PART 1
HEALTH CARE SYSTEM IN INIDA
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Rural Health Care System in India
Rural Health Care System — the structure and current scenario

The health care infrastructure in rural areas has been developed as a three tier system
(see Chart 1) and is based on the following population norms:

Table 1.
Population Norms *
Centre Plain Area Hilly/Tribal/Difficult Area
Sub Centre 5000 3000
Primary Health Centre 30000 20000
Community Health Centre 120000 80000

*Number of persons covered under the services of a particular Facility (SC, PHC &
CHC)

1.1  As on 31st March, 2019, there are 157411 Sub Centres (SC), 24855 Primary Health
Centres (PHCs) and 5335 Community Health Centres (CHCs) in rural areas which are
functioning in the country. Further there, are 7821 SCs which are upgraded as Health and
Wellness Centre-Sub Centres (HWC-SCs) out of total 157541 SCs and 8242 Health and
Wellness Centres-Primary Health Centres (HWC-PHCs) has been upgraded out of total
24855 PHCs (Section 1V, Table 6).

Sub Centres (SCs)

1.2. The Sub Centre is the most peripheral and first contact point between the primary
health care system and the community. Sub Centres are assigned tasks relating to
interpersonal communication in order to bring about behavioral change and provide services
As on 31* March, 2019, there are 157411 numbers in relation to maternal and child health’
of rural SCs functional in the country. Out of | family —welfare, nutrition, immunization,
these SCs 7821 have been upgraded as HWC-SCs. diarrhoea control and control of
The significant conversion of SCs into HWC-SCs communicable diseases programmes. Each

have been observed in the States of Tamil Nadu Sub Centre is r ired to be manned b t
(985), Maharashtra (939), Gujarat (813), Uttar u entre 1S required to be manne ya

Pradesh (726), Chhattisgarh (650), Assam (628), least one auxiliary nurse midwife (ANM) /
Andhra Pradesh (612) and Karnataka (571). female health worker and one male health

worker (for details of staffing pattern, see
Box 1 and for recommended staffing structure under Indian Public Health Standards (IPHS)
(see Annexure 1). Under NRHM, there is a provision for one additional second ANM on
contract basis. One lady health visitor (LHV) is entrusted with the task of supervision of six
Sub Centres. Government of India bears the salary of ANM and LHV while the salary of the
Male Health Worker is borne by the State governments. Under the Swap Scheme, the
Government of India has taken over an additional 39554 Sub Centres from State governments
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/ Union territories since April, 2002 in lieu of 5434 Rural Family Welfare Centres transferred
to the State governments / Union territories. There are a total 157411 (149520 SCs and 7821
HWC-SCs) Sub Centres functioning in rural areas of the country as on 31% March, 2019
(Section 1V, Table 6). At national level there is an increase of 11385 numbers of SCs from
the year 2005 (Section I, Comparative Statement 1).

Primary Health Centres (PHCs)

1.3. PHC is the first contact point between village community and the medical officer.
The PHCs were envisaged to provide an integrated curative and preventive health care to the

rural population with emphasis on )

. . At the national level, there are 24855 PHCs functioning (i.e
preventive and promotive aspects of 16613 PHCs and 8242 HWC-PHCs) in rural areas as on 31"
health care. The PHCs are  |arch 2019. There is an upgradation of 8242 of PHCs as
established and maintained by the HWC-PHCs. The significant number of conversion of PHCs
State  governments under the into HWC-PHCs have been observed in the States of Andhra
Pradesh (1145), Uttar Pradesh (946), Odisha (827), Gujarat

Minimum Needs Programme (772), Tamil Nadu (716) and Telangana (636).

(MNP)/ Basic Minimum Services

(BMS)  Programme. As  per

minimum requirement (Box-1), a PHC is to be manned by a medical officer supported by 14
paramedical and other staff (See Annexure-l for IPHS norms). Under NRHM, there is a
provision for two additional staff nurses at PHCs on contract basis. It acts as a referral unit
for 6 Sub Centres and has 4-6 beds for patients. The activities of PHC involve curative,
preventive, promotive and family welfare services. There are 24855 PHCs i.e (16613 PHCs
and 8242 HWC-PHCs) functioning in rural areas of the country as on 31st March, 2019
(Section 1V, Table 6). At national level there is an increase of 1619 PHCs from the year
2005 (Section I, Comparative Statement 1).

Community Health Centres (CHCs)

1.4.  CHCs are being established and maintained by the State government under MNP/BMS
programme. As per minimum norms (Box-1), a CHC is required to be manned by four

medical specialists i.e. surgeon, physician, “
. C As on 31" March 2019, there are 5335 CHCs
gynecologist and pediatrician supported by functional in rural areas of the country. At

21 paramedical and other staff (See  national level there is increase of 1989 number of
Annexure-I for IPHS norms). It has 30 in-  CHCs from the year 2005.

door beds with one OT, X-ray, labour room

and laboratory facilities. It serves as a referral centre for 4 PHCs and also provides facilities
for obstetric care and specialist consultations. As on 31st March, 2019, there are 5335 of
CHCs functioning in rural areas of the country (Section 1V, Table 6).

1.5.  The details of the population norms for each level of rural health infrastructure and
current status against these norms are given in Box 2.
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First Referral Units (FRUs)

1.6.  An existing facility (District Hospital, Sub-divisional Hospital, Community Health
Centre etc.) can be declared as a fully operational First Referral Unit (FRU) only if it is
equipped to provide round-the-clock services for emergency obstetric and New Born Care, in
addition to all emergencies that any hospital is required to provide. It should be noted that
there are three critical determinants of a facility being declared as a FRU: i) Emergency
Obstetric Care including surgical interventions like caesarean sections; ii) new-born care; and
i) blood storage facility on a 24-hour basis.

As on 31st March 2019, there are 3204 FRUs functioning in the country. Out of these,
95.7% of the FRUs are having Operation Theatre facilities, 96.7% of the FRUs are having
functional Labour Room while 75.3% of the FRUs are having Blood Storage/ linkage facility
(Section VI, Table 48).

Chart 1.

RURAL HEALTH CARE SYSTEM IN INDIA

Community Health Centre (CHC)

A 30 bedded Hospital/Referral Unit for 4 PHCs with Specialized services

o

Primary Health Centre (PHC)

A Referral Unit for 6 Sub Centres 4-6 bedded manned with a Medical Officer
Incharge and 14 subordinate paramedical staff

)

Sub Centre

Most peripheral contact point between Primary Health Care System & Community
manned with one HW (F)/ANM & one HW (M)

2. Strengthening of Rural Health Infrastructure under National Rural Health
Mission

2.1.  The National Rural Health Mission seeks to provide effective affordable healthcare to
rural population throughout the country with special focus on 18 States, which have weak
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public health indicators and/or weak infrastructure. These 18 States are Arunachal Pradesh,
Assam, Bihar, Chhattisgarh, Himachal Pradesh, Jharkhand, Jammu & Kashmir, Manipur,
Mizoram, Meghalaya, Madhya Pradesh, Nagaland, Odisha, Rajasthan, Sikkim, Tripura,
Uttarakhand and Uttar Pradesh.

2.2. NRHM aims to undertake architectural correction of the health system to enable it to
effectively handle increased allocations and promote policies that strengthen public health
management and service delivery in the country. It has as its key components provision of a
female health activist in each village; a village health plan prepared through a local team
headed by the Village Health, Sanitation & Nutrition Committee (VHS&NC) of the
Panchayat; strengthening of the rural hospital for effective curative care and made
measurable and accountable to the community through Indian Public Health Standards
(IPHS); integration of vertical health & family welfare programmes, optimal utilization of
funds & infrastructure, and strengthening delivery of primary healthcare. It seeks to revitalize
local health traditions and mainstream AYUSH into the public health system. It further aims
at effective integration of health concerns with determinants of health like sanitation &
hygiene, nutrition, and safe drinking water through a District Plan for health. It seeks
decentralization of programmes for district management of health and to address the inter-
State and inter-district disparities, especially among the 18 high focus States, including unmet
needs for public health infrastructure. It also seeks to improve access of rural people,
especially poor women and children, to equitable, affordable, accountable and effective
primary healthcare.

Box 1.
STAFFING PATTERN (Minimum norm)

>

Health Worker (Female)/ANM.........coiiiiiii e
Additional Second ANM (0N CONTACL).........ccvveiieiieiieie e
Health Worker (Male).........cooviuiiiii e,
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Total (excluding contractual staff): ..............cooiiiiiiii
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Medical OffICer. ... e e
Pharmacist. . .......ooii e
Nurse Mid-wife (Staff Nurse)................... 1 + 2 additional Staff Nurses on contract
Health Worker (Female)/ANM...... ..ot
Health EQUCAtor. ... e e e e
Health Assistant (IMale)..........c.ooiuiiiniii i e e
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Box 2.

STAFF FOR COMMUNITY HEALTH CENTRE:

AV (16 1Tt M @) i i 11 o -
Nurse Mid—Wife (Staff NUISe) ......c.ovviiniiiii e
| D) (S (S S

Either qualified or specially trained to work as Surgeon, Obstetrician, Physician and
Pediatrician. One of the existing Medical Officers similarly should be either qualified or
specially trained in Public Health.

The above is the minimum norm for staffing pattern, including the additional staff
prescribed under NRHM as given in Annexure | of this Chapter.

N P PR

RURAL HEALTH INFRASTRUCTURE — NORMS* AND LEVEL OF
ACHIEVEMENTS (ALL INDIA)

S.No.

Indicator National Norms Status (2019)

Rural Population (mid-year
population 2019, as on 1% July 2019)
covered by a:

General

Tribal/H
illy/Dese
rt

Rural
Area

Tribal/
Hilly/De
sert

Sub Centre

5000

3000

5616

3394

Primary Health Centre (PHC)

30000

20000

35567

23115

Community Health Centre (CHC)

120000

80000

165702

95243

Number of Sub Centres per PHC ‘

Number of PHCs per CHC |




Rural Population (mid-year population 2019, as on 1* July 2019) covered by a:
HW (F) HW (F) (at Sub Centres and PHCs) 3774
HW (M) (At Sub Centres) 14896
Ratio of HA (M) at PHCs to HW (M) Rural Area Tribal/Hilly/Desert
at Sub Centres 1:4 1:5
Ratio of HA (F) at PHCs to HW (F) at 1:17 1:15
Sub Centres and PHCs
Average Rural Area (Sq. Km) Rural Area Tribal Area
covered by a:
Sub Centre 18.98 17.10
PHC 120.19 116.46
CHC 559.96 479.84
Average Radial Distance (Kms) covered by a:
Sub Centre 2.46 2.33
PHC 6.18 6.09
CHC 13.35 12.36
Average Number of Villages covered Rural Area
by a:
Sub Centre 4 -
PHC 26 -
CHC 120 -
M: Male F: Female

*Number of persons covered under the services of a particular Facility (SC, PHC & CHC)

The average population covered by a Sub Centre, PHC and CHCs are 5616, 35567 and
165702 respectively as on 31° March, 2019 (Section V111, Table 66, 67 & 68). The State-
wise variations in the average population covered by a Sub Centre, PHC and CHC are
represented in the Maps 1, 2 and 3 respectively.
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Map 1. Average Rural Population (mid-year Population as on 1st July 2019) Covered by a
SC and HWC-SCs as on 31st March, 2019 (Section IX, Table 66)
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Map 2. Average Rural Population (mid-year Population as on 1st July 2019) Covered by PHC and
HWC-PHC as on 31st March, 2019 (Section IX, Table 67)
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Map 3. Average Rural Population (mid-year Population as on 1st July 2019) Covered by CHC as on
31st March, 2019 (Section IX, Table 68)
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3.1. Core and Supplementary Strategies of NRHM:

3.1.1.

3.12

3.2.

Core Strategies:

Train and enhance capacity of Panchayati Raj Institutions (PRIs) to own, control and
manage public health services.

Promote access to improved healthcare at household level through the female health
activist (ASHA).

Health Plan for each village through Village Health, Sanitation & Nutrition
Committee of the Panchayat.

Strengthening Sub Centre through an untied fund to enable local planning and action
and more multi-purpose workers (MPWSs).

Strengthening existing PHCs and CHCs, and provision of 30-50 bedded CHC per lakh
population for improved curative care to a normative standard (Indian Public Health
Standards defining personnel, equipment and management standards).

Preparation and implementation of an inter-sectoral District Health Plan prepared by
the District Health Mission, including drinking water, sanitation & hygiene and
nutrition.

Integrating vertical health and family welfare programmes at national, State, district,
and block levels.

Technical support to national, State and district health missions, for public health
management.

Strengthening capacities for data collection, assessment and review for evidence
based planning, monitoring and supervision.

Formulation of transparent policies for deployment and career development of human
resources for health.

Developing capacities for preventive health care at all levels for promoting healthy
life styles, reduction in consumption of tobacco and alcohol etc. promoting non-profit
sector particularly in underserved areas.

Supplementary Strategies:

Regulation of private sector including the informal rural practitioners to ensure
availability of quality service to citizens at reasonable cost. Promotion of Public
Private Partnerships for achieving public health goals. Mainstreaming AYUSH -
revitalizing local health traditions.

Reorienting medical education to support rural health issues including regulation of
Medical care and Medical Ethics.

NRHM Plan of Action relating to Infrastructure and Manpower

Strengthening

321

Component (A): Accredited Social Health Activists

Every village/large habitation will have a female Accredited Social Health Activist
(ASHA) - chosen by and accountable to the panchayat- to act as the interface between
the community and the public health system. States to choose State specific models.
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ASHA would act as a bridge between the ANM and the village and be accountable to
the Panchayat.

She will be an honorary volunteer, receiving performance-based compensation for
promoting universal immunization, referral and escort services for RCH, construction
of household toilets, and other healthcare delivery programmes.

She will be trained on pedagogy of public health developed and mentored through a
Standing Mentoring Group at National level incorporating best practices and
implemented through active involvement of community health resource
organizations.

She will facilitate preparation and implementation of the Village Health Plan along
with Anganwadi Worker, ANM, functionaries of other Departments, and Self Help
Group members, under the leadership of the Village Health Committee of the
Panchayat.

She will be promoted all over the country, with special emphasis on the 18 high focus
States. The Government of India will bear the cost of training, incentives and medical
kits. The remaining components will be funded under Financial Envelope given to
the States under the programme.

She will be given a Drug Kit containing generic AYUSH and allopathic formulations
for common ailments. The drug kit would be replenished from time to time.

Induction training of ASHA to be of 23 days in all, spread over 12 months. On the job
training would continue throughout the year.

Prototype training material to be developed at National level, subject to State level
modifications.

Cascade model of training proposed through Training of Trainers including contract
plus distance learning model

Training would require partnership with NGOs/ICDS Training Centres and State
Health Institutes.

