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Chapter

MEDICAL EDUCATION, TRAINING
& RESEARCH
15.1

INTRODUCTION

The Centre has set up regulatory bodies for
monitoring the standard of medical education,
promoting training the research activities. This is
being done with a view to sustain the production of
medical and para-medical manpower to meet the
requirements of healthcare delivery system at the
Primary, Secondary and Tertiary levels in the country.
This chapter discusses the status of these activities
conducted by the various bodies and institutions.
15.2

Making recommendations to the Central
Government for opening of new medical
colleges, increase in admission capacity and
starting of new or higher courses of studies;

iii)

Maintenance of Indian Medical Register;

iv)

Reciprocity with foreign countries in the
matter of mutual recognition of medical
qualifications;

v)

Provisional/permanent registration of
doctors with recognized medical
qualifications, registration of additional
qualifications, and issue of good standing
certificate for doctors going abroad and

vi)

Continuing Medical Education, etc.

MEDICAL COUNCIL OF INDIA (MCI)

The Government has set up regulatory bodies,
namely, the Medical Council of India (MCI) and the
Dental Council of India (DCI), for monitoring the
standard of medical and dental education,
prescribing and updating course curriculum and
promoting training and research activities. This is
being done with a view to sustain the production of
medical, dental and para-medical manpower to
meet the requirements of healthcare delivery
system at the Primary, Secondary and Tertiary
levels in the country.
The Medical Council of India (MCI) was
established as a statutory body under the provisions
of the Indian Medical Council Act (IMC Act),1933,
which was later, replaced by the Indian Medical
Council Act (IMC), 1956 (102 of 1956). The main
functions of the Council are:
i)

ii)

Maintenance of uniform standards of
Medical Education at undergraduate,
postgraduate and super-speciality level;
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As per the IMC Act, 1956 and regulations made
thereunder, prior permission of the Central
Government is mandatory for opening of a new
medical college, increase in admission capacity and
starting of new or higher courses of studies.
At present, there are 404 medical colleges in the
country out of which 189 are in Government and
215 in private sector with annual admission
capacity of about 54,348 MBBS and 25,346
Postgraduate students per year. 17 new medical
colleges were granted permission during the
academic year 2014-15. A total of 2750 MBBS and
1150 PG seats were increased.
15.3 DENTAL COUNCIL OF INDIA (DCI)
The Dental Council of India (DCI) was established
as a statutory body under the provisions of the
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Dentists Act, 1948 (XVI of 1948) with the main
objective of regulating the standards of dental
education, dental profession and dental ethics in the
country and for making recommendations to the
Central Government for opening of new dental
colleges, increase in admission capacity and starting
of new or higher courses of studies. For this purpose
the Council periodically carries out inspection to
ascertain the adequacy of courses and facilities
available for the teaching of dentistry.
At present, there are 304 dental colleges in the
country out of which 43 are in Government and 261
in private sector with annual admission capacity of
about 26,190 BDS and 5,020 Post Graduate
Students per year. 4 new dental colleges were
granted permission during the academic year 201415. BDS seats were increased by 250.
15.4

SCHEMES FOR MEDICAL
EDUCATION

With a view to upgrade and further strengthen
medical education institutions in the country, the
Ministry administers the following schemes:i)

ii)
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Schemes for Strengthening And UpGradation of State Government Medical
Colleges For Increase of PG Seats: This is an
ongoing Centrally Sponsored Scheme with
fund sharing between the Central and State
Government in the ratio of 75:25 under the
scheme. Funds are provided to the
Government Medical Colleges for
infrastructure development. A central share
amounting to Rs. 716.94 crore has already
been released to 72 State Government Medical
Colleges in 20 states.
Scheme For Establishment of New Medical
C o l l e g e s A t t a c h e d Wi t h E x i s t i n g
District/Referral Hospitals: This is a new
Centrally Sponsored Scheme with fund
sharing between the Central Government and
States in the ratio of 90:10 for NE/special

category States and 75:25 for other States.
Under the scheme, it is proposed to open 58
medical colleges with intake capacity of 100
each to create an additional annual intake
capacity of 5800 seats at undergraduate level
in Government sector. The objective is to
utilize the existing infrastructure of district
hospitals for increasing additional
undergraduate seats in a cost effective manner
by attachment of new medical college
with exiting district/referral hospitals. Upto
31-12-2014, seven proposals had been
approved under the scheme.
iii) Strengthening and Up-Gradation of State
Government Medical Colleges for Increase
in Intake Capacity of MBBS Seats: This is a
new Centrally Sponsored Scheme with fund
sharing between the Central Government and
States in the ratio of 90:10 for NE/special
category states and 70:30 for other states.
Under the scheme, it is proposed to create
additional 10,000 MBBS seats in the
Government medical colleges across the
country. An upper cost ceiling per MBBS seat
has been pegged at Rs. 1.20 crore. The scheme
envisage to mitigate the shortage of doctors by
increasing the number of undergraduate seats
in the country for equitable healthcare
accessibility across country. Upto 31-12-2014,
proposals in respect to 15 Medical Colleges
have been approved.
15.5 PHARMACY COUNCIL OF INDIA (PCI)
The Pharmacy Council of India (PCI) is a body
constituted under section 3 of the Pharmacy Act,
1948 to regulate the profession and practice of
Pharmacy. The objectives of the Council is to
prescribe minimum standards of education required
for qualification as a pharmacist, uniform
implementation of educational standards, approval
of course of study and examination for pharmacists,
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withdrawal of approval, approval of qualifications
granted outside India and maintenance of Central
Register of Pharmacists.

15.6 DEVELOPMENT OF ALLIED HEALTH
SCIENCE
1.

The Council arranged 1318 inspections of
Diploma, Degree and Pharm. D. Institutions and
held a number of Meetings of the Executive
Committee and Central Council during the last one
year as a result of which approval of 308 Diploma &
Degree Institutions was extended u/s 12 of the
Pharmacy Act; 120 new Diploma & Degree
Institutions was extended approval u/s 12 of the
Pharmacy Act; 31 new Pharm. D. Institutions were
granted approval of the conduct of course and 10
new Pharm. D. (Post Baccalaureate) Institutions
were granted approval for the conduct of course.

● Ministry has taken up the task of
Standardization of course curriculum for
10 categories viz. Medical Lab
Technology, Dialysis Technology,
Radiology, Radiation Therapy, Operation
Theatre Technology, Physiotherapy,
Orthotics & Prosthetics, Optometry,
Medical Records Technology, Audio &
Speech language pathology and Sanitary;
● Taskforce have been constituted for each
profession for Curricula Redesign &
Standardization and National Curricula
Review Committee for reviewing &
finalizing the course curriculum and

At Present 710 Institutions with 42,282 admissions
for Diploma in Pharmacy and 930 Institutions with
62,375 admissions for degree in Pharmacy are
approved by the Pharmacy Council of India in the
country.

● The work related to the Standardization of
five course curriculums, viz. Medical Lab
Technology, Dialysis Technology,
Radiology, Radiation Therapy and
Operation Theatre Technology is under
final stages.

The Pharmacy Council of India Regulations on
curbing the menace of ragging in Pharmacy
Colleges has been notified in the Gazette of India.
Continuing Education Programmes (CEP) plays an
important role in the growth of the knowledge bank
of the pharmacist. The PCI from its own resources
is giving a financial assistance of Rs. 10,000/- per
course subject to ceiling of 12 courses to the State
Pharmacy Council for the conduct of CEP for
pharmacists.
A new initiative for strengthening/up-gradation of
Pharmacy Institutions and continuing education
programme for pharmacy teachers and practicing
pharmacists was approved for Rs. 65.00 crores. The
scheme has been approved for implementation in
th
the 12 Five Year Plan.
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Standardization of Allied Health Science
Education:

2.

The Government has also initiated the process
of establishment of the 'National Board for
Allied Health Sciences' for standardization of
Allied Health education.

3.

The Government has taken steps to initiate the
process of setting up a Centrally Sponsored
Scheme for establishment of one National
Institute of Allied Health Sciences (NIAHS)
and Eight (8) Regional Institute of Allied
Health Sciences (RIAHS).
The Scheme aims to augment the supply of
skilled Allied Health manpower and promote
their training through standardization of such
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education/courses across the country. This
Capacity Building scheme will also lead to:-

practice in the ambit of the relevant legislative
framework.

● Reduction in regional imbalances in
availability of Allied Health Professionals;

1.

● Introduction of courses in New/Cutting
Edge Discipline;
● Augmentation of Capacity for Planning,
Monitoring, Evaluation etc. and
● Provision of Quality assured services
through in-services training, action
research, onsite support etc.
4.

In another scheme namely 'Strengthening/upgradation of Pharmacy Institutions and
Continuing Education Programme for faculty
and practicing pharmacists' the Government is
taking steps to strengthen/upgrade Pharmacy
Institutes along with faculty development
programmes and training for practicing
Pharmacists.

5.

Future plan:
● Establishment of one National Institute of
Allied Health Sciences and eight National
Institutes of Allied Health Sciences;
● To set up State level Allied Health Science
courses in Medical Govt. Colleges;
● To set up State level Pharmacy Institution
in Govt. Medical Colleges and
● To promote quality of Allied Health
E d u c a t i o n & Tr a i n i n g t h r o u g h
standardization of their curriculum.

15.7 INDIAN NURSING COUNCIL (INC)
The Indian Nursing Council is an autonomous body
under the Govt. of India, Ministry of Health &
Family Welfare. Indian Nursing Council Act, 1947
enacted by, giving statutory powers to maintain
uniform standards and regulation of nursing
education all over the Country.
The prime responsibility is to set the norms and
standards for education, training, research and
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Inspection

First Inspection is conducted to start any nursing
programme prescribed by Indian Nursing Council
on receipt of the proposal as per calendar of events.
Periodic inspections are conducted to monitor the
institutions offering quality education. First
inspection is conducted to start any nursing
programme by Indian Nursing Council. Reinspections are conducted as per the application of
the institution and also for enhancements of seats.
With regard to issue of validity/renewal,
applications are invited to monitor to ensure
adherence to INC norms. Validity/renewal
permissions are given if the institutions meet 70% of
the criterion. In case the institutions do not meet the
criterion, the institutions are informed about the
deficiency and they are asked to comply the
deficiency within three months. Institutions which
are permitted are displayed in the website of the
Council under recognized institutions.
2.

Income

A sum of Rupees 8,55,00,000/- has been received
from the nursing education institutions towards
inspection/affiliation fee and publication from
1.4.2014 to 24.12.2014. The council has started
collecting annual fees through State Bank of India
challan. Further the institutions which are defaulters
are placed on the website of the Council.
3.

Institutions recognized by Indian Nursing
Council

The course wise numbers of Nursing Institutions
recognized up to 31.10.14 are as follows:
Sr. No.
1.
2.
3.
4.
5.
6.

Programme
ANM
GNM
B. Sc (Nursing)
P. B. B. Sc (Nursing)
M. Sc (Nursing)
Post Basic Diploma Programme

Total
1938
2968
1700
755
582
264
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4.

Number of Registered Nurses & Midwives

16,24,476 Nurses, 7,36,262 ANM's and 55,689
Health Visitors have been registered with various
st
State Nursing Council upto 31 December, 2013.
Nurse Registration Tracking System project has
been envisaged and will be implemented in the
financial year 2014-15.
5.

National Consortium for Ph.D. in Nursing

National Consortium for Ph.D. in Nursing has been
constituted by Indian Nursing Council to promote
research activities, in various fields on Nursing in
collaboration with Rajiv Gandhi University of
Health Science, supported by WHO, Total 228
students have been enrolled under National
consortium of Ph. D. in Nursing. During 2013-14,
seventeen (17) have been awarded Doctorate degree
by Rajiv Gandhi University of Health Science.
6.

Other Initiatives

The National Nodal Center, Kolkata certified by
Indian Nursing Council in 2011 conducted five
training programmes of six weeks duration each. In
these trainings 48 teachers from six different states
namely Bihar, Haryana, Jammu & Kashmir,
Madhya Pradesh, Odisha & Rajasthan have been
trained on competencies on SBA, ENBC,
STI/RITS, IPP, FP & effective teaching skills &
INC has spent Rs. 14,47,320/- on the trainings.
15.8 E X I S T I N G S C H E M E O F
DEVELOPMENT OF NURSING
SERVICES
In order to improve the quality of Nursing Services,
the following programmes have been implemented
during 2013-14.
Strengthening of Nursing Education/Services:
The Government has taken steps for the
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Strengthening & Upgradation of Nursing Education
and Services through the following Centrally
Sponsored /Central Sector Schemes:
(i)

Upgradation/Strengthening of Nursing
Services & Establishment of ANM/GNM.

(ii) Development of Nursing Services.
Under the first scheme, 127 ANM and 137 GNM
Schools have been sanctioned in 29 states and a total
amount of Rs.704 crores has been released so far to
the States. The total capacity of the Institutions
offering ANM, GNM, B.Sc., M.Sc. and PBBSc
courses is 279033 (as per INC). The number of seats
have increased at an average rate of 12 % per year in
the last three years. Training of Nursing Personnel
in identified domains/topics is also being done as
one of the major activities under the above scheme.
National Florence Nightingale Award for
Nursing Personnel: National Florence Nightingale
Awards were given on 12-05-2014 by the Hon'ble
President of India to 35 Nursing Personnel as a mark
of highest recognition for meritorious services in
the Nursing profession in the country. Each award
carries a Certificate of Merit and Cash Award of
Rs. 50,000/-.
National Nursing and Midwifery Portal: The
Nursing and Midwifery Portal is an online resource
center for State Nursing Councils and the entire
Nursing & Midwifery cadre. The portal aims to
improve the nursing & midwifery services by
providing useful information to all the stakeholders.
Plan for the year 2015-16
●

Establishment of 15 Centres of Nursing
Excellence across the country.

●

Setting up of Indian Institute of Advanced
Nursing (IIAN) in order to provide high
quality of nursing education in the country.
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15.9 RAJKUMARI AMRIT KAUR (RAK),
COLLEGE OF NURSING, NEW DELHI
The Rajkumari Amrit Kaur College of Nursing was
established 67 years ago with the objective to
develop model programmes in Nursing Education.
The College continues to offer four regular
programmes i.e. B.Sc. (Hons.) Nursing, Master of
Nursing, M.Phil and Ph.D. in Nursing. Besides
these, College conducts short-term continuing
education courses. The institution works in close
association with Ministry of Health & Family
Welfare, Hospitals, Health Center and Allied
agencies.
Admission and Graduation: The admissions to
B.Sc. (Hons.) Nursing and Master of Nursing and
M.Phil in Nursing are made on the basis of merit in
the selection test as laid down by the Academic
Council of the University of Delhi.
Scholarship and Financial Aid: 77 B.Sc. (Hons)
Nursing students were awarded Merit Scholarship
by the Department of Welfare for SC/ST/OBC &
Minority, Government of N.C.T of Delhi.
Budget: The Budget Provision for the 2013-14 was
Rs. 7,00,00,000/- (Rupees Seven Crore only) in
Non- Plan and Rs. 10,80,00,000/- (Rupees Ten crore
Eighty lakhs only) in plan Scheme.
Teaching and Research: The college has
implemented the revised curriculum for B .Sc (H)
Nursing Programme under the semester system as
per Delhi University guidelines from the academic
year 2014-15. The B.Sc(Hons) Nursing and Master
of Nursing programme were conducted as per the
schedule.
Continuing Education: Two national level shortterm courses namely "Innovative Approaches in
Nursing Education" and another on "Effective
Nursing Management Functions: Theory and
Practice" were conducted. A total of 62 Nursing
personnel participated in these workshops.

258

Rural Filed Teaching Centre, Chhawla: The
Rural Teaching Centre was established in 1950 for
the purpose of providing objective oriented rural
community health experience to the students. It
covers 7 villages with approximately population of
52,000 and is situated 32 kms away from the
college. Special emphasis is given on MCH
services, Family Planning, Immunization, Family
Welfare Services, Nutrition, Adolescent girl's health
and Health Education Programme by the students
and staff of rural unit in collaboration with the staff
of RHTC, Najafgarh.
15.10 ALL INDIA PRE-MEDICAL/PREDENTAL TESTS (UG), 2014 FOR
ADMISSION TO 15% ALL INDIA UG
SEATS-2014 CONDUCTED BY CBSE,
NEW DELHI
All India Pre-Medical Test, 2014 was conducted by
Central Board of Secondary Education (CBSE) on
4th May, 2014 for 15% All India Quota Seats of
MBBS and BDS as well as State Quota Seats of
participating States. A total of 523701 candidates
appeared in the Test out of which 53951 candidates
have been declared qualified for the Test. The result
was declared on 7th June, 2014 whereas a total of
18116 candidates were declared eligible to
participate in the counseling for 15% All India
Quota Seats. Allotment was in 148 Government
Medical Colleges and 32 Dental Colleges on 3084
MBBS Seats and 297 BDS seats respectively.
Allotment of college and courses to successful
candidates were made as per their Rank by Online
Counseling conducted by DGHS in Ministry of
Health & Family Welfare for the academic year
2014-15 in three rounds. The whole admission
process for 15% All India Quota of MBBS/BDS
seats was successfully completed by 05/09/2014.

Annual Report 2014-15

15.11 ALL INDIA POST GRADUATE
M E D I C A L E N T R A N C E
E X A M I N AT I O N - 2 0 1 4 F O R
ADMISSION TO 50% ALL INDIA PG
SEATS-2014 CONDUCTED BY NBE,
NEW DELHI
In Compliance with directions of the Hon'ble
Supreme Court of India, the National Board of
Examination, New Delhi conducts the All India PG
Entrance Examination on all India Basis.
The Entrance Examination was held at 38 capital
th
th
cities across the country on 25 November – 6
December, 2013. A total of 70073 candidates
appeared in the Examination for admission to
MD/MS and Diploma Courses. The result was
declared on 27th January, 2014, for enabling the
allotment of seats for the merit/wait list candidates
in 143 Medical Colleges all over India as per
Prospectus for 2014 approved by Ministry of Health
& Family Welfare, Government of India. There
were 5579 recognized/approved seats in MD/MS
and Diploma Courses under the 50% All India PG
Quota for the academic year 2014-15. The
allotments were made to the successful candidates
through On-line Counseling conducted by DGHS in
Ministry of Health & Family Welfare, Government
of India. The Whole allotment process of 50% All
India PG Quota Counseling – 2014 was
successfully completed by 04/07/2014.
15.12 A L L I N D I A P O S T G R A D U AT E
D E N T A L
E N T R A N C E
E X A M I N AT I O N - 2 0 1 4 F O R
ADMISSION TO MDS COURSE
UNDER 50% ALL INDIA QUOTA –
2014 CONDUCTED BY AIIMS, NEW
DELHI
In Compliance with directions of the Hon'ble
Supreme Court of India, the All India Institute of
Medical Sciences, New Delhi conducts the All India

Annual Report 2014-15

PG Entrance Examination for MDS course under
50% All India Quota basis.
The Entrance Examination was held at 36 Centers
on 25/01/2014. A total of 9363 candidates appeared
in the Examination for admission to MDS Courses.
th
The result was declared on 05 February, 2014 for
enabling the allotment of seats for the merit/wait list
candidate in 32 Dental Colleges all over India as per
Prospectus for 2014 approved by Ministry of Health
& Family Welfare, Government of India. There
were 212 recognized/approved seats in MDS
Courses under the 50% All India PG Quota for the
academic year 2014-15. The allotments were made
to the successful candidates through On-line
Counseling conducted by DGHS in Ministry of
Health & Family Welfare, Government of India. The
Whole allotment process of 50% All India PG Quota
Counseling – 2014 was successfully completed by
04/07/2014.
15.13 A L L O C AT I O N O F M E D I C A L /
DENTAL SEATS FROM CENTRAL
POOL
MBBS and BDS Seats: A Central Pool of MBBS &
BDS is maintained by the Ministry of Health and
Family Welfare by seeking voluntary contribution
from the various States having medical colleges and
certain other Medical Education Institutions. In the
academic session 2014-15, 227 MBBS and 28 BDS
seats were contributed by the States/UTs and
medical institutions. These seats were allocated to
the beneficiaries of the Central Pool, viz.,
States/Union Territories, which do not have
medical/dental colleges of their own, Ministry of
Defence (for the wards of Defence Personnel),
Ministry of Home Affairs (for the children of paramilitary personnel and Civilian Terrorist Victims),
Cabinet Secretariat, Ministry of External Affairs
(for meeting diplomatic/ bilateral commitments and
for the children of Indian staff serving in Indian

259

Mission abroad), Ministry of Human Resource
Development (for Tibetan Refugees) and Indian
Council for Child Welfare (for National Bravery
Award winning children).
MDS Seats: There are 4 MDS seats in the Central
Pool contributed by Government of Uttar Pradesh,
which are allotted to the in-service doctors
sponsored by the States/Union Territories without
MDS teaching facility on a rotational basis. For the
academic session 2014-15, one eligible in-service
doctor was sponsored by the beneficiary States/UTs.
Post graduate Medical Seats for Foreign
Students: There are 5 P.G. medical seats in the
Institute of Medical Sciences, Banaras Hindu
University, Varanasi, reserved for foreign students
in a calendar year. The foreign students against these
seats are nominated by the Ministry of Health &
Family Welfare on the advice of Ministry
of External Affairs. During the academic year
2014-15, no foreign students were nominated.
15.14 N A T I O N A L B O A R D
EXAMINATIONS (NBE)

O F

The National Board of Examinations came into
existence in the year 1975, as a wing of the National
Academy of Medical Sciences, and has been
conducting Post-graduate Medical Examinations at
the national level since 1976. The Board was
registered as an independent Autonomous
Organization with effect from 1.3.1982 under the
Societies Registration Act, 1860, with the objective
of conducting high standard post-graduate
examinations in the field of modern medicine on All
India basis, formulating basic training requirements
for eligibility and developing patterns of teaching in
post-graduate medical education.
The Board conducts primary and final examinations
twice a year. During the year 2013-14, the written
examinations were conducted in 49 specialties at 12
centres in India. The Diplomat qualifications
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awarded by the National Board of Examinations
have been equated with postgraduate degree and
postdoctoral level qualifications of universities by
the Government of India, M/o Health & Family
Welfare. The Board is also conducting Fellowship
Programme in 15 sub-specialties. During the year
under review, 41127 out of 58214 candidates passed
the CET examination and 3605 out of 6056
candidates passed the final examinations.
The Accreditation Committee of the Board
recognizes Institutions/ Hospitals for the purpose of
training of the candidates to qualify for the Board
examinations. During the year under report, the
Committee recommended accreditation to 99 fresh
departments of various hospitals accounting for an
annual intake capacity of 237 students in different
specialties. In addition, 209 departments of
accredited institutions/hospitals were given renewal
for 657 seats.
The NBE has also been entrusted with the
responsibility of conducting the All India PostGraduate Medical Entrance Examination
(AIPGMEE) for admission to MD/MS PostGraduate Diploma Courses. During the year, NBE
conducted a computer based test at 71 centres across
the country. A total of 70073 candidates appeared for
AIPGMEE online examination out of which 44239
candidates passed the examination.
15.15 NATIONAL ACADEMY OF MEDICAL
SCIENCES (INDIA)
1.

The National Academy of Medical Sciences,
New Delhi was established as a non-official
body of bio-medical scientists with the
objective of promotion and encouragement of
merit in medical sciences. The Fellowship of
the Academy has become a coveted hallmark
of distinction accorded in recognition of
outstanding achievements in sciences,
education, services etc. The Academy has also
been implementing the Continuing Medical
Education (CME) Programme since 1981.
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2.

3.

4.

It is a unique institution which fosters and
utilises academic excellence as its resource to
meet the medical and social goals. Over the
years the Academy has recognized the
outstanding achievements of Indian scientists
in the field of medicine and allied sciences and
conferred Fellowships and Memberships. As
on 31.03.2014 the Academy has on its rolls, 3
Honorary Fellows, 844 Fellowship of
Academy of Medicine (FAMS), 1727 Master
of Associated Medical Sciences (MAMS) and
4040 Member of National Academy of
Medical Sciences (MNAMS).
Out of the CME proposals received from
various medical institutions/professional
bodies in the country, the Academy has
sanctioned financial assistance for organizing
9 extramural (partial funding) & 10 intramural
CME/Symposia programmes during the
financial year April 1, 2013 to March 31, 2014.
The total expenditure sanctioned on
extramural CME and Intra-Mural CME/
Symposia programmes during April 1, 2013 to
March 31, 2014 is Rs.13,06,711/-.
During the year under report, the Ministry
released grants-in-aid of Rs. 63.00 lakhs under
Plan and Rs. 55.54 lakhs under Non Plan to the
National Academy of Medical Sciences, New
Delhi.

15.16 ALL INDIA INSTITUTE OF MEDICAL
SCIENCES (AIIMS), NEW DELHI
All India Institute of Medical Sciences (AIIMS) was
established in 1956 by an Act of Parliament as an
institution of national importance. AIIMS was
conceived to be a centre of excellence in modern
medicine with comprehensive training facility.
This was in pursuance to the recommendations
made by the Bhore Committee in 1946.
The institute has been entrusted to develop patterns
of teaching in undergraduate and postgraduate
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medical education in all its branches so as to
demonstrate a high standard of medical education in
India, to bring together at one place educational
facilities of the highest order for the training of
personnel in all important branches of health
activity, and to attain self sufficiency in
postgraduate medical education.
AIIMS has a manpower of over 10,000 including
over 750 faculty members, supported by a large
number of resident doctors, nurses, paramedics,
scientists and other staff.
Till date, the Institute has awarded degrees to 5760
specialists. This year total 562 degrees were
awarded during the Annual Convocation held on
October 20, 2014 as under:
●

MD-157, MS-26, MDS-14, MHA-5

●

Super-specialists DM-39/M.Ch.-28,

●

Ph.Ds-71, MBBS-71,

●

Postgraduates (M.Sc & M.Biotech.)-46,

●

B.Sc (Hons.) Nursing-60, B.Sc Nursing (Post
Certificate)-23,

●

B.Sc (Hons.) Ophthalmic Technology-14 and

●

B.Sc (Hons.) Med. Tech. in Radiography-8.

AIIMS has been active in sharing its knowledge and
expertise through CMEs, Conferences and
Workshops. There is a provision for short term, long
term and elective training to students and employees
from various organizations in India as well as
abroad. During the year 2013-14 the various
persons underwent training are as below:
S. Training
No.

No. of
trainees

1. WHO Fellows-Foreign nationals

70

2. Elective Training (Undergraduate) Foreign nationals

37

3. Postgraduate training-Foreign nationals 26
Total

133
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During the last year the faculty and the scientists of
the institute have published about 1800 research
papers in national and international journals, written
books and monograms and also contributed a large
number of chapters in books. 508 research projects
are in progress and Institute brought extramural
funds of Rs.69 crore, which is 25% increase from
last year's funds.
211 research projects were successfully completed
this year, bringing new knowledge and useful
research data at the institute. Rs. 5 crore institutional
funds were also distributed to young faculty for
undertaking 58 new research projects, involving
newer areas like Cardiology, Neurosciences, Stem
Cell studies, Drug designing, Protein research,
Genetics and Immunology.
The work on building a Convergence Centre, which
will house all modern platform based state-of-theart technology for faculty, scholars and students to
undertake research is progressing at a fast speed. It
will soon become the knowledge hub which will
allow to store and manage large clinical material and
research data for enhancing institute's capability in
research.
Medical Education
AIIMS is running various academic programmes
including undergraduate, postgraduate and Ph.D
programme. The admissions and selections for
various these courses, the details of admissions
made to various courses in year 2014 are as below:
S.
No.

Course Name

No. of students
admitted/residents
recruited during 2014

1. MD/MS/MDS/MHA

118

2. DM/M.Ch

42

3. Ph.D

44

4. Senior Residents
(Non-Acad.)

201
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S.
No.

Course Name

No. of students
admitted/residents
recruited during 2014

5. Junior Residents
(Non-Acad.)

163

6. M.Sc Courses

19

7. M. Biotechnology

15

8. M.Sc Nursing

24

9. MBBS (AIIMS,
New Delhi)

72

MBBS (6 new
AIIMS)

600

10. B.Sc (Hons.)
Nursing (AIIMS,
New Delhi)

77

B.Sc (Hons.)
Nursing (6 new
AIIMS)

360

11. B.Sc (Nursing)
Post-Certificate

24

12. B.Sc (Hons.)
Ophthalmic
Techniques

19

13. B.Sc (Hons.)
Medical Technology
in Radiography
Total

9
1787

AIIMS organized various orientation programmes
including integrated self enrichment orientation
programme for fresh MBBS students in July, 2014.
Specially designed orientation programmes in
research and patient care, including communication
and soft skill acquisition were also offered to the
new Resident doctors and Assistant Professors in
this year.
In addition, AIIMS conducted entrance examination
and counseling leading to final selection of students
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to MBBS and BSc (Hons.) Nursing courses for 6
new AIIMS.
Centre/Department wise information regarding
important achievements and newer facilities
created at AIIMS
Department of Anatomy: The Department of
Anatomy has established a State of the art elearning facility which is utilized by all
departments. It has established state of art cadaveric
and plastination facility used by various clinical
departments for demonstration and
national/international workshops in Neurosurgery,
Otolaryngology and Orthopaedics. The Department
has Human cytogenetic and molecular reproductive
and genetic facility to promote cutting edge genetic
research and offers genetic diagnostic services for
various Endocrinological, Gynaecological, Ocular
and Haematological Disorders. The Department
also has fluorosis diagnostic laboratory and several
labs working in neuro and developmental biology.
The department has established problem based and
integrated teaching learning modules to make
learning interactive and interesting. The faculty
delivered over 50 lectures, published over 50
articles in high impact factor journals. Faculty was
invited for CME, delivering prestigious orations
and taking lectures in other universities and medical
colleges.
Department of Biochemistry: The Department of
Biochemistry has innovative teaching programmes
involving problem based learning and case oriented
small group discussions for MBBS students, which
seek to develop the students' ability in critical
thinking and analysis. The Department provided
short-term research training to 4 postgraduate (MD
& M.Sc.) students from BPKIHS, Dharan, Nepal.
The Department has attracted research funds
amounting to Rs. 12 crores approximately from
ICMR, DST, DBT, DRDO, CSIR and IndoCanadian, UKIERI and some other international
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agencies. 32 funded research projects presently are
ongoing in the Department. The Department has
several publications in reputed National and
International journals. Several invited talks/
lectures have been delivered by the faculty
members at National and International conferences
in India and abroad. Nine Ph.D. students received
awards at various National conferences. One Ph.D.
student received Gold Medal for best work in
clinical research. One Ph.D. student received IndoGerman DAAD Fellowship of 6 months.
The Department organized a Flowcytometry
workshop.
Department of Biostatistics: The Department had
many research projects, mostly collaborative in
nature with various Centres/Departments in the
Institute. Faculty members and scientists:
Served on various administrative and scientific
committees in the Institute; Invited members of
various scientific committees of the ICMR, DBT,
DST, AYUSH, TERI, NIREH and NIMS; Served on
Data Safety Monitoring Boards (DSMB) of several
National and International Clinical Trials;
Delivered invited lectures all over the country
during various workshops on Research
Methodology and Biostatistics.
Department of Biophysics: A significant
contribution has been made in research by the
Department of Biophysics is concerned with
determining the molecular basis of biological
process, rational structure based drug design and
discovering new specific biomarkers. The structure
of the iron-free true C-terminal half of bovine
lactoferrin produced by tryptic digestion and its
functional significance in the gut has been
determined. Expression of COX, LOX, p38b and
p38α enzymes has been correlated with clinicpathological stage of cancers in different sites and
effect of therapy. The heparin binding
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carboxypeptidase E protein has been shown to
exhibit antibacterial activity in human semen. The
identification of clinical mycobacterial isolates by
protein profiling using matrix assisted laser
desorption ionization-time of flight mass
spectrometry has been completed. The Department
provides facilities for data collection on protein and
small molecule crystals, medical bioinformatics,
protein sequencing and peptide synthesis,
proteomics, dynamic light scattering and kinetic
parameters using binding studies with BIAcore.
Blood Transfusion Services: The Blood
Transfusion services of C. N. Centre caters to round
the clock transfusion needs of patients admitted in
C. N. Centre of AIIMS by collecting, processing and
providing safe and quality blood and blood
components. The activities include both inhouse
and outdoor blood collection, blood donor
motivation and pre-donation and post-donation
counseling, blood component preparation and
various serological tests. Components like packed
red cells, plasma, fresh frozen plasma, platelet rich
plasma, platelet concentrate, cryoprecipitate,
leucodepleted red cells and platelets are available in
adequate nos. at all times. Facility for Apheresis
procedures and autologous donation is available.
The Department has a Quality Management System
in place for its products like blood and blood
components, equipments, processes and services.
Computerisation process of the department is
underway. Blood bank software has been
customised in co-ordination with NIC and CF
Department of AIIMS. All regulatory requirements
for retaining the Blood Bank licence as prescribed
under the Drugs and Cosmetics Act are being
adhered to. Nominated as Member of State Blood
Transfusion Council of Delhi in Dec 2013 for a
period of two years.
●

