  mothers and other farmly.memberar The Doator providtng 
curative services, the Lsdy Hedth  Visitor providing Health Care, immam- 
zation and health education of mothers, children and families. Midwife 

provfding midw~f ery care t o  mothers, in' bWt&~li lucs and domioiliary oare a t  

home when r e w r e d .  Health 'Pectmkcian and Sanitarian wil l  look af ter  the 

preventive semnces, sanit a t  ion, safe water supply, speoially immunimtion 

aid healfk educatioin. 

21, m e  cost statement is appended as Anne~rre *I*. 

22. If there are existing dispensaries sad have some staff l ike  Doctor 

~dwWeisndnfibpmder and cam& provide d-d preventive. health 

Cam to  m c h o o l  chlldreni then t h w  follornl2; staff my be added to  
aohiew the objeotives given above:- 

PRomED BDDIIP;EON& sym 
1. w - R e a l t h  viaifor. One 

2. Health Technzcian. One 

3. Dental Bygienist. One 

4. Saaitarian. One 

Cost sitatement is appended as b e m e  i111. 

23. In case there i s  shortage of medical doctors, health care and 

treatment of minor ailments, other Wan preventive sesvioes, health 

education, food and nutr i t ion guidance and f &%ly planmng,immuusation, 

can be provided t o  the pre-school children and also the mother by para- 

medical s taf f .  

1. Health Vis~tors .  TWO 

2. Hxdwife. One 

s. Health Bechnician One 

4. Dental Hygienist. One 

5. Sanitarian One 

6 r  Dispense*. One 



24. Cost statement is appended as Annexwe 111. 

25. In case the children need s p e c i s l i s t ~ s  advioe o r  treatment then 

the paxadedioal staff can refer  them t o  larger ine t i tu t~one  a t -  

ing ei ther  i n  the rural areas l ike  Rural Health, Centres o r  the 

Hospitals at the D i s t r i O t  level o r  at the 1-3 of other &&nisfxa- 

t ive  unite. 

FOR sJR!&scHOOL CHILD 

26. Supervision i e  one of the most important and essential part of 

the service %n order t o  provide poper  guidance to  workers, working 

at various levels i n  var~ous  inst i tut ions meapt f o r  providing health 

care to  the pre-school children. Supervision is beBWgrovSded by 

a ~ . ~ . H . f i b l i c  Health Doctor, but in  w e ,  these doctors are avail- 

able, then the next best worker i s  a Public Health N w e ,  and she 

should also be moblle. If Medical Doctore are avgilable speoially 

Maternal and Child ~eal th/Public  Health Specialist ,  one doctor oan 

very convemently provide supervision to- -10-1 5 centroc oategoated 

above. The doctor must be provided transport- fon @is, parpose. 

CHILD liEAun3 SERVICES m mBN AREAS 

27. The urban areas which are denaely populated and have other medical 

facilities, child health care may be prwided through maternal and 

ohild health oentres with the following staff:- 

I. M.C.H. CENTFUB: One fo r  emry- 5000 t o  10,000 pemons: 

S T m  8-  

1. Laday Health Visxtors: 

-2, llMrlwirresr 

3. Banitmian 

THO 

rPwo 

One 



4. Auxiliary Staffs  %o 

5. Dental Eygienist One 

6 A medical doctor, preferably a 
MCE Specialist  - one - %r thme  
such Centres. 

Cost statement is appended as Arm- im?, 
28. Each MCE Centre with t h e  sbove staff can p m d e  comprehensive 

all the above mentioned services t t p  predohool children and t h e i r  

mothers fair ly adequately a pap*ltl;tion of ten thousand. 

29. & d i a l  w e  and auperviaiaq t o  pre-eohsol children and mothers 

zuay tzer provided by m w n g  one Med$ca;L Dootor preferably a E H  
speoiarliet f o r  eve= three such centres. The Hedid doator can 

uf& and work in,eaoh bPCH Centre every slterna%e dqy  and look a f t e r  

the medioal care requirements of the expected mothers, infants 

and ahildren. 