As on 31% March 2019, there are 929893 ASHAs who are available throughout the country
(Section V, Table 37).

3.2.2

Component (B): Strengthening Sub Centres (SC)

Each Sub Centre will have an Untied Fund @ Rs. 10,000 per annum for local action.
This Fund will be deposited in a joint bank account of the ANM & Sarpanch and
operated by the ANM and the Sarpanch, in consultation with the Village Health,
Sanitation & Nutrition Committee, supply of allopathic and indigenous medicines and
provision of an additional ANM.

Annual maintenance grant of Rs. 10,000/- is also made available to every Sub Centre
to undertake and supervise improvement and maintenance of the facility.

A critical issue in delivering health care in the outreach areas, particularly in hilly and
desert areas is the “time-to-care”. Health care delivery facilities should be within 30
minutes of walking distance, from habitation, implying that additional Sub Centres
where population is dispersed would need to be created. Though there is the assured
sub centre team per population of 5000 (3000 in hilly, desert and tribal areas), where
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the population is dense, the gap can be met by positioning multiple service provider
teams at existing Sub Centres/ UPHCs.

3.2.3 Component (C): Strengthening Primary Health Centres (PHCs)
Mission aims at strengthening PHCs for quality preventive, promotive, curative,
supervisory and outreach services through:

= Adequate and regular supply of essential quality drugs and equipment (including
supply of auto disabled syringes for immunization) to PHCs.

= Observance of Standard treatment guidelines & protocols.

= Untied grant of Rs. 25,000/- per PHC for local health action and annual maintenance
grant of Rs. 50,000/- per PHC and Rs. one lakh to Rogi Kalyan Samiti (RKS) to
undertake and supervise improvement and maintenance of physical infrastructure is
provided.

3.3.4 Component (D): Strengthening Community Health Centres (CHCs) for First
Referral Care

A key strategy of the Mission is:

= Codification of new Indian Public Health Standards setting norms for infrastructure,
staff, equipment, management etc. for CHCs.

= Promotion of stakeholder committees (Rogi Kalyan Samitis) for hospital
management.

= Developing standards of services and costs in hospital care.

= Develop, display and ensure compliance to Citizen's Charter at CHC/PHC level.

= Untied grant of Rs. 50,000/- and annual maintenance grant of Rs. one lakh and RKS
Coupon grant of Rs. one lakh is provided under NRHM to all CHCs.

4. Rural Health Infrastructure - a statistical overview

All India analysis for infrastructure and manpower presented below is based on the data
received from various States / UTs. It may be noted that the States / UTs which do not have
relevant data for a particular item / category, are excluded while calculating percentages for
facilities functioning in Government buildings, manpower vacancies and shortfall etc.

The Centres Functioning at the level of Sub Centre, Primary Health Centres and
Community Health Centres:

4.1.  The Primary Health Care Infrastructure has been developed as a three tier system with
Sub Centre, Primary Health Centre (PHC) and Community Health Centre (CHC) being the
three pillars of Primary Health Care System. Progress of Sub Centres, which is the most
peripheral contact point between the Primary Health Care System and the community, is a
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prerequisite for the overall progress of the entire system. There are 157411 rural SCs
functioning in the country as on 31% March, 2019. There are 7821 HWC-SCs in rural areas
which are functional as on 31% March 2019. As on 31st March, 2019, there are 24855 rural
PHCs functioning in the country. A total of 8242 PHCs have been converted into Health and
Wellness Centres in rural areas. Over the years, a number of PHCs have been upgraded to the
level of CHCs in many States. In accordance with the progress in the number of SCs and
PHCs, the number of CHCs has also increased over the years. As on 31% March 2019, total
5335 CHCs are functioning in rural areas (Section 1V, Table 6).

4.2. Section |, Comparative Statement 1 presents the number of Sub Centres, PHCs and
CHCs existing in 2019 as compared to those reported in 2005. At the national level there is
increase of 11385 Sub Centres, 1619 PHCs and 1989 CHCs in 2019 as compared to those
existing in 2005. This implies an increase of about 7.8% in number of Sub Centres, about
7.0% in number of PHCs and about 59.4% in number of CHCs in 2019 as compared to 2005.
Significant increase in Sub Centres are recorded in the States of Rajasthan (3000), Gujarat
(1892), Karnataka (1615), Madhya Pradesh (1352), Chhattisgarh (1387), Jammu & Kashmir
(1146), Odisha (761) and Tripura (433). Similarly significant increases in the number of
PHCs have been seen in the States of Karnataka (446), Gujarat (406), Rajasthan (369),
Assam (336), Jammu & Kashmir (288) and Chhattisgarh (275). In case of CHCs, significant
increase is observed in the States of Uttar Pradesh (293), Tamil Nadu (350), West Bengal
(253), Rajasthan (245), Odisha (146), Jharkhand (124) and Kerala (121).

4.3 Section I, Comparative Statement 12 presents the number of Sub Centres, PHCs and
CHCs existing in 2019 as compared to those reported in 2018. At the national level there is a
decrease of 1006 Sub Centres, 888 PHCs and 289 CHCs in rural areas due migration of
health facilities into Urban areas. However there is an increase of Sub Centres in Uttar
Pradesh (261), Karnataka (315) and Arunachal Pradesh (73).

4.4. Section I, Comparative Statement 2 to Comparative Statement 4 give the
comparative picture of the status of

buildings of Sub Centres, PHCs and Percentage of Sub-Centres functioning in the
CHCs respectively in 2019 as Government buildings has increased from 43.8% in

] 2005 to 75.3% in 2019.
compared to that in 2005. As may be Percentage of PHCs functioning in Government

seen, percentage of Sub Centres  puildings has increased significantly from 69% in
functioning in the government buildings 2005 to 94.5% in 2019.

has increased from 43.8% in 2005 to The % of CHCs in Govt. buildings has increased from
75.3% in 2019 mainly due to substantial Rl g oin 201,

increase in the government buildings in the States of Uttar Pradesh (14288), West Bengal
(896), Madhya Pradesh (3509), Karnataka (3448), Maharashtra (3336), Gujarat (2961),
Chhattisgarh (2744), Rajasthan (2436), Odisha (2255) and Assam (1412). Similarly,
percentage of PHCs functioning in government buildings has also increased significantly
from 69% in 2005 to 94.5% in 2019. This is mainly due to increase in the government
buildings in the States of Gujarat (813), Uttar Pradesh (807), Karnataka (615), Rajasthan
(506), Madhya Pradesh (418) and Chhattisgarh (351). Moreover, number of CHCs
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functioning in government buildings has increased appreciably in 2019 as compared to 2005.
The percentage of CHCs in govt. buildings has increased from 91.6% in 2005 to 99.3% in
2019. This is mainly due to increase in the government buildings in the States of Tamil Nadu
(350), Rajasthan (296), Uttar Pradesh (293) and West Bengal (253). Comparative State-wise
status of buildings for Sub Centres, PHCs and CHCs in 2018 and 2019 is available at
Comparative Statement 13.

Manpower
4.5  The availability of manpower is one of the important pre-requisite for the efficient

functioning of the Rural Health
As on 31* March, 2019 the overall shortfall in the posts

; st
services. As on 31 Mamh' 2019 the of HW(F)/ANM is 3.9% of the total requirement, mainly
overall shortfall (which excludes the due to shortfall in States namely, Karnataka (3423),
existing surplus in some of the States)  Gujarat (1474), Himachal Pradesh (830), Rajasthan
in the posts of HW(F) / ANM is 3.9%  (604) and Uttarakhand (279).

of the total requirement as per the For allopathic Doctors at PHCs, there is a shortfall of

0 . .
norm of one HW/(F) / ANM per Sub 7.6% of the total requirement for existing infrastructure

Centre and PHC. The overall shortfall ' Postion-

is mainly due to shortfall in States of

Karnataka (3423), Gujarat (1474), Himachal Pradesh (830), Uttarakhand (279) and Rajasthan
(169). The State-wise variation in shortfall of ANMs is depicted in the Comparative
Statement-5. Similarly, in case of HW (M), there is a shortfall of 62.3% of the requirement.

Even out of the sanctioned posts, a significant percentage of posts are vacant at all the levels.
For instance, 8.9% of the sanctioned posts of HW (Female)/ ANM are vacant as compared to
35.5% vacancies of Male Health Worker in 2019. At PHCs, 35.9% of the sanctioned posts of
Female Health Assistant/ LHV, 45.8% of Male Health Assistant and 23.5% of the sanctioned
posts of Doctors are vacant in 2019 (Section V, Table 14, 15, 16, 17, 18 and 19).

The details have been represented in the Graph 1A & Graph 1B.

Graph 1A. Shortfall Health Manpower at SCs & PHCs
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Graph 1B. Vacanéy position in Health Maﬁpower at SCs & PHCs
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4.6. At the Sub Centre level (excluding HWCs) the existing manpower can be assessed from
the fact that 9.2% of the Sub Centres are without a Female Health Worker/ ANM and 54.1%
Sub Centres are without a Male Health Worker. 3.8% Sub Centres are without both Female
Health Worker/ ANM as well as Male Health Worker as per the data provided by the States/
UTs (Section IX, Table 75). The details have been represented in the Graph 2.

. . . .

Graph 2. Sub Centres functioning without HW(F)/ ANM or/and HW(M)
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4.7  PHC is the first contact point between village community and the Medical Officer.
Manpower in PHC includes a Medical Officer supported by paramedical and other staff. In
case of PHC, for Health Assistant (Female)/LHV, the shortfall is 47.9% and that of Health
Assistant (Male) is 59.8%. For allopathic doctors at PHC, there is a shortfall of 6.0% of the
total requirement at all India level. This is again mainly due to significant shortfall of doctors
at PHCs in the States of Odisha (475), Chhattisgarh (471), Rajasthan (150), Madhya Pradesh
(146) and Himachal Pradesh (100). Apart from Allopathic doctors, there are 13347 AYUSH
doctors available at PHCs. To strengthen oral health programme at PHC level, there are about
1152 dental surgeon available at PHCs (Section V, Table 17, 18, 19, 20 and 22).
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As on 31% March 2019, 9.6% PHCs are without a doctor, 33.4% are without a Lab
Technician and 23.9% are without a pharmacist (Section IX, Table 76). The details are
represented in the graph 4.

. .

Graph 3. PHCs without Doctor, Lab Tech., Pharmacist
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4.8. The Community Health Centres provide specialized medical care of surgeons,
obstetricians & gynecologists, physicians and pediatricians. The current position of
specialists manpower at CHCs reveal that as on 31% March, 2019, out of the sanctioned posts,
79.9% of Surgeons, 64% of obstetricians & gynecologists, 77.5% of physicians and 69.7% of
pediatricians are vacant. The details of vacancy are represented in the graph 4A. Overall
72.5% of the sanctioned posts of specialists at CHCs are vacant. Moreover, as compared to
requirement for existing infrastructure, there is a shortfall of 85.6% of surgeons, 75% of
obstetricians & gynecologists, 87.2% of physicians and 79.9% of pediatricians. Overall, there
is a shortfall of 81.8% specialists at the CHCs as compared to the requirement for existing
CHCs. The details of the shortfall are represented in the graph 4B. The shortfall of
specialists is significantly high in most of the States. However, in addition to the specialists,
about 15395 General Duty Medical Officers (GDMOs), 3197 AYUSH and 1920 Dental
Surgeons doctors are also available at CHCs as on 31st March, 2019 (Section V, Table 21,
23, 24, 25, 26, 27, 28 and 29).
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4.9.  When compared with the manpower position of major categories in 2019 with that in
2005, as presented in Section I, Comparative Statement 5 to Comparative Statement 11,
it is observed that there are significant improvements in terms of the numbers in all the
categories. For instance, the number of ANMs at Sub Centres and PHCs has increased from
133194 in 2005 to 234220 in 2019 which amounts to an increase of about 75.8%. Similarly,
the allopathic doctors at PHCs have increased from 20,308 in 2005 to 29,799 in 2019, which
is about 46.7% increase. However, the rate of increase in Specialists doctors at CHCs is not
as per the rate of increase in requirement of the same. Requirement of Specialists in CHCs
has increased by 59% whereas there is only an increase of 9.3% in the actual number of in-
position Specialists. Moreover, the specialist doctors at CHCs have increased from 3550 in
2005 to 3881 in 2019, which is 9.3% increase.

4.10. Looking at the State-wise picture, it may be observed that the increase in ANMS is
attributed mainly to significant increase in the States of Maharashtra (11054), Uttar Pradesh
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(10936), West Bengal (9927), Assam (5783), Rajasthan (4000), Jammu & Kashmir (3320),
Madhya Pradesh (2479), Gujarat (2660), Odisha (2419), Kerala (1939), Punjab (1928) and
Haryana (1788) during 2005 - 2019 (Section I, Comparative Statement 5). Similarly, there
Is a significant increase in the number of doctors at PHCs in the States of Gujarat (1338),
Kerala (582), Rajasthan (426), Jammu & Kashmir (276), Madhya Pradesh (214) and Punjab
(189) (Section I, Comparative Statement 6). In case of specialists, appreciable increase is
noticed in the States of Tamil Nadu (131), Madhya Pradesh (55) and Chhattisgarh (43).
However there is a decrease in number of specialists in the State of Maharashtra (614),
Karnataka (226) and Punjab (133) (Section I, Comparative Statement 7) during the same
period. Significant increase in the number of paramedical staff is also observed when
compared with the position of 2005.

4.11. Comparative study of State-wise status of manpower in 2018 and 2019 at Sub Centres,
PHCs and CHCs are given in Section I, Comparative Statements 14. Comparison of the
manpower position of major categories in 2019 with that in 2018 shows an overall increase in
the number of ANMs at SCs & PHCs and Doctors at PHCs during the period. However there
is a marginal decrease in number of Specialists at CHCs. The number of ANMs at SCs &
PHCs has been increased from 219326 in 2018 to 234220 in 2019 which amounts to an
increase of 6.8%. The allopathic doctors at PHCs have increased from 27567 in 2018 to
29799 in 2019 which is an increase of 8.1%. Regarding the Specialists at CHCs, the number
has marginally decreased from 4074 in 2018 to 4.7% in 2019.

4.12 Considering the status of para medical staff, the radiographers at CHC have increased
slightly from 2128 in 2018 to 2419 in 2019. At PHC & CHC there is marginal decrease in
number of pharmacists from 28680 in 2018 to 26204 in 2019 and lab Technicians 19434 to
18715. A significant decrease has also been observed in nursing staff under PHC & CHCs
from 84567 in 2018 to 80976 in 2019 (Section I, Comparative Statements 15).

