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SOME NEWER APPROACHES FOR THE IMPROVEMENT
OF EXISTING HEALTH SERVICES

HEALTH _POLIEYgS ,HEALTH PLANNING AND
PRUGRAMME‘FRIBEIIIES:'CBST AND MANAGEMENT

by
Dr Mre N.H.A.KBhan*

Pre~School child is 8 child under 5 years of age. In
most of the developing countries, a child does not go to school
beforg the age of 5 years.

1. Pre-school group of children from sbout 15.5% of the total
populetion in Pakistan. In most of the developing countries the
position may not be differcnt.

2., L) of the total attendance in the ouipatient Departments
of our Hospitals, Rural Health Centres and Dispensaries is of
this group of children and infants.

3. Mortolity rote is high in this group of population, but
lesscr as compared %o the infarnts.

L.  Morbidity rete is fairly high in this group.

5. Some of the most common pijments of -this group of children
are ag follovs. They are also peculisr to this age group:-

i) Gastro.intestinal Disarder.
ii) Respiratory infections.

*Jnint Sceretary (Health),Government of the Punjab,Heolth Dept.
Lahore.
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PART ONE
BACKGROUND

1ii) Malhutrition / under-nutrition.

iv) Communicaeble Diseases, like menales,
vhoopang cough, Dintheria, Polio, which
are not only crippling and cripple the
children for life, but slsc take a heavy
toll of thelr life.

6. The health stotus of the fomily members, the socio-economic,
ecducational and cultural level, the standard of living, the attitudes
and hcliefs of family members, all have & direct and deep affect on
the heelth, grouth and development of the pre-schnool child and also
deep re-percussions on the formation of nealth habits, awareness of
health, desirec--to seesk health, utilize the health services to full
advantage.

7 In other t.ords, one can safely say that the survival of the
pre-school child and his morbidity experiences are family orientec.

e. Since the affect of family environment on an aindividucl

beging before birth, since it is during infancy and early chilchood
that conditions develep which result in handicepping of the incivicual
in leter life,and sincz the early detection of these conditicns often
render their correction possihle, therefore, when planning Health
progroamme and‘fixing pricrities, all these factors should be considered.

HEALTH PLANNING AND PROGRAMMING

. The type of service rendercd should be proportional to the

basic and local neecs.

10. The amount of scrvice, of courssz, depends upon the resources
of the Government/Communities and the troinec monpouer available/re-

aguirecd for varicus programmes.

Ty Fhe services sAculd be well organizeo,acequate,Tegular anc
continuous.
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12, Adequate and regular supervision at various levels is essential
and preferably MGH/Pu‘blic Health Specialist,

OnRJECTIVES OF THE HEALT! CARE AND SUPERVISION

13, Health servi~z3 for the pre-school children should be provided:-

i) not only 4o control the high rates of morbidity and
moriality among them, but to preserve and promote their
health and that of their mothers.

ii) +to eneure safe delivery and alive healthy baby;
i1i) 4o maxir. z each child's survival at birth;
1v) to ircrease ihe vitality of the children born alive;

v) to safeguard them through the most dangerous period of
their lives proteciing them ageinst all crippling and
kiiling diseases,

v1) %o prevent and corvect their disabling defects; and
ensure that each one of them enjoys good health and does
not suffer from the effecis of mal and under-nutrition;

vii) to pass a large proporizon of tuem into school in goed

healih o grow up as healthy and antelligent wouth and
adul’, o parlicipste sp +h= ~ - -wiv development and
——y aed - -« i 113 country.

]

14  Therefore, when planning and organizing/health services/health
programmes, for the pre-school children, it Should be seen that all
the factors which, directly or indirectly influence his health and
Imtzrfere wnth his growth and developmentu are duely considered.

The following services should be provided and given priority:

1s Ante~natal care for the exmectant mother:

To educate the motlavs on thoir cere during pregnancy,
child birth and lactaiion. To educate them om ~hild care
aad how 1o keep her child healthy;
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2. Imtre~nntal cares

Intra=natal care 1.e., care provided at the time of
delivery -
(a) at home through Domiciliary Midwifery Services;

(v) hoepitals;

to ensure safe delivery, healthy and alive
babye

3. Regustration and Reporting of Bairths:

Effort should be made for complete registration of bvirths
as far as possible and their reporting to concerned Health
Giving Agencies/Persounel as the success of the whole pro-
gramme depends a great deal upon complete and timely reporting.