30. The two Lady Health Visitors oan provide good heal-th care in- 

cluding immuiaa t i~n  service to  a l l  the  ahzldren in t h i s  population. 

31. The two midwlvas can easiitloolc aPter the expectant mothem 

a t  the time of delivery and post-natal period under the supervision 

of the Health d s i t o r  and the Hebediaal Doctor. 

32. The staff requ~remeiit8 i n  such Institutions have t o  be oal- 

d a t e d  aoco&ing to %he bir th  ra te  of the Haternity 8nd Child 

Health Centre. The doator f o r  every three centres must be mobile - 
provided transport. 

11. mmiS RO~PITBIS/P~IBTRICS 

SECTIONS OF GESTWAL HCSPZTMS 

33. These hospitals and sectiona should have at least  two Health 

Vi&tora on the i r  s t a f f  t o  look after the ohildxen and the i r  mothem 

when adrmtted i n  the Ho~pi ta l s  for  health education purposespas the 

mothers,when admitted with sick ohildren i n  the hospital are in a 

most captive mood and happily and willingly receive -tiad. and 

other guidanae when given t o  them. 
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34. To work i n  a demonstration area of 3 t o  5 thousand people, 

adjacent t o  the hospital, t o  demonstrate the community' i n  that 
area the usefulness and importance of U l d  health care by 

pro.i5ding a l l  prevent&ve and public health sanrices t o  the 

people. In 8 teaohing hospital it will be good praotioal demon- 

strativa pro jeot . 

35. A l l  the Oenekal Hospitals muat reserve a few beds for proPib 

i q g  c a h  t o  the siok ohildPen and run a o l i d c  i n  the ou%-patiat 
depa&tnat fop mvldkng pg?OP$F guidanOe and health educ%$ion t o  
the mothem corning with the i r  st& ohildren. 

36. A w e l l  organteed i d e a t i o n  and health education programe 

should also be arranged. 

Iotet The staff working i n  the rmral areas must be - 
provided free residential aooommbation and 
at least  &$ of the  pa3r as rura l  allowamrec 
They should also be given free transport 
Oaailities for  thei r  work. 

In the towns the workers mould be given 
house rent snd conveyanoe allowanoe, 

The oost is g ivep  i n  Paldetani rupeae. 



BASIC HEBm fWIT 

PAY Dl? 03!FICWS: 

Medical Off i c e r e  Rs. 1000/-~. m., 
.rtn &e pay scale of 
R. 4000-75-179. 

Total ... 

Lady Health Visitor@ Rs, 165/- 
p.m., i q  fhe pay soale of 
Rs. ?65-&205/10-255/10-315; 

Wdwif e O Rs . 1 20/-~.m. i n  
the  peg scale of 
RS. 1 a 3 1  50/S-1& 

Hez+$h Teohnioians O Rs. 165/- 
p.m., each i n  scale of 
Re. r sFBaog&2sgc-31 5 

Dental %gienist @ Rs. 165/- 
p.m., eaoh i n  the pa soale of 
Rs. I 65-8-a~10-255fiO-315 

Bsllrtarian 8 Rs. 165/-p.m., i n  
the natxonal pa~r soale of Rs. 
16!SL205/10-255/10-315 

Peon @ Rs. loo/-p.m., i n  the 
pay soale of 
Rs. 100-2466/3-?@ 

Auxiliary staff' @ Rs.100/-p.m., 
in the pe3r scale af 
Re. 100-2-1 I 6/3-1400 

one 

one 

Two 

one 

one 

one 

Two 

I$qxlXlI Re. 1 ,815/- 



Fixed Travelling allowanoe 
@Eb.20/-p.m., each t o  Lady 
Health Visitor 
 mount i e  for  Home vis i t ing  and 
is too small). 

Other Travelling Allowanoe. 

Total.... 

No-pract i s ing  allowance t o  
Medical Officer @ Rs. 200/-~.m. 

Rs. 220/- 

Deasness Allowance t o  one ~edi 'ca l  Officer 
and eight membera of the Staff, -1- 

Total *.a. 
Rs. 10,780& 

contiencies r 
Drmge and Medioines. 