4.13 A total of 1234 Sub Divisional/Sub District Hospital are functioning as on 31 March,
2019 throughout the country. In these hospitals, 13750 doctors are available. In addition to
these doctors, about 36909 paramedical staffs are also available at those hospitals as on 31°
March, 2019 (Section 1V, Table 38 and 39). Details are represented in the Graph 5A.
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4.14 In addition to above, 756 District Hospitals (DHs) are also functioning as on 31°
March, 2019 throughout the country. There are 24676 doctors available in the DHs. In
addition to the doctors, about 85194 para medical staff is also available at District
Hospitals as on 31 March, 2019 (Section IV, Table 38 and 39). Details are
represented in the graph 5B.
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Annexure I. Manpower Recommended Under Indian Public Health Standards (IPHS).

Manpower: SC

Type of Sub Centre Sub Centre A Sub Centre B (MCH Sub
Centre)
Staff Essential Desirabl Essential Desirable
e
ANM/Health Worker 1 +1 2
(Female)
Health Worker (Male) 1 1
Staff Nurse (or ANM, if 1**
Staff Nurse is not available)
Safai-Karamchari* 1 (Part-time) 1 (Full-time)
*To be outsourced
** |f number of deliveries at the Sub Centre is 20 or more in a month
Manpower : PHC
Staff Type A Type B
Essential Desirable Essential Desirable
Medical Officer - MBBS 1 1 1#
Medical Officer - AYUSH gL gL
Accountant cum Data Entry 1 1
Operator
Pharmacist 1 1
Pharmacist - AYUSH 1 1
Nurse-midwife (Staff 3 +1 4 +1
Nurse)
Health Worker 1* fl==
(Female)+++
Health Assistant (Male) 1 1
Health Assistant (Female)/ 1 1
Lady Health Visitor
Health Educator 1 1
Laboratory Technician 1 1
Cold Chain & Vaccine 1 1
Logistic Assistant
Multi -skilled Group D 2 2
worker
Sanitary worker cum 1 1 +1
watchman
Total 13 18 14 21

* For Sub Centre area of PHC

# If the delivery case load is 30 or more per month. One of the two medical officers (MBBS)

should be female




ATo provide choice to the people wherever an AYUSH public facility is not available in the

near vicinity
Manpower : CHC
Personnel Essential | Desirable Quialifications Remarks
Block Public Health Unit
Block Medical Officer/ 1 Senior most Will be responsible for
Medical Superintendent specialist/ GDMO coordination of NHPs,
preferably with management of ASHASs
experience in Public Training and other
Health/ Trained in responsibilities under
Professional NRHM apart from overall
Development administration/
Course (PDC) Management of CHC, etc.
He will be responsible for
quality & protocols of
service delivery being
delivered in CHC
Public Health Specialist 1 MD (PSM)/ MD
(CHA)/ MD
Community
Medicine or Post
Graduation Degree
with MBA/ DPH/
MPH
Public Health Nurse 1 +1
(PHN) #
Specialty Services
General Surgeon 1 MS/ DNB, (General
Surgery)
Physician 1 MD/ DNB, (General
Medicine)
Obstetrician & 1 DGO/ MD/ DNB
Gynaecologist
Paediatrician 1 DCH/ MD
(Paediatrics)/ DNB
Anaesthetist 1 MD (Anesthesia)/ Essential for utilization of
DNB/ DA/ LSAS the surgical specialities.
trained MO They may be on
contractual appointment or
hiring of services from
private sectors on per case
basis
General Duty Officers
Dental Surgeon 1 BDS
General Duty Medical 2 MBBS
Officer
Medical Officer - AYUSH 1 Graduate in AYUSH
Nurses and Paramedical
Staff Nurse 10
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Pharmacist 1 +1
Pharmacist - AYUSH 1
Lab. Technician 2
Radiographer 1
Dietician 1
Ophthalmic Assistant 1
Dental Assistant 1
Cold Chain & Vaccine 1
Logistic Assistant
OT Technician 1
Multi Rehabilitation/ 1 +1
Community Based
Rehabilitation worker
Counsellor 1
Administrative Staff
Registration Clerk 2
Statistical Assistant/ Data 2
Entry Operator
Account Assistant 1
Administrative Assistant 1
Group D Staff
Dresser (certified by Red 1
Cross/ Johns Ambulance)
Ward Boys/ Nursing 5
Orderly
Driver* 1* 3
Total 46 53
Note :

o If patient load increases, then number of General Duty Doctors may be increased

e Funds would be provided for out-sourcing and providing support services as per need

e One of nursing orderlies could be trained in CSSD procedures

e Budget to be provided for outsourcing Class IV services like Mali, Aya, Peon, OPD
Attendant, Security and Sanitary workers

* May be outsourced

# Graduate or Diploma in Nursing and will be trained for 6 months in Public Health.
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Urban Health Care System in India

Background

National Urban Health Mission (NUHM) was approved by the Union Cabinet* on 1st
May, 2013 as a sub-mission under an overarching National Health Mission (NHM) for
providing equitable and quality primary health care services to the urban population with
special focus on slum and vulnerable sections of the Society. NUHM seeks to improve the
health status by facilitating their access to quality primary healthcare.

NUHM covers all the cities and towns with more than 50000 population and district
and state headquarters with more than 30000 population. Urban Health programme is being
implemented through Urban Local Bodies (ULBSs), in seven metropolitan cities, viz.,
Mumbai, New Delhi, Chennai, Kolkata, Hyderabad, Bengaluru and Ahmedabad. For the
remaining cities, the State Health department decides whether the Urban Health Programme
is to be implemented through health department or any other urban local body.

1.2 Urban Health Statistics — the structure and current scenario

NUHM envisages setting up of an organized service delivery infrastructure which is
largely absent in cities/towns to specially address the healthcare needs of urban poor, though
the secondary and tertiary care facilities are available. The health care infrastructure in urban
areas is given in table 2 below.

The emphasis is to improve the existing public health delivery system with a thrust on
upgrading the existing health facilities in terms of infrastructure and equipment, also
establishing new health facilities wherever necessary by providing specialist care as well as
strengthening emergency response systems and making available adequate health human
resources.

Table 2.
Centre?(in urban areas) Population Norms
Community Health Centres 250000 (5 Lakh for metros)
Primary Health Centres 50000

1 Source The Gazette of India Part | — Section 1 Dated 26" June 2013 Ministry of Health and
Family Welfare — Department of Health and Family Welfare No. L. 19017/1/2008-
UH(Vol.llT1)

2 Source NUHM Framework for Implementation.
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1.3 Key Components of NUHM?
NUHM is designed to provide health services at the facility and community level.

Urban Health Care Delivery Model envisages following components:

Public or Referral
empanelled
Secondary/
Tertiary private
Providers

Primary
Level Health
Care Facility

Community

Outreach services at community level by ANMs, MOs and
Level

specialists (for special outreach) Home visits by ASHAs and
ANMSs

The above may vary from state to state depending upon the existing structures and
local requirement. The key features include infrastructure components of the Urban
Community Health Center (UCHC), the Urban Primary Health Center (UPHC), functionaries
both medical and paramedical including MPW (F) / ANM, and community structures like
ASHAs and the Mahila Aarogya Samitis (MAS). Further, MAS is one of the key community
intervention besides ASHAs, under the National Urban Health Mission which is aimed at
promoting community participation in health at all levels, including planning, implementing
and monitoring of health programmes.

1.3.1 The Urban Primary Health Center

In order to provide comprehensive primary healthcare services, the National Urban
Health Mission aims to establish Urban Primary Healthcare Centers, not as a stand-alone
health facility, but as a hub of preventive, promotive and basic curative healthcare for its
catchment population. Within its catchment area, the UPHC is responsible for providing the
primary health care and public health needs of the population. The package of services
envisaged at UPHC inclusive of preventive, promotive, curative, rehabilitative and palliative
care. Further, in order to strengthen Comprehensive Primary Health Care across the country
through “Ayushman Bharat-HWCs”, states are upgrading their Sub Centres and Primary
Health Care centers as Health and Wellness Centres (HWCs)" across rural and urban areas.
The details may be read at para 1.3.2
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Unlike rural areas, Sub-centres are not envisaged in the urban areas as distances and
mode of transportation are much better here and also there is closer proximity and
accessibility of health facilities. As on 31% March 2019, there are 3302 at the level of SC is
functional in the urban areas of the country. Out of these SCs, a total of 98 SCs has been
upgraded as HWCs (Section IV, Table 6).

a. Population coverage and Location: Depending on the spatial distribution of the urban
population, the population covered by a UPHC may vary from 30000 to 50000. The U-PHC
is located preferably closer to slum or similar habitations. Based upon the local situation
cities may establish a U-PHC for 50000 or more population as well. As on 31* March 2019,
there are 5190 U-PHCs are functional in the country. Out of these U-PHCs a total of 1734
PHCs has been upgraded as HWCs (Section 1V, Table 6).

b. Timings: The hours of operation may be such so as to enable the urban working
population to conveniently access the UPHC services. States may opt for any suitable timing,
providinng 8 hours of services, which are convenient to the community. It is recommended
that the UPHC operates preferably from12 noon to 8 pm or in dual shifts (i.e. 8am to 12pm
and 4pm to 8pm); Dual shift timing of UPHC could be flexible with the ability to be modified
according to the catchment communities.

c. Service Provision*: The UPHC’s key responsibility is to provide comprehensive
preventive, promotive, curative, rehabilitative, palliative care. Services provided by UPHC
include:

e OPD (consultation)

e Laboratory Services

e Drugs and contraceptive dispensing

e Delivery of Reproductive and Child Health (RCH) services,

e Preventive, promotive and curative aspects of communicable and non-communicable

diseases.

e Multi-Specialist Services

e Minor surgical procedures

e Counselling and Help Desk

e Outreach activities

e Population Based Screening

* Updated as per operational guidelines for AB-CPHC-HWCs
e Referral Services
e Wellness activities in designated UPHC-HW(Cs.
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1.3.2 Urban Community Health Centres (U-CHCs)

Urban Community Health Centre (U-CHC) is set up as a referral facility for every 4-5
U-PHCs. The U-CHC caters to a population of 250000 to 5 Lakhs. For the metro cities, U-
CHCs may be established for every 5 lakh population with 100 beds. In addition to primary
health care facilities, it provides inpatient services, medical care, surgical facilities and
institutional delivery facilities. It is a 30-50 bedded facility. The norms for urban CHC are
same as rural CHCs. As on 31% March 2019, there are 350 U-CHCs functional in urban areas
of the India (Section 1V, Table 6).

The details of the staffing pattern as per the norms for each level of urban health are
given in Box 2.

UPHC — HWCs (Health and Wellness Centres)*

In order to ensure delivery of Comprehensive Primary Health Care (CPHC) services,
existing U-PHCs would be converted to Health and Wellness Centres (HWC). Services could
also be provided/ complemented through outreach services, Mobile Medical Units, health
camps, home visits and community-based interaction, but the principle should be a seamless
continuum of care that ensures equity, quality, universality and no financial hardship.

The Medical Officer at the U-PHC would be responsible for ensuring that CPHC
services are delivered through all HWCs in her/his area and through the U-PHC itself. For
PHCs to be strengthened to HWCs, support for training of U-PHC staff (Medical Officers,
Staff Nurses, Pharmacist, and Lab Technicians), and provision of equipment for “Wellness
Room”, the necessary IT infrastructure and the resources required for upgrading laboratory
and diagnostic support to complement the expanded ranges of services would be provided.
States could choose to modify staffing at HWC and PHC, based on local needs. The HWC
would deliver an expanded range of services. All the U-PHCs are targeted to be converted
into HWCs.

3 Source “Orientation Module for Planners, Implementers and Partners NUHM™
4 Source operational guidelines for AB-CPHC-HWCs
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Box 2

STAFFING PATTERN (Minimum norm)

A | STAFF FOR URBAN PRIMARY HEALTH CENTRE No. of Posts
1 | Medical Officer 1full time + 1
part time

2 | Pharmacist 1

3 | Staff Nurse 2-3

4 | Health Worker Female / ANM / MPW (F) 5

5 | Laboratory Technician 1

6 | Public Health Manager 1

7 | Support Staff including accountant 1-3

8 | M&E Unit 1
Total 17

C | STAFF FOR URBAN COMMUNITY HEALTH CENTRE* No. of Posts

1 | Medical Officer 4

2 | Nurse Mid- Wife (Staff Nurses) 7

3 | Dresser 1

4 | Pharmacist 1

5 | Laboratory Technician 1

6 | Radiographer 1

7 | Ward Boys 2

8 | Dhobi 1

9 | Sweepers 3

10 | Mali 1

11 | Chowkidar 1

12 | Aya 1

13 | Peon 1
Total 25
*Same as Rural - CHC

As on 31% March 2019, there are total 5190 U-PHCs functional in India and there is a
shortfall of about 44.4% of U-PHCs as per the urban population norms. About 70% of U-
PHCs are located in the government buildings, 27% located in the rented buildings and 3%
are located in the rent free buildings (Section V1I, Table 50 and 51).

Similarly, there are 350 U-CHCs functional in the country as on 31% March 2019. About 96%
of U-CHCs are located in government buildings and 4% in rented buildings (Section VII,
Table 52).

There are 16820 HW (female)/ ANM available at the PHCs & SCs level in urban areas.
There are 4457 Doctors, 3549 Pharmacists, 1933 Lab Technicians and 5938 Staff nurses
available at U-PHCs. As far as vacancy is concerned there is a vacancy of 16.9% of HW (F)/
ANMs at PHCs & SCs level. There is a vacancy of 19.1% of Doctors, 21.4% of Pharmacists,
29.8% of Lab Technicians and 21.7% of Staff nurses at the U-PHCs. At U-PHC level
shortfall has been observed in all the posts. There is a shortfall of 44.3% ANMs at PHCs &
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SCs. There is a shortfall of 16.7% of Doctors, 24.3% of Pharmacists, 50.9% of Lab
Technicians and 22.2% of Staff nurses at U-PHCs (Section VII, Table 53, 54, 58, 60 and
62).

At U-CHCs there are 1017 Specialists, 713 GDMOs, 192 Radiologists, 468 Pharmacists, 447
Lab Technicians and 4618 Staff nurses available at U-CHCs. There is a vacancy of 36.9% of
Specialists, 28.8% of GDMOs, 30.2% of Radiographers, 13% of Pharmacists, 17.3% of Lab
Technicians and 17.6% of Staff nurses at U-CHCs. There is shortfall of 45.8% of total
specialist, 24.6% of GDMOs, 48% of Radiographers, 16% of Pharmacists, 13.4% of Lab
Technicians and 21.3% of Staff nurses at U-CHCs (Section VII, Table 55, 56, 57, 59, 61
and 63).
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Health Care System in India

After the implementation of Ayushman Bharat programme strengthening of Sub Centres and
Primary Health Centres are being done by converting them into Health and Wellness Centres
to deliver comprehensive Primary Healthcare services through these Centres. SCs and PHCs
are proposed to be converted into Health and Wellness Centres in the phased manner.

