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MIITUTES OF TIIE 13fiI COITTERNCE OF THE CEITTRAL COUNCIL OF
IIEALTII & FAtlILy WELFARE hetd on lOtL and llth October 2019, at

prlthvl Bhavq.n, New Delhl,

Inaugural Seaslo!

The inaugural session of l3rh Central Council of Health arrd Family Welfare was
held ar Prithvi Bhawan, New Delhi.

Addrcss by Secretary lHl - Key features

Secretary (Health), Ministry of Health & Family Welfare, Government of India
welcomed the esteemed members of the Council and others present on the
occasion. Givilg a background about tie Council, she mentioned that the
Council for Family Welfare was in existence since 1960. There were then two
Councils Viz. Council for Health and Council for Famity Welfare and in 198g,
both the councils were brought together to become one council_ The Central
Council of Health& Family Welfare(CCHFW). She remarked that presently the
l3th meeting of the CCHFW was being held.

Secretary (H) mentioned tiat this meeting was being held after a gap of 3 years
and thanked Hon'ble Union Minister of Health & Family Welfare for taking up
the initiative of convening this meeting.

Welcoming the State Healti Ministers and Hontrle Members oI parliament, she

stressed upon the importance of the meeting, as Health is a State subject and
delivery of effective healthcare is only possible through leadership and political
will of the State Ministers and Hon'ble Mps. She expressed her gratitude for
their presence.

Secretary (H) recounted the recent milestones achieved in the field of public
health, starting with the National Health policy in 2017, launch of Alrushmar
Bharat in 2Ol8- an initiative that aims to put together preventive, promotive

and Wellness as the focus along with curative care.



Citing the recent speech of Honble Prime Minster in UN Assembly, Secretary

(H) reiterated that the four pillars of healthcare are prevention, access &
affordability, infrastructure & human resources and mission mode

interventions.

She explained that proceedings of the Conference would be held over seven

sessions. She highlighted tlat the 106 October 2019 happened to be World

Sight Day and World Mental Health Day. The Ministry is committed towards

the cause of providing effective, allordable, accessible healthca.re and also

emphasized on the continued and unfinished agenda of Reproductive Matemal
New-born and Child Health through the launch of the initiative SUMAN during
the inaugural session.

Addrc$ of fcmbcr, IIITI A.yog ald CCIItrW - Kcy fcrturcr

Member, NITI Aayog greeted a.ll Council members and mentioned about loth
October being World Sight Day and World Mental Health Day.

He highlighted that this Conference was being held at a very important
juncture in the history oI healthcaie in India, as Ayushman Bharat is being
implemented and Healttr is now at the heart of development agenda in the
country and hence this meeting could help in ass€ssing the progress, which
would help in escalating efforts further

He underscored two specilic topics pertaining to health financing and health
infrastructure, Firstly, he mentioned that the National Health policy envisages

that the country will raise public health expenditure to 2.5 yo ol its cDp by

2025, and, stressed that it is a shaled responsibility of Centre and States and
the Centre. He added that the States collectively have to put more resources
into health as the policy envisages a targer of ra.ising States health budget to
8% of their total health budget for tie States. He also gave examples of
Countries like Kenya, Srilalka and China where health expenditure is much
greater than India.



He mentioned that the Fourteenth Finance Commission increased the

devolution of funds to States from 32o/o to 42o/o. However, this did not bring

any signiflcant change in States' health budgets, as tlle overall average

allocation of State budgets has remained at 4.7 % as per RBI data, and the goal

of 8% is stitl faI away. He urged the States' Health Ministers to put extra

resources aJrd not just look at the incremental increase every yea-r.

Secondly, he added that the National Health Policy, 2017 also envisages to

reach bed to population ratio of 2 beds per thousand population by 2025. He

mentioned that the current ratio is 1.2 beds per tttousand population i.e. at

present there are 15-16 Lat<h beds and the talget is to reach 26 Lakh beds by

2025 and to reach this target, 5000 hospitals having 200 beds are needed. He

also emphasized on the importance of engagement with the private sector and

the need to look for options to attract private equity.

Addrear by, Hot'blc Uator Mlnlctcr of Hcrlth & Fa[lly wclfare &

ChelrEan of thc Couacll - Ley fecturc..

Hon'ble Union Minister of Health & Family Welfare and Chairman of the

Council stated since the first CCHFW, various health milestones had been

achieved through collaborative action. He highlighted that the purpose of the

13th meeting was to build consensus on the National Health Priorities- He

stated that thel3rhconference of Central Council of Health and Farnily Welfare

was an idea.l platform for promoting the spirit of cooperative federalism between

the Centre and States as envisioned by the Prime Minister of India, as most of

the Ministers of Health and Family welfare ard Medical EducaLion or their

repres€ntatives from the States/ UTs were present.

He encouraged the States by giving an example of the challenging goal of polio

eradication which was successfully completed through cooperation and

support of Health Ministers from all the States/UTs. He emphasized that

likewise, iI all Health Ministers would come together, no task would be

impossible.



Hon'ble Minister appreciated the way in which tie country achieved the

Millennium Development Goals for Health through synergistic action of Center
and States. He remarked that a similar approach is needed to reach the
Sustainable Development coals by 2030.

He highlighted the importance of ensuring adequate financial resources for
Health and mentioned that the covernment of India resolves to raise public

Health Expenditure to 2.5 percent of the cDp in the coming years. He also
urged the States to increase their health budget by at-least g % of their total
expenditure so as to collectively reach the taxget of 2.So/o set by National Hea_lth

Policy, 2Ol7 -

Speaking about the Alrushman Bharat-pMJAy initiative, Honble Minister
mentioned that the scheme is supported by a robust system and lT support
ard 32 States and UTs were already implementing the scheme, 550 Mitlion
people have benefltted from the scheme and over lg0OO hospitals were
enrolled, and 7,500 Crore have been spent through A),ushman Bharat_pMJAy.
He urged t}re States to gear up their eflorts to reach the target of transforming
1.5 Lakh PHCS/SCS to Health and Wellness Centres (HW Csl by 2022.

He reiterated about the importance of preventive ard promotive health and
appealed to all Parliament Members, atl medical professionals, and social
or8anizations to support tlis initiative through participating in the social
movements like Eat Right India. He stressed on the importance of physical
activity in prevention oI diseases ard called for supporting Fit India Movement.
He urged all health Ministers to take this opportunity by joining him in a
cyclothon on I 1th October 2019 to create a momentum towards this initiative.

He highli8hted that the Govemment of India is committed to increase the
number of medical colleges in India and to improve quality of medical
education through provisions under National Medical Commission bill.
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It was also mentioned that 29000 MBBS seats and about 17000 PG were

created, six new AITMS were made functional under PMSSY, and 82 district

hospitals were upgraded to medical colleges. The respective States were also

urged to engage and support this initiative.

Honble Union Minister informed that for Elimination of T\rberculosis, a robust

National Tuberculosis programme and T B Harega Desh Jeetega' Campaign was

being implemented by providing new diagnostic facilities for screening of

T\rberculosis cases, engagement of private sector for case notification and

providing monetarjr assistance to the patient for nutritional support. He

emphasized on the need to focus on elimination of malaria by taking proactive

action.

It was stressed that there is a need to focus on strengthening Universal

Vaccination Programme, Mission Indradhanush so that no child will be left out

from getting vaccination coverage.

Honble Minister, while mentioning about the World Sight Day, emphasized on

the need for proper eye c.ue to reduce preventable eye diseases and cons€quent

blindness. He shared that the prevalence of blindness has gone down from 0.65

yo to 0.36 7o as per the findings of a latest survey report.

He informed that the Govemment is committed towards reducing matemal

mortality by ending all preventable deattrs and informed about the launch of

Surakshit Matritvaa Ashwasar (SUMAN), an initiative for zero preventable

maternal and new-bom deatis and to provide a positive birthing exPerience'

He informed that the programme was launched to provide assured, dignified,

respectful ard quality healthcate, at no cost and zero tolerance for denial of

services, for every woman and new-born visiting the public health iacility'

Honble Union Minister mentioned that loth of October is marked as World

Mental Health Day and that this year's focus was on suicide prevention He

stressed on the need to increase efforts to help raise awareness on mental



health issues. He stated that Govemment of India is working to\yards

strengthening the health system by creating centres of excellences at district
level and also towards improving the psychiatric departments of medical

colleges and through legal provision where suicide is no longer treated as

crime. He emphasized on the need to treat the patients sullering from mental

disorders with sympathy and compassion.

He informed t}Iat the Conference would host seven sessions over a span of two
days, and the Council would discuss many issues related to healtl, after which
a few Resolutions to work towards improving public health would be adopted.

Lautrch of Website aad rclcas€ ofboolletr;

This was followed by the launch of a Website ior Surakshit Matritva Aashwasan
(SUMAN) Initiative. All the present State Ministers arld Mps, joined the Honble
Minister on the dais for the release of a booklet on SUMAN. An information
leaJlet on Suicide Prevention was also released. Summarjr Reports on National
Blindness and Visual Impairment Survey (2015-19) and National Diabetes
&Diabetic Reiinopathy Survey (2015-16) were also released. [n addition,
guidelines pertaining to specilic areas under National Health Mission were also
released viz. Guidance document on Free Diagnostics Seryice Initiative,
Technical Manual for Biomedical Equipment Management and Maintenajtce
Programme, Guidelines for inclusion peritoneat Dialysis services under the
Pradhan Mantri National Dialysis prograrnme were also launched.

Vote of Thrak!.

Director General of Health Services (DGHS) proposed the Vote of Thanks.



PROCEEDII'IGS OF TECHNICAL SESSIOT{S:

Day:1: lOtn October 20 l9

SESSION I : AYUSHMAII BHARAT: IIEAITH & WELLNESS CENTRES

AND PMJAY

The Session was co-chaired by :

1. Hontle Minister, Telangana

2. Honble Minister, Uttar Pradesh

1. HEALTH & WELLIIESS CETTRES:

A presentation on the concePt of Ayushman Bharat Health & wellness Centres

was made.

The following observations/suggestions were made by the Members of the

Council:

Ho!'ble tr[i[lstcs, Kenh shared her experience of creating Ayushman Bharat-

Health and Wellness Centtes (AEHWCS) in Kerala. She mentioned that out of

658 PHC-HWCS, 266 hospitals have been converted to HWCS which are termed

as Famil? Heolth Centres in Kerala that ofler patielit friendly sewices with high

technolosl and ensure low out-of-pocket expenditure {OOPE). These Centres

have nice gardens and reception areas to ensure overall good infrastructure

She stated tlat poor people's hospitats are witnessing a change She informed

thal lhe FamiIA Health Centres are playing an important role in early detection

and control of NCDS. She added that out of 38 Urban PHCS, 28 UPHCS have

become AB-HwCs. More help from the Centre was sought.

Hon'bl€ Mlnlatcr' ManlPur suggested that there should be a plarl for career

progression of CHOs as they form the foundation stone for AB-HWCS He also



It.

ttt.

emphasized the need for transfer of funds directly from Centre to State Health

Depaitment, rather than through Finance Ministry.

Hon'ble Mlnlster, Mlzoram mentioned that poor infrastructure in NE states is

a major concem apart from paucity of funds for manpower in HWCs. He sought

assistance for improving the salaries.

After the discussions, the Council adopted the following three Resolurions:

Recog^lzlng th(lt Corrytfthe^s-ttE d d Qualttg H.ma,ry Eedlth Co,re

ls the tou d.dtlon of Un,rE,.sdl Hea.lth CotEra,ge, the CCEFW reso,rx,s

to Commlt lor the qchletEr'ae',,'t oJ Cornprehensfiz H.mo.ry Heq'lth
Ca,re (CPHC) through AyIlshman Bhd;rdt Health q,nd Well,.css Cent'es
(AB-flWCs) bg conwrtlng aU Sub Hedlth Centres (thdt d.r,e not locdted.
l^ the PHC Hcad.qu.rtt'e/s) d:n,d. ,atrd.l a d 'afb(rn 

primdry Eed,lth
Ce'rttes l^ the States/UTs by Decernbe" 2022 whtch ur l ho:tx sttong
llnkages utith seco7r,d.dry / terttdry letEl co;re to ensute i rrrotEd.
heq,rth outcgrnes a'{d. contlnuum ol ca.re;

CCHFW resohns tho't Ja,^ sut(lsthga, Abhlgq,n ur l be cteo:ted lor the
PretEntlon o'nd. Well^ess uttlirt^g, i^ter-allq, platiorm oJ AB-,JWCi,
which wlll pretEnt diseoses and. progressloa ol dlseases, e'/.hq]nce
ptodtctlulty (r;lod avold Out ol Pocket E4)endlture (OOPE).

RecogElzlng thdt ,ncdlc'lncs q;nd. dlq,gnoafl.cs constltute the t4lrgeat
portlon of Out of Pocket Eryre^d.iture, the CCHTW tesoltes to
elfecttaelg lfiqrlement Nd:tlona,l lree Dfligs and. Free Diagnostlcs
Servlce ,^itidtlr*s to .nsntre a.ssured. (l're;ll,,.blllty ol essc^tia.t
medlclnes and dlc.g'r,ostlca right uF, to Aryshr7.d.n Bho:rdt Hea.tth d.nd.

Wellnes s Centre s (AB-EWCa).
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2. AYUSHMAI{ BHARAT; PRADHAN MANTRI JAN AROGYA

YOJANAIPMJAY)

A presentation on the progress of PMJAY Scheme was made. Hontle HFM

invited comments/ observations from the State MiIristers on the subject.

The foltowing observations/ suggestions were made by the Members of the

Council:

Hon'tle ldtrlstcr, BlLer mentioned that in Bihar, as of now, 2o7o of the total

number of entitled beneliciaries have Senerated their e-Card. With the same

pace, it will take 5 more years to generate e-Cards for all the entitled

benehciaries. He added that it is important to explore more ways of generating

e-Cards for expediting t]le process. As of now, only tfiose beneficiaiies who

require treatment are generating their e-Cards. He also suggested that the

States could make a special budgetary provision which can be given as

incentive to the frontline heatth workers who shall be helping in generating arld

distributing the PM-JAY e-Cards.

Holt'ble ftnlrtcr, Gr{trnt informed that Gujarat Government provides an

incentive of Rs.1OO to an ASHA worker who refers and brings the patient to the

empanelted hospital. The Gujarat Government has converged the existing state

scheme with Alushman Bharat PM-JAY and it covers all the entitled families

with a cover of Rs. 5 lal<hs. He added that, to create awareness, the State

Govemment has been organizing c.unps across the State. The camps help

tremendously in augmenting the awaieness and the State leverages the camps

as ooe of the avenues to do mass distribution of e-Cards. Also, the State gives

Rs.s as honorary incentive to frontline health workers for e-Card distribution'

Further, an incentive comprisin9 25yo ol the claim amount is provided to the

staff of public hospitals.

I



He suggested that Transplants should be included in the list of pM-JAy

packages as the transplants are life-threatening.

Ilotr'ble Mlnlltcr, Uttqr Prqdelh mentioned that Uttar pradesh has started a
new campaign to cover all the beneficiaries below poverty line through the
integlated Ay.ushmal Bharat scheme. U.p Government covers many
beneliciaries who have been left out from the Arushman Bharat entitlement
criteria. He suggested that the process of availing and generating e-Card needs
to be popularized and simplified. lncentives can be given to the frontline healtlt
workers for generation and distribution of e-Cards. He added that there is a
need for building a higher sense of responsibility and purpose in the health
systems stalL

Hotr'blc lolltcr, Utt.rakh.nd mentioned that Govt. of Uttarakhand is
leveraging all avenues (ASHA, CSCS, Call Centre number) for driving
awareness. The State Govemment has also star.ted a new integrated scheme,
AJrushman Uttaral<hand' which even covers the beneficiaries who have been
Ieft out from the A)'ushman Bharat entitlement criteria.

Hon'ble Ultllater, Madhye predelh mentioned that the reimbursement
process needs to be updated as the reimbursement is not happening in a
timely manner. Out of alt t}Ie private medical colleges in the States, only a few
private medical colleges are actually providing tlle benefits of pMJAy. He
suggested tiat it would be helpful if the Central Govemment carr issue a
directive to all the private medical colleges to get empanelled under A]rushman
Bharat PM-JAY.

Priaclpd Secrctary (Healthl, Madhya pradcah supplemented that in the
initial few months, there was a lack of capacity at the ground level to fully
comprehend the documentation process of submitting and processing the
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claims and hence there was a delay in the entire claim settlement process.

Later, the State had built adequate on-ground capacity ard therefore it is able

to submit and process the claims effectively. The time for the claims settlement

process has reduced and the process has now been streamlined.

Iloa'blc ulnlrtar xcrala informed that although Kerala implemented PM-JAY

after few months of its nationa.l launch, the State has expedited the generation

and distribution of e-Cards across the State. She added that through PM-JAY

and other State schemes, the Govt. is coveriag 41 Lakh families. She

mentioned t-I.at one of the issues raised by the private hospitals in the State

concems the lower package rates associated with the PM-JAY Packages. with

regard to been charges made in the list of AB PM-JAY packages, she

mentioned that the State Govt. would soon get the feedback about the revised

package rates and forwaid it to t}le Central Govemment She mentioned that a

prominent Government medical facitity, Sree Chitra Institute for Medical

Sciences and Technologr has not empanelted itself with PM-JAY. She

suggested lhat the Central Govemment should direct Sree Chitra Institute for

Medical Sciences ard Technolos/ to get empanelled under PM-JAY so that

more beneflciaries cal receive quality treatment. She added that Alrushman

Bharat has been a blessing for all poor citizens and the State looks forwaid to

continuing with the scheme implementation.

Hoable Mhlltat, Mlzoran mentioned that along with PM-JAY, Mizoram has

also launched its own State scheme and aspires to be at the forefront lor the

scheme convergence. He added tiat the ceiling of the premium decided by the

Central Govemment is a matter of concern. As insurance premiums are based

on economy of scale, it becomes very diJflcult for smaller States such as

Mizoraa to get a lower premium within the ceiling. The current ceiling is Rs'

1052 per family across the country. This ceiling of t}le premium is not adequate

for sparsely populated States. He lequested the Central Government to revise

the ceiling amount of premium for the second year and issue revised guidelines

for the increased ceiling Premium.
11



CEO, NHA replied that the dillerent innovative practices adopted by the States

for implementing PM-JAY were acknowledged. It was mentioned that, as a part

of documenting novel practices, NHA released a booklet on best practices. The

example of Jammu and Kashmir was quoted as the State provides incentives

from its State budget to the frontline health workers for e-Card generation and

distribution. This has led to a drastic increase in the generation of e-Cards.

All the States were urged to go through the booklet and adopt practices

suitable to their plan of implementation. lt was added that, for driving
awareness, organDing camps have proved very elfective and have led to an
increase in e-Card generation. States were also requested to ensure that all the
CSCs are adequately mobilized for generation of e-Cards. The Members were
informed that policy guidelines have been issued recently to empower and to
verify beneficiaries and issue e-Cards. For such entities, NHA woutd provide
the necessary training ald design the required accountability structures.
It was remaiked that whenever a State had taken and financed novel initiatives
to sensitizr beneficiaries, tremendous tiaction in terms of generation of e_Cards

and overall utilization of the scheme was seen. It was suggested that States
can send requests pertaining to the support required from NHA,

Bihar and UP were urged to initiate the sensitizing of beneficiaries through
organizing camps and issue more e-caids. It was added that a high level of
interest within the private medica.l colleges to become a part of Aj.ushman
Bharat PM-JAY was witnessed- All the States were urged to ensure that all
medical colleges are empanelled within pM-JAy.

It was mentioned that in terms of performance tracking, progress at a granular
level up to an empanelled hospital and district, is being done. In furure, more
nuanced insights would be provided to the States such that they would
understand the progress in a better manner and accordingly chart out the
future plan of action.

12



The ChaltDa! remaiked that in the lstyear of PM-JAY, tremendous progress

has been made in terms of the e-Card generated and utilization ol the scheme.

He added that terms of awareness, various avenues have been adopted,

including sending personalized letters from Hon. PM to all the entitled

hous€holds. He remarked that there is a need to further strive and adopt more

novel practices ald deliver the message and sensitize beneficiaries and to

increase the streDgth of empanelled hospitals under PMJAY. He added that

the PM-JAY IT Systems 2.0 will further help in strengthening the effort to track

the progress of the scheme. He suggested that all the States may visit NHA to

understard the sophisticated IT systems developed by NHA. He urged all States

to actively work on the discussed areas of focus and ensure that the vision of

PM-JAY is achieved.

The Council adopted the following Resolution:

'The CclHIW resohr's to e/l,'r,/'re thdt o,ll e^tltled bene,lclo'ries hdtE

cccess to cashless qudllty sec!^ddry and terlrl@ry c(Ire q,s enuisqged

u der PMJAY".

SESSIOI{ II: HEALTH SYSTEMS STREIYGTHEIING:

The Session was co-chailed by:

1. Honble Minister, Telangana

2. Hon'ble Minister, Uttar Pradesh.

A presentation on public health facilities, Urban health and National Health

Mission (NHM)-Finance was IrIade.

The followirg observations/ suggestions were made by the Members:

Secrctary, !f,oHFW, reiterated the fact that States need to create a s€nse of

pride amongst the general population in their public health facilities by
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strengthening them. She mentioned that pMJAy earned funds can be utilized
by public health facilities for upgradation as in Madhya pradesh.

The Chelrmrn stated that after 20 years, MBBS curriculum has been revised

with special emphasis on ethics of medical cere. Medical Etlics Board is
created as an oflicial body for rating of medical colleges. He assured the States
that if they do a diligent task of undertaking good quality audit for their pubtic

health facilities and prepare proposals in plps as per the IPHS, Government of
India would be glad to support them in every possible way. He also mentioned
that MoHFW, Government of lndia undertook an extensive drive to fill the
vacancies in the health institutes under Central Govemment. He further
emphasized that States must utilize all the grants that are given to them.

Hon'ble Mhlrter, Slk&lm mentioned that under pMJAy, the uncovered part is
out-patient sereices. However, most of the out of pocket expenditure (OOPE) is
on medicines, diagnostics and OpD services. He requested the Central
Government to support the States in strengthening their tT systems for heatth
care and ior requisite trainings.

Dr. Shlv Xart l[iEra, (EEtrcat Indivldugl & tf,etobcrl applauded the
government on Alrushman Bharat which is t}re la_rgest health care scheme in
the world. He emphasized the importance of prouiding quality health care. He
stated that the sma1l and medium health care unita are very cruciat in
providing health care to the majority of the population. However, they are taxed
and even electricity is provided to them at commercial rates. Good hospitals are
even reluctant to join the A].ushman Bharat scheme. It is thus, imperative to
have proper and reasonable packages under AB-PMJAY.