Collaborative Projects - 8

Department of Cadiac-Anaesthesia:
Collaboration with University of Florida.
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"Neurological biomarkers following Desflurane vs
TIVA in the patient undergoing arotic valve
replacement" Dr. Poonam Malhotra and Dr. George
Mychaskiw.
Department of Cardiac-Radiology: The DM
programme in Vascular Radiology got approved
during this year. The faculty of the Department
delivered 20 lectures and conducted 2 workshops at
national and international scientific meets.
Additionally, they are members of editorial boards
and reviewers for numerous scientific journals. The
Department continues to provide cardiovascular
imaging and vascular interventional treatment
services to patients referred from various specialty
departments in the hospital.
Department of Cardiothoracic & Vascular
Surgery: The Department of Cardiothoracic &
Vascular Surgery was in the forefront in the field of
patient care, teaching and research. 44791 patients
were seen in the Out Patient Department and 4043
surgeries of all types of cardiovascular ailments
across of all age groups were performed with
excellent results. There are 15 national and
international research projects under way in the
department. The Department successfully
organized live operative workshops on Mitral Valve
Repair and Wet Lab session on Bentall Procedure,
besides a workshop on Aortic Dissection.
Centre for Dental Education and Research: The
Centre for Dental Education and Research was
approved as designation as WHO Collaborating
Centre on "Oral Health Promotion."
An innovative, low-cost technology "SealBio" was
indigenously developed for treatment of infected
non-vital permanent mature teeth in adults, which
was granted patent by Australian patent office.
Department of Clinical Neuro Psychology: In the
last one year a separate Specialized Clinic:
Cognitive Disorders and Memory Clinic ('CD' & 'M'
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Clinic) (by the Departments of Neurology and
Clinical Neuro Psychology) has been formally
started.
Department of Dermatology & Venereology:
Prof. V. K. Sharma awarded the International
League of Dermatological Societies Award the
ILDS 2014 "Certificate of Appreciation" for life
long dedication and contribution to International
Dermatology. Department is continuing research of
vitiligo and psoriasis. Department has carried out
Genetic research with Indo-US collaborative
(ICMR) project funded by National Institute of
Health, USA. The project involved the genome
wide association study of 2000 psoriasis patients
and 2000 controls. The initial investigation had
identified some novel MHC (major
histocompatibility) i.e TNIP and IL 12B and nonMHC loci (ULK1) that may have potential
therapeutic implication. Dr. V.K. Sharma was
Elected Vice President of International Society of
Dermatology. Prof M. Ramam appointed Editor in
Chief of Indian Journal of Dermatology &
Venereology. Dr. Somesh Gupta, Additional Prof.
received best paper awarded from AIIMS in clinical
section. There are three Ph.D and 17 MD
Dermatology & Venereology under training in the
Department. The Department is providing special
services like Vitiligo surgery, Lasers for birth marks
like portwine stain nevus of ota and CO2 fractional
laser, PUVA and Narrow band therapy. Conducted 4
fellowships in dermatology for IADVL members.
Department of ENT: The Department utilized its
state of art temporal bone lab facility to provide
surgical training to residents and delegates and
organized temporal bone courses. Department
faculty is involved with 8 extramural and 2
intramural research projects including Indo US
joint project with North Eastern university and
Harvard medical school, USA, CSIR, National
physical laboratory, Indian Institute of toxicology
research, Lucknow and AIIMS.
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Department of Forensic Medicine and
Toxicology: The Department of Forensic Medicine
and Toxicology is continued to provide round the
clock services in ML cases i.e. injury, sexual
offences, poisoning etc. The Department examined
cases of age estimation, potency, DNA
Fingerprinting, medical examination etc. referred
from the court, CBI and other investigating
agencies. About 603 such cases were dealt during
this period. The Department is providing
histopathology services for the samples of medicolegal autopsy cases from South Delhi and also
research purpose. The Department is providing
embalming facility for MLC cases (Postmortem
cases).
National Drug Dependence Treatment Centre:
The centre currently functions as a national
resource centre for Ministry of Health and Family
Welfare, Government of India, Ministry of Social
Justice and Empowerment, National AIDS Control
Organization, United Nations Office on Drugs and
Crime (UNODC) Regional Office for South Asia ,
WHO (India) and WHO SEARO. The centre has
been declared as the WHO Collaborating Centre on
substance use disorders (WHO-IND95). It has also
been designated as a Regional Learning centre by
UNODC and Regional Technical Training Centre
by Global Fund to Fight AIDS, Tuberculosis and
Malaria.
The centre is 50 bedded and offers clinical care
through out- patient, in-patient services for drug
dependent persons and runs three specialty clinicsTobacco Use Cessation, Adolescent Drug use and
Dual Diagnosis (Substance Use Disorder and
Psychiatric Illness) clinics. The centre faculty
acted as a resource person in various training
programmes conducted by other organizations viz.
National AIDS Control Organisation (NACO);
Global Fund to Fight AIDS, Tuberculosis and
Malaria (GFATM), CHILDLINE, India etc. Special
mention goes to official release of 9 manuals/books
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in the field of substance abuse management to be
used as resource materials in training courses.
NDDTC continued work on 14 collaborative
research projects, of which 2 received international
funding.
D e p a r t m e n t o f N e u ro s u r g e r y : M i c r o neurosurgery skill lab for training neurosurgeons
(under FIST, DST) was organized. Many other
CME's and workshops were organized round the
year in the field of micro-neurosurgery, peripheral
nerve surgery, neurotrauma, complex spinal trauma,
functional neurosurgery and neuro-oncology. The
gamma knife centre acquired a new dedicated MRI
machine and has treated more than 3700 patients
from its inception, out of which nearly 563 patients
were treated last year. Department of Neurosurgery
also acquired new endoscopes for cranial and spinal
surgery and more than 200 procedures were
performed endoscopically.
Department of Neuro-Anaesthesiology: 22
research projects (05 funded, 16 Departmental and
01 collaborative) are going on.
Department of Neurology: Launch of first of its
kind 'prospective cohort study to unravel the causes
of stroke and cognitive decline: a cross-cultural
perspective' as a DBT-funded Indo-Dutch
collaborative project with secured funding of
approx. Rs 31 crore for eight years. Completed first
randomized controlled trial on the role of positive
airway pressure therapy in prevention of new
vascular events among stroke patients. Ongoing
CSIR, ICMR and DBT funded projects for
identification of novel clinical and molecular
markers for cerebellar ataxias. Establishment of a
large biorepository of DNA from stroke patients and
controls under UK-India Education and Research
Initiative. Several Ongoing projects on Stroke,
Movement disorders, Epilepsy, Neuro-infections,
Validated and tested a phone App to diagnose
epileptic seizures in resource limited areas.
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Presented at the 66th Annual meeting of the
American Academy of Neurology, April, 2014.
Organized an International conference on HEART
and STROKE as a collaborative effort of
departments of Neurology and Cardiology.
Validated and published a Nurse-led epilepsy
follow-up clinic protocol to address the shortage of
trained personnel in treating epilepsy patients.
Facility of Quantitative Sudomotor Axonal Reflex
Test (QSART) started in Neurophysiology lab.
Rural communities at Biyavra (MP), Naksalbari
(WB), Chatarpur (Odisha), Anuppur
(Chhattisgarh), Jhansi (UP), Wadi (Karnataka),
Karad (Maharashtra) and Dalmau (UP) were
provided specialized Epilepsy Screening Clinics
and epilepsy education using the Lifeline Express.
Department of Neuro-Radiology: Latest state-ofart Biplane flat panel DSA system has been installed
in the Department. These systems along with the
existing 2nd Biplane DSA suites are capable of all
advanced neurovascular applications including
intra-operative CT facility. Department of Neuroradiology, AIIMS is the first to have two state-of-art
Biplane DSA suites. Latest state-of-art 1.5T MRI
installed adjacent to GK facility was made fully
operational to enhance diagnostic and GK knife
planning facility for neurosciences centre patients.
This system will be soon made soundless to enhance
the patients comfort and co-operation.
Department of N. M. R.: The Department has
procured and installed the state-of-the-art high field
Animal MRI system (7 T) for preclinical and other
biomedical research using small animals. The
Department developed a method to distinguish
malignant breast tissue from normal lactating breast
tissue using diffusion MRI and MR spectroscopy.
HoD was elected as Vice-President of the newly
formed Molecular Imaging Society of India (MISI).
Department of Pediatric Surgery: The
Department of Pediatric Surgery at AIIMS offers
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State-of-the-art patient care not only in General
Pediatric Surgery but also in the field of neonatal
surgery, urology including Intersex disorders,
thoracic surgery, oncology, GI Surgery and
Neurosurgery in children up to 14 year of age.
Department faculty is also actively involved in
various intra-mural and extra-mural research
projects pertaining to congenital malformations and
cancers in the field of molecular biology and the
stem cell research. Department being on the
forefront in patient care, research and teaching and
training, receives large number of requests from
India and overseas to visit the Department and seek
training in Pediatric surgery and its sub-specialties.
The Department faculty has been regularly
receiving national and international recognitions,
awards, honours and medals for their academic
excellence and scientific contributions most notably
of these has recently been Prof. D.K. Gupta being
elected unanimously as the President of World
Federation of Association of Pediatric Surgeons for
three years 2014-16.
Department of Physiology: The Department of
Physiology provides rTMS at dorso lateral
prefrontal cortex after thorough investigation of the
chronic pain syndrome by objective methods in
fibromyalgia patients. rTMS is a safe, economical,
non invasive technique. During the year more than
40 patients have been cured of their symptoms.
No permanent neurological deficits were found in
any of the patients. There were no false positive and
false negative cases.
Department of Radiodiagnosis: The institute has a
well equipped multi-modality general Radiology
Department with high end state-of-the-art
equipments. A high-end Digital Subtraction
Angiographic machine with advanced features was
installed in the Department last year for performing
various radiological interventions. Upgradation of
the existing Radiology Information System and
PACS was done to improve reporting and archiving
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of data. A continuing medical education programme
on 'Recent advances in applied Physics' was
organized here specifically focused to postgraduate
students. The 11th National conference of Indian
Association of Radiological Technologists was
organized by the Department which was attended by
various national and international faculty and
delegates. The Department is currently involved in
over 100 ongoing projects which is expected to take
it to new heights.
Department of Reproductive Biology: Started
several (over 25 more parameters) newer tests for
hormones, vitamins, tumor markers, etc (under
standardization) under CRIA unit facility.
Molecular cytogenetic technique using
STR/microsatellite markers in addition to ongoing
FISH (Fluorescent in Situ Hybridization) services.
Stem Cell Facility: Initiation of construction of
cGMP facility as per ICMR- DBT guidelines for
newer clinical trials in various diseases like
myocardial infarct, stroke, limb ischemia, spinal
cord injury, ocular surface disorders, retinitis
pigmentosa, vitiligo, etc. Differentiation of
Mesenchymal Stem Cells from various tissue
sources like bone marrow, adipose tissue, dental
pulp, etc. into cells of various lineages:
●

Neuronal Cells, especially dopaminergic
neurons

●

Cardiomyocytes

Using induced Pluripotent Stem Cells (iPSCs) in
understanding the biology and mechanism of
various diseases like Duchenne's Muscular
Dystrophy. Establishment of the culture of
Embryonic Stem Cells and differentiating them into
cells of neuronal and cardiac lineages to understand
the biology and mechanism of the same.
Stem Cells and tissue Engineering:
●

Establishing the reconstructive potential of
biocomposite scaffolds alongwith osteo-
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induced Mesenchymal Stem Cells in long
bone segmental defects.
●

●

The intake in MBBS course is 150 seats for
which over 90,000 applications were received
and 58103 candidates appeared in the entrance
examination.

●

The intake in Postgraduate courses is
increased to 200 seats.

●

The intake in Superspecialty courses is 28
seats and 13 seats in postdoctoral fellowship
courses.

●

The system of on-line submission of
application for admission as well as entrance
exams was fully implemented in 2014.

●

M.Sc. (Nursing) programme is offered in 5
disciplines with an annual intake of 25
students.

●

B.Sc. Allied Medical courses in Cardiac
Laboratory Technology and Nuclear
Medicine Technology admitted 4 students
each during the academic year 2013-14.

●

The Standing Academic Committee in its 5
Meeting held on 15.03.2013 approved the
starting of MD course in Nuclear Medicine,
D.M. course in Endocrinology and increase in
admission capacity for the existing D.M.
course in Clinical Immunology.

●

M.Ch. course in Surgical Oncology, one year
Post B.Sc. Diploma course in 7 specialized
areas of Nursing & MD course in Emergency
Medicine have begun.

●

As part of Golden Jubilee Celebrations in
calendar year 2014, an International Summit
on Emergency Medicine and Trauma (ISEMT
2014) was organized in February 2014, with
nearly 90 faculty from India & abroad,
conducted CMEs, workshops & hands-on
training for over 800 delegates.

●

Modular teaching was enhanced in MBBS
course and projects on common clinical

Use of Polycaprolactone scaffolds in ocular
surface reconstruction in rabbit models.

For mass education, participated in panel discussion
based on Cryopreservation of Umbilical Cord
derived Stem Cells for Loksabha TV channel.
Instrumental in drafting guidelines by High
Powered Committee of Central Drugs Standard
Control Organization, Government of India, for
regulatory approvals of Stem Cell and Cell Based
Products (SCCPs).
15.17 J AWA H A R L A L I N S T I T U T E O F
P O S T G R A D U AT E M E D I C A L
E D U C AT I O N & R E S E A R C H
(JIPMER), PUDUCHERRY
JIPMER seeks to be model health system of India
through innovations in education, patient oriented
research, population health & service excellence.
It's mission is to develop compassionate, ethically
sound health professionals and provide service of
the highest order across the healthcare continuum,
through innovations in education that yield lifelong
learners and leaders in healthcare. Original research
in basic sciences and patient oriented discoveries
will lead to clinical transformation across the
organization that is patient centered, safe, effective,
accountable and transparent. It's emphasis is on
quality and value in all endeavours. Institute
emphasize partnerships with organizations
encompassing congruent ideals and advocacy for
community wellness and public health with a focus
on socio-economic disparities.
Academic Highlights:
rd

th

●

Medical School ranks 3 & 4 in various polls

●

JIPMER awarded best in nation for education
innovation in 2014 during "BMJ India
Awards".
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problems were carried out in the 6th and 7th
semester. The hands-on training for first aid
and communication strategies were
introduced.
●

M.Sc. MLT Microbiology, Cyto-Pathology &
M.Sc Medical Physiology courses are offered
with an annual intake of 4 students each.

●

Master of Public Health - a two years
Postgraduate Course in Public Health with an
annual intake of 30 students was started in
January 2014. In addition to institute faculty,
various faculty from international
programmes such as Public Health England as
well as our national programme such as NIE
(Chennai) and VCRC (Puducherry) have
already been co-opted to serve as
Visiting/Adjunct faculty to teach the MPH
course. National Teacher Training Center of
JIPMER has expanded to meet the national
needs of capacity building for teachers and
bring in teaching innovations to align with
national health missions.

●

Library of JIPMER has set up 2 Computer
lab with 'classroom of future' & Wi Fi
connectivity and additional journals at the
cost of Rs. 1.25 crores. The total annual
budget allocation is Rs. 4 crores for
print/online journals and Rs.1 crore for books.
In order to expand online library resources
JIPMER will explore subscription for Science
Direct through consortia.

nd

Research Highlights
A division of Research was created headed by Dean
(Research) and assisted by Senior Professor incharge of publications with the aim of fostering
research activities at all levels with the following
objectives: (a) Strengthen research capability
(b) Creation & dissemination of new knowledge
influencing national/global health policy/
programmes. The aim is to conduct quality research
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in high priority thrust areas, i.e. problems of
national importance and translate the findings from
the bench to the bedside and hence to the field, to
influence clinical decision making and policy
making in the long run.
Clinical Achievements
While the JIPMER hospital was never ranked high
in national multispecialty hospitals, it is now ranked
rd
th
3 among public sector hospitals and 7 among all
private/public sectors hospitals nationally. JIPMER
average outpatient & emergency room attendance
continues to expand and now stands more than 6500
patients per day and the total annual OPD
attendance is about 18.80 lakhs. Institute admits
over 73,000 patients and perform in excess of 38.80
lakhs investigations annually. Over 36,000
operations are performed annually. Our rural and
urban health centres & outreach centres in Karaikal
recorded over 50,000 outpatient visits during the
last year. These outreach programmes & screening
camps offer a wide array of services to the
community ranging from immunizations, perinatal
care, screening for NCDs and taking tertiary
expertise to the reach of populations. Through the
augmentation of telemedicine programme, our
intention is to expand our reach, decentralise care
and offer consultative tertiary services at the
community level.
To expand JIPMER's capabilities in healthcare
quality & patient safety, the Institute conducted a
workshop and CME programme on patient safety in
November 2013, with participants from across the
organisation and adding 100 more members to
JIPMER Quality Council. This quality cell is
comprised of representatives from all Departments
institute wide, and is making great strides in many
domains of quality. During the last two years the
institute started the building blocks towards a fullfledged Multi-organ transplant programme. It
added deceased donor component to live donor
renal transplantation programme and have
expanded bone marrow transplantation services.

269

Other Achievements
JIPMER celebrated its Golden Jubilee in 2014.
JIPMER planned & executed international level
programmes each month during the calendar year of
2014. The high point was the golden Jubilee
th
Celebration on 26 September 2014 with the august
presence of the President of India, Shri. Pranab
Mukherjee as the Chief Guest, delivering Golden
Jubilee Address. The Guests of Honour included
Dr. Harsh Vardhan, then Union Minister of Health &
Family Welfare, Lt Gen A.K.Singh, Lt Governor of
Puducherry, Shri.N.Rangasamy, CM of Puducherry,
Shri. Lov Verma, then Secretary (HFW) and
Dr.M.K.Bhan, President of JIPMER.
Future Plans
Priority areas of JIPMER for the next year are:
1.

Completion of Superspecialty Block Annex;

2.

Commissioning of Screening OPD/Geriatrics
Block/Dental Wings/MRD Block;

3.

Completion of Compound Wall, staff &
family quarters;

4.

Augmentation of Power with creation of 110
KVA substation and renewable energy
solutions such as solar power and

5.

Staff Wellness Center including swimming
pool.

JIPMER serve as a tertiary care medical institution
not only to the population of Puducherry, but also to
the neighbouring states of Tamil Nadu, Karnataka,
Kerala & Andhra Pradesh. While it is designated as a
postgraduate institution, it serve as a vertically &
horizontally integrated health system, offering the
full spectrum of services from primary care to
quaternary care & community care. This is achieved
through JIPMER's hub hospital linked to rural &
urban centres, thus positioning us as a model for
Universal Health Care (UHC) delivery for India.
Further, this care is rendered focusing on the poor &
needy, with an impressive reduction of out of pocket
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expenditure for the patients & their families. This
imperative of UHC through health care innovations
& health services research will be the underpinning
for developing one of a kind public health school,
termed "JIPMER International School of Public
Health".
JIPMER will strive for perfection in care by putting
patients first and will change the lives of people by
harnessing human potential. The goal is to attain
better health/wellness for populations at affordable
cost, driven by quality and value.
Serving the underserved and building new
knowledge are the two strands of JIPMER DNA.
15.18 POSTGRADUATE INSTITUTE OF
M E D I C A L E D U C AT I O N A N D
RESEARCH (PGIMER),
CHANDIGARH
The Post-Graduate Institute of Medical Education &
Research, Chandigarh established by Punjab
Government in 1962, was declared as an "Institute
of National Importance" and became an
Autonomous Body by an Act of Parliament (Act 51
st
of 1966) with effect from the 1 April 1967. The
Institute is now functioning as an autonomous body
under the Ministry of Health & Family Welfare,
Government of India, New Delhi. The main
objectives of the Institute are: ●

to train postgraduate students in all branches
of medicine;

●

to conduct research of the highest order and

●

to provide patient care of high quality.

In brief, the activities of the Institute to be
highlighted in the Annual Report are as under: Medical Education: The Institute conducts PostGraduate and Post Doctoral Medical Courses. The
th
first batch of Post-Graduate students joined on 15
April 1963. 530 candidates qualified various
examinations during the year 2013-14 and 742
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MD/MS students were on the rolls of the Institute as
on 31st March 2014.
The admissions to the post-graduate courses were
made at the Institute strictly on merit on all-India
basis after a countrywide advertisement.
Academic & Research Activities: The Institute
continues to excel in quality research and the
clinicians & basic scientists published 1113 papers
during the year and 134 scientists were awarded
fellowships, orations and other national and
international awards. Last year various Departments
of the Institute completed 193 research projects
funded by DST, WHO, DBT, ICMR and other
outside agencies and 612 research projects were
being continued and supported by national,
international and PGI research funds.
Other Activities: The Institute is running M.Sc. in
Medical Technology, MDS, MHA, MPH,
Paramedical courses, DM/MCH courses, Ph.D.
There were a total number of 803 students on the roll
of the Institute for these courses as on 31.3.2014.
Hospital Services: The Post-Graduate Institute of
Medical Education & Research, Chandigarh
provides tertiary care in all the medical and surgical
specialties to the patients who come not only from the
adjoining states but also from far-off states like West
Bengal and Bihar. From an annual attendance of
1,25,163 out patients and 3328 admissions in 196364, the figure has gone up to 20,61,911 outpatients
and 78,568 admissions in the current year.
Emergency Services: The Emergency Complex
provides all medical and surgical services including
investigations and operations under one roof.
A total number of 70,756 patients attended in the
emergency out-patients and 37,535 were admitted
during the year 2013-14. In the Emergency
Operation Theatres a total of 16,155 operations were
performed including 13,486 major surgeries and
2,669 minor surgeries.
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Library: The Institute Library is playing a
significant role to serve the faculty members,
residents, research fellows, staff and students. At
present the Library has 45,897 books covering
clinical and basic sciences and general books. The
facility of Book Bank is also available for SC/ST
students. The Library has 57,810 bound journals
and it subscribes to 167 international current
journals in print form. The Library remains open for
15 hours and 17 hours during examination months
(i.e. April and November) on all days including
Sundays and Holidays.
During the financial year 2013-14 Rs. 4,24,29,193
were spent for subscription of journals, online
Medical Databases and books.
Sarais: Presently, there are four sarais owned by the
PGI in which 72 independent rooms with common
bath, 8 rooms with attached baths and 156 beds in
the dormitories with common baths are available
which remain fully occupied by the patients. Out of
these 72 independents rooms, a few of them in the
Nehru Sarai, have been allotted to various
NGO's/contractors for their office purposes and
some are under repair.
List of Works Undertaken: During the financial
year from April 2013 till March, 2014 actual
Expenditure was as under:
Plan

: Rs. 6866.64 lacs

Non-Plan

: Rs. 5711.83 lacs

General Plan : Rs. 157.01 lacs
A)

During the aforementioned year, this Institute
has completed the following major works:-

1.

Renovation of Trauma- 'A' (Old Emergency);

2.

Renovation work of Hostels;

3.

Car Scooter Parking for staff near Nivedita
Hostel;

4.

Recarpeting of Institute Road and

5.

Advanced Eye Centre (Phase II).
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B)

The following works are near completion:

1.

Advanced Cardiac Centre (Phase-II) and

2.

Renovation of PGI Houses (Sector-12 & 24,
Chandigarh).

Bed Strength

:

877

OPD Attendance

:

438200

C)

The following works are under progress:

Indoor Admissions

:

23565

1.

The construction work of the 250 bedded
hospitals (expansion of Nehru Hospital);

Sterilization

:

784

2.

Construction of Satellite Centre at Sangrur;

Bed Occupancy

:

74%

3.

Drug D-addiction Centre Phase-II;

Surgeries Performed

:

4.

Augmentation of 11 KV substation doctor
Hostel and

5.

Modernization of Nehru Hospital and
Research Blocks 'A' and 'B'.

Budget: During the financial year 2013-14, the
Ministry released Rs. 150.00 crore under Grant-inAid (Plan) and Rs. 484.50 crore under Grant-in-Aid
(Non-Plan).
15.19 L A D Y H A R D I N G E M E D I C A L
COLLEGE & SMT. S. K. HOSPITAL,
NEW DELHI
The Lady Hardinge Medical College, New Delhi
was established in the year 1916 with a modest
beginning of just 14-16 students. Over the years, the
Institution has matured as a pioneering Institute for
Medical Education for MBBS girl students. In 1970
number of UG admissions further increased to 130.
Further increased to 200 for implementation of
OBCs Reservation as per Central Educational
Institutional Act, 2006 and 142 PG students in this
institution various specialties. The College, which is
affiliated to the University of Delhi since the year
1949, has continued to admit students from all over
India, as well as from foreign countries. A separate
out-patient block was started in 1958 to cater the
needs of ever increasing population of Delhi.
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The Hospital statistics for the period 2014-15 (till
date) is as under:-

Major

:

5345

Minor

:

6043

Total

: 11388

Deliveries conducted

:

8611

This institution has been awarded a Best Secondary
Care Hospital, North Zone during the 1st Edition of
the Healthcare Achievers Awards 2014 on
11/12/2014 in Survey/Research Based category.
The Healthcare Achievers Awards was organized by
Times of India and New India Assurance.
A Comprehensive Redevelopment Plan was
prepared by the Architectural Consultant appointed
by the Ministry of Health & Family Welfare under
the supervision of HSCC (I) Ltd (Project
Consultant) which is to be implemented in phases.
Under Phase I, it was envisaged to create additional
infrastructure essentially required for additional
27% additional UG and PG admissions under
Central Educational Institutions Act-2006 and is
under process.
i)

The residential buildings (Post-graduate
students' hostel, Type III quarters and Type IV
quarters) have been constructed and taken
over by the Institution.

ii)

Structure of Radiotherapy (Oncology) block
and Undergraduate hostel are ready and
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internal services and furnishing are in
progress OPD block, IPD block, Accident and
Emergency block and Academic block
structures are in progress.
iii)

The procurement of the high end medical
equipments, tenders were floated by HSCC to
procure the radiotherapy machines on
17.07.2014 and the technical bids were
opened by HSCC on 11.11.2014. After
technical bid evaluation, financial bids would
be opened shortly.

Comprehensive research with respect to the
Autonomic Functions in Bronchial Asthma and
Diabetes has been undertaken. The effects of the
integrated Yoga on postmenopausal women is also
being evaluated. The Department established the
Neurophysiology Lab for recording of Evoked
potential, Nerve conduction inducted for research
and patient care. Department also upgraded the
equipments & Microscopes for effective
undergraduate MBBS teaching. All faculty
members contributed in curriculum & study
material for Pre hospital trauma care technician
course. The Department has initiated the work for
making the Protocol for practical Physiology and
modules for graphs and charts based on clinical
cases and Basic Physiology.

2.

Few new procedures have been started in
Dermatosurgery and

3.

Faculty members have participated in training
of master trainers for Rashtriya Kishore
Suraksha Karyakram (RKSK) at National
Institute of Health & Family Welfare.

The Department runs routine and 24x7x365 days
emergency clinical laboratory services with state of
the art fully automated analyzers as well as hormone
lab and Molecular biology lab. The KSCH clinical
biochemistry laboratory has been taken over by
Biochemistry Department. Total number of tests
conducted in the clinical biochemistry lab was more
than 8 lacs this year.
●

Special Biochemistry lab in process of
establishment.

●

Initial test menu will include Serum Insulin,
Vit B12, Folic acid and Vit D. New Initiative
of bringing KSCH Biochemistry Department
under SSKH till the time KSCH biochemistry
post is vacant.

●

Added serum PSA and Beta HCG for patient
care in SSKH besides other ongoing
hormones/tests in SSKH lab.

●

Training of all faculty in NABL and MCI
approved National Teachers Training.

●

Study of Micro nuclear Cervical Cytological
Abnormalities in women at high risk for
cervical carcinoma.

Facilities added as Diagnostics for Patient care.
●

Liquid Based Cytology (LBC);

●

Increase in voluntary Blood Donations and

●

●

Increase in number of outdoor blood donation
camps.

Histological Age Related Changes in Adult
Human Liver.

●

Microanatomical and Angiographic study of
middle cerebral artery in adult Indian
population.

●

Morphometric study of Trachea, Bronchi and
their concomitant topographic relationship
with pulmonary artery in adult human
cadaveric lungs and CT imaging in patients of
comparable age groups.

These are the achievements, success stories and new
achievements undertaken in the Department of
Dermatology and S.T.D.
1.

Geriatric clinic has been started in the
Department on Sundays from 9.30 am to 1
pm.;
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●

Histomorphometric study of subthalamic
nucleus in adult human cadaveric brain and
correlation with MR images of patients in
comparable age groups.

●

Anthropometric study of human adults
skeletons and their variations.

C o n f e re n c e s , C M E , p u b l i c a w a re n e s s
programmes held by the Department: The
Faculty of the Department of Obstetrics and
Gynecology of Lady Hardinge Medical College &
SSK Hospital organized the following events in the
year 2014:Jansankhya Stirtha Pakhwada or Family Welfare
Service Provision Fortnight was held from 11th July
2014 to 24th July, 2014 in Deptt of Obst & Gynae,
LHMC. Dr Joshi, CDMO NRHM New Delhi
district was invited. There was Public Education
Forum on 14th to 17th July 2014. The health talk
participation was around 200 women per day.
A Quiz on "Contraceptives update" on Occasion
th
of World Population Day was held on 11 July, 2014.
Dr Saraswati Das, Director Clinical Services and
Training (FP) JHPIEGO and Dr. Minati Rath, Senior
Clinical Officer were invited. The students
postgraduate students, senior residents and ANMs
from few other centres also attended. "Hands on
Enhancing skills workshop on PPIUCD & IUS
insertion" on the Occasion of World Population Day
th
on 12 July, 2014.
Annual conference and live workshop on "Gynae
Endoscopic Surgery" organized by Delhi
Gynecological Endoscopists Society and LHMC on
3rd& 4th Aug, 2014 at India Habitat centre. Live
workshop was conducted in SSK hospital, eminent
national and international faculty performed
laparoscopic and hysteroscopic surgeries. It was
well attended by gynecologists & post-graduate
students from Delhi & NCR.
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A CME on screening and management of
diabetes was held on -19th November in SJ
Auditorium, Cafeteria, LHMC. Senior faculty from
other prestigious Institutions were invited. There
were multi-disciplinary lectures and panel
discussion on evidence based practice and
recommendations in management of diabetes in
pregnancy. A public awareness campaign on
diabetes in pregnancy was held on 20th-21st
November, information about the importance of
testing for diabetes, antenatal checkups and effects
on the baby was explained though charts and active
interaction.
As per direction by the Ministry of Health & Family
Welfare, efforts were made to create awareness
among general population about gynecological
cancer screening through public awareness
campaign on Screening and prevention of
th
th
gynecological cancer held by Department on 7 ,10 ,
11th, 12th November, 2014
A CME on "Prevention of Parent to Child
th
Transmission of HIV" was held on 29 Nov. 2014
at LHMC which was very informative & was much
appreciated by one & all. A public awareness camp
was held on 1st and 2nd December on the occasion of
World AIDS day, in the gynae OPD, patients were
informed about the need to get HIV testing done. A
skill lab for education and training of health
professionals is being developed in the Department.
Neonatal prenatal data was maintained under WHO
SEARO project.
National Phage typing Centre for Salmonella at the
Department is fully functional and continues to
receive Salmonella isolates from all over the
country. Currently Indian Council of Medical
Research has sanctioned project entitled "Study of
genotypic diversity of S.enterica ser. Typhi in India
by pulse field gel electrophoresis". The project is
functional in providing invaluable data on genotype
diversity of these isolates from India.
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15.20 KALAWATI SARAN CHILDREN'S
HOSPITAL, NEW DELHI
Kalawati Saran Children's Hospital (KSCH) is a
premier referral Children's Hospital of national
importance. The Hospital started functioning in the
year 1965 for imparting medical care service
exclusively for Paediatrics patients upto 18 years of
age. At present it has 380 beds. Under the scheme
for the improvement of KSCH (JICA) the bed
strength of this Hospital is being increased to 500.
Kalawati Saran Children's Hospital is one of the
busiest children hospitals in the country and caters
to a daily OPD attendance of 800-1000 children,
and 80-100 new admissions per day from Delhi and
neighbouring states. The hospital is a Sentinel
Centre for Poliomyelitis, Tetanus and Measles. It
has the unique distinction of having a separate
Paediatric Emergency with direct inflow of patients.
It also houses the Diarrhoea Training and Treatment
Unit, the first such unit in the country, which has
also been recognized by WHO and Govt. of India as
a training centre for diarrhoeal diseases. The
hospital has also served as a training centre for ARI,
UIP and other National Health Programmes.
Neonatal wing of the hospital, with 80 beds catering
to 15,000 deliveries a year, is the biggest neonatal
unit in the country and is providing state of art
services for premature and sick newborns including
ventilator care. The Institution is a super speciality
hospital in real sense with its fully developed
subspecialities like Neurology, Nephrology,
Gastroenterology & Nutrition, Hematology,
Pulmonology and Endocrinology.
Indo-Japan Friendship Block of Kalawati Saran
Children's Hospital has been constructed with an
expenditure of over Rs. 54 crores for the building
and the latest equipment for various sections of the
Hospital which has been helpful in easing out the
problem of inadequate space and technological
upgrading of the Institution.
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The Hospital has established with the approval of
Ministry of Health & Family Welfare, a "National
Nutritional Rehabilitation Resource and Training
Centre" with the support of UNICEF. The Centre
has 12 dedicated beds for management of Severe
Acute Malnutrition (SAM). The Centre has
organized two national level Training of Trainers on
the request of Ministry of Health & Family Welfare.
Kalawati Saran Children's Hospital is designated
the National Nodal Centre for Facility Based
Newborn Care.
Infant and Young Child Feeding Counseling Centre
was started in Kalawati Saran Children's Hospital to
strengthen IYCF practices. Autism evaluation cell
was started in the Hospital. Hemophilia follow-up
clinic facilities are provided on first Wednesday
(afternoon) of every month in the Department of
Physical Medicine & Rehabilitation. Once a month
After Completion of Therapy (ACT) clinic for
follow-up of children treated for lymphoma and
leukemia was started in the first Monday of every
month.
The Hospital Statistics for 2013-14 are as under:1. Name of Hospital

: KSC Hospital

2. No. of Beds

:

380

3. Distribution of Beds : EW }
ICU }

45

CCW }
Unit –I

54

Unit –II

60

Unit- III

63

Unit –III Extended Ward
NN Ward

50

Surgical

36

Ortho

10

DTTU

10

TDCC

12

Nursery

30

PMR

05

275

4. No. of Discharges :
5. No. of Admissions :

28704
Male Female
18996

6. Bed Occupancy
Rate

:

7. OPD attendance

:

20.