Sub Centres: As on 31% March 2019, there are a total of 160713 Sub Centres (SCs)
functioning both in rural and urban areas of India. These consist of 157411 SCs in rural areas
& 3302 SCs in urban areas.

Primary Health Centres: Similarly there are 30045 Primary Health Centres (PHCs)
functioning in both rural and urban areas in India. These consists of 24855 PHCs in rural
areas and 5190 PHCs in urban areas.

Community Health Centres: There are 5685 Community Health Centres (CHCs) functional
in the country, consisting of 5335 rural and 350 urban CHCs.

Health and Wellness Centres: As on 31% March 2019, a total of 7919 SCs have been
converted into HWC-SCs. Out of total 7919 HWC-SCs, 7821 SCs has been converted into
HWCs in rural areas and 98 SCs in urban areas. Also at the level of PHC, a total of 9976
PHCs have been converted into HWC-PHCs. Out of total 9976 HWCs, 8242 PHCs has been
converted into HWCs in rural areas and 1734 in urban areas.

The Graph 6 shows the graphical representation of total SCs, PHCs, CHCs and HWCs
functional in India as on 31% March 2019.

Graph 6. number of Health Centres functional (as on 31st March
2019)
160713
30045
. 7919 9976 5685
i P S I
mSCs mHWC-SCs PHCs M HWC-PHCs ®m Total CHCs

Total figures of SCs and PHCs in the Graph 6 include the number of HWCs.
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Strengthening of Health facilities under AYUSHMAN BHARAT- Health and Wellness
Centres:

The National Health Policy, 2017 recommended strengthening the delivery system of
Primary Health Care, through establishment of “Health and Wellness Centres (HWCs)” as
the platform to deliver Comprehensive Primary Health Care. Government of India is
committed towards creation of 150000 Health & Wellness Centres (HWCs) by transforming
existing Sub Centres (SCs) and Primary Health Centres (PHCs) as basic pillar of Ayushman
Bharat to deliver Comprehensive Primary Healthcare (CPHC).

These centres delivers CPHC bringing healthcare closer to the homes of people
covering both maternal and child health services and non-communicable diseases, including
free essential drugs and diagnostic services. Health and Wellness Centres, are envisaged to
deliver and expanded range of services to address the primary health care needs of the entire
population in their area, expanding access, universality and equity close to the community.
The emphasis of health promotion and prevention is designed to bring focus on keeping
people healthy by engaging and empowering individuals and communities to choose healthy
behaviours and make changes that reduce the risk of developing chronic diseases and
morbidities.

To ensure delivery of CPHC services, existing SCs covering a population of 3000 -
5000 would be converted to HWCs, with the principle being "time to care" to be no more
than 30 minutes. PHCs in rural and urban areas would also be converted to HWC. Such care
could also be provided/ complemented through outreach services, Mobile Medical Units,
camps, home and community-based care, but the principle should be a seamless continuum of
care that ensures the principles of equity, universality and no financial hardship.

1.1 SC-HWC Team

The HWC at the SC level would be equipped and staffed by an appropriately trained Primary
Health Care team, comprising of Multi-Purpose Workers (male and female) & ASHAs and
led by a Mid-Level Health Provider (MLHP). Together they will deliver an expanded range
of services. In some states, SCs have earlier been upgraded to Additional PHCs. Such
Additional PHCs will also be transformed to HWCs.

PHC that is linked to a cluster of HWCs would serve as the first point of referral for many
disease conditions for the HWCs in its jurisdiction. In addition, it would also be strengthened
as a HWC to deliver the expanded range of primary care services.

1.2 PHC/UPHC- HWC Team

The Medical Officer at the PHC would be responsible for ensuring that CPHC services are
delivered through all HWCs in her/his area and through the PHC itself. The number and
qualifications of staff at the PHC would continue as defined in the Indian Public Health
Standards (IPHS).
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For PHCs to be strengthened to HWCs, support for training of PHC staff (Medical
Officers, Staff Nurses, Pharmacist, and Lab Technicians), and provision of equipment for
"Wellness Room", the necessary IT infrastructure and the resources required for upgrading
laboratory and diagnostic support to complement the expanded ranges of services would be
provided. States could choose to modify staffing at HWC and PHC, based on local needs.

The first Health and Wellness Centre (HWC) was inaugurated by the hon’ble Prime
Minister Shri Narendra Modi at Jangla in Bijapur Chhattisgarh on 14™ April 2018.

1.3 Key Principles:

1. Transform existing Sub Health Centres and Primary Health Centres to Health and
Wellness Centers to ensure universal access to an expanded range of Comprehensive
Primary Health Care services.

2. Ensure a people centered, holistic, equity sensitive response to people's health needs
through a process of population empanelment, regular home and community
interactions and people's participation.

3. Enable delivery of high quality care that spans health risks and disease conditions
through a commensurate expansion in availability of medicines & diagnostics, use of
standard treatment and referral protocols and advanced technologies including IT
systems.

4. Instil the culture of a team-based approach to delivery of quality health care
encompassing: preventive, promotive, curative, rehabilitative and palliative care.

5. Ensure continuity of care with a two-way referral system and follow up support.

6. Emphasize health promotion (including through school education and individual
centric awareness) and promote public health action through active engagement and
capacity building of community platforms and individual volunteers.

7. Implement appropriate mechanisms for flexible financing, including performance-
based incentives and responsive resource allocations.

8. Enable the integration of Yoga and AYUSH as appropriate to people's needs.

9. Facilitate the use of appropriate technology for improving access to health care advice
and treatment initiation, enable reporting and recording, eventually progressing to
electronic records for individuals and families.

10. Institutionalize participation of civil society for social accountability.

11. Partner with not for profit agencies and private sector for gap filling in a range of
primary health care functions.

12. Facilitate systematic learning and sharing to enable feedback and improvements and
identify innovations for scale up.

Develop strong measurement systems to build accountability for improved performance on
measures that matter to people.
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1.4  Expanded Services

The HWC would deliver an expanded range of services. These services would be delivered at
both Sub Centre and in the PHCs, which are transformed as HWCs. The level of complexity
of care of services delivered at the PHC would be higher than at the Sub Centre level and this
would be indicated in the care pathways and standard treatment guidelines that will be issued
periodically.

1.4.1 Expanded range of services

Care in pregnancy and child-birth.

Neonatal and infant health care services.

Childhood and adolescent health care services.

Family planning, Contraceptive services and other Reproductive Health Care services.
Management of Communicable diseases including National Health Programmes.
Management of Common Communicable Diseases and Outpatient care for acute
simple illnesses and minor ailments.

7. Screening, Prevention, Control and Management of Non-Communicable diseases.
8. Care for Common Ophthalmic and ENT problems.

9. Basic Oral health care.

10. Elderly and Palliative health care services.

11. Emergency Medical Services.

12. Screening and Basic management of Mental health ailments.

o g s wh e
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Key Elements of HWC:
Figure: 1
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As on 31% March 2019, there are 17895 HWCs functional in India. Out of 17895 HWCs there
are 7821 HWC-SCs (rural), 98 HWC-SCs (urban) and 8242 HWC- PHCs (rural) and 1734
HWC-PHCs functional in India (Section 1V, Table 6). The State/ UT wise number of HWC-
SCs and HWC-PHCs functional in the country are represented in (Map.4 and Map 5).
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Map 4. Number of Health and Wellness Centres- Sub Centres (HWC-SCs) functional, as on 31st
March, 2019 (Section 1V, Table 6)
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Map 5. Number of Health and Wellness Centres- Primary Health Centres (HWC-PHCs) functional, as
on 31st March. 2019 (Section 1. Table 6)
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official endorsement or acceptance by the United Nations
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RT # JHIUT TEELT @HTA Yol

ITHIOT FAELT SWHT YOI - EIGAT UG TAAT TRET
ATAOT &1 H T ST o JIAATEN ST Y it EIT JUTTel & &9 3 faoh & fovam aram &
@ 1 W) 3R Aeafaf@a saaear Aarees ) 3mnia &:

anforer 1.

% Bt 8 TRy A a
37 he 5000 3000
urafAs TaEey g 30000 20000
'\q'[aa'@?a TARELY g 120000 80000

[ faoly Feg (vadl, vadt vd Hvad)) F Azt F AT Fa7 fFU aqU FlFag’ dr
TEIT|

1.1 31 &I, 2019 d& & H, 0T &9 F 157411 39 Fg (vqd), 24855 yrafds
ALY g (Mued) AR 5335 HHEdS TR &g (HTd) SRR &1 $Hd 3Hell,
$el 157541 Tadr # @ 7821 oA §, ¢ ge¥ US dold HeX-Hd deX (Tassogdl-
THE) & § A 3PS fhAr T § 3R Por 24855 Nuwdl H F 8242 go¥ TS deld
YeT-IsAl god dX (TIssegd-Nuad) & 39ds fhu av §| (3=gemr IV, arfasr 6)I

37 &g (va.4H))

1.2 39 &g Wuffs Ty @ gumell 3R @ & T @ed e gy
3R gger "uh foig &1 3u-dhal A UREARSE IRade § F&fOd R AT v § afe
31 AT, 2019 T, A H 157411 FAOT THAT memwaﬂ?mﬁw
Frficas €1 57 TEE & ¥ 7821 T TuSseqd- Iy T@ezm, 9RaR &edmor, 9o,
THd & &9 F 3udE A o ¥ vad &1 EEUl, cFd [@Fur 3R g9y A9 &
TIESTR- TRy A wHReT A (985)., | fopiyor & @aw F QA e 1 o T

FERTSE (939), IR (813), 3T Y (726), )
SHITG (650), I1EH (628), 3T wewr (612) 3R YA 3T g P HA  FHA T FgF J8

it (571) & T T &1 fAzars®w (vuawH) / AR T HRiEd!
3R UH XY TEELT el GART TERd

fRaT ST 3MEeTS § (FCTh T & A & faavor & fov, ¢ dfew 131 sIRd™
Ardslioleh TIELY ATl (ASATATH) & T6d AT TIH AT (SW HeJerdarsh-1
aW)| TANRUATH & ogd, et & HUR W Teh HdRed qEY UTATH HT Jraum g
U HAfgell Ty et (TATTdl) & ©F 39 shal H @@ HI HIHA AT AT B
HRA THR TCATH AR TATHAl &l dcfel T8l il ¢ Siaih JOY TORLT SRl HT
ddel T THRI GaRT dged [har STaT g1 &I Al & dgd, AR TWHR o 34,
2002 & T WHRT / g fld geeit # faRkea 39554 39 gt &1 3ifteger & for
g, ST WHRT / 99 Aifld T2t Hr g&aidRd 5434 JTHOT IRAR FHed1oT Hgl & deol|
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31 &AM, 2019 ok U & 0T &t F For 157411 (149520 waeh 3R 7821
TISSeg@-TaH) 30 &g SR § (AT IV, aifddr 6)| TSET T W a¥ 2005 &
THET T HEAT 11385 § (AT |, JeAATlcHE FUA 1)

A TEeey dg (o).
1.3 ol g e 3R Rfecar e & @i gger duh &g g1 doedr #

e é:@r@m»ré:iluu R TSET TR W, 31 AT 2019 @ aEor @t i 24855
TIR Teq3T W AN o & W gowshr (16613 droae 3R 8242 carssea@h-droweh)
AHIOT INSTET & fIT Tk TRhd  FRa ¥ vassege-fieaw & w9 o dfroaw i § 8242
ITORIcAS 3R aRe Tareeg 1 3eodd gl Y gawr (1145), 3o Sow (946), 3fSam

827), ISRIA (772), dfASAs (716) AR deem= (636) #H
TS Y dreedt IsT THRT e E R |

CEIY ri-l(\d'ldH 3'|Id?<4°hd|3ﬁ'

SRAHA (CHTA) [/ JAAE wgeiad Qa3 (fvAvE) ssA & ded Fia AR
WREE 6T Sl gl =geiad HEegehdl (SFd -1) & H(AR, Th No=dr & 14
RAfewa AR 377 e garr rlda Rfecar e garr dar awr § (rddvaey
AEst & fAU aegEy- | ad)| TANRUAUA F dEd, IEY & HYURN W PUed wWoar
faRea werw a8t & T gaus &1 I8 6 39 Fal & 6T th I S8 & & H
F FaT g IR sHH AT F AT 4-6 S5 &1 PHC & afafaft & 3uarcas,
forare, dicargs 3R aRar wearor daw fae §1 31 &, 2019 d& ¢ & JreioT &ar
# 24855 I (16613 diwedr 3 8242 THssog - Nuad) FRRA g (IAHET IV,
Tt 6)1 TSET TR T I¥ 2005 ¥ 1619 PHCs &1 Jefd §5 & (AT |, JeelicA
FUT 1)|

TReRF FEreey g (o).

1.4  TATAN /| NTATE FEFA & dgd Tod WEHN Ganl Hved f Faoer 3R
WA f6ar ST W@ Bl ~geAdH Aes (@ -1) & AR, Th @TEdE # AR
fafecar ARvaAr I o, Rfecas, T 91 FAwa 3R e o1 [T aar 36
T & fav 21 WwRfecar e 3w waad) 3fEg § Gmredivary Aedsr & fav
FIEY- | ¢8)| 3EH Th I, THAY, oIl FA 3N GAETRMSm Fiaensit & @y 305481
95 §1 9E 4 PHCs & foT & YW &g & & # & Far § 3R vqfa q@amar 3k
faawer el & fov glaemd o verer e g1 31 A, 2019 deh, 27 & qrAor & A
5335 HIv=dl HREXA ¢ (3T IV, arfaat 6)l

1.5 PTAOT TR HGEDAT & Tcddh T & folU AATEIT HAlelhl dUT oI HIsToh
1 et 7 Hisier Feufd @1 saRT diFw-2 &7 e I gl
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TIH I $HS (THIRY)

1.6 Y Als[eT Tareeg Aar (e 3Eqdrel, 3U-Hgel IEUTe, A% FaEeg &g
3e) T qUI: HaTfeid TUH I Shis (TH3NY) ool e fomar o &bl § 519 a8
37 T sToTcTETee giawns, o R sredaTer ganT FeAT e TR g §, &
37CTAT 3TATAehlellel Sfd Ud Sasile RIY T S@HTel AaiU 24 ¢ 39 A= 8
TSI g1l I8 A ol IfgUT fob UHh3IRY & &9 A €I fhT Siled arel fovdll Fareey
$a & did Agcaqul URe gld § ) doREe U S8 d@fehd 3TERl |@fgd
3TATcTRTelNe FHIT SEHT; i) Taolidl SEeTer; 3R i) 24 € T FSROT T Fiaer|

31 AT 2019 T, 3 H 3204 UHIRY F & W} 81 507 ¥ 95.7% THIRY
# 3R AP & glaer g, 96.7% UAIRY H FRicHS o) TH §, saih 75.3%
UHHRY H so1g TERST / Toichol &1 FAEm & (AT VI, ATfAHT 48)]

e |
ARIETAE Fareey g (H.oa.)
frrvsrar-yrea dant & @ 4 wufAw wEeT FE F QAT 30 RERl #1 wF suarEaATE giae

]

WAfAF TaRey &g (Nua.)

