ABSTRACT

Establishment of Urban Primary Health Centre – Evolving of Urban Health Centre Delivery Policy for strengthening the existing Urban Primary Health System in the State – orders issued

-------------------------------------------------------------------------------------------------------------------

HEALTH AND FAMILY WELFARE DEPARTMENT

G.O.Ms.No.190






           Dated:19.09.2002

  Read:

From the Project Director, Reproductive Child Health Project, Letter No.3742/B3/2002, dated 05.03.2002.

Order:



At present, there are 6 Municipal Corporation and 102 Municipalities delivering health services to the urban population.  Many Health indicator point out that Urban areas are slipping badly in health care vis-à-vis the rural areas.  The existing urban health services suffer due to:-

· Lack of technical guidance and supervision from any of the Directorate of Public Health, medical and Rural Health Services, Family Welfare, Indian Medicine.

· Non- Availability of technical officer or knowledge in the controlling administrative department

· Multiple agencies and overlapping of functions.

· Acute resource problem of the local bodies leading to low priority given to health services.

· Lack of trained and qualified personnel in the local bodies to tackle current community health situation and problems.

· Lack of control over municipal health personnel from the Department of Public Health affecting national and important health programmes

· Poor reporting system and poor review of health services.

· Neglect of health services related activities by the Municipal public health personnel in preference to conservancy and solid waste management.

· Lack of promotional avenues for Municipal Medical Officers.

· Non-availability of outreach services in urban slums causing higher morbidity and mortality, particulars among mothers and children.

2.  In order to strengthen the existing Urban Primary Health System, the Project Director, Reproductive Child Health Project has sent proposals for evolving an Urban Health Care Policy by reorganizing / restructuring the existing Urban Health infrastructure in the 6 Municipal Corporations and 102 Municipalities, with the following objectives.

· Unified control of all urban health related activities by amalgamating all agencies.

· Strengthen urban health infrastructure in the 102 Municipalities and 6 Municipal Corporations.

· Improve the maternal and child health services, thereby reducing infant mortality rates.

· Reduce the morbidity and mortality rates due to Reproductive Tract Infection (RTI) / Sexually Transmitted Infection (STI) by improving the facilities for early detection.

· Improve the surveillance of diseases.

· Provide proper linkage with District health Unit System for urban primary health care including referral systems in a systematic manner.

· Improve the Management Information System (MIS) for urban primary health in Municipalities and Corporations.

3.  The Project proposal was discussed in detail by the Development Commissioner with Secretary (Health), Secretary (Municipal Administration and Water Supply), Secretary (Planning and Development), Commissioner of Municipal, Administration, Project Director, Reproductive and Child Health Project and other Heads of Department under the control of Head and Family Welfare Department.  The Government, after careful examination, approve the new “Urban Health Care Delivery Policy” with the following features:-


(i)
This Scheme will be implemented in all the 6 Municipal Corporation and 102 Municipalities in the State.


ii)
One Urban Primary Health Centres be set up for every one lakh population to provide a systematic referral linkage to Secondary and Tertiary institutions.  Municipalities having les that 1 lakh population will have Type A Urban Primary health Centre.  Others will have Type B Urban Primary Health Centre.  Government accords sanction for the establishment of 82 Type A and 119 Type B Urban Primary Health Centres in all 6 Municipal Corporation and 102 Municipalities.  These Centres should cater to all the primary health care needs like maternal and child health care, deliveries, sterilization, medical termination of pregnancy, temporary methods of protection, treatment of minor ailments and first aid, surveillance and treatment of communicable diseases like Tuberculosis, malaria and Leprosy.  They should also provide outreach service for antenatal, postnatal care for women and children, outreach services for general public health and disease surveillance, for the population attached to each Centre.  The Commissioner of Municipal Administration should distribute these Centres to the Corporations and Municipalities based on the strength of the population as indicated below:-

	Population
	Type
	No. of urban Primary Health Centre

	<1 lakh
	A
	1

	1 – 1.5 lakhs
	B
	1

	1.5 – 2.5 lakhs
	B
	2

	2.5 – 3.5 lakhs
	B
	3

	3.5 – 4.5 lakhs
	B
	4



The buildings and other infrastructures already available under the control of Local bodies should be used for Urban Primary health Centres.  These buildings should continue to the maintained by the Local Bodies.

iii)
The following staffing pattern for the Type “A” and Type “B” Urban primary health Centre is fixed.