4. (a) Post=natel care for the mothers and her infant to pro~
tect the mother and her child against infections and
pregotion of breast feedings.

(v) For early detection of any complication that may have
ooourred in the mother at the time of delivery or any
abnormality that is present in the baby, their timely
correction and treatment.

(c) Family Planning Service: To guide the mothers for

proper spacing of children, limiting the facilities and
use of suitable contraceptives;

5. Care of the infant/regular and continuous.

6, Care of the Pre-School Children:

(2) holding regular conferences st the clinics; 1.e.
hospital clinics, MNCH centres, Rural Health Centres,
Basic Health Units and Continuous health care and

supervision,
(b) provide treatment for minor ailments,

(¢) Home Visiting Services
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This is very impertant pexrt of service. 50% of the
working ime should be devoted to this activity, This
activity' chould be given duc importance and high priority.

H’o@ visiting by the Health Workers is made—

1) to educate herself about ‘the people among whom she has to
work, to know them, to :gain their confidence, to
understand the problemp which affect family and child
health directly or indirectly,

ii) educate the moiber, rather fthe whole family, about healthful
living, importance of Home and Food Hyglene, proper food for
the childfen, prevention of diseases, importance of obtain-
ing regular health care and supepvision, importance of pre-
ventive programpme,

iii) -follow up the advice and treatment given to them in the
olinics and for giving actual practical demonstration in
the normal family environment.,

iv) follow-up the clinic failures to render help to them.

Preventing Diseases:

The protection of babies and children against illness and
disease. Protecting children by immunisation agajnsts—

i) Smalfipbx;

ii) Tabufoulosis;
111) Wyooping cough;
iv) Diptheria;

v) Polios

v1) Teta nus.

Priority depends upon the requirements of the country, wiz, in
Pakistan protection against 3nallpox Tuburoulosis is very esmential,
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fo

Measlcs causes more havoc than any of the dbove diseases but
r & long time to come, we have o depend on general preventive

measures and health education of the families (memsla vacoine

being very expensive).

8.

9

The immunization rogramme is an imgortant weapon to control
oommminicable diseases rwhig:h cauges lot of killigﬁa.nd crip~
pling and therefors, should be given high priority in the
Child Health Programme.

Health Eduocation

‘ activities
Health Hduoation is one of the most inportant/of provestive

public health work, All health workers specially Health Visitors,
Midwivee, Sanitarian and Health Techniciane are health educators
and play an important role in the services as Health Educators,
They should be properly prepared and provided necessary material
for this purpose,

This activity also requires high priéority in the programme,
If there could be a Central Well Equipped and Staff, Health
Education Cell, to feed the field workers, with suitable material,
it would be much better.

Food and Nutrition Guidance combined with practical demonstrations

in the clinics and in the homes,

Majority of infants and pre-school children suffer from mal and
under-nutrition which adversely effeots their whole childhood,
youth and adult life, their physique and intelligencce This
programme, therefore, should be given a wvery high priority.

The field workers also require proper training which should be
arranged and it should be in special relation to infant and child
Nutrition, /Nutri'bion of the Expectant mothers.
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10. Family Planning Service ~ for proper spacing, limiting
etcs of children in order tosgoa.gf&-uard the health of +the
mother and that of childrenfi.e provided io gothers through
the Child Health Institutions,

11, Sanitation and Safe Water Supplys

Sanitation at Home and Outside Home and safe water
supply oan remove half the illness, suffering and
expenses on health programmes,

15¢ In most of the developing countries like Pakistan, a large per—

centage of people are living in rural areas — (80% in case of Pakistan)
which lack not only health facilities but also other amerities of life,
The areas are very sparesly populated, vast and means of commmnication

neagre.