6 39-Hal ¥ AT 4.6 RERT A ve Wt Ffae, Fwd & AT gl 3k
14 efieey RARFT FATd) &1 §

1

37 &g

TrafA® FEEeT $g gomel #R FHEE & AT q9w 6 @uF & § e
T TR FRFAT (AR voAws. st e aea FEwdat (TE) a §

\/
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2. USET AT TR AT F dEd AT TR FEETIAT FT FTHFIOT

21 TS Eor ey AT & dgd 18 Usdl W ARy eured & gy, crI
ALY Hohderl 3R/AT awiaer T Tufd gl g, ¢ R & AT EEr &
THIGRNT FEELT AU HAT el R aaR fhar amr g1 3 18 T § - IR0 e,
3EH, WER, ocdwee, BAT™d Yo, FR@US, S R &R, A, AeRE,
AT, ALY Jeel, Aemals, 33, oy, @fFha, AR, 3RS vd 3l 9e|

22 TUANRTAUA. & 36T TR Yollell H WEAlcAs GUR o § oed a8
JEIT IT 3TEcAl & JHTGSRRT &1 F 3TAT Hlad 3R 3 Afadr, S ¢or & SA-Tareey
e AT & S ATl T H Hld Follel 8 AR BT AS §, H I o H WEH
ST ST Heh| S8 HET °ch § - Godsh Md H Teh Aigell TIRLY SRl Sl JTaeieT,
JaId I ATH FORLY, FTaoodl U4 Oivor JiAfa (dvgud U uadl) T 3regefdr #
ST Tk TUWNT ST & AIH U Th AMH TR Aol JAR FIET,  THGRNT
SYURICH® WIS g AHIOT 3EUAT &l FLGoiolT 3R HRAT STol-FaeeT  AeTohi
(MSMTTTH,) & ALIH ¥ 38 AW A9 TAT FHG & 9fd Sceerdl qarer; foreer
TR T W 39U TR & O U9 9RaR FedioT SR-i%AT &1 Thieor, A g
AETTAT HT FafchSe IUANT TAT TYHAS TIRLT AT T FedrenvT| S8 TUHT
T U3 T GoT: HAFA A AT Y HY SToA-EAELT YOIl T FETURT H ollel
W AR frar ar g1 @y &1, 3 3cad ST Taed Il & AEIH § Tl
Td LY fae, 9NOT qUT RIETT 9geiel S TR fAuRent & A1y Ty det
FATIIHT T FHEAHRT T A Tehlehd el o &1 SHA TS TaLT Yaered g Hrdshal
& fahgptor qur, Ay &7 @ 3¥¢ eua U S arer 18 oAl H, SA-3aey
HEETHAT g QU A N IS INaRTehll Wed FReAT et & o s fawaamsit
&I el W8T IR foham aram g1 SHeRT 36T A0 IErET, Y ®9 & I{ia Afgern3it
T gTdl H UH-GH, FEEA, SFaEeE Ud YHIGRRT ARG @y @At Hr
3YeIStaT # FUR ot o g

ared 1.
TG FIGAT (FITqH ATeT)

5 39 &g & wErd gel @ Hema

1 TAELY HAHAT (ATRET)/T. T, TA. . . 1

2 Jfafed gfad™ Toad.taA. (FAar W) o 1

3 Ty A (TE) 1

4 Hfo®d R 1
3

Tl (HfEcHs FHAARAT F BIFH):
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ars s
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HEHIS HHART

GICIrARS
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hel:

ol T A, Tholfgs vd arol-fafheas & &9 & & & g 36 9o a1 9y &9 &
gffard | 38 yeR Aiser Rfdcar FftwRal & @ we ar ar sgar-ured ar Sa-wEeeg # @ &9 8

gfifere g =R

ATAT & ST S FEIT & 3ejeidaia-1 H faar a7 &/
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N
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d1Fd 2.
ATHUT ALY FTEIAT-ATASR” TG YA &1 TR (1@ 97Ra)
Thds TN AAF Rufy (2019)
..
1 FHAT FTAWEAT (FeT 9§ H STAEEAT 2019, AT/ | WA | ST/
1 S[aT$ 2019 H) GART Fax: AT qgTsY/ qgTdY/
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HSTTAT HSETAT
39 g 5000 3000 5616 3394
grafAe oy Fg () 30000 20000 35567 | 23115
HIACTAS FELT &g (H.T.H) 120000 80000 165702 | 95243
gfa dr.oa.dr. 39-shel T FEaT 6 6 7
gfa d.wa. 8. graffe ey &er S gEar 4 5 4

farafaf@a & anfaer aefor Sewear (e af @ Jawear 2019, 1 Ja$ 2019 )

TSy (V) (3T ol 3T Ao=dism #) 3774
TIseey (TH) (39-heal H) 14896
qready 7 = (UA) 3R 39 Feal 7 Thassey 1:4 1:5
(TH) T 37eare
dready & Tav () 3R 3useqr AR 1:17 1:15
ezt & THseey (Uh) HT HeUTT
Prafaf@a & afae sitwa aeor e (gt Dl el ST 8
frarsier)
39-heg; 18.98 17.10
froaey 120.19 116.46
Hroadr 559.96 479.84
frafaf@a & wffer Wae g (Freefier) araior A ST &
39-Feg 2.46 2.33
froaey 6.18 6.09
HroaEr 13.35 12.36
farfaf@d & afae et Fr sitaa gE Tl &
3T Fheg 4 -
qro=rEr 26 -
ot 120 -

TH: J8Y  Th: Afgelr
« [Fory gora (v, et 3 deaes) Qs & Jed Hav SFiFadl Fra&gr)

31 AT, 2019 A% 39 chg, NUTHT 3R HTRAT SaRT FHaX FHI 718 STATEIT HALT: 5616, 35567
31165702 (3reg3mer VIII, arfasT 66, 67 & 68)| 34 g, U= 3N AT SaRT Fa¥ i
1S 3T TS F ToT-aR fReaAanit s ufafafRca frar srar g a=faT 1, 233 weern)
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AT 1. 31 A, 2019 aF 37 g N vaseoH-THH F et stEa AT SeEEE (1
FATE 2019 FT FALT-T§ A FTAFEAT) (I 1X, AfAFT 66)

39 Feg 3N vaseoHl-THH! & edd AHIOT STAEEAT

7001 - 15000
5001 - 7000
3001 - 5000
0-3000

Ae: 5 AR 7 g 7 WA AR AW gFT TS WY @ HREIRE 7 @ w&iga a@
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AEfAT 2. 31 AW, 2019 aF dead 3’ vaseH-dvadt & eada grEior sewEar
(1 FATE 2019 FT FALF-qY Y FTAHEAT) (JT3mr IX, AT 67)

dvadt 3R vassqEdivaH & seadia anfder- iAo SeaeE

50001 - 95000
40001 - 50000
30001 - 40000

20001 - 30000

10001 - 20000
1000 - 10000

e g AW # quid a1 W sk A egFd U 99 @R AREIRE ¥ & w&ied a9 8
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AT 3. 31 AT, 2019 aF HTTH & Iecdetad AT FTHEAT (1 FAT§ 2019 FT FAeF-a¢ H
SITHEAT) (3T IX, arferr 68)

Hogdd F reaeta aEor FAEEAT

255001 & above
200001 - 255000
100001 - 200000
1000 - 100000

Ae: 3 AWRE 7 g 7 WA AR AW FgFT TS WY @ HRAEIRE w7 F w&iHa a@
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3.1. TAINRTITH AT 97 AR AT FrAAT:

3.1.1.

3.1.2

ﬁ'@'ﬂ?ﬁ#ﬂﬁﬁ'z

STeT TAELT [AT Tl & TR, @907 3R yees & v gargdy a9 GEumEt
(T3TR3ME) T GTAGTOT AT &TAT H ATAR FHe|

AR TR HRAGATIT (3M2M) & ATHA § Wef TN W gl FEELT Qa3
% UET I FIAT AT

TaEd H AT TORLY, TES, AN AT F AIH ¥ TAd g & fow
ALY GISteT|

AT Atoll, FEGAT T Tgelid FEARAIN (THdssey) F TAY oflel &
ey fAfOt & ATeH @ 39 Feg B Gee H|

g 3UIRIcHS ST@HTT & v gade dugdr 3R divadr gur ufa aw
SITHEAT W 30-50 fAERT arel Hoe @l HAGecaAs AT & ITET ee el
(RIS Ty Aes, foad #ifde, 3uawor 3R weud #Aes aRenida
QI

ool Fareey fART @Rl ST 910 AR & 9o Ty Al &l JaR el
IR R FRTTaaT FE, FOH ded, FTaTodr U9 TEeeyg 36T 3R giwor
A gl

TSER, Ty, forer 3R saip TRI W afewrd Ty 3R 9RaR Feamor FIsAT
I Tehlehcl el

ST TR Yayd & v s, s 3R Sem Tareew fAua & deelienr
eI SaTl

&I IMUR AT, HAledleier 3R gddsts & fou 3es T, 3ead 3R
THIET 8 &THCIT T e |

TR & &9 # Al @l B fAgfFa vg IR e & o aredt
AT FATAT

faQue: 3req AT &= 7 IR-cMTPRY &1 Y Ferar o §U FEEY Sidelell, o
mzmmﬂwﬁaﬂ?ﬁmaﬁmaﬁ%mmﬂmwwm
ALY Qai3it g &A1 A we

wm

TR ofeTd R AFRGT H I0Tdedl Fal H 3T ARTT el & faw
3tgaes arefior Rfecgst @fed Ao &Ff 1 JFEa &= a9 @y
Geftd 3egRal &1 Wit & fav @it Ao smiielt & gemar &1 e
FAEL BT AT H §T 3T P ATIURT H 1=

Rfhcar caare IR Rfecar Aifaues & [™feaETs kg aEor @y Aar
B TG & & for Rfehcar Rem &1 go e e
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3.2
3.2.1

HAETIAT AT HAATFT FESIHIOT & FeA T CAHNRTITH Y FE-Froted1

UTH (F): T AHATNS TR HTAHAT

YA ATH/ T IEET dTe TATT H Ta1d SdRT IAfAT 94T 9arad & 9ia Sarecg
AfG FeATRIT WA T SRl (372N Bl AMET ST FHETT 3R STl Fareey
YOTelT & ST HIIHRAT T ST HE| ToAT @ ToF fAfRse Algdll &1 T HEar

IR
3T UTATH 3R 3T & S Teh Ac] b1 h1d 3l AT TaIe o Ticd STarecg gia|

dg U 3Hadfdied SIhdl RN S A9 JiaReTor, ¥Wdd 3R IRATT &
fT Famit & F@egar &, W A W R T Ty 3R cwed
Qﬁé:aﬁwilqmﬁq@dlaﬁré;%qﬁtmmﬁmwwm

T TR W TR REATEET G & Aegd ¥ Gafd g waer e o
ST FArEeT WX e ey A 38 uffaia frar seen Sad 39a gfesansi
I AMAT TUT HHACH TAELT HATUA HITSoT I Hishd § @ AMAA
gtrm‘rf#ﬁrﬁ»—msrm?m

JaEd & A T d@fAfd & Aded # a§ A FRiEdT, T,
g AHET & FRSAN AR FOIQAT A HGEl Aigd TH T
AT F IR TUT FATTaTT & [T AcE Hyal|

18 3Td B dlel Al W W%Waﬁgvmanaﬁe‘\%rﬁqam
foRam STTe| YRE WER gfaTr, dicars 3R RAfscar foe fr omra aga
FEN| AT Uchl H HR-HH & ded AT A v v AT gaEt &
SEGRGIERIR G RS ILE

AT AT & AT 38 9, Iy AR ToltifRs cargat arel s
INfT fhe & Suef| Wi fFe & gag-daEy @ AT IFEE @ O
ST |

3mem HiAAT HT orci UiNETOT FHer 23 oAt w1 g oS 12 A A Q@ faar
ST 1 & gR1T ufAetor a¥ o) Terdar gIm|
mwwﬁ%mmymmﬁwamaﬁmww
IR R STeem|

giteTnt & ufretor & Atemd ¥ ufeor @ FEhs Al YEATAd fhar
I, foEd ey & @Ay B3Edw afder Afsar anfAe B

gfIeToT H TASNAHITSASTE UG Fegl 3R TST FATET HEAEAT F HENGRY
&1 3TaRTehdr gl

31 AT 2019 I, X 1 & 929893 HTAT 3T § (AT V, drfaar 37)|
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3.2.2. UeF (W): 39-Feal (THHY) FT FEIHIOT

e 39-theg H TAEAT HRAS & fov 10,000 FC gfd a¥ Hr g3 &
ey A gl 5@ AfTr & toaed 3R W & dgad de @i # S
forar Suem 3R arEoT TRy H@iATY & AT @ UUAUHA canl S
Farere far Seen 3R g8 ey A & vardfds, wacgeh ivfar v ws
faRed woaeH & fov @ fRar Smeem|

Jcdeh 39-sheg I 10,000/~ TIC HT q1f¥eh I@REME Jefelel T 3T Il
ST & oifeh Faem sheg & UR AR WRAE AT GAET0T 8 Teh|

AT &tEl, faRive: ggrst AR Y el A Tareey c@Hrel giaem v &
AHS H "C@HTA Yaled Fel H oHe dlell FHI" Th Hgeaqol Heal ol
TIELY CTTS GauT shog Harg T & 30 A & deor gt W gl
aifeC, foraer 31 a5 § T T8l SHedr gl-gy de el g, a8l fdRed
39-chogl Pl Selled T 3TAThdl gl UM, 9fd 5000 IfFd FTa&ar &
foT v glaRud 3udes & (e, W 3R S=enda &3t & 3000)
fheq STeT Serdear 3w § dgl dddlel 3u-sheal/gaieedlr & a'g'@IT:IT
yeTan3t @ T & ATeae @ e FF QU AT ST wr g

3.2.3. ueF (M): WAAF FaeyFT Feal (foad) F1 gedaor

AT &1 3 fAefafad & @egd @ U gFd @AaRs,  Wicde,
STARTCHS, THAETH qAT A3 Far3ft # foedt H Feg e g
dioedt # @ Td ST duradr & v 3R suewen (S
gfcReTor & faw 3ier fSades @RS &1 3nqfd amffer §) &1 diead 3R
faafaa sl e

AAS 3UaR fGanfader 31k Wepiar &1 gt #e|

TIHAIT T $RaAs & v gfd dioedr 25,000/- 39 &I 3i6ey e
aur gfd divedr 50,000/ ¥9F T Af¥eh IEREE 3ejald 3R GUR aodm
SEHTT e U9 $ifds 3w & wREe F fav e weamor afAfa
(3RHTH) FI T o@ T |