9787

Total
28,783

112.0%
Male Female

Total

1,71,587 92,393 2,63,980
8. Casualty

9. Immunization
No. of patient
vaccinated

:

:

10. Total no. of
Surgical Operation :

Male Female

Total

31,794 17,120

48,914

65040
Major Minor
1604

11. Total no. of X-ray
examination

:

49,418

12. Total no. of Clinical : 4,37,129
Lab examinations
13. Total no. of BioChemistry
Examination

: 20,60,324

14. Total no. of
Microbiology
Examination

:

33,139

15. No. of patients
admitted in ICU

:

1414

16. Neonatal &
Nursery Care

:

9267

17. a)

ECG

:

1460

b)

EEG

:

1616

c)

BERA

:

682

d)

EMG

:

55

18. Patients attended
in PMR Deptt.

:

58255

19. Gross Death Rate

:

4.5%
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2052

Total
3656

(Figures in thousand of rupees)

Budget
Plan

Allocation Actual Expenditure
2210

268000

248497

N.Plan 2210

304550

301119

Plan

53000

48325

4210

15.21 MAHATMA GANDHI INSTITUTE OF
MEDICAL SCIENCES SEVAGRAM
(MGIMS), MAHARASHTRA
The Mahatma Gandhi Institute of Medical Sciences
(MGIMS), Sevagram is India's first rural medical
college. Nestled in the Karmabhoomi of Mahatma
Gandhi, the institute was founded by Dr Sushila
Nayar in 1969 as a Gandhi centenary year project.
This year, the institute is celebrating Dr Sushila
Nayar's birth centenary. The Kasturba Health
Society manages and runs MGIMS. The
expenditure of MGIMS is shared by the Govt. of
India, Govt. of Maharashtra and the Kasturba Health
Society in the proportion of 50:25:25. MGIMS is
attached to Kasturba Hospital, which has the
distinction of being the only hospital in the country
to be started by Mahatma Gandhi himself.
MGIMS is committed to the pursuit of professional
excellence by evolving an integrated pattern of
medical education and it seeks to provide accessible
and affordable healthcare primarily to
underprivileged rural communities.
Quality Medical Education
MGIMS was designed to be an experimental model
institute where medical education is reoriented to
sensitize medical students to the needs of the rural
areas. Over the last 45 years of its existence,
MGIMS has strived to produce doctors of high
clinical competence, professional attitudes and
ethical behaviour. The Institute believes that
Gandhian values and principles are relevant even
today and it displays a fierce commitment to
advancement of medical education without losing
the humane touch.
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Curricular innovations: Students at MGIMS are
drawn from all parts of the country and come from
all kinds of social backgrounds. The entrance
examination to the MBBS course includes a
separate qualifying paper on Gandhian Thought.
Every effort is made to acquaint the medical student
to the real rural India. Through curricular
innovations such as the Orientation Camp, Social
Service Camp, ROME Camp and its rural
placement scheme, students learn from being
immersed into the milieu in which they would serve
in their future. The Orientation Camp held in
Gandhi Ashram (Bapu Kuti) in Sevagram
introduces students to the MGIMS code of conductwearing hand woven Khadi, participating in
Shramdan and attending all-religion prayer,
eschewing non-vegetarian food, alcohol and
tobacco. During the Social Service camp, students
spend a fortnight in an adopted village where they
are allotted 4-5 families, which they follow up until
the end of their MBBS course. The training
opportunity extends to the ROME camp where final
year students get a first-hand experience about the
healthcare delivery system. The graduates have to
serve two years in rural areas. This is a mandatory
eligibility criterion for applying for post-graduation
at MGIMS. These curricular innovations have been
lauded by the National Rural Health Mission and
the report of the Task Force on Medical Education
spells out the need to draw upon MGIMS
Sevagram's initiatives and experience in medical
education and rural placement. The institute has
also received Grade A accreditation from the
National Assessment and Accreditation Council
(NAAC). The institute offers MCI recognized
degrees and diplomas in 19 postgraduate disciplines
and Ph Ds in seven Departments.
Medical Education Unit: The institute has a
functional Medical Education Unit which provides
in house training to faculty, postgraduates, interns
and students on various teaching learning modules,
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MGIMS: Statistics
Teaching and Research Departments

24

Postgraduate specialties offered

20

MCI recognized specialties

19

Teaching faculty

159

Papers published

125

Funded research projects

29

Academic activities organized

49

Rural NGOs working with MGIMS

79

Undergraduates admitted

100

Postgraduates admitted
(Degree, Diploma, DNB)

82

research methodology, communication skills etc.
Nine faculty members have received fellowships
from the Foundation for Advancement of
International Medical Education and Research
(FAIMER) and several others have been trained at
NTTC Puducherry and other centres. In 2014, the
Medical Education Unit organized the 6th National
Conference on Health Professions Education. A
centralized skills laboratory has been developed to
teach and assess learners the clinical skills of
history taking, physical examination,
communication and interpersonal skills. The lab
provides the students with the opportunity in a safe
environment to practice clinical techniques on
simulators.
Rural Health Care
Almost three-fourths of the patients who visit
Kasturba Hospital come from rural backgrounds.
The patient load comes to us not only from
Vidarbha in Maharashtra, but also from adjoining
parts of Telangana, Seemandhra, Madhya Pradesh
and Chhattisgarh. Kasturba Hospital is a rural
institute but it does not lack in any of the modern
healthcare amenities and is able to provide health
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services at affordable costs. It offers the benefits of
modern technology with compassionate health care.
Kasturba Hospital: Kasturba Hospital has 660
teaching beds. With a view to meet the needs of the
community, 100 service beds and 20 private rooms
were added, bringing the total to 780 beds. Last year,
685634 patients attended the hospital as out-patients
and 44853 patients were admitted for various
ailments. The Hospital has state-of-the-art intensive
care units in Medicine, Surgery, Obstetrics and
Gynecology and Pediatrics which provide critical
care. A well-equipped hemodialysis unit is available
for patients of renal failure. The Satya Sai Accident
and Emergency Unit provides succor to patients of
trauma. The Institute has a Blood Component Unit
which provides components not only to patients in
Kasturba Hospital, but also to adjoining private
hospitals. Facilities for CT scan, MRI,
mammography, digital subtraction angiography and
brachytherapy are available. The Institute has added
a linear accelerator to its armamentarium which is
used for treatment of cancer patients. The Alcohol
and Drug Deaddiction Centre seeks to rehabilitate
patients who are addicted to drugs and alcohol. The
Pathology, Microbiology and Biochemistry
laboratories have in-house facilities to conduct a
Kasturba Hospital: Statistics
Total Beds
780
OPD attendance
577486
Outreach patients examined
106371
Indoor patients
44853
Investigations (Pathology,
647579
Biochemistry Microbiology)
Radiological investigations
111378
(X-Ray, USG, CT, MRI)
Major surgeries performed
29193
Blood Donation Camps
43
Blood bags issued
7861
(Whole blood, PRC, PC, FFP)
Health insurance cards issued
60076
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battery of diagnostic tests. All Departments of the
hospital are connected by an advanced Hospital
Information System and have wi-fi access.
Management Information System (MIS)
The hospital information system being completely
automated, has now proved to be a source of
Management Information System as all data related
to hospital is now available at the mouse click. The
following additions have been made to strengthen
the system.
●

HIS has developed a native iPad application,
during 2012-13 that delivers up-to-date tablet
technology with a redesigned user experience
into the hands of clinicians. Now healthcare
workers can order tests, prescribe drugs,
retrieve patient test results, access radiologic
images and check medical records using iPads
at the point of care.

●

Outpatient Departments now have electronic
queue management systems which ensure that
patients are given digital waiting numbers
when they show up in a OPD. The Queue
management system has helped reduce the
chaos in the OPD waiting halls, ensured that
patients do not jump the queue and has
improved the satisfaction level of the waiting
patients.

Tribal Health Project Utaoli, Melghat: Melghat is
a tribal area in Amravati district, which is located
250 Kms north-west from Sevagram. Three-fourths
of the population is tribal-inhabited by Korku
Adivasis. Most people, poor, illiterate and struggling
to make both ends meet, live in dark ages and have
little or no access to healthcare facilities, education
and communication channels. To access specialized
neonatal care most people have to travel 160 Kms on
a difficult and hilly terrain.
The Institute has been running an OPD and 6-bed
hospital as part of its Tribal Health Research Project
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in Melghat since the last 15 years with two faculty
members. However, in view of high maternal and
infant mortality rates, it was decided to take this
initiative forward. In 2012, Kasturba Health Society
started a new 30 bed hospital for women and
children in the tribal area of Utawali, Dharni. A team
of obstetrician-gynecologists, pediatricians,
a n e s t h e t i s t s , m e d i c a l o ff i c e r s , i n t e r n s ,
administrative staff and nurses are working round
the clock at Utawali hospital and managing
emergencies, outpatients and inpatients. Faculty
and residents of MGIMS are posted to Melghat
campus on rotation. Last year, 9646 patients were
seen in the General OPD and 11876 patients were
seen in the Specialty OPD. 948 patients were
admitted in the wards of the hospital. 174 babies
were delivered, 61 of these by Caesarian section. A
total of 309 surgeries were conducted, of which 208
were major surgeries. 1980 patients were seen in the
community by medical officers.
Cardiac Catheterization Lab and ICCU: A 5000
sq ft cardiology block has been built in the newly
constructed Medicine complex. This block houses a
ceiling-mounted Cath lab. In addition, a 10 bed
intensive coronary care unit, equipped with
pendants, central oxygen, central suction, central
cardiac monitoring stem pacemakers, defibrillators,
a system to display radiologic images (PACs) and
monitored by hospital information system has been
added to the cath lab.
Computerized Radiotherapy System installed: A
computerized radiotherapy system which includes an
all-in-one solution for portal, simulation verification
and dosimetry/quality assurance has been procured at
Kasturba Hospital. This system supports multiple
treatments machines, simulators, HDR brachytherapy etc. and avoids long turn-around times.
Multispecialty OPD started at Urban Health
Centre Campus: A multispecialty OPD was started
in the campus of the Urban Health Centre, Ram
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Nagar, Wardha in February 2014. Clinicians from
the Departments of Surgery, Medicine, Obs./Gyn,
Pediatrics and Ophthalmology run their OPDs daily
while, ENT, Orthopedics and Dermatology run
their OPD twice a week.
Health Insurance Scheme: The health insurance
scheme has won several accolades as it seeks to
create health consciousness in the community. A
villager can insure himself and his family by paying
Rs. 350 a year and in return he gets 50% subsidy in
OPD and indoor bills. Last year, 17292 families
(78853 members) around Sevagram volunteered to
obtain health insurance from this hospital.
Similarly, 40 villages were totally insured and
67116 rural people were insured under this scheme.
Rajiv Gandhi Jeevandayee Yojana (RGJAY):
The Govt of Maharashtra has initiated RGJAY for
improving health access to poor patients. Under this
scheme, 972 surgeries and therapeutic procedures
along with 121 follow up packages in 30 medical
and surgical specialities would be available.
Clinical Forensic Medicine Unit (CFMU) &
Forensic Medical Software: MGIMS and
Kasturba Hospital have established a unique
Clinical Forensic Medicine Unit (CFMU) in the
casualty, which is being headed by the Department
of Forensic Medicine and Toxicology. This unit
works hand-in-hand with the accident and
emergency centre and all Medico-Legal Cases
(MLC) are being handled under direct supervision
of experts from the Forensic Medicine Department.
Earlier, the handling of such cases was done by
casualty medical officers or doctors from clinical
Departments, who did not have the expertise in this
area, leading to poor quality of reports. Apart from
benefiting the judicial process, this development
also proves to be a boon for students pursuing
forensic medicine as they get hands-on experience
as forensic craftsmanship.
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Recently the judiciary has passed strictures on
hurdles in delivery of justice due to the illegible
handwriting of doctors in medico-legal reports. To
overcome this constraint, MGIMS has developed
forensic medical software that generate printed and
organized reports. Based on a public interest
litigation filed by one of our faculty members, the
Govt. of Maharashtra has issued a directive to issue
only printed postmortem reports. Another PIL,
based on a report by MGIMS led to the National
Human Rights Commission asking the Centre to
upgrade emergency medical services in the country.
Model Maternal and Child Health wing
approved at MGIMS: The Ministry of Health and
Family Welfare has approved the setting up of a 100
bedded model Maternal and Child Health (MCH)
wing for comprehensive reproductive, maternal,
newborn child and adolescent health at MGIMS
Sevagram. The project proposal submitted through
the Govt. of Maharashtra is estimated to cost Rs. 20
crores. The MCH wing will include OPD, antenatal
and post natal wards, operation theatres, sick
newborn critical units, skills lab and other such area.
Construction of the project has begun.
Research
The focus of the Institute has been on community
based medical research. Quality research has been
the hallmark of this rural institute and the large
number of funded projects awarded to the various
departments is ample testimony to the potential of
the researchers. Institute has received funding from
the ICMR, DST, DBT, WHO, UNICEF, PATH
(USA), Canadian Institute of Health Research,
Fogarty AIDS Research and Training Programme
USA and National Institutes of Health. Being
located in Sevagram has never been a hurdle in
acquiring either funds or facilities as the enthusiasm
and the dedication of the faculty surpasses all other
deterrents. The Institute brings out biannually its
own scientific journal named Journal of MGIMS.
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The journal went online this year and its publication
has been outsourced to Wolters Kluwer Health and
Medknow Publications. It is indexed with EBSCO
Publishing's electronic databases, Genamics
JournalSeek, Global Health, IndMed, MANTIS,
National Science Library, Indian Science Abstracts,
Index Copernicus, Hinari and others.
Community Service
The Institute's commitment to the community is
well known. The Department of Community
Medicine has been implementing community-based
programmes to enhance healthcare services to the
rural communities. It has under its administrative
control adopted four PHCs; Anji, Gaul, Kharangana
and Talegaon with a population of more than
120,000 and developed a model of decentralized
healthcare delivery at village level through
community-based organizations and the Panchayati
Raj Institutions. It has formed 277 self-help groups,
12 Kisan Vikas Manch and 88 Kishori Panchayats in
the adopted villages which provide a platform for
dissemination of behaviour change communication
messages. It runs community outreach clinics in 24
villages to take curative healthcare to the rural
populace. Through innovative strategies, family life
education is provided to adolescent girls both in
schools and out of schools in all the programme
villages. The Department is actively involved in
Patients seen at Rural and Urban
Health Centres: Statistics
Urban Health Centre, Wardha

8032

Rural Clinics, Anji PHC area

13183

Rural Clinics, Gaul PHC area

2299

Rural Clinics, Talegaon PHC area

4909

Rural Clinics, Kharangana Gode

1017

Specialist visits at Anji
Total

826
30266
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conducting community-based health research
through partnership with various national and
international agencies. The thrust areas of research
include developing a decentralized model of health
care delivery for rural areas, safe motherhood and
child survival and life-style disorders.
MGIMS continues to participate in the ongoing
National Programmes such as the Universal
Immunization Programme (UIP), Revised National
Tuberculosis Programme, National Leprosy
Elimination Programme, Integrated Disease
Surveillance Programme, Integrated Child
Development Services, National Rural Health
Mission, Adolescent Health Programme, National
Vector Borne Disease Control Programme and
Emergency Obstetric Care (EmOC).
The Dr Sushila Nayar School of Public Health
(DSNPH) was started in 2007, in response to the
National Health Policy 2002, to promote teaching
and training of public health in the country. The
centre works in partnership with like-minded
individuals and institutions so that advocacy and
policy research on priority public health issues may
be initiated. The School also works in collaboration
with the health system to improve accessibility and
availability of healthcare to the marginalized and
downtrodden.
DSNPH has been designated as WHO Collaborative
Centre for research and training in community based
maternal, newborn and child health. It is a State level
centre for monitoring and supervision of ICDS in
the state of Maharashtra with a MoU with National
Institute of Public Cooperation and Child
Development New Delhi. Concurrent independent
evaluation of ICDS was carried out in four high
burdened districts of Maharashtra (Nanded, Jalna,
Gadchiroli and Gondia). Twenty anganwadi centres
were evaluated.
MGIMS is conscious of the fact that medical
education needs to maintain the right balance in the
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eternal triangle of 'quality, quantity and equity'. In
perennial quest to attain the perfect blend, institute
never forget that these three arms are not in conflict
and equity cannot be kept at abeyance.
Mahatma Gandhi had said: "Recall the face of the
poorest and weakest man you have seen, and ask
yourself if this step you contemplate is going to be
of any use to him." This thought shapes vision for
the future. In the pursuit of health, Institute believes
that innovative approaches are needed to reform the
status of our people's health. In the long run,
institute will need to create more resilient systems
with foresight to solve indigenous problems by
empowering people themselves. Bringing about
change merely needs the perseverance and courage
to stand by convictions in the face of adversity.
Summary Statistics (Gender specific):
Students Admitted
Male

Female

%
Female

UGs-100

53

47

47.00%

PGs-61

41

20

32.78%

-

40

100%

Medical Students

Nursing Students
Kasturba Nursing
School

Patients Attended Kasturba Hospital
Total
Patients

Male

Female

%
Female

Indoor

44853

21067

23786

53.03%

OPD

577486

284277 293209

50.77%

Total No. of Employees
Total Employees
1028

Male

Female

%
(Female)

564

464

45.1%
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project envisaged data collection on a number
of communicable as well as noncommunicable disease risk factors, but later
focused on epidemic prone diseases only in
2007 on the recommendations of international
and national experts. The project was
extended for 2 years up to March, 2012. The
project continues in the 12th Plan with
domestic budget as Integrated Disease
Surveillance Programme under NRHM for all
States at an outlay of Rs. 640 crores. Annual
outlay for 2014-15 of Rs. 63 crore has been
approved. A revised estimate of 70 crores has
been proposed for the year 2014-15.

15.22 NATIONAL CENTRE FOR DISEASE
CONTROL (NCDC), NEW DELHI
The Institute in under administrative control of the
Director General of Health Services, Ministry of
Health & Family Welfare, Govt. of India. The
Director, an officer of the Public Health subcadre of
Central Health Services, is the administrative and
technical head of the institute. The Institute has its
headquarters in Delhi and had 8 branches located at
Alwar (Rajasthan), Bengaluru (Karnataka),
Kozhikode (Kerala), Coonoor (TamilNadu),
Jagdalpur (Chhattisgarh), Patna (Bihar),
Rajahmundry (Andhra Pradesh) and Varanasi (Uttar
Pradesh). There are several technical Divisions at
the headquarters of the institute i.e. Centre for
Epidemiology and Parasitic Diseases (Dept. of
Epidemiology, Dept. Parasitic Disease), Division of
Microbiology, Division of Zoonosis, Centre for
HIV/ AIDS and related diseases, Centre for Medical
Entomology and Vector Management, Division of
Malariology and Coordination, Division of
Biochemistry and Biotechnology.
In each division there are several sections and
laboratories dealing with different communicable
diseases. The divisions have well equipped
laboratories with modern equipments, capable of
undertaking tests using latest technology. The
activities of each division are supervised by an
officer in –charge, supported by medical and
nonmedical scientists, research officers and other
technical and paramedical staffs. The branches are
also well equipped and staffed to carry out field
studies, training activities and research.
A.
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Integrated Disease Surveillance Project
(IDSP): Integrated Disease Surveillance
Project (IDSP) was launched with World
Bank assistance in November, 2004. The

Project Components:
●

Integration and decentralization of
surveillance activities through establishment
of surveillance units at Centre, State and
District level.

●

Human Resource Development – Training of
State Surveillance Officers, District
Surveillance Officers, Rapid Response Team
and other Medical and Paramedical staff on
principles of disease surveillance.

●

Use of Information Communication
Technology for collection, collation,
compilation, analysis and dissemination of
data.

●

Strengthening of public health laboratories.

Current Status of IDSP Implementation
Surveillance units have been established at all State
and District Headquarters (SSUs, DSUs). Central
Surveillance Unit (CSU) is integrated in the
National Centre for Disease Control (NCDC),
Delhi.
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Human Resources and Training
Considering the non-availability of health
professionals in the field of epidemiology,
microbiology and entomology at district and state
level, Health Ministry approved the recruitment of
trained professionals under National Rural Health
Mission (NRHM) in order to strengthen the disease
surveillance and response system by placing one
epidemiologist each at state/district headquarters,
one microbiologist and entomologist each at the
State headquarters. The recruitment of 411
epidemiologists, 108 microbiologists and 22
entomologists has been completed under IDSP till
April 2014. Induction training has been given to
majority of them. Training of State/District
Surveillance Teams (Training of Trainers) and
Rapid Response Teams (RRTs) has been completed
in all 35 States/UTs.
The main focus of training for State level
participants is on basics of disease surveillance,
concepts of epidemiology and data management,
whereas the district training focuses on correct
procedures of data collection, compilation and
reporting and outbreak response. A need based
special two-week disease surveillance and
Field Epidemiology Training Programme
(FETP) have been initiated for the District
Surveillance Officers. 606 District Surveillance
Officers have already been trained in this special 2week FETP.
IT Network
The IT network has been established at 776 sites
(connecting all the States/UTs and district
headquarters, medical colleges, Infectious Disease
Hospitals (IDHs) and premier health institutions)
for data entry, data transference, analysis and video
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conferencing with the help of National Informatics
Centre (NIC) and Indian Space Research
Organization (ISRO) to provide the terrestrial and
satellite connectivity. However, satellite
connectivity is not available since September 2010.
Recently, ISRO has allocated the bandwidth and
has started migration of network from GSAT-3 to
GSAT-12 to restart the satellite connectivity. Out of
367 installed sites, 130 sites have been migrated till
September 2013.
IDSP has started one stop portal
(http://www.idsp.nic.in) for data access and
transmission, trend analysis and free resources like
training material, guidelines, advisories for health
personnel related to disease surveillance. A 24x7
call center was established in February 2008 to
receive disease alerts on a Toll Free telephone
number (1075). The information received was
provided to the States/Districts Surveillance Units
for investigation and response. The call centre was
extensively used during H1N1 influenza pandemic
in 2009 and dengue outbreak in Delhi in 2010.
About 3.4 lakh calls were received from beginning
st
st
till 31 March 2014 (except from 01 July 2012 to
31st October 2012 period), out of which more than
thirty seven thousand calls were related to Influenza
A H1N1 and 183 were the alert calls.
Data Management
Under IDSP data are collected on epidemic prone
diseases on weekly basis (Monday–Sunday). The
information is collected on three specified reporting
formats, namely "S" (suspected cases), "P"
(presumptive cases) and "L" (laboratory confirmed
cases) filled by Health Workers, Clinicians and
Laboratory staff respectively. The weekly data
gives information on the trends and seasonality of
diseases. Whenever there is a rising trend of
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illnesses in any area, it is investigated by the Rapid
Response Team (RRT) to diagnose and control the
outbreak. Data analysis and actions are being
undertaken by respective State/District Surveillance
Units. Emphasis is now being laid on reporting of
surveillance data from major hospitals. Presently,
about 90% districts in the country report weekly
surveillance data on epidemic prone diseases
through e-mail or portal.
In addition, States and districts have been asked to
notify the outbreaks immediately to the system. On
an average of 30-35 outbreaks are reported every
week to Central Surveillance Unit (CSU). A total of
553 outbreaks of epidemic prone diseases were
reported and responded through IDSP in 2008, 799
outbreaks in 2009, 990 outbreaks in 2010, 1675
outbreaks in 2011, 1584 outbreaks in 2012 and 1964
outbreaks in 2013. In 2014, 1243 outbreaks have
been reported till 12th October. Earlier only a few
outbreaks were reported in the country by the
States/UTs.
Media scanning and verification cell was
established under IDSP in July 2008 to detect and
share media alerts with the concerned
States/Districts for verification and response.
A total of 2976 media alerts were reported from July
2008 to October 2014. Majority of alerts were
related to diarrhoeal, foodborne and vector borne
diseases.

In 9 States (Gujarat, Punjab, Rajasthan,
Uttarakhand, Karnataka, Tamil Nadu, Maharashtra,
Andhra Pradesh and West Bengal), a referral lab
network has been established by utilizing the
existing functional labs in the medical colleges and
various other major centers in the States and linking
them with adjoining districts for providing
diagnostic services for epidemic prone diseases
during outbreaks. 23 identified medical college labs
in Bihar, Assam, Odisha, Tripura, Kerala, Haryana,
Jammu & Kashmir and Manipur were included in
the laboratory network in 2012-13. In the year
2013-14, 8 more Institutions in 3 states (Jharkhand,
Chhattisgarh and Madhya Pradesh) have
been included under the state based referral lab
network.
In addition, a network of 12 laboratories has been
developed for Influenza surveillance in the country.
These Laboratories are testing clinical samples of
Influenza A H1N1 in different regions of the
country.
Proposal for 12th Plan
●

outlay of Rs. 640 crore from domestic budget
only;
●

Strengthening of Laboratories
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All activities being undertaken presently to
continue;

●
50 identified district laboratories are being
strengthened for diagnosis of epidemic prone
diseases. Till date 29 States i.e. 42 labs have been
made functional. These labs are also being
supported by a trained manpower to manage the lab
with an annual grant of Rs. 4 lakhs per annum per lab
for reagents and consumables.

The IDSP will continue in 12th Plan with

All SSUs and DSUs will have capacity to
collect and manage data and respond to
outbreaks;

●

Data would be collected from all districts
through portal. Emphasis would be on
collection of data from Major Hospitals and

●

About 190 medical college labs will be linked
to 300 district public health labs to support the
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diagnosis of epidemic prone diseases during
outbreaks.
B.

Upgradation of National Centre For
Disease Control:

●

Cabinet Committee of Economic Affairs
(CCEA) approved the proposal for
"Upgradation of NCDC'' in December, 2010
at a total cost estimates of Rs.382.41 crores;

●

The HSCC engaged as DPR consultant and
the NBCC has been engaged as Executing
Agency for construction of civil works and
services;

●

The construction work started in the first week
of February, 2013 after receipt of final
approval on building plans from MCD.
Hon'ble HFM laid the Foundation Stone on
28.04.2013;

●

Till date 65% work has been completed under
Phase-1. The duration of the project is 24
months Rs.129.80 crore has been paid to
NBCC so far;

●

The project has been registered with ADaRSH
for 3-star GRIHA Rating and

●

Rs. 75.00 crore has been approved in BE for
2014-15. Out of 103 new Scientific &
Technical posts 29 posts have been filled up
and against 11 administrative posts 2 have
been filled.

C.

●

Strengthening of Existing Branches and
Establishment of 27 New Branches of
NCDC:
Under 12

th

five year plan, the Planning

Commission approved a new activity
"Strengthening of existing branches and
establishment of 27 branches of NCDC" with
a total outlay of Rs. 400.00 crore.
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●

The comprehensive EFC for establishment
of 35 branches of NCDC has been prepared
and after incorporating necessary changes as
suggested by the Deptt.of Health, the EFC
has been submitted to MoH&FW.

D.

Division of Parasitic Diseases:

(i) Yaws Eradication Programme (YEP):
Yaws Eradication Programme was launched as a
centrally sponsored scheme in 1996-97 in Koraput
district of Odisha, which was subsequently
expanded to cover all the 51 Yaws endemic districts
in ten states (Andhra Pradesh, Odisha,
Maharashtra, Madhya Pradesh, Chhattisgarh,
Tamil Nadu, Uttar Pradesh, Jharkhand, Assam and
Gujarat). The programme aimed to reach the unreached tribal areas of the country. National Centre
for Disease Control has been identified as the nodal
agency for the planning, monitoring and evaluation
of the Programme. The Programme is implemented
by the State Health Directorates through the
existing healthcare system. The number of reported
cases has come down from 3751 to nil during the
period from 1996 to 2004 and subsequently no case
has been reported from any of the states till
September 2013.
The programme envisaged achieving its objective
through adopting following strategies:
●

Case finding: active case search, passive
surveillance, rumour reporting

●

Treatment of cases and contacts

●

Manpower development

●

IEC activities

●

Multi-sectoral approach

●

Sero –survey in 1-5 year children
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The disease has been declared eliminated on 19th
September, 2006. Following elimination of the
disease sero surveillance for Yaws in 1-5 yr old
children has been completed during the year 2009 to
2011. All the samples tested negative by RPR
method, indicating interruption of transmission of
Yaws infection in the endemic area. However,
monthly surveillance, active search operations,
verification of rumor reports and health education
are being undertaken continuously to achieve
eradication of the disease. Funds in the form of
"Grant-in-aid" are being provided to the states for
operational cost to undertake activities under YEP.
(ii) Guinea Worm Eradication Programme
(GWEP): In 1983-84, National Centre for Disease
Control (Formerly: National Institute of
Communicable Diseases), was made the nodal
agency by the Ministry of Health & Family Welfare,
Govt. of India, for planning, co-ordination,
guidance and evaluation of Guinea Worm
Eradication Programme (GWEP). At the beginning
of the Programme i.e. in 1984, about 40,000 GW
cases were reported in 12,840 guinea worm
endemic villages across 89 districts of seven
endemic states, viz. Andhra Pradesh, Gujarat,
Karnataka, Madhya Pradesh, Maharashtra and
Rajasthan. The State of Tamil Nadu remained free
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from GW disease since 1982.
The last guinea worm case in India was reported in
July 1996 in Jodhpur district of Rajasthan.
World Health Organization certified India
as guinea worm disease free country in
February 2000. However, routine surveillance is
being continued till the disease is eradicated globally.
E.

Zoonosis Division:

The objectives of the division is to provide technical
support for outbreak investigations, conduct
operational research and trained manpower
development in the field of Zoonotic disease and
their control in the country. Diagnostic support is
provided to State Governments for laboratory
diagnosis of Zoonotic infections of public health
importance.
The Division has Reference Laboratory for Plague.
It has also been recognized by the World Health
Organization as WHO Collaborative Centre for
Rabies. Currently the work is being carried out on
following Zoonotic diseases: Plague, Rabies, Kalaazar, Arboviral Infections (Dengue, JE &
Chikungunya) and toxoplasmosis, Brucellosis,
Leptospirosis, Rickettsiosis, Hydatidosis and
Anthrax. Major Role and Activities of Division are
as follows:
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S.
No.

Referral diagnostic services provided to
the States

1.

Rabies

No. of samples tested
(01.04.2014-31.03.2014)

(a) Post-mortem diagnosis in animal brain
samples by Negri body, FAT, BT

04

( b) Diagnosis in hydrophobia cases by

07

(c) Assessment of antibodies by ELISA test

2.

Kala-azar

(i) Human

76

(ii) Animal

Nil

(a) Parasitological Diagnosis by smear
examination and culture

25

(b) Serological diagnosis by IFA test

121

3.

Toxoplasma

Serological and Diagnosis by IFA test

329

4.

Brucellosis

Serological diagnosis by tube agglutination test

105

5.

Rickettsiosis Serological diagnosis by Weil Felix test, Elisa

476

6.

Hydatidosis

Serological by ELISA

17

7.

Arboviral
Diseases

(a) Serological diagnosis by IgM ELISA test
for Japanese Encephalitits

257

8.

Plague

1.

Human Sera Samples

2.

Human CSF

370

(b) IgM ELISA test for Dengue

248

(c) IgM ELISA test for Chikungunya

53

(a) Serological diagnosis by PHA and PHI in
rodent Sera

1066

(b) Culture for Isolation of Y. Pestis From
rodent organs

3456

9.

Leptospirosis Serological diagnosis by ELISA

229

10.

Anthrax

Nil.

11.

Viral

Chikungunya

Nil

Isolation

Dengue

Nil

Rabies

2

AES/JE

67

12.

Lyme's Diseases by ELISA

14

13.

Hanta virus by ELISA

1

14.

Cysticercosis Diagnosis by ELISA

24
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Three New Initiatives under the 12th Five Year
Plan (2012-2017)
1.

National Reference Laboratory
●

National Rabies Control Programme:

Human Component
●

MoU has been signed with 11 States.

●

Expert Meeting was held to develop
operational guidelines for implementation of
the programme.

●

Nodal officers have been indentifies by 17
States.

●

National guidelines on Animal bite
management & Rabies prophylaxis has been
uploaded on NCDC Website.

●

Confirmation of HIV sero-status of all
samples received from SRLs and their ICTCs,
which are showing indeterminate or
discordant results -13 and
HIV/HBV/HCV diagnostic kits evaluated.

A total of 20 batches of diagnostic kits (08 batches
of HIV rapid test kits, 03 HBV rapid 03 batches of
HCV ELISA test kits and 06 HIV ELISA were
evaluated). A total of approximately 10,000 tests
were carried out in this evaluation.
Serology/ICTC Laboratory
●

Confirmation of HIV sero-status of samples
received from non-SRL laboratories or
hospitals (both private & government) - 50;

●

HIV-2 confirmation of patients referred
through ART Centres of seven states
of Delhi, Punjab, Chandigarh, Haryana,
Rajasthan, Jammu & Kashmir and Himachal
Pradesh - 29;

Animal Component
●

MoU has been signed with AWBI.

●

During 2013-2014, 70 lacs were transferred to
AWBI for carrying out various activities
under animal component.

2.

Programme for Prevention and Control of
Leptospirosis:

●

Samples tested under Quality control of Non
SRLs - 216;

●

MoU has been signed with 5 States.

●

HIV testing of clients visiting ICTC - 360 and

●

Expert meeting was held to develop
operational guidelines for implementation of
the programme.

●

3.

Strengthening of Intersectoral
Coordination for Prevention and Control
of Zoonotic Diseases:

The ICTC participated in EQAS for HIV
serology in the month of April conducted by
SRL, MAMC Delhi.The results had 100%
concordance.

●

Expert meeting was held to develop
operational guidelines for implementation of
the programme.

●

During 2014-15, 2 crores has been allocated.

F.

Centre for AIDS & Related Diseases:

Details of routine activities undertaken by the centre
from April, 2014 to Oct., 2014.
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Immunology Laboratory
●

CD4/CD3 count in HIV positive patients
referred from linked ART centre/ PPTCTCs 2594 samples.

STI/Opportunistic Infections
●

Qualitative RPR for Syphilis -52

●

Semi Quantitative RPR : 07

●

TPHA-86
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G.

(2012-2017) with an allocated budget of
Rs. 30.00 crores vide Office Memorandum
No. T-14018/02/2013-PH-II, dated 23rd
October, 2013.

Microbiology Division:

Details of routine activities undertaken by the
Division of Microbiology Broad activities of the
Division :
●

Routine and Referral diagnostic services for
viral, bacterial and mycotic diseases
National laboratory for Polio surveillance
(AFP) and supplementary surveillance
(sewage);

●

Laboratory support to outbreak
investigations;

●

Laboratory support to IDSP;

●

Microbiological analysis of environmental
samples;

●

Training on laboratory aspects;

●

Preparation and supply of reagents, culture
media, diagnostic kits and other materials as
support to outbreak investigations in the
country as well as to the network of
collaborating laboratories in various
organizations and institutes in the country and

●

Activities to be undertaken
●

Surveillance for Containment of
Antimicrobial Resistance in various
geographical regions;

●

Rationale use of antibiotics;

●

Development & implementation of national
infection control guidelines;

●

Training and capacity building of
professionals in relevant sectors;

●

IEC for dissemination of information about
rational use of antibiotics and

●

Development of National Repository of
Bacterial strains /cultures.

Current Status
●

Two separate groups i.e. the Expert Working
Group and the Steering Committee has been
constituted under the chairmanship of the
DGHS for implementation of the programme.

●

In the first phase of the programme 10 Medical
College Labs have been identified and the
Memorandum of Understanding has been
signed between these Colleges and NCDC,
following which transfer of funds from
MoH&FW, IFD is underway.

●

A common unified National Treatment
Guidelines for treatment of different
infectious diseases is in the process of
finalization, which can serve as a guide to all
the hospitals to formulate their own guidelines
on basis of which physicians will be trained. In
this regard there have been two meetings of
the Expert Working Group in the months of
February & March.

Outbreak investigations for unknown
pathogens.

Achievements of the Division
●

WHO accredited National Polio Laboratory
testing more than 100 samples/day;

●

12 laboratories under IDSP are carrying out
Influenza surveillance;

●

Around 10 research projects/ MD thesis /Ph.D
on various topics have been carried out and

●

Indo Swedish collaboration for Antimicrobial
Resistance.
th

Two New Initiatives under the 12 Five Year Plan
(2012-2017)
(i)

National Programme on Containment of
Anti-Microbial Resistance : The SFC has
th
been approved for the 12 Five Year Plan
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●

Awareness guidelines are under preparation.

●

The laboratory network will be expanded in a
phased manner so as to include another 20
medical college laboratories.

(2)

National Programme on Prevention and
Control of Viral Hepatitis in India

●

Ongoing Projects
1.

"Study of Viral Etiology and Clinical Course
in Children admitted with Bronchiolitis"
thesis for M.D. Pediatrics from Kalawati
Saran Children Hospital.

●

Virology lab is processing throat/nasal swabs
for viral etiology for pathogens like Influenza,
RSV, Para influenza by Real Time and
conventional PCR.