16,  Therefore, the set up of services for providing health care
for pre-school children in the Ryral Areas would be differemt from
that in the Urban Aveas which are densely populated, have some
medical and health Pacilities and also other amenities of life,
But the basic o‘gj&ctives ifi both the cases will remain the gane,

17. SERVICES TC EE PROVIDED

1. HEALTH SERVICES FOR MOTHERS

i) Pre-natal care;
1i) Delivery Services;

a) in home thréugh Domiciliary Services;
b) in hospitals,

iii) Post-natal care;

2, Infani care;
3+ Child~care;
4e Immnization programme for infants and children;
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5« Food and Nutrition guidance combined with practical
demonstration in the clinics/homes.

6. Health educationi
T« Family planning guidance;
8, Sanitation and safe water supply.

CHILD HEAL/MI SERVICES IN RURAL AREAS

18. To give a good start in life to the pre-school child, it is
logical that health ocare be provided not only to him, but to his
mother, rather than family, as neither he nor his mother can live
in a compartmentalized environment which is dynamic, the mother
and the child receive constant stimuli and react to the family
environment,

19. The management of the health programme for the
children in the rural areas may be organized as followsi=

I. BASIC HEAITH UNITS, which may be esiablished
if they do not exisi:

One basic Health Unit is required for every 5,000
to 10,000 people, depending ypon the density of the
pepulation, the distances and means of communication,

STAFF IN A BASIC HEALFH UNIT,

1. Doctor one,
2+ ILady Health Vieitor one,
3« Midwife one,
4, Health Technicians, two,
5e Dental Hygiemist one,
6, BSanitarian one,

Ts Aurxiliary staff two.
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204 This staff can provide comprehenkiire and adequate health care =~
preventive and curative -~ services not only to pre~school children but
also to their mothers and other family.members., The Doctor providing
curative services, the Lady Heaglth Vasitor providing Health Care, immuni—
gzation and health education of mothere, children and families, Midwife
providing midwifery care to mothers,in thé.-olinics and domiciliary care at
home when required, Health Techni#cian and Sapitarian will look after the
rreventive services, sanitation, safe water supply, specially immunization
and health educatioi.

21, The cost statoment is appended as Annexure 1T,

II., UPCRAUING THE EXTSTING DISPENSARTES
22. If there are exasting dispensaries and have some staff like Doctor
Midwifeiand: Diepender and camnot provide desired preventive, health

¢are to pre~school children, then ¢hw follownng staff moy be added to
achieve the objechives given abovei-

FROPOSED ADDITTIONAT, STAFF

1. Lady Health Visitor. One
2+ Health Technician. One
3. Dental Hygienist. One
4. Sanitarian. One

Cost statement is appended as Annexure 1710,

III. INSTITUTIONS MANAGED BY PARA-MEDICAL
STAFF ONLY,

23. In case there is shortage of medical doctors, healih care and
treatment of minor ailments, other vhan preveniive services, health
education, food and mutrition guidance and family planning,immunization,
can be provided to the pre-school children and also the mother by para-
medical staff,

PROPOSED ADDITIONAL STAFP

1. Health Visators, Two
2. Madwife, One
P, Health Bechnician One
4. Dental Hygienist,. Cne
5« Sanitarian One
6. Dispenset, One
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24, Cost statement is appended as Annexure III,

25, In case the children need specialistis advioe or treatment then
the para~medical staff can refer them to larger institutions exist~
ing either in {the rural areas like Rural Health. Centres or the
Hospitals at the Distric¢t level or at the level of other administrao~
tive uniis,

SUPERVISION OF HEALTH SERVICES
FOR PRE-SCHOOL CHILD

26, Supervision is one of the most importantand essential part of
the service in order to provide proper guidance to workers, working
at various levels in various institutions meant for providing health
care to the pre-school children., Supervision is begt -prowvided by

a M.C,H./Public Health Doctor, but in case, these doctors arve avail-
able, then the next beet worker is a Public Health Nurse, and she
should also be mobile, If Medical Doctors are available specially
Maternal and Child Health/Public Health Specislist, one dootor can
very conveniently provide supervision to 10-15 centroc categorized
above, The doctor muet be provided transport for this. purpose.