	Sl.No.
	Staff
	Type A
	Type B

	1
	Medical Officer
	1
	2

	2
	Staff Nurse
	Nil
	1

	3
	Health Visitor
	1
	1

	4
	Multipurpose Health Worker
	1 per 20,000

 Population
	1 per 20,000

 Population

	5
	Pharmacist
	1
	1

	6
	Female Nursing Assistant
	1
	1

	7
	Lab Assistant / Attendant
	Nil
	1

	8
	Sanitary Worker
	2
	2



(iv)
Existing staff for health programmes in Government side, both under Medical Services and Public Health and under Urban local bodies and Corporation should be utilized as a common programme unit.  The surplus staff will be either phased out in due course or redeployed within the Health unit as for as practical.  Establishment of Urban Primary Health Centres also can be staggered depending upon redeployment and phasing out plans.  Staffing of the Urban Primary Health Centres should be by redeployment or by creating new posts by matching surrender over a period of time.  The Commissioner of Municipal Administration is requested to take up follow up action.


(v)  The Director of Public Health and Preventive Medicine will provide Technical Advice and will monitor and evaluate the performance of the Urban Primary Health Centres and the Health Delivery System. The Medical Officers and Para Medical Staff of the Municipalities / Corporations will work under the technical supervision and guidance of the Director of Public Health and Preventive Medicine.  At the District level, the Deputy Director of Health Services (Public Health) will provide technical support to the Health Wing of the Municipalities / Corporation and the Deputy Directors of Health Services will review and monitor all Public Health Programmes of the Municipalities and Corporation.  The Corporation and Municipalities have already separated conservancy and solid waste management from municipal health branch attached them with the engineering branch of the local body concerned.


(vi)  The Administrative Control of the staff and maintenance of building will continue to rest with local bodies and Commissioner of Municipal Administration.


(vii)  The recurring expenditure on Staff will continue to be borne by the Government  in Municipal Administration and Water Supply Department and Local Bodies as is being done at present.

(viii)  The Commissioner of Municipal Administration is directed to initiated action to form Local Participatory Health Committee for each Urban Primary health Centre to oversee, assist and facilitate good service delivery to the people.

4. The Director of Public Health and Preventive Medicine and Commissioner of Municipal Administration are requested to issue necessary instruction to the Subordinate Officers under their control for the implementation of the policy


5.  This order issues with the concurrence of Municipal Administration and Water Supply Department and Finance Department  vide U.O.Nos.26910/ME III/2002-1 dated 17.07.2002 and 56322/Health I / 2002, dated 16.09.2002 respectively.

(BY ORDER OF THE GOVERNOR)

GIRIJA VAIDYANATHAN

SECRETARY TO GOVERNMENT

To

The Director of Public Health and Preventive medicine, Chennai – 6

The Commissioner of Municipal Administration, Chepauk, Chennai  -5

The Project Director, Reproductive Child Health Project, Chennai – 6

The Managing Director, Tamil Nadu Medical Services Corporation, Chennai – 8

The Director of Medical and Rural Health Services, Chenai – 6

The Director of Family Welfare, Chennai – 6

The Pay and Accounts Officer (South), Chennai – 35

The Pay and Accont Officer (East), Chennai –5

The Pay and Accont Officer (North), Chennai –79

They Pay and Accounts Officer, Madurai

All District Treasury officers

All Commissioner of Corporations.

All Commissioners of Municipalities (through the Commissioner of Municipal 

                                                           Administration)

The Accountant General (A & E), Chennai – 18

The Accountant General ( A & E), Chennai – 18 (by name)

The Accountant General (Audit)1, Chennai – 35

The Director of Treasuries and Accounts, Saidapet, Chennai – 18

Copy to:

The Secretary to Chief Minister, Chennai – 9

The Special Personal Assistant to Minister for Health, Chennai – 9

The Special Personal Assistant to Minister for Finance, Chennai – 9

The Special Personal Assistant to Minister for Local Administration, Chennai – 9

The Municipal Administration and Water Supply Department, Chennai – 9

The Planning and Development Department, Chennai – 9

The Finance Department, Chennai – 9

FORWARDED BY ORDER

SECTION OFFICER