Vaocines. 

Maintenance 

Tot a1 

. . 
Total Rs. 3.000/- 

 on-residential/residential building 
with cost of Land (70 Sq.Ft.) RE. 4,00,000/- 

Eqd$tkmt and Furniture. . • Rs. 20,000/- 

tlNIC@ asistance (FfBX OF COST) 
adaitio?lal. 

Total Rs. 4,20.000/1 

GRAND TCTAL 8 'IRE SCREME: .. Rs. 4*85.205/- 

.H+ Amount of the vaccine rnw be calculated moording 
to  the req-uirement. 



Amopnt of the Viamine  
IPREE FuFNISHED I3lB-u B C C o m ~ o I i  may be caloulated woo* 

BE PROVIDED TO ALL WClXERS: -0 t h e  r-W. 

PAY OF m1m: - Rs, 11,000/- 

PAY OF ESTBB-I Rs- 14r795/- 

T R A 3 l E m G  W B G E ;  Be* 4,3a/- 

O l m R  cwmcm Rs. - 3,000/*; 

Total. 65*295/- 

Nok.ceourr5hg Expenditure. 

Tot a1 

(XuxD mAL.  
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page 1: 

ROY PRESENT TN THE 
ISPENSARIES: 

(Exis t ing  Scheme is c a l c u l a t e d  
f o r  twelve months) 

Medical Of f i ce r  C Rs.500/-p.m., 
i n  t h e  pay s c c l e  of 
Rs 500-50-1250 Dne 500XlX12 R s .  6 000/- 

Miduife P Ra.l20/-p.m., i n  t h e  
pay s c o l e  of 
Rs.120-3-150/S-180 One 120XlX12 C?s. 1 440/- 

Dispenser 3 Rs.l50/-p.m. 
i n  t h e  pay s c o l e  of 
Rs.150-6-180/8-320/10-250 One 15UXlX12 R s .  1 BOO/- 

ADDITIONAL ST,WF R~&IRED: (Scheme is cd lcu la t ed  f o r  e leven months) 

Lody Health V i s i t o r  C ~ L . 1 ~ 5 4 -  
porn. i n  t h e  pay s c a l e  of 
Rs,165-8-205/10-255/lO-315 One l65XlXll Re. 1 815/- 

Health Technician @ Rc.165/- 
p.m. i n  t h e  pay s c a l e  of 
Rs.165-8-2b5/10-255/10-315 One S65XlXll Ro. 1 815/- 

Dental  Hygienis t  @ Rs.165/- 
i n  t h e  pcy s c o l e  of 
Rs.165-8-205/lO- E5/10-315 One 165XlXll R s .  1 815/- 

S a n i t a r i a n  @ Rs.165/- 
i n  t h e  pay s c a l e  of 
Rs.165-8-205/10-355/10-315 b e  165XlXll Ra. 1 615/- 

TffTf,L Rs. 7 260/- 

TRAVELLING ALLOW&NCE: 
rijied Trave l l i ng  allowance @Re. ZO/-p.m., 
eoch t o  Lady Health V i s i t o r  (cmount 
i s  f o r  Home v i s i t i n g  and is too  smnll) R s  220/- 

TMCL Rs. 220/- 
MHER ALLCbIANCES AND HONO[lAilIR: 

Qearnees o l lom~ce  tu f o u r  mmnbers of t h e  s t a f f  
@ Rs.35/- p l u s  50/- p.m. Re. 3 740/- 

TOTAL R s .  3 74O/- 
COPCTINGEMCIES : 

Dyugs and Medicines .. .. Re. 20 000/- 
Vaccfnes * .  .- *** 
Mqintenance .- .. Rs. 1 500/- 

*" Amount of t h e  vaccine may be c a l c u l a t e d  nccording 
t o  t h e  requi~ernenh. 