Prcaidcnt, Ilf,A shared his concems about AB-HWCS as well as pMJAy. He
mentioned that 11% of the health care services are provided through
Govemment set up of primary health care and 40% through single man clinics
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and small nursing homes. The latter component needs support from the

Covemment. Adding that steps have been taken to increase the number of

MBBS seats, he suggested that for one month in a year, MBBS students should

be posted a-nd trained in a sub centre to get the community experience which

would help solve the issues of lack of availability of doctors in rural areas. He

stress€d upon the reservation of MBBS seats for people from poor and

marginalized areas with a condition that they will serve their community for at

least 2 years and increasing the number of paramedical courses as per the

requilement. He mentioned about the categorization of'dilflcult aieas' where

better emoluments to the health care providers serving in these aieas can be

provided. He also emphasized tlat trust model is better than insurance model

under PMJAY. There is a need to have scientific costing of packages under

PMJAY

The Chalnaan mentioned about tie "You quote, we pay" scheme allowed und€r

NHM to attract t}le specialists ard doctors in rural and dilficult areas. He

requested IMA to support the govemment in such endeavours.

Hon'ble lnlrter, TcLlgara and shar:ed the experience of his State where

private medical colleges and hospitals are not being utilized under PMJAY up

to their fullest potential. He mentioned that out of 150O0 beds in Telarigana,

only 3OOO-4000 beds are being used. He suggested that there is a need to train

the ASHAS to involve them more in PMJAY. He mentioned about the successful

scheme of Basti Dauakhana,s in Hyderabad for the urban population. He

requested the Central government to pool in more a.llocation for manpower in

these Basti DanDo,kla/.as along with increasing allocation for providing more

manpower in PHCS and SCs. He also stressed upon the need to improve the

implementation of Free Diagnostics lnitiative in AB-HWCS for early detection of

diseases. He also mentioned about the state-specific scheme of "Aroryashri"

which includes liver transplant, kidney transplant and heart transplant since

2005.
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Dr. RejkuErs R.Irja.n Sirgh, Ilotr'ble }lembcr of PerlieEert, Lok Sebha,

mentioned that many villages in the States don't have health centres. So, he

requested the Central government for help in addressing this major issue.

Hon'ble Minirter, Mrdhya Prrdcch remarked that tertiary care services also

need to be focused on, as NHM provides support only up to primary and

secondar;r levels of care.

AS &MD(NHM) mentioned about the need for including career progression

pathways for ASHAs, like in Chhattisgarh, ASHAS are given preference in ANM

selection. Further, several other States have reserved portion of ANM seats for
ASHAS. He cited the minimum HR standards under IPHS. Explaining tt e
reason for NHM'S support upto district hospital level, he mentioned that
ideally, 2/3rd of the investment should be made on facilities till district
hospital level which is currently only 48a/o. He added that if tertiary sector was

also included in the NHM, resources for the primar1r sector aie likely to reduce

further.

Dr, Alholr Prragriys, (EElacat Itrdtvtdual - Ucmbcr) emphasized upon the

need to innovate further in the National Health Mission (NHM). He mentioned

about the lack of faculty in the medica.l colleges which have started in the
district hospitals. He also stated that there is a need for strengthening the
tertiary care hospitals in public sector. He emphasized on the role that PPp can
play for providing better services in emergency care, trauma care, intensive

care, care of high risk pregnancies, etc. in a cross-subsidy mode. He also

mentioned that Community Medicine departments of the Medical Colleges

should undertale Disease Surveillance Projects. He suggested that they

should be the ones who collect and report information about the disease

outbreaks, incidence, prevalence, etc. He added that Nutrition is another
important area where we need to pay more attention. Diagnostic services need
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strengthening too. He compared the increase in number of seats in medical

colleges with that of increase in number of seats in engineering colleges in

India. He also stated the fact that turning all MBBS doctors in to post graduate

doctors will affect the availability of doctors working at primary level in rural

aJeas.

At the end of the discussions, the following Resolutions were adopted:

Implemeotlng hdla! Publlc Health St.ndards

i The @HDW relt r,IEs to (Ichlel,€ Indlq Publlc Heolth St4'i,ddrds

(IPRS) tn all publlc hed.lth lo.cluttes ln a tlmc bound nd 
^er 

o'nd

co','mlt to dllocdtc comrnensurqte tesources jot lt.

Stretrgthetdng llumaa Re.ources et Publtc Heelth F.cllltles

ii The CCETW resohps to ensure thqt Humq,t Resources are

sc ctloned qt led,st ds pet mq^d4tory Indld Publlc Health

St(r:lada,tds tn thc pubnc heqlth loclllties l^ thelr States/UTs' a^d t
ensure tttd dt least 85oh .|,oslf,lons are frlled urlthi't one ye4r d d
hd;se robust ,IR IS tot ',to lto/7ng so q,t to ensa.fle ro"tlonol

deploynent d d elfTclent delhEry of qud,lltg hedlthca,rc to the

corn nunlt!.

Urban He.lth

ili Reotg(,,ntzlli'g gat s ln lrnt lerne^tdtlort ol Na.tlo,tdl Utbd Eeq.lth

Mlsslo|l t protttde cornttrehe'[s,rE prtna.ry health core serulces to

urb(r popula,tlon, particulqrlg urba''r ltoot a^d slur,l dul€llers,

the CCHFW resoh,f,s to dccele'.o,te the lnplementdtlon oJ the

N(rtlo'id.l Urba Ileolth Mlsslon.
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NHM-Finence

iy Recognlzing tha, the Nqtiond.t Health pollc! 2OlZ envlsdges tqilslng
publtc hed.lth eqrendltute to 2.5 percent oJ the cDp by 2O2S there
ls a need tor both the States a d the Centre to ,/r/ork towards
enha'ncl'rg the,' hea.lth budgets, The CCEFW rcsoltgs to lncredse
Stdte sector he(,lth spendl^g bg dt led.st go,4 oJ State bud.get W
2O2O o! la,hlch about 2/3.d utlll be eo:rrn,:':ked lor pri.mdry Heo.lth
Care d,^d. to lncre(Ise ln Sto:te Health Bud.get b! qt least 7,o/o ewry
ye.r". Further the CCHIW 'esohrf's to ensure dmelg retease ol

State Treasury to Std,te Heolth Soclety.

SF,SSIOI IU : COUMT, ICABLE DISEASES AxD NATIoITAL AIDS
CONTROL PROGRAIME:

The Session was co-chaired by:

l. Honble Minister, Kerala

2. Honble Minister, Gujarat

1. REVISED NATIOXAI, TT'BERCULOSIS CONTROL PROGRTUME (RITTCPI,

A presentation on the initiatives and status of RNTCP was made.

The Chalrmea suggested that all States should male a public commitment to
end TB by 2025 and launch their action plan by end of calendar year 2019.

The following observations/ suggestions were made by the Membersj

Hon'blc Uhlltcr, Blher informed that the Government of Bihar had already
made a public commitment to end TB by 2025, and is now engaging with
private sector, closely monitoring CBNAAT utilization, and Nikshay poshan. He
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informed that Drug inspectors are being engaged in monitoring Schedule H I

sale of drugs i! private sector.

Concems were expressed over the relatively high prevalence of TB among

mining workers. It was explained that a-n Employer led Model has been adopted

by the MoHFW, which would be implemented to address occupational risk of

TB. lt was expressed that, given the higher risk of exposure to TB among mine

workers, more focus should be put on implementation of the workplace policy

in the mining industries. It was decided that the Ministry would consult

various stakeholders and experts for framing the Suidelines for TB screening

among mine workers.

Prtrctpal S€crctary, ferala explained about the Kera-la model for Ending TB

in Kerala by 2020, its approach to address TB among vulnerable poPulation

like sulnerability- mapping for Active Case Finding, special diagnostic camps in

concurrence with Labou. Ministry, nutritional support tirough NREGA,

aftemoon speciality clinics at Farnily Health Centres, etc.

On a suggestion that RNTCP should make private sector providers more aware

about vanous facitities and services available under the Programme such as

free drugs and diagnostics for patients availing services from the private sector

providers, MoHFW informed that it had already engaged with IMA and lndiart

Association of Paediatriciars for not only creating more awareness, but also for

addressing t.I.e gaps in diagnostics capacities for Extra Pulmonary TB'

Principal Secretary, Madhya Pradesh highlighted the ellorts made by the State

for implementation of Schedute H1 by developing a reporting mechanism

through a mobile application for caPturing real-time private sales of Anti TB

drugs in the State. It was also highlighted that the State is upgrading four TB

Hospitals in Medical Colleges as Pulmonary Speciality Hospitals A riew

financing mechanism for leveraging CSR fund is also being implemented on a

pilot basis.
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IMA Prelldent (Member) and Dr. Alay Kumar (Emtnelrt Indtvldual -
m€hber) opined that migration is a critical issue and stressed on the

aggressive involvement of CSR in TB patients' management. [t was clarified

that migration is being addressed through patient tracking mechanism on

Nikshay portal.

The house adopted the following Resolution:

Recognlrlng thdt Tubcrculosts ts the btggest klllcr qq@ng cornmunica.ble
dlsecses tn Indta. CCHFW resolves to E'l.d. fB ln the country bg 2025.
The CCH.W clso resolues to proutdc qd.equde tf;s{/urces lor
lrry)le',,,ent{J,ltlo'[ ol the RITTCP q,nd. to e^sure th ewry TB pqtlent ls
ld.cntlfied" t tltlqtei, on qpproprlate treqtmett, successJfuflg cotryrlctes
treqtncnt, ls provld.ed the access(rry g[q4rort o;nd ls e,mpowcted..

2. NATIOIYAL VECTOR BORIIE DISEASES COI{TROL PROGRA}UIE
(IVBDCP):

A presentation giving a brief overview of the situation of the major six Vector
Borne Diseases IVBDS) in India, targets of elimination, progress made aid the
key issues \I.as made.

The following observations were made by the Members:

Hon'blc UtEister, Bltar raised the issue on the supply chain system of JE
vaccine in the state. He mentioned that apart from 24 JE endemic districts, l l
new districts have been added to JE endemic districts last yea_r. He added that
there is no adequate supply of JE vaccine. He also mentioned that some non_

endemic districts are also reporting JE cases.

A similar issue of JE vaccine also raised by the Health Secretary{Assam). He
stated that there is an increase in JE cases, and that the state has requested
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for adult JE vaccination. Due to irregular supply chain management, the state

is not in a position to give JE vaccine.

The ChrlrEen responded by asking States to send the detailed observations

and updated information of new cases of JE/AES to the MoHFW, in order to

have their requests for grant processed.

AS & MD, MoHFW mentioned that inadequate supPly ofJE vaccines is due to

the default from the supplier's side. He informed that the number of districts

needing vaccination has increased but tlle supplier has not been able to supply

as per the increased requirement.

Dr AJry Kumar (EElseat ladlvtdud - UeEbGrl suggested that there could be

holistic approach instead of a disease - wise approach. He observed that there

should be a single mosquito control program, rather than dealing with each

disease separately. The house was informed that a Draft document on

Integrated Vector Management has been prepared and NVBDCP is working on

finalizing it. The idea of this document is not to took at diseases separately, but

to look at responsible vectors. It was informed that most of the source

reduction and vector control strategies are corrmon to all, and the NVBDCP is

working out a holistic methodolosl.

The Chdrt[ra emphasized the need of involvement of all the Ministries to

make Vector Control a socia.l movement, in order to make it possible for the

country to eradicate the diseases.

Recognizing that time bound action needs to be taken in respect of Vector

Borne Diseases, the CCHFW adopted the following Resolutions:
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i Mo,larld ellmln@tlo't': uzero l^digenous ?r.an.rmlsslon, i n tS lou,
end.emlc stdtes by 2O2O.

ii t<.a.ld Azar, E4,edittag of co'r'.str:,lctloL oJ pucca ho:ulses ln l<a,l4
Azd.r qflected olllo,ges |.nd.er prad.ho;n Md;ntrL Aurrrqs yoJna- Grqmln,
qnd, stte'1gtherl:l^g oJ acdw case detecdon qcdvlties to o.chietE
ellmlnotloft by 2O2O.

Mdss Drug Adrninlstratlon ln ordei to a:chietg eli,r/.lno],l;on
2021.

Pret,€ntlon a^d control o! the dlseq.se b! Jollourtng
Guld.ellnes

Strerrgthening

the Natlonal

3. NATIOI{AL LEPROSY ER.ADICATIOI PROGRAMME (trLEP) :

A presentation on status of Leprosy control programme was made-

t (IDA) lor
target by

The Chalrurn made an appeal to the
other representatives of the States/UTs to
including leprosy.

Hon'ble State Health Ministers and
focus on all communicable diseases

The following Resolution was adopted by the Council:
Recog^lzlng thdt Lcptosg ls a serLous publlc heolth frtoblen\ the CCHtrlW
t?solr,€s to commlt to ,.educe Crqde II Dlsqbttttf p2Dyt illlon poltuLdlon
to I b! 2O2O.

4. VIR.AL HEPATITIS COIYTROL PROGRAMMET

A presentation on Viral Hepatitis Control prograrnme was made.

The following Resolution was adopted by the Council:
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The CCEFW resolues tt lnqr,,ement the No.tlona.l lllral llepatltls
Control Progrqi|mtnc aad ta stc.rc free ol cost dlag^ostlca qtd

tTealtmcnt seralces lor EePo,tltts B & C lntectcd Patlents up to the

dtstrlct le!"El

5. NATIOITA.L AIDS COI{TROL PROGRAIIME

A presentation on the National AIDS Control Programme (NACP) was made'

The following observations/ suggestions $ere made by the Members:

Iton'ble Mlnt.ter, Manlpur drew attention to a criticatity in availability of

Antiretroviral medicines in the State of ManiPur. It was clarified that the stocks

of all essential ARV medicines are procured and are available in adequate

quantities. It was indicated that only for third line ARV, where the numbers of

patients are very few and distributed widely across the country, State AIDS

Control Societies have been provided budget for procurement He also

reiterated that the second tranche of funds to SACS has been released and the

third and final trarche will be due in November 2019'

The chair was also informed that the issue pertaining to Manipur would be

accorded priority attention through personal discussion with the Manipur team

on the side-lines.

The following Resolutions were adopted by the Council:

i Ellmtnatlon ol Mothcr to chlld Tro;nemlsslon (E TcT, oJ HIv ts

crittr",.l to olchtcdng .nd o! AIDS. T,tc CCHDW rccag^&cs chdt lt ls
t ryrort4 t thalt ^o 

fuby k born u'tth Hfi la 
',,,dlo 

o;nd reso'tEs to

uadefta,ke unltx,tso,l EIv testt tg of dll prcg'I/I,t ux'',rcn so an to
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ensure edrlg ldenti/ic@tion of HIV posititE pregnant utonen dnd

Voluntary Blood doa.atiorr is the cornerstone oJ ensuring
dtailabilitg dnd dccess to sdJe q.^d, high-qudlitg blood. dfld. blood.

corn ronents to all those who require ttdns.fuslons. The CCHFW

tecognTres the lfltto.htd.ble coitrlbutiort oI @luntdry blood. d.on.Itlon
qnd reso,rJ€s thqt the lnstltutlonal dftqngement of State Blood
fr.Insfusion Councll .IJtll be reoited 4,nd strengthened jor the
coordindted tuncfioning oI blood ttdn"sfus'lon sentices dirning
touards TOOo/o tblultdry blood. don@tion.

SESSIOT IV: REPRODUCTTVE AND CHILD HEAITH:

The Session was Co-Chaired by:

1. Honble Minister, Kerala

2. Honble Minister, Gujarat

A presentation on the Reproductive and Child Health activities and initiatives

in the country, the Family Planning strateg/, Matemal health, Immunization,

Adolescent Health, and School health Programme to be rolled out shorfly, was

made.

The following observations/ suggestions were made by the Members:

Hon'blc lfilnllter, Si&ldm stated that though the target for TFR is 2.1

(replacement level) for the country, state of Sikkim is struggling with low TFR of

1.2 which is a serious concern and state needs steps to increase the TFR. He

further raised the concern that linking conditionalities of providing 20olo

additiona-l funds for achieving 9O7o of immunization target is not appropriate

since tlte available number of children in the state is 7000 as against the target

of IOOOO provided by the Centre.
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Hon'ble Uhlater, Mlzorall shared the achievements of the state in reducing

IMR from '37' in 2010 to '15'in 2017 as per SRS (highest drop of 22 points)

and improving full immunization coverage to 97.260/0. Hgwever, he raised

concern regarding high burden of HIV in the state and sought help from NACO

in treatment, vigilance ald providing vehicles for special monitoring in hard to

reach areas.

Additiona.l DHS, (FW) Kerala shared the achievements of the state and

strategies used to improve the MCH indicators- He mentioned that lor reducing

MMR, understanding and addressing the reasons for matemal deaths were to

be focused on. He added that tle state had partnered witl private sector and

professional associations for conducting monthly meetings on 3.d Wednesday of

every month, for verbal autopsies and for listing common reasons for deaths.

He added that Kerala is also extending a range of services to migrant

population which is being addressed by volunteers and peer educators. He

shared that reaching out to urban population (where level of awareness is good)

regarding causes of matemal deaths is a big issue. He added that the state

had an ambitious target of reducing IMR from '8' to '6' per 1000 live births for

which it is involving private sector under Vidya' program for combating

congenital anomalies. He suggested that a grading system should be developed

at the national level where good performing states should be incentieized on an

incremental basis.

Presldcnt, IUAt lf,cEber suggested few strategies to improve materna-l and

child health outcomes like intensified efforts to promote hospital based

deliveries, increased incentives for ASHA, addressing religious objections to

immunization, modilication of existing education material for immunization to

answer related misinformation and misconceptions, development and use of

digital apps {and social media) Ior answering relevant questions and bridge

courses etc.

Dr. NaEal Buck.hcc, uember (Emhcnt Indtvtdudl highlighted that

addressing alaemia (including sickle cell anaemia and thalassemia) is central
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to improving maternal healti and that importance of diet, nutrition ard
exercises must be recognized. She stated that learnings from countries like
Bhutan (in institutional deliveries and training of midwives) may prove useful
for improving maternal hea.lth in lndia also. For improving family planning, she

stated that awareness of issues like pollution, education, resources etc. s.ith
respect to population would prove beneficial. She further suggested that
reducing school drop outs and emphasizing on Vitamin D deficiencies,

exercises a.l:Id health education may improve adolescent hea.lth indicators. She

also raised a concem on non-responsiveness of call centres ard poor

accessibility that hampers women to avail services.

Ilon'bla Mlalstcr, TaLnganr mentioned that in Telarlgana, in each Anganwadi
centre, 30 eggs per pregnant woman are provided per month in addition to 2OO

ml /j].ilk/d,ay / pregnant woman. Also, RS.4OOO are provided to the women at 4
months of pregnancy for nutrition ard diet. He added that the srate runs
'Shaadi Mubarak' scheme under which Rs.l lal<h is given to a girl if she
marries after attaining the legal age ofl8 years. He also claimed that due to
state efforts, MMR has reduced from ,8S,to around r2'per I lakh live births
arld IMR has reduced to 29' per 1OOO live births.

Shrl lrytttd Shanaa (Hoa'blc !f,eEbcr of prrlt.Eclrtl highlighted the
importance of nutrition and diet in poor population. He reiterated that for all
the programs to run and work optimally, qualified Human resource (HR) is
needed in public sector. HE suggested that vacancies must be lilled at t}le
earliest and separate comrnission for health depa.rbnent 0ike UPSC and State
commissions) must be created in all ttre states. He added that a provision for
waiting list must be made so that HR attritions do not impact the s€rvices.

Replying to the observations, the Chalrmrn remarked that since 2018, all the
programs are being revisited and delinitions are changing accordingly. He also
agreed that preventable maternal and child deaths must be averted at any cost.
Talking about School Health program, he cited an example from state of Delhi
25 years back wherein a model was developed in IOO schools with health
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monitors, couns€llors and volunteers and 4000 teachers who had passion for

health programs. He added that these monitors and teachers underwent 3 days

training on health promotion and disease prevention at Maulana Azad Medical

College and became Hea.lth Messengers after training. He added that this model

was greatly appreciated by WHO at various Platforms, a-rld remarked that all

the heatth programs must be institutionalized properly.

The ChalrEan observed that nutrition has come up in a big way and realizing

its importance, dedicated Nutrition Mission has been launched. He remarked

that Anaemia Mukt Bharat initiative is robust for all categories (whether

women, child or adolescents). He emphasized that RMNCH+A program is

important for everyone because pregnancy is a blessing and should not become

a curse for any woman.

He closed the session by urging the states to work passionately towards

common goal of improving maternal and child health.

The following Resolutions were adopted by the Councill

i Reoroducthg Redlth The CCHNW resolws to ernbed tamllg
pl..nnl/tg qs ., core corrytonent of ,n,,;ter,.dl o d chl,'d hedlth

program, bg drlotng q.ccess, cholce d',.d q/ldllty oI /o,mllg plq,nntng

sefirlces to o.ll .Wlble couples' thetebg e^surl^g ,,ive'sdl dccess to

contracePtlvcs o;nd reduciag the unmet need'

ti Mdtet l He4lth: ?lhe CCHIW resohas to Provlde lree'

cotryrehe'.sfi.f,, qudlltg d d respectJul sertlces to etEry Pregnant

t rofit4ln aid. nel,!.bor7n and umtk tott4tds the goal oJ zeto

ptetE tabte ,l4te',.ol d d ^eurbor' 
deo'ths'

ri Chtld Heo'lth: Th. CCHTW resoh,{,s to undert(Ike @ll m€dsures

lnclf.tdlng the Pro.,ctlt* steps to l,rvtle'7.en:t neaet l|,:itl<ttttEs llke
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And€ml.r ,lrukt Bhatat (AMB), Home Based. Cqre jot You g Chlld
(HBYC) lor lrry)roulng the Hedlth & ,lutritton oJ qEry child 14 out
Stat ,

lmmunlzotlon: The CCEFW reaah,€s to rn4ke ctEry ellort to req.ch

e4ch (|nd euery ellglble chlld. rcpeqtedly to gttE o.ll sq.cclncs a;nd.

e^sute that no chlld, dies o.f v(,,ccl^e ptetEnta.blc dlse(,ses,

Adolcscent Health: The CCHIW rcsoltEs to take ad.equa'te meo/sures

to pr.orr.ote health o.nd well-beiag ol all a.dolescent.s tolth spectal

Joc-us on Me^stntd.l Eygic^e s,che',l,e and School Health program.

SESSIO V: I{O - COMMUI{ICABLE DISEASES

The Session was co-chaired by:

l.Honble Minister, Bihar

2.Honble Minister, Sikktn

l. IrFcDca, lrpicB&vl, IIPIICE & tntpH

A presentation on the National Programmes for (i) prevention and Control of
Carcer, Diabetes, Cardiovascular Diseas€s and Shokes (NPCDCS) (ii) ConEol
of Blindness and Visual Impairment (NPCB&VI) (iii) Health Care of Elderly
(NPHCE) and (i9 Mental Health (NPMH) was made.