CHILD HEALTH SERVICES IN URDAN AREAS

27« The urban areas which are densely populated and have other medical
facilities, child health care may be provided through maternal and
child health centres with the following staffi-

I. M.C.Hs CENTRES: One for ewery.- 5000 to 10,000 personsi

STAFF ;-
1. Laday Health Visaitorss Two
-2+ Midwives: Two

3¢ Sanitarian One
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4« Auxiliary Staff: Two
5+ Dental Hygienigt Ons

6 A medical doctor; preferably =z
MCH Specialist = one — for three
auch Centres.

Cost statement is appended as Annexupe v,
28, Each MNCH Centre with the above staff can provide comprehensive
all the above mentioned services {o pre-~schcol children and their
mothers fairly adequately 1n a population of ten thousand,

29. Medical oare and supervision to pre-school children and mothers
may he provided by srranging one Medical Dactor preferably a MCH
specialist for every three such centres. The Medical doctor can
vidt and work in each MCH Centre every alternate day and lock afier
the mediocal care requirements of the expected mothers, infamts

and children,

30e The two Lady Health Vieitors can provide good health care ine-
cluding immunization service to all the children in this population,

31« The two midwives can easlylook after the expectant mothers
at the time of delivery and post-natal period under the supervision
of the Health visitor and the Medical Doctor.

324 The staff requrrements in such Institutions have to he cal-
oculated according to the birth rate of the Materniiy and Child
Health Centre, The dortor for every three cenires must be mobile -
mrovided transport.

IT. CHILDREN'S HOSPITALS/PAEDIATRICS
SECTIONS OF GENERAL HOSPITAIS

33, These hosprtals and sections should have at least two Health
Visdtors on their staff to look after the children and their mothers
when admitied in the Hospitals for health education purposes,as the
mothers when admitted with sick children in the hospital are in a
most captive mood and happily and willingly receive practical and
other guidance when given to them,



EN/SEM, PROV,HS , PR,SCHL. CHLD, /7
page 12

34, To work in a demonstration area of 3 to 5 thousand people,
adjacent to the hospital, to demonstrate the commmity in that
area the usefulness and imporbance of dhild health care by
rroviding all preventive and public health services to the
people. In a teaching hospital it will be good practical demon=
strativm project.

IIT, GENERAL HOSPITAISH

35« All the Qeneral Hospitals muat reserve a few beds for provid—
ing cate to the sick childten and run a olinic in the out~patient
departient for providing proper guidsnce and health education to
the mothers coming with their sick children.

36s A well organized immunization and health education programme
should also be arranged.

Note: The staff working in the rural areas must be
provided free residential accommodation and
at least 40% of the pay as rural allowance,
They should also be given free transport
facilities for their work.

In the towns the workers sghould be given
house rent and conveyancs allowance.

The cost is given in Pakistani rupess.
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HEALTH PLANNING IN RUBAL AREAS

I. BASTIC HEALTH UNIT

PAY OF OFFICERS:

Medicel Officer® Rs, 1000/"'Pa Me 4

4n the pay scale of
RE. .&4000=75~17504

Tota.l ses

PAY. OF ESTADRISHMENT:

Lady Health Visitor@ Rs.165/-
Dele,y in the pay soale of
B8, 165=8-205/10-255/10--315,

Midwife @ Rs. 120/=p.m. in
the ppy scale of
R, 19031 50/5-18¢

He%i'ph Technicians @ Rs, 165/~
Pslsy each in the scale of
Re, 165-8=205/10255/10-315

Dental Hygienist @ Re,165/-
DPsMs, each in the pay scale of
R8, 165~8-205/10-255/10-315

Sanitarian @ Rs. 165/=p.m., in
the national pay soale of Rs,
165-8=205/10-255/10-315

Peon @ Rs. 100/=p.m., in the
pay soale of
Re,100~2=166/3~140

Auxiliary staff @ Rs,100/-p.m.,
in the pay scale of
Rs, 100=2-116/3~140.