3.2.4. HTH (¥): TUH TG @A & foT WHGT FeT Feal (Howd) w1 gedaor

58 A &1 #ET S Hefafad 8

Aot & U JaEaer, TIh 39RO, Yt 3 gd Ak FuiRd
Wg‘(’ﬂt’ﬁqﬂ?—ﬂ'&aﬁmww HIACST T hiTSTheheled HIAT|

T 9eUT & for gorardr afAafaal (e Feamor afafaan) &« seEr
Lol
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» 3TATA SWHTA H Jar3ft 3R Arerdr & AlAes! T AP FET|

= WTTH/RNTTT TR R WESTA TR AR AT, Feded AT IR 3Hegdrer
gARTd =T

« g3l AT A TAIRTACH & T 50,000/~ FUTC FHT IHeSH Ieled IR TH oG
TIT T ¥ IGIWIT 3Fefelel TUT Teh o YT & HRHUH FHuel el Hedl
HIAT AT gl

4, AHAOT TR HTEITAT - [ fAdaror
YR o AR ATaRliad &l el IRA favelvyor fafayr Tsai/aa T &t
¥ wTed 31sT X ImIRa &1 FF A R e R e fafte #Ag/aoh &g w@ea
S e o el aTel oAl AT AT AT HOWEHN Hael H o Fafed grawr
Foal, AAaiFd Hr RiFaar qur s 3nfe g wfaerdar & aoen &=a a7 g
enfer 8T forar aram g1

39 &g, wufAE wEeeT F7 AR aeERE w7 & T W I S A

41 YUBHY go¥ W SHReFR o O foaw Brew & & & fasf@a fear = g,
Sad a9 dex, IsAd goy dex (Moed) IR Segfad goy dex (Hvaeh) wsall goy
W @A & A 6o &1 39 Fal H garfa, S Jraffe & quHte gomer 3R
e & @ @ed 3t oRefy dusk g & dqOT yomel 1 gHa weifd & fov wh
A &1 31 A, 2019 dF U # 157411 IA0T vHd HF & T &1 AHOT & A
7821 TuSeed@-tHAT §, ST 31 AR 2019 T HMTCHS g1 31 AN, 2019 e, 3 H
24855 rwedl HIEXT &1 AHIOT &TE H For 8242 WIwEHr A TR IR FHoAToT dHel A
gRafdd fFar a=r &1 &5 avf &, goat # F3 fvadl & Aot F TR W 3993 R
AT | T IR v fr & # 9ifd F AR, @ H qear 7 o od $o
avf & gefr g8 81 31 &G 2019 @, amfor i # For 5335 dwwd FRRA €
(3TSTHTIT 1V, drferr 6)|

42 @3 |, qAAcA® fAaRor 1 2005 & ROE fhe aw o $r Jo=n & 2019 & 39
e, droerdr R dwad B JEAT T GEGT BT 1 TSI FR W 2019 F Aloer deat
T Jelem H 2019 F 11385 37 g, 1619 Nwerly AR 1989 Hwad A i g5 ¢
SHAT dicad ¢ b 39 gl Fr &I & TAHT 7.8%, NTIHT Hr FEAT H FHT 7.0%
3 2005 T Fe=T A 2019 F AT HT TET F AT 50.4% FT T &5 &l 3Tha
# HgcaqOl defd TSEU Tod # (3000), IGRIA (1892), Heilesh (1615), HET T
(1352), oeireee (1387), S 3R AR (1146), 3nfsem (761) 3R B (433) & &
N IS §1 | S e § Fellca (446), ORI (406), TSTEAT (369), 310H (336), ST

)

3R AR (288) 3R oelEere (275) oAl # fU=dl I HE&AT 7 Sea@sT o gEr
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IS &1 AUEEr & AET H 3T UG (293), AfACATS (350), IREH S (253), TSTEATA
(245), 3NT3AT (146), SARWS (124) iR A (121) # oG JefTr & 778§

4.3 3T |, JoTeHS favor 12, 2018 & RAIE v 1w Sl & Jorar & 2019 A
39 ahg, dread 3R doedr Hr G GEIT AT §1 AT FR WA & H Feey
giaunsi & 9o & wROT AT &= A 1006 39 e, 888 dwmddr 3R 289 wwwdr H
FAT Tl | gl 3T 92 (261), Falesd (315) 3R 3omaer weer (73) & 39 el Hir
9o €% ¢

4.4 AT |, qoAIcAs faaR0T 2 § FAeIcAs faaqor 4, 2005 & Jelell A 2019 7,
FHHT:, 39 FHal, qwadr AR Aot F saer 1 TS H Jeleionrs &R & g1 ST

e a@;m %’ 2.0(.)5 # WHET ATl H HRRA 3U-chgl T Ffaerd 2005 H
Hawl H FIA 3T FAl HOIARAA o0 o e 2010 ¥ 75.3% @ T )

43.8% § §G FX 2019 7 753% B grordy st o rdivd Sromh @7 Sfe 2005 3
T Bl AT T W IW TA H g9y @ geaw 2019 F 94.5% & IR 2

(14288), URTH Ml (896), LT Ty Haat & o= & wfderd 2005 F 91.6%
UG (3509), Fellceh (3448), HENISE & agaw 2019  99.3% g 7w &

(3336), IRIA (2961), TIHIG

(2744), TSEUTT (2436), 3TSAT (2255) 3R 3HA (1412) H TWHR Haell H wied defar
% HROT g3 AT RE, AR HaaAT H dRRT droadr &1 gfaea 8ff 2005 7 69% &
St 2019 #H 94.5% & T | Ig HET & & ToRId (813), 3R YU (807), Feliceh
(615), TSTEAT (506), HET 9e2r (418) 3R oeirgeg (351) # TN Haell & Fefr &
$ROT &1 SHb 3Heal, 2005 &1 JoialT H 2019 & WHRT Haell H HIRa doedr
HEAT # 3edTNT e §S &l TANT saelt # Wuadr 1 gfarvrd see 2005 7 91.6%
& dehY 2019 # 99.3% & 9141 &1 g HATT &I A dAfAHeTg (350), TTEA (296), 3N
JeRr (293) AR qRTHA Samer (253) T & THNT o9l # Jefdr & HROT g3 &l 2018
3R 2019 # 30 &g, dvad AR Aoed & @OU HE f JoecaAs Togar f&ufa
39Sy § JelelcAsh faavor-13|

 GRUET

45 AT TR QAT F FAT FIHKNST AT SAATFT H ITAAT Toh Hgea ol
qd 3TEeTHT &1 31 A, 2019 dh THSsey (V) / VUAUH & Ual # GHT Hal (ST F5
Tsat & Aiser Y #l o) U Thssey (V) / TUAUH & A & 3R FHel
MRl H 3.9% &l Fol AR FHA &I T F Fellch AT (3423), ORI
(1474), BATT e (830), 3aU@s (279) 3R ToEd (169) H FHHAY & HRUT gl
TUATH HT HAT A AoT-aR Aeeiar & gAr 71 § JoAarcns fawor -5 s T,
THssey (UH) & HATHS H, 3MaeTehdl & 62.3% &1 ST g
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Ehd gl # ¥ o, @l T W G& #T Uk Hgcaqol wfdera Red §1 3amor & fav
2019 #, Tussey (AfReN) / TCATH & Tihd Ual H F 8.9%, T¥Y TR FHidehcl H
35.5% R €1 2019 & divadh W Tpd Jel # &, Afgel Ty T / Tavad &
Tdehel Uel #F § 35.9%, YOV TARLT HETTh H 45.8% 3N SiFedl & de H 23.5% el
# § @regomer v, aifasr 14, 15, 16, 17, 18 3K 19)| fdaor & gfafafRes o6 1 w3k
a1 &t & foar arm g

1A 3 gl AR TR wEReT gt i FerT wEHet & w2018

AT ®2019
72 - 65.9 66
: 62.3
o 59.8
el 4594
I-E 42
22
=12
2 .
8 wgsed (TE) Tsed (TH) UAUHd)/ FEEey @R @ed el A
weATH WEEF (V) (v) . RecEs
TqTH 18. 37 Feal IR TIRF T Fegl & AT FHUAT B 000
60.0 - : Riea ' 2019
50.7
50.0 - 45.8
40.0
o
§:30.Q
20.0
10.0
0.0 - ‘ : ‘
UHSed (Th))  UdSsd (UH) TdUHd) TERLT @R WeE diwadr #
TUAUH i S (TH) (TH) Rfcas

4.6 37 &g TR (TISseHT I BISHR) H AlS[al HAATFT Hl 3HTeheled 36 T2 A o
ST E@ohar & 6 30 Fgl # ¥ 9.2% AR @y s@fddT / ttaArA & o § 3R
54.1% 39 &g J8Y TR FdEdr & & §1 3.8% 39 g Afgen Fawey siwdr /
TUATH 3N G2Y FRLY SRl alell & el T2l / e AMRIT FU GaRT 3T FT
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AT iRl & AR &1 (AAHTN IX, drferr 75)| a6 2 A faawor 1 gfafaftea far
I B

IqTH 2. TISee] (TH)/ TCAUH HR wased (V) & faar #rRRa 39
¥c = 2018

m 2019

600 1 v 54.2
50.0 -
L 400 -
b 30.0 -
& 2000 -
100 -
0.0 -

47 el o\ e IR Rfeca PSS ggen @uk Ng &1 deadr #
ST # T e A0SR mfAd & S Refea 3R 3w FHAaiRar g@rr
AT &1 Taey gers (AfRen) / vovady & fov duat & @S #, FA 47.9% 3R
TAELT eI (TeV) H 59.8% Bl MU= A wardide sgedl & v, @ HRA
TR W Fel TRl T 6.0% & FA1 &1 Jg AT § § 3NMSAT (475), SeTG
(471), TSEATA (150), ALT g (146) 3R RAMe uger (100) y=ar H droodr &7
STercxl T Hgcaqul el & HROT §| Teldf¥esh SleFedl & Holrar, 13347 3Gy FAfheds
ATl 7 39y {1 Nradr W AfES T FRAGHH S Holqd S & v PHCs W
I 1152 ST Folel 3UeIeY § (WM V, afar 17, 18, 19, 20 3R 22)|

31 AT 2019 T 9.6% Wwadr 9= iaex & §, 33.4% O o9 TFAREa & 3R
23.9% WEIAEE & 9= &1 (IAIHIN 1X, arfersr 76)1 % 4 # faavor gfdfafteg fhar
gl

ws.ﬁﬁm,qﬁnmawﬁf@aa,fmﬁwﬁ:ﬁmmﬁ
WIAfAF T g

m 2018
38.4 m 2019

L Rfreaw ¥ R GO AR & Rer SR & R
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4.8 HCR® FERLY he Folll, Ygid Ud & A9 faRdwal, Rfecwe 3R arer e
fawar i fadw Rfecar d@smer vead X &1 vl A fawar fr Seaufda &
gaAe BUfT gardh & f 31 &, 2019 &1, T gat # @, 79.9% ol 64% A
Tqd & W AAwa, 77.5% RAfecad 3R 69.7% drer 9T fGdwsr @relr &1 amw 4A A
Rf¢d & faaror & gfafafaca fhar arr &1 Aol 7 @AvAl & Fihd 9t # § Fol
72.5% Y& Wlel g1 3d& 3elal, FAser gae e & fav 3maededr f Joar &,
85.6% Wolell &I el 8§, 75% T Td FHRIET ARV, 87.2% Ffehcqs 3R 79.9% srel
W A &l Fel Remry, Woaelr J Hisfer o 7 IJTaRThdr H Jelell H 81.8%
AATAT HT FAT &1 A® 4 €t F FAT & AROT FT A har g1 ¥ I3 7
A=t & AT Frhr 3T g1 grenfe, AT & Iewmar, SErHer 15395 STeRel $YEr
AfSerel JNHER (SNSTTA3M), 3197 3YW 3R 1920 Sco Folel sidex 81 31 &I, 2019
de vt 7 39aey &1 (@3 V, arfasr 21, 23, 24, 25, 26, 27, 28 3R 29)

ITH 4A. AREETRAF TAELT Fodl W FAdwat ff Reaar

m 2019

79.2 79.9 78.5 77.5

725 (94 73.7 72.5

AH 4B. WHEIAF FERLT Feal W {AwaAT @ w8t 0,

90 - m 2019
87.2

88 -
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49 9 2005 & 38 & @Y 2019 # gA@ AN f FAAFT Fr FAfd & @y Jeorer
B IR & HFHATT |, JecHS T 5 W JeledlcAd HUA 11 Jg <@ 37 § & Tl
A0 H dEA & Het H HgcaquT GUR g 3ee0T & v, ¥ FeX 3N feed
UUATA T FEAT 2005 H 133194 & Fgap 234220 & a5 g1 2019 & rsaT 75.8% Hr
e g5 & 3 e, Nuwdh A vendfde sy 2005 A 20,308 @ e 2019 A
29,799 81 31T, ST T 46.7% T el & greiifeh, Woad 7 fadAwe il & Fefe
& 3 T HETRT & ITAR i I e & AR et ¢ doadr & e v
3aTHAT H 59% @ragjﬁgé%aa%s?r-m‘\’m YA Fr aEdde J&IT H Hdd
9.3%®@§%lmm,mﬁﬁ%%m%ﬁmmzoosﬁsssoﬁw
2019 7 3881 g 91T §, St 9.3% I o Bl

410 TSY-IR TEEN H @A §U, Ig &N S Fhl & & ToIwA & Jef 7TT &7 &
HERTSE TT (11054), 3aR weer (10936), ufkasr samer (9927), 3H (5783), IT&ATA
(4000), S## 3 FHAR (3320), ALY T (2479), IR (2660), 3032 (2419), e
(1939), dofrd (1928) 3R gRAWM (1788) # Seoi@=iy Fefr g§ ¥l 2005 - 2019 &
ATl (3o |, JeetteAs Raor 5)1 sdl YRR, IERIA (1338), el (582), USTEUTT
(426), STF 3R FHHR (276), AL g (214) 3R Gola (189) H gy = sfarext Hr
HEIT A 3eolEald Jefe §é g (3T |, qoercAs faawor 6)| faAww & AEer A
dffeag UsT (131), ALY Wer (55) 3N oellEeG (43) # WEald gofe a&r a5 gl
glelifeh o Usd A AUl 1 Gear #AgRISe (614), Fellesw (226) 3R doira (133)
FHT & (I |, JeecAs aor 7) 33 3afT & SR 2005 Hr Rufd i Jelem &
RAfSwd FId f TEa # Seawd gefy off a&r 718

411 39 &gl, fogdr AR doadr 7 2018 3R 2019 & FoufFa & Tou-ar afa
T JAAIcHS eI fhaT 1T § HIHWT |, Joelleash faawor 14| 2018 # 2019 &
v AT f Sereriea & fFafa @1 Jerem aftr & e e ik qoedr # voeA
3R ool & SRt d1 dEar A GHT gefY @ g1 grelife duel # faQwat
T # AR HA g1 vEE 3R dvedr @ uueus @ gear 2018 A 219326 @ W6
9T 2019 # 234220, 6.8% T ¥ g5 & Noadh W TR siey 2018 # 27567 &
§¢ Y 2019 H 29799 €, S 8.1% # Fefd g WMuadr # faAvwer & SR &, 2018 #
TEAT 4074 ¥ AW ¥ F geA 4.7% B TS

4.12 & AfsHa T & Fufa # q@d gu, deadr W fsAemey 2018 # 2128 &
2419 d& M3 s¢ &1 droerdr 3R dvad w wEf@TE f eI 7 2018 7 28680 A
2019 & 26204 H&T 2T IS &1 T SFAMATT 2018 & 2019 F 19434 gy | droadt
3R Aol & ded ARG TEB A 2018 & 84567 T ol H weay 2019 # 80976 &
IR B (IATHTI |, JeelcAs faawor 15)]
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413 31 &AM, 2019 & Q A H Fo 1234 ¥ Bfasera /| qa Biegae giityed
FRRAT &1 3T 3TdTel § 13750 3fdeX 3UclsY gl A 3ldel & 3elal, olITdeT 36909
RAfRRT e o 37 3TATel H 31 A, 2019 H 3t § (ATHWT IV, drfersr 38
3R 39)| Imw 5 T A [aRer w1 gfaAfcg frar g

7 7 7 7
P IATH 5A. 39 YR/ 39 fSrem 3udaral # Recas 3 w2007

-~ © T AfREdT A © m2018
o » A ’ » ’ L. w2019
) by S , - - , 36909 Rt L

a1y 38318

-

e d Reeww e At AR

[ . .