The following observations/suggestions were made by the Members:

Hor'blc Mlallter, Mlzorrm, opined that decision of the Central Govemment
for release of further financial assistance under tertiary care prograrnmes on
reimbursement basis will hamper progiess as it will not be possible for the
State to incur prior expenditure on the programme from the State budget. He
suggested restoring the earlier pattern of funding. He requested for
construction of a Mental Hospital in the State. He suggested that 10% of the
budget of all the Central Ministries be placed at the disposal of the Ministry of
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DONER for development of the North Eastem States. He also suggested that

Diabetes, obesity and COPD are increasing and problem of obesity needs to be

addressed immediately.

Ho!'ble Utdttes' Kcrah stated that Chronic Kidney Dis€ase is increasing and

inlormed that there are 90 Diatysis centres in the State. She also drew

attention to the growing elderly population and need to address their health

issues. She suggested that Cancer may be made a notifiable disease'

Hor'bte Ut!l*ct, Tcteagaae stressed on the need for better coordination with

other Ministries i.e. Social Welfare, Urban Development, Education, Rural

Development etc., for searrless delivery of sen'ices for the elderly' He explained

about the State's initiative for universal eye health screening named as 'Kanti

Velugu', and explained that the State had screened a large number of school

children and distributed free spectacles for control of refractive errors He

requested for more Central assistance for speciflc NCDS'

Prcrld€Dt, tMA, UeBbcr, mentioned about the problems of elderly people and

emphasized on the need for old age homes'

Dr. Arvtld Kumer Shetme, cmbcr of PrrthEcat, remarked that suicide

cases in the country are increasing ard it is a matter of serious concem'

Chrirying on the above issues it was mentioned ttrat decision to release funds

under the tertiary care progrEunmes on reimbursement basis has been taken to

ensure proper utiLization of availabte resources and to avoid instences of

funds lying unutil\?Ed for a considerably long period of time Regarding the

budget plovision for NE region, it was ctarified tiat lOTo of the budget provision

oI the Ministry of Health & FW is spent for the Ministry's

Schemes/Programmes in the NE region and other Ministries should also be
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using the same for implementation of their respective Schemes and
Programmes in the region. Therefore, the placing the entire lO% of the budget
of all Ministries with DONER Ministry may not be possible.

It was further clarifled that the funding pattern under NHM is very flexible and
States/UTs are at tiberty to submit their plps as per their priorities and
requirements.

The Members were informed that the support being extended to States/UTs
under NPCDCS includes support for activities aimed at prevention and
management of common NCDS including diabetes and COPD. They were
informed that Food Safety and Standards Authority of India (FSSAI) has taken
initiatives to promote healthy eating. It was informed that the State
Govemments are also being supported for providing dialysis services free of
cost to the BPL families under the pradhan Ma.ntri National Dialysis
Programme.

The house was informed that the National programme for Hea]t}l Care of
Elderly is being implemented under NHM to provide dedicated health care
facilities to senior citizens. lO bedded IpD facilities are being created under the
programme at the District level, besides such facilities under the tertiary
component through Regional Geriatric Centres.

The Members were informed that though there is no provision under the
National Mental Health programme for establishment of new mental health
hospitals in tire States, under the District Mental Health programme, support
is provided to states/urs for making provision of basis mental hearth services
for early detection and treatment of mental i[nesses at t}Ie District hospital
level and below. lt was informed that in addition to the above, manpower
development scheme is also being implemented to augment the availability of
mental health specialist through creation of pG seats in mental health
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specialities. The house was informed that Suicide prevention activities are

important components of tie District Mental Heatth Programme under which

school/college counselling, workplace stress management etc. aie regularly

undertaken. Such facilities ar"e also available in a.ll the Central and State

Mental Health tnstitutes and in the Departments of Mental Health specialties

in Medica.l colleges. Extensive IEC activities are also pait of the National

Mental Heatth Programme with focus on counselling for suicides etc.

The Council adopted the following Resolutions:

i tn vlew oI tll'a l^c'e(].sl,,g burde ol litr'Ds, thete ls 4 need to

strengthen the sentlce deltEry lor rUCDs. ?otoards thls en4 the

CCHIW resolves tho.t q,ll the Ja.tlttles approtad up to 201&19,

ufidc,. the l,,altlo,|.1l Ptv,grdr./.'/.a lor PTel,tntion dnd Co trol ot

Diabetgs, Co:ncet' CdtdlolE.scula/. Dlsedses a/^d Stroke {fFCDCSr,

Jvatlonal Ptogrdmrne Jot Heo,lth Co,re oi Eldcrlg (NPHCE) dnd

NoltlonoJ Progrdr rn lot Co^ttgl oJ B't^dness and Vlstol

ttryrdlr'rnelt (NPC,B&-VI urlll be nade fullg tu ctlonal dt the

earllest. Eliorts 1,ltl be nude to corrylete the apProtEd tetdqry

cdre Jdlctlltles undet thc a.bott ,ne^tlo^ed progrolmmcs bg M(!rch'

2020.

ii The CCH?W ctso rasolrres to scdle up the Popul,j'lo'^ Bascd

scteenl^g Jot clmmon ,rcDs b o'll the Dlstttcts q:'I'd unl'Etsallze

use of I,ICD dltP Jot elfectttE 7r'.onltorl'a.g ol sctee^i^g dnd

ensuring co'^dn,lum of care.

iil Recog'rtzlng the gtouttng chqlle^ge oJ Me,rtu'l Heolth q d

requltcment under the ,,l,;w, the CCHEW resohBs to lT Utlement 4ll
the prottlslo'.s o! the Me^tat ,Iedlthcdre Act, 2017 a^d t,'ke
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irru cdidte steps to co^stltutc Stg,te Me^ta.l Heq.lth Authot-itles,
credte St(rte Me tal Hed.lth Atthortt! Fur,,A co stltute State
Irtentq.l Heq,lth Board.s at l)cstrict LctEl o,,rd lro,me required Rules
d^d Regulatlons under the Act. . The CCHIW also resolves to
lnplement the Dlstict llreatal Heo.lth Progrdmme (DMHP) in dll
the Dastrlcts qnd, to na.ke lu ctlo^al o'll the approtad. outd.oor
d.nd. lad.oor pdtlent J@.'lltties ln the DistrLcts.

On the occaslon oJ World Mental Health Day, 2019, CCHFW also
resoltes that:

a- Strcnglhe out gouer^d cc a,^d. lnsdtttdonal cdpq.citles to
ellcctiwly lrryrlern nt conqtrehensltE sLlcj,de pietEndtg
pl4rrs;

b. Ensure etlecttte coo'.dln(I:fj.orr'. qnong multCplc stakehotders

lor d.ellrEring d. tange oJ s'ulcld. ttrer, ntio lnter,,.]//r'lo,.s;
c. Enha;Bce the cqrqcttg of heqlth scn lces q,nd gate keepers to

Frfotttde sulctdc pretE tlon senices; a,id.
d. Derrlop com'',lunlty resillence a^d sr,clet{,l support lor sulclde

p?euentlort and. reduce stl.gma (Issoclo:ted aaith s.lLtaldo,l

b"h.tvlou,.s.

2. I{ATIOI{AT TOBACCO CONTROL PROGRAMIIE:

A presentation on the National Tobacco Control programme was made.

The following observations/ suggestions were made by the Members:

Hon'blc Mlnlster, Bih.r highlighted that lS brands
prohibited and are lit for prosecution in the State
magnesium carbonate and 7 brards have been found

of pan masala have been

of Bihar as they contain

containing nicotine.
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Dr thiv l(rrt ulahre, Emlaclt Member of the Council opined that there

should be the blanket ban on usage of tobacco products in educational

institutions, and as such, efforts should be made to make all educational

institutions tobacco-free.

Iloa'ble Uidrtcr, I(errh said that Kerala had already Prohibited e-cigarettes

and with the Ordinance on prohibition of e-cigaiettes and like devices' effective

measures will be taken for its enforcement. She also said that the matter

relating to pan masala also needs to be looked into as the habit of chewing pan

masala is becoming rampant i! the State of Kerala also

ln reply to the concems raised by the Honble State Ministers, the chalrto.!

clarifled that smokitlg is already banned in premises of educational institutions

under CoTPA, 2003. He added that MoHFW had also released revised

Guidelines for Tobacco Free Educational lnstitutions (ToFEI). States are also

requested to go in for speedy arld effective implementation of the Guidelhes'

Summing up the discussion, the Cha.irman said that the Centre would support

the States/UTs in their efforts and provide all technica-l support for

implementation oI Guidelines for Tobacco Free Educational lnstitutions He

added that for ensuring implementation of CoTPA, the States should

e><peditiously take necessary steps to enforce the Prohibition of Electronic

Cigarettes (production, manufacture, import, export, transport' sale'

distribution, storage and advertis€ment) Ordinance, 2019'

The Council then adopted the following Resolution:

'The ccEtw resohEs to .lrcctit,€lg lrryrt.,men:t the bg''r on e clgqtettes

q d othct t.,borcco co tol lo.uta to Pronotg tt]f,tI ' belng ol PeoPle,

especlc,lJy ol out gounget gencratlon'.

Dkcusllon Polat - Establishment of All Indian Medical Services- Views of all

Members were solicited
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DAY 2: 118 OCTOBER 2O19 :

SES|SION VI: RTGULATIOI{, PT,BLIC HEAITH CADRE & PMssY :

The session was co-chaired by :

1. Hontrle Minister, Chhattisgalh

2. Hontrle Minister (Medical Education), Madhya pradesh

I. MEDICAL EDUCATION REGULATIOIY & DISTRICT RESIDENCY
PROGRAMME:

A presentation on Medical Education Regulation in the country was made.

There was also a presentation on District Residency programme under which
the PG students would have to do 3 months rotational posting in a district
hospital. Member, NITI Aayog & Chairmar BoG-MCI informed that an
amendment notification would be brought out soon.

The following observations were made by the Members:

Ho['tlc Mlnlltes, SttLjlE wanted to know more about CpS. It was conveyed
that CPS would be instructed to contact the State authorities. He a.lso raised
the issue of late allotment of seats under Central pool and the uncertarnty for
the candidates. [t was conveyed that Centra] pool is a voluntarjr pool and
allocation to beneficiaries is done only after the contribution of seats from
donor States is confirmed.

Hott'ble Ulnlrtcr, Uttrr predcrh was desirous of knowing the status of 11
DPRS submitted by the State under phase III. It was informed that the
Technical Evaluation Committee has considered the DpRs in its meeting on
10.10.2019 and would be making its recommendations shortly.

Hoa'ble lf,id.t.r, TcL[g.aa raised the issue of the problems associated with
increase in MBBS class size in medical colleges. He suggested that more
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Sections in the classes may be allowed and more attention to pre-clinical

leaching so as not to dilute the training.

Another member raised the point that State Governments are not serious about

ta.king action against quacks. He also stated that NEET paper should have

descriptive s€ction also besides the multiple choice questions. He urged to

exercise caution in increasing medical seats, test the quatity of training be

diluted

Pre.ldcnt, IMA (Member) expressed certain reservations about the CPS

courses.

Sccrctsry(IlFgl responded that the goveming structure of CPS has been

amended with the inclusion of Ministry, DGHS and Maharashtra Government

representative in the Governing Body. The CPS courses have also been

modified to bring in alignment with MCI curriculum. She added that the

Ministry would endeavor to increas€ the availability of sub-specialists at

primary level while maintaining standards.

Prealdert, I{BE made a request to the States to start Fanily Medicine course

in District Hospitats where the basic departments are available The candidates

would do 9 montls of training in PHC/CHC in the course'

Mctlbcr' IIITI A.yog t Chrttr.!, BoG-UCI requested the States to share

the fee details of medicat colleges in their States so as to help BoG make

preliminary report which may be considered by NMC upon its constitution'

The Council adopted the following Resolutions:

l. Con.sld,ciag tha t ryrorta ce ol ,t,a,dlca'l educ{,lo4 the cCglw

r.rr,lv.g tD t,,kc stapt b T,.cta.I.se thc o:tE,tla Ut! of doc'to,.s 4 d

Epcclotltsts ln tv country to tntprpttQ Bccess to quo'llt! and

qllordable haolth care.
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Itt.

tt. The CCHFW Jurtha resohEs Jot ad.opt'lon dnd srnooth

lrnplene^taLlo^ oI Dtstrict Resldency Progrdmme as may be

provtd.ed Jof by MCI through reguld.tions.

Ad.dltlon(ll: Laoklng at the need lor rd.Irid. exponslon o! medlcal
educdtiort 7^frd.structtte d.'I.d. the conseqrJ.ent 

'leed tot lq.culty qt
higher lewls, lt urq.s resohJ€d, to ad.opt the slster'I oJ jloa,tl',,g

deslgr.atlo^s fot tacultg menbeis in Got,€r,,,r e^t Medico.l Colleges

in co^Iorr ltg urlth t qchers' eligibt[ty gutd.elt^es oI LICI

2. PI'BLIC HEALTH MAJ|AGEMEITT CTDR.E

A presentation on creating a Public Health Management Cadre was made. The

followilrg observations/ suggestions were made by the Members:

Dr. A,ay Numar, (EElDalrt ladlvldud - lleabor) opined that tie starting a

Public Health Management cadre is an innovative idea to bring about positive

health outcomes. He however felt that enough efforts need to be made to
integrate this with the existing cadres, otherwise, creating a new cadre would
altogether become a superfluous exercise.

McEbGr, rITI Ayog informed that contours would be made available through
Model Public Health Management cadre guidelines. He opined that having one
more round of expert consultations would be a model patl. to move forward
with. He stated that in the current situation, the need is to have multi-
disciptinary teams for achieving better health outcomes in public health sector.
He also mentioned that there is a need to create a cadre of hospital managers
arrd administrators

Dlrcctor Geacral of Hcalth Scrr.lce (Memberl shared his views about the
large pool of DGHS employees alld MD community medicine doctors that may
be considered for this cadre.
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Ilon'ble Xhlrtcr, Teleagere also mentioned that Professional

superintendents and specialists should be different as in Govemment

hospitals.

The Ch.trEaa stressed upon the need to have the Public Health Management

Cadre in place within one yea! since there has been talk about it for many

years now. sccsctsry, otlPw also seconded t}le decision by saying that this

would change the scenario of health care delivery system in lndia.

Dr. ghiv Krrt lf,l.r.' Emhcnt Mambcr spoke on the dangerous implication

of introducing CPS courses/ diplomas such as diploma in surgery and diploma

in urolo6/ which may lead to quality concems in providing such specialist

services. He a.lso reiterated that one should not be in a haste to increase the

number of MBBS s€ats and PC seats as there is a need to deploy resources in

parallel for creating adequate infrastructure and HR for providing good quality

medical education.

Dr. Arvlnd Kumar Sh.nEa, Mc![bcr of Patli.Ecllt, LoL srbh' informed that

the 3 years Family Medicine course has looo s€ats as on date since January,

2019. IMA representative also shared his objections to diploma courses like

CPS.

Hoa'blc Ulnl.tc.' Utt.! Pr.dcsh also gave his views about deciding

professional qualifications for the public health mariagement cadre along with

adequate addressing of ethical ard empathy issues in stalf in public health

facilities. He stressed uPon having a one yeat course with focus on empathy

alld ethics for all health care Providers including management stall'

The following Resolution was adopted by the Council:

3l



T CEFW resolves to commit to constitute Publtc Eeo.lth Mqno,gemcnt

Cadre ln thelr Statgs by Mq.'ch 2022 to q.chieve the go@l ol Hedlth lot
AIL"

3. DRUG REGULI\TION:

A presentation was made on drug regulation in the country. The Council
adopted the following Resolution conceming Drug Regulation:

'Recagnlzlr.g th4t strcngthenlng ol d.ntg rcguld;tory syst t ts ls ct:.tclq.l to
ensurlng the s4lety, quq,lttg d d. elJlcacg ol drtgt thereby t ryrdcttng the
he.rlth of the po,tlcfntg, reso,rted that Stat sryfs v,,htch havc not signed.
the MoU tulth cOI urlll do so qt the eorliest; o:'r'.d th,;t o,ll Stoltr,sfir,ls urttt
utlltse the fund.s a d. send the detalled progtess oJ th. pr1o,ec!6 o,long
.rrith utillzdLlon certirlcates d,^d. proJected lurther rcqulte/,,lent.

Resolrj€d turthet t td:t States/l lrTs urlll e^s1U;re 1a.pro,.di'.g ol ,rvnuld.cturc
and. product dqta on SltcAM portal, t4,ke q.deql4qte oj'.d surilt qctio^ ln
AISQ ccscr', etasltre adequatc s4ntt lt^g and lnspectlon, q,nd. str1j.g to set
up monitorlng cells an utgent basls,,,

4. FOOD REGUII\TION

The Members of the Council were informed about the launching of the
campaign sEat Right India" which envisions transforming India,s food
ecosystem and ensures access to safe and healthy food to 1.3 billion Indians.
After discussions on Registrations and Licenses, Inspections, Accredited food
& mobile labs, Capacity Building, Clean street food hubs, consumer
empowerment, etc. the Council adopted the following Resolution:

"Recognizlng the need ror sq.Je lood and. healthy
resoltEs that the Stdtes/Ills sho,tt strite towq.rd.s
Licensi^g oJ oll the Food Baslness Operatots,

Indta, the CCHIW

Reglstratlons a d
u^d.ertd.ke regulo.r
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lnspcctlons, revlew thc ldboratory Tnlra.stntctute, po;rtlclpq,tc ln Central

Scheme lor ntengthe lng the Food Eco systen trdln fitanpouEr a,td

ldent{f;y a d adopt Cl-o:n Street lood ltubs qt the e(Irllest and

p(]J.tlclpqte ellcctlttElg ln the Eat Right Indto, Aowment'

5. CLINICAL ESTABLISHUETTS ACT:

A brief presentation was made on Clinical Establishments Act.

The following Resolution was adopted:

"Recog^t2t^g the need, lor regulatlng Cli^tcal Est(|bushrrte,,,ts (CE) tn the

i^terest o! the pdtient care, tE CCHFW resoll,4,s that the resPect,rJ€

Stalt s/tlns srtd,ll take st Ps tot ensurl^g eltcctTrE trnple,'ne td,tlon oJ the

CE Act/ harr€ strlrtgent Act l1 place/ adopt the CE Act V none erlsts .ts on

ddt at the earllest".

6. I|ATIONAL ORGAN TRAI{SPLANT PROGR.AUUE

A brief presentation on tie National Organ Transplant Programme ',{?s made'

The following Resolution was adopted:

Consld,ertng the need to oddre$ the huge requlrement ol deceased orgqn

do atlo ln the counl'y, the CCErlW resohEs t'hst the St.:tes/ItTs sholl

,n8ke .ltorts lor adopting The Tr@nspl4ntdtlon o! Hundn Orgd s

(Afl|4/ndme'Ilg Act, 2077, setilr.g uP SOTIOs, sttengtheniag lnsf,ltztlons

lor o,rgai s retrieval & tra;'.5{tla t, o;nd ,n4 dq,tl'',,g shd:ring o.f

tton @tton by the hosfrltg,ls oa ,lDfiO oallne pldJonn at the edrllesL

7. PRADHAN MANTRI SWASTITYA SURAKSHA YOJANA (PMSSYI

A presentation on the scheme and issues related to the PMSSY was made'
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The following observations/ suggestions were made by the Members:

Ilon'ble Mlal.ter, Uadhya Pr&dc.h highlighted issues being faced by the

State during project execution. She requested the Centre to create systems to

enable Iarger role and better control of the State Government in the execution

of GMC upgradation projects under the scheme so that the Executing agencies

become more accountable to the States. She suggested that the GMC

upgradation project should be considered as centrally sponsored schemes

instead of central sector scheme so that the project execution could be done at
tie State level to avoid tlle delay in project execution and ensure the quality of
construction work. She also requested to consider the State,s requests for
upgradation of more cMCs in M.P.

Ho!'blc Uhlrtcs, Blh.r raised the matter about delay in construction of SSB

at Govemment Medical College, MuzaJ1arpur and urged for early completion of
the project.

Replying to the observations of the Members, the following clarifications were
provided:

Regarding the suggestion of the State that the execution of the projects may be
given to the States through tieir Executing agencies, as is the case with the
Centrally Sponsored schemes, it was decided that in future projects, if
approved by t}te Finance Commission, this model will be considered positively.

The States were requested to hold State level project Monitoring Committee
meetings, under the chairmanship of Chief Secretary/principal Secretary (ME),

on regular basis to monitor ard review the progress of the AIIMS as well as t}le
GMC upgradation projects. The senior oflicials of Executive Agency and the
PSA (M/s HITES) have been advised to attend these meetings.

Regarding upgradation project at MuzJfarpur, it was clarified
performance of the construction contractor at site the work

that due to poor

has got delayed.



The Executing Agency had to terminate the contract due to their poor

performance. All efforts will be made to complete the remaining construction

work by May, 2020.

The following Resolution was adopted:

'The CTHDW resolrxr,s to m{rke ellorts to enstte t t6t oll bottlc^ccks

retdttng to pro.lects ol PISSY cre remotad d d th4t Statcs would

ende.:;wr to enturc timely relcase ol ratnirs Jor eqrlg conpletlon ol
ptulects.'

SESSIOII VU: E-HEALTH

The Session was Co- Chaired bY :

1.. Honble Minister, Chattisgarh
2. Hon'ble Minister, (Medical Education), Madhya Pradesh

A presentation on e- Health initiatives was made.

Regarding rolling out of Tele-Medicine services in Health & wellness centres

(HwCs), Sccrctary (Bc.lth)added that MoHFW has shortlisted 50 Government

Medical Cotleges in the country under National Medical College Network

(NMCN) scheme which may be adopted by States to create Hubs for providing

telemedicine seri,ices to HwCs (spokes). She requested Honourable Ministers

from States/UTs to expedite the roll out of telemedicine services in HWCS'

Hoa'ble UoS & Vlcc-ChalrDan of the Council cited the exampte of eUPHC

project being operational in Andhra Pradesh which was demonstrated to him

during his recent visit to the State. He sensitized everyone on the beneflts that

Telemedicine s€rvices can provide to masses in remote aieas and requested all

to prioritize Tele-medicine roll out at the earliest.
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The ChalrEar desired that the National Medical College Network (NMCN) may

be leveraged by States/UTs to provide Tele education, CME and live-surgery

services to students and doctors stationed in field. He desired that States

should propose State medical colleges to extend telemedicine seryices from 50

more Medical colleges (except NMCN) to Health & Wellness Centres (HWCS)

under Ajrushman Bharat Scheme. He desired to augment Medical Colleges

under NMCN and State opted Medical Colleges to create a common grid of
Hubs providing Telemedicine services to entire nation.