OTHER CONTINGENCIES : 
O t h e r  C o n t i n g e n c i e s  

Mnking o d d i t i o n s  i n  ttco b u i l d i n g  As.1 05 ROO/- 

Equipment  ond  F u r n i t u r e  Rs. 20 DODI- 

(UNICEFasa is tance  ( f r ee  o f  cost) 
c r l d i t i o n o l  

TOTAL RS. 1 2 5  DUO/- 

GRFtND TOTAL OF THE SCHEME Re. 1 60 720/- 

N e B -  
--LI 

FREE FURNISHED RESIDENTIP,L T,CCOMMODATION BE PROVIDED TO ALL WORKERS: 

(01 RECURRING EXPEMDITURE 

PftY OF ADDITIONAL STftFF : Rs. 7 260/- 

TRAVELLING ALLWANCE: RS 220/- 

OTHER fiLLOWRNCES 8 
~QNURARJA : 

(h)  &IN-RECURRING EXPENDITURE: 

N o n - r e c u r r i n g  e x p e n d i t u r e  

L O -  &: 5 080% R$. 35 720, 



I11 0 INSTITUTIONS WITH ;'AAfi-MECICAL STPiFF ONLY 0 

PfiY OF ESTABLISHMENT. (Schzme is calculc tec!  rcr c-Zeven rnontha) 

Lady l i e a l t h  V i s i t o r s  @ 11s. 165/- 
p.m., nach i n  t hd  N3t inna l  Toy 
e c n l e  o f  
~~.165-3-205/10-?55/1O-~15~ 

One Micl::if 2 Q Ilo. l90/-p.m., 
i n  t h e  pay s c o l c  nf  
Rs.120-7-150/5-1Cn. 

S a n i t c r y  I n e p a c t o r  Rs.165/- 
i n  t h2  FEY s c n l c  u f  
.Fz~c165S-"C5/10-255/1U-~l5 

Cispensar/McC.Tcchniqian 
f2 T?s.33lJ;-p.m., i n  tilo pay S C E ~ C  
o f  X~.150-G-IE012-22~/?0-750. 

L e n t z l  : :ygienis-l  C 11s. 1E5/-pen., 
i n  t h ~  pay s c a l e  c f  
R~.165-5-X05/10-255/10-j15 

ifzon.-Q Rs,.lBaL-pCr~,- i n  K?IE 
pt?y s c n l c  c 4  
Rae 100-2-116/3-1' 0 

C h L b l k i ~ c r  P ria. Ion/-p.m., 
i n  t h c  p ~ y  s c a l e  ~f 
Rs. 100-2-11fi/3-ll!O 

f ' iuxil inry S t a f f  @ R s .  Ion/-n.m., 
i n  t h e  p r y  s c a l e  of 
FZS. 100-Z-116/3-1' n. 

T z a l  

TRAVELLING ZLLOWANCE : 

Fixec! T r n v c l l i n g  c l l o i ~ o n c r  
@ ffs. 20/-p.m., zach t 3  LncIy 
FleXTtK V i s i t o r .  
(Amount i a  f o r  i k m c  v i s i t i n g  
onc! is t o o  s m a l l ) .  

T n t n l  

OTHEii ALLOWCNCES E HONOR?.F(IA : 

Cenrness  f l l louonce  t o  1 0  mumhers 
of  &he S t n f f ,  E? i?s.35/-plus ii8.50 

T o t c l * .  

CONTINGENCIES : 

CRUGS nnc: Mcdicines. 
Vnccines.  
Maintenance ngc, 

T 3 t d . .  

onc 

5n 2 

tinu 

onrl 

nna 

M7e 

'Twc 

fise 1,650/- 

Rs. 1, C15/-  

R s .  2, zoo/- 
Rs. 14.750/- 

"* 
Amount of t i l e  Vaccine  may h e  c s l c u l a t ~ d  a c c o r e i n g  t u  the requi rement .  



OTHEII CONTINGENCIES : 

Other C o n t i n g c n c i n c  . e . . RS? 3,000/- 

Totnl . .  . . 25. 3 ,  TJOC/- 

NON-2ECUfiGIMG EXGCNL ITUIIE : 

Acsic!antia$ 
Non-resic?m";nl_ Bu i ld ing .  . . . a Re. 2,00,000/- 
EquipnznB cnc' F u r n i t u r ~ .  0 .  . . RB. 20, 000/- 

UNICEF nssletnnce (FREE OF COST) 
ctdCx-cion~l.  