2.

"Study of Etiology , Clinical- epidemiological
profile and association of Myocarditis in
Children with Acute Encephalitis Syndrome"
thesis for M.D. Pediatrics from Dr. B. R.
Ambedkar University, Agra.

●

Processing the CSF samples for various viral
pathogens like- EBV, CMV, AV, HSV-1, HSV2, VZV, EV, PV, HHV-6, HHV-7, B-19 by
multiplex real time PCR;

●

Virus isolation in CSF and

●

Serology for Measles, Mumps, Coxsackie-B,
Rubella.

3.

"Molecular detection and characterization of
influenza viruses in patients with influenza
like illness from Delhi at NCDC".

●

An epidemic of Pdm influenza A (H1N1) was
detected in Delhi during the study period,
strengthening the fact that surveillance for
influenza viruses in communities is important
for providing the information about the
circulating strains.

The activities under this programme are as
follows
●

●

●
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Surveillance of viral hepatitis has been
initiated to get the exact burden of various
types of viral hepatitis (A, B, C, D, E) in
different geographical locations . A network of
ten laboratories is being set up for carrying out
surveillance in hospital. Memorandum of
Understanding has already been signed by the
four medical colleges (SKIMS, Srinagar &
MMC, Chennai, Patna Medical College,
Bihar, JIPMER, Puducherry) & surveillance
activities are in the process of expansion to
other six more colleges. Experience of this
surveillance activity will help in expansion to
other medical colleges.
The Prevention, Control and Treatment
guidelines for viral hepatitis have been
prepared by the expert working group and are
under the final stages of development. Once
developed it will help the healthcare provider
to properly give treatment specially for
Hepatitis B & C.
The Handbook on Safe Injection practices on
Viral Hepatitis was developed by expert
working group. This will support to increase
the awareness on prevention of blood
transmitted pathogens like Hepatitis B & C,
HIV etc. among healthcare providers & help
in prevention & control of hepatitis B & C.

NCDC has also developed fact sheets on
Hepatitis A, B, C and E which along with Safe
Injection Practices guidelines handbook is
uploaded on official website of NCDC.
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New Initiative (International Collaboration
Project)

Details of the work carried out at the various
laboratories of this Division

Proposed Activities of NCDC (Virology Lab)
1.

2.

3.

The task force for the global health is
c o l l a b o r a t i o n w i t h J e ff e r y M o d e l l
Foundation, Centers for Disease Control and
Prevention, Atlanta and WHO Geneva has
initiated a multi centric global study on
immuno-deficient vaccine derived
Polioviruses. The objective of the study is to
determine the prevalence of polio virus
excretion in patients with B cell immunity
defects known to be associated with
prolonged excretion after oral polio vaccine
administration. The identified subjects may
also be valuable for subsequent research for an
antiviral agent or agents for treatment of
prolonged poliovirus excretion. The NCDC
Polio lab will be a part of the study. The study
will be to determine the prevalence of
poliovirus excretion in immune deficient
children.
NCDC has already been doing testing for
measles for many years. Now NCDC is going
to be a part of Measles Elimination Project in
collaboration with WHO as the Virology
Laboratory of NCDC has been approved for
this project. The staff has already been trained
in Chennai for testing of Measles samples.
NCDC has started surveillance of Measles
outbreak in and around Delhi from December
2014.
NCDC has already been a part of National
Polio Surveillance Project (NPSP) at present,
NCDC is doing Poliovirus isolation and Intratypic differentiation of poliovirus. For
genomic sequencing of polio virus samples
are sent to ERC, Mumbai. Soon genomic
sequencing analysis of Poliovirus isolation
will be started in laboratory. Primer/Probes
and Protocol has been finalized for it.
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In addition assisted in measles, jaundice,
encephalitis and diarrhoeal disease outbreaks and
conducted applied research projects.
H.

Division of Biotechnology:

The division is actively involved in disease
diagnosis during epidemics and outbreak,
operational research, manpower development,
advisory role and other multifarious activities
towards prevention and control of a cascade of
epidemic prone disease of larger public health
importance. The division is collaborating with
different divisions of NCDC and with outside
Organizations/Institutes.
Broad mandate of the Division:
(i)

Referral Molecular Diagnostic Support in the
field of genomics of important epidemicprone diseases which includes:

●

Fool-proof Molecular Diagnostic support for
confirmation of pathogen;

●

Tracing the origin and source of infection of
emerging/re-emerging diseases;

●

Tracking-down the routes of pathogen
transmission;

●

Identifying reservoirs sustaining
transmission;
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●

Identifying new, emerging and re-emerging
pathogens;

●

Genotyping and Sub-typing of strains;

●

Characterizing drug-resistant strains;

●

Linking pathogen variants to endemicity and
epidemicity;

●

Monitoring impact of immunization
programmes;

●

Monitoring the progress of disease control
activities and

●

Maintenance of "Gene Bank" of important
disease pathogens.

●

Molecular diagnosis of dengue virus isolates
targeting Cpre-M gene region: Suspected
samples belonged to National capital region
were tested for Cpre-M gene region of dengue
virus. A few samples turned out positive for
dengue virus.

●

Molecular characterization of Hepatitis C
virus: An outbreak of HCV infection was
reported in the district of Anantnag, J&K.
Outbreak was belonged to HCV genotype 3a.

●

Molecular studies of Chikungunya virus: The
downward trend of disease was found in
Delhi.

ii)

Specialized Training: Specialized training
imparted to various students perusing from
various Indian Universities and nominees of
Indian Academy of Sciences.

a.

Five students pursing Ph.D. degree from
various Indian Universities and

b.

Imparted training and teaching to students of
perusing MPH course at NCDC under GGSIP
University, Delhi.

iii)

Applied Research in genomics of important
epidemic-prone diseases.
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●

Sequence-based genomic characterization
of circulating strains of influenza A with
special reference to 2009 Pandemic H1N1
virus: DNA sequencing of HA and NS gene of
Influenza A was carried out and data was
analyzed for factors related to increased virus
virulence, pathogencity, severe infection and
drug resistance. Data generated from
sequencing was also analyzed by different
bio-informatics tools to determine phylogeny
of circulating strain.

●

Computational and molecular analysis of
HIV release by 'Viral Protein-U' (VPU) at
the time of pregnancy: Genetic
characteristics of the trans-membrane and
cytoplasmic domain of the vpu protein of HIV
during pregnancy was done. In addition we
also studied BST-2 m-RNA expression at the
time of pregnancy and post-partum.

●

Genetic characteristics of the
hypervariable region (V3-V5) of env gene of
HIV-1 distinguishing Subtype C from B:
Molecular characterization of the hypervariable region (V3-V5) of the envelope (env)
gene of HIV-1 and compared them with
subtype B sequences retrieved from database
to determine Subtype C distinguishing genetic
characters that may possibly account for its
high pathogenicity.

●

Molecular characterization of dengue
virus isolates targetting Cpre-M and Env
NS1 gene region during DF
outbreaks: Molecular characterization and
genotyping was done for National Capital
region samples. DENV-1 genotype III and
DENV-3 genotype III, which are relatively
considered milder strains in terms of severity
of disease and circulation of DENV-2
genotype IV were reported in recent
years.
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iv)

I.

Meeting/Conference: Faculty members of
this division attended relevant scientific
conferences on infectious diseases to present
important research findings.

●

Coordination of visits of dignitaries
/delegations to NCDC and

●

Coordination of the short term orientation/
training visits of under and post graduate
medical, nursing and homeopathic students.

Division of Malariology & Coordination:

A total of 737 (from 1st April, 2014 to 12th
November 2014) blood slides were examined
and 71 were found positive (Pv - 69 and Pf 02). 527 slides were received from
Government hospitals and 198 from private
hospitals. 12 slides were received from NCR
(Ghaziabad, Sonipat, Bagpat, Uttar Pradesh,
Haryana and Faridabad).
B/S Examined in Malaria Clinic from Delhi
NCR in Delhi 2014-15.
1.

●

To provide technical support for outbreak
investigations, conduct operational research
and trained manpower development in the
field of malarial diseases and their control in
the country;

●

Diagnostic support is provided to state
Governments for laboratory diagnosis of
malaria infection;

Broad activities of the Division
Month
April, 2014

B/S
Examined
64

Positive
Cases
01

May, 2014

62

June, 2014

Pv

Pf

Delhi

NCR

01

00

Go48; P16

00

00

00

00

Go56; P04

UP - 02

43

05

05

00

Go32; P10

UP - 01

July, 2014

120

06

06

00

Go95; P23

G - 02

August, 2014

139

22

21

01

Go92; P45

Other - 2

September, 2014

125

14

13

01

Go87; P34

UP - 4

October, 2014

132

21

21

00

Go78; P53

UP - 1

52

02

02

00

Go39; P13

00

737

71

69

02

Go527; Po198

November, 2014
(till 12th Nov, 2014)
Total

UP – 08; G – 02;
Other - 02

Go – Government; P – Private; G – Gahziabad; UP – Uttar Pradesh

2.
The division extends regular short term
orientation/training to the visiting under and post
graduate medical, nursing and homeopathic
students. A total of 313 students from different
institutes viz: Hospitals, Veterinary Army officers,
MBBS Students of Army, Medical officers of
AFMC, Senior Medical officers of BSF, MD (CHA)
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& DHA Final Year students, M.Phil, MPH and Ph.D
students, Nursing students from various Nursing
Institutions, Post Graduate students
of Community medicine of Medical
Colleges, Trainees of "Diploma in health
promotion Education" & PG- DCHC, CGHS
& C H S O ff i c e r s , B H M S s t u d e n t s a n d
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DNB were given short term training as follows :
S. Month
No.
1 April

Date
15.04.14
&
16.04.14
25.04.14

No. of
Students
30

Category of
Students
MPH

Name of Institute

65
7
80

Air warriors including
Directing staff
MD (CHA)
MBBS final year

2

May

30.04.14
21.05.14

3

July

28.07.14

11

PHE (M.Sc. final year)

4

August

07.08.14

20

Professional
Devolvement Course

5

September 03.09.14

66

15.09.14

26

Nursing (B.Sc.
and M.Sc.)
Nursing (B.Sc.)

16.09.14
&
17.09.14
22.09.14

92

BHMS

10

Post graduate trainee
medical officers
GNM 1st year and
B.Sc. nursing

6

7

J.

October

29.09.14
&
30.09.14
09.10.14

62

BHMS

20.10.14

46

Nursing (B.Sc. and
M.Sc.)
M.Phil, MPH and Ph.D.

November 12.11.2014

78

25

Centre for Medical Entomology and Vector
Management:

Centre for Medical Entomology and Vector
Management is reorganized to develop it as a
National Centre par excellence for undertaking
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University/Institute for Emerging
Areas in Science & Technology
Punjab University, Chandigarh
AFINBC (P) AF Station
Arjangarh, New Delhi
NIHFW, New Delhi
Department of Medicine Saraswati
Institute of Medical Sciences, NH-24,
Anwarpur, Hapur, (UP)
Dept of Vector Control Research Centre
( ICMR), Indira Nagar, Puducherry
Management, Public Health & Health
Services Reforms for DMOS from
NIHFW, New Delhi
R.A.K. college of Nursing, Lajpat
Nagar, New Delhi
Nasik College of Nursing, Dr. Balabhai
Nanavati Hospital, Maharashtra
University of Health Sciences, Nasik
Nehru Homeopathic Medical College and
Hospital, Defense colony, New Delhi
AFMC, Pune
Rufaida College of Nursing, Jamia
Handard, Hamdard Nagar, Delhi
Bakson Homeopathic College, Greater
Noida, Gautam Buddh, Nagar, UP
Bombay Hospital College of Nursing,
Bombay Hospital Trust, Mumbai
Centre of Social Medicine and
Community Health, School of Social
Sciences – II, Jawaharlal Nehru
University, New Delhi

research, providing technical support and to develop
trained manpower in the field of vector-borne
diseases and their control. The centre provides
technical guidance, support and advice to various
states and organizations on outbreak investigations
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and entomological surveillance of vector-borne
diseases and their control. Major achievements are
highlighted below:

9.

Capacity building for the staffs of Goa
Airport/Seaport also conducted on vector
surveillance and control.

Major achievements

10.

Presented research papers in ISMOCD &
IAE, Goa from 10-12 October, 2014.

1.

2.

Based on the entomological surveillance of
dengue vectors and detection of dengue virus
in vector mosquitoes in Delhi, early warning
signals were issued to Municipal Health
Officer, MCD, Delhi to take appropriate
preventive measures to prevent the possible
outbreak.
List of high-risk localities was communicated
to Municipal Corporation of Delhi and
NVBDCP for action taken. Also presented
this report in the meeting of Hon'ble Health
Minister of Delhi Govt. and meeting on
Action Plan meeting organized by NVBDCP.

3.

Dr. R. S. Sharma and Dr. Roop Kumari have
participated in DDT expert group meeting in
UNEP, Geneva from 10-12 November, 2014

4.

Dr. R. S. Sharma and Dr. Roop Kumari are the
members of Dengue Task Force for providing
technical guidance for prevention and control
of dengue in Delhi

5.

On the occasion of World Health Day,
Dr. Roop Kumari has presented "Options for
IVM on Japanese encephalitis Control in
th
India on 7 April, 2014.

6.

Dr. R. S. Sharma visited Orissa from 19-25
Oct., 2013 for risk assessment due to Flood.

7.

Dr. L. J. Kanhekar visited Jagdalpur to look
after NCDC Branch as an Officer- In –Charge.
And also visited district of Chhatishgarh for
data collection in relation to YEP.

8.

Aedes surveillance in international Airports/
Seaports were also carried out in Goa,
Amritsar, Kandla and Vishakapatnam.
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Ongoing Research Projects
1.

"Development of a protocol for
entomological surveillance and for detection
of early warning signals for Dengue outbreak
in Delhi";

2.

Studies on the presence of Dengue/JE Virus in
vector mosquitoes in some endemic areas in
India and

3.

Entomological surveillance of vector of
Yellow Fever, Dengue and Chickungunya
mosquitoes in and around international
airports and sea ports and vector control
measures thereof.

Research papers published 2013-14
1.

Roop Kumari, R. S. Sharma, V. K. Raina, L.
S. Chauhan. "Role of Integrated Vector
Management for Prevention and Control of
Japanese Encephalitis/Acute Encephalitis
Syndrome (JE/AES)- A Review". Journal of
Communicable Diseases 2014;46 (1):93-108.

2.

R. S. Sharma, Roop Kumari, P. K. Srivastava,
K. Barua, L. S. Chauhan." Emergence of
Dengue Problem in India – A Public Health
Challenge". Journal of Communicable
Diseases 2014; 46(2):17-45.

3.

Roop Kumari, Kaushal Kumar, N. K. Yadav
and Lakhbir Singh Chauhan. "First
Indigenous Transmission of Japanese
Encephalitis in the urban areas of National
Capital Territory of Delhi, India".
International Journal of Tropical Medicine

295

and International Health 2013; 18(6):743749.
Presented/Abstract submitted in conferences:
2014
1.

Roop Kumari, R. S. Sharma and L. S.
Chauhan. Japanese Encephalitis situation in
India and its prevention and control. National
Congress on Veterinary Public health from
24-25th November 2014, Delhi

2.

Roop Kumari, R. S. Sharma, and L. S.
Chauhan. "Detection of early warning signals
for dengue outbreak". X Joint Annual
Conference of ISMOCD & IAE, 2014 Goa.

3.

R. S. Sharma, Roop Kumari, L. J. Kanehkar &
L. S. Chauhan Vector Control : Present status
and Challenges in INDIA." X Joint Annual
Conference of ISMOCD & IAE, 2014 Goa.

4.

5.

6.
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Ved Parkash, Roop Kumari, Sharma R. S.,
Thomas T. G., Mohd Mujib1, L. J. Kanhekar,
Prabha Arora, Mandal A.K., Chauhan L. S.
Surveillance for vectors of Yellow Fever,
Dengue, Chikungunya and Malaria in and
around Airport and Seaport of Goa to meet the
requirement of international health
regulation. X Joint Annual Conference of
ISMOCD & IAE, 2014 Goa.
Bisht Babita, Roop Kumari, Rawat AK.
(2014). Study of Potential Breeding Sites of
Dengue Vectors in Schools of City Zone of
Delhi for Prevention of transmission of
Dengue. X Joint Annual Conference of
ISMOCD & IAE, 2014 Goa
L.S. Chauhan and Roop Kumari
"Vector Borne Diseases-Emergence and
Resurgence In India". International
Conference on Entomology, Patiala, Feb 2123, 2014.

K.

Epidemiology Division:

i)

Activities of the Division:

1.

Organization and coordination of training
courses in Epidemiology to develop trained
health manpower. Development of teaching
materials such as Modules, Manuals etc. on
disease surveillance and outbreak
investigation of epidemic prone
communicable diseases;

2.

Investigation of outbreak of diseases of
known/unknown etiology and recommend
measures for its prevention and control to the
States/UTs of the country. Provision of
technical support to State government for
investigation and control of disease
outbreaks;

3.

Provision of administrative and technical
supervision to three branches of the Institute
viz., Alwar (Rajasthan), Jagdalpur
(Chhattisgarh) and Conoor (Tamil Nadu);

4.

Provision of technical support to various
National Health Programmes in the form of
developing guidelines for control, manpower
development, evaluation of different
components/indicators;

5.

Assisting the Director for publication of
monthly Bulletin "CD Alert" and

6.

Carry out field research on different aspects of
communicable diseases.

ii) Outbreaks Investigated/Rapid Health
Assessment: During the period, officers from the
Division of Epidemiology carried out investigations
of outbreaks in the country and suggested
containment measures to the authorities. Officers of
Epidemiology Division mentored outbreak
investigations carried out by EIS Officers.
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iii) Manpower Development: National Centre for
Disease Control (NCDC), Delhi is a WHO
Collaborating Center for Epidemiology and
training. The Division of Epidemiology conducts
regular training programmes and numerous other
short-term training activities every year. The course
curricula of these training programmes are designed
and tailor-made to develop the necessary needbased skills for the health professionals. The
participants to these courses come from different
States/Union Territories of India. In addition,
trainees from some of the neighbouring countries
like Nepal, Bhutan, Sri Lanka, Thailand, Timor
Leste, Maldives and Indonesia also participate in
some of the training programmes.
iv.

The Training courses organized during the
reported period:

1.

Three months Regional Field Epidemiology
Training Programme for the health personnel
of South East Asia Region started from 21st
July to 17th October, 2014. A total of
6 participants from 2 countries participated in
the training.

2.

One month Regional Training Programme on
Prevention and Control of Communicable
Diseases for the paramedical personnel of
South East Asia Region from 28th October
to 24th November, 2014. A total of 9
participants from 2 countries are attending in
the training.

3.

10th batch of MPH (FE) was inaugurated on
st
1 Aug., 2014 in which 2 students joined.

4.

Third batch of India EIS training has been
started on 16th September, 2014. A total 13
officers are currently undergoing the training
in the third cohort.

v) Global Disease Detection-India Centre: Global
Disease Detection-India Centre in collaboration
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with CDC Atlanta started functioning at NCDC in
2012. The objectives of GDD India Centre are to
build epidemiological and laboratory capacity for
detection and response to Emerging and Remerging
infectious diseases. The focus will be on
development of human resources, both in
epidemiology and laboratory and sharing best
practices for detection and response to emerging
infections, wherever required.
vi) Epidemic Intelligence Services (EIS): The
third cohort of the India EIS training was launched
on 15th September 2014 with the initiation of one
month inception course for EIS trainees was held at
NCDC from 16th September to 15th October 2014.
It is a Govt of India initiative in collaboration with
US Centres for Disease Control, Atlanta. A total of
20 officers (seven in second cohort and thirteen in
third cohort) are attending the training programme.
vii) CD Alert: A bulletin on communicable
diseases and an important tool for Rapid
Dissemination of Information towards Control of
Diseases is published by the National Centre for
Disease Control, Delhi. It is widely circulated to
different parts of the country including Directorates
of Health Services of different States, Districts,
Primary Health Centres, Medical Colleges and
individuals. Many a times, the important topics
covered in CD Alert have been reproduced, in part
or whole, by Indian Medical Association for
dissemination of knowledge. The first issue was
published in August 1997 on emerging and
reemerging diseases and a total of seventy five
issues have been published so far. Issues have been
published on commonly known topics which have
also been updated from time to time. The CD Alerts
give an inside view of the disease including the
global scenario, Indian scenario and also the
diagnostic facilities of the particular disease within
our country. The CD Alert becomes a handy tool for
the Rapid Response Teams for management and
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containment operations in outbreak/epidemic
situations.

The Institution is imparting the following courses at
present:

viii) NCDC Newsletter: It is a quarterly
publication of the National Centre for Disease
Control (NCDC) and the first issue was released on
4th October 2012. The purpose of this newsletter is
to provide a forum for sharing information on
outbreaks, programme updates from various
Departments at NCDC, technical and
programmatic news and updates including capacity
building and information on selected documents
and guidelines, forthcoming conferences, world
days and monitoring of disease trends. So far, eight
issues have been successfully published and widely
circulated.

(i)

Auxiliary Nurse-Cum-Midwife Course:
This course is become under Indian Nursing
Council and eligibility criteria for the course is
12th pass. This year 40 students have been
admitted for session 2014-16. Total number of
students are 80 i.e. 40 students each for 201315 and 2014-16.

(ii)

Certificate Course for Health Workers
(Female) under multipurpose workers
scheme: This course is of six months duration.
Students are admitted twice a year i.e. in
January and July every year with admission
capacity of 20 in each batch. 11 students were
selected for January, 2014 to June, 2014 batch.
9 candidates who joined passed out in June,
2014. 30 candidates were selected for July,
2014 to December, 2014 batch and out of them
29 joined the course.

15.23 LADY READING HEALTH SCHOOL
(LRHS), DELHI
Lady Reading Health School (LRHS), Delhi is
considered as one of the pioneer institutions and
first of its kind for training Health Visitors. It was
established in 1918 under the Countess of Dufferin
Fund for training nursing personnel for M.C.H.
service programme. In 1931 it came under the
administrative control of the Indian Red Cross
Society (Maternity & Child Welfare Bureau). In
1952 the Government of India took over the school
and attached Ram Chand Lohia MCH Centre to it.
Total capacity of the school was 24 Health Visitor
trainees from all over India, even these candidates
were not available at that time. Duration of the
course was one and a half year for matriculates who
were qualified midwives, which was replaced by
two and half years integrated course for health
visitor in 1954.
The School aims at providing training facilities to
various categories of Nursing Personal in
community health as well as M.C.H. and Family
Welfare services through the attached Ram Chand
Lohia MCH and Family Welfare Centre.
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(iii) Post Basic B.Sc. (Nursing): Administrative
approval of the Ministry has been granted for
conducting post basic B.Sc. (Nursing) at this
institution.
Hostel Facilities
At present total 80 ANM students under training
require hostel facilities. The Institution need more
hostel rooms to be constructed and also need warden
to look-after the students 24 hours in the hostel.
Staff Position
Proposal to convert plan post (P.N.O.), PHN(Sr.),
Tutor and other non-teaching posts into non-plan are
under active consideration of the Ministry as ANM
is the front line course of the institution. Every year
school has to take sanction for continuation of these
posts. ANM course is the regular activity of this
institution since 1985 and staff who works under this
course are being working under Plan posts for the
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last 20 years. Therefore these posts need to be
converted into non-plan posts.
Clinical Experience
The students are sent for their clinical experience in
Rural and Urban Health Centre, different Hospitals
like Safdarjung Hospital, RML Hospital, Lady
Hardinge Medical College and Kalawati Saran
Children's Hospital in Delhi and out of Delhi.
Students are also posted for Rural Field Experience
at Rural Health Training Centre, Najafgarh & Rural
Field Training Centre, Chhawla. Students are also
posted to different MCH Centres of Municipal
Corporation of Delhi in 2 Km radius of school.
Ram Chand Lohia MCH and Family Welfare
Centre
It provides field practice area for Urban Health
experience for the students. It gives integrated
Maternity and Child Health & Family Welfare
Services to over 40,000 population. Weekly clinics
are conducted like Antenatal Care, Post Natal Care,
Well Baby Immunization, Family Planning Clinics,
door to door services are also imparted to the
community by our students and staff. Exhibition
and Health education are also organized in the
community by MCH Centre through students &
staff. Programme like regular survey are conducted
to find out the latest status of Immunization and
number of target couple in the community under
Ram Chand Lohia Maternity Child Health & Infant
Welfare Centre of Lady Reading Health School.
The target couple detected during the period was
7054 which gives approximately 70% coverage of
family planning and it is also found that there is
100% coverage of all immunization.
Other Activities
Health Education Programme is organized in the
school, centre as well as in the community by

Annual Report 2014-15

different approaches i.e. Film shows, Baby shows,
Magic show, Cultural programme, Puppet show,
Role play followed by group exhibitions, Speech
competition.
Pulse Polio Programme
Our students and staff participate in all the Pulse
Polio programmes organized in Delhi,
Reproductive Child Health Programme and Perfect
Health Mela etc.
SNA Activities
Regular SNA activities are done at LRHS as
students extracurricular activities.
Budget
The total budget for the institution and welfare of
staff is Rs.3,55,00,000 (Rs. Three crore fifty five
lakh only) for the year 2014-15.
15.24 PASTEUR INSTITUTE OF INDIA (PII),
COONOOR
Pasteur Institute of India, Coonoor started
functioning as Pasteur Institute of Southern India,
th
on 6 April 1907 and the Institute was rechristened
as the Pasteur Institute of India, Coonoor (PIIC)
(registered as a Society under the Societies
Registration Act 1860) and started functioning as an
autonomous body under the Ministry of Health &
Family Welfare, Government of India, New Delhi
from 10th of February, 1977. The affairs of the
Institute are managed by the Governing Body.
Present Activities
●

Production of DPT and Tissue Culture Anti
Rabies (TCAR) vaccine in compliance with
the revocation of suspension of production
license by the Ministry of Health & Family
Welfare, New Delhi. During the reporting
period 84.00 lakh doses of DPT vaccine have
been supplied to UIP.

299

●

●

●

●

Establishment of cGMP (current Good
Manufacturing Practice) compliant DPT
vaccine laboratories is underway.
Academic programmes like Ph.D.
M i c r o b i o l o g y, B i o c h e m i s t r y a n d
Biotechnology (Part time & Full time)
affiliated to Bharathiar University,
Coimbatore. 10 students are pursuing Ph.D.
course. Industrial visit from different colleges
and universities were organized for the
students to enrich their scientific knowledge
and to create awareness in vaccine production
and immunization procedures etc. Besides in
plant training, projects are also carried out for
the college students.
Breeding of Mice and Guinea pigs for
Experimental purpose like Quality Control of
DPT group and TCAR vaccines.
The Institute has Rabies Diagnostic Lab and
Anti Rabies treatment center to cater to the
need of the general public. About 969 patients
attended the centre for anti rabies treatment
and Tissue Culture Anti Rabies vaccine was
administered. About 128 serum samples were
received for rabies neutralizing antibody
testing to assess post-vaccination sera
conversion for the protection against rabies
infection.

A c t i v i t e i s U n d e r t a k e n i n re s p e c t o f
Establishment of Green Field Manufacturing
GMP Facility for Production of DPT Vaccine.
●

●
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The Ministry has proposed to create Green
Field GMP facility for manufacturing DPT
group of vaccines at PIIC. HLL Life care Ltd.,
Trivandrum has been engaged to carry out
the Project for an estimated expenditure of
Rs. 149.16 crores.
For critical equipments user requirement
specifications have been finalized. The

technical bid evaluation for the procurement
of equipments is in process.
●

After that Equipment Installation and Process
validation the new facility will supply 130
million doses (DPT-60Mld; TT-55 Mld; DT15 Mld) annually.

15.25 ALL INDIA INSTITUTE OF PHYSICAL
MEDICINE AND REHABILITATION
(AIIPMR), MUMBAI
All India Institute of Physical Medicine and
Rehabilitation, established in 1955, is an Apex
Institute in the field of Physical Medicine and
Rehabilitation under the Ministry of Health &
Family Welfare, Government of India.
Objectives:
●

To provide need based Medical Rehabilitation
Services, including provision of Prosthetic
& Orthotic appliances, for persons with
neuromusculo-skeletal (Locomotor)
disorders;

●

To provide training at Graduate and PostGraduate Courses in Medical and Paramedical
Courses are conducted by a team of highly
qualified and dedicated Faculty. Health
functionaries at the community level are also
trained;

●

To conduct research in the field of Physical
Medicine and Rehabilitation (P.M.R.) and

●

To provide and promote community based
programmes of Disability Prevention &
Rehabilitation for the rural disabled.

Training of Rehabilitation Professionals:
Graduate and Post-graduate Courses in Medical and
Paramedical Courses are conducted by a team of
highly qualified and dedicated Faculty. Health
functionaries at the community level are also
trained. The Institute has comprehensive facilities
for research and teaching. In the field of
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Rehabilitation and Allied Sciences, AIIPMR is in
the lead having numerous publications and
presentations to its credit. Collaboration and coordination with Government and NGOs is done to
provide consultative services to formulate, improve
and monitor rehabilitation services from time to
time.

IV) Prosthetic & Orthotic Workshop:
a) Registration of Supply of Orthoses
to PWDs

- 3549

b) Registration of Supply of Prostheses
to PWDs

- 406

c) Maintenance and Services of Orthotics - 3955
and Prosthetics

Annual Statistics ( April, 2013-March, 2014)

V) Physiotherapy Department :

●

Medical:

a) New Patients

- 6380

I)

Out Patient Department:

b) Old Patients

- 9892

VI) Occupational Therapy Department :

Services: Number of PWDs managed through Out
Patient Department:

Total number of PWDs

-

15784

New Persons with Disabilities registered - 11328

Mobility Devices/Aids Delivered:-

-

3382

Follow-up PWD

- 18350

VII) Vocational Training Workshop:

Total No. of PWDs

- 29678

-

135

No. of Disability Certificate issued

-

842

a) Number of candidates assisted for
self & Open employment.

No. of Railway Concession issued

-

1291

-

80

No. of Driving Certification

-

884

No. of Special Certificates

-

26

b) No. of physically disabled for
job environment evaluation and
suitability for the job.

No. of CP Clinics

-

466

21

No. of P & O Clinics

-

426

c) Number of physically disabled
enrolled for Vocational Training in
various trades

No. of Diabetic Clinics

-

72

-

16

No. of Case Conferences

-

66

d) Placement of the PWD's done in the various private sector with the help
of NGO from New Delhi and local
Employment Exchange.

25

No. of Follow up
II)

In Patient Services:

a) Admissions in ward for reconstructive - 846
Surgery and inpatient rehabilitation
b) Major reconstructive surgical procedurec) Minor Surgeries

537
- 3248

III) Audiology & Speech Therapy Department:
a) No. of PWD for speech and language - 991
disorder registered in the Department
b) No. of audiometry tests and other
hearing tests

- 153

c) Home exercise programme and
counseling

- 173

d) Cases attended Therapeutic Treatment - 1280
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VIII) Medical Social Work Department :
a) Total donation received from
- 2,50,005
individual and corporate offices.
b) Amount spent for subsidy for
patients belonging to below
poverty line.

-

47,000

c) Total Number of PWDs given
financial assistance for medical
expenses during the hospitalization
free aids and appliances i.e. special
C.P. chairs, wheel chairs, crutches,
walker and rollators etc.through
Institute funds, social welfare funds

25
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IX) Radiology Department:
a) No. of Digital X-Ray Investigations -

7764

b) No. of PWD's for X-ray

-

6975

c) No. of USG and Color Doppler
Investigations

-

955

a) Investigations in Clinical Pathology. -

9860

implemented and forms a standard
prescription for the patients attending this
Institute.

X) Pathology Department :
b) Investigations in Bio-Chemistry.

- 11180

c) Investigations in Serology.

-

d) Total number of Pathological
Investigations.

- 23420

2380
Correction of CTEV by Serial AFOs using Ponseti Methodology

Tone Reducing Ankle Foot Orthosis (TRAFO): Cerebral palsy patients with mild and
moderate levels of spasticity are usually fitted
with either Solid Ankle AFO or Articulated
AFO which control the undesired motions at
the ankle and foot and thereby alter the
kinematics of the knee. These orthoses
however do not help to reduce the spasticity in
the Gastrocnemius and Soleus muscles as well
as intrinsic muscles of the foot. An attempt
was made to develop tone –reducing AFOs
with the help of Pre-Fabricated modules of the
foot. The design was scientifically tested and
found to be very effective in reducing the
spasticity. Hence it is being routinely
prescribed in the Institute.

u

e) Average number of investigations
per day

-

84

Augmentation of capacity
Physical Medicine and Rehabilitation
(PMR)

u

PMR Department is involved in patient care –
both indoor & outdoor, teaching at Post
Graduate level and conducting research.

u

Prosthetic & Orthotic Department

u

Custom Moulded Hinged Knee Orthosis for
Osteo-Arthritic Knee: Osteo-Arthritis of the
knee joint is a major debilitating disorder
associated with obesity and lifestyle changes
leading to degenerative changes in the knee
joint.

u

It is a mechanical problem which needs a
mechanical solution in the form of orthosis
which mainly helps to deload the injured
compartment of the knee by realignment of
the knee joint. The existing orthoses in the
market are very expensive and beyond the
reach of the common man. Hence an attempt
was made to develop a new design
incorporating locally available materials
without compromising the quality and
construction features. As the results were
found very promising this design was
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Tone Reducing Ankle Foot Orthosis (TR-AFO)

Prosthesis for Rotation-Plasty: Numbers of
Osteo-sarcoma cases with tumour in the
femoral shaft are surgically treated with
Rotation-Plasty. However, there are

u
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difficulties in fitting these patients with
suitable prosthesis. These patients are being
routinely fitted with custom designed
prosthesis, taking into consideration the
needs of the individual.

Number of beneficiaries

– 374

Institute is taking initiative in building up capacity
further by building up infrastructure and manpower
by starting satellite center in the District hospitals so
as to reach large number of Person with disabilities.

Physiotherapy Department

u

●

Gait & Motion Analysis Laboratory
Total number of subjects assessed

●

-

58

Isokinetic assessment and training muscle
of performance
Total number beneficiaries

●

– 111

Balance assessment and training:
Assessment of static and dynamic balance is
carried out using clinical test batteries which
are indicative intervention.

Patient Lifting Hoist

Scientific Publications & Research
Staff Guided Research
Sr. Department
No.