4.14 39T & IHolrEr, 756 ool 3Eqdrer (3Te) X U A 31 AR, 2019 deh HRRA
g1 3Tg FH 24676 3iaey 3USY gl 3iFe & 3am@r, 31 AT, 2019 d& Ser 3qdrer
H TerereT 85194 T Ak Tarw off 3uciser § (@S IV, arfesr 38 3k 39) o 5 &
H faror @1 gfafafeg fmar g

7 7 7 7
~ I% 5B. e IFvaral # Recas iR R ARwT = 2017

2P N PN 77203 - m2019

_é‘lﬁirﬁ'ﬁrr#%m _.'.. "
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FHeJeel |. HRAT Sl TR A (AEATICH) & Ted G Saerfad

39-4hg & THR

TIH

39-Fg T

ATRIS

ST

39-$g &t (THHTT 39-F%)

HATRIS

oA

TUATH/FAELT Fehd! (FAfgen)

1

+1

2

T HRASAT (TFY)

1

1

TI% Y (IT TuATH, Ife TETh
T 3USY 8 8)

1% %

AHIS-HHA *

HENEARED)

1 (qoTefern)

*H13CHNT FT™IT ST

M3 3T-F5] # gU gET H FEI T A H 20 I 7 ST 81

Faefea  : degd

ETh

BT T

sy &t

ATARIH

GG O

TG

GG O

RIfhcar 3R - TAdETE

1

1

1#

Rfcar sl - 3wy

1A

1A

JWPR FE 3TeT TSI 3TNl

FrHEAE

BIATEEE - 3T

a9-Azas® (e a9 )

+1

+1

AR FRGAT (Afgem)+++

TR HgIE (29 )

TAELY Telash (Afger )/ Afger
Farrey fafaex

Tareey el

TARTRITAT dhail 11T

Fres da T ST difoieesh
SHEED

TEIEAT T I el

BT HRIGA-Hg-ardae

+1

C

9

13

18

14

21

* UTH F Iu-dg &7 & v/

# Ife gaa giamg 30 & samEr g v@ & ar &t ffdear 3fFR (vHSTE) H & vF Alger gt

arfev/
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NSTET-E] HTH-YIT @ &7 H THRT IV FEeT dg 39cist o &, dT alIl # [meq FEar

FTAT/
Ferefaa: deadd
Fifdw HGRIAF | AGAT | AT s
sl Sl FARLT UHdh
solleh Tafehcar 3IRSRY 1 JAEATELT H dg HITTdEr & TRITEs/
Rfscar srehers 3FegeTel aRTSAH YeUe S & Herar
fAATA/SETANN Pl | TAUTUT & FHeaH, 3R
TITHSdT/cATaAT S | & JaUeT, GATOT qur gt
IEEIR I ET:] arfica St fr TAIRTITH
() FuRfea | Faa g F o
T T ScaRerlT g
el FAELY fawat 1 TAST (feauA)/
UHASI (HIUgU)/ THST
e Al
a1
THAT/SNTT/TAGT
T Afgd FdehlcaR
fafr
ol TARLT A8 1 +1
(droTges) #
s daw
SRl Holel 1 THTE/ ST
(HTHT Ho)
IBIERSED 1 THSY/ STAT
(FF-T Recan)
wgid g & qer 1 SISN3N/ THSY
SueTel
grer 91 RAfhcas 1 ST/ THASY (ST
AT T3Aw3T)/ SrvaAer
Tedfere 1 TAST (Tareafdan) | aed Rfkhcar & fadwar
Auerd/ v/ F gaeT F AT 3TaTs
Tovgeey gfAfeld | dfder muR ) fAgeEd g
Rfscar st Hhd § a1 3 Yard
st &7 8§ 93+ At
& IMUR W ATS O o ST
gehell Bl
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AT 3¢ ARFH

S a

STl Folel 1 CIEj L)
AT 5T e 2 TARAETH
Ry
Rfecar e - 1 YN A HAlch
SN
a4 T REftea
Wh a8 10
HHTRAEE 1 +1
BEHATAEE - 3MgY 1
GANTRATEAT TR 12T 2
ISR 1
3ER faarer 1
JrcgTafis weas 1
gd Fafecar wgras 1
Hles oA g ST 1
difolecs g
3ET dRATRAITT 1
§§ YAdra/ATHeT 1 +1
Qaﬂmﬁ?rgaa‘m
HIIehdr
AT 1
yAEfAF FErE
goiteeor farftes 2
qifeTdT AgrIH/aTer 2
T 3Ta¥ex
oGl grash 1
gemafae Ggraes 1
Iq f TWH
ST (FESHE/SAl Teeld 1
@ SATfoTe)
ars sar/=AT8aT el 5
dIgeT dTelch* 1% 3
Fel 46 53




fequufl:

~

o I AR H FE&m 96 A0 A TATT I RAfhcHR T TEAT TEl5 A Fehdll
gl
o 3IB3CHN AR WEHF AAIU YT el & TIU HTEaeTehall IR AR g
SraeT
o TS AHI 3o w Wuguasy glhanst F gfRifEa Far ST goar g
o AT, 3T, TR, 3NN, IR, FRaT g FH1g Halarlr St Aol v we=mRt
T AU M3 A & T goic yraenst Far sream|
* 33eA fohar S Gehar &
# AT 7 T a1 Beaar 3R e Taeey & o #Ad & ufAeTor fer Swem|
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R H 28l TAFLT SEHT JUTTell
TR
USSR Ayl Ty fAY (TIgUaws) & F6T ARHASS g@nr 1 #S, 2013 & M@l
HETET Y FEN 3 BB & FAGAR T & fov AT eae & & AT vh FHAHS
3R TOTEETgT TrAfAe T ST AU Yeld el & [T U 3U-TARE & dEd Th
3U-fARET & & H HQU & S N TAGUAUH IO WUAS TR QAT b Ielehl
qgirafr:ﬂwld TR TaEy dr BUfd & GUR e A gl

TAYUAUA 50000 & 3fee MaTEr arel gl et X wEST R 30000 & S ramer
arel ToTeT 3R T AT AT FHak Al &1 A FALT Hdshd A T Tehrai
(Fuerd) & ALIH ¥ A HERPERIT A, HIS, 75 [oell, Uoels, Hlohidl, gediae,
Sarere 3 gACEE H Frfifead far o @1 &1 AV Ml & fov, Tsu Faweey fawmer
IJg dF T ¢ 5 Ul TOReT FRIGH FI Ty 3uer a1 R 3T el T
e & ATETH @ A1 fhar ST § Ar S

1.2 el Ty wifggdr - waen AR adae aReed

TAYUATH Teh HITTS QaT TIeRUT IaETTAT h FATTAT T TRehoTadl Sl § i AL /
wEal 7 AT T & A& RS f Ty I FWA F QW WA F AU seqaiead
&, goifs AeafAE R g dwsa gRud suesy §1 el &t i Fareed e

F1 iy g = @ §
drferepr 2
Fe2 (el & #) SAEET HAF
AR TR g 250000 (5 o #eT & faw)
wafAe Ty &g 50000

1 GIT R T IASTIT ST | - EIRTL fae7ieh 26 o7 2013 FFLT 3R GNER FeA10T HATod - FRed 3N
GRAR 10T G377 Ter/ 19017/1/2008-UH (Vol.IlI)
2 G FIFaeT 3 oIV UAgUeIuH A e

1.3 TAgUATH 3 & YHE U<Hh
TAGUATH I Fiaur 3R FHEME TR R TR JdV Jel e & v B &
T 1 AR TOTET WHTT AT Alsd [AFITaf@d geahl &7 IReeTaAT HdT &
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TUATH, THT 3R A=A garT aei@e T W
33T Jarv (A 3m3eda & fow) 3memstt 3k
TUAIUH E@RT 8 &1 aNT

SIS HiSlal BT 3R TAENT @Il & IUR W AT § 3Hela7-3eeT g1 Fehell
g T fadvant 7 sl aveRe e Fu (gHieE), el rufRe e
(goTed) & A @™ & Hew, UAASseY (Uh) / UGAUH dHigd fafeear iR
Afswa, 3R vowTar R AR smew wfAfa (tavew) o wnERE @ Qe
AR &1 )| 3T AT, THUTH IASEY A Ty AU & TEcd 3R & 3ieliar oy
HACTdS el & & U g, STl 3652 Taed SmA! & Alotell, HRileadst 3N

forarret afgd |l TRt R Tareey & @eeRe AefieRy &1 Sorar o B

1.3.1 A&l IrIfAsw FaeT g

g TTAfAT TAELT /AT UeTd el & Tolu, ISERT el Fareey fAe & 386ed Aedr
WA TAELT el H TUTAT HAT &, o 6 el FaELT iauT & &7 H, dioh sH
STEIIEUT €T & AT f@are, TaRe 3R ATl 3RS TERey dd1 & &g & &
A 3O ST AT F MR, v FAfAs Fareed @ AR @ & wrdstfas
TARLY IAITRAIN N Y&Id I & o [TFAeR &1 HaR®, Wchme, 3UaRicHs,
QA 3R 3UAHS ST & T ghvaed & qRefeqd dansit &1 dahsl| gHE e,
"IYSHTA HRA-Tusseg@" & AETH § U R A U TiUAS T CTHTA
AT He o [T, Ao 30 39 Shal IR TATAh FaeeT S@anel dhal 1 T@aeeg AR
HeAIUT &gl (TISsegdl) * & ®4 H AT AR el & A 39ds a @ g1 o
1.3.2 9 9gT ST TohdlT g
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JTATOT & & AU, el & H 3U-Fal HT IRFeUT AT T IS g FAh IR Hr
E@W%WE@W%WW&TQ‘%Wﬁﬁm*cqugu ofr &1 31 A
2019 e, 20 o ALY &A1 F 3302 THAT & TR W wAcHS g1 3T THAT & @, For 98
T Pl TasSsegdl & ¥ H 9IS fhAT 9T &1 (3T IV, arfd=r 6)]

& FATHEIT FHavel X T

UG JTEIET & T fIoROT & YR W, AT @RI Hal I 378 STaEar 30000
¥ 50000 T et g Fhcl 1 F-dwaddl AT ool ar sdr Re & afeaar &
Hg Tya g1 ey Bufd & 3muR W 8T 50000 I1 39¢ 38« MEEr & fow o
-AT=E T #X Hehd 81 31 AT 2019 T, & H 5190 F-No=d FriTcA® §1 5T
gAwedl A A For 1734 Aol A Taseegdll F T H AU fhAr 9T F(3rTHTT IV,
afearT 6)|

g A
qRETes & O¢ 3§ A & §ahd ¢ i Ag FIFGGT IEEr B AR & goea
HaTHt T IgT Fh| Tog R o 3ugerd THY F fAT fOhed g d €, 8 He @
QAT Gl ¥d 8, S TS & fAU giaurskis g1 Jg Rar &1 Sidr § o giead
ATEY 12 991 § AT 8§ d% AT Ay TRt F Fwifod ger § (It g 8 Sor @
ATEY 12 aof b AR MH 4 o1 @ T 8 af oh); L-Nwadr & gl gt &1 THT
e FHCHT & HTAR HNTAT A T &THAT & ATY ool g1 Tehel ¢

T {AT HT YT
AT &1 9HEG SEACRY a19eh fHaRe, WchTes, 3UURIcHS, YeTdid, FRlHS @l
el T gl - GaRT YeTeT T STt drelt dan3it 7 enfAer &
o IS (WA
o TN {ATY
o 379 3R MIAYuE faaror
o Yolelel 3R a1 TarEew (3MRATTE) Jar3it & Ao,
o FUR 3N -FAH Wi & FaRk, y=@R HR ITERHAS 5o
o FAedr TuIforee AfGHS
o A Wi ufshard
o FH3TMAT 3N goT 3T
o 3 Foat 1 AfAfafer
o FauEar rua Fhifer
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+ T-HNTEA-Tassegd & fov aREres feenfadelt & 3R ez
e YWoT Haw
o AMAT F-NTIH-TTSsegE N #H FHedoT Al

1.3.2 et ANETR® LT g (T-Hvad)

G HHCTAS FAELY he (J-HITTEl) H Tedeh 4-5 J-Avwdr & AT Teh IHTel
glaer & ®7 & TUfad fhar mar g1 g-feaedr 250000 § 5 @ T JHEE H
QT A 8l A AW & fow, 100 e arell gcdsr 5 @ ey & fav g-
AU T TAGAT HT ST Fehell g1 WATHS T WS Fiaemdt & 37era,
g s4-9%c @art, Rfecar dwere, weu Rfdcar glawd 3R dwued g6
giaue verel Xar g1 g 30-50 95 @ glaer g1 wedr divadr & fav ARds
IO HoadT & A g1 31 A 2019 doh, ARG & UG &3 H ddicAs 350
-HTeE g (3regemer IV, AT 6)|