Tol;al .. Rs. ?.20,000~'- 

No09 - 
FIIEE FUEENISKEC ZESIC ENTLnL ACCOPllMOCATION 
BE PROVIGEC TO ALL UORKERS. 

( A >  PtECUl1i711'JG E X f f  NC. ITUadE. 

PRY aF ESTABLISHMENT: fi9. I! ,75D/- 

TR~VELLING ALLO~HNCE: ns, bl\o/- 

OTHEll liLLOWilNGES & 
HOMOi?r!R Iq : Ns. -50/- 

CONTINGENCICS . - %is. 24,5no/- 

0Ti:ER COP.JTIMGEENCIES : Rs. 3,0031- Rs. 3, UlcO/- 

(8) r i o ~ - n ~ r ; u n n ~ r u ~  : 

Non-xicurring Expwdi turc .Ra ,  2,20,OnD/- Rs. 2,213.000~- 



t4aternzty m r '  c!1%1-d. W e l f ~ r r :  Lon t r c  f o r  Tc j i u l a t i cn  - Iil.:irJO/- 

M i c ' ~ ~ i v c s  12 Gs. lzO/-:-.ma, zcch T~~~ 1190i:?:(11 =P,s. 2,6' O/- 
i n  "cir Pay scalt? o f  -. - - rf 
11s. 120-3-150/5-180 

r lux1lz3ry S t a f f  @ Rs. l c ~ i - : ~ , n i .  ;-?ch 
I n  t h c  NatiunnL 73y Scale o f  
Rs. 10q-2-llE/?-110. .Tuo 100X2Xll -2s. 2,21~i3/- 

TRAUELLIN RLLGid?,NCE : 

Fxxr f  T.A. fqr Lnc'y Munl t!i 
V i s i t s r s  G Rs.23;-p.m., 
(amount is f c r  I-liine Vzsx t i nq  
an2 i s  t o o  smal3 3 ,  . q * .  ns. ~ ~ ~ : O / -  

TGJGz~. . . O *. RS. r ,~.a/-  

OTHEK GLLMANCES A N i  HDNOi\l?FII2: - 
L c ~ r n e s s  Al louznce t o  si:: rndmh~rs c f  t h e  s t a f f  
C Rs.35/- u l u s  lise5i3/-p.rn., doch. . . . . Its. 5,010/- 

Tc-cnl *. . . Rs. 5,610/- 

CONT LNGENC IES : 

Crugs & MaCicines ztc. e - .  Rs. 15,000/- 
& - .. 

U o c c i n ~ s  . . . D 
r rb 

~ c t c l  a a .- RS. 15,ncin/- 

OTHECi COMTINGENC IES : 

Con t i ngenc~cs  f o r  L mnons t rn t~nn  
f2 RsO?5/-p.m. . . . . Rs. 275,'- 
Rent f o r  bu i l c ' i ng  Rs. IOU/-pm.. . . . 2s. ?loo/-  

Totel~..~o~o . * F < s ~  1375/- 

"+*  
r,mount nf t h e  V C C C ~ ~ E  may L-e crlcu!.:tcc' 
~ s c o r d i n g  t n  t h c  requircrncnt-  



Eyui[ ,min:  qnL Fu-nf iuro. * .  0 .  ilc. 5,00C/- 

UPJICEF -,ssie t c n c c  (Fi;EE CF COST) 

, ,?Y GF EST; BLIS'  lr iENT : [is. L, 7i3/- 

TI;T.VELLING ?,LLUI-ANCC: 1;s. " ,- 
d/ - - 

GT1-'EG ;,LLCt! tNCiS a-sFil. 

CONTINGENCIES : I!s, 15,0r10/- 

ETHEL CONTIl'JGEMCIEfi . I .  1,-,75/- i?s,?O,G75/- 