The following Resolution was adopted by the Council on Digital Health:

'The CCHNW tecognlzes th. lmt'^cnse potentlal ol Dtgttal Health q]nd,

resh,€s to ||se Intonnation Tcchnotogles towatds t ryrrorrernent o.l
Heolthcare scn lce d.elhEry qnd. to ensute lmprctr;d. heq.lth outcones and
contlnuram of carc. Digitd.l Tcch',.ologlcs o;rc d.lso tccognl2ed. q.s the keg
@^trlbutot tor q,chlerri'I,g lrnll{rsa,l Heqlth Cowrage (UHC).

Corcludlag Scr.lorl

Summing up t}Ie proceedings of the Conference, Secretary (H) concluded that
33 resolutions were put up before the Members of I36CCHFW over the course
of two days and another one was added on behest of Hon'ble Minister from
Madhya Pradesh.

Hence, a total of 34 resolutions were passed by the Council on issues
pertaining to Health ard Welt:ess Centers, pMJAy, Health Systems
Strengthening, T\tberculosis, Vector Borne Diseases, L€prosy, Viral Hepatitis,
National AIDS Control programme, Reproductive, Maternal, Child and
Adolescent health, Non Communicable Diseases, Medical Education, Drugs &
Food Regulation, PMSSY arld E-Health interventions.
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The Vice-Chairman congratulated the Council for passing 34 resolutions. He

spoke about the importance of operationalizing Cancer tissue collection centres

in State Cancer Institute's to enable development of database that can be

utilized further for research and development for treatment of Cancer.

The Chairman emphasized on the need to prioritize operationalisation of digital

health records, Elimination of Tuberculosis through Desh Jeetega TB Harega'

Campaign, strengthening Universal Full Immuni"-ation programme arrd

elimination of diarrheal deaths through roll out of Rotaeirus vaccination, and

implementation of SUMAN Initiative. He also informed that tlere will be a

launch of new campaign on renewing the pledge to reach every child during

silver jubilee year of Pulse Polio campaign on 3lst October 2019'

He also urged the Sates to ellectively implement ban on e-cigarettes and

provisions under COTPA Regulation.

He suggested that Afrshman Bharat - Health and Wellness Centres can be

strengthened further by institutionalizing them with medical colleges in the

States/ UTs. He a.lso urged t}lat the States need to evaluate their health facility

and prepare proposa-ls for up gradation, if requted under for funding through

National Health Mission.

He advocated the need for State Health Ministers to lead the initiatives for

creating social movement Uke Eat right campaign in all States and UTs for

promoting Preventive and Promotive health. He assured that the Government of

India working towards strengthening inflastructure of medical hospitals and

colleges, and improeing quality of medical education Health Minister' Uttai

Pradesh talked about the importance of inculcating etiics into the curriculum

of Medical Professionals.
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Atrnexure I

RESOLUTIONS ADOPTED AT I3TH CCHFW CONFEREI{CE

The Central Council of Health & Family Welfare, during its l3th meeting, made

and adopted the following Resolutions:

L AyurhD.a Bhrrrt : PMJAY:

1. The CCHFW resolves to ensure that all entitted beneficiaries have access to

cashless quality secondary and tertiary care as envisaged under PM-JAY.

II. Alru.hmrtr Bharat : Hc&lth E Wclher! Ccntrcr :

2. Recognizing tiat Comprehensive and Quality Primary Health Care is the

foundation of Universal Health Coverage, the CCHFW resolves to commit

for the achievement of Comprehensive Primarji Health Care (CPHC)

through A,'ushman Bharat Health and Wellness Centers (AB-HWCS) by

converting all Sub Health Centers (that are not located in the PHC

Headquarters) and rural ard urban Primary Health Centers in the

States/UTs by December 2022 w}],ic}r will have strong linkages with

secondarjr / tertiary level care to ensure improved health outcomes and

continuum of care;

3. CCHFW resolves that Jan Swastiya Abhiyan will be created for the

Prevention and Wellness utilizing inter-alia platform of AB-HWCS, which

will prevent diseases and progression of diseases, enhance productivity

arld avoid Out of Pocket Expenditure (OOPE).

4. Recognizing that medicines ard diagnostics constitute the largest portion

of Out of Pocket Expenditure, the CCHFW resolves to effectively

implement National Free Drugs and Free Diagnostics Service Initiatives

to ensure assured availability of ess€ntial medicines and diagnostics

right up to A,'ushman Bharat Health and Wellness Centers (AB-HWCS).



IlI. I{stloEd Hcdth Mbrlo!:

A. Implcmcntlng Indlen Publlc Health Strnd.rd!

s. The ccHFw resolves to achieve Indian Public Health Standards (IPHS) in all

public health facilities in a time bound manner and commit to allocate

commensurate resources for it.

B. Strcagthclllug HuEr! Relourcc! at Publlc Hcdth tr clllttcs

6. The CCHFW resolves to ensure that Human Resources are sanctioned at

least as per mandatory Indian Public Health Standards in the public health

facilities in their States/UTs, and to ensure that at least 85o/o positions are

fiUed within one year and have robust HRMIS for monitoring so as to ensure

rational deployment and ellicient delivery of quality healthcare to the

community.

C. Urban Hedth

7. Reorganizing gaps in implementation of National Urban Health Mission to

provide comprehensive prima4r health car:e services to urban population,

including urbar! poor and slum dwellers, the CCHFW resolves to accelerate

the implementation of the National Urban Health Mission.

D. I{Ilf-trtr.lcc

8. Recognizing that the National Health Policy 2017 envisages raising public

health expenditure to 2.5 percent of the GDP by 2025 there is a need for

both the states and the center to work towards enhancing their health

budgets. The CCHFW resolves to increase State sector health spending by at

least 87o of State bud8et by 2020 of which about 2l3rdwill be earmarked for

Primary Health Care and to increas€ in State Health Budget by at least l07o

every year. Further t}le CCHFW resolves to ensure timely release of
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matching State share and timely transfer of Central Grarrts from State

Treasury to State Health Society.

IV. CoEDuElcablc lXscercr aad Ifatlotrsl D8 Cortrol Piogrrmmc:

A. TB Coatrol:

9, Recognizing that Tuberculosis is the biggest killer among communicable

diseases in India, CCHFW resolves to End TB in the country by 2025.

The CCHFW also resolves to provide adequate resources for

implementation of the RNTCP and to ensure that every TB patient is

identified, initiated on appropriate treatment, successfully completes

treatment, is provided the necessalr support and is empowered.

B. Vector boslc dl!c.se. cotrtrol:

The CCHFW recognizes that time bound action needs to be taken in respect of

Vector Borne Diseases, aI:Id, therefore, we commit to the following: -:

lO. M.hrtr elimination i.e. "Zero Indigenous Transmission" in 15 low endemic

states by 2020.

11. Kala Azer: Expediting of construction of Pucca houses in Kala Azar

alfected villages under Pradhan Mantri Awaas Yojna- Gramin, and

strengthening of active case detection activities to achieve elimination by

2020.

12. Lymphstlc Fllarlasla: Expanding Triple Drug Regimen (lDA) for Mass

Drug Administration in order to achieve elimination taiget by 2021.

13. Dettguc, Chlkungulya aad Japenese Enccphalltls: Strengthening

Prevention and control of the disease by following the National Guidelines.
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14. Lcprory Coltrol

Recognizing that tEprosy is

CCHFW resolves to commit to

population to 1by 2O2O.

a serious public health problem, the

reduce Grade Il Disability (G2D)/ million

15. vlnl Hcpatltls cotrtrcl

The CCHFW resolyes to implement the National Viral Hepatitis Control

Programme and to start free of cost diagnostics and treatment services for

Hepatitis B&C infected patients upto the district level initially by 2O2O a,rd,

subsequently upto the sub-district level.

C. rtlolel lfDS Control Progtammc:

16. Elimination of Mother to Child Transmission (EMTCT) of HMs critical to

achieving end of AIDS. The CCHFW recognizcs that it is important that

no baby is bom with HIV in lndia and resolves to undertake universal

HMesting of all pregnant women so as to ensure early identillcation of

HIV positive pregnant women and their early initiation on Anti-retroviral

therapy.

Voluntary Blood donation is the cornerstone of ensuring availability and

access to safe and high-quality blood and blood components to all those

who requiie transfusions. The CCHFW recognizes the invaluable

contribution of voluntary blood donation and resolves that the

institutional ar,urgement of State Blood Transfusion Councit will be

revived and strengthened for the coordinated functioning of blood

transfusion services aiming towards 10070 voluntary blood donation.

v. Rcproductlvc hcdth, ustcrrd Hedth, ChUd Heslth, Adolelccnt llerlth,
.ndllrrDurl'rtloE(R nCAHli

lT.Reproductive Health: The CCHFW resolves to embed family planning as a

core component of matemal ard child health program, by driving access.
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choice and quality of family planning services to all eligible couples,

thereby ensuring universal access to contraceptives and reducing the

unmet need.

18. Maternal Health: The CCHFW resolves to provide free, comprehensive,

quality and respectful services to every pregnant woman and new-born

and work towa-rds the goal of zero preventable matemal and new-born

deaths.

19. Child Health: The CCHFW resolves to undertake a.ll measures including
the proactiye steps to implement newer initiatives like Anemia Mukt

, Bharat (AMB), Home Bas€d Care for Young Chitd (HBYC) for improving the
Health & Nutrition of every child in our State.

20. Immunization: The CCHFW resolves to make every effort to reach each

aid every eligible child repeatedly to give all vaccines and ensure that no
child dies of vaccine preventable diseases.

21. Adolescent Health: The CCHFW resolves to take adequate measures to
promote health and well-being of all adolescents with special focus on
menstiual hygiene scheme arid school hea.lth program.

VI. If on-CoDEunlcablc Diseercr:

A. ltatloBal Ucntd Bedth kograEme(I{MHp)
22. Recognizing the growing challenge of Mental Health alld requirement

under the Law, the CCHFW resolves to implement all the provisions of
tie Mental Healthcare Act, 2Ol7 and. take immediate steps to constitute
State Mental Healtt! Authorities, create State Mental Health Authority
Fund, constitute State Mental Health Boards at District trvel and frame
required Rules arld Regulations under the Act. The CCHFW also resolves

to implement the District Mental Healttr programme IDMHP) in alt the
Districts and to make functional all the approved outdoor and indoor
patient facilities in the Districts.
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On the occasion of Wortd Menta] Health Day, 2019, CCHFW also resolves

that:

i. Strengthen our govemance and institutional capacities to effectively

implement comprehensivesuicidepreventiveplans;

i. Ensure effective coordination among multiple staleholders for delivering a

range of suicide prevention interventions;

i. Enhance the capacity of health services and gate keepers to provide

suicide prevention services; and

iv. Develop community resilience and societal support for suicide prevention

and reduce stigma associated with suicidal behaviours.

B. Nstlolal ProgsrBD€ for Prevertlor alrd Coltrol of calcel' Dlabctcs,

c.rdloy.rcuLr Dl!ca!c! rld StroLG(I{PcIrcs), fattold PrograDEe for

Hcalth csra for thc Eldcrly, end ltctload Prolr.lrDG for control of

Bll drcla ald vl.ud ltrpslrmcnt:

23. In view of the increasing burden of NCDS, there is a need to strengthen

the service delivery for NCDS. Towards this end, the CCHFW resolves

that all the facilities approved up to 2018-19, under the National

Programme for Prevention and Control of Diabetes, Cancer,

Cardiovascular Diseases and Stoke (NPCDCS), National Programme for

Heatth Care of Elderty (NPHCE) and Nationa.l Programme for Control of

Blindness ard Visual tmpairment (NPCB&VD will be made tutly

functional at the earliest. Efforts will be made to complete the approved

tertiary care facilities under the above mentioned programmes by

March,2020.

The CCHFW also resolves to scale up the Population Based screening for

common NCDS to all the Districts and universalize use of NCD app for

effective monitoring of screening and ensuring continuum of care.
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C. fl.tlonal Tob.cco Control prograrrEe(I{Tcp)

24, The CCHFW resolves to effectively implement the
other tobacco control laws to promote we[-being
our younger generation.

VIt ReSuletton:

A. Medlcql Educatlotr Rogulrfio!!
25. Considering the importance of medical education,

take steps to increase the availability of doctors

country to improve access to quality and allordable

ban on e-cigarettes ard
of people, especially ol

the CCHFW resolves to

and specialists in the

health ca-re.

26. Additional: Iroking at the need for rapid expansion of medica.l education
infrastructure aJrd the consequent need for faculty at higher levels, it was
resolved to adopt tie system of floating designations for Iaculty members
in Govemment Medical Colleges in conformity vrith teachers, eligibitity
guidelines of MCI.

B, Food RGguhtlotr

27. Recognizing the need for safe food and healthy India, the CCHFW resolves
that the States/UTs shatl strive towards Registrations and Licensing of all
the Food Business Operators, undertake regular inspections, review the
laboratory infrastructure, participate in Central Scheme for strengtiening
the Food Eco system, train manpower and identi$ and adopt Clean Street
Food Hubs at the earliest and participate eflectively in the Eat Right India
Movement,

C. Irrug Rcgulattotr

28. Recognizing that strengthening of drug regulatory systems is crucial to
ensuring the safety, quality and eflicacy of drugs thereby impacting the
health of the patients, the CCHFW resolved that States/UTs which have



not signed the MoU with GoI will do so at the earliest; and that all

States/UTs wiu utilize the funds and send the detailed progress of the

projects along with utilization certificates ard projected further

requirement.

CCHFW resolved further that States/UTs will ensure uploading of

manufacturer and product data on SUGAM portal, take adequate ard swift

action in NSQ cases, ensure adequate sampling and inspection, and strive

to set up monitoring cells on an urgent basis.

D. Cltntcd E tabltshmcatr (Rcgtltrrttotr alrd Rcgu.Lttoltl Act

29. Recognizing ttre need for regulating Clinical Establishments (CE) in the

interest of the patient care, the CCHFW resolves that the respective

States/UTs shall take steps for ensuring elfective implementation of the

CE Act /have stringent Act in place/adopt the CE Act ii none exists as on

date, at the earliest.

E. Natlonal Org&n Tnnrphnt Progrrmmc:

30. Considering the need to address the huge requirement of deceased organ

donation in the country, the CCHFW resolves that the States/UTs shall

mal<e efforts for adopting The Transptantation of Human Organs

(Amendment) Act, 2011, setting up SOTTOS, strengthening institutions

for orgars retrieval & transplant, and mandathg sharing of information

by the hospitats on NOT'IO online platform, at tie eailiest.

F. Dlstrtct Rcddency Progr.Dde:

31. The CCHFW resolves for adoption and

Residency Programme as maY be

regulations.

smooth implementation of District

provided for by MCt through
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VIU. Modcl PubUc Hedth Maasgemeat Ca&e:

32. CCHFW resolves to commit to constitute Public Health Management Cadre

in their States by March 2022 to achieve the goat of Hea.lth for All.

lx. PMs{tY

33, The CCHFW resolves to make efforts to ensure

relating to projects of PMSSY are removed and

endeavor to ensure timely release of funds for

projects.

X. e-Ecalth

that all bottlenecks

that States would

early completion of

:

34 The CCHFW recognizes the immense potentiat of Digital Health to transform

healthcare and resolves to us€ Information Technologies towards

improvement of Healthcare service delivery and to ensure improved health

outcomes and continuum of care. Digital Technologies are also recognized

as the key contributor for achieving Universal Health Coverage (UHC).
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List of Partlcipants Annexure II

MeDbets pre.cat ln thc l3th CoafereDce of CcDtrd Couacll of Hcalth &
FaElly W€lfara (CCHFIr) hcld on lotn& 1lti Octobcr, 2019 .t Prtthvt

Bhawan, , I{cw Dclhl

Dr. HaEhvardh&n Cbrlrmen
Union Minister for Health and Familv Wetfare

Shrl Ashrlrt KuEar Choubcy Vlce Chalrman
Union Minister of State for Health and Family welfare

Dr. V.K. Paul Member
Member, NITI Aayog

Mtnfuter{!)-ln-charge of the Uhlrtrle. of the Hc.lth .!rd F.mlly welfare,
Medical Educetlon ia thc Statcr / UTs

1. Sh.ri AIo Libang
Minister of Health &
Arunachal Pradesh

Familv Welfare
Member

2. Shri Pijush Hazarika
Minister of Health,
Assam

Member

3. Shri Mangal Pardey
Minister of Health & Family welfare,
Bihar

Member

4. shri Nitinbhai R Patel
Deputy Chief Minister & Minister, Health& Family
welfare
Guiarat

Member

5. Smt. K. K. Shylaja Teacher,
Minister of Health & Social Justice
Kerala

Member

6. Shri Tulsiram Silawat
Minister of Health and
Madhya Pradesh

Familv Welfare
Member

7. Dr. Vijay Laxmi Sadho
Minister for Medica-l Education.
Madhya Pradesh

Culture and AYUSH
Member

8. Shri L Jayanta Kumar Singh
Minister of Health & Family Welfare

Member
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Manipur
9. Shri Satyendar Jain,

Minister of Health,
Delhi

Membcr

10. Dr R. Laltharlgliana
Minister of Health & Family Wefare,
Mizoram

Member

11. Dr. Mani Kumar Sharma
Minister of Health & FW
East Sikkim

Member

12. Shri Etala Rajendar
Minister of Medical & Health
Telangafia

& Familv Welfare
Member

13. Shri Suresh Kumar Khanna
Minister of Medical Education,
Uttai Pradesh

Member

14. Shri Madan Kaushik
Minister Urban Development & Housing
Uttarakhard

Member

15. Shri T.S. Singh Deo
Minister of Health & Family Welfaie,
Chattisgarh

Member

Membe13 of ParllaEent

llon - Omchl Members

1. Dr. Ar/ind Kumar Sharma
Member of Parliament (l,ok Sabha)

Member

2. Dr, Raj Kumar Ranjan Singh
Member of Parliament (Lok Sabha),

Member

3. Dr. C. P. Thakur
Member of Parliament (Rajya Sabha)

Member

4. Smt. Kanta Kardam
Member of Parliament (Rajya Sabha)

Member

1. Dr. Santanu Sen,
President
Indian Medical Association,

Member

2. Mr. Umesh Aiadhya, Member
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Association of lndia

Olnclel Membets

Emlnent hdlvlduals lMembers)

l Ms. Preeti Sudan. Secretan (HFW) Member
) Dr. Saniav Tvasi, Director General of Health Services Member
3. Ms. Preei Nath, Economic Adviser, MoHFw Member-

Secretar\

1. Dr. Ashok Panagariya,
Professor Emeritus,
Sawai Man Singh Medical
JaiDur. Raiasthar

College,

Eminent
Individual

2. Prof, Ashok Puri,
Distinguished Professor,
Jaipuria Institute of Management, Noida, Uttar Pradesh

Eminent
Individual

3. Dr. T.K. Joshi,
Advisor Environmental Health, Ministry of Environment
Forest & Climate Chanse.

Eminent
Individual

4. Dr. Harish Gupta,
Senior Consultant Surgeon,
Dr. R B Gupta Medical Center, Delhi.
Elected Member of Delhi Medical Council,

Eminent
Individual

5. Dr. Ajay Kumar,
Chairman & HOD,
BLK Institute of Digestive ard Liver Diseases, New Delhi,
President, Indian Society of Castroenterolos/.
Former Chairmar,
Fortis Escorts Liver and Digestive Diseases lnstitute.
Ex. President, Society of Gl Endoscopy of India.

Eminent
Indieidual

6. Dr. Shiva Karlt Misra,
Plesident,
South East Asia Regional Co-operation of Surgical Care
Society (SEARC). Director & CEO, Shivani Hospital and
lVF, Kanpur,
Ex- President of Association oi Surgeons of India

Eminent
Individual

7. Dr.Vljayendra Kumar,
President,
National Medicos Organization,
Prol And Head,
DeDtt. of Paediatric Sureerv. IGIMS Patna, Bihar

Eminent
Individual

55



8. Dr. Kamal Buckshee,
Senior Consultant,
lndraprastha Apollo Hospital,
Saritavihar,
Senior Consultant, Fortis l,a Femme, Greater Kai-lash II,
Delhi

Eminent
lndividual

9. Dr. D. S. Rana,
Chairman, Deptt. of Nephrolos/,
Sir Ganga Ram Hospital, New Delhi, Chairman, Board of
Management, Sir Galga Rarn Hospital, New Delhi

Eminent
Individual

10 Dr. Raiiv Kumar Gupta,
Professor ald Head,
Dayanand Medical College
Ludhiana, Puniab

arld Hospital,

Eminent
Individual

l{on-Mcmberg

Omctal Partlclpents from Central MlnlEtrle! / Stste Governmeltt3 / UTa

S.
No

State Neme & Designation

1. Shri K. Moses Chalai Additional Secretary, Ministry of
Women and Child Development,
New Delhi

2. Government ol Andhra Pradesh Shri Vijay Rama Raju
MD. APMSIDC

3. Government of Assam Shri Anurag Goel
Commissioner Health and Family
Welfare

4. Government of Bihar: Shri Lokesh Kumar Singh
Secretary, Deptt. of Health

5. Government of Chhattisgarh Shri Bhuvanesh Yadav
SDecial SecretarY ( H)

6. Government of Goa Mrs. Nila Mohanan
Secretary (H&FW),
Department of Health & Family
welfare, Goa

7. Dr. Jose D 'Sa
DHS Goa

8. Dr.Vikas Kuvelkar, Medical
Supdt, Goa

9. Dr.Vandana Dhume, CMO, DHS,
Goa

10 Government of Guiarat Dr. Javanti S. Ravi
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Principal Secretary (Public H&Fw)
Department of Health & Family
welfare. Guiarat

tl Government of Hary"ana Shri Amit Jha, IAS
Add. Chief Secretary
Medical Education & Research

t2 Shri Amneet P Kumar
Secretary Health

13 Dr.Daya Nard Bagri
DHS

l4 Shri D.K Sha.rma
JC (Food)

15 Dr.Malti
Dy. Director. Department of
Medical Education & Research

t6 Shri N.K Ahooja
SDC

17 Dr Raman Bhardwaj
Consultant PNDT. OIfice of DGHS

18 Dr. Jyoti
DD,DMER, Harvana

19 Government of Himachal Pradesh Dr. Gopal Beri
Dy. Dir. Health Services

20 Government of Jammu & Kashmir sh. Atal Dutloo
Secretary (Medical HFW)
Department of Hea.lth & Family
Welfale

2t Government of Karnatala Ms. P. Hemalatha,
Secretary, Medical Education

22 Shri Pankaj Kumar Pandey
Commissioner Health

23 Government of Kerala Dr Rajan N Khobragade
Principal Secretary (H&FW)
Department of Health & Farnily
Welfare

24 Shri Haridash K. C.
Assist. Information Olficer

25 Government of Madhva Pradesh Dr. Pallavi Jain Govil
Principal Secreta-ry (H&FW),
Department of Health & Family
welfare

26 Shri Sheo Shekhar Shukla
Principal Secretary
Medical Education

27 Shri Nishant Warwade
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Commissioner, Medical
Education, Madhya Pradesh