1

2
3
4

Medical
a) PMR
b) Radiology
Physiotherapy Department
Occupational Therapy
Prosthetic & Orthotic

Papers
Papers
Dissertation Invited
Presented Published Completed Lecturers

03
-04
03
12

15.26 ALL INDIA INSTITUTE OF SPEECH
AND HEARING (AIISH), MYSORE
The All India Institute of Speech and Hearing
(AIISH), Mysore, is the leading organization in the
country in providing training, research, clinical care
and public education pertaining to communication
disorders. Founded in 1965 as an autonomous
institute under the Ministry of Health & Family
Welfare, Government of India, AIISH has been
successfully carrying out its activities for the last 49
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02
--01
--

--12
07
11

------

Conference /
Workshop /
Seminars /
Attended
10
01
04
-07

years. The activities carried out by the institute from
first April to thirtieth September, 2014 are given
below.
1.
Academic Activities: The institute offered
16 academic programmes and 531 students were
admitted to various programmes. National level
entrance examinations were conducted for
admitting students to the B.Sc. (Sp. & Hg.), M.Sc.
(Audiology) and M.Sc. (SLP). Activities such as
guest lectures by eminent personalities,
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orientation/short-term training programmes,
workshops/seminars/symposia on various aspects
of communication disorders, journal club and
clinical conference presentations, and departmental
peer evaluation were organized during the period.
An academic Memorandum of Understanding was
signed with Jawaharlal Nehru Institute of
Postgraduate Medical Education and Research
(JIPMER), Puducherry, Regional Institute of
Medical Sciences (RIMS), Imphal and Netaji
Subhash Chandra Bose Medical College
(NSCBMC), Jabalpur, to conduct a four-year
Bachelor of Audiology and Speech Language
Pathology programme as part of its efforts to
augment manpower generation in the field of
communication disorders.
2.
Research Accomplishments: Totally, 13
funded research projects were completed and 15
projects were newly initiated at the institute during
the period. Also, 37 projects were progressing in
different Departments. The funding for the research
projects were sponsored by organizations such as
the Department of Science and Technology, Govt. of
India and Indian Council of Medical Research, in
addition to the funding given by the Institute.
A Memorandum of Understanding for research
collaboration with IIT, Guwahati was signed to
develop technology for improving the quality of life
of cleft palate population. A Swallowing Disorders
Laboratory was opened with the objective of stateof-the-art equipment to help in diagnosis and
management procedures during the period. This
venture would be a stepping stone towards
extending specialized help for persons with
swallowing disorders.
An Assistive Device for Museum Visitors with
Hearing Impairment was launched during the
period. The device which is compatible with the
hearing aids worn by persons with mild, moderate,
severe or profound hearing loss, in tele-coil mode of
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operation was designed and developed at the
Institute.
3.
Clinical Services: The institute offered a
wide variety of clinical services to a total number of
32740 persons with communication disorders,
during the period. The clinical services offered
include assessment and rehabilitation pertaining to
speech, language and hearing disorders,
psychological and otorhinolaryngological disorders
related to communication disorders. In addition
specialized clinical services were also rendered on
augmentative and alternative communication,
autism spectrum disorders, cleft lip palate and other
craniofacial anomalies, fluency, learning disability,
listening training, motor speech disorders,
neuropsychological disorders, professional voice
care, voice disorders and vertigo.
In order to facilitate all-round development of
children with special needs in the age group of
newborns to 2.5 years, a Parent Infant Programme
was launched during the period. The programme
aims to improve the physical, cognitive,
communication, social/emotional skills of the
children with the support of parents.
The detailed clinical statistics during the period 1
th
April to 13 September, 2014 are given below:
Clinical Services

No. of
Therapy
Clients
Sessions/
Assessed Surgery

Augmentative and
Alternative Communication

16

18

Autism Spectrum Disorders

179

179

10

-

18803

-

Fluency Assessment

307

1885

Hearing Evaluation

7529

-

Adult & Elderly Persons
with Lang.Disorders
Assessment
ENT Examination
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st

Learning Disability
Assessment
Listening Training
Mapping for Cochlear
Implants
Medical Speciality
Motor Speech Disorders
Neuropsychological
Assessment
Physiotherapy
Pre-School Services
Psychological Assessment
Speech and Language
Assessment
Structural Craniofacial
Anomalies Assessment
Swallowing Disorders
Assessment
Vertigo Assessment
Voice Disorders Assessment

15

-

1565

6593

-

70

885
31
10

88
63

327
205
3620
4824

3128
18426

84

249

3

3

The Institute was awarded with Karyalay Jyothi
Smrithi Chinh for its best publication in Hindi.
Hindi week was celebrated from 15-19 September,
2014. As part of the celebration many innovative
competitions such as written quiz on Hindi
grammar, pick-n- speak, one minute game, group
singing of Hindi film songs and writing 'Word a day
in Hindi' were conducted.
7.

Financial Status: The financial status of
the institute during the period is given
below.
(Rupees in lakhs)

82
229

-

4.
Outreach Clinical Services: The major
outreach activities of the institute during the period
include the diagnostic services at its outreach
clinical centers, tele- intervention service and infant
screening for communication disorders in various
hospitals and industrial screening.
5.
Public Education Activities: A number of
public education activities pertaining to
communication disorders were carried out such as
organization of six public lectures on various
aspects of the disorder, eleven screening camps on
communication disorders and preparation and
dissemination of public education materials related
to the prevention and control of communication
disorders in print and electronic format.
6.
Other Activities and Events: The Institute
has entered the 50th year of establishment in 2014
and the Golden Jubilee Inauguration was held at the
th
Institute on 9 August. The function was presided by
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Dr. A.K. Panda, IAS, Additional Secretary,
Ministry of Health & Family Welfare, Government
of India. Prof. Sudesh Mukhopadyay, Chairperson,
Rehabilitation Council of India and Prof. Goutam
Biswas, Director, IIT, Guwahati were the Chief
guests during the occasion.

Type of grant

Amount
Amount
allocated released
for 2014-15
Plan

Grant- in-Aid General

1976.00

954.88

Grant- in-Aid Capital

7004.00

3121.10

Grant- in-Aid Salaries

479.00

0.00

Non-Plan
Grant- in-Aid General

633.00

400.60

Grant- in-Aid Salaries

908.00

631.39

11000.00

5107.97

Total

15.27 C E N T R A L I N S T I T U T E O F
PSYCHIATRY (CIP), RANCHI
Central Institute of Psychiatry (CIP), Ranchi
functions under the aegis of the Ministry of Health
& Family Welfare and the Directorate General of
Health Services. Established nearly a century ago
by the British during the Raj in 1918, the hospital
originally went by the name of Ranchi European
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Central Institute of Psychiatry, Ranchi

Lunatic Asylum. Care was restricted to European
patients and the hospital was run by the Government
of Bihar. Initially, the total bed capacity was 174
patients (92 male beds, 82 female). In 1922
management was entrusted to a Board of Trustees
which comprised various participating state
governments and the hospital was rechristened as
European Mental Hospital.
In the same year, the hospital was affiliated to the
University of London for the Diploma in
Psychological Medicine Examination, earning it the
distinction of being the first institute to impart postgraduate training in psychiatry in India. The name of
the hospital was changed to Inter-Provincial Mental
Hospital (in 1948) after India achieved
independence, only to be changed again to Hospital
for Mental Diseases in 1952. The Board of Trustees
was disbanded in 1954, management now being
taken up by the Ministry of Health &
Family Welfare, Government of India. A
child guidance clinic was started at the Institute in
1950 and an independent 50-bedded child
psychiatry unit in 1975. In 1977 the hospital was
given the status of an institute and was consequently
given its present name i.e., Central Institute of
Psychiatry.
The Institute has a sprawling campus spread over
210 acres. It has a current capacity of 643 beds.
Certain beds are reserved for patients who have
been sponsored by the Central Government, some
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State Governments, Coal India and the Railways.
There are a total of 15 wards (9 male wards & 6
female), an emergency ward and a family unit. Each
ward is at a suitable distance to other wards and
surrounded by manicured lawns and well-laid roads.
Patients are not kept confined and can walk about
within the hospital. Drug therapies form only a part
of treatment along with various psychotherapies,
behavioral therapy, group therapy and family
therapy. A milieu therapy approach is practiced –
patients participate in running the ward and help in
looking after other patients. Along with mental
health, physical fitness is emphasized too – patients
take part in regular physical exercises, yoga, outdoor
as well as indoor games to keep them physically fit.
Patient care, research and manpower development
remain the major objectives of the Institute.
The Institute provides services for acutely ill
psychiatric patients, including those requiring care
for concurrent medical disorders. This unit imparts
training to resident doctors and postgraduate
students in the field of child and adolescent mental
health. It caters the needs of psychotic children,
children with developmental disorders and mental
retardation. Parents are required to stay with their
children for the duration of the treatment. 4738 child
patients (1333 new cases and 3405 follow-up cases)
attended the Out-Patient Department (OPD) for
treatment. There were a total of 116 admissions and
115 discharges under this category during the period
under report.
The Institute has a modern S.S. Raju Centre for
Addiction Psychiatry with a capacity of 60 patient
beds for the treatment of persons suffering from
alcohol & drug related problems. It is also the Nodal
Centre in eastern India for manpower training and
research in the field of alcohol and drug abuse. 662
patients were seen in the OPD in the De-addiction
Clinic; 450 patients received admission in the Deaddiction Centre while 427 were discharged.
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The total number of cases seen on an outpatient
basis was 43,677 (15,868 new cases & 27,809
follow-up cases) [including all psychiatry cases
(Adult & Child), Staff OPD, Extension Clinics,
Skin Clinic & Psycho-social OPD]. The total
number of new psychiatry cases seen were 8864
(6105 males & 2759 females) while 26527
psychiatry follow-up cases were seen during this
period (19609 males & 6918 females).
The Institute runs Extension Clinics which include
the General Psychiatry Clinic at West Bokaro,
Hazaribagh, Chandan Kiari, Bokaro, School
Mental Health Programme, Deepshikha Clinic as
well as the Epilepsy Clinic at Deepshikha, Ranchi.
Regular camps, awareness programmes,
workshops with teachers and parents are also
conducted at these extension clinics. School Mental
Health Programmes are being run in two schools
through the outreach programme. The case-load in
the extension clinics was 1194.
The Institute runs a number of special clinics: The
Chronic Schizophrenia Clinic, Skin & Sex Clinic,
Neurology Clinic, Sleep Clinic, Epilepsy Clinic,
Staff OPD, Headache Clinic, De-addiction Clinic,
Child Guidance Clinic, Mood Clinic & ObsessiveCompulsive Disorder (OCD) Clinic. Total
attendance of patients in special clinics was 12466.
The Clinical Psychology Department at the
Institute is the oldest independent Department of
Clinical Psychology in India. In 1962 a teaching
course in Clinical Psychology – Diploma in
Medical and Social Psychology was begun (this
course is now known as M.Phil. in Clinical
Psychology). The course of Ph.D. in Clinical
Psychology was started in 1972. At present, there
are 12 seats in M. Phil (Clinical Psychology) and 4
seats in Ph.D. (Clinical Psychology). The
departmental faculty includes 6 assistant
professors, 1 clinical psychologist, 2 assistant
psychologists and 1 laboratory assistant. The
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Clinical Psychology laboratory (a first in the
country), is equipped with various psychological
tests, rating scales, instruments and apparatus
which aid in the diagnosis and assessment of
patients. The Department is actively engaged in
academic and research activities in the field of
mental health.
There is a separate outpatient unit of the
Department which is called the Psycho-Social Unit
(PSU). The PSU either gets referrals from the
general OPD of the Institute or else individuals can
come straight to the PSU and seek help for their
psychological problems. The PSU caters to the
needs of those patients who suffer from minor
psychological problems and who can be managed
exclusively by psychological methods such as
counseling, behaviour therapy, biofeedback,
relaxation therapy etc.
The Department of Psychiatric Social Work came
into existence in the decade of the 1950s although
family psychiatry can be dated back to 1922. The
Institute began the course of Diploma in Psychiatric
Social Work (DPSW) in the year 1970. In 1985 this
course was upgraded to M.Phil. in Psychiatric
Social Work. At present, 12 seats are available for
M. Phil trainees. The Department is actively
engaged in academic and research activities in the
field of mental health.
The Department of Nursing Service provides
quality nursing care to inpatients as well as out
patients. The Nursing Education section of the
Institute is responsible for training nurses to obtain
the Diploma in Psychiatric Nursing (DPN) and
giving clinical nursing experience to visiting
nurses. The Number of visiting nurses who
received training is as follows:
●

M.Sc. in Psychiatric Nursing

– 21

●

General Nursing and Midwifery
(GNM)/ANM

-381

●

B.Sc. Nursing

-137
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The Institute currently offers Occupational Therapy
(OT) to adults as well as child and adolescent in
patients with either acute psychiatric illness or
severe and enduring mental health problems.
Inpatients attend OT daily in both the pre- and postlunch sessions. They are allocated work in the
various sections according to their abilities and
aptitude. About 50 male patients and 35 female
patients attend OT daily. The Department also has a
well-equipped and modern physiotherapy unit. The
OT Department is also involved in training medical
as well as non-medical professionals such as
psychiatry residents, clinical psychologists,
psychiatric social workers and psychiatric nurses in
various aspects of occupational therapy and
rehabilitation.
The Centre for Cognitive Neurosciences was
originally established in 1948, when it was known as
the Electro-Encephalography (EEG) Department.
The EEG Department initially had a 6 channel and
then an 8 channel electro encephalograph machine.
It is now called the Centre for Cognitive
Neurosciences. At present, the Centre has two
sections – a clinical section and a research section.
The clinical section possesses a 21 channel paper
electro encephalogram, a 32 channel quantitative
electro encephalogram and a 40 channel video
electro encephalogram as well as equipment for
recording an Electromyogram (EMG), Nerve
Conduction Velocity (NCV), Brainstem Auditory
Evoked Response (BAER) and the Galvanic Skin
Response (GSR). The research section
possesses Dense Array EEG acquisition systems
(64, 128 and 192 channels), Evoked Response
Potential (ERP) acquisition units (40 channels), a 40
channel Polysomnography (PSG) unit and a
repetitive Transcranial Magnetic Stimulation
(rTMS) unit. The Centre has acquired advanced
signal processing software such as Advanced Source
Analysis (ASA), Brain Electrical Source Analysis
(BESA) etc. Total no. of tests done were 2500.
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The Department of Pathology and Biochemistry
is equipped to perform tests of clinical
p a t h o l o g y, m i c r o b i o l o g y, b a c t e r i o l o g y,
biochemistry, serology and immunology. The
Centre performs these tests for both clinical as well
as research purposes. Total no. of 108215
investigations were done.
The first X-ray machines in the Ranchi city
was installed at this Institute. The Department
has 16 slice CT Scan, 300 MA Digital X-ray,
Cranial Doppler and Ultrasound Machine. A very
modern radiology Department with facility for
sophisticated cerebral angiography, pneumoe n c e p h a l o g r a p h y, a i r v e n t r i c u l o g r a p h y,
myelography etc. Total no. of 2035 investigations
were done.

A Patient Undergoing a CT Scan in the 16-slice
whole body CT Scanner

A 24 hours emergency service is available in the
OPD of the Institute. The bed strength of the
Emergency Ward is 16 patients (8 male beds and 8
female beds). A total of 2059 patient's availed
emergency services.
The Institute has been running a toll-free telephone
counseling service – the CIP Helpline – since 2001.
The Institute also provides an e-counseling service.
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During the period under report, 574 general helpline
calls, 09 Suicide helpline calls and 108 e-mails were
received and attended.

●

Play therapy and multisensory stimulation
rooms were added to Department of Child &
Adolescent Psychiatry on 15.08.14.

Achievements in 2014

●

The Fourth "National capacity buildingtraining of doctors on substance use
disorders" workshop was held at the Central
Institute of Psychiatry from 19th August to
28th August, 2014. Participants were from
Govt. Doctors of West Bengal and Bihar
State.

●

One day workshop for school teachers on
"Early Identification & Prevention of
Psychological Issues in School Going
Children" was organized on 22th of August,
2014. 148 teachers participated in the
workshop.

●

One Day Workshop for Students on "Mental
Health & Well-Being" was organised on 28th
of August, 2014. 150 students participated in
the workshop.

●

New Extension Clinic at Chandan Kiari,
Bokaro was added this year.

●

"Hindi Pakhwara" has been celebrated during
the 01.09.2014 to 15.09.2014 by the
Rajbhasha Karyenvayan Samiti of the
institute.

●

In Service Training Programme for Nursing
Staff & Ward Attendants was organised on
September 22nd to 26th, 2014.

●

Swachh Bharat Abhiyan (Campaign Clean
India) was started from 02nd October 2014.

●

World Mental Health Day on 10th October
2014, Theme: Living With Schizophrenia.
Awareness programme for caregivers and
patients on "Early Identification and
treatment of schizophrenia" in OPD (around
250 participants).

●

210 Bedded men's hostel & 15 married
resident flats have been added and allotted.

●

Installation of underground electric cables
and development of lawns in the Institute has
progressed apace.

●

302 Print Journals, 655 e-Journals have been
subscribed and purchasing of books is under
process.

●

83 new e-books have been added in library's
e-books database during the said period.

●

Color photocopier cum scanner cum printer
has been included in the library's
Reprographic section.

●

●

Alito-match Hematology analyse &
Chemiluscent analyser have been installed in
the Deptt. of Pathology & Biochemistry.
Master plan for CIP Campus and an
architectural drawing of new hospital has
been submitted to Dte.GHS/ MoH&FW, New
Delhi for approval.

●

Neuro-Navigational system for rTMS has
been installed for patient care services.

●

CME on "Burden of Schizophrenia: Stigma &
Challenges" was organized on 17th May,
2014 (Foundation Day).

●

Three day Workshop on "Suicide: Early
Identification & Prevention"under
Continuing Programmes for Promotion of
Mental Health was organized on 21st to 23rd
July, 2014.

●

In Service Training Programme for Nursing
Staff & Ward Attendants was organized on
21st July to 25th July 2014.
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●

RTTC, CIP Ranchi Refresher Training
Doctors and Nurses of Odisha, Bihar, West
Bengal & Jharkhand from 23rd to 25th June
2014.

●

21 research papers published in international
and national journals.

●

12 research papers presented in international
and national conferences.

●

02 awards were won at the Annual
Conference of Indian Psychiatry Society.

●

(iii) Teaching and training. (iv) Quality Control of
vaccine and Sera.
Staff Strength: There are 725 sanctioned posts in
CRI-Kasauli. The number of sanctioned posts of
group A, B and C are 51, 86 and 588 respectively.
The total staff in-position is 490. The staff inposition of group A, B, and C are 15, 74 and 401
respectively.
Performance During The Current Year
●

01 award was won at Annual Conference of
Indian Psychiatry Society, Jharkhand State
Branch.

Manufacturing of Diphtheria- PertussisTetanus (DPT) group of vaccines has been
started in existing facilities.

15.28 CENTRAL RESEARCH INSTITUTE
(CRI), KASAULI

Details of batches started, quantity
manufactured, demand received and quantity
released are given below:-

Central Research Institute was established on 3rd
May, 1905 as Pasteur Institute for North India. It is a
subordinate office of Directorate General of Health
Services, under the Ministry of Health & Family
Welfare. Currently the institute is engaged in
(i) large scale production of Bacterial and Viral
vaccines & Sera. (ii) Research and Development in
the field of immunogly and vaccinology.

Significant Achievements during the Current
Year: Ministry of Health & Family Welfare has
engaged M/s HLL Life Care Ltd for renovation and
up-gradation of DPT facility at CRI, Kasauli to
make it cGMP compliant at an estimated cost of Rs.
49.83 crores. New cGMP compliant DPT facility at
CRI Kasauli has been updated by Ms. HLL Life Care
Ltd. Production of TT vaccine is initiated.

Production, Demand and Supply of The Vaccine and ANTI-SERA
(Quantity in lakh of Doses)

S.
No

Vaccine &
Anti-Sera

Installed
Capacity

Production

%
Produced

Demand

Supplies

%
Supplied

1

DPT

255

17.05

16.35

81.7

10.7

13.097

2

DT

200

0

0.00

3

TT

300

34.83

47.89

12.6

10.5

83.333

4.1

YFV(CRIK)

0.35

4.2

YFV(IMPORT)

0.57

0.61

107.018

0.00
1.28

2.91

(Quantity in lakh Vials)

5

ARS

2.5

0.16

5.82

0.33

0.24

72.727

6

ASVS

3

0.02

0.67

0.2

0.021

10.500

7

DATS

0.8

0.0398

4.98

0.05

0.022

44.000

8

NHS

0.004

0

0.00

0.0041

0.0001

2.439

9

DR

2.75

0.44

16.00

0.5

0.48

96.000
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15.29 VALLABHBHAI PATEL CHEST
INSTITUTE (VPCI), DELHI
The Vallabhbhai Patel Chest Institue (VPCI) is a
unique post graduate medical Teaching and
Research Institution devoted to the study of chest
diseases and allied sciences.

Update on NSCLC was held on 9 July, 2014;

9.

CME programme on the Armamentarium of
Molecular diagnosis in Lung diseases was
held at VPCI on 11th July, 2014;

10.

An update on Chronic Obstructive
Pulmonary Disease (COPD) was organized
by V.P. Chest Institute in association with
th
Society for Tobacco Control on 30 July,
2014;

11.

RNTCP update held on 13 August, 2014 at
V.P. Chest Institute;

12.

Workshop on Bronchial Asthma, organized
by V.P. Chest Institute in association with
Soceity for Tobacco Control on 13th -14th
September, 2014;

13.

The 10th "Prof. Autar Singh Paintal Memorial
Oration" by Prof. M. Fahim, former Professor
and Head, Deptt. of Physiology VPCI and
Adjunct Research Professor, Deptt. of
Physiology, Hamdard Institute of Medical
Sciences & Research, Jamia Hamdard, New
Delhi, on 24th Sep., 2014;

14.

A workshop on Bronchial Asthma was held
th
th
on 18 -19 Oct., 2014 at Vallabhbhai Patel
Chest Institute;

15.

Interactive lecture on "Science and Public
th
Health" held on 27 Oct., 2014 at VPCI in
association with Daulat Ram College,
University of Delhi;

16.

A workshop on "Epidemiology and Control
of Influenza" was held on 7th -8th Nov., 2014 at
Vallabhbhai Patel Chest Institute in
association with APACI;

17.

A public lecture on "Smoking and Health"
th
was organized by V.P. Chest Institute on 13
Nov., 2014 and

18.

An educational symposium Allergy and
Immunology was organized by VPCI in

Wo r k s h o p s / S e m i n a r / C o n f e r e n c e / C M E
Programme/ Public Lectures etc.
1.

Symposium on "Pulmonary rehabilitation in
COPD" organized by V.P. Chest Institute on
4th April, 2014;

2.

The 16 "Prof. Raman Viswanathan – VPCI
Oration" was held on the occasion of 65th
Foundation Day on 6th April, 2014 by Prof.
P.S. Shankar, Emeritus Professor of
Medicine, Rajiv Gandhi University of Health
Sciences;

th

3.

Symposium on "Personalized Therapeutics in
Lung Cancer – The Path Ahead" was
th
organized by V.P. Chest Institute on 16 April,
2014;

4.

Quiz programme for Postgraduates Students
of Respiratory Medicine (MD/DNB/
DM/DTCD) and General Medicine, held on
th
17 April, 2014;

5.

International Clinical Trials Day was held at
VPCI on 19th May, 2014. It was organized by
V.P. Chest Institute, Indian Society for
Clinical Research & Indian Pharmacological
Society;
th

6.

World Environment Day observed on 5 June,
2014;

7.

A public awareness programme on "No
Smoking- Change your Lifestyle" organized
by V.P. Chest Institute in association with
Society for Tobacco Control on occasion of
World No Tobacco Day-2014 on 6th June,
2014;
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th

8.

th
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association with American College of Allergy
Asthma and Immunology & American
Association of Allergists & Immunologists of
Indian Origin, USA and Society for Tobacco
Control, India on 18th Nov., 2014;
Approved Budget during the year 2013-14 &
2014-15
(Rs. in crores)

Year

Plan

Non-Plan

2013-14

16.94

25.90

2014-15

16.90

26.50

(g)

Tobacco Cessation Clinic

(h)

National Yoga Therapy Centre

(i)

Cardio-Pulmonary Rehabilitation Clinic

(j)

Picture Archiving and Communication
Systems (PACS)

(k)

Oxygen Plant

(l)

64 Slice CT Scanner

Awards
(i)

Prof. Rajendra Prasad, Director, Vallabhbhai
Patel Chest Institute (VPCI) has been
awarded Vigyan Gaurav Award, Council of
Science and Technology, Government of
th
Uttar Pradesh on 19 June, 2014 for his
exemplary contribution in the field of Science
and Technology.

(ii)

Prof. Ashok Shah, Department of Respiratory
Medicine, VPCI, has been awarded the
Fellowship of National Academy of Medical
Sciences (India).

Post Graduate Teaching and Training
At present, 6 DM students (02 each for the academic
session 2012-15, 2013-16 & 2014-17), 22 MD
students (05 for academic session 2012-15, 09 for
academic session 2013-16 and 08 for academic
session 2014-17) and 10 DTCD students (05 for
academic session 2013-15 and 05 for academic
session 2014-16) are pursuing their studies. In
addition, 29 students were given training in various
Departments of the Institute during 2013-14 and 16
students during 2014-15 (upto Oct., 2014). Further,
20 research scholars are pursuing their Ph.D
programmes.
Patient Management Services
The Viswanathan Chest Hospital (VCH), is the
hospital wing of the Insitute. Also, the Institute has
the following Facilities/Centre/Clinics/
Departments;
(a)

Outpatient Department

(b)

Inpatient Facility with 128 beds

(c)

24 hours Respiratory Emergency

(d)

8 bedded Respiratory Intensive Care Unit
(with facility of 7 ventilators)

(e)

Sleep Laboratory

(f)

National Centre of Respiratory Allergy,
Asthma and Immunology (NCRAAI)
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(iii) Mr. Binod Kumar Singh and Ms. Roopali
Rajput, Ph. D scholars, Department of
Virology, VPCI, were awarded Young
Scientist Award by ESWI to present research
work at "The Fifth ESWI Influenza
Conference" held at Riga, Latvia.
(iv) Mr. Dibya Ranjan Pati, SRF, was awarded
"Senior Research Fellowship" by Indian
Council of Medical Research, Govt. of India,
for pursuing research on "Nano-therapeutic
application of small interfering RNA and
micro RNA against human Influenza virus"
th
on 19 August, 2014.
(v)

Prof. S. K. Bansal, Department of
Biochemistry, was awarded Fellow of Indian
College of Allergy and Applied Immunology
(FICAAI).

(vi) P r o f . S . K . B a n s a l , D e p a r t m e n t o f
B i o c h e m i s t r y, w a s a w a r d e d f o r
Popularization of Science, National Science
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th

Day-2014, 7 Conference of Biotechnology
Society of India on "Biotechnology in
Medicine and Herbal Drug Development"
organized by University Centre of Excellence
in Research, Fridkot (Punjab), India.
(vii) Dr. Anuradha Chowdhary, Associate
Professor, Deptt. of Medical Mycology, has
been awarded Fellow, Infectious Diseases
Society of America.
Research Activities/Papers Presented etc.
authorized by Institute's faculty members were
as under:
(i)

(ii)

(iii)

To study the effect of nasal polyposis on
nocturnal sleep disturbances, daytime
sleepiness, and sleep specific quality of life
disturbances in patients presenting with
allergic rhinitis;
Phenotypical variations in cardio-respiratory
responses and gait characteristics during submaximal exercise in chronic obstructive
pulmonary disease;
Effect of the additional of balance training to
pulmonary rehabilitation for patients with
Chronic Obstructive Pulmonary Disease;

(iv) Comparative evaluation of Cardio-respiratory
responses during six-minute walk test in
chronic obstructive pulmonary disease and
interstitial lung disease;
(v)

Roll of Toll like receptor-4 in progression of
bleomycin induced pulmonary fibrosis;

(vi) Studies on erythrocyte membrane protein
profile and oxidant and antioxidant status of
blood in bronchial asthma;
(vii) Erythrocytic Membrane Proteins: Expression
proteomics and their significance in Bronchial
Asthma;
(viii) AFLP genotyping, in vitro antifungal
susceptibility and evaluation of antifungal
combinations of amphotericin B,
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voriconazole and anidulafungin against 126
clinical Aspergillus terreus species complex
isolates from a tertiary care Chest Hospital,
Delhi;
(ix) Microsatellite typing show mixed infections
with multiple genotypes of Cryptococcus
neoforans var grubii in Indian HIV positive
patients with cryptococcosis (Poster
Presentation);
(x)

Pitfalls in Phenotypic Identification of
Candida auris and comparison of in-vitro
susceptibilities using CLSI-BMD and
VITEK2 (Oral Presentation);

(xi) Profile of antibody responses and duration of
protection following influenza vaccination for
adults >65 years old;
(xii) To study the hetero-subtypic immunity
provided by pandemic Influenza A-H1N1
(2009) virus infected cells;
(xiii) Evaluation of Antiviral Activity of Medicinal
Plant Extracts against Influenza A Virus;
(xiv) Effect of Ellagic acid on the Expression of p21
in Lung Cancer (Poster Presentation);
(xv) Effect of Polyphenolic Acetates on Apoptosis
in Lung Cancer (Poster Presentation) and
(xvi) To investigate the role of calreticulin
transacetylase mediated histones
hyperacetylation induced epigenetic
modulation by polyphenolic acetates in genes
implicated in lung tumorigenesis.
Publication
●

Middle lobe syndrome: a rare presentation of
allergic broncho pulmonary aspergillosisProf. Ashok Shah, Department of Respiratory
Medicine, VPCI and others;

●

Immediate hypersensitivity reaction with
mango- Prof. Ashok Shah, Department of
Respiratory Medicine, VPCI and others;
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●

Spontaneous resolution of pulmonary
inflammatory pseudotumor - Prof. Ashok
Shah, Department of Respiratory Medicine,
VPCI and others;

●

Abnormal heart rate recovery and
chronotropic incompetence on exercise in
chronic obstructive pulmonary disease – Dr.
Vishal Bansal, Assistant Professor,
Department of Physiology, VPCI and others;

●

Protective Immunity Based on the Conserved
Hemagglutinin Stalk Domain and its
prospects for Universal Influenza Vaccine
Development – Dr. Madhu Khanna, Associate
Professor, Deptt. of Virology, VPCI and
others;

●

Gene Silencing: A Therapeutic Approach to
Combat Influenza Virus Infections Dr. Madhu Khanna, Associate Professor,
Deptt. of Virology, VPCI and others;

●

Influenza virus induced cytokine responses:
An evaluation of host-pathogen association Dr. Madhu Khanna, Associate Professor,
Deptt. of Virology, VPCI and others;

●

Phage-display technology for the production
of recombinant monoclonal antibodies Dr. Madhu Khanna, Associate Professor,
Deptt. of Virology, VPCI and others;

●

●

●
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New clonal strain of Candida auris, Delhi,
India - Dr. Anuradha Chowdhury, Associate
Professor, Deptt. of Medical Mycology, VPCI
and others;
Emergence of azole resistant Aspergillus
fumigatus strains due to agricultural azole use
creates an increasing threat to human health Dr. Anuradha Chowdhury, Associate
Professor, Deptt. of Medical Mycology, VPCI
and others;
Allergic bronchopulmonary mycosis due to
fungi other than Aspergillus: A global
overview-Dr. Anuradha Chowdhury,

Associate Professor, Deptt. of Medical
Mycology, VPCI and others;
●

The Institute has been publishing a quarterly
periodical, The Indian Journal of Chest
Diseases and Allied Sciences and continues its
effort to disseminate the recent advances in
Chest Diseases and allied sciences. It is
available online at the website address;
<http://www.vpci.org.in> and

●

Biannual VPCI Newsletter.

Infrastructure Development
(i)

During 2013-14 & 2014-15, Institute has
continued its activities for achievement of
schemes as targeted under 12th Five Year
Plan. As part of continuing efforts in
upgrading and modernization of the
Institute, various equipments relating to
patient care and diagnostic and for research
and development were procured,

(ii)

For the welfare of staff the Gym and
Badminton facilities at VPCI have been
started and

(iii)

Anaerobic Lab has also been inaugurated
and started.
Proforma on Hospital Statistics
Indicators

2014-15
(Nov., 14)

Total admissions (inclusive of inpatient &
outpatient admissions)
Male

22429

Female

18361

Child

4632

Total

45422

Inpatient Attendance
Male

913

Female
Child

600
08

Total

1521
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15.30 CENTRAL BUREAU OF HEALTH
INTELLIGENCE (CBHI)
Central Bureau of Health Intelligence (CBHI),
established in 1961, is the health intelligence wing
of the Director General of Health Services in the
Ministry of Health & Family Welfare, Government
of India with the vision to have "A strong Health
Management, Information System in entire
country". This National Institution is headed by a
SAG level medical officer with specialization
in public health administration of Central
Health Services (CHS), supported by officers
from Indian Statistical Services as well as
CHS and through its field survey and training
units.
The Mission of CBHI is "To strengthen Health
Information System in each of the district in the
country up to facility level for evidence based
decision making in the Health Sector"

●

To collaborate with National & International
Institutes for imparting knowledge & skill
development;

●

To Collect & disseminate indicators for
Health related Millennium Development
Goals and

●

To function as collaborating centre for WHO
FIC in India & SEAR countries.

2.
(a)

In Dte.GHS/GoI, the CBHI headed by a
Director has three divisions viz. (i) Policy,
Training and Co-ordination, (ii) Information
& Evaluation and (iii) Administration.

(b)

Six Health Information Field Survey Units
(FSUs) of CBHI are located in different
Regional Offices of Health and Family
Welfare (ROHFW) of GoI at Bengaluru,
Bhopal, Bhubaneswar, Jaipur, Lucknow &
Patna; each headed by a Dy. Director with
Technical & Support staff, which functions
under the supervision of Sr./Regional
Director (HFW/GoI).

(c)

Regional Health Statistics Training Center
(RHSTC) of CBHI at Mohali, Punjab (near
Chandigarh), CBHI-FSUs and Medical
Record Department & Training Centers
(MRDTC) of Safdarjung Hospital New Delhi
& JIPMER Puducherry; conduct various
CBHI In-service Training Courses.

The Objectives of CBHI are:
●

To Collect, Analyze & disseminate Health
Sector related data of the country for evidence
based policy decisions, planning and research
activities;

●

To identify & disseminate innovative
practices for Health Sector Reforms;

●

To develop Human resource for scientifically
maintaining medical records in both
Government & Private Medical Institutes in
India;

●

To Carry Out Need Based Operational
Research for Efficient Implementation of
Health Information System & use of Family
of International Classifications in India;

●

To sensitize & create a pool of Master Trainers
in Health sector for implementation of Family
of International Classification in India;
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Organization

3.