MG TR & Ycdsh TN & HAGS] & AN Tl Ueol & fqaror diew 2
# fear = g

Tdfivadt - vaseegd! (FaReE 3R Feamr &g)

A ITAfAe TRy @t (ddivedl) daist Hr Belall giaRad wa &
foe, AlsEr g-dvaeh & Fae 3R weAror Fhl (vaseegEn) A gRafda far
SEa| {ar3ft & 3m3edra Qansf, Aasd Afdwd IfAch, rave R, oo
AT 3R FHET-3TUIRA S & ATEIH & Yald / b AT S @k g,
Afthe Qe C@eTel &1 Ush TFgol foRdr gler =mge St sfFady, doran,
i 3R w5 fadg widas gAafkad wiar gl

g F R sl o ghRed & & v SRR e 5
AT Far3it 1 38 / 3 4T & T vasseqd & ALIH F R F-froad
& #AregH ¥ AaRd A Se) el #1 Taseegd A AT e & AT, -
qiugdt Tow (Rfecar AfOedl, e a8, wEme 3R o9 dEdRged) &
gferor & fov g@gran, 3R "adag " & U 3USul & UIaYn, 39T
TEET TEEAT AR FoaAgal & AT 3maeas Fargs dan3ft fr _AeaRa Aot &
Weh & T TAERIeT 3R sdlide Hg™ar Y& HT Sl Ted T
HERIHATHT & YR W Tasseyd AR ool # Trfther 1 GNfd o &l
fashed I Hehd &1 TUssegEr Jar3il H U [AEARA AT YT Hwm| @l -

Tl 1 Taseegdl # aRafdd & T o&d @ a1 B
3 FlT "fAAITH JR HITNERT & [0 HIARGITE AlSTel, TAqUevHA
4 Fid vs-HAverd-vassegd & [T aReEer faeinfzger
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31 #ART 2019 T, HRA & For 5190 F-Nuerdr FHrdicAs g R A STAaEdr Aeest &
3TER G-ATTET & T 44.4% T wAT g1 EET 70% T-ATEEH THRT Hawr A
Fua €, 27% T & saet # Fud § 3R 3% e & ot & &ud § (3regemer VI,
arfesr 50 3w 51)1

S g, g H 31 AT 2019 aF 350 F-MuTdr FRRA &1 T 96% F-TuT
TN s1aal H 3N 4% T & ofaaii & g1 (3regemr VII, arfasr 52)|
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A & H oA AR TEdr T W 16820 THsee] (AR / TOATA 3Uerey gl F-
qroadt 7 4457 3idex, 3549 wEATTATE, 1933 ofF SFNRAT 3 5938 T 7 3Udcsy
gl S8l de Ridd & @eer g, dved 3R tadl T W vhssey, (Vh) / TATH &
16.9% @1 RfFa & F-dwadr # 19.1% sioedl, 21.4% wHfAEE], 29.8% o9
TR 3R 21.7% Ferth a@t & Ried g1 F-dNvae TR o« F@ef gei & Falr e
T &1 g-hoadr AR wadr 7 44.3% voAuA & FAT 1 -hoadr F stacdt #16.7%,
wHIATE T 24.3%, oF denRgar Fr 50.9% 3R Tew Fat i 22.2% Hr FAr g
(3regamT VI, arfasht 53, 54, 58, 60 3R 62)]

T-HT=E #1017 werfaee, 713 SEwAsm, 192 WSAdiowe, 468 wHAITATE, 447 o9
CHFATATA 3R 4618 Th a9 g1 F-WTIET H 36.9% TIATOEE, 28.8% SHSITHI,
30.2% 3T, 13% HHATEEE, 17.3% ofF TFAR™A IR 17.6% T & &l Fel
faAws &1 45.8%, SNSITAN FT 24.6%, USAAGH #T 48%, WHATEE & 16%, o«
dhAIRITAT T 13.4% 3R F-Aw=dl & 213% TH &6 & FA g1 (3T VI,
anfeT 55, 56, 57, 59, 61 aT 63)]
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HRA A TOEeT @HTA YoITalt
IHYSATT AR HIhA & HRAadel & d6 51 hal & ALIH H 9 TUHE T
T Yeld Ao & fov 3u-dhal 3R grafRes Taeed Fal & A ¥ 36 Faeed AR
Fedror Fgl A aRafda fFar o w@r g1 vadr 3R e @ wureey afis § Ty
3R Fearor Fgl H gRafdT FA F FdE gl

37 &g 31 A 2019 T, R & AT AR e gt & H For 160713 39 de
(Tad) SR §1 31 amior &t A 157411 wae 3R epd &t 7 3302 vedr anfder
gl

RS WY dg: 30 YR ARG & areor 3R el =t &= A 30045 wrafaew
TR &g (Noedll) FRRT &1 58 AT STl F 24855 divadlr 3R gl s 7
5190 drw=rr &

ANTEIR® Faew &g 4x # 5685 WHEIRE TR &g (Hvad) FRicrs § e
5335 AT 3R 350 2 HoaHr enfAe §

LT 3R FeAor Fg 31 AT 2019 TR, Fol 7919 THH H TASsogHI-TEAT H el
feam aram 1 Fel 7919 TSsogdl-vadlt & @, 7821 wHdl I FHAI0T &6l A TaseoydH A
3R el & A 98 vedr & uRafdd frar srar &1 deweh & &R W oo, Fer 9976
diead @ Tassegd-divad # aRafdd frar @ g1 For 9976 Tussogd@ # @, 8242
AT @ AT & A Tassegd l H AR el & 7 1734 7 aRafda fear o g

IE 6, 31 AT 2019 T HRA H FRcHA® Fol g fd, droed, dead 3R
TTseegE & Ry gfafafdes @ gafar #)

ATH 6. FRNA TIRLT Sheql $HT TE&AT (31AT 2019)

160713

30045

9976 >
i e 5685

=010
71910

= oadt = garseed)-Taw ot * varseoH)-duadt o=t

ATH6 H vad! R NTerd! & Hol s H TIseogH BT GEdT ATHT
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IISATT AR &F Tgd TALT AUt FT Fedlaor- e 3R Feamr e

TR TS A, 2017 o 9 IAfHS TSI AT of & ol “ged US doleld
e (TasSseldl)” 1 TAGAT & ATEIHA § GAAS TR @Il T fIawor yormelr &
AT e AT BN HI| R AR AUeh 3Y-TAfAS Ty dar (ddread) i
faaRa ol & AU AT AR & Hol T & & H Hisar 39 g (Tae) AR
WA TR &g (o) # gRafdd i 150000 e US delad el (TascolH)
& faeor & fav ufdeey Bl

T hg A AR RAY T Qansit iR IR-Gay Wit et i HaX A T 6 F Rt
A Ty [asi # aW & far @dvadd #@ Avd sraegs qant 3R Adrfas dasit
afed faaRd axa &1 o 3R wedrr &g, 39er & A Aol ey i urifAe
T AT HTeTHa3i, AR, ardeiifsar 3 #eeT & w89 sfFadr a1 d@&faa
T & fow Fqant fr & o 3R [/eaRa = it aRecuar fr 715 &1 oy dqada
3R VHYH HT SR TG FAGRT I TTA Il & U IfFaai 3R qHACRT S 3
IR AFd 9 & AT AN FI TEET WA W EAT higd Pl & [T ST I4T §
3R 0 gRads e o @ & S Qe AR AR Feoranst & fAew & i@ @ wH
L Bl

HrdiTaddy Farsit & fEelladr giafRad wa & faw, 3000-5000 #r 3MSTEr & Fax FA
arel Hisier THAT @ 30 A & S G gl & eUid A "GEHTT T FAI" 8l &
g vaseed H gRafda frar srwem) amefior 3k eed & A feadd # o tassegdr
# oRafdd frar Smeem g8 e 1 SEHe 33l Qansd, AWsd Afdwd giad,
R, X 3R FFer-3muRd S@sne & Aegd @ Yo / QCeh T ST Fehell &, offhel
eura casrer @1 sty SR glar =ifge o sfaad), ardsfifdendr ik w15 fad
Fiees & Rguial A gARad #ar ¢

1.1 voHl- vesead do

THHT TR R Tassedl 3T ¥ & IRIET TAfAS Ty @eiel 7 eaRT Jafoold
3R TR & gorar g, foe Sgsecedtd Friedl (Fow 3R Afger) 3R smem anfde
¢ AR TH ALT-ER TR eIl (TATAUE) & Aded I WY H 3 Qant Hr wh
faeaiRa A@en faaRkd ®& Fo TsA #, THA H ggd IaRed vl 7 39S
forar arar 1 @ srfaRed dived &t o vassegd A aga far smeem

dreodly St Tasseddl & U W SfST §3 &, AU PR &F A vaseeqd & fav
&s o1 fEufaat & fAT YTl & ugel g & &9 & HA H@| SHS oA, TARAS
cEsTel {3 A faTdRa WA A AART A & fAU TR Tasseyd & T H oY
Aote fohar smuam|
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1.2 divedlt / gdieaH- Tassegdr a7

dvae # Rfscar sl 75 g &= & v SFaer ger & @deae darsi
N 3Hb [ IHP & A T Tuseo[@ & AIH § AR dvedr & AvegA @ § faRa
frar Sw| droedt F FEERAT fr dEr AR ITar URAT Adoliele TR Al
(IPHS) & aReRa & et

divadl & Taseegd@l H A I & o, duedr W (AfEd W, w1 79,
AT, R oF dEAREs) & uferor & for d@gan 3R "o w0 F fav
3YRIUN T UG, ETF ST JaEAT 3R YIRS & 3ea1ded & foT 3MaTs
aree 3R A3t b faEaRa AT & @ & AU deriae @grRIdr yere @ Sreet|
o T HERTHI3 & YR W ThSsofdl R dwedr & FIither sl HMRT it
&1 fahed g Hehdt &

14 3 2018 T SR SAGIG o STl H TYH FTARLY 3R Hed10T e (TISsEN)
& 3¢UICA AT JeTeT FAT A7 oiig A garr far ar=m

1.3 vH@ Rgura:

1.Wmuﬁ$m%ﬂawm@m3ﬁ£rﬁﬁﬁﬁ$ﬁma$maﬁﬁ$q§ﬂ
gAfRaa e & fav w@eey AR Fear Fa # Al 3u '@ a3
grafie TAELT Shal HI deoleT|

2. SHEAT gFdes, HAfAT X 3R Aeeri¥e dudh 3R e S amelery @ gfhar
& AIH ¥ NN T TS MaRThdi3it & fav &fgd, @, siFadr ddeade
gfafshar giAfRed |

3. gansil AR sEARead T 3T, ATd 3UaR 3R YW Wekdid & 39T
R ey vonfodt afed oo digif@fear & 39T & AtegA @ T@eey
SfE® 3R a1 H FUfd & Helled arell 3o J[UTadr arell ST & fIeRor
H&TH H|

4. IOTEAYET FERLT AT & AR & v veh Oo-3Menma eiveeplor hr Feapfcl
T IR A AT, TR, ITARICHS, [ iR STAHG SGHT|

5. Q- IS YUl &A1Y WA T o’ekar giafead a1 ik awds
qreled &Y |

6. TAELT U (Fpell TS iR AfFAIT Figd TEhRAT & ALIA W) W IR &
3R |fohg @IS 3R AHeTdH ClewAT AR FfFaad Faadashi S efddr f@aor
& ATETH T Adolfoieh TAELYT FHIATS $ go1dT &

7. o faador & fav 3ugFd 9T @ W, A ged-3maiRa e dHR
ARG T 3Tded A &l

8. AT 3R IMYY & THHT &l AN B Tl & AT 3ugerd & &7 H HarA Y|
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9. ALY CWHT Fellg 3R 3TAR Q&7 % Jgd A FUR & v 3ugerd Hiezfah
& 3TN HT giawr oA, Ruiféer 3R ReplfSer qad awen, 3ida: safeaar 3k
gRAERT & T soeiias Reprs H g9fd|

10. GTATTSIh STATace! o Tl ARTRS AT ol TEARTT HARNERT|

11. 9rafeh Taeey @A H1at A Aolt 7 R W & v aney weifgar 3R &
& & T 7g

12. fHrsde 3R GUR A1 GaTH el AR 90 & AT Jamnt @ gg=e= & & fav
AU G 3R AT e T glaem|

Al & fAT IURT W SR Yo & AU FaeeEl e & AT Aeed A yomel
Al S|

1.4 REaRa Jard

TISseldl Qar3it H Tk fAEARA HAT YeTeT M| o7 AT H H FeX 3R qoE A
faaRa forar sireen, fSieg vussegdl & ®9 # deo fear arar g1 fead & & S arelr
JarAT I AT &I FAfCeIdr 3T g TR T 3w geh 3R a8 c@are AElt 3R Aas
7R feenfadet & g fFar swem &Y FHET-gAET W SRy [P Siea

1.4.1 Jart A _AEaRa dar
1. sTaEr 3R T F FeH FH S@HTA|
AaelTel 3R RIe] Faeey @Hre Aard|
Fa9aT 3R fRAR O AT {aTT|
gRaR fAarers, MifaRite A9 3R 3T Tl TaReT cEHT JaIv |
USET TALT FHAT Aigd G 30T &1 Jaue |
AT AR W9 F gaud IR Ag W SARar 3R oy daRar & e
T WM STHTA|
Thifeter, A, fAT=0T 3R IR-Tarr el &1 gay=|
8. A a7 3R SuaAdr gHEN fir @]
9. IfF® 3R g FW|
10. 977 3R 3T T 2@ JaTl |
11. 3aTaeRTeld RAfhcar dar|
12. AAS FARET A9 AT S 3R AT gee=T |

o gk wnN

~
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31 ART 2019 o, IR # 17895 Tussegdll Halcas g1 17895 Tussegdl & & 7821
Tassogd-uHdl (AT, 98 Tussegdl-vEdr (2Ed) 3R 8242 Tussogd-divm
@) 3R WRT #1734 Tussog@-divedl wiicHe § (AT IV, arfe
6)| AT 4 AR 5 G A TuUSPA-THN IR THSSH-NTHAH S HATcHS HEAT H
TS | Fhog, il wSelt # gefar &
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AT 4. 31 AT, 2019 d& U H FEATTHSF 86T U5 Jdd deX- 3T Hg

TISeegHIAY / THH A FEAT HY TT- T 8 aR”

201 - 600
101 - 200
1-100

o

Ae: 3 AWRE 7 g 7 WA AR AW gFT TS §Y @ HREIRE 7 § w@iga a@
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ART 2. 31 A, 2019 TF A A FRETHS o U Jolq AcI- TARAF FEELT Fg

TISsogHIHY /| NUH &7 &A1 AT TT- T &89 IR

B 10011500

501 - 1000
201 - 500
101-200
1-100

o

Ae: g AR # gui$ 7 A v T FgEa T @ q@En wfERE w9 @ wiga ad #)
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