2A Smt. Usha Parmar,
AMD, NHM. Madhya Pradesh

29 Shri R.K. Pawar
PS to Minister

30 Shri Deepal Jain
PA

3l Government of Malarashtra Dr. Jai Pralash Rathod (OSD)
DMER, Mumbai

32 Government of Manipur Shri R. Rang Peter
Jt. Secretary, H&FW

33 Dr. K Rajo
Dir. HFw

34 Dr.Abhiram M.
Joint Director, DHFW

35 Dr. A. Guneshwor Sharma
State Licensing Authoritv

36 Shri N. Rimot Kumar Meefei
Addl. State Drus Controller

37 Shri Tombi Seram
PA to MP

38 Govemment of Meghalaya Dr. Aman WarI
DHS

39 Government of Mizoram Shri H. Lalengmawia
Secretary, HFW

40 Dr. T. Lalhmangahi
Director Hospital & Medical
Education

41 Dr. Eric Zomawia
MD, NHM

42 Shri Vanlaltlanaz ote,
PS to Minister

43 Govemment ol Puniab Shri D. K. Tiwari, IAS
Principal Secretary
Medical Education

44 Shri Kumar Rahul, IAS
Secretary{H), NHM

45 Dr. Rajiv Kumar Gupta
Prof. Head CTVC, DMC&H
Ludhiana
Dr. Parsinder Pal Singh Sidhu
Dir. NHM

47 Government of Rajasthan Dr. S Bhatnagar
OSD Medical Education
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48 Dr. Ravi Sharma
Addl. Dir

49 Dr. R S Chhipi
DiI.IRCH]

50 Dr.
Dy.

Jalaj Vijay
Director & SPM

51 Government of Sikkim Dr. P.M. Pradhan
MD, NHM
Department ofH & FW

52 Government of Tamil Nadu Dr. Beela Rajesh,lAs
Secretary (H&FW)
Department of Health & Family
Welfare

53 Dr. Senthil Raj
MD. NHM

54 Government of Uttarakhand Shri Yugal Kishore Pant
MD. NHM/AS(Health)

55 Dr. Abhai,
Director

56 Shri S K Gupta
PR, NHM

57 Government of Uttar Pradesh Shri Pankaj Kumar
MD, NHM
Department of Health & Fainily
Welfare

58 Government of West Bengal Ms. Sanghamitra Ghosh
Secretary {H&FW),
Department of Health & FW

59 Md. Ghulam AIi Andari
MD NHM &Secy, HFW

60 A&N Island Shri K.R .Meena
Principal Secretary (H&FW),
Department of Health & Family
welfare

61 Dr. S.P. Burma
DHS

62 D & N Haveli Dr A. Muthamma
Secretary (H&FW)
DeDartment of Health & FW

63 Daman & Diu

Others Organlzations:

1. Shri R K Vats Secretarv General, MCI / BoG
2. Dr. Indu Bhushan CEO. National Health Authority
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3. Shri Pawan Agarwal CEO. FSSAI
4. Dr. Abhiiat Sheth President NBE
5. Dr.Rashmi Kant Dave Vice President & Honorar;r

Executive Director, NBE
6. Dr. N.S. Malik Dy. CEA, NHA
7. Dr. S. Venkatesh PrinciDal Advisor to BoGIMCI)
8. Ms. Inoshi Sharma Dir. (FSSAII
9. Ms. Malika Taneia Asstt. Dir {FSSAII
10 Ms. Henna Dhawan OSD to CEO, NHA

Particlpslrts from MoHFW

S.No. N&me of the olncet Deslgnation
1. Shri B. N. Tiwari DG (Statsl

2. Shri Arun Singhal Addl. Secretary, MoHFW
3. Shri Manoi Jhalani AS&MD, MoHFw
4. Ms. Vandana Gurnani Jt. Secretary, MoHFw
5. Shri Sudhansh Pant Jt. Secretary, MoHFW
6. Dr. Manohar Agnani Jt. Secretary, MoHFw
7. Shri t av Agrawal Jt. Secretary, MoHFW
8. Shri Vikas Sheel Jt. Secretary, MoHFW
9. Shri Alok Saxena Jt. Secretary, MoHFW
10 Dr. MK Bhandari Jt. Secretary, MoHFW
t1 Ms. Rekha Shukla .Jt Secretary, MoHFW
t2 Shri Sudhir Kumar Jt. Secretary, MoHFW
13. Ms. Gayatri Mishra Jt. Secretarlr, MoHFW
14. Shri Sunil Sharma Jt. Secretary, MoHFW
15. Ms. Preeti Pant Jt. Secretary, MoHFW
16. Shri D. K. Ojha Dy. Director General(Stats),

MoHFW
17. Ms. tGvita Sinsh Dir. Finance
l8 Shri Jitendra Arora Dir {PMSSY) MoHFW
19 Shri Devesh Deval Dir. MoHFW

20 Shri Ashish V Gawai DS (RTI / L€sal/ FRI

2l Dr. Sandhya Bhullar Director
22 Shri Parrkai Mishra Media Adviser to Mos(Health)
23 OfIlcc of IX}HS

Dr. V. G. Somani,
Drug Controller General of
India, CDSCO, DGHS

24 Dr. Anil Kumar DDG. DGHS

25. Dr.Jyoti JC. NUHM

'2b. Dr. Sudhir Gupta Addl DDG, DGHS
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27 Dr. Alok Mathur AddI DDG, DGHS

2a Dr. Vasanthi Ramesh Director, NOTTO, DGHS

29 Dr. Megha Khobragade ADG, NLEP, DGHS

30 Dr. Gowri N Sengupta ADG. DGHS

31 Dr. Manas P- Rov DADG(MPR/NCD), DGHS

32 Dr. Raghuram Rao DADG, DCHS

MoHFW I

Shri R.G. SinRh USIDRI MoHFW
34 Shri Raieev Attri US(MS), MoHFw

Dr. SdramapDa V. DD, BOP. MoHFw
36 Shri Kuldip Nalayan PS to MoS
37 Dr. K R Rajeshwari AD, BOP, MoHFW

38 Smt. Archana Verma SSO, BOP, MoHFW
39 Shri Dhruva Rai Yadav SSO, BOP, MoHFW
40 Shri Valsrai Consultant, Protocol, MoHFW
4t Ms. Akanksha Assarwal ASO, PMSSY, MoHFW
42 Shri Amit Kumai ASO, Protocol, MoHFW
43. Shri Aiay Tiwari Protocol, MoHFW
44 Shri Vivek Kumar JSO, BOP, MoHFw
45. Shri Rahul Kumar l"t PA to MoS
46. Shri Naveen Oflice of MoS (Healthl
47. Shri Raleep Oflice of MoS
48. Shri Suresh Rana Oflice of Mos
49. Shri Dharam Singh Oflice of MoS
50. Shri Sat Pal Consultant, O/o HFM
51 Shri Javanta Kumar Mandal Sr. Finance Controller,

NHM- Fin. MoHFW
Shri Rakesh Kumar Sr PPS, MoHFW

53 Dr. Narender Coswami Sr. Consultant, MoHFW
54 Dr. Rajni Sr. Consultant, NUHM
55 Dr. Salima Bhatia Sr. Consultant, RCH
56 Dr. Rakshita Consultant, NHM, MoHFW
57 Dr. Indu Consultant, eHealth, MoHFW
58 Dr. Gurchaian Consultant, eHealth, MoHFW
59 Shri Sumanta Kumar Consultant, MoHFW
60. Dr. Priyanka Bharti Consultant [BoPl, MoHFW
61. Dr. Pankaj Agrawal Consultant, MoHFW
62. Dr. Honey Arora Consultant, NHM, MoHFW
63. Ms. Anita Ahuia Consultant, NPHCE, MoHFW
64. Dr. Pradeeo Kumar PO, NACO, MoHFW
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65 Dr. Raman Bhardwai Consultant, PNDT, MoHFW
66 Shri Vardharaian Consultant.
67 Shri Aiai Basil Consultant, NHSRC
68 Dr. Kalpana Pawalia Consultart, NHSRC
69 Dr. H.Bhushan Advisor NHSRC
70 Ms. Anianey Consultant, NHSRC
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nr Session I

1. Ayushman Bharat- Health &
Wellness Centres for

Comprehensive Primary Health Care

05-11-2019
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AB-HWCa- Stolus
L. Andhra Pradesh, Maharashtra, punjab, Dadra & Nagar
Haveli, Pudducherry, Chandigarh and Daman and Diu.
(States / UTs which have made 25% facilities functional as
AB-HWCs )

2. Arunachal Pradesh, Andaman & Nicobar lslands,
Manipur, Assam, Haryana, Chhattisgarh, Goa, Odisha,
Sikkim, Tamil Nadu, Telangana, Nataland, Gujarat,
Karnataka have achieved > than 50% their targets for Fy
2079-2020.
3. States / UTs which are required to improve their
performance are Bihar, HB J&K, Jharkhand, Kerala,
Lakshwadeep, Meghalaya, Tripura, West Bengal,
Mizoram, Uttarakhand, Madhya pradesh, Raiasthan and
Uttar Pradesh.

Comprehensive primary Health Care through
AB-HWCs
Action requested from States

1. Vision Document on operationalising AB-HWG involving allaspects
of comprehensive primary health.are and financiat ptanniig lOeiemier2019)

. Assitning population to the AB-HWCS _ Rural and Urban. Mappiht for Bidirectional referral and rcturn - Continuum of Care. Human Resouraes as per lpHS

. lnf rdstructure st.engthening
. Convergence with UtBs _ space, wellness, cleanliness activities

et.. addressing social determinants of health.
. Ensuringavailability of F.ee EssentialOrugs and Diagnostic

services
. Plan for Wellness activities (Flexible ahrual Health Calendar). Expanded package of seruices

b"
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Comprehensive Primary Health Care through
AB-HWCs

Action requested from Stater {contd.l
2. Urban Areas need special focus and attention

r'Rapidly increasing population, migration, slum and
vulnerable habitations

r'Health indicators for the Urban Poor are wo6e than rural
heallh indi.ators

3. Facilitate Public movement lor Healthy lndia - Eat Ritht Fit
lndia campaitn (lan Swadhya Abhiyan)

4. To establish Mechanism tor facility bared & .ommunity based
monitorinB involving PRI members, vHSNcs, MAS/SHGS, etc.

5, Financial planning - NHP 20L7 l2l3td allo.ation to Primary
care)

Free Essential Drugs Services lnitiative

.lndia is one of the lalgest manufacturers & suppliers ot Seneric
medicines to the world ; is considered 'PharmacY of the Global

South'

"As per Nsso (71st Round 2014-15),70% ol ooPE ii on Medicines

and around 10% is on Diagnostias.

"Road map is alreadv known :

"s€tting up of robust systems for drug procurement
.lT based supply chain and lotistics manatement system
.Quality assurance

"Prescription audit mechanisms
.Orientation for behavio ur .ha n8e, Training and IEC

.G evance redressal & monitorint
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Free Essential Drugs Services lnitiative

"32 States/UTs have centralited procurement:
.Andaman & Ni.oba,, Chanditarh, Dada & Na8a. Haveli &
l-akhadweep yet to implement.

"29 States/UTs have operationalized lT enabled logisti.s & supply
chain system/DVDMS:
.Mizoram, Nagaland, Sikkim, A&N lrtand, ChandiSarh,
Lakhadweep & Puducherry yet to implement.

.2E States/UTs have NABLaccredited labs to ensure quality of
drugs provided.
. Uttar Pradesh, Himachal pradesh, Maoipur, Methalaya, Goa,
A&N lslands, Chandigarh & Oaman & Diu yet to implement.

Free Essential Diagnostics Services lnitiative
o Provlslon ol srrvices in.house or under ppp mode
. HIgh volume low cost (in-house) and Low rrolume hlgh con (out
sourr€)

.Erpanded list of pOC Dlagnostics : 14 tests at A8-HWC-SHC and E3
testr ar A8-Hwc-PHc/uPHc.

" 31 States/UTs have faclllty wise EOL:
.Manlpur, Slkkim, A&N tsland, Chandigarh & Lakshadweep do not
have facility wise EDL.

.20 States/UTs have established call centre based g eyance redressal
mcchanism wlth dedlcated toll-free number:
.Andhra Pradesh, Assam, Bihar, Chhatti*arh, O&N HavelL Daman
&.Diu, oclhl, Hima.hal predesh, Jharkhan4 Xarnataka, Kerala,
Lakhadweep, Madhya pradesh, Maharashtra, punlab, Rajasthan,
Tamil Nadu, Telangana, Tripurd (unde, pro.ess), Uttarakhand

t?
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Comprehensive Primary Health Care through
AB.HWCS

"R€.o8nhing that Comprehcnsive.nd quality Primary Health cire is the
loundatlon of Unlv€rsalHealth Coveag€, the CCHFW resolv€s io Commltlor th€
.chiev€m€nr of Compreh€nslv€ Prim.ry Health care (cPHc) throu:h Ayushlnan
Aharat H.ahh .nd Wellner5 Ce ers (AEHWC!) by convertln! all Srrb Heahh
C€nt.rs (that ar. noi lo.ai.d in th€ PHC Headqu.rte6) .nd rur.l and urban
Pimary B€alrh Centeri in lhc St ter/UTs by December 2022 u,hlch will have
strong llnlars wllh second.ry / teniary level ..re lo ensur€ improv€d h€ahh
out omcr and cortinuum ol car€;

CCIIFW funher resolves that lan Swasthya abhiyan will b€ lr€at€d for the
Pr€vention and Wellnesr utilirint lnier-alia pl.tform of aB-HwCs, which will
prGvent dis€as€s .nd progrereion ot dis€aser, enhance p.oductieily and avoid
Out ol Poc*et Expenditure IOoPE).

Recolnirina that m€dicin€3 and diatnosticr .onrtitute th€ lanesl ponlofi ol Our
ol Pd<hGt Erp€.dlture, thc ccHFw retolves to eficctivelv nnplcflent Narlonal
Frce Drurs and Fre. Diasnntits s€rvice hitiatrves to eniure assurcd avail.bilitY
of err€ntlal medlcln€s and dlatnostl.s .ithl up to Ayuthman ah.rat Heahh and
wellners C€nte15 (AA-Hwctl

Lx
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Session ll

Health System Strengthening

1. lndia n Public
2. HRMIS,

3. Urban Health
4. NHM Finance

Health Standards,

(NUHM),

1. lmplementing lndian Public Health
Standards

. Ensuring assured set of Quality services.

. Norms for human resource, infrastructure,
equipment, laboratory, blood storage facilities,
and drugs have been formulated.

. Basic standards / lnputs required to improve
the quality of health care delivery at
SHC,PHC,CHC, SDH and DH

. Revision of IPHS 2012 underway: will include
the norms for Ayushman Bharat - Health and
Wellness Centres and UPHCS aswell.

[9
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lmplementing lndian Public Health
Standards

DAction requested from States

FSystematic planning for gaps identification,
effective implementation of lpHS,
continuous monitoring and allocation of
required resources is required for achieving
IPHS in the public health facilities in a time-
bound manner

2. Strengthenint Human Resources at public Health
Facilities

. HR i5the most critical input for Health Systems pedormance.

'Hith Vacancy reported in many States (Source: ptp 2019-20)
. lmproper skill mix

-Number of sanctioned regular position o, Staff Nu,se is much less
than the requirement as per IPHS In most ofthe stater:

>Jharkhand (13%),.Assam {19%), Uttar pradesh (20%), Nagatand
l24o/ol, Karnataka l3oyo), Uttarakhand (34%), Mp (aO%),uitr.(

. Chhattisgarh {9196l

. lha.khand{80%)

. sihar(71%)

. MP (68%)

' MP (81%)
. r&( 177%)

! skrin 04x)
. Gujirai(47,{)

. Chhattissa.h (4a%)

. r-rP (97%l

. Slkklm (80x)

. cujalat (70x)

. Odlsha (63x)

. lha hand(ssx)

. Blhar(8tx)

. HP{6716)

t62%l

Jo
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Strengthening Human Resources at Public
Health Facilities

.No Specialist Cadre: UP, MB Chhattisgarh, HB
Ra.iasthan, Uttarakhand, Punjab, Haryana, Assam,
Nagaland, Meghalaya, Mizoram, Tripura

. Poor accountability and monitoring of HR
Performance

.lrrational deployment : Human Resource
Management lnformation System (HRMl5):

> lmplemented in Chhattisgarh, Kerala, Punjab, Haryana and
Assam

> Partial in Tripura, UP, AP and Odisha

> Not yet functional in other states

Strengthening Human Resources at Public
Health Facilities

0Action requested from States

>To create Regular Specialist cadre in Public Health
Departments

>To sanction requisite number of posts for different
cadres at public health facilities as per IPHS and fill
them.

>To set-up and implement integrated HRMIS system
for realtime monitoring of HR completely.

7t
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3. NUHM :State wise Performance
Iil.ledPhFlolPq6xdiuidddb)

fld r&rudl0l{0t

/ -///

5tt ltit {tt--

tow pe.rorming States (L.ss tha. 50t6)

" y'r'J*/ r
,r r ,.sH^r rDocn / 6l

NUHM

flAction requested from States

DPlanning and o peratio na lizing the Urban
Primary Health Centres (UPHCs) as per
population norms.

)Referral Pathways - Continuum of care Linkages

to be ensured with secondary and tertiary care.

>lnitiating / Focusing screening for NCDs in urban
areas including Training / Capacity Building of all
perso nnel.

>Ensure adequate utilization of funds earmarked
under NUHM.

.tN
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4. NHM Finance

D Delay in Transfer of Central Grants from State Treasury
to State Health Society (SHS) account, varies with a
minimum delay of 18 days to maximum delay of 313
days against the stipulated 15 days.

E States Expenditure on Health ranging from 4.4% to
7.5%* of State budget.

D Delays in transfer of State share.

E The Result Based Financing in Health Sector to promote
good performing States by incentivising up to 20% of
allocation under flexible pools of NHM.

*Sourcer State Expenditure on Heatth: NHA, 2015,18

NHM Finance

EAction requested from States
FNeed to increase State health sector

spending to atleast 8% of the total State
budget by 2020.(NHp 2017)

>Need to provide the matching State share on
time under NHM.

)Need to transfer funds to State Health
Society within 15 days of receipt of Central
grants in state Treasu ry.

)Provide more financial allocations to High
Priority Districts and weaker sections (SC aid
STs) and also report utilization accordingly.

)j
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Draft Resolution by CCHFW

"The CCHFW resolves to achieve lndian Public Health
Standards (IPHS) in all public health facilities in a time bound
manner and commit to allocate commensurate resources for
it."

"The CCHFW resolves to ensure that Human Resources are
sanctioned at least as per mandatory lndian Public Health
Standards in the public health facilities in their States/UTs, and to
ensure that at least 85% positions are filled within one year and
have robust HRMIS for monitoring so as to ensure rational
deployment and efficient delivery of quality healthcare to the
community."

"ReorganizinS Saps
Mission to provide
urban

Draft Resolution by CCHFW

in implementation of National Urban Health
hensive Drima

n poor and slum dwellers,
resolves to acce the implementation of the National

"Recognizing that the National Health Policy 2017 envisages raisint
public health expenditure to 2.5 percent of the GDP by 2025 there
is a need for both the states and the center to work towards
enhancing their health budSets. The CCHFw resolves to increase
State sector health spending by at least 8% of State bud8et by
2020 of which 2/3'dwill be earmarked for Primary Health care and
to increase in State Health Budget by at least 10% every year
Further the CCHFw resolves to ensure timely release ot matchinB
State share and timely transfer of Central Grants from State
Treasury to State Health Society."

Urban Health Mission"

_(
\

,,;
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Session lll

Communicable Diseases & NACP

1. TB

2. Vector Borne Diseases: Malaria, Kala-azar, Lymphatic
Filariasis, Dengue & Chikungunya, JElAES

3. Leprosy
4. Viral Hepatitis
5. National AIDS Control Programme

1.

]J
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State TB lndex Score Key Suggested Actions

i1. CommunityEngagement
I 2. Advocacy and Communication

3. Health & Wellness centres and TB

4. lnter-Ministerial collaboration

5. Private h€alth sector engag€ment

6. Corporate sector engalement

7. Latenl TB lnfeqtion Management

't "t

TB Harega Desh Jeetega

Public Commitment for TB

By December 2019

1t

TB Harega Desh Jeetega Campaign

Public Commitment for TB

Free State

Kerala, Lakshadweep
Tamil Nadu, Himachal Pradesh,
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Key lssues Actions Suggested

> Missing TB patients r' TB Harega Desh leetga Community Mobalization Campaign

r' Private Sector En8agement

r' lnter-Ministerial Collaboration

> Drug Resistant TB '/ Expansion of newer diagnostics and drug

> Prevention olTB r' Management of Latent TB tnfection

/ Air Borne tnfection Control

z Out-of-pocket '/ NIKSHAY Poshan yojana CoveraBe
expenditure on TB 

'/ tree Diagnosis and rreatment in private sector

/ Sensitization of local Self Government / Ele.ted
Representative

"/ Corporate Sector Engagement

TB Harega Desh Jeetega

Resolution:

Recognizing that Tuberculosis is the biggest killer among
communicable diseases in lndia, CCHFW resolves to End TB
in the country by 2025. The CCHFW also resolves to provide
adequate resources for implementation of the RNTCP and to
ensure that every TB patient is identified, initiated on
appropriate treatment, successfully completes treatment, is
provided the necessary support and is empowered.