Major Activities of CBHI

3.1
CBHI collects primary as well as secondary
data on various communicable and noncommunicable diseases, human resource in health
sector and health infrastructure from various
Government organizations/departments to
maintain and disseminate Heath Statistics through
its annual publication "National Health Profile"
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which highlights most of the relevant health
information under 6 major indicators viz.
Demographic, Socio-economic, Health Status,
Health Finance, Health Infrastructure and Human
Resources.
3.2
CBHI collects the information on reform
initiatives for Health Sector Policy Reform Option
Database (HS-PROD), [www.hsprodindia.nic.in].
Though States/UTs of India have reforms in the
health sector, a lot of this goes unnoticed and hence
not documented. Thus, MoHFW/GoI under its
Sector Investment Programme (SIP) is funded by
the European Commission, entrusted CBHI to
develop and maintain HS-PROD. It is a webenabled database that documents and further creates
a platform for sharing of information on good
practices, innovations in health services
management while also highlighting their failures
that are very important for the success of NRHM.
More than 250 such initiatives under 16 key

management areas have been taken from a varied
range of stakeholders like all the 35 States/UTs
governments, development partners, nongovernment organizations etc. Kindly visit this
website for appropriate use & replication of reforms.
CBHI solicits information on such reforms from
State/UT governments, health programme
managers, researchers, teachers and institutions in
order to regularly update this national database.
Sense of ownership and pride is to be taken in an
effort like HS-PROD by all public health
professionals.
3.3
Millennium Development Goals: CBHI
publishes a concise list of all MDGs and
comprehensive list of Health related MDGs i.e.
Goal-4 (Reduce Child Mortality) and Goal-5
(Improve Maternal Health) and Goal-6
(Combat HIV/AIDS, Malaria and Other
Diseases) in its annual publication "National Health
Profile".

3.4 National Level In-service Training programme per year
S.No. Name of the training

Batch

Duration

1.

2 (at each training
centre)

6 months Project 1. Medical Record Deptt.
Assignment
& T.C. at Safdarjung
Hospital in New Delhi

Medical Record Officer

Training Centre

2. JIPMER, Puducherry
2.

Medical Record Technician 2 (at each training
centre)

6 months

1. Medical Record
Department & T.C. at
Safdarjung Hospital in
New Delhi
2. JIPMER, Puducherry

3.5
With a view to Capacity Building &
Operation Research for Efficient Health
Information System (HIS) including Family of
International Classification (ICD-10 & ICF) use in
India and South East Asia Region, CBHI is
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conducting National Level training course on
Master trainers on ICD-10 & ICF at RHSTC at
Mohali, Chandigarh. It is also organizing
sensitization work shop on ICD-10 & ICF in big
Govt. /Pvt. Hospitals.
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S.
No.
1.
2.
3.
4.

5.

Name of training
Training Course on Master Trainers
On (ICD-10 & ICF)
Orientation training course on Health
Information Management (For Officers)
Orientation training course on Health Information
Management (For Non-Medical Personnel)
Orientation training course on Family of
International classification (ICD-10 & ICF)
(For Non-Medical Personnel)
Orientation training course on Medical Record
& Information Management for Non-Medical
Personnel

On regular basis, 52 batches of Training Courses
covering more than 1000 candidates are held every
y e a r. I n a d d i t i o n , s p e c i a l b a t c h e s o f
National/International Training Courses are
conducted on request of States/UTs & various
organizations like IRDA, WHO etc.
Training Calendar, Eligibility Criteria, Guidelines
and Application Forms for all the above courses can
be downloaded from the CBHI website
www.cbhidghs.nic.in.
During 2014-15 (upto 07.01.2015), 608 personnel
from all over the country have been trained in
various in-service training courses viz. Medical
Record Officer, Medical Record Technician, Health
Information Management for Officers, Health
Information Management for Non-medical
Personnel, Family of International Classification
(ICD-10 & ICF) for Non-Medical Personnel,
Master Trainers on Family of International
Classification (ICD-10 & ICF) and Medical
Records and Information Management through
CBHI Training Centres and 16 batches of trainings
are still to be conducted up to 31st March, 2015. In
2013-14, 52 batches of in-service training courses
are expected to train more than 1000 functionaries.
Apart from this 1160 personnel via 14 workshops
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Batches/
year
8

Training
Duration
5 days

Training
Centre
RHSTC, Mohali

8

5 days

14

5 days

14

5 days

RHSTC, Mohali
& 6 FSUs
RHSTC, Mohali
& 6 FSUs
RHSTC, Mohali
& 6 FSUs

8

5 days

RHSTC, Mohali
& 6 FSUs

have been sensitized for ICD-10 and ICF and 10
st
workshops are yet to be conducted till 31 March.
3.6

Operational Research & Reviews

CBHI (Hqrs) and it's the six FSUs located in
Regional Offices of Health & FW/GoI at Bengaluru,
Bhubaneswar, Bhopal, Jaipur, Lucknow and Patna
help CBHI in getting the validated health
information from States/UTs and facilitate in
capacity building of healthcare delivery
functionaries as well as operational research
keeping in view the objectives of CBHI. The CBHI
regularly undertakes half yearly meetings to review
functioning of all the FSUs and Training Centres.
st
During 2013-14, 21 half yearly review meeting was
held on 10-11 July, 2014 in Chandigarh by RHSTC
Mohali and ROHFW Chandigarh and 22nd such
meeting is to be organised by Regional Office,
Health & Family Welfare, Lucknow during
February, 2014. Various issued discussed during the
Review are:(1)

Situation Analysis of infrastructure in terms of
the organisation, functioning, logistics and
human resources along with their training &
skills in a Medical Record Departments/Units
in the hospital from CHC through tertiary
level;
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(2)

To study the present system of record
generation, compilation, analysis, storage
and retrieval of medical records in the
hospitals;

(3)

To study the usage of ICD-10 for morbidity &
mortality coding along with major constraints
and feasible solutions and

(4)

To recommend the improvisation and
strengthening of Medical Record Department
(MRD) and use of FIC (ICD-10 & ICF), in
terms of optimal requirement on the: (a)
Functions, (b) Organisation with regard to
human resources and their training as well
skill needs (c) Logistics including physical
space and ICT and (d) Development of pool of
trained manpower for efficient functioning of
MRD.

3.7
CBHI is a WHO Collaborating Centre on
Family of International Classification (FIC) for
disease, mortality, morbidity and related health
aspects function at disabilities as well as health
interventions (ICD, ICF & ICHI) in India.
CBHI with due approval by the Ministry of Health
& Family Welfare (GoI) has been functioning as
"WHO Collaborating Centre on Family of
International Classifications (ICD-10, ICF &
ICHI)" w.e.f. September, 2008 for coding
morbidities, mortality, related health aspects,
function and disabilities in India, while closely,
linking with South East Asia Pacific regional
network on FIC.
Objective of CBHI as WHO Collaborating
Centre on Family of International
Classifications (ICD-10 & ICF) in India is to
(1)
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To promote the development & use of the
WHO Family of International Classifications
(WHO-FIC) including the International
Statistical Classification of Diseases and
Related Health Problems (ICD), the

International Classification of Functioning,
Disability and Health (ICF), and other derived
and related classifications and to contribute to
their implementation and improvement in the
light of the empirical experience by multiple
parties as a common language.
(2)

Contribute to the development of
methodologies for the use of the WHO-FIC to
facilitate the measurement of health states,
interventions and outcomes on a sufficiently
consistent and reliable basis to permit
comparisons within and between countries at
the same point in time by:

(a)

Supporting the work of the various
committees and work groups established to
assist WHO in the development, testing,
implementation, use, improvement, updating
and revision of the member components of the
WHO-FIC;

(b)

Studying aspects related to the structure,
interpretation and application of contents
those concerning taxonomy, linguistics,
terminologies and nomenclatures and

(c)

Participating in the quality assurance
procedures of the WHO-FIC classifications
regarding norms of use, training and data
collection and application rules.

(3)

Networking with current and potential users of
the WHO-FIC and act as reference centre by:

a.

Assisting WHO Headquarters and the
Regional Offices in the preparation of
member components of the WHO-FIC and
other relevant materials;

b.

Participating actively in updating and revising
the member components of the WHO-FIC and

c.

Providing support to existing and potential
users of the WHO-FIC and of the data derived
in India and SEARO Region. Linkage will
also be made with other countries of Asian
Pacific Region for seeking status on FIC
implementation.
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(4)

Work in at least one related and/or derived
area of the WHO-FIC: Specialty- based
adaptations, primary care adaptations,
interventions/procedures, injury
classification (ICECI).

3.8

Maintenance of two Websites.

CBHI with the assistance of NIC has recently
redesigned & reformatted its two websites viz.
(i) www.cbhidghs.nic.in and
(ii) www.hsprodindia.nic.in for online data
transmission and public viewing.
i)

CBHI website www.cbhidghs.nic.in contains
general information about CBHI, National
Health Profile, Mortality Statistics in India
(2006), Right to Information Act, National
Recommendations on improving and
strengthening Health Information System, as
well as use of ICD 10 in country, CBHI case
study & recommendations on human health
resource requirement, CBHI in-service
training programmes/calendar along with
application forms, Module & Work Book on
ICD 10, Reporting formats for health data
from States/UTs to CBHI, etc. and

ii)

CBHI Website www.hsprodindia.nic.in
contains entries related to Health Sector
Policy Reform Data Base of India and being
updated from time to time.

3.9

Major Publications of CBHI during 2014

(1)

National Health Profile (NHP) 2013.

(2)

National Health Profile (NHP) 2014 is in the
process of publication.

3.10 CBHI – On Line Data Entry System
through website www.cbhidghs.nic.in.
State/UT HFW Directorates are responsible for
timely and regularly furnishing the (i) Monthly
Communicable Diseases (ii) Monthly NonCommunicable Diseases and (iii) Annual Data on
Medical/Nursing/Para-Medical education &
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infrastructure in the prescribed formats to CBHI/
Dte.GHS. Based on this information CBHI brings
out nationally and internationally acclaimed annual
publication – National Health Profile which serves
as national reference document for policy,
planning, evaluation of health and health related
activities in this country. CBHI provides this
updated and compiled information for framing
parliament questions.
4.

CBHI Linkages and Coordination

1.

All 35 States/UTs of India;

2.

All 20 Regional Offices of Health & FW of
GoI;

3.

National Rural Health Mission (NRHM) and
National Health Programmes in India;

4.

Medical, Nursing & Paramedical Councils &
Educational Institutions;

5.

Public Health/Medical Care Organizations
and Research Institutions under Department
of Health Research including ICMR and
various other Ministries;

6.

Census Commissioner & Registrar General
of India;

7.

Planning Commission, Government of India;

8.

Union M/o Statistics & Programme
Implementation;

9.

Union Ministries of Railways, Labour, HRD,
Rural Development, Communication &
Information Technology, Shipping Road
Transport & Highways, Home Affairs,
Defence, Social Justice & Empowerment
etc.;

10.

Non-Government Organizations in Health &
related sectors in India;

11.

WHO and other UN Agencies Concerned
with Health and Socio-economic
Development and

12.

All the WHO – Collaborating Centres on
Family of International Classification (FIC)
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in the world, Asia Pacific Network on FIC and
countries of South East Asia Region of WHO.
5. New Initiatives of CBHI
CBHI has taken the following initiatives to achieve
its mandate:
GIS mapping of health facilities: To have real
time information of Health resources of the entire
country, CBHI is now in the process of
geographically mapping all health facilities
(Government & Private both). The Pilot Project has
been done in the four districts Vellore (Tamil Nadu),
Hazari Bagh (Jharkhand), Dungarpur (Rajasthan)
& Dimapur (Nagaland) in terms of availability,
accessibility and affordability. With this readiness,
the gap between the national requirements in terms
of policy & technical support can be filled.
Proposal to establish the "National Institute of
Health Intelligence (NIHI)": In order to achieve
the goal of 'Strengthening of Health Information
System' during the 12th Five Year Plan (2012-17) to
be able to effectively use information related to
various aspects of health at all levels, it is proposed
to establish a 'National Institute of Health
intelligence' under the Directorate General of
Health Services, Ministry of Health & Family
Welfare at New Delhi.
Liaison with State Bureau of Health
Intelligence: At present the State Bureaus of Health
Intelligence work independent of CBHI. CBHI is
now in the process of actively collaborating with
them to bridge the gap for integrated collection of
health information.
Establishment of 13 New Field Survey Units:
There are 19 Regional Office for Health & FW in
the country. Out of these 6 Field Survey Units
(FSU) have already been established at Regional
office for Health & FW, Bhubaneswar, Bengaluru,
Patna in 1982 and Jaipur, Bhopal and Lucknow in
1986. CBHI proposes to establish new FSUs in the
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remaining 13 Regional office of Health & FW in the
country.
CBHI also proposes to form a governing body
consisting of technical and administrative experts
who would set international benchmarks in capacity
building and performance as per the mandate of
CBHI.
CBHI is in partnership with many medical colleges
of the country for capacity building and intend to
take it to the next level for operational research and
also a collaboration centre for FIC.
6. Budget
CBHI, under the budget head "Health Information
and Monitoring System" has been allocated an
amount of Rs. 1.00 crores (Rs. one crore only)
during the financial year 2014-15 in the plan budget.
15.31 NORTH EASTERN INDIRA GANDHI
REGIONAL INSTITUTE OF HEALTH
AND MEDICAL SCIENCES
(NEIGRIHMS)
North Eastern Indira Gandhi Regional Institute of
Health & Medical Sciences (NEIGRIHMS)
Shillong was set up in 1987 with the objective of
providing inter-alia specified medical care to the
people of entire North Eastern Region and to
produce trained medical manpower. Initially, the
Institute was envisaged as a Post Graduate Medical
Institute on the lines of AIIMS, Delhi and PGIMER,
Chandigarh. With expended mandate, the Institute
has also started MBBS course from 2008-09 with
annual intake of 50 students that is now recognized
course by Medical Council of India vide
Notification dated 7th November, 2013.
The Institute is presently well equipped with all
basic equipments as well as advanced equipments
like Lithotripsy Machine, CT Scan, 1.5 Tesla MRI
and Digital Mammography System. The Institute
has also been acquiring more advanced equipments
in order to keep pace with the latest technology so
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that the people of entire North Eastern Region can
be provided the best medical facilities.
The Institute has incurred an expenditure of
Rs.106.25 crore as grants-in-aid out of the Budget
allocation of Rs. 140.00 crore during the year
2013-14.
1 5 . 3 2 N AT I O N A L I N S T I T U T E
BIOLOGICALS (NIB), NOIDA

OF

The National Institute of Biologicals (NIB) has been
performing Quality Evaluation of Biological and
Biotherapeutic products including Albumin,
Normal and Specific Immunoglobulin, Coagulation
Factors VIII, Insulin and its Analogues,
Erythropoietin, Granulocyte Colony Stimulating
Factor (G-CSF), Streptokinase, Immunodiagnostic
Kits (HIV, HCV, HBsAg), Blood Grouping
Reagents and Glucose Test Strips in its various
State-of-the-Art Laboratories and Animal House by
following various National/ International
Pharmacopoeias. The Institute has performed
Quality Evaluation of 1812 batches of 141 types of
various biologicals during the year 2013-14.
Efforts have been made to establish a laboratory for
evaluation of high profile novel drugs like
Therapeutic Monoclonal Antibodies which are used
for Haematological, immunological and
oncological disorders. In this regard,
standardization and validation of Rituximab and
Herceptin have been taken up. Testing of Glucose
Test Strips, which are commonly used for
measuring blood sugar level particularly in human
beings suffering from diabetes, has been fully taken
up. Nucleic Acid Testing (NAT) laboratory has
done evaluation of a few kits used for monitoring of
viral load in the patients.
Standardization and validation of Viral Vaccines
like CCRV, MMR vaccine, Live Attenuated
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Measles vaccine, Rubella vaccine & BCG vaccines
have been completed. Standardization of the other
vaccines like JE vaccine, HPV, Polysaccharide
Quadrivalent, Typhoid Vi Polysaccharide are going
on.
Steps have been taken to declare the Institute as
Central Drugs Laboratory (CDL) for 12 additional
biologicals and biotherapeutics products etc.,
tested by Recombinant Product Lab, Blood Product
Lab. & Biochemical Kit Lab. Draft notification in
this regard has been issued by the Ministry. With
regard to notification of Vaccine Lab. parallel
testing of 10 batches each of Measles, Rubella,
CCRV and BCG has been planned between NIB
and CDL, Kasauli for notification of NIB as CDL.
As an on-going exercise, the Institute is supplying
National Reference Standard of Insulin and
Reference Sera Panel of HIV, HCV, HBsAg to the
indigenous manufacturers as and when required.
The Institute has successfully participated in
External Quality Assurance Programme of HIV,
HBsAG, HCV and Syphilis with National
Reference Laboratory, Australia. The Institute is
also regularly participating in EQAS of Glucose
Testing at Christian Medical College (CMC),
Vellore, India. The NABL accreditation of
biologicals has reached upto 61. In addition, 27
Monographs on biologicals have been prepared by
the Institute and the same has been incorporated in
Indian Pharmacopoeia, 2014.
The Haemovigilance Programme of India has been
initiated by the Institute to report Adverse Drugs
Reactions (ADR) caused due to administration of
blood and blood products in the country. The NIB
has organized 15 CMEs across the country besides
publishing three Haemovigilance News Letters. It
also aims at becoming a member of International
Haemovigilance Network.
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Budget:
The funds of the Institute are received as Grants-inAid from the Ministry of Health & F.W. The B.E. &
R.E. of the Institute are as under:(Rs. in crores)

Year

B.E.

R.E.

Expenditure

2013-14

25.00

25.00

25.05

2014-15

31.00

31.00

17.30*
*upto November, 2014

15.33 BCG VACCINE LABORATORY,
GUINDY
The BCG Vaccine Laboratory, Guindy, Chennai was
established in 1948. The major activities of
the
Institute are:
●

●

Production of BCG Vaccine (10 doses per vial)
for control of childhood Tuberculosis and
supply to Expanded Programme of
Immunization (EPI).

crores. Civil work of the upgraded facility is
completed, machinery & equipments are
received from Indian supplies and installation work
is to be completed by 2014. Thereafter,
validation processes will be initiated. After the
validation the trial batches will be started. After
successful completion of three trail batches, the
facility will be ready for undertaking of consistency
batches.
15.34 ALL INDIA INSTITUTE OF HYGIENE
& PUBLIC HEALTH (AIIH&PH),
KOLKATA
The All India Institute of Hygiene & Public Health
(AIIH&PH), Kolkata, the oldest Public Health
Institute in the South–East Asia region, was
established in 1932. It is devoted to teaching,
training and research in various disciplines of public
health and allied sciences.
The Vision, Mission and Goals
Vision: To be a centre of excellence globally for
Education, Training and Research in the field of
Public Health.

Production of BCG Therapeutic (40 mg.) for
use in Chemotherapy of Carcinoma Urinary
Bladder.

Mission:

2.

Staff Strength :

●

●

There are 113 sanctioned posts in BCG VL,
Guindy. The number of sanctioned posts of
group A, B, and C are 3, 13 and 97
respectively.

To develop competent workforce for public
health services through teaching, training and
research in the relevant fields on a regular
basis;

●

To strive for solutions based on harmonious
blend of capacity development, knowledge
dissemination, and community engagement
taking the best technological advances into
consideration to improve community health
and hence quality of life for all and

3.

Quantity of BCG Vaccine Manufactured

S. No.

Particulars

Quantity

1

Installed capacity per
annum

800 lakh doses

2

Quantity manufactured

18.0 lakh doses

4.
Significant Achievements: Ministry of
Health & Family Welfare has engaged Ms. HLL Life
Care Ltd. for up-gradation of BCG vaccine
manufacturing facility at Chennai and to make it
cGMP compliant with a cost of Rs. 64.43
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●

To develop model centres for health services
to community, ensuring universal coverage for
primary health care.
Goals:
●

Conducting need based regular courses of high
quality covering all aspects of Public Health;
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●

Designing and implementing need based
short courses, and training programmes for
augmenting and supplementing Public Health
Workforce;

●

Informing, educating, and empowering
people about health issues;

●

Conducting research for new insights and
innovative solutions to community health
problems;

●

Evolving best practices and setting standards
in the field of public health;

●

Evaluation of effectiveness, accessibility and
quality of personal and population-based
health services;

●

Playing a leadership role in the field of public
health through evidence based policy
advocacy and

●

Compliance with common statutory
provisions.

Institutional set up
The Institute has two campuses at Kolkata. There
are eleven academic Departments. Besides these,
the Institute also has two field practice units, one in
the rural area (Rural Health Unit & Training Center,
Singur, District – Hooghly) and the other in urban
area (Urban Health Centre, Chetla, Kolkata) to
provide hands-on-training to the students on rural
and urban health problems respectively. These field
practice units are utilized for community based
training for other health institutes also for their field
training programmes. The Institute Library is one
of the few reference libraries on health sciences in
the country.
Teaching and Training Activities
The Institute has been providing teaching and
training in various disciplines of public health
through its regular and short term training
programmes. Details of various courses by the
Institute are given below:

Courses
Sl. No. Nodal Department*

Name of the Course

1.

Biochemistry & Nutrition

M.Sc. in Applied Nutrition, Diploma in Dietetics

2.

Environmental Sanitation and
Sanitary Engineering

Master of Engineering (Public Health)

3.

Epidemiology

Master in Public Health (Epidemiology)

4.

Health Promotion & Education

Diploma in Health Promotion & Education

5.

Maternal and Child Health

Diploma in Maternity & Child Welfare

6.

Microbiology

Master of Veterinary Public Health

7.

Occupational Health

Diploma in Industrial Health

8.

Preventive and Social Medicine

MD (Community Medicine)

9.

Public Health Administration

Diploma in Public Health

10.

Public Health Nursing

Diploma in Public Health Nursing

11.

Statistics

Diploma in Health Statistics

*Other departments also contribute significantly in conducting the course
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●

The Institute is affiliated to the West Bengal
University of Health Sciences, Kolkata for all
the courses except Master of Veterinary
Public Health.

●

Short Course Training programme on Vector
Borne Diseases (VBD) for School teachers of
KMC area held in September, 2014;

●

The Department of Statistics conducted short
courses on the use of statistical methods and
application of statistical packages such as
SPSS, Epi Info, etc. and

●

It is also engaged in conducting capsule
courses on Microsoft Excel, SPSS, Epi-Info,
etc. for Graduate and Post-graduate Medical
Students in Bio-statistics.

Many Short Term Training Programme conducted
by the Institute during the year 2014-15. A few are
mentioned below:
●

Training programme on "Management of
Laboratory Monitoring of Iodine Content of
Iodated Salt and Urinary Iodine Excretion"
for State level IDD laboratory technicians
was conducted in the Department of
Biochemistry and Nutrition, All India
Institute of Hygiene and Public Health,
Kolkata from 11th to 14th Nov., 2014;

●

A total of 24 laboratory Technicians/
Assistants from 17 different states of India
participated in the training programme;

●

IDSP- TOT programme for state and district
level officers of NE states and West Bengal
sponsored by CSU, IDSP from 24th to 29th
March, 2014;

●

IDSP- TOT programme for state and district
level officers of NE states and West Bengal
sponsored by CSU, IDSP from 24th to 29th
November, 2014;

●

Training programme on IDSP for Medical
Officers and Staff of Farakka Barrage Project
Hospital, Farakka on 18th and 19th
September, 2014;

●

●
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Trained 45 Front Line health Workers to
become Health Promotion and Education
Specialists;
A workshop on Occupational Health and
Safety was organised for the doctors and
senior managers at the West Bengal Power
Development Corporation Ltd. at Salt Lake,
Kolkata on 23.07.2014;

New Initiatives
●

All India Institute of Hygiene and Public
Health was established eight decades ago.
Over the years, the gamut of public health has
changed a lot. Therefore, a review of the role
of AIIH&PH in the context of Vision,
Mission, Goals and Objectives of the Health
System in India was done through a three days
workshop on "A Strategic Framework for
Reorientation and Strengthening of All India
Institute of Hygiene & Public Health"
arranged under the guidance of the
Directorate General of Health Services
during the period 09.07.2014 to 11.09.2014.
The salient features of the workshop are given
below.

●

The Vision, Mission, Values and Goals of the
Institute were redefined.

●

A Strategic Action Plan (SAP) for
Reorientation and Strengthening of the
Institute was finalised.

●

Steering Committee for monitoring the
Strategic Action Plan formed.

●

Coordination Wing for ensuring effective
external and internal coordination formed.

●

A proposal for converting the Department of
Statistics into the Department of Statistics
and Health Informatics submitted.
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●

Swachh Bharat Mission.

●

A Cleanliness Drive was launched in the
Institute. To provide further impetus to the
Mission, during Foundation Day Celebration
a technical session on "Swachh Bharat – A
Hygiene and Public Health Perspective" was
being arranged.

●

Sharing of Experience and Learning.

●

As a new initiative by the Dr. G.K. Pandey,
Director, senior officers who were nominated
for various trainings at different institutions
were requested to share their experience and
learning with others to maximise the gain
from such trainings.

●

Inauguration of ECO Garden
Nagar Campus.

●

An Eco-garden has been developed in the
Bidhan Nagar Campus of the Institute to
strengthen eco-friendly environment in the
Institute and its souroundings.

Introduction of ISO Certification in the
Institute.

●

In order to standardize the various procedures
in the Institute in tune with the international
standards, an interactive session on ISO
certification was arranged and further steps
for adopting the standard are being taken.

●

Expansion of All India Institute of Hygiene &
Public Health.

●

In order to strengthen the institutional
infrastructure for the public health activities,
a proposal for opening new branches of All
India Institute of Hygiene & Public Health in
North India, South India and West India has
been submitted to the DGHS for further
processing.

in Bidhan

●

Strengthening of IT facilities and automation
drive.

●

A number of IT equipments including 47 PCs,
50 Printers, etc. have been purchased to
strengthen Library, Computer Lab and other
Departments.

●

For automation of public health services at our
field units, a blue print has been developed
and the process of identifying the software
developer is under process.

●

To strengthen IT facilities and automation
drive at UHC, Chetla LAN with Internet
Connectivity has been established.

●

Renovation, Revamping and Redesigning of
the Website of the Institute.

●

Website of the Institute has been renovated,
revamped and redesigned.

Annual Report 2014-15

●

Farakka Barrage Project Hospital
●

Farakka Barrage Project Hospital has been
added to the fold of the Institute to widen and
strengthen the activities of Public Health in
the Institute.

NHM related progress for the service Area of RHU
& TC, Singur
●

After a long effort, during the current year the
service Area of RHU & TC, Singur has been
included in the West Bengal (PIP), NHM.
Accordingly, the Untied Fund will be
provided to the PHCs and SCs of the area
under NHM. It will enlarge other formal
coordination with the State Health
Administration and PRIs.

●

Initiative for starting an MPH
(Epidemiology) 3 years course in the Institute
has been taken and DGHS has in principle
agreed to consider the proposal for the same
in accordance with MCI norms.

325

Research activities & Publications: A number of
researches related to various aspects of public
health issues were taken up by the faculties and
students. 28 papers were published in the esteemed
journals.
Monitoring of NRHM, West Bengal: The
Implementation of NRHM in West Bengal was
monitored on quarterly basis as per the Ministry's
instruction. The monitoring team submitted the
analytical reports & suggestions for improvement
to the State & the Ministry. It provided supportive
supervision to the state health system by actually
showing as to how the gaps in the system may be
removed (like documentation, HMIS, Financial
aspects etc). This has led to improvement in
grievance redressal system, documentation, mode
of JSY payment, IEC etc.
Other important activities undertaken during
the year :
●

●
●

EMR duties attended by many officials of this
Institute in the State of J&K and Andhra
Pradesh;
Yellow Fever Vaccination was given to 1128
persons;
202 water samples were tested for potability
of which 30 were not found fit for human
consumption. 234 samples were processed in
the section of Bacteriology;

●

Health care services in RHU&TC service
area;

●

It is being provided by our two union Health
Centres (UHC) through OPD, Indoor and
Field Services. General OPD & MCH clinic
run by Medical Officers. Immunization
sessions are conduct at all sub centers. DOTS
for TB patients are also provided;

●
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Health care services are also supported by
Public Health Laboratory, Bio-chemistry

Laboratory and Sanitary Engineering
Workshop at RHUTC, Singur and
●

The Urban Health Centre (UHC, Chetla)
covers an area of 3.9 Sq.Km. with population
of 1.2 lakh. The centre also provides primary
health care services for the beneficiaries and
specialist clinic services on MCH,
Gynaecology & Obstetrics, Occupational
Health, RNTCP, NCD, School Health,
Nutrition & Public Health Laboratory
Services.

Implementation of Official Language and Policy:
●

As part of implementation of official language
policy, Hindi Cell of the Institute organized
Hindi workshops in the Institute. Hindi
Pakhawara was also organized for the officers
and other staff members in the month of
September, 2014.

Right to Information
The Institute has received a total number of 43 RTI
applications during the year 2014.
Budget allocation (2014-15)
Details of the budget allocation for the financial year
2014-15 are given below:
Plan

Non-plan

Total

13.00 Cr.

41.40 Cr.

54.40 Cr.

15.35 CENTRAL LEPROSY TEACHING AND
RESEARCH INSTITUTE (CLT&RI),
CHENGALPATTU
The Central Leprosy Teaching and Research
Institute (CLT&RI), Chengalpattu was Initially
established in 1955 by the Government of India
under a Governing Body by taking over Lady
Wellington Leprosy Sanatorium established in
1924. Later, in 1974, Govt. of India had made
CLT&RI as a subordinate office of Directorate
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General of Health Services, Ministry of Health &
Family Welfare with an objective to provide
diagnostic, treatment and referral services to
leprosy patients, trained manpower development
for leprosy, control/elimination, research on applied
aspects of leprosy and its control. It has separate
wings of Epidemiology and Statistics, Clinical,
Surgical and Laboratory. The hospital has
sanctioned capacity of 124 beds. This Institute is
also recognized as one of the Nodal centers by
Central Bureau of Health Intelligence (CBHI),
DGHS, Govt. of India for conducting Health
Statistics training course for Medical Officers.
Objectives
1.

2.

To undertake research in basic problems
relating to the occurrence and spread and
complication of leprosy;
To train manpower necessary to implement
NLEP;

3.

To provide specialized services for diagnosis
o f l e p r o s y, r e a c t i o n , r e l a p s e a n d
Reconstructive Surgery (RCS);

4.

To Monitor and Evaluate NLEP and

5.

To function as a pivotal center for promoting
anti leprosy work in the country.

●

Expert management of Lepra reactions,
relapses/drug resistance etc.;

●

Training activities & Research activity and

●

Study of relapse and lepra reactions cases in
Leprosy.

Inpatients services
Total patients treated

=

8452

Total Admission

=

665

Total Discharges

=

676

No. of Deaths

=

003

Out patients
Total No. of New Case of Leprosy

=

96

Total No. of Old Cases Treated

=

5950

Total patients treated

=

9464

Surgical Division
The Surgical Division comprises the Operation
Theater for RCS, Physiotherapy Section, Artificial
Limbs and Footwear Section, X-ray Section and
Micro-Cellular Rubber (MCR) Sheets
manufacturing Unit. The functions are:
I)

Reconstructive Surgery (RCS), DPMR
activity

II)

Support in Training Programmes

Clinical Division
It comprises of five wards and OPD, Nursing
Section, Sanitary Section and Central Kitchen.
Hospital has Investigation ward, Main hospital,
Sick room and Women hospital. It is mainly used for
expertise management of lepra-reactions,
investigation for relapses/drug resistance and for
other general medical conditions, management of
lepra reactions by using Thalidomide in special
situations.
Patient care facilities provided in the Clinical
Division are:●

Outpatient care/In-patient treatment and
MDT services;

Annual Report 2014-15

III) Camp based RCS Surgery in Tamil Nadu
Patient Care Activities: This Division provides
treatment in the areas of deformities and deformity
prone conditions. Prevention disability and
correction of deformity is main objective.
RCS was not conducted in the CLTRI OT, since
both the Major & Minor OTs were old and under
repair. Now, Both the OTs was repaired and will be
functioning from the end of November 2014. JA
camp Based RCS was conducted in Thirumanur
Block PHC of Ariyalur District, Tamil Nadu.
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Physiotherapy Section: It provide Physio services
and counseling of patients by imparting health
education in the care of insensitive hands and feet
and support training activity and nodal in
Physiotherapy Technician Training.
Micro-Cellular Rubber (MCR) Mill: The MicroCellular Rubber Mill is a small production unit
manufacturing MCR sheets of the quantity needed
for use in the manufacturing of footwear for leprosy
patients. Quality Assurance of MCR Production has
been initiated at 2012. Installation of Dispersion
Kneadar to the production capacity with help of
Central Leather Research Institute, Chennai.
Institute is providing MCR Sheets to various State
Leprosy Society.
MCR Sheet Production

=

MCR Footwear Produced =

810/year

Animal Position in the Animal House
Balb/C Mice inbred strain

=

564

Swiss Albino Mice inbred strain

=

582

Division of Epidemiology and Statistics
This division comprises of Technical, Training,
Statistical and computer sections. This division
involves in Operational Research, Monitoring and
Evaluation of NLEP, Surveillance Activities,
Software development and providing Training in
Leprosy to the Medical and Paramedical Health
professional.
Major Activities of the Division
Monitoring & Evaluation of NLEP Activities
●

Tamil Nadu – 8 Districts - Ariyalur,
Ti r u c h i r a p p a l l i , T h i r u v a n n a m a l a i ,
Villupuram, Dhamarpuri, Krishnagiri,
Chennai and Pudukottai.

●

CLTRI Team Trained the Health Staffs in
Record and Reporting.

●

Empowering the local Health staffs of
Lakshadweep in NLEP Activities.

875 pairs/year

Division of Laboratories
It has Microbiology, Myco-bacteriology, Serology,
a n d C l i n i c a l p a t h o l o g y, S k i n S m e a r,
Histopathology, Molecular-biology Haematology
Biochemistry, Immunology and Animal House.
This division has been upgraded with the basic
facilities for the isolation of DNA, PCR
amplification and Gel documentation. Animal
House with different animal colonies with
provisions for animal experimental investigations
including Mouse Foot Pad (MFP) inoculation for
the viability and drug susceptibility tests for
M.leprae is also available.
Annual Performance of Laboratory Division
Clinical pathology & Skin Smear =

6634

Hematology & Serology

=

3240

Bacteriology

=

057

Bio Chemistry

=

3342
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CLTRI Team Trained local Health workers and
ASHA workers in Case Detection.
●

Survey in Lakshadweep

Using Local Health Staffs a House to House Survey
was conducted and Cases were detected. 3 MB + 10
PB (7 Suspected cases) in four Islands.
Training
The institute is actively providing training to State/
District Leprosy officer (5 days) Medical Officer
(5-days), post-graduates Physiotherapy Technician
(9 months course), Non-Medical Supervisor
(2 months), Skin Smear Training (5 days), Skin
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Smear Refresher Training (2 days), Biotechnology
Students, Master Public Health Students and CRRI.
Academic visit training Programme for various
Medical, Paramedical and Biotechnology
Institutions.
S. Category
No of service

2013-14

2014-15
(till Oct 14)

1

District Leprosy
Officer (5 days)

08

04

2

MD DVL Post
Graduate (10 days)

01

-

3

Non Medical Health
Supervisor's training
course

64

06

4

Physiotherapy
Training (9 months)

03

04

5

Skin Smear Technician
Refresher training
course (2 days)

97

-

6

CRRI/House Surgeon
from Govt., Medical
College

44
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15.36 REGIONAL LEPROSY TRAINING
AND RESEARCH INSTITUTE
(RLTRI), RAIPUR
RLTRI, Raipur established in the year 1979 with the
aim to provide training, research and treatment for
the leprosy affected persons under administrative
control of Central Leprosy Division of
DGHS.
The Institute is having 75 bedded indoor patient
services and is providing daily OPD services. It is
also having well equipped Laboratory and well
trained technical manpower in the laboratory for
skin smear examination and other laboratory
investigation. We are also having well equipped
Operation Theatre and an expert Orthopedic
Surgeon to undertake various kind of Reconstructive surgery for leprosy related deformity.
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Institute also carry out Polio Surgery in the
Hospital. It also provide technical guidance as and
when required.
Institute organize following Training Programmes
routinely in the field of leprosy.
1.