Tokal

one

one

one

one

onea

MPREPAREDFOREIEWN

J000XIXII Re. 11,000/='
R8, 11,000/~

165X1X11 R8s 1,815/

120X1X11 Rs. 1,320/
165%2%11 Rs. 3,630/~
165K1X11 Rs, 1,815/
165X1X11 Rs. 1,815/~
100X1X11 Rs. 1,100/—
100X2X11 Re, 2,200 /e
Re.  14,795/-
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TRAVELLING ALLOWANCE:

Fixed Travelling allowance Rs., 220/-
@Rs,20/-p,m,, each to Lady
Health Visitor
(Amount is for Home visiting and
is too small),

Other Travelling Allowance. Rs 000/~
Totalnoou &. 220‘—

OTHER ALLOWANCES & HONORARIAS

Non~practiging allowance to ) 3
Medical Officer @ Rs, 200/=p.i. RS, 2,200/,

Dearness Allowsnce to one Medital Officer Re. 8
and eight members of the Staff, —-'—‘!M:
'I‘ota.l sede Bee 10 80 -

contigencies:

Druge and Medioines, con Re, 20, 200/-

Vaoccines, .e tH
Maintenance Re. 1,500/
Total 21 .500/_

OEHER CONTINGENCIES

Other . Contingencies, .r Rs, },%

Total RS, _3,000/=

MCN~RECURRING TURE ¢
Non~residential/residential building
with cost of Land (70 8q.F+.) Rs. 4,00,000/-
Bquipnent end Furniture, oo Rs.  20,000/-
UNICEP asistance (FREE OF COST)
additional.

Total R, 420,000/

GRAND TOTAL OF THE SCHEME: ., Rs, _4,85,205/~

++ Amount of the vacocine may be calculated according
to the requirement.
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N.B»

Amoynt of the Vacocine

FREE FURNISHED EESIDENTIAL ACCOMMODATION ma-’ftbe thcﬂlwla‘ced acoord—
BE PROVIDED TO ALL WORKERS: ing to the requirement.

{4) RECURRING:

PAY OF OFFICER: Rs, 11,000/~
FAY OF ESTABLISHMENT: Rs.  14,795/-
TRAVELLING ALLOWANCE; Rs, 44320/~

OTHER ALIOWANCES & HONORARIAS Re,  10,780/-

CONTINGENGIES 8 Re.  21,500/-
OTER CONTINGENCIES Re, 3,000/m
Total, Rs, 65,295/~

(B) NON-RECURRING:

Non~reourring Expenditure. RS, 4,420,000/~

Total Rs.  4,20,000/~
(RAND TOTAL, Rs, 4,8%,295/-
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IX UPGRADING THE EXISTING DISPENSARIES

STAFF ALRERQY TRESENT IN THE (Existing Scheme is caloulated
T 15PENSARIES : for twelve months)

Mediczl Officer C fs.500/-p.n.,
in the pey secele of
Re 500-50-1250 Cne 500X1X12 Re. & 0OO/-

Midwife @ Re.120/-p.m., in the
pay scole of
Rg.120-3-150/5~180 One 120X1X12 Ra. 1 Luo/-

Dispenser @ Rs.150/~p.m.
in the pay scele of
Rs.150-6-180/8-320/10-250 One 150X1X12 Rs. 1 B0G/-

TOTAL Rs. 9 240/~
ADDITIONAL STAFF REQUIRED: (Scheme is cdlculoted for eleven months)

Lody Health VUisitor C Re.165/-
p.m. in the pay scale of
R8s 165-8-205/10~255/10-315 Dne 165X1X11  Re. 1 815/-

Health Technicion C Re.l65/-
p.m. 1n the pay scole of
Ra.165-8-205/10-255/10-315 One I65X1X1l Ra. 1 815/-

Pental Hygienist O Rs.165/-
in the paoy scole of
Re.165-8-205/10~ 55/10-315 Une 165X1X1l Rs. 1 815/-

sonitarian B Rs.165/-
in the pay seale of
Rs.165-8-205/10-355/10-3215 Bne 165X1X11 Rs. 1 615/-

TOTAL Re. 7 260/-

TRAVELLING ALLDWANCE ;

Fixed Travelling cllowance GRs.20/-p.m.,

eoch to Lady Health Visitor (cmount

is for Home visiting and is too small) Rs. 220/-

TOTAL Rs. 220/~
OTHER ALLOWANCES AND HONDRARIA:

Dearness ollownnce to four members of the stoff

@ Re.35/- plus 50/- p.m. Re. 3 7L0/-
TOTAL As. 3 740/-

CONTINGENCIES:

Drugs ond Medicines e oo Re. 20 00C/-

Vaccines cs  wo bl

Maintenance ce oo Re. 1 500/-
TOTAL Rs. 21 500/-

*#%  Dmount of the vacecine may be caloulated coccoording
to the regquirzement.
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OTHER CONTINGENCIES:
Other Continpencies Ra. 3 000/~

TOTAL Re. 3 DOD/-
NON-RECURRING EXFENDITURE :
Moking additicns in the building Re.l 05 0DOD/-
Equipment ond Furniture fs. 20 DOo/-
{UNICEFossistance (free of cost)
etditional

TOTAL RB.?} 25 00D/~

GRAND TOTAL OF THE SCHEME Rs. 1 60 720/-

N.H.

FREE FURNISHED RESIDENTINL ACCOMMODNTION BE PROVIDED TO ALL WORKERS:
(o) RECURRING EXPENDITURE

PLY OF fODITIONAL STAFF: Re. 7 260/~
TROVELLING ALLOWANCE : Re 220/~
OTHER ALLOWANCES & i
BRI As. 3 740/~
e l D bt
R RN e nczes: 8. &2 e, 35 720,

(b) NON-RECURRING EXPENDITURE:

fNon-recurring expenditure Rs. 1 25 000/~

BRAND TOTAL Re. 1 60 720/~
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ITI. INSTITUTIONS WITH ARN-MECICAL STAFF ONLY.

PAY OF ESTABLIBHMENT . (Scheme is calculated for oleven months)

Lacy Health Visitors € Rs.185/~ .

PeM., zach in thoe Nationol oy tio 165:7X11- _.Rs. 3,620/~
scale of )

8. 165-8-205/10-755/10=215.

One Miduife € Rs.1?0/-p.m.,
in the pay sealc of
ie.120-3~150/5=-100. one 120:X1X11 s, 1, ' 0/-

Sanitery Inspector 0 Rs.165/-

in the pry scalc of
R8165-8-"05/10-255/10=715
Cispenser/Mec. Teehnigian

2 Rs."50/-p.m., 1n tho poy scalc
of Hds.150-6-180/8-22N/40-250. une 150X1X11 ig. 1,650/~
Lentzl liygienist C Hg.165/-n.n.,

in the pay scale cof

6. 165-8-205/10~255/10=315 onc 16541%17 Rs. 1,015/~
laon.0 Ba. 00 =na .- in the

noy scale of

Re.100-2-116/5-1'0 ong 100X1411 s, 1,100/~
Ch;;l!lkiLCI' D r{Bo 1[1{]/'-13.!"1-,

in thc poy scele of ,

Rs.100-2~116/3-1"0 oRe 100X1%11 s, 1,100/~

Auxiliory Staff O Rs.100/-n.m.,
in the ney scale of
As.100-2-116/3-1'01, Tun 10052X11 s, 2,200/~

Tssal is. 1, 750/-
TRAVELLING NLLOWANCE @

Fixed Travelling clloumencce

@ Rs.20/=p.m., oach to Laty

HEEIEH Visiter.

(Amount is for Home visiting

anc 1s too small). Hs, '10/=

Tatal is. tLLn/-
OTHER ALLDWANCES & HDONCRARIA:

Cearness Allouance tno 10 members

Q
3
[

165X1%11  Rs. 1,815/

of the Stoff, € Rs.35/-plus Rs.50/- - s, 9,350/
Totel.. 8. 9,50/~

CONTINGENCIES:

CRUGS enc Mccicines. Ra. 20,000/~

Vaceines.