1)
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2a. MALARIA

outbreak3rcpo.t€d in 2018trcm uP (1) andlipuE
Chhattirgarh, odish. ih.rthand, Welr Aeng.l ad Up-r€poninS marimom .onlribuiion

11
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Malarie Elimination by No indigenous oelhi, HP, .l & l( Ch.ndiFrh, Haryana, Pu.iab, R.lanhan ,
2020 transFisson Urar.th.nd, Goa, Pudu.herry Dam.n & Dlu, Laklhwadeep,
{Category l) Ke6la, Sikkim, Manipur

Malarla Elimin.uon by No ndigenous Blhar, Wen Sengat, Nag.t.nd, Arsm, Gujarat, , Maha6sht6,
2022 transmlssion Utier Pddesfi, Andh6 Padesh, Temit N.du, retang.n.,
lcateaorv ll) Karnat k

MaLaria Eliminatio. by No irdigenous A & N trt.n&, DNH, MB, ChhattiiAarh, rha.khrnd,, Odt$a,
2024 transmission Methalaya,Tripu6, Mlu o6m, A.una.hal PEdesh

Noufiable disease Make malara notifiabe Biha,, Chhattltgarh,Jh.rkhand, Madhya PEdesh,Un.r P6desh
Wen gengal, Delhi, ,ammu & Xathmn, Tel.nt n., Methalaya,
Sitkam, Aruna.h.l P6desh, Maha6sht6, Rajanhan, A&N lslands

Rapid diagnostic tests RoT kits availability

Grge no. ofvaca.t fill up allporitiont
positions espe.iallyzonal

entomologl5ts

Morrality Prewntdetayed
detedion

ln.rease i. Malaria c.ses tillgaps in vector
cont.olstrategies

Enhancedsurveillance Formationofrapid
.esponseteams

All st.tesl UTs

Chhattirgarh (14), Odisha {4), iharkhand (2) Assam
(3), and RajasthanllJ

I pura (31%,,Utt.r Pradeshl25S%), Mirc6ml86%)
and Punjabl8S%land sihrr {57%)

11

lssues

lssues
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2b. Kala-Azar Elimination

go
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actlle care detection and E.su€ six rounds 8lh.r, ,h.rld!and. w.n 8..!l1, Utttr Pnd.sh

OeialLr in treatnenr Enlure strongfolLow up, aihar, lha rkhand, Wen 8en&1, UttarPEdBh, 1g -pofpal,enrGrot

Ration.lisation of Relocate KIsand vBD dc
manoowe, consulranlr fiom row

endemiciohiBh
endemic areas

L.rse no orvaoncies t up Krs posts Bihar {38/165), w.st B€nsal145/66)

Sand fly breeding Ensure puc@ houes Bihar,lhar$.nd, W.st lleneal UtLrPE.le
under PMAY{

sup€ruirion and Exrensivefield visitt by 8lhar, lharthand, Wen Beng.l, Uttar Pddeih
s!rv€rllenc€ senior offcers.sPos

19% increase in UP upto Aug. 2019, state failed to sustain elimination at block level

2c. Lymphatic Filariasis

45% ol6obdl buden with 70.63 loc coses

Target : DECREASE Mf RATE TO < I PERCENT by 2021

8J

lssues
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DrlBcompliance Promote supeBised drl8 Sih.r, tharkhand, Up, Mp, Chh.tti$. rh, Odisha, WElt
adoinistration under MD 8.niat, M.h.r.slnr., t hrt *.

Earlyeimlnation Iriple drus the.apy Bihar lAd.l), ,h.rth.nd (Simde&), Up(v.En.t&
11orherdlnrkbl, M.h.aihta l a4ur), r.marali
lYadrn)

Suc@3dul MoA Preparation ol miooplans, Alt 2t 5tn6/ Uts
ampai ns en8aSement of DG, St.onB

lEC, Pon MDAassersfrent

Night blood survev Make irained manpower All2l St.tB/ UIs
avail.bte

Morbidiv Linelirt cares for All2l States/ UR
managementand hydr@el€ctomy&
dlsabllltypreventlon lymphedenaran6Eeme.t

2d. Dengue and Chikungunya

t$

lssues
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Guja,al T.milN.du

50903 Dengue cases

Coll.boration with urban and rural

development departments

Depoyme.r oib.eedlnS checker and ASHAI

Fillvadni poritioB of entohologisu and

ineed collector5 ar Zonal & stlte level

Entlrerimely reporti.S ofcases f/om pvr

HGDita15 and lab3. {Notifiab e)

Community aeareoess in clmpaign modes

Telant n.. x€n 1., ltm.t.ta, Gui.nt,
int 6khend, M.ha6thr.
all(23 States/ Ulsshowint hiah.o. ot
Densue/ chikunt! nya case,

aI

aI

alt

83

lssues
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2e. Japanese Encephalitls (.JE)/

Acute Encephalitis Syndrome (AES)

2017
2077,O

2018

22 out ol 36 States/UTs in the Country are reportin8 JE/AES cases of these -?O% oI
disease burden is contributed by 5 States (Assam, 8ihar, Tamil Nadu, Uttar pradesh

and Wesl Bengal).

2018,0

3\

State-wise Proportion JE cases - 2017 & 2018 (up to
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Pmr lE L"ccinatlon tnhanced cove6Se to 2r st r.s/ urr lE$.d.lt Aren, OdhlE M.th.hy.)
cov€69€ atleait 80X under Rl

Cover leitover childrenlor ldenrify blockwi5€ left dG
vaccination overchild.en a.d

tpecialdriver at block
levei

Early referal ol AEs cases Sren8then ASHAr {o-
ihrough trainings

nten5ive 6re P CLJ5 to be made fully Aeram, Aihar, lntir PBdesh
functlonal

Physicll a.d medi@l PM R depannent to be A$am, Bihrr, t n:r Pr.d6h, ti/bn BenFl
rehabilitationforJ! madefuncuonal

"The CCHFW recoSnires that time bound action needs to be taken in respect of Vector
Borne Diseases, and, therefore, we commit to the following:-

Malaria elimination i.e. "Zero lnd igenous Transmission" in 15lowendemic states by 2020.

Kala Azar : ExpeditinS construction of Pucca houses in xala Azar affected villages under
Pradhan MantriAwaas Yojna- Gramin, and stren8thening ofactive case detection-activities
to achieve elimination by 2020.

Lymphatic Filariasis : ExpandinE Triple 0ru8 ReBimen (lDA) for Mass DruS Administration
in order to achieve elimination target by2021.

' Dengue, Chikungunya and lapanese Encephalitis: Strengthening prevention and control of
the disease by followinS the National Guidelnes.

ts

lssues

Resol utions : Ma laria, Kala-azar, F i la riasis,
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3. Leprosy

Q,

. Leprosy, if not detected in time and treated, is a dreadful
disease; Causes Grade ll disability

36
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Ar

. P@rrron of ful rim.sLos/oto3
.nd dh.r hv.l oa tunctioE.is
wrih rc .ddniDl .h.48

. ahtuLr atai.Y by H..hh
S..Er.rii, rl. th Min6te6

To brrna Plftb@ n.ie lrR) < 1/

. 1o bdq G20 ro <1 @/ million

' E.rly o.l.ctlon and t .im.d !

E.rly D.i.ction..d tt atmeft & PEP

i@iEtrudiE Aeri6 and

Cnh.na!.d, OdAh., 0 H,

' 't lp!E, M.ghal.ra, Manipu/,
A&n Ehnds, Puduche.ry

.8.1. nd, Aru nachal P6desh,

' A33.h, HE x.61., Punlab

T.mll..du, UP, WB,
lha.kh.n!, Chhatti*arn,
cul..at, ae asam, MP,

odr$a, Ll.qrna, Derhi,

Q,,

A8SUL5

convertence of eprosv S.leeniry for leprosy under

primary healthcare under

Spe€lal strateSl$ to acce$ Chhattiraaft, lha.khand, MP,

all No.theast States, HP, U(,
DNH, A&N rslandr, UB Ae W8,
l&X, OdBna, GujaEt, TN, coa,
Raia3th.n, (eGla, (arnataka.

All States/ UTs {E,cept
Chandita , lharkhand,
Lalshadmep, A&N, D&NH,
He Manrpur, Miroram,

?7

Key issues

Key issues
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e 6,

"The CCHFW recognizes that Leprosy is a serious public health problem.
Therefore, we commit to reduce Grade Disability (G2D)/ million
population to 1.7 by 2020 & to <7 by 2022, in order to make tndia
Leprosy Free by 2030."

4. National Viral Hepatitis Control Programme

st

Resolution
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ModelTreatment
Centre/Treatment

National Viral Hepatitis Control Program

of state lished i 31States/uTs

Pending in - MB A&N lslands, ChandiSarh, D&NH and Daman & Diu
Established : 25 States/uTs

Pending in - Goa, MP, Miroram, Uttarakhand & all UTs

MTCS Established in 22 States/l,JTs - 24 functional

Pending in:

|AndhraPradesh,Chhattisgarh,Karnataka,(erala,MBMeghalaya,Mizo
r.m,Odisha, Puducherry UP, Uttarakhand, A&N, Chandigarh,
Assam

TG fundional in 95 districts - lCompleted in Puniab, Haryana, J&K

,Gujarat)

9€ntre

ViralHepatitis
Management lJnit

rdining
Progrcss

National Viral Hepatitis Control Program

Trainin8 Compleied: 18 States

b Tech Training Completed: 15 states

E Portal lraining Completed: 10 states
Bihar, Goa & Sikkim have done only ror M&E

. Completed in Himachal& Maharashtra

lmmunization of Health workers
Started in Gujarat, Miromm, Tamil Nadu & Telangana,
Haryana

81
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Resolution:

The CCHFW resolves to implement the National Viral Hepatitis
Control Programme and to start free of cost diagnostics and
treatment services for Hepatitis B & C infected patients up to
the district level initially by 2020 and subsequ€ntly up to the
sub-district level.

5. National AIDS Control Programme

1p
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NationalAlDS Control Programme: lssue and Action Required
5No

allStates and UTi (qcept Chhankgarh,tharkhand, xarn.taka and pu.jab)haE to dratr Srare
specilic rule! bacd on thek Hlv prevalence, BeoSrap hv, .d h i.irrration and posirive poput.tion.
CentralGovr rules may be refe,ei white formul.lingrh€State.ute3

2 tdurarion o, Health lacalities in term of Hrv3creeninMerting in Su he.hh Cenrre, p.ima.v
H€alth Ce.t,e Community Health Cente, Sub Oivilionat Hospitat end Districr Hospitak.
(Satuaiion defned atthehcilityhavingthe H tV S.r€€nin8 or Confirmation F..itiry)
rnclution ol Hrv *reeninSat allVHSNo seslion conducted in stater/uTs for pregnant women to
b€ rfiee.ed for H IV in then ffrsr trimeste.
ReSislratlon oi all diag.osed Hrv positive pregna women at Anti retovnal th€rapy (ART)

rimelyscr€e.inBand initi.tion of HtV.rposed babiei on ARTtreatment as pertheSuideli.e5

3 Stne Blood Transfusion Councilunder chairpeBon3hipol Pr ncipatsecrerary {H) nust be
rcvived and nrenSthened
Funds should be alloGted by st.te Sovernmen$ for co.dudion of btood do.ation ompr and
retention ofvoluntary blood dono6
Molti-redoralapproa.h through engasem€nt with votuntary orAani.ationt, profe$io.at
a3soci.tio.s, @.poraE a.d eduGiional i.stitution is reqlr€d for engaSing wnh the hea[hy
individualr to donaE blood resularfu.
Commlniatioi and ad$o.y i! requred wnh a[ .keholdeBlo5!n in votuntato btood don.non.

National AIDS Control Programme: Resolution

. Elimination of Mother to Child Transmission of HIV

Elimination of Mother to Child Transmisison (EMTCT) of HtV is critical to achievins end
ol AtDs. The ccHFw reco3nizes that it is iniportani ttrat no Gtiv i-s tj6rii,;jitii ill,i ii
lndra and resolves to undertake universal HIV testing ot all preRriant women so as to
ensure early identification of HtV positive pregnant wimen a'nd fietiiaiiv iniiiJiion on
Anti.retroviral therapy

. Provision of safe and high-quality blood

Voluntary Blood donation ts lhe cornerstone of ensuring availabilitv and a(cess to safeano nrgn-q-uarty otood and btood components to all those who rilquire transfusions.rhe.LLHtW recotnizes the invaluable contribution of voluntarv bldod donation andresotves that the institutio_nal arrangement of State Blood Tranifusion Council wjll berevrved and strengthened for the coordinated functionrng of blood transfusion serviciiaiming towards 100% voluntary blood donatron.

1t



7!/5/2Or9

SESSION IV

Reproductive and Child Health

.This is a comprehensiye
strategy for improving the
maternal and child health
outcomes

.Links maternal and child
survival to other components
(family planning , adolescent
health, Bender & PC & PNDT)

.This is built upon the
continuum of care' concept
and focuses on the strategic
'life cycle approach'.

1L
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lmpact of Family Planning

ln 2018, we estimate that with the use of contraceptives:

1.10 crore total births averted

Unintended prcgnancies were

prcvented

unsafe At,ortiom were

averted

Malemal deaths were

averted

13.9* hores

Womenwerc using a

Modem Me6od of
Contnception

Action required

.Hith unmet need continues

.Birth SpacinS of less than 3
ye.rs in nearly half lhe births

. Regular performance review of hmily
planning protram at all levelr includint
in Hith Fertility Disrricts (Mission

ParivarVikas districts).
. Availabiliry of hmily plannint

commodities ro the last mile
. A commitment to quality service

provisioning.
. Expansion of basket of choice viz.

Antara protram (lniectable

Contraceptive), Centchroman pill

(Chhaya), PPIUCD

States of BH, Ue Me RJ,JH, NG, l4N
and MG are not likely to reach the
National Health Policy rarter of
achieving replacement level of
fertility of 2.1 by 2025.

q,

FAMILY PLANNING: Core of MCH
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'ln spite ol so many rnisatives, people accessint the publi. h€alth facilic,es (PHFS) still

find challenges in Settint absolute lree and comPrehensive care durint pretninEy and

.hildbirth with respecr to autonomx diSn iry, choi.es and P.eference.

-Approximatet 46% m.ernal de2ths, over 40% stillbirths and 25% of under-s deaths

take pl.ce on the day of che delivery

-Hall of the maternal dearhs each y€ir can be preveorcd if we provde higher quality

health ..re. L2Qslrrr ensures quality servi(e delivery around birth.

. lmDlemenation for

il*;; - -'- z Free and assured package of services for pretnant

. (SUMAN): women
| ;;'-';i' Service - Responsive call center for 8rievance redressal

Guarantee ln ruDlrc:*:: :--... : -- - i Community involvement and awards to safe
Healrh Facrlltles.

motherhood champions

LaQshya- Need !o
accelerate State &
National LaQshya
Certification.

r All State Cerifled hcilities should apply for National

certiflcation wrthin $ree monrhs..
. Rest of LaQshya idenrified hciliries should prepare action
plan Ior gap closure based on issues identified durint
baseline assessment,

I

R€.ent eyidence indicat€s that when midwives are educated to int€rnadonal standards.

it could avert more than 80% ofall maternaldeaths, still births and neonetaldeaths

-Out ol total pretnan€ies. nearly 15% €nd up in complication
EmOC cere throuth FRU.
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Action required

. Roll out of Midwifery inidarive

. EnsurinS full-fledged CEmOC/EmOC service delivery ar all
identified FRUs.
. Rational deployment of Human Resource (Use NHM
flexibility)

Midwifery: Need to
improve Qualiry of
Care and ensure care
wilh respect in digniry

FRU: Lack

CEmOC/EmOC
services

. One of the most cos! effective public health intervemions and largely responsible for
reduction of under-s moroliry due roVaccine Preveneble Diseases ryPos).

. Vaccines not only provide protection aSainst specific VPDs but also positively impact
health, coSnitive development and productivity.

. As per WHO estimates, worldwide 2 to 3 million deaths are prevented every year
throuth immunization against diphtheria, tetanus, whooping cough, and measles,.

. A study conducted by Johns Hopkins University found that for wery dollar invested in
vaccination in the worldt 94 lowest-income counrries, US$ 16 are expected to be saved
an healthcare costs,lost waSes and lost productiviry due ro illness and dearh.

g5
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lssues

ll immunization cove
lC) of many states <90%

Action required

Regular review of the

strentrheninS

program for

State specific communication strategy

lmpactful implementalion of supplemen

immunization activities like Mission lnd

& lntensif:ed Ml

Lessons learnt during Ml & lMl to be i

into Rl.

easles Elimination
2023:MRCV-l & MRCV-2

.coveraSe under Rl < 85%

30% drop out from |4RCV-l
M RCV-2

: Measles Rubella cont inintva.cine, Rl: Roudne lmmuniation

f1oHFW has been implementing l4enstrual HySiene scheme ror promotion of menstruat hygiene amont

edolescent 8irls since 201 l.

1l
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SCHOOL HEALTH PROGRAMMETO BE ROLLED OUT SHORTLY

ffi@ffiw@1ffi
Gldi:r! up Emotroi.ryrbl. rs?=::] v.rB xd i6F.'ru. GGlda, E.uri, N@itoiHdrthH.:ld, b.'nt rrd rldbr rcLlffiPt C6!.n h, .d ariono

@9pe
Y \1,'l /l I effi$-

The CCHFW resolves to.

. Enb.d fonil,t plonninr o, o cot codponcn of mo..mol ond chil.l hcohh prcgnm, by drivi4 o...st,
.hoic. ond quolitt of fomirf Flonni,4 sc'vi.ct to oll .itiblc couql.r, .h.rcbr cntutinr uniyc'',ot ac.c..
to contrrccft,rcr crd ,lducidg th. unm.t n .d.

. Ptotidc frc., co,,,prch.nnY., quoliv ond '.spcdflt r.rvic.r .o d. t prqnonr wonon ond ncY,-bo.,.
ond vo* aovotdt ahc tool of zaro tr.wnaobl. ,it,ot.mol ord ,.y-bom dcdthr.

. Undcftok ol n.asu'lt in.luding rhc P^roc.iy. n+r b imll.m.nt n.lrc, irit otiv.r lik Anc,'.io
Muk Bhotot (AMB), Ho,,,,. Bor.d Coft for Yolnz Chil.l (HBYC) for il,,lrcrtnz thc H.ohh & Nur/,non
of .r,cry child in out $or..

. Mokc .t.ty .ffo.t to 'to.h .och ond ev.ry .li$iblc child r.p.o..dh .o glv. ol vdccinc. ond .nture
r,'ar no child di.t of yaccin. lrw.ntobr. dircorcr.

. Tok od.quotc meosur.r to pirmotc h.ortfi ond w.lLb.iry of oll odorcr.cnt! yirh rl.(io, focur o,
Mcnnruol hygi.n. s.h.me ond ..hool hcokh ptogrcm,

q?

GE=]
@!!Bl

Prqrdio. oa td;6..d iEod'rdr
Holt , Lir. $tr. x&aird ol H-id' ..d HtvS(atrre rarB Pmd6

Ta t.:<h6 in GE, r.hool dc.itn.r.d.r,.H..b lf.rl.l.r.&ib..r.tt rf rfi b. b-.t .d tr. r,a+q,r
lrI'i@htn(za !.trion - I H....L.)to arr..r I..eF''t l!, qdd..rtt r.n tdr..<radr, t rcd

Edttll! lnt-atru.irE.,i6ool Enrraldl D.pran*.* d t ot d i!. crf.cit, tututnt ot Hc.lrh .trdmr,iEE fE*?tF

Resolution for Adoption in Conference



"Heulth of mothers will determine the
health of our children. Health of children
will determine the heslth of our
tomorrohttt

- Shri Narendro Modi
during Portners' Forum 201 I

LL/s/2079
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Session V

NON COMMUNICABLE DISEASES:
.N PCDCS
.NMHP
.N PHCE
.NPCB&VI
.NTCP

PRESENTATION ON NATIONAL PROGRAMMES FOR

o Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases and
Stroke

o Health Care for Elderly

o Mental Health & implementation the Mental HealthcareAct

o Control of Blindness and Visual lmpairment

fi
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CONTEXT: RIS|NG BURDEN OF NCDs

Contribution of major disease groups to deaths

diseases

Non communicable diseases

lnjures

Major NCDS by their contribution to death
Respiratory Disease (10.9%), Cancers (8.3%)

,990
s36

37.9

(2016) - CVDS

2016

61.8

10.7

(28.1%), Chronic

Communicable, maternal, neonatal and nutritional

NATIONAL PROGRAMME FOR PREVENTION AND CONTROL OF CANCER,
DIABETES, CARDIOVASCULAR DISEASES AND STROKE (NPCDCS)

Being implemented under NHM with focus on :

o strengthening infrastructure
o human resource development
o early diagnosis
o management and referral.

Setting up of Tertiary Cancer Care facilities - StaG Cancer lnstitutes and
Tertiary Care Cancer Centres

(15 SCls and 20 TCCCS approved upto March, 2018 and 2 more SCls at Jammu
and Jabalpur approved in 2O19-20)
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PROGRESS UNDER NPCDCS

State NCD Cell

District NCD Cells

District NCD Clinics

Cardiac Care Units
(ccu)

District Day Care Centres

CHC NCD Clinics

JO

688

706

36

543

585

loa,

168

3084

251

5351

POPULATION.BASED PREVENTION INITIATIVE JOR
PREVENTION, SCREENING AND CONTROL OF COMMON NCDS

o Population Level imitative for prevention, control & screening for common
NCDs being implemented as a part of comprehensive primary health care.

o Persons more than 30 years of age are targeted for screening for common
NCDs. Screening services are being provided through trained frontline
workers

o Referral support and continuity of care are through PHC, CHC, District
Hospitals and other lertiary care inslitutions.

o Currently PBS has been approved in 219 districts - need to be expanded lo
remaining Districls

o 1,55,084 ASHAS, 37.584 ANM/MPWS. '10,135 Staff nurses and 11.024
Medical officers have been lrained on screening of common NCDs.

Sl. No- Approvsd Functional

1

2

3

1

5
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COMPREHENSIVE PRIMARY HEALTH CARE . NCD APPLICATION

o An lT platform to monitor and supervise PBS and to ensure continuum of care

o Pre-requisites for successful roll-out of the application :. Procuremenvavailability of tablets forANMs
. lT infrastructure at different levels of health facilities upto District level. Training of health professionals in use of the application

o States being assisted financially for procurement of tablets and other lT
infrastructure

o Deployment support, including training of health personnel, being provided by
Tata Trusts

COMPREHENSIVE PRIMARY HEALTH CARE . NCD APPLICATION

StatG ol llae ot NCO application

o So fa|l,19,817 tablets have been procured.

o ln 5 States/UTs, (Delhi, West Bengal, Lakshadweep, Uttarakhand, and Rajasthan) procurement
process has not progressed at all.

o ln many States/UTs the tablets procured is too less in comparison to the requtrement

o 19736 Health Professionals trained on NCDApplic€tion till 17109/20'19 across Pan lndra

c 6 states namely Andhra Pradesh, Gujarat, Himachal Pradesh, Kerala, Tamil Nadu Dadra &
Nagar Haveli using their own NCD software application. One lime data from these states
slccessfully migrated in GOI NCO Application prospective data is not getting updated on real-
time basis

o Till the first week of 17rh Septembet 2019, total enrolment through NCD application is 8.36
crore and 1.30 crore were screened

toL
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ISSUES

o 26 siates have procured tablets, of which few of them have procured tablet much lesser
than required (Odisha, Chhattisgarh, Jhadhand, Telangana, Kerala, TN UP, Gujarat, Me
Maharashtra, andAP).

o Five Siates/UTs have not procured tablets (Delhi, West Bengal, Lakshadweep,
Uttarakhand, and Rajasthan).

o While Total number ot Tablets procured stands at'1.'19 lakhs, the number of ANMS using
tablet regularly is only about '14300 (about 12olo).

o Usage oI Application by the Medical Oflicers has not taken off. Less than 2,000 MOs are
found using ihe NCDApplication.

o States need to come forward for any requirement for conducting training of field
functionaries.

o Need for regularly review of status ol usage of NCD application by States'/UTs.