National Level SLO/DLO/BMO Training
(1 week duration)

2.

BPT Interns Training (1 week duration)

3.

Final year MBBS Students orientation
Training in Leprosy (1 day)

4.

Physiotherapist Training (1 week)

5.

Skin smear Technician Training (1 week)

Institute has been assigned additional
responsibilities of Regional Office of Health &
Family Welfare (ROHFW) for the State of
Chhattisgarh to monitor various National Health
Programmes including NLEP at state and district
level and cross checking of benefeciaries like JSY,
immunization status of children, ANC/PNC follow
up, eligible couple using different contraceptive
methods, work of ASHA (Mitanin) at different
level.
A. RLTRI Activity
OPD services:
New Leprosy Cases detected

834

No. of MB cases in newly detected cases

497

No. of PB cases in newly detected cases

337

No. of old cases provided treatment

4478

General Patients

2928

Total patients attended OPD

8274

IPD Services:
No. of patients admitted for RCS &
Physiotherapy

230

No. of patients admitted having Ulcers

217

No. of patients admitted having ENL reaction 187
Admitted for PMR

116

Total No. of patients admitted in the Wards

750
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Lab Services:
No. of Microbiological investigation
2121
undertaken
No. of clinical pathological investigation 2198
undertaken
No. of bio-chemical investigation
501
MP
16
Sickling
312
Cross checking of Malaria Slides
2453
HIV
2
Total No. of investigation done
7603
Physiotherapy Services:
No. of patients given Wax bath therapy
76
No. of patients given oil massage,
195
hydro-oiling therapy
No. of patients given Active and Passive
553
Exercise
No. of patients given Electric Vibrator
0
Massage
No. of patients given Short-wave
1
diathermy
No. of patients given I.R.
9
Others
38
Total No. of patients provided Physiotherapy 872
Training Conducted:
National level DLO/
4 batches
29
Nos.
BMO/MO Training
(5 days)
Training imparted to
8 batches
152
Nos.
Medical College Students
(1 day)
Training imparted to BPT 19 batches
62
Nos.
Intern students
(1 week)
Training of Laboratory
2 batches
9 Nos.
Technicians in Skin Smear
(5 days)
Training imparted to
5 batches
145
Nos.
Nursing Students
(1 day)
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Reconstructive Surgery for Leprosy & Polio
affected patients at RLTRI, Raipur:
No. of surgeries conducted at RLTRI during 20132014 on routine basis - 104
Leprosy RCS Camp in March 2014 - 22 cases
Total Polio Surgery conducted at RLTRI, Raipur
42 cases (90 procedures)
Break-Up of cases:
Polio surgery camp in July-August 2013 - 16 cases
- 29 procedures (RLTRI, Raipur)
Polio surgery camp in February 2014 - 26 cases 61 procedures (RLTRI, Raipur)
Special Activities under RLTRI:
Technical supervision of NLEP activities in the 12
districts: During the year 12 districts were covered
for assessment of the NLEP programmes and
suggestions for improvement and to bridge the gaps
noticed during visit were given.
Sl. District
DHs CHCs PHCs HSCs Total
No.
1 Balodabazar
1
2
2
2
7
2 Dhamtari
1
2
4
4
11
3 Gariaband
1
2
4
4
11
4 Ambikapur
1
2
4
4
11
5 Balrampur
1
2
3
4
10
6 Durg
1
3
4
4
12
7 Balod
1
3
3
3
10
8 Rajnandgaon 1
3
3
4
11
9 Mungeli
1
2
4
4
11
10 Kondagaon
1
3
3
3
10
11 Raigarh
1
2
3
4
10
12 Janjgir Champa 1
3
5
4
13
Total
12
26
42
42
127

15.37 REGIONAL LEPROSY TRAINING
AND RESEARCH INSTITUTE
(RLTRI), ASKA
This institute was established in the year 1977. At
present there is 36 (Gr.-A-2,Gr.C-21 & Gr.C (MTS)13) staff in position out of 67 sanctioned posts. It has
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a 50 bedded hospital and average bed occupancy is
about 37.86%. The institute provides both Out-door
and In-door services to leprosy patients. The
institute also works as a referral center for
management difficult to diagnose leprosy cases and
problematic, complicated and intractable cases of
reaction and ulcers. Thalidomide is also given to
intractable recurrent ENL reaction cases.
Physiotherapy measures and MCR chappal are
provided to needy patients. Amputation and various
other surgical procedures are carried out regularly
and RCS (Reconstructive Surgery) camps have been
done in the past. It also works as a nodal training and
research center for the cause of leprosy elimination.
Brief activities performed by this Institution:- (1st
st
April 14 to 31 Dec. 14 )
●

OPD Attendance-1260 (Leprosy-953, Nonleprosy -307)

●

In-door- Total admission - 159

●

Reaction cases managed -79 (In 344 episodes
of reaction Type I – 269 & Type II -48 in 79
patients) and thalidomide course was given to
2 patients of recurrent ENL reactions.

●

Major surgeries - 11

●

DPMR - Total Attendance -117

●

Lab - Total Inv.- 352

●

Training:- Faculty of this institute is going as
resource person to impart modular trg. in
NLEP to doctors and paramedical staffs of
state. A total of 32 M.Os and 92 AYUSH M.Os
of different districts of Odisha trained in 3
days and 2 days modular training in 4 batches
organized by Govt. of Odisha. Faculty of this
institute is also participated in NLEP review
and planning meeting of states and monitoring
of NLEP activities of different districts of
allotted states and also participated as member
in the Joint monitoring Mission (JMM).
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15.38 REGIONAL LEPROSY TRAINING
AND RESEARCH INSTITUTE
(RLTRI), GOURIPUR
Regional Leprosy Training and Research Institute,
Gouripur, Bankura, in short RLTRI, Gouripur, a 50
bedded leprosy hospital under Central Leprosy
Division of MoHFW has been set up by Govt. of
India in 1984 with the following aims & objectives
as mentioned below :–
(a) To create sufficient numbers of trained manpower for better implementation of NLEP in
different Indian states, especially, the North-Eastern
zone states (N-E) to eradicate leprosy and (b) to
conduct operational research on leprosy. The
institute is located at a village named Gouripur
which is well connected with the district town
Bankura (12 kms), Kolkata city (242 kms),
Durgapur town (60 kms) etc. and the neighboring
Jharkhand state by roads and rails.
In the changing scenario of NLEP management,
presently the institute has been conducting 'Training
of Trainers' (ToT) course on leprosy for senior
officers (DLOs & BMOs) throughout the year as per
schedule. In addition, catering OPD services 03
days a week and running an Indoor Ward of 30 beds
for ulcer care and reaction management of leprosy
patients. For diagnosis of difficult cases and to
provide quality care to leprosy cases, the institute
runs one laboratory unit, one X-ray unit & one
physiotherapy unit. More-over, there is one field
unit that carries out IEC activities regularly
throughout the year in its' field area covering
300000 population to increase voluntary case
reporting for early case detection, amelioration of
stigma and prevention of disability. A significant
numbers (< 60%) of new leprosy cases, registered
at the OPD, RLTRI, Gouripur are found belonging
to SC/ST categories of individuals as per record
because of dominance of habitation in the area and
there social status.
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Apart from ToT programme, the institute is having
an excellent atmosphere for carrying out of short
course training programme on leprosy for Para/
Non-Medical personnel. Efforts are on to reintroduce the same course in the year 2015-16. Last
but not the least, the institute is having an ideal
environment for epidemiological studies
considering its' location and resources.

5.

Laboratory Unit:Slit Skin Smear – 667 nos.
Bio-chemistry - 272 nos.

a)

Blood Sugar - 202 nos.

b)

Blood Urea Est.- 70 nos.
Clinical Pathology – 239 nos.

a)

Routine Blood Exam – 146 nos.

b)

Urine – 92 nos.

c)

Sputum for AFB – 01 nos

Salient Performance Reports up to December
2014 of the year 2014-15

6.

X-Ray Unit – Machine is out of order at
present.

Training:- ToT Programmes for DLOs and
BMOs: Traning imparted to 16 nos of
participants (For such course participants
attended from West Bengal 10 nos, Tripura
states 04 nos and 02 nos from the state of
Nagaland). In addition, 37nos of BHMS 4th
Year Students from Burdwan Homoeopathic
Medical College were given one day
orientation training on leprosy. More over, one
day orientation training imparted on leprosy to
nd
48 nos of 2 Year B.Sc. Nursing Students from
BSMCH, Bankura in January 2015.

7.

Physio. Unit:- Plaster done – 07 nos., Exercise
– 3807 nos, Muscle stimulation given– 139
nos, Wax Therapy given – 572 nos, Infra Ray
given – 25 nos.

In this connection, please note the performance
report up to 31st December, 2014 for the year 201415 for printing purposes as follows in the next page:-

1.

2.

Indoor :- Admission - 132 nos., Ulcer 117;
Reaction - 15 ; Discharge – 142 nos, Ulcer 121; Reaction - 21

3.

O.P.D.:- New Case- 38 Nos. Other Case- 15
nos , Old Cases attended - 2046, MDT given –
367 nos , RFT- 11 nos., Relapse – 02 nos.,
General Patients treated – 552 nos.

4.

Field/IEC activities:- Group Discussion held–
392, leaflet distribution made - 2324 nos.,
IEC programme done - 78, Villages covered –
77 nos. School Survey done –18 nos. Students
Examined–1224 nos., Suspected Cases –28
nos. Cultural Programme organized –01 nos.
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Special Activity
Dr. B. C. Mandal, Director has released an
Audio CD Album with 10 Songs in it,
composed and sung by him, on health and social
issues of national importance including on Leprosy,
TB, Vector borne Diseases, Diabetes, Blood Donation,
literacy promotion, polio, Rabies, etc. to create mass
awareness easily among the general public.
15.39

NATIONAL MEDICAL LIBRARY
(NML), NEW DELHI

National Medical Library (NML) provides valuable
library information services to support the
academic, research and clinical work of health
science professionals in the country. It occupies
important position in country's healthcare
information delivery system. Some of the
significant services provided by NML are:
Activities and Services
Reference services & collection building: One of
the greatest strengths of NML is its rich collection of
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books, reports, serials, bound volumes of journals
and computer databases. This invaluable treasure of
biomedical and health science information, which is
often the only source, is widely used by
professionals from all parts of the country. It has a
collection of over 1.50 lakhs (approx.) books and
over 6 lakhs bound journals.
The library remains open on 359 days of the year
from March-October 09:30 A.M. – 08:00 P.M &
November –February (winter) 09:30 A.M. to 07:00
P.M. on holidays & weekends. Over 200 users visit
the library every day for reference and consultation
obtaining photocopies of required articles as well as
for information retrieval service.
The library received 29045 visitors from different
parts of the country throughout the year and it
handled 2303 reference queries from NML visitors
and staff of DGHS and Ministry of Health & Family
Welfare. During the reporting period 21 new
members were added to the membership of NML
Library issued 1701 Entry Pass to the Visitors.
NML issued 232 books and provided consultation of
46250 books. It conducted over 28 inter library
loans to its users. 1203 readers made use of free
internet service of NML. 2179 NOC issued to staff
and Ministry of Health & Family Welfare and
Doctors. Library sent over 6000 sets of periodicals
for binding during this period.
Library developed a database of over six thousand
medical thesis/dissertation submitted to medical
colleges across the country.
Document Delivery System
A large number of requests for photocopy of articles
are received from outside Delhi by post, e-mail and
fax through Government as well as private
photocopy counters. Photocopies of about 305000
copies (approx.) annually are provided to medical
research scholars across the country. In which
postal charges are free for delivery of articles to
outside Delhi States.
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Periodical and Book Acquisition
NML has been providing a wide variety of Health
Information dissemination activities focused on
reaching out Health Care Professionals of the
country, NML is known for its rich collection of
Books, Serials, Reports, Monographic Publications
and Bound volumes of journals, In the year 2014,
NML subscribed 1520 print medical journals
spending Rs 14.22 crores, and received 90 journals
on gratis. Library procured 154 books and 82
serials amounting to Rs 14.15 lakhs and received
107 books on gratis.
Local Area Network (LAN) and Online Public
Access Catalogue (OPAC): Servers and
computers in the library are networked to form a
LAN having an integrated Library Management
Software Package – LIBSYS. About 41,850
records of books are now available through OPAC
computer search by library users. Leased lines of (2
mbps) and broad band internet facility available to
provide Internet services including access to fulltext of the journals.
ERMED-India e-journal consortium: In the year
2014 NML has subscribed 289 e-journals from 6
publishers for 96 Institutions at the cost of Rs. 17.30
crores .
Training
The Training-cum-Orientation programme for
ERMED at National/Regional/State level has been
conducted to create awareness and make the system
more user friendly at the following Institutions,
695 participants have participated in 32 Institutes
as per the list given below:●

Government Medical College,Surat, Gujrat.

●

Government Medical College,Baroda, Gujrat

●

P.D.U. Medical College, Rajkot, Gujrat

●

M.P.Shah Medical College, Jamnagar, Gujrat

●

JLN Medical College (AMU), Aligarh , U. P.

333

●

Institute of PG Medical Educaion &
Research, Kolkata, W. B.

●

Dr. N.T.R. University of Health Sciences, A. P.

●

B.J.Medical College, Ahmedabad, Gujrat

●

West Bengal University of Health Services,
Kolkata, W.B.

●

All India Institute of Speech & Hearing,
Mysore, Karnataka

●

Chitranjan National Cancer Institute,
Kolkata, W.B.

●

J.L.N. Institute of P.G.I.M. & R- Puducherry.

●

●

Madras Medical College, Chennai, T. N.

Dr. M.G.R. Medical University, Chennai, A.P.

●

Kanyakumari Govt. Medical College,
Kanyakumari, T. N.

●

Maharashtra University of Health Services,
Nasik. Maharashtra

●

Nilratan Sircar Medical College, Kolkotta,
W.B.

●

Calcutta National Medical College, Kolkata,
W.B.

●

Govt. Medical College –Thriuvantathapuram, Kerala.

●

V.M.Medical College, Solapur, Maharashtra.

●

V.M.C.C.& S.J.Hospital, New Delhi.

●

Stanley Medical University, Chennai, T. N.

●

Govt. Medical College & Hospital,
Chandigarth, Punjab.

●

Govt. Siddarth Medical College, Vijaywada,
A. P.

●

Goa Medical College, Goa.

●

Central Research Institute, Solan, H. P.

●

Armed Forces Medical College, Pune,
Maharashtra

●

Bundel Khand Medical College, Sagar, M. P.

●

Pt. B.D.Sharma P.G. Medical College,
Rohtak, Haryana.

●

Gandhi Medical College, Bhopal, M. P.

●

S.G.P.G.I., Lucknow, U. P.

●

Institute of Immunohaemotology, Mumbai,
Maharashtra
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NML also provided sufficient number of "Users
Manuals" and "Posters" to each participant to
enhance awareness for ERMED. It is expected that
the search skill of the users will be more efficient in
future to make use of the ERMED resources.
Consultancy services provided to following
Hospitals/Institutes for Library Management
National Institute of Health & Family Welfare, New
Delhi
●

Institute of Human Behaviour and Allied
Sciences (IHBAS), Delhi.

●

V.M.M.C. & Safdarjung Hospital, New Delhi.

●

Dr. R.M.L. Hospital, New Delhi.

Branch Library
NML maintains a branch library in the Nirman
Bhawan to cater to the library and information needs
of staff and officers in the Directorate General of
Health Services and the Ministry of Health Family
Welfare for reading purpose.
15.40 NATIONAL INSTITUTE OF TB AND
RESPIRATORY DISEASES, NEW
DELHI
National Institute of Tuberculosis and Respiratory
Diseases (NITRD), an autonomous institute under
the Ministry of Health & Family Welfare,
Government of India, is an apex institute well
recognised for diagnosis, treatment, teaching,
training and research in the field of tuberculosis and
respiratory diseases. The Institute has 15
Departments.
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The Department of Microbiology, which has a
National Reference Laboratory, provides quality
diagnostic care to both Indoor and Outdoor patients
through the availability of state of art facilities like
Line Probe Assay, MGIT system, Gene Xpert and
BSL-III facility and has been recognized as a
National Centre of Excellence by the World Health
Organization (WHO) and the Global Laboratory
Initiative (GLI) for the WHO/GLI TB
Supranational Reference Laboratory Network.
Other Departments like Paediatrics, Respiratory
Critical Care and Thoracic Surgery facilitate
management of TB and Respiratory Diseases
respectively in children, critical patients and those
requiring thoracic surgeries.
The Institute runs a daily OPD for diagnosis of TB
and various non-tubercular respiratory diseases.
The Institute has been implementing DOTS and
Programmatic Management of Drug Resistant TB
(PMDT) strategies in the management of TB and
Multi-Drug Resistant (MDR) TB respectively. The
Public Health Dept. of Institute runs the Revised
National Tuberculosis Control Programme
(RNTCP) in 8 lac population of South Delhi
through 8 Designated Microscopy Centres (DMCs)
and 10 DOT Centres. Special Clinics like Sleep
Clinic, Lung Cancer Clinic, Thoracic Surgery
Clinic, Allergy Clinic, Tobacco Cessation Clinic,
Pulmonary Rehabilitation Clinic and Laser Therapy
clinic, and Pre-Anesthesia Check-up Clinics focus
on various Non-tubercular Respiratory Diseases.
The Institute provides indoor treatment to the
seriously ill patients of Tuberculosis and
Respiratory Diseases through 470 beds in wards
and ICU. Availability of a 24-hour Respiratory
Emergency facilitates critical care delivery to these
patients. Diagnostic services are mainly provided
by the Departments of Microbiology, Pathology,
Biochemistry and Radiology, in addition to, the
P u l m o n a r y F u n c t i o n Te s t ( P F T ) L a b ,
Bronchoscopy Lab and Sleep Lab. The Institute has
an infrastructure to provide trainings in various
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fields of TB and Respiratory Diseases to the
trainees from within and outside the country. It is a
recognized centre for post-graduate DNB
(Respiratory Diseases) degree course since 1999
and admits 14 DNB students every year. Teaching
and research activities are carried out regularly
within the Institute.
During the period from April 2014 to December
2014, a total of 35278 new chest symptomatics
attended the NITRD-OPD with an average of 157
new registrations per day. The total OPD
attendance was 1.29 Lacs averaging 577 patients
daily. 6036 cases were diagnosed to have TB and
were referred out from NITRD-OPD to NITRDDOTS Centres (18%) or to Chest Clinics in Delhi
(53%) or to neighbouring states (29%). A total of
57183 Smear Microscopy tests were carried out by
the Department of Microbiology. Conventional
cultures were applied for 3341 pulmonary and 2159
extra pulmonary specimens, while MGIT liquid
cultures were applied for 6192 pulmonary and 1135
extra-pulmonary specimens. Drug susceptibility
tests were done for first and second line drugs by
Conventional and MGIT methods in a total of 307
and 1749 tests respectively. Line Probe Assay for
early molecular diagnosis of resistant TB was done
for 3955 samples.
Hospitalisation and treatment of patients in the
Institute were as under:
●

5551 Indoor admissions (95% Free and 5%
Paying)

●

7388 patients attended Emergency ward

●

460 ICU admissions

●

436 Major Thoracic surgeries were carried
out for various patients suffering from
Tuberculosis and Respiratory Disorders.

●

700 patients alive on Anti Retroviral Therapy
(ART) among those registered with the ART
Centre.
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Achievements
A CME on "Newer management modalities in
Tuberculosis and MDR/XDR TB" was organized at
the Institute on 23rd August 2014 for Practicing
Doctors and Post-graduate students in
collaboration with IMA, South Delhi Branch.
Similarly, a CME on "Air borne infection control"
was organized at the Institute by the Nursing
Section on 20th September 2014. 60 nurses from
various hospitals of Delhi attended the CME. Gini
Williams, TB Project Director, International
Council of Nurses was the Chief Guest. Thirty
Master Trainers of Indian Nursing Council visited
the Institute as part of the Workshop on 19th
September 2014.
th

A new ART Centre was inaugurated on 10
November 2014 and the Department of Thoracic
Surgery was recognized by Diplomate National
Board for super-speciality Training Programme
and 2 DNB Seats were approved for a 3-Year
teaching programme at the Institute.
Research and Publications
Research projects were regularly carried out in the
various sub-specialties of Respiratory Diseases
within the Institute during the period from April 14
to December 14. These included the researches
carried out by the DNB and the Institute Faculty.
More than 12 publications of the Institute Faculty
came out in various reputed national and
international journals or books. The Institute
continued to publish the regular 3-monthly
Newsletter.
Teaching and Training
The Institute is actively involved in the training of
various medical and paramedical personnel from
other states of our country, in implementation of
strategies under RNTCP. The Institute also
provides teaching and training facilities to the postgraduate (M.D./Ph.D) courses of various
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Universities. Training is also imparted in the
management of tuberculosis to the nursing
students from Rajkumari Amrit Kaur College of
Nursing and the trainee health visitors from New
Delhi TB Centre. During the period from April,
2014 to December, 2014, more than 700
participants (including nursing students) from
various areas of healthcare attended the trainings
within the Institute. These included the
International training by the Union. Four faculty
members also went abroad in order to acquire more
knowledge and skills in the subject of TB and
Respiratory Diseases.
15.41 NATIONAL INSTITUTE OF MENTAL
HEALTH AND NEURO SCIENCES,
(NIMHANS), BENGALURU
The National Institute of Mental Health & Neuro
Sciences (NIMHANS), Bengaluru was registered as
a society in 1974 on amalgamation of the
Government of Karnataka Mental Hospital and All
India Institute of Mental Health, The Central
Government and State Government of Karnataka
jointly finance it. The Institute was declared as an
Institute of National Importance in September 2012.
The Institute has an Institute Body chaired by
Hon'ble Minister of Health & Family Welfare,
Government of India as President. This body is
assisted by Governing Body, Standing Finance
Committee, Academic Committee, Standing
Selection Committee and Planning and Monitoring
Board.
NIMHANS is a tertiary care hospital in the fields of
psychiatry, neurology and neurosurgery with its
allied fields and teaching, research and community
oriented activities are the main thrust of the
Institute. The objective of the Institute is to promote
the growth and development of Mental Health and
Neuro Sciences and the main theme being multidisciplinary approach in services. During the year,
more than 4.6 lakh patients received medical care at
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the Institute. The Institute has 908 beds with 118
beds exclusively for Casualty and Emergency
Services.
The mandate of NIMHANS is to facilitate capacity
building and strengthen human resource
development in different healthcare delivery
systems. NIMHANS is actively committed to
imparting advanced technical knowledge to
medical, para-medical and nursing professionals to
promote necessary skills and evolve employable
manpower to meet the needs of the nation. During
the current year, a total of 3,80,384 patients have
been evaluated at NIMHANS upto December,
2014.
New Initiatives
●

NIMHANS has successfully implemented a
comprehensive computerized on-line
e-hospital solution in collaboration with
National Informatics Centre, Bengaluru.
Apart from online activities (like ordering of
investigations, generation of laboratory
reports, generation of case summary, etc.), the
e-Hospital offers patient registration and
billing modules (integrated with prescription
module and pharmacy operations) making it
the first of its kind in any postgraduate
medical institution in the public sector.

●

Existing Nursing Student Hostel and Cauvery
Ladies Hostel have been expanded by one
more floor to accommodate the increased
intake of nurses and postgraduate students.

●

Old heritage building earlier named as
'Children's Pavilion' in 1940's has been
modified retaining its heritage architecture to
house the NIMHANS history museum on the
ground floor. First floor of the same building
would house a "Science Gallery" on mental
health and neurosciences to create awareness
among school and college students and
general public.
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●

The state-of-the-art Magneto-EncephaloGraphy (MEG) has been installed at the
Institute. This is the first of its kind in the
country, with a provision for co-registration
of MRI, CT, PET Scan data along with
EEG/Video EEG data and the MEG data. This
would significantly facilitate the
comprehensive epilepsy surgery programme
at NIMHANS.

●

NIMHANS Centres for Well Being (NCWB)
which is in operation since November 2012
was further expanded in 2014 by adding one
more floor increasing its preventive and
promotive Mental Health activities.

The Centre for Advanced Research for
"Innovation in Mental Health and
Neuroscience: Manpower Development and
Translational Research", a joint initiative of
Department of Health Research (DHR),
Government of India, Indian Council of Medical
Research (ICMR) and NIMHANS was inaugurated
at the Neurobiology Research Centre (3rd floor). The
vision of the Centre is "to be a leader in the field of
mental health and neuroscience and evolve the
state-of-the-art technology and innovation for
translational research and develop critical mass of
manpower to meet national needs by scientific
collaboration and co-operation". The Centre
presently has three projects sanctioned after
evaluation by the expert committee. 'An atlas of
common infections of nervous system with a set of
teaching slides' and a booklet developed by the
Human Brain Bank were released on the occasion.
●

Advanced Mass Spectrometer Facility
(Orbitrap Fusion Tribrid Mass Spectrometer)
for Clinical Proteomics has been
commissioned at the Institute. NIMHANS
and Institute of Bioinformatics (IOB) have
collaborated to utilise cutting-edge genomic
and proteomic platforms for molecular
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profiling of neuro-infections and neurological
diseases. To enable free and accelerated
interaction between NIMHANS clinicians
and IOB scientists, the Institute has allocated
Bioinformatics and Proteomics Laboratory to
IOB at the Neurobiology Research Centre,
NIMHANS.
●

●

Centre for Addiction Medicine Complex
encompassing Women's Treatment Wing,
Drug Toxicology Laboratory and Virtual
Knowledge Centre has been inaugurated and
is dedicated to patient care. Women's
Treatment Wing is an exclusive 20-bed
facility for women with substance use
disorders. This centre will offer
individualized care in the form of
medications, counselling, family
interventions, and other client-based services.
The Drug Toxicology Laboratory is fully
equipped to carry out chemical tests to
monitor drug abuse in patients with addiction
and/or psychiatric disorders. It has
standardised 20 different screening tests and
HPTLC (High Performance Thin Layer
Chromatography), GCMS (Gas
Chromatography-Mass Spectroscopy),
ELISA based analysis of different drugs of
abuse. Virtual Knowledge Centre has been
established for the use of multipoint videoconferencing, and transmitting training
sessions to various centres across India and
the world.
Two new wards called SAFER and ASSIST
for patients with chronic suicidal and violent
behaviour have been opened by the
Department of Psychiatry.

A state of the art Digital Subtraction Angiography
(DSA II) equipment has been commissioned at the
Neurocentre in the Instiutute.

338

15.42 N A T I O N A L T U B E R C U L O S I S
INSTITUTE (NTI), BENGALURU
National Tuberculosis Institute (NTI), Bengaluru is
an organization under the Directorate General of
Health Services, Ministry of Health & Family
Welfare, established in 1959 in close collaboration
with the World Health Organization (WHO) and
UNICEF. The Institute was established with the
objective of formulating the National TB Control
Programme. The Institute is the technical arm of the
Central TB Division, which is responsible for
implementation of National TB Control Programme
across the country. This is a premier Institute in the
field of Tuberculosis control in South East Asia,
which caters to the human resource needs for TB
control in the region. Since 1985, the Institute has
been functioning as a WHO Collaborative Centre
for Training and Research. The Institute is also
involved in carrying out Operational Research on
various components of TB Control. The Institute
has a National Reference Laboratory for External
Quality Assessment in the TB Control activity
supported by animal Research facilities. It also
provides technical support for Intermediate
Reference Laboratories for effective
implementation of Programmatic Management of
Drug Resistant TB across the country.
The Institute has also been identified as the nodal
centre for operational research related to RNTCP.
The major activities as a nodal centre are to
organize workshops and dissemination of research
data through publications.
The objectives of NTI are as under:
●

To formulate a nationally applicable,
economically feasible and scientifically
valid TB control programme;

●

To train manpower for implementation of
National TB Control Programme;
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●

To provide technical support to Central TB
Division of the Dte. G H S and State TB
Units for effective implementation of TB
Control;

●

To monitor & supervise the National TB
Control Programme;

●

To undertake operational research and

●

To serve as National Reference Laboratory.

Since 1985, the Institute has been functioning as a
WHO Collaborative Centre for Training and
Research in South East Asia, which caters to the
human resource needs and Research for TB control
in the region.

The National Reference Laboratory provides
laboratory support to various States in Human
Resource Development, Quality Control,
Programmatic Management of Drug Resistant TB
and Lab Based Research. The facilities include
direct sputum smear & fluorescent microscopy,
isolation, identification and sensitivity testing of
mycobacterium TB by Solid, Liquid and Line
Probe Assay. The Genetic Sequencing and Gen
Expert facilities are also introduced in the
Laboratory. National Drug Resistance Survey is
being conducted by NTI NRL.
The Laboratory Division comprises of:
●

National Reference Laboratory : The
quality of sputum smear microscopy in
different Intermediate Reference
Laboratories (IRLs) are being assessed based
on onsite evaluation conducted by the
National Reference Laboratory (NRL) of
NTI, which supervises the IRLs for external
quality assessment. The IRLs are evaluated
periodically and remedial actions are
suggested for immediate corrective actions.

●

ICELT: ICELT is functioning as a training
centre at NTI to provide research and support
for newer, rapid and cost effective
diagnostics.

●

Animal Model Research Unit: Animal
Model Research Unit (AMRU), under
Laboratory Division is registered under the
committee for the purposes of Control &
Supervision of Experiments on Animals
(CPCSEA). Studies involving Animal
Experimentation is subject to approval by the
Institutional Animal Ethics Committee
(IAEC) constituted as per the prescribed
guidelines of Government of India.

Further the Technical Activities being carried out
at NTI include:
●

To provide technical support to Govt. of India
and State Govts. for effective implementation
of RNTCP;

●

Functioning as National Reference
Laboratory;

●

To undertake Operational Research;

●

Human Resource Development for
Management of RNTCP;

●

Support Supervision, Monitoring and
Evaluation of RNTCP;

●

Support Advocacy, Communication and
Social Mobilization for RNTCP;

●

Provide Information Technology Support to
RNTCP and

●

Technical support to WHO, SAARC, The
Union and other Partners of Global TB
Control.

Being a technical arm of the Central TB Division,
Director NTI is the member of most National
Advisory Committees and TWG on RNTCP.
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Total number of specimens registered
2444
(NDRS + Others)
Total number of Patient for NDRS
474
Total number of specimens for NDRS
948
Total number of specimens put up for
926
the Primary culture for NDRS
Total number of specimens registered
40
from patients referred to NTI
Total number of sputum specimen of MDR
-suspects registered for DOTS Plus under Plan B
Total XDR suspect culture samples registered
973
Total Cultures samples registered for
30
Proficiency testing received
Total Cultures samples registered for 20th round 20
of Proficiency testing received from Belgium
Total number of specimens put up for the
528
Primary culture (LPA & OP)
Total number of specimens subjected for
144
Identification tests
Total number of sensitivity tests done by
213
Proportion method both for first and second
line drugs using LJ
Total no. of Drug Susceptibility test
885
performed using MGIT
Total no. of Line Probe Assay performed
412
Total no. of specimens subjected to Gene Xpert
7

Specimens processed at NTI during the period
January 2014- November 2014
Training Activities: National Tuberculosis
Institute (NTI), Bengaluru has organized 3 EQA
training programmes, two trainings in Preventive
maintenance and minor repairs of microscope, four
training programmes on LED-Fluorescent
Microscope training and two training programmes
nd
on MGIT 2 Line DST Training.
NTI has also conducted several studies on TB in
India. The titles of some of the important studies are
listed below:
1.
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Inventory Study to find out "Under
Reporting" of TB cases in Tumkur District of
Karnataka State;

2.

Challenges in implementation of Diagnostic
Algorithm for Patients having symptoms
suggestive of Pul. TB with smear negative
report on initial sputum examination;

3.

Annual risk of tuberculous infection among
school children in Nelamangala Taluk,
Bengaluru;

4.

Evaluation of diagnostic algorithm among
registered new Smear Negative PTB patients
under RNTCP in Karnataka state;

5.

Role of additional screening by chest X-ray
among persons with symptoms suggestive of
Pulmonary TB smear Negative on initial
sputum examination and

6.

NTI has also published papers in reputed
journals.

The faculty of the Institute assisted the Central TB
Division in Internal Evaluation with the objective of
assessing the achievements and constraints
encountered in implementation of RNTCP and to
provide recommendations for necessary corrective
actions.
Tuberculosis Awareness Programme for preuniversity level students were re-introduced from
October 2014. So far, ACSM team has visited 30
Pre-university colleges for fixing schedules &
conducted TB awareness programme in 07 colleges
at their premises in batches. About 1992 preuniversity students were educated about the basics
of TB disease, its prevention, treatment and the
services available under RNTCP.
15.43 HSCC (INDIA) LIMITE, NOIDA
HSCC has been incorporated under the Companies
Act, 1956 in March, 1983 as Public Sector
Enterprise under the Ministry of Health & Family
Welfare with an authorized Capital of Rs. 50 lakhs
and paid up Capital of Rs. 40 lakhs. Authorized
Capital and paid up capital has been increased from
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time to time. The Authorized Capital of the
company as on 31.03.2014 is Rs. 500 lakhs divided
into 5,00,000 equity shares of Rs. 100/- each. The
paid up Capital of the company as on 31.03.2014 is
Rs. 240 lakhs. It includes the Bonus Shares of
Rs. 120 lakhs and 80 lakhs issued during the
financial year 2003-04 and 2008-09 respectively, to
existing shareholders out of its Reserves & Surplus.
Since inception the total business of the Company
has been managed without any borrowing either
from the Government or from other sources. HSCC
has earned the distinction of maintaining its "Mini
Ratna" Status from September 1999 onwards.
HSCC is a multi-disciplinary renowned
consultancy and procurement management service
organization in the healthcare and other social
infrastructure development sectors. Its service
spectrum covers feasibility studies, design
engineering, detailed tender documentation,
construction supervision, comprehensive project
management, procurement support services in all
areas of civil, electrical, mechanical, information
technology and auxiliary medical service areas. Its
important clients include:
●

Ministry of Health & Family Welfare and its
Hospitals / Institutes;

●

Ministry of External Affairs and other
Ministries;

●

State Governments and their Hospitals/
Institutes and

●

PSUs/Other Institutes such as ICMR, CSIR,
ICAR, DOBT, PIMS, PGI Chandigarh, Govt.
of Punjab, Govt. of Haryana and other
Business Associates.