Maintenance agc. 5. 1,500/~
T:}talno E}Sa 21J SDD/—

R

Amount of the Vaccine may be calcoulater accorcing to the requirement.
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OTHER CONTINGENCIES:
Ocher Contingoncies .s .o Hga’ 2,000/~
Total.... 8. 3,000/~
NON~-RECURRING EXFPLNL ITURE:
Resicential
Non-resicent al Builging. .o .o Rs. 2,00,000/-
Eguipment onc Furniturc. oe .o Re. 20,000/~
UNICEF osgistonce (FREE OF CTGST)
atcicional. —
Tﬂtﬂl.. RB-. 2: ZG_,UGDII"'
BRRN[ TDTJPIL L) o o 1:9‘ T}ISEJD} a/-
NoBo

FREE FURNISHED RESIIENTIAL ACCOMMOCATION
BE MROVICEC 7O ALL WORKERS,

(&> RECUNNING EXCEND ITURE .
pAY OF ESTABLISHMENT: s, 1,750/ -

TRAVELLING ALLOWANCE:  [s. LAG/ -
OTHER ALLOWANCES &

HONGH A 1A . Rs. o™350/-
CONTINGENCICS. s, 21,500/~

DTHER DONTINGENCIES: RE. 3,003/~ iis. ©9,0L0/-

=) MON~RECURRING:

Non~rzourring Expenditurc.Rs.2,20,000/- 318 2,201,000/~

GRANC TOTAL. 1Se 2,69,000/-
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HEALTH DLANNING IN URBAN AREN

Moternaty ant' chilc Welfare wentre for Ccpulaticn - 10.G00/-

ohY OF ESTABLIGHMENT:

Lacy Health Visitors @ls.165/w Tio
[eoMe,2080 1N Lht sCcplo
of s.155-0-205/10-255/10=315.

Micvives G s.120/-r.m.,2rch Tig
in thr Pay seple of 7. 7 -of
g, 120-3=-160/5-180

Ruxiliary Staff @ Rs.100/=1.m.,.1ch
in the National Joy Scole of
Ra. 100=2-116/3=1{ 7. Tun
T"’t:l“ o & o

TRAVELLIN ALLGWUANGE <

Faxed T-NA. for Lady Health
Vigitcrs C Ns.20/-pam.,

(amount is for Home Visiting

and is too smalll. .o

Totol.. .o

OTHER ALLOWANCES ANC HONGLWARIA:

Eonarness Allowaonce to siyx members of

2 Re.75/- nlus Re.50/-p.m.,uvoch.

Tooal -
CONTINGENCIES:
Cruns & Medicines ote. oa
\Vncecines .e
Totel a0

OTHER CONTINGENCIES:

Contingencies for temonstration

@ R59?5/—p.m. L ]
Rent for builcing @ Rs.100/-[Mess
Totcleooooo o

T65X2K11

120K2K11

100RPA11

L ]

e

thu gtoff

R

fmount nf the Voocine may ke coleul-oted

noeoreing to the reguirzemont.

=Rs. 3,620/~
=r\5= 2, 6’ U/-
=Rs. 2,200/~
(l\iS. So! 7D/'—
RSc t!-’-!-ﬂ,/-i
RS: '!}ILU/_
NS. 5_, 610/"
5. 5,610/=
ne. 15,000/~
Ns. 15,000/ =
Rae. 275/ =
ng. 1100/~
k5. 1575/ =
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NON=RECURRING EXCENCITURC :
Eruipmene ~ne Furni sura. oo oe ls. 5,080/~
UNICEF nssisitcnce (FWEE GF COST)
~ccisronel.
Totel.. "B 5, 000/ =
GING TOTAL OF THE SCHEME 5. 25,095/-
N.B.
WEC FUNNISHE™ JESILENTI L ACCOMMOLNTION BE
ROGUITE! TO OLL UCRKLDLS
() GECURIVING:
oY OF EST/BLISHIHENT: fise &, 70/-
TrVELLING ALLOU NCC: Re.  ''Gr=
OTHER CLLEGU NCES AN
SLNDIN s, 5,f13/~
CONTINGENCIEG: Rs. 15,000/~
CTHER CONTINGENCIES. ws, 1,.75/- 10s5.30,675/-
(3 NON=-ECULRING:
Nen-recurring Exoenc: lurc. s, 5,0p0/=- fs, 5,000/~

GHUND TOTAL . v

RS.;S.PS‘5/’"