HEALTH CARE OF ELDERLY

o Elderlv
2rJ11 - population (6o+years) constituted 8.6% of the total population in

ln 2011. the old-aoe-deDendencv ratio was 14.9o/o and 13.6010 for males
and females respeitiveli

the proportion of population above 60 years will be almost 20 % by 2050.

Obiective of NPHCE is to Drovide accessible. oood oualitv. affordable
and dedicated health care sbrvices to the Ageing-populdtion'

/ol
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NATIONAL PROGRAMME FOR HEALTH CARE OF ELDERLY
(NPHCE)

COTUPONENTS:

o NHM - Primary and secondary care service delivery through District
Hospitals, CHCS , PHCS and sub-centres -. Geriatric clinics at PHC and CHC
. OPD services and '10 bedded geriatric ward at District Hospitals

o Tertiary component: through Regional Geriatric Centres located in '19 medical
colleges in 18 Slates and lwo National Cenlres of Ageing - AllMS, New Delhi
and Madras Medical College, Chennai and

NATIONAL MENTAL HEALTH PROGRAMME (NMHP)

Bord.n of M.nUl Dlrod.r.

o Common m.ntal disord.r! (CMD!), indoding dcpr*sion, Enxioly dBodsr! and subBtanc€ us€ disord€rs

affecl nearly 106% of the population

o 150 million people in lndia ara in need ol inlervenlion for menlaldBordeB.

o 1 in 20 pellon in the country cunently sullers lrom depre33ion otn ol which 39% sutrer from Sev6re

o 0 9 % ol thc population al high ri8l ot Buicid€

o 3 oul of 4 persons wilh menlsl disordeB had disabi ies aflecling lh€ir wori, lsmily, educrtion and other

t ,r.nnt tdt h s@, @ttd*|tc by Mtuttty dt th.tk 4d F.nty wdhD k&ch Ntrtla{s B.^o.tuto h t2
sl.ld 120,4



COMPONENTS OF NMHP

c District Mentat Heatth prog;am (DMHP) under NHM
o Support provided to Statevl.JTs for

for early detection & trertm"nt of n 
9 F vision of basic mental health se,ices

human resource, trainin, "",.d::::I:::ar 
rhe District Hosp,ar - support ror

o Till date a totat of 655 districts hav
programme. e been covered under the District Mental Health

Tertiary Carc Component
o Manpower Oevelopment Scheme -

cpnrra. ^. E_^^x^--- ^ 
Creation of specialist manpower by setting up ofCentres of Exceltence and Sirengthenjng/ .""r,"rr;-;; ;;"'"l.:d:.:a;ggPglunents in mentat heatth soeciatrip.

7t/s/20

MENTAL HEALTHCARE A CT, 2017

o Montat Heeihc€E Acl, 2017 cahe into forc€ w...t 29/OS/201A

o ln pursuance of the provisioos of the Menta
frsm.d by the cenharcovemme 

ll Heallhcare Ad' 2ol7' Rules under the Act u,ere arso

o Provisions of theAct are ho\sever b be implemenled primadly by the Stele Gov€mments.o Pdodty actions required ftom the State covemmenis on:. establishmentof slate MentalHe€tth Auiho ti6s. creation o, State Mental Heafih Ar]thoriti6s Funds. $tabtishmenl of Menlat Hea,th Revi6w Boards. tramtng ofRutes and Regutations

las
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BLINDNESS AND vlsUAL IMPAIRMENT 
I

o Prevalence of Btindness ' 1'1% (2001-02) o 680/0 (2OoSo7) O'36yo (iots'tg survey) 
I

o WHO Goal - reduc'tion of prevalence of avoidable blindness to O 3% by 2020' 
I

o Major Causes of Blindness 
I

. Calaract (66'2010) 
I

' Cornealopacity (7'4ol") 
I

' Surgical Complication (7'2%)

' Posterior segmentdisorder (5 90%)

' Glaucoma (5 50o/o)

' Others (4'19o/o)

14

MENTAL HEALTHCARE ACT, 2017' ISSUES

Sate [-e'rta]F4tF [ttthoiiies vel to be establi:'hed in lhe lTstate Ts (AEN l'hndfArunachal

Pradesh. Bihar, Chandigarh Chhatisgarh' Dadra & Ntgar Haveli Daman E Diu' Delhi' Goa' Haryana J

* *, **"n"**O ,"Onra Pradesh' Meghalaya Puducheny' Raiasthan' westBengal)

StaiesruTs should infom about the action taken on implemenlition of olher provisions ol lhe Mental

Healthcare Ad, 2017, nam6ly:

. klsblishment of Stal6 Menlal Health Authorities

. Establishment ol Menlal Hsanh Review Boads

. Creation of State Mental Heatth Authotity Fund

. Adoption of lhe Rule6 framed by the Central Govemment/haming of rules by lhe SteleJuTs'

. Framing of Regulatons by the State Mental Heallh Authorilies'
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NATIONAL PROGRAMME FOR CONTROL OF BLINDNESS AND
VISUAL IMPAIRMENT

o fil.jorActiyitig! under Nllil Component

' Free cataract surgery

. Eye Screening and Distribution of Free spectacles to School children and elderly

. Colleclion of Oonated Eyes through network of eye banks and eye donatjon centres

. Diagnosis and Treatment of other eye diseases (glaucoma, childhood blindness, squint etc.)

o tlajo, activitiaa under tedlary c.ra componant
. Provision of super specialty and refenal eye care services tor diabetic retinopathy, Gtaucoma,

childhood blindness, retinopathy of prematurity and Keratoplasty (corneal transplantation) etc.
at Regional lnstitutes of Ophthalmology and Medical Colleges.

. Construction of modular Eye OTs at RlOs for providing modern and tertiary level eye care
services

NATIONAL PROGRAMMES.ISSUES FOR DISCUSSION

o Common issuoa
. Low utilisataon of resources allocated under NHM
. Delay in making approved facilities tunclional
. Non-availability of required manpower al approved facilities, impaciing delivery of

servtces
. Non-submission of Utilisation Certificates

o Programms spocific issues
. Population based screening and use of NCD app to the expanded to all the Districts. District Mental Heallh Programme to be expanded to cover allthe Districts
. Sporadac episodes of cluster enophthalmities, need to stricfly adhere to prescribed

eye surgery guidelines.

t61



7L/5/2079

UTILIZATION OF RESOURCES ALLOCATED UNDER NHM

NPCDCS

Bihar, Delhi, Himacial P.ad6sh, Jharkhand, Jammu 8 Kashmir, M€ghataya, Nsgalend,
Odbha, Puducherry, Telangana, Tamil Nadu, Tripure, Arunachat pradesh, Andamen &
Nicobar ldand. Chandigerh, Damsn E Oiu, t tterekhard, Kamabta, Alsam, Madhya
P€desh, Heryem, Mahare8htra, Punjab (23 Slates/UTs)

Andhra Predesh, Bihar, Goa, Haryana, JEK, Jha*hend, Kerata, Madhya prad6sh,
Maha6slrl€, Odisha, Punjab,Rajasthan, Uttar Pradesh, Uttarakhand, Tetangana, Assam,
Meghalaya, Mizoram, Nagaland, Sikkim, Tnpura, A&N tstands, Chandigarh, Dadar & Nagar
Haveli, Deman & Diu, DelhiE Puducherry (27 Stataes/UTs)

A& l5l.nd, AndhB PEdesh, ArunachalPGdesh, Assam, Eihar, Chandigarh, Chhentstarh, Oaman &
Dlu, O€lhl, Goa, Gula6t, Haryana, Himachal Prade3h, iammu & Xashmi., Jh.rlhand, K.rnabka,
t khadweep, Madhya Pradesh, Maharashrra, M.nipur, Meghataya, Milolam, Nagatand Odisha,
Punjab, Puducherry, Rajarthan, Slkklry Tamilnadu, Telangan., Trlpura, Uttar pr.de!h, Uttardthand,
Wen B€nFl (34 Stales/UTs)

Bihar, Chhata3€6fi, Goa, Guiarat, Haryana, HimacfEl Pradesh, Jammu A Keshmn,
Jha*hand. Kamaiaka, Kerala, Madhya Pradesh, Maharashlra, Odisha, Punjab, Raiaslhan,
Uttar Prade3h, Uttarakhand, West Beogal, Andaman E Nicobar tstand, Chandigarh, Dadra
a Nagar Haveli, Arunachal Pradesh, Assam, Mizoram, Nagaland, Sikkim, Tdpura, Oethi,
Pudducheny- (29 Slales/UTs)

NPHCE

NMHP

NPCBVI

NPCDCS - LESS THAN 50% APPROVED FACILITIES
FUNCTIONAL

District NcD crinics E|3[T]1r5"*0"*p, 
Oerhi, Andaman & Nicobar rsrand' Daman & Diu

Bjhar, Goa, Jammu & Kashmir, Kerala, Odisha, Telangana, Tripura, West
Bengal Dadra Nagar & Haveli, Delhi, Assam Haryana, Maniput Rajasthan,

UHc NUU Clrnrcs Utta;pradesh, Ut;rakhand, Andaman & Nicobar lsland, Daman& Diu(1g
states/uTs)

Chhattisgarh, Jammu & Kashmit Bjhar, Goa, Jharkhand, Kerala, Odisha,
CCUS Tripura, Lakshadweep, ArunachalPradesh Assam, Gujarat, Haryana, Uttar

Pradesh, Uttarakhand, Andaman & Nicobar lsland (16 StatesiuTs)

Andhra Predesh, Bihar, Chhattisgarh, Jharkhand, Tamil Nadu, Telangana
Tripura. West Bengal. Lakshadweep. Puducherry. Arunachal Pradesh

Day Care Cenkes Gujarat. Maharashtra. Maniput Punjab, Uttar Pradesh, Utiarakhand (17
States/UTs)

/ot

S.o

lnfraslruc'tu.e l{am. of States
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NPHCE - LESS THAN 50% APPROVED FACILITIES
FUNCTIONAL

District level

CHC level

J&K, Jharkhand, Rajasthan, Telangana,
Lakshadweep - 7 StateYUTs

Manipur,A&Nlslands,

PHC level

Himachal Pradesh, Uq Bihar, Jharkhand, Orissa, Gujarat, MP, Rajasthan,
Tamil Nadu, Telangana, Arunachal Pradesh, Assam, Maniput Mizoram,
Nagaland, AA N lslands, Lakshadu/eep - 17 Staies/Uls

Himachal Pradesh, J&K, Punjab, Ue Bihar, Jharkhand, Orissa, West Bengat,
Gujarat, MB Rajasthan, Kamataka, Kerala, Tamil Nadu, Telangana,
Arunachal Pradesh, Assam, Manipur, Mizoram, Nagaland, Sikkim, A& N
lslands, Lakshadweep - 23 States /uTs

NPCBVI - PHYSICAL PERFORMANCE OF STATE/UTs

Calaract Operations

Free Spectacles to Schoot
Children

Cornea Collection

Jammu & l<ashmir, l\4eghataya, Lakshadweep, Sjkkim, Nagaland,
A&N Nicobar, Assam Arunachat Pradesh, Daman & Diu, Manipur

Bihar Haryana, Hrmachal pradesh Kerala, Maharashtra,
Ralasthan,Telangana Arunachat pradesh Manipur, Slkkim
Chandrgarh, Daman & Dtu

Bihar Goa, Himachat pradesh, Jammu & Kashmir, Jharkhand.
Uttarakhand,Arunachat Pradesh Manipu( Meghataya, Nagatand,
Srkkim, Triplra, A &N Nicobar, OEN Haveii, Daman & Dju
Lakshadweep

lnfraatrucllrro Nams of Statea

f hree Signatur! Activities
und.rNPCBVl

Namo ot Stat6! , Ufs
(P.iform.nce 1e5r thar 5lr% of tho taigetl
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ACTION REQUIRED FROM STATE GOVERNMENTS

o lmprove utilisation of allocated resources under NHM

o Approved facilities under different programmes to be made funclional at the earliest

o Population Dased screening and use of_ NCD app for effective monitoring and
continuum of care lo be expanded to all the Dislricts '

o Cover all the District under the Mental Health Programme

o All ths provisions of the Menlal Heafthcare Act to be implemented in time-bound
manner

o Proiecls under the Tediary care componenls should be completed bv March, 2020 -further release of Central dssistance viill be on reimbursement basis '

RESOLUTION ON NON-COMMUNICABLE DISEASE CONTROL
PROGRAMME -NPCDCS, NPCB&VI and NPHCE.

"ln view of the increasing buden of NCDg lhere is a need to strenglhen the seNice
delivery lot NCD'. Towatds this end, the CCHFW resolves that all the lacilities apprcved up

lo 201&19, undet tha National Prcgramne for Prcventbn and Control ol Diabetes, Cancea

Cardiovascular Oiseases ard Stroke (NPCDCS), National Programne lor Health Carc of
Adany (NPHCE) and National Prografime for Control of Blindness and Visual lmpainent
(NPCB&VI) wi be nade lu y lunclional at the eafiies| Etrois wi be nado to complete lhe
approved terliary carc facilities under the above mentioned programmes by March, 2020.

Tho CCHFW also rcsolves to scale up the Population Basec! sueening for conmon
NCD' to all lh6 Districts anc! uhiversalize use of NCD app lor effective nonitoing of
scroening and ensudng continuum of care.

llo -
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RESOLUTION ON MENTAL HEALTH

"Recogniztng the growing chalenge ol Mental Healh ancl requienent unctu the Law lhe CCHFW resotues lo
ifiplement all ptovisioos ol the Mental Healthcare Acl, 2017 ancl take irnnecliate sleps lo constitute State
Mental Heellh Authoriles, ctuete Slete Mental Health Authonry Fund, constjtute State Mental Health Boads al
Disticl Level and f'ame oquiocl Rules and Regulations under the AcL

The CCHFW elso resolves to inplenent the Disl7icl Mental Healfn Ptugmmne (DMHP) in al lhe Dislnds and
to make lunctional all the apptuvod outdoor and indoor patient hcilities in the Disticts.

On the o$asion of Wodd Mentel Heefth Dey, 2019, CCHFW also Esolves lo:
i. stro€trhen our govemance anel inslilulbnal capacilies to efrectively impbment conpr.hensive suicide

preventbn plens:
ii. ensure elfective cootdinelion emong multkle stakeholders loa deliveing a renge ol suicicle privenlion

iii- enhanca lha cdpacily ot heallh seNices ancl gale keepers to ptovide suicide prcvention seryices, end
iv- develop coflnunity tosilience ancl societal suppotl lor suicide prcvenlion and rcdrce stigma associalecl

with suiciclal behavbuts'

'Itt



National Tobacco Control
Programme (NTCP)

National Tobacco Control Programme (NTCP)

lssue Action requirad by the State

Enforcement of
Ordinance on
Prohibition of
Electronic Cigarettes

Necessary directions may be issued for
slrict enforcement ot lhe provisions of the
Ordinance.

Necessary measures may be taken for
creating awareness about the harmful
effects of e-cigarettes via social
media/TV/Radio.

Vigilance against use of e-cigarettes in
the premises of schools and colleges.
specially among the sludents.

ltL



National Tobacco Control Programme (NTCP)
Action required by the State

Enforcement of
Cigarettes and
other Tobacco
Products Act
(coTPA),2003

Quarteriy review ofenforcement efforts at state
level.

QR's not submitted: Andaman & Nicobar lslands;

Chandigarh, Dadra & Nagar Hayeli; Daman & Diu;

Goa, Himachal Pradesh; Kerala; Madhya Pradesh;

Manipur; Meghalaya; Nagaland; Sikkim;
Telangana; West Bengal.

QR's submifted on intermittent basis: Bihar;

Haryana; Maharashtra; Tripura.

Strict action against the violations ofCOTPA" 2003

through regular raids and surprise visits to the
shops selling tobacco products,

National Tobacco Control Programme (NTCP)

Issue Action required by the State

Implementation of
Guidelines for Tobacco
Free Educational
Institutions (ToFEI)

To ensuring the effective

implementation of Guidelines for ToFEI

in all educational institutions.

Target to declare the government
schools, colleges. Universities
'Tobacco Free' by March 2020.

Action against Pan Masala

containing nicotine/
Magnesium Carbonate

Action has been initiated in
Maharashtra, Bihar & Raiasthan.

NTTLS have been notified. Samples may

be sent for testing for further action.

tt9



National Tobacco Control Programme (NTCP)

Resolution:

The CCHFW resolves to effectively implement the
ban on e cigarettes and other tobacco control
laws to promote well-being of people, especially
of our younger generation-

,ll
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Session Vl
Regulation and PMSSY

1. Regulation: Medical Education
2. District Residency Programme
3. Public Health Management Cadre
4. Drug Regulation
5. Food Regulation
6. Clinical Establishments Act
7. National Organ Transplantation

Programme

Med ical Ed u cation

Prcposh from SraEs/tiTs expccrcd.

CoNtilulion of thc National Medical Nominalions fiom Stlre Gov.mm.nrs ed Ststc

MedicalCouncils

Centrally Sponsorcd Scheme ior N.w
Medical Coll.Bes PhescJIl

Prcpo$k for e$al,lkhment ofncs Medical ColleEes

u.dd PhaseJll liotn Shres/UTs

Ccntr.lly SpoNEd Schcme for Ncw
M.dical Colleges - Phel

StaiesUTs are request d lo apply lo MCI fo.
pcinisior to $an from the acadcmic s€ssion 2&2t
and.omplele remaininS constuction works.

Cer0ally SponsEd Scheme for New
Medical Coll%s - Ph&scJI

DPR for Sisan, Bihsr is a*ailcd. Led dcunl€nr for
Ulubffia. wen Bd8al is asair.d. Consrruction
work to b. exp€diLd al all locarions.

Cenimllr" SpoDer.d Scheme for
increa!€ of UG & PG *aIs.

ionoicPscnua.s l!Dl$,('t, re rcqueskd ro tun Cps.au^es in

tts



osl11/2O7e

Contd...

SLlcyuTs are rcquested ro run DNB cour*s i. Dhlrict

Re$narion ofMBBS

EWS

States,UTs nay apply fo. incrcas€ of UO and PG s.ats borh ior
nomal incrc&s€ ed under EWS quol4

Actionralen repon lrom StateVUTs against quacks awaited.

St!r6 e rcquGtcd 10 srd all pendin8 Utili2dion C.nifi@t6
und.r th. firee schemcs.

Silt.yl,Ts ue rcqu.sr.d to updaL ddhboard regula.llr uploM
phoioCraphs and lo.xpeditc progrcs on onSoin8 $orts.

MCI is crpecled to com. up wilh rlgularions for dishci

r BoG MCI ha5 mandared that all PG M€dlcal Students of Broad
Spaclalitl€s to undertake a 3 months Rolanon in desrgnated
District Hospiral5
" To learn &

r ln 3d. 4s and 5s seme5teri pan of curriculum; essential for
examination

r To work in relpe(nve specialrtres under the ovelall diredions of
the Distnct HoiDital head and spe(ralrsts

, This wrll l.ad to placement of 4-6 house surgeon level soecraltv
doctors rn each dislri(t hospital

l,g

District Residency Program



os/17/2019

District Hospital: A functional public sector /
government-fu nded hospital of about 200 beds
or more, with specialty facilities/ staff
The clinical responsibilities to jnclude outpatient,
inpatient, casualty and other areas, and night
d uties.

' Quality of training will be ensured by log books,
supervision and assessment of work performance

) The District Hospital Head will issue Certificate of
Completion of the Rotation

r The Residents will continue to draw full
stipend/salary from their respective medical
colleges for the duration the rotation.

) The State Governments wjll implement the
Scheme in respective states
. Coordinated jointly by the Department of Medical

Education and the Department of Health Services.
) A rapld landscaping exercise will be carried out

to identify hospitals suitable for such rotation
) The Department of Medical Educatjon will

develop a placement schedule at least 6 months
in adva nce

|1

'District Residency Program

lmplementation
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' Provide appropriate amenities to the Residents.. surrabl. a..omhod.t'on (otfi(rrl/r.nr.d,. tranrponar'on to ertpl.(e (if Ivrn9
quartert ar. away)i r€curitY

Reimburse travel costs to and from the place of posting
(or make arrang€ments thereoo
Provision for Health insurance/cover during this phase
State may consider additional honorarium to the Residents
Monitoring training through e log books and traditional
proce5ses.

) Creating a feedback mechanism for students and colleges.
r Addressinq Residents'grievances / problems, provide

helpline.

National Steerinq Commrttee at the N4oHFW (wrth
members from B-oC/MCl. DCHS and states); and a
Core Group for coordination

state Steeflno Commrttees to be headed by Additlonal
Chief Secretiry with Principal 5e(retary (Health),

Principal Secretary Medical Education, DHS' DME'
Regisirar Medical/ Health Sciences University, Deans
of Medical Colleges etc. as members.

Nodal officers at MoHFw/DGHS, BoG-MCl/NMC and
each State l

ttf

State Governments

teering /
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Draft resolution
> Considering the importance of medical

education, the CCHFW members resolve to
take steps to increase the availability of
doctors and specialists in the country to
improve access to quality and affordable
healthcare.

r The CCHFW members further resolve for
adoption and smooth implementation of
District Residency Programme as may be
provided for by MCI through regulations.



3. Public Health Management Cadre

Public Health Management Cadre
The National Health Policy 2017 proposes creation of public
Health Management Cadre in all States.

It advocates an appropriate career structure and recruitment
policy to attract young and talented multidisciplinary
professionals f rom sociology, economics, anthropology, nursint,
hospital management, biomedical engineers, communications,
etc. who have since undergone public health management
train ing.

States could have Public Health Management Cadre as per their
specific req u irements.

oS lt!/2019
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A Public Health Management Cadre
. Likely to help epidemics forecast, early identification, warning and

prompt management of public health crisis
. Comprehensive planning of preventive, promotive, curative and

rehabilitative services - towards an integrated and systemic
change.

. Plan to prevent and aid in effective disaster management
strategies.

. Address the zoonotic diseases of public health importance -
Rabies, Zika, Ebola, Nipah etc. - recent threats world-wide.

A Public Health Management Cadre - Tamil Nadu

. Adoptsanannual cycle of anticipatory planning for respon d ing to
potential natural disasters such as floods and cyclones.

. Ensures that the state capacities are built with an internal
resilience and response to deal with these adverse events.

. A separate public health directorate for independent and co-

dependent, effectiveness and efficiency to deliver primary health
care.

. A definite career progression pathway.

. State Public Health Act - regulatory authority and powers to
enforce public health legislation

,zl
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3. Public Health Management Cadre
flAction requested from the States

)To adopt/implement Public Health Management Cadre taking
into account comprehensive requirements of the entire health
system of the State and its organizational set-up

>To create opportunity for career progression for every health
official.

Draft Resolution by CCHFW

; "CCHFW Members commit to constitute public Health
Management Cadre in their States by March 2022 to achieve
the goal of health for all"

tt.L



1r/s/2ot9

4. Drug Regulations

Sjgning of MoU

Submission of UCs

Uploading ol data
on Sugam Portal

Action on Not of
Standard Quality
(NSQs)

Sampling and
lnspection

Setting up
i,4onitoring Cells

Nine States,/UTs requested to sign MoU with col

States/UTs required to submit UCs along wiih
progress on the projects.