HSCC being knowledge management consultancy
company in health infrastructure sectors employees
competitive and highly skilled cadres of Architects,
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Engineers, Economists, Chartered Accountants,
Cost Accountants, MBAs and
a pool of
Consultants in the areas of Medicines and
Corporate Planning, etc. HSCC enjoys a good
working employees relationship at levels.
In order to develop into a world class Consultancy
Organization, thrust is on diversifying and
expanding the operations and also the client base of
the company. Further, the Company has also been
exploring business operations abroad through
Ministry of External Affairs.
The Company is an ISO 9001 accredited company.
The Company has from time to time, taken various
step to upgrade quality assurance system and
degree of client satisfaction. The Company is "ISO
9001:2008" certified Company and has internal
quality control as required for its various projects
and assignments.
HSCC has been signing MoU with the Ministry of
Health & Family Welfare since 1996-97. The
Company has been rated excellent by DPE from the
year 2007-08 to 2012-13 and expected to be rated
"Excellent" for the year 2013-14 based on its
audited results. The Company follows good
Corporate Government practices. Corporate
Government Practices in the Company focus on
transparency, integrity, professionalism,
accountability and proper disclosure, Knowledge
Management System, e-tendering, e-Procurement
and Internal cum Concurrent Audit.
During the year the company had taken initiatives
towards Research and Development for sustained
and continuous innovation as under:●

The Company prepared Reports for BioMedical Waste Management and Reduced
Bed Cost.

●

The Company developed system to monitor
progress of Projects for timely Completion.

341
3

During the year under review the company had
made efforts towards Corporate Social
Responsibility as under:●

In line with the DPE guideline the Company
has contributed during the financial year
2013-14, Rs. 30.00 lakhs (Thirty lakhs)
towards Contribution to Uttarakhand Relief
fund.

The Company was awarded the work of rendering
Consultancy Services for Design & Engineering,
Project Management and Procurement of Medical
Equipments, Drugs & Pharmaceuticals etc. for
various prestigious & challenging projects in India
& abroad. A list of the major on-going projects
where HSCC is rendering Consultancy Services is
as under:

●

Construction of National Cancer Institute at
nd
2 Campus AIIMS, Jhajjar (Haryana)

●

Nursing college & National level
Physiotherapy Workshop and substation at
GMC, Patiala

●

Advanced Cancer Diagnostic, Treatment &
Research Centre, Bhatinda

●

Kalpana Chawla Govt. Medical College,
Karnal, Haryana

●

Construction of Satellite Centre at PGIMER,
Sangrur (Haryana)

●

Construction of Guru Tegh Bahadur
Diagnostic Centre at Govt. Medical College,
Amritsar under PMSSY

●

Construction of Super Specialty Block, OPD
& Academic Block at Kolkata Medical
College, Kolkata under PMSSY

Summary of Major On-Going Consultancy
Projects as on Date:
A.

Architectural Planning, Design
Engineering & Project Management
Services

●

Construction of AIIMS Housing Balance and
phase II work at Bhubaneswar (Odisha) under
PMSSY

●

Construction for AIIMS their OPD Blocks,
Hostel Block Mother & Child Block, Paid
Ward, Surgical Block within AIIMS Campus,
Ansari Nagar, New Delhi

●

Construction of 750 Bedded Hospital (Phase I
– 400 bedded) for IIT, Kharagpur

●

Vaccine processing facilities for Institute of
Veterinary Biological Products, Pune

●

Redevelopment (Phase-I) of Safdarjung
Hospital, New Delhi

●

Construction of Cancer Hospital at Cochin
(Kerala)

●

Superspeciality Block at Dr. Ram Manohar
Lohia Hospital, New Delhi

●

●

Construction of All India Institute of Ayurveda
(Under Department of Ayush, MoH&FW) at
Sarita Vihar, New Delhi

National Institute of Unani Medicine
(NIUM), Bengaluru, construction of
Regimental Therapy Block, Auditorium &
Pharmacy building under phase - III works

●

National Institute of of Animal Biotechnology, Hyderabad

●

Mother & Child-Metro Block within the
campus of Bengaluru Medical College for
Bengaluru Metro Rail Corporation

●

NRHM – Chhattisgarh, Uttar Pradesh, Kerala

●

Comprehensive Re-development Plan for
Lady Hardinge Medical College, New Delhi

●

National Centre for Disease Control (NCDC),
New Delhi

●

Construction of Housing & Hospital at
AIIMS, Raebareilly
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& Himachal Pradesh.

After Tax, Revenue & Surplus and the Dividend.

●

Construction of North Eastern Institute for
Ayurveda & Homeopathy for NEIGRIHMS,
Shillong

●

Construction of General hospital at
Naharlagun (A.P)

●

Construction of PG Gents & Ladies Hostel,
UG Ladies Hostel, Nursing Hostel and
Internee Hostel at Regional Institute of
Medical Sciences (RIMS), Imphal (PackageI)

The Total Income has achieved at Rs. 60.45 crore as
compared to Rs. 58.35 crore in the previous year,
posting 3.60% growth. The Company earned
Consultancy Fees of Rs. 39.19 crore as compared to
Rs. 33.80 crore for previous year resulting 15.95%
growth.

●

RIMS, Imphal (Package - II) - Construction of
OPD block

●

Construction of
Bio-Safety Level-3
Laboratory at RMRC, Dibrugarh

Abroad

The Company posted pre-tax profit of Rs. 37.14
crore as against Rs. 36.01 crore during previous
year. Thus company achieved 3.14% growth in pretax profits for the year 2013-14. The Company
earned Net Profit of Rs. 23.98 crore as compared to
22.57 crore earned in previous year, posting 6.25%
growth.
HSCC has recommended 205% dividend on paid up
capital amounting to Rs. 4.92 crore out of current
year's profit for the year 2013-14.

●

200 Bedded Emergency and Trauma Centre
for Bir Hospital, Kathmandu, Nepal

●

District General Hospital at Dickoya, Sri
Lanka

B.

Procurement Management Services

This is the 30 consecutive year the company
declared the dividend. Upon paying this year's
dividend, cumulative dividend paid to Government
of India would be Rs. 35.50 crore around 15 times of
paid up equity capital of the Company.

●

Drugs and Pharmaceuticals for Central
Government Health Schemes

15.44 PRADHAN MANTRI SWASTHYA
SURAKSHA YOJANA (PMSSY)

●

Procurement of Equipment for AIIA, Sarita
Vihar

●

Medical Equipment for NEIGRIHMS,
Shillong

●

Medical Equipments for Bir Hospital,
Kathmandu, MEA

●

Supply of Medical Equipment for Sri Lanka

●

Medical Equipments for Yangon & Sittway,
Myanmar

The Pradhan Mantri Swasthya Suraksha Yojana
(PMSSY) has been launched with the objectives of
correcting regional imbalances in the availability of
affordable/reliable tertiary healthcare services and
to also augment facilities for quality medical
education in the country. PMSSY has two
components – setting up of AIIMS like institutions
and upgradation of State Government Medical
Colleges.

Financial Highlights
The Company recorded the highest ever Total
Income, Consultancy Fees, Profit Before Tax, Profit
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1.
In first phase, six AIIMS are being set up, one
each at Bhopal, Bhubaneswar, Jodhpur, Patna,
Raipur and Rishikesh. Two more AIIMS, one each
in Uttar Pradesh and West Bengal have been
approved. Simultaneously, 19 existing Government
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Medical College Institutions have been undertaken
for upgradation for creation of super speciality
facilities in the first and second phases of PMSSY. In
addition, it has also been decided to take up
upgradation of 39 (Thirty nine) more medical
college institutions in the third phase of PMSSY.
2.

Approved project cost for the entire PMSSY
Projects is as given under:(Rs. crore)
Capital cost Recurring cost

Total

1st Phase

6210

3097.62

9307.62

2nd Phase

2396

1031.5

3427.50

3rd Phase

5071

0

5071.00

13677

4129.12

17806.12

Total

3.

Status on six AIIMS (PMSSY Phase-I)

Academic Session: Three batches of MBBS
students totalling 250 and two batches totaling 120
B. Sc. Nursing Students at each of the six new
AIIMS are now receiving education. OPD services
have also commenced at all six new AIIMS. IPD
services for teaching purpose have commenced at
all the six AIIMS.
Legislation: AIIMS Amendment Act, 2012 has
been enacted amending the All India Institute of
Medical Sciences Act, 1956 to provide autonomous
status to the six AIIMS. The societies formed earlier
have been incorporated as corresponding Institutes.
Institute body for each new AIIMS was constituted
in July, 2013. Besides, Governing Body, Standing
Finance Committee and Academic Committee for
six new AIIMS have also been constituted.
Creation of posts: 4089 posts of various categories
including faculty and nursing have been created for
each of the six AIIMS. Recruitment to faculty has
been made. Strength of faculty at AIIMS, Bhopal is
61, Bhubaneswar 73, Jodhpur 59; Patna 68; Raipur
68 and Rishikesh 62. Limited non faculty positions
have been filled by individual AIIMS.
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The Ministry has appointed M/s. HLL Lifecare Ltd.
as Procurement Support Agent (PSA) for
procurement of equipments for six new AIIMS.
The process of procurement is going on.
4.

Setting up of two new AIIMS under
PMSSY Phase-II

The Central Government has approved
establishment of one AIIMS each in the States of
Uttar Pradesh and West Bengal. The Government of
Uttar Pradesh has transferred the land to the Central
Government for establishment of AIIMS at Rae
Bareli. The Ministry has appointed M/s. HSCC (I)
Ltd. as Project Management Consultant for the
Project. Work for construction of housing complex
for the AIIMS, Rae Bareli has started and is in full
swing. In addition, the Institution shall also have a
start-up OPD including other necessary facilities to
provide healthcare for the benefit of local populace.
The work of start-up OPD is in progress. The revised
cost estimates for AIIMS Rae Bareli is under
appraisal.
For the proposed AIIMS in West Bengal, earlier a
location was proposed at Raiganj, Uttar Dinajpur
under PMSSY Phase-II and as State Government
did not provide requisite land at the proposed site.
The State Government had requested for setting up
of the AIIMS Kalyani which has been accepted.
5.

Upgradation of Government Medical
Colleges (Phase I, II & III)

The upgradation programme broadly envisages
improving health infrastructure through
construction of Super Speciality Blocks/Trauma
Centres etc. and procurement of medical
equipments for existing as well as new facilities.
The upgradation of Medical Colleges has been
undertaken in phases as under:Phase-I
Out of 13 medical colleges taken up for upgradation
in the first phase of PMSSY, civil work at eight
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medical college institutions (viz. Trivandrum
Medical College; Salem Medical College;
Bengaluru Medical College; SGPGIMS, Lucknow;
NIMS, Hyderabad; Jammu Medical College;
Rajendra Institute of Medical Sciences (RIMS),
Ranchi; and IMS, BHU, Varanasi has been
completed.
In respect of Kolkata Medical College, construction
st
of OPD Block, Academic Block taken up in the 1
stage of construction which has been completed and
for the Super Speciality Block which is to be taken
up in the second stage of construction, tender
process has been initiated. 99.5% of work has been
completed at Srinagar Medical College. In regard
to Sree Venkateswara Institute of Medical Sciences
(SVIMS), Tirupati; Grants Medical College,
Mumbai and B.J. Medical College, Ahmedabad
where upgradation involves procurement of
medical equipments only, the procurement process
is likely to be completed by March, 2015.
Phase-II
Out of 6 Medical College Institutions taken up for
upgradation in the second phase, civil work
involves five Institutions and the progress/status is
as under:
(i)

R.P. Government Medical College, Tanda –
Civil work completed and the new SSB has
been inaugurated on 1.3.2014;

(ii)

Jawaharlal Nehru Medical College of AMU,
Aligarh (94%);

(iii) Government Medical College, Amritsar
(79%);
(iv) Pt. B.D. Sharma Postgraduate Institute of
Medical Sciences, Rohtak (50%) and
(v)

In respect of Madurai Medical College, due to
change in location for the new Super
Speciality Block, plan had to be modified.
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The civil work has started and 9% of work has
been completed.
At Government Medical College, Nagpur
upgradation programme involves only procurement
of equipments and entire procurement work is being
undertaken by the Institute/State Government. An
amount of Rs. 77.81 crore has been released to the
Institute.
Phase-III
The Central Government has approved upgradation
of additional 39 medical colleges under third phase
of PMSSY-Upgradation on 07.11.2013. Based on
Phase-I and Phase-II Implementation, HSCC/HLL/
CPWD has been selected as Project Management
and Supervision Consultants for civil work at 39
medical colleges. Gap Analysis Committee(s) have
been constituted to conduct gap analysis/assess
requirement of these medical colleges. In addition,
Standard Tender Document for civil work and
Standard Contract Agreement for Project
Management and Supervision Consultancy
services, recommended by respective Committees
constituted for the purposes have now been
finalized in consultation with Integrated Finance
Wing of this Ministry and sent to Project
Management and Supervision Consultants selected
for undertaking the work at the Medical Colleges.
Gap Analysis has been carried out at 38 Medical
Colleges by Gap Analysis Committee(s), Project
Management and Supervision Consultants have
been requested to submit Detailed Project Report(s)
for the civil work component through the State
Governments.
An expenditure of Rs. 21.05 crore and Rs. 2580.06
crore has been made for the entire PMSSY projects
during X Plan and XI Plan respectively. An
allocation of Rs. 12,000 crore has been made for XII
Plan for the entire PMSSY projects. Year wise
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allocation and expenditure during XII Plan is as
given below:(Rs. crore)
Year

BE

RE

Expenditure

2012-13

1544.21

1010.00

973.50

2013-14

1975.00

1,377.00

1,282.11

2014-15

1956

726.00

Proposal for setting up of AIIMS and
upgradation of Government Medical Colleges
under PMSSY Phase-IV
Hon'ble President of India, during his address to the
Joint Session of Parliament in June 2014, has
announced that AIIMS would be set up in each State.
Subsequently, Finance Minister, in his Budget
Speech, has announced to set up four AIIMS, one
each at Andhra Pradesh, Vidarbha Region
(Maharashtra), West Bengal and Poorvanchal. In
the floor of the House the Finance Minister had also
stated that an AIIMS would be set up in each State in
subsequent years. State Governments of Andhra
Pradesh, Arunachal Pradesh, Assam, Goa, Gujarat,
Haryana, Himachal Pradesh, Jharkhand, Karnataka,
Kerala, Maharashtra, Punjab, Tamil Nadu,
Telengana and West Bengal have been requested to
identify three or four suitable alternate location for
the proposed AIIMS in their States and also to
provide, free of cost, land of 200 acres (approx.) and
other required infrastructure such as suitable road
connection, sufficient water supply, electricity
connection of required load and regulatory/
statutory clearances. Government of Andhra
Pradesh, Assam, Goa, Gujarat, Karnataka, Tamil
Nadu and West Bengal have identified locations for
proposed AIIMS. They have been requested to give
details as per check-list. Response as per check list
has been received from the State Government of
Andhra Pradesh, Gujarat, Tamil Nadu and West
Bengal. The identified locations are to be inspected
by a Central Team.
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Besides this, it is also proposed to take up 12 more
Government Medical Colleges for upgradation
under PMSSY Phase-IV, in addition to 58
Government Medical Colleges already approved for
upgradation under PMSSY Phase I, II and III.
Expenditure Finance Committee draft
memorandum has been circulated to the concerned
Ministry/Department for their comments.
15.45 INTERNATIONAL INSTITUTE FOR
POPULATION SCEINCES (IIPS),
MUMBAI
International Institute for Population Sciences,
Mumbai, was established in 1956 as the
Demographic Training and Research Centre. The
Institute is a "Deemed University" functioning
under the administrative control of the Ministry of
Health & Family Welfare, to impart training,
conduct research and provide consultancy services
in the field of Population Studies. The Institute has
six Departments viz. Department of Mathematical
Demography and Statistics, Department of Fertility
Studies, Department of Public Health and Mortality
Studies, Department of Migration and Urban
Studies, Department of Population Policies and
Programmes, and Department of Development
Studies. In addition, Department of Extra Mural
Studies is functioning since August 1993 on yearly
project basis. Apart from the Director & Senior
Professor, the faculty consists of 38 members, who
are engaged in both teaching and research.
Teaching Programmes: During the year 2013-14,
the Institute offered the following regular courses:
(a) Diploma in Health Promotion Education
(DHPE), (b) Master of Arts/Science in Population
Studies (M.A. /M.Sc.), (c) M.Sc. in Biostatistics and
Epidemiology (d) Master of Population Studies
(MPS) (e) Master of Philosophy in Population
Studies (M.Phil.) and (f) Doctor of Philosophy in
Population Studies (Ph.D.). Apart from these
programmes, the Institute also offers Master of
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Population Studies (MPS) and Diploma in
Population Studies (DPS) through distance learning.
During 2013-14, 18 students qualified for award of
Diploma in Health Promotion Education, 39
students qualified for award of degree in Master of
Arts/Science in Population Studies, 42 students
qualified for award of degree in Master of
Population Studies, 32 students qualified for the
award of degree in Master of Philosophy in
Population Studies, 12 students had qualified for the
award of Doctor of Philosophy in Population
Studies, 19 students qualified for award of degree in
Master of Population Studies (Distance Learning)
and 3 students had qualified for the award of
Diploma in Population Studies (Distance Learning).
Research Programmes: Institute conducts
research programme using its own resources and
also through external funding. The externally
funded projects are usually initiated at the request of
the concerned agencies. The completed and ongoing
projects at the Institute are given below.
A.

Research Projects funded by the Institute

1.

Completed Projects

●

Understanding the pathway of poverty and
fertility reduction in India;

●

International Migration from Gujarat and

●

Socio-economic and health conditions of
Nepali migrants in Mumbai.

2.

Continuing Projects

●

Various projects funded by the institute are at
different stages of completion. The projects
are:

3.

Presidency in the Colonial Period.
New Projects

●

Magnitude, Causes and Consequences of
Kala-azar in India: A Study of Eastern Bihar;

●

Use of verbal autopsy for assessing the causes
of death in Amravati district of Maharashtra;

●

A comparative study of two different methods
of data collection used in a large-scale survey
in India–Questionnaires/Paper-Pen and
Techno based CAPI and

●

Changes in Household Amenities and Assets
in India : A census based study.

B.

Research Projects funded by the External
Agencies

1.

Completed Projects

●

Comprehensive Nutrition Survey in
Maharashtra;

●

Health of the Urban Poor (HUP) and

●

Vital Rates Survey in Nagaland (VRS
Nagaland).

2.

Continuing projects

●

Longitudinal Ageing Study in India (LASI);

●

Study of Global Ageing and Adult Health
(SAGE) - India;

●

Family Health and Wealth Study (FHWS);

●

District Level Household and Facility Survey
– 4 (DLHS – 4);

●

Enhancing Capacity to apply research
evidence in Policy Making;

●

Conditional Cash Transfer Schemes (CCT)
and Welfare of Girl Children Beneficiary
Assessment of Select Schemes;

●

Health Infrastructure and MCH Care in the
Rural Areas of India;

●

Population Scenario in India: Long Term
Prospective and

●

Comprehensive Nutrition Survey in Gujarat
and

●

Estimation of Vital Rates for Bombay

●

Population Environment and Settlement.
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3.

New projects

●

National Family Health Survey– 4 (NFHS -4)

●

Role of Supportive Supervisions in
Promotion of Routine Immunization in Uttar
Pradesh

●

Unintended Pregnancies and Induced
Abortion Incidences (UPAI)

4.

Short term Training/Instructional Courses

The Institute conducts short-term training courses
on request. The Centre of Short Term Training
Programme takes care of the visitors from various
academic and research organizations, who regularly
visit IIPS as part of their academic curriculum. The
following group of student visited the institute
during this academic year.
1.

Holy Spirit Institute of Nursing Education,
Andheri (E), Mumbai

2.

Dept. of Community Medicine Armed Forced
Medical College, Pune

3.

Department of Preventive & Social Medicine,
Grant Medical College & Sir J.J. Group of
Hospitals, Mumbai

4.

Mahatma Gandhi Mission College of
Nursing, Navi Mumbai,

5.

Department of Social work, Assam Don
Bosco University, Guwahati

6.

Department of Community Medicine, Nayar
Hospital & T.N. Medical College, Mumbai

7.

Gulbarga University, Department of Studies
in Social Work Jnana Ganga, Gulbarga

5.

World Population Day

Professor highlighted the growing burden of NCDs
in India. Dr. Biranchi Narayan Jena, Project
Manager, Market Access and Public Affair Novo
Nordisk talked on" Changing Diabetics: A Public
Health Challenges". Prof. P. Arokiasamy spoke on
early evidences from LASI pilot on NCDs.
Following the lecture, prizes were distributed to the
winning candidates of Essay Competition. Prof
Arokiasamy, Prof. S.K.Mohanty and Mr. Prakash
Fulpagare organised the event. A diabetes check up
was organised for faculty, staff and students and a
total of 130 were screened for diabetes.
6.

Other Activities held at the Institute

A.

Foundation Day: The Institute celebrated the
th
Founder's Day on 16 August at the Institute
premises. The celebration was started with the
welcome speech by Prof. B. Paswan, the
Cultural Co-ordinator and was inaugurated by
Prof. F. Ram, the Director of IIPS.

B.

Hindi Workshop: A Hindi workshop was
th
organized by the institute on 25 March, 2014
for the staff members of the institute. In this
workshop training/lecture was given by
Dr. Anant Shrividi, Assistant Director (Typing
and stenography), Central Hindi Training Sub
Institute, Department of Official Language,
Ministry of Home Affairs, Navi Mumbai.
Topic of the workshop was "Use of Unicode
on Computer in Hindi language".

C.

Annual Sports Meet: IIPS Annual Sports
meet was convened during March 2014. The
faculty, staff and students had actively
participated in different sports events. The
prizes were distributed to all winners.

7.

Publication Unit

th

Observance of "World Population Day" on 11 July
every year is one of the important activities of the
Institute. This year, it was observed at the Institute
by organizing, a half day symposium on "Burden of
NCDS in India". Prof F. Ram, Director & Senior
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IIPS publications unit brings out Newsletters,
Research Briefs and Working papers regularly.
IIPS Newsletter: The Institute brings out
Newsletters, which publish information about
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various ongoing activities of the Institute. Two
issues of IIPS Newsletters covering four numbers
are printed every academic year.
IIPS Research Brief Series: The 'Research Brief
Series' is a initiative of the Institute started in 2007,
to provide an opportunity to the faculty, Ph.D.
students and visiting fellows to quickly disseminate
the important findings of their research studies
before they are published as a research report or in a
scientific journal. So far 14 research briefs were
published under these series.
IIPS Working Paper Series: The 'Working Paper
Series' is a new initiative started during 2009-10. Its
main objective is to disseminate new research ideas,
theoretical development and methodological
insights to the national and international community
as quickly as possible. The papers published under
this series are peer-reviewed by external experts
working in the areas of Population, Health and
Development. So far, 9 working papers were
published.
8.

Demography India Journal

The professional Journal of Indian Association for
the Study of Population (IASP) is presently
managed at IIPS. Prof. F. Ram is the Chief Editor of
the Journal since 2011. This long standing journal
publishes peer reviewed articles and book reviews,
focusing on demographic and health issues and
more specifically on Indian demography. The two
issues brought out each year contain about 25
articles, book reviews and presidential address of
IASP conferences and Dr. George Simmons
memorial lectures. The journal is subscribed by the
universities and research centers both in India and
abroad, apart from the members of IASP.
9.

Information, Communication and
Technology (ICT) Unit

The ICT Unit of the institute, that was till recently
known as the Computer and Data Centre, is well
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equipped with the IBM Blade Center server, latest
Core i3 and higher generation computers and
statistical software required for data analysis. There
are a total 260 desktop computers in the Institute.
The Unit has one main classroom/lab room with 48
computers with three LCD projectors, another
small classroom/lab with capacity of 16 computers.
Computer classes for MPS, MA/MSc, M.Sc. in
Biostatistics & Epidemiology, M. Phil and short
term courses are held in these labs.
All the computers are configured with 1Gbps
Bandwidth Capacity link for internet access and
connected by Local Area Network and WiFi
connectivity. The ICT Unit is also providing the
internal email facility to faculty and staff at the
institute. Wireless Internet Facilities have been
established and made available to the students in
the hostels and library. Internet and computer
facility to students and faculty on campus are
provided 24x7 by ICT Unit.
The software packages installed are IBM SPSS
Version 20, STATA Version 13, GIS Version 10, ML
Win, Atlas Ti, Spectrum, Mortpak and Endnote.
The ICT Unit has network attached unified storage
server with 10TB capacity that stores demographic
and census data. The data sets of Census of India
(1991, 2001, 2011), National Family Health Survey
(I, II, III), District Level Household and facility
Survey (I, II, III), Demographic Health Survey
(DHS) of selected countries, National Sample
Survey (NSS), Global Adult Tobacco Survey
(GATS), Youth Study, Longitudinal Ageing Study
in India (LASI) and Study on Global Ageing and
Adult Health (SAGE) are available to researchers
at the Institute. Data sets are also provided to
researchers from outside.
ICT unit is maintaining IIPS website. ICT unit is in
the process of making website bilingual (EnglishHindi). Steps have been initiated to start
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e-Governance in the institute to cover the
functioning of the various Departments of the
institute including Accounts and Administration.

15.46 FAMILY WELFARE TRAINING &
RESEARCH CENTRE (FWTRC),
MUMBAI

10.

Family Welfare Training & Research Centre (F.W.T.
& R.C.), Mumbai is a Central Training Institute
responsible for the in-service training in the key
health areas for different categories of health
personnel all over the country. Training related to
Primary Health Care, Family Welfare, R.C.H.,
HIV/AIDS and other integrated National Health
Programmes are imparted to various categories of
health professionals of state and district levels, i.e.
DHOs, DEMOs, and Key-trainers etc. from Health
& F.W. Training Centres. Centre is also conducting
a one year academic Post-graduate Diploma in
Health Education (Renamed as Diploma in Health
Promotion Education) for the candidates deputed
from all-over-the country and also for candidates
sponsored by WHO/UNICEF/UNDP/DANIDA
etc. The first course of D.H.P.E. was started in the
year 1987-88. Presently, 28th batch of Diploma in
Health Promotion Education Course is in progress,
with 23 trainees from Maharashtra, Andhra
Pradesh, Karnataka and Odisha.

Library

The International Institute for Population Sciences
Library has a good collection of resources taking
into consideration the course contents and research
needs of the Institute. It holds about 82457 books,
15395 bound volumes of periodicals, 16674
Reprints and 550 audio-visual materials and
subscribes to over 200 journals supplemented with
online access, more than 125 journals are received
in the library by the way of gift and exchange. More
than 25000 research articles from the core journals
and edited books have been indexed and made
available through OPAC. The library has the
collection on population studies and relevant
subjects like religion, psychology, sociology,
statistics, economics, public administration,
education, mathematics, anthropology, public
health, geography etc. The library provides a host of
information services to its users, like Current
Aw a r e n e s s , N e w A d d i t i o n s , S e l e c t i v e
Dissemination of Information, Online Public
Access Catalogue (OPAC), Document Delivery
Service, Photocopy facilities, Reference Service,
Bibliographic service, Metadata Interpolation and
so on.
The IIPS Library is fully computerized system.
Library serves to the faculty, students, research
scholars and institutional members. The library has
a special collection of Census of India volumes of
1941-1982 digitized in PDF which provides full text
access on the campus. The library provides access to
the several databases like JSTOR, SCIENCE
DIRECT (social science collection), SCOPUS and
INDIASTAT. The library also subscribes selected
journals of Springer, Sage, Wiley, Taylor & Francis,
Cambridge etc. through online mode. The library is
accessible through www.iipsindia.org for all.
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With the launch of Government of India's National
Rural Health Mission and the present healthcare
services, FWTRC Mumbai is also conducting a
Post-graduate Diploma in Community Health Care,
for the para-medicals working in family welfare in
Health Departments, NGOs and Private Sectors to
improve their efficiency to cope up with the work
under the NRHM for better delivery of health care
services. This course is very much in line with the
present mandate of national government to train
medical manpower with rural background and
serving in rural areas. The first course of this was
started from October 2007. The duration of the
course is 15 months. The 5th batch of course has been
commenced. Various IEC activities on noncommunicable diseases, Reproductive & Child
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Health & Family Welfare were carried out through
DPHE and PGDCHC trainees in the field practice &
demonstration area.
Due to limited space and infrastructure in the
existing building, the Centre is being shifted to new
premises at New Panvel, Navi Mumbai for
enhancing the quality and quantity of training for
medical & paramedical personnel. Presently, about
35% of the RCC structural work of the new building
has been completed.
15.47 NATIONAL INSTITUTE OF HEALTH
AND FAMILY WELFARE (NIHFW),
NEW DELHI
The National Institute of Health and Family
Welfare (NIHFW) an autonomous and apex
technical institute under the Ministry of Health and
Family Welfare, Government of India, is working
for the promotion of Public Health in the country.
The thrust areas are Health and related Policies,
Public Health Management, Health Sector
Reforms, Health Economics and Financing,
Population Optimization, Reproductive Health,
Hospital Management, Communication for Health
and Training Technology in Health. The Institute
addresses a wide range of issues on Public Health
through its eleven Departments which are multidisciplinary in nature.
Vision: NIHFW is to be seen as an 'Institute of
Excellence' at the global level.
Mission: This Institute acts as a catalyst and an
innovator for management of public health and
family welfare programmes through in-depth
Education and Training, Research and Evaluation,
Consultancy and Advisory services as well as
specialised services through inter-disciplinary
expertise.
Major Committees: The major committees of the
Institute include the Governing Body (GB), the
Standing Finance Committee (SFC) and the
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Programme Advisory Committee (PAC). The GB
under the Chairmanship of the Union Minister of
Health and Family Welfare, looks into the overall
governance of the Institute. While the SFC headed
by the Union Secretary, MoHFW, takes care of the
financial aspects; the PAC deals with the academic
matters. Director, NIHFW, acts as the MemberSecretary in all these committees.
Educational Activities
Post-Graduate Education: Educational activities
of the Institute are formulated to meet the basic
public health education requirements and promote
academic excellence in the fields of health and
family welfare programmes in the country.
M.D. (Community Health Administration): This
three-year duration Post-Graduate Degree Course
(MD in Community Health Administration) is
affiliated to the University of Delhi and recognised
by the Medical Council of India (MCI) with a total
student strength of 16; five, three and eight students
in the first year, second year and final year
respectively.
Diploma in Health Administration: This twoyear duration Post-Graduate Diploma in Health
Administration is also affiliated to the University of
Delhi and is recognised by MCI. The course has
three students in the current academic session.
Post-Graduate Diploma in Public Health
Management (PGDPHM): Started by the
Institute in 2008 in collaboration with Public
Health Foundation of India, and supported by the
MoHFW; currently, this one-year duration course
has a total of 12 students including three domestic,
eight international students and one self-sponsored
student. The objective of the course is to sharpen
the skills of Public Health Managers working at
various levels.
One-year duration Diploma Course in Health
and Family Welfare Management through
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distance learning has 93 students in the academic
session 2014-15. One-year duration Diploma
Course in Hospital Management through distance
learning has 198 students in the current academic
session. One-year duration Diploma Course in
Health Promotion through distance learning has
32 students in 2014-15.
Ph.D. Programme: Presently, 13 students are
pursuing their Doctoral work from different
universities of the country.
Summer Training: 14 students were enrolled and
completed their summer training programme in the
Institute during the year 2014-15.
New Initiatives in Post-Graduate Courses: The
Institute, with the support of European Union
funded Institutional and Technical Support (ITS)
Project, is also developing five new courses viz.
(i) Professional Development Course in
Management, Public Health and Health Sector
Reforms for Senior Medical Officers on e-learning
mode; (ii) Programme Management and Support
Unit for Programme Mangers on e-learning mode;
(iii) Post-graduate Diploma in Health
Communication through distance learning for
graduates as well as for those working in Health
Sector; (iv) Post-graduate Diploma in Applied
Epidemiology for Medical Officers, Surveillance
Officers and Epidemiologists; and (v) Postgraduate Diploma in Public Health Nutrition for
graduates working in Health sector.
Training Activities: In-service training of health
personnel of various categories has been the major
concern of NIHFW. It conducts various short-term
training courses, ranging from one to ten-week
duration. These training activities basically focus on
RCH, monitoring and evaluation, human resource
management, health sector reforms, public health
management, use of medical bio-statistical software
and use of software for Geographical Information
System, public health nutrition, counseling,
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quantitative and qualitative research methodology,
IEC/BCC, etc.
In collaboration with international organizations
such as Harvard School of Public Health, World
Health Organization (WHO), UNICEF, UNAIDS,
UNFPA, WBI, USAID, DFID, GTZ, Partners in
Population and Development (PPD), SEAPHEN,
IHBP, ITS and INCLEN; the Institute conducts
various training courses.
The Institute, in collaboration with European Union
(EU) funded Institutional and Technical Support
(ITS), is in the process of finalizing the following
courses- Professional Development Course for
District Medical Officers in Management, Public
Health and Health Sector Reforms and Certificate
Course for Programme Management Support Units
on e-learning mode. The 'Post-graduate Diploma in
Health Communication', 'Public Health Nutrition'
and 'Field Epidemiology' are in the process of
finalization on distance learning mode and expected
to be launched very soon. In collaboration with
Improving Healthy Behaviours Programme
(IHBP), supported by USAID, NIHFW has
proposed to share a common agenda of bringing
complimentary resources for addressing behaviour
change communication, capacity building and
training activities at national and state levels in
addition to developing IEC/BCC resource
materials.
Research and Evaluation
The Institute emphasizes research in different
aspects of health and family welfare. Most of the
research studies are initiated by the Institute while
some projects are sponsored by the Ministry of
Health and Family Welfare and other collaborating
National and International agencies. The institute
has completed 10 research studies including seven
by M.D. students, in the preceding year while equal
number of studies is under progress.
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Public Health Education and Research Consortium
(PHERC) initiated by the Institute just a couple of
years ago, has 180 Medical Colleges, 174 Nursing
Colleges, 50 Health Training Institutions
(SIH&FWs and HFWTCs), CTIs and 204 NGOs as
member Institutions from 35 States and Union
Territories.
National Nodal Agency for Specialized Projects
of MoHFW
1

National Health Mission/Reproductive
and Child Health-II

NIHFW, as a nodal agency, has been co-ordinating
and monitoring the performance of various
trainings under National Health