Uploading of manufacturers and products data
on Sugam portal (Notification dated 10.01.2019)

States need to take adequate and swift action on
NSQs.

States are required to ensure adequate sampling
and inspeclion and take actions proporiionate to
lailures and deficiencies.

of All states are requested to set up monitoring
cells on an urgent basis.

Registrations and
Licenses

lnspectDns

Capacity building
(training of food
personnel)

Clean street food
hubs/ markets

5. Food Regulations

Specjal drives to identiry unregistered/ unljcensed
F8Os.
Licenses/regislralions to be rssued prompfly
Actvale State Web Portal, hetpdesk or hetptine
Adopt lT system tor faster processing and transparency
online fee payment.
Food Safety Compllance through Regular lnspections-
FoSCoRIS

Review food testing laboratories/ NABL accreditation.
FSSAIS Central scheme for strengthening of
laboratories
Participate in INFOLNET (tndian Food Laboratories
network)
Pa(rc pate .r Fooo Safety Trarnrng ard Certrfcat.on
programme (FoSTaC) of FSSAI.
Appoini senior ofiicers as nodal points.
ldentiry and adopt ctusters.'

tL3

Accredited
foocl/mobile labs .
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Eat Rlght lndia- Sahi Bhoian Behtar Jeevan

'Eat Right lndia', built on two broad pi ars of 'Eat Heatthy, and ,Eat

Safe'.

Robust standards E code ot practices. credible food testing & effective
surveillance, strengthened compliance, strong culture of se[-
compliance, promoting healthy diets & sustainability and empowered
consumers.

K.v Partormancg lndicatoEt Ease of Living through safe food and
healthy diets, Ease of Doing business and trade, creation of Jobs,
Skilling on food safety and hygiene, Reduction in foodbome illnesses
and NCDS, Food fortification, Food loss and wastage.

Eat Right Toolkit to be used in all 15 lakh Health and Wellness
Centres.

. States/UT6 to budget for IEC funds.

6. Clinical Establishments (Registration and
Regulation) Act, 2010

States/ UTs which have To ensure efiective implementation of the Act and

adopted CE Act 2010 registration of allclinical establishments.

States/ uTs which have States/ UTs that have their own Stale speciflc
their own State specific legislation need to relook their Act to ensure that
legislation the provisions are as stringent as C.E. Act, 2010

State that has neiiher Need to adopt the saidAct or create its own.

adopted CE Act, 2010
nor have their own Act

, rti

.squired by the Statos



6. National Organ Transplant Programme (NOTP)
Why Organ Donation?

lheE..',
lor
Dolatlors

ffi
a

Nldney

2 00 000
EI

Lt/512079

National Organ Transplant Programme (NOTp)

Adoption of The Transplantation
of Human Organs (Amendment)
Act,2011.

Establishment SOTTO in each
State/UT.

Sharing of organ transplant data
with NOTTO.

Retrieval and organ transplant
centres

Only '13 States/UTs have so
far adopted the Amendment
Act.

ldentify the cMC/ hospitats
and send proposal.

Direction to all concerned
hospitals for shadng of data
with NOTTO.

ldentify and deploy organ
transplant coordinators

lssues Action required by the
Stetes
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Resolution

"Recognizing that strengthening of drug regulatory systems is
crucial to ensurin8 the safety, quality and efficacy of drugs
thereby impacting the health of the patients, resolved that
States/ UTs which have not signed the MoU with GOI will do so

at the earliest; and that all States / UTs will utilise the funds and
send the detailed progress of the projects alone with utilization
certiflcates and projected further requirement.

Resolved further that States / UTs will ensure uploadin8 of
manufacturer and product data on SUGAM portal, take

adequate and swift action in NsQ cases, ensure adequate
samplinS and inspection, and strive to set up monitoring cells on

an urgent basis."

Resolution

"Recognizing the need for safe food and healthy lndia,

resolved that the States/UTs shall strive towards
Registrations and Licensing of all the Food Business

Operators, undertake regular lnspections, review the
laboratory infrastructure, participate in Central

scheme for strengthening the Food Eco system, train
manpower and identify and adopt clean Street Food

Hubs at the earliest and participate effectively in the
Eat Right lndia Movement."

tlL
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Resolution

"Recognizing the need for regulating Clinical
Establishments (CE) in the interest of the patient
care, resolved that the respective States/UTs shall
take steps for ensuring effective implementation of
the CE Act/ have stringent Act in place/ adopt the CE
Act if none exists as on date at the earliest,,.

tL7

Resolution

"Considering the need to address the huge requirement of
deceased organ donation in the country the nates/ UTs shall
make efforts for adopting The Transplantation of Human
Organs {Amendment) Act, 2011, setting up SOTTO5,
strengthening institutions for organs retrieval & transplant,
and mandating sharing of information by the hospitals on
NOTTO online platform, at the earllest,,.
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B. Pradhan Mantri Swasthya Suraksha Yojana

(PMSSY)

PMSSY- brief introduction

. Launched in 2003

. Scheme components:

, New AllMS 27 opproved.

. GMC Up-grodotion Prcjects- ZS projects in 24 Stotes.

tLt
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PMSSY- new AIIMS

Adion R.quircd By St t€t

1 Site lor 2* AttMs in aiha, Got€hd.nt of Bihar to €rp€dite idenilfication of .ttemate

2. Govi. of Heryana to expedite FCA de.r.nc! forthe AIM5 site

3.

Eledricity {15 MVA)
stat Gowrnm.nBto arang€ supply up to the campus.
Supply rcquired on high p o.itytorOPoand MBSSctaret

'/ Mang.latirl (AP), Nagpu, {Mahardstttla}, xalyadi (wB),
Bathinda (Punjab), Bilaspur {HP).

EncombBnce f.e€ Sites AIIMS Bll.3pur: vacation of site by Animat husb.ndry
Department- cattle, old buildln$.
AIIMS l.orhmlr : ls acr$ of piv.tE land remarnint b€ handed
6Er- E.rlyfinalization of CoLr.t case.
AIIMS ne. Earcll: Availability of s0 acle additional land is
pending outofcommitted 150 acrc.

PMSSY- GMC Upgradation Proiects
Action R€qoired By Slat€s

I Releas€ of p€ndin8 State share
for PM55Y Phase-lll Prcjecte
serlourtund crun.h bein6 fa.ed

Urgent rele.e of State share
> XERAIA: Rr.40 Creachtor2 6MCs
> TEta GAIA: Rs.30 Creach for 2 GMCa

> AIIOHRA PiAOEH: Rs.30 Creachfor2 GMCa
> AISAM : Rs- 30 Cr for 1 GMC
> HIMACXAL PRAOESH : Rs. 23.43 Cr lor 1 GMC

2 Release of pending St te share

tor PMssY Ph.re-rv Proj€dt
States to rclease State share on pdorlty

> aHAn : Rs 47 Cr each for 3 GMCS

> CHli^mSGAiH : Rs47 Cre.ch tor2 6MG
> GUIAMT: Rs 47 Crfor l GMC
> MADBYA PnADESII: R523 CrforlGMC
> ODISHA: Rr4TCr.for l GMC
> nA STllAx: Rs 32 CLfor l6MC
> UTTAI PRADESH : R5 42 CT 

'OT 

l GMC

3 Huhan Resource for runnlng the States to.ecruit sup€rgpecialins and Paamedicsto run

4 Creation of .dditionalPG s€ats

agahst n€w Super sp€cl.lty
st.tes to initiate and pursue propGalswith MCI/NMc
tor creation of additional PG seatr.

t2-q
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The CCHFW resolves to make efforts to ensure that all
bottlenecks relating to projects of pMSSy are
removed and that States would endeavor to ensure
timely release of funds for early completion of
p rojects.

t?

Resolution for adoption in the Conference
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Session Vll

E Health

E Health - Issues in Focus

t$u6

1 Clin'ca data notB.flrhgcaplu.ed in Hospiia st.res ro .nsure that dinr-ra6 is s€Gi;;;;;;;;G;Er

2 Umn d hospn.k 6iryOitim Re8inErcn syn€m
(onsj ,nd M€/a AsDraal .oolicdion

nr6 ro prcpdea|r r.ah .(,r,r, oRs&M.DAlrab

3 Der.y rn frnar ,ation or fus an;-,ar€a io;J;i-
MediclE s.tuic€r u.d€rAvuthman Bha'.i -H€ahh

, sEtes ro popose uuJirtarylmuiriiii;lilF-
r Stlr.r ro ffoli.. SUSs .nd Spoks tor T?tem.di.rne !.ryi@r on

1 Stat€stonominarerlod.totfi..6sp.rSuid€Unes

umitel ulittrarbn unarr ititioml taealiat to-iEe.
N€twork Sch.m (NMc,t )oroi€.r

state, weaicar rauerion aepinmlnitoiiiiEiiiiii-iiinton;r

Nonrt.ndad&d and lmn€d ' €rop.cb Iy
amo.s* I .pDl .at on ooerai onal in Srar€s

MoHFw hat (.n.d: ,.'ou(. a;ic;aaDia:E;;;I ;;E-. ,oi.
Siates to propos. applL.alioB for.omplian.. io nanda.ds n.onsuh.t on

Oat on Oian P4mnr tut t ttiu upto.dld o. stas twc arcray uen *ua slnlorilTiiiiiEsra-es to crure
dar. b.ina upro.ded oi tunrht h5k

R4ular rev.w of omo,n3 r'I apptiot o.s rey r appt crrior nctr tiiit-iiia;;r iwE;6nii n rr-
{ kshav are nor b.in8 ut' is.d or updal€d re8utarty.

t3l
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E Health - Resolution

The CCHFW recognises the immense potential of Digital Health and resolves to

use lnformation Technologies towards improvement of Healthcare servic€ delivery

and to ensure improved health outcomes and continuum of care.

Digital Technologies are also recognised as the key contributor for achieving

Universal Health Coverage (UHC)

t5L
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(A qffq{ sqi 6r{{rq + f+q il+ sq cf*qr 6r qr{{ 6+ in T€ ++q (.6r{ i 3]t1il?{ t qFq-qFq q{
Mt-{r}r

Iqr. n.+c-1 601 l iO 1/201 Sfr.ff. ('.rrqlv)l

ffft E n, qF-a

MINISTRY OT EEALTH AND TAMILY WE TANO

NOTTFICATION

Nett D.lhi. the 26th S€ptember,2019

ConstitutioD of CeDEd CouDcil of Eedth 8d Fuily Wdfri
S.O. 3497(E).-ln eiercis of rhe pow6 .onl'md by rbe Anicle 263 of tlrc Consfiiution, th€ Presidenr hercby

rconslir cs thc C€nlrai Co@cil of Health and FMily Wclfa.e and d.fires the nature of duiics to b. p€rform€d by ii a.d
irs orgdizrtion and predur. rq fo[o*s, n ,rEly:-

l. OrgrDirrtior of th. Cou.il:

(l) TI'e Courcil 3hall consisi of:

(a) IE Union Miniscr fd H€alih add Fumily welfre : Chaimo

(b) Th. UDio. Mitrist r of SI.t io rhc Ministry of : Vi.e Chaimn
Healrh dd Family Welfde

(c) M.mb€r (Full tim.). M[ Aayog : Memb€r

(d) Minister in charEe of ft€ Ministri.s of the
HcalLh ed l-amly welle. M.dicaltducaron
ed Public Helth in thc shres/Unior TeritGies
Pilh trgislaturcs : Memb.6

(6) A ..pEs.ntativ. .ach of thc Union Terildies Dadm &
Nagd Haveli, Chandiga.h, AndM & Nicoba
Islabds. Dahd & DIu and Likhadw..p Membea

(f) Melnber of P.di!reDt : Mcmhc6

l. Dr.AruindKuhashm llk Sabha

2. Dr. RajraDd Ranje SiDgh : Lok Sabha

3. D.. C.P. Thakur : Rajya Sabha

4. Smt. K.nIa Kddal, : Rajya Sabha

G) NcO cl,rlr
(i) RlpEsnlaliv.s from Halth and Fanily wclfare S@td

l. Pr€side ,Indiatr Medical Associadon , MemtE
(Ex-officio)

2. PEsiden( F@ily PlanriDS A$eiario. of India, : M.mb.r
Mumbai (Ex{fficio)
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3. ft!!id..l. lndian Cdrcil of Child w.lfrrc, New Delhi : Memb€r
(Er-olficio)

4. ChdrFB@. C.nr6l SGiat welfaE A@d. Neq D.thi : M.hb.r
(Er,officio)

5. PEsid.nl. kd.rali6 of l.dian Chamb.6 ofcontrrc. : M.mbo
sid Ildulry. NGw D.lhi (Er'officio)

6. Pr.si&[ All lDdia Org&iulions ot Employ.rs, : M.nber
N.w D.lhi (Ei-officio)

('i) Emireltlndividurls

l. Dr. tuhok P.Eg.riy!
Prof.sG Emritus.
Saw.i Msr Si.gh M.dicd Coll.g., JnpE.
Er-Yic. Ol!relld, R{.stb.n UniEFily of H@lrh Scicr.
FGmr Prin ip.l Dicrd. Sapai Mln Si.8h M.dic.l Collcs., rripf.

DistinSliihcd Prcfcss,
.laipuia bsirur. ofMlias.m. , Noida,
FdnEr Dir..rc G.n .d, Fortu. lrstitutc & Inr.rutionat Busire$, N.w Dllhi,
FdnEr Dir.ctor G.n ml. Inslitur. ot Tcchnoloty & Scieme MotBn Nrgar. cheiabld.

3. Dr. T.K.Ioshi
Advir Eivi'!),mnlal H..l{L
Minislry of Envimftnt ForEsr & climar. Chang..
Er. Cohmissidc. fd Irquiry iflo Silic6is fc Rai6$r.

4. rrr. nlristr CuF.
Soior CoixuhlIl Surgcd,
Dr. R a GuFt M.diol Ce.tre, D€thi.
Eletod M.mtrr of Dclhi Mcdical Council.
FdM Pr.ddcni DMA.

5. Shri P.IJEh Chu.nt. lAS
Foffi H.dth Ser.t ry.
OoYanlllar of l.di.
FdrEr Po*cr S.cr.t.ry & fiMa ScGr&y, Cou. of D.lhi-

Chrim., & flOD,
BLK lmfil:tc of Di86riv. dd Uv.l DiBa€s. Ncw D.lhi,
Prc.id.ni lndi.n Sai.Iy of GarE@ncrolo8y.
Fomr Chrinn&. Fdris E$orri Liver sd Di&srive Disees Innjtue.
Er. Prcsid€nt, Society ofCI Endosopy ot India

?. Dr. Shivs KEr Mis6

sdrh E$l Asi! R.giod cGoFarion of surti.al ce sei€r) {sEARc,.
Direld & CEO. Shivdj H6pirrl lnd I\.Il. Xanpur.
Ex-PErid. of Assiatid of Su&dr of lidia.

National M.dicos Orga zltion.

Dcpr. orP&di&ic Sur8lry, ICIMS. Puhr
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9. Dr. Ksml Bucl-rlE

lndmprdth, Arollo Hospit l Srila Vihar,
S.niq Consultani. Fords t! F.mm, Gr.at.. Kailash U. D.lhi-

lo.Dr. D.S. Ra@
ChaiM, D.Ptl- of Ncpkology.
Sn C68a Ram Hospilal, N€w D.bi,
Ch&imd, Board of Manas.m.nt.
Sir Gdsi Ram H6pil!l. N.* Dclhi.

(h) Ottlcirh:

L S..rck y. D.plnm.nl ot Hculrh ard F.mily w.lfarc

2. S..rct ry.D.psnm. of H.dth Reeh s r M.Db.r
Dirccu c.n.ral (ICMR)

3. S.crci.ry. Mirislry of Awnc.h, Yosa &
Nalur.?arhy. Unrni. Siddh. aid HomcoP3$y
(At't slr)

4. S.crcl&y. D.prnmfl of Hith.r Ed@ador
MhtirEy of Hun[,t R.soqr.. D.v.lopm.nt

5. Sc.Erary. Minkrry of wom.n md Chitd

5. DiEctaG.n Bl of H@lrh S. ies

7. E domic Advisd

0l) Erniicnr lndividulh sr 8(ii) I ro t 0 shall ndmaly h. M.nb.s of rh. Coumit for a P.riod of rwo y.m.

( I ll) Th. M.nb.E of Lol Sabl8 shatt b. M.nb.B of rh. Councit so tonS as lh.y e m.mb.n of Lol sabh!
o. fc rwo y.m, which.r.r is .sti.r.

{lv) Tlt. M.Db.B of Rajy! Sabha shal bc M.mbcrs of $. Council so tong s $cy e h.mbcn of Rrjya
S.bh! q fd rwo y.rts. which.v.r is @1i...

(V) TtE r.v.[iry and ddty aIoyao..s of thc notr-offcia] D.mb.s for arrcndirr rhc meunls oi tr.
Coumil shall b€ rcgulaLd in .cco.dm. wirh Lhc provBion of Suppr.nenury nrt r m *,a 

-o.0"* 
or

rh. cov.mm.i of Indis thm-und!. s issEd from dtu ro rim

(vl) TlE .xFndnrc invol!.d silt b. md from pithin rhc srcnoncd bo(lter gra rd rhc lurpN.
(VU) Exp.rts and technicat advism tolh. Centtut co!€mm.nr ed Srst cov.m,ir.nrs shal not b. membeD

of rh. Courcil dd shrtt d hrv. any nght to vo{. when dy decisio. is lsLn by ir bur sharr. if so
EquiEd by thc Cen it. b. h an.ndrm ar ns m..r,ngr.

(VIII) TIE Coutuil shallh.v. a Sdrcrarial slaffcon.isring ofa SccEtary a.d such otfic.B and otficiah as th.
Chdmln may. withrhc approvatof rhc CcnrralOov.mftor thini fir rolppoini

2 Nerurc of th. dutic to D. D.rform.d b, th. Coun :

Th.Council sh.ll6. !n advhqy body $d in that crpaciiy shal p.rform tlP folloving duii.!. nam.ly:

lal To .o.sider and rccommend broad lifts oi pol,cy iD rc8.rd to mlteB .oncmins Heatlh .ndFdily w.tfar in a[ ils asp..ts. sEh as rh. prcvisioo;r rcm€diat. Fomodv. a; prcvendv.
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ce. envircdEnrat hy8i.!e. nurriiim. healrh edrc.tios and rhc piomoriotr of feilncs fd
tr.ininS ad rcs.Nh:

(b) To mrt€ FoFlsal fd ledstado ir fi.16 of etivny r.latinS ro rncdiot od plblic h.axh andFDily \ryclfar Dan.a. tayins down rh. patr.m or d.v.to?na ftr thc country as a whot.:

(c) To .nmi. th. ehol. fi.td of pcsibl. .cop.rarion on . i& b k in rct d ro inrs_Srarc
qwdrim dunns trc of f.srivals. ourbEal of .pi&mics .Id *rious calmiiies su.h a eanh-
quaLs and fsmiEs dd ro dEw up. cmno proslhD. of &riodi

(d) To malc rccomD.rdarions ro rlE C.nml oovemm.nr r.s..ding dtu ibution or avaitatltc 8@ms-
iD-aid for H.alrh and Family w.lfe puryoss ro rh. Srlr.s ad to rvi.w FriodicnUy th. wdl
&cmplish.d in diff.Enr mu $routh rh. utriarion of rhcsc Enni$iFai<t Dd

{.) To.stablish any ortaniatio. or organiations inv6r.d *irh.pp.opriat fbctions fd promohs
and naintainiry cGopemriq berwc.n Oe Cenfat ed Slale H6tlh @d Fmity Welf@
adDirislratio.

3. Prc.dlE dth Cdmil:

Th. Coun il shall in ns c@ducr of busincs obsdvc folowing proc.drcs, nam.lyr

(.) TIE Council shall tEt orce or mrc ach y.u:

(b) lt shrll m.€l ar slch tie ud place f,s rh. Chaime m&y lppoiDr in fiis benari

(c) Fiv. ftmb.6 (includint ih. Chaim4) rhnll fom rhc quoom fd . n..tn8 of rtE Coumili

ld) IlE CnaiM m4 ir his at qr. vic.-ChaiM d such tunb.r as tuy b. <t sisn.r.d by rh.
Chnnun ii fiis b.hslr ftun ont rhc ftmbc^ llfcn d b in cl.u* (d) of suupatugraph (I)
of p.h8raph I shlll prcsidc ar Ihe mc.tiDg:

l.) All que\!i6s whi.h may c(m up h.fore lhe cou.cil Al ttE @titrt shall be {hcided by a

mjcir, of vorc of rh. mcnbcE (ircluding rhe Chaimn) ple ar rh. mc.rinS:

(0 In €k of <4ualitr of vdcs. th. p.6on pEsiding snall havc a scond or .asting !orc:

{g) Thc Couftil shall ob6.n. i. die co.duct of itr bsin.ss s@h oth.r ,m.du( s ir ma}. with the
approval of lt. Ccnhl Cd.tm.!r. lay doM Aom Iim 10 rim.

lE No. Z l60l lrc U2019-BP(Pan-lY)l

PREETI StlDAN. Say.

Uplo.d.dby Dl.. ofPrinring ctGov.mmnr ol lndia Pr.$. tu.s Rdd.May.pui, N.s Dclhi-llm64
and thblished by lh. CqEoller of Publicalions. D.lhi.l10054. t,rcr *.-

rud i'f;
vExlr -iiLl
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MIMSTRY OF HEALTH AND I'AMILY WELFARE

NOTTICATION

New Delhi, rhe lrd October.2019

Co6tilution ol Cmt.al Coun il or Heatth ad F.mity W.lfe
S.O. 3605 (E).- L cmrinution or noification of th. colemmenr or rDdia, Mirisrry oi Healrh dd Famity

welf@, nlmber S.O. 3497(E) dared 266 seFembe., 2019, pubtished in lh€ cs4ne of trdit ExtBcdinry, pait-x,
Se.tion 3. Sub Sdtim (ii) fq E{onsrilulion of Cenrral Council of Health aId Family wctfe. tne folowing shall tE
rtuef,ed'

atler srl.l No.l0 ot{!l - Non-Ofilchl.. (iir, Emtuenr l;dividush

(n) En DeDt ltrdiyidu.t

Dr. Rajir KumdCupta

Dayln&d Medical College and Hcpnal

lF.No Z I60l I/012019 BP(Pan lvrl
PREET] SLIDAN. secy,

UplftdedbyDre.of Pri ios.rGovernmedof Lti,Pre\\.RingRoa(Mayapuri.Ne$D€lhi-110ff
ud Publi.h.d by rhe Conroller ()l Puhlicrrion\, Delhi llo05l ALO( KUMAR ili;ii_i.15,*,i

l\1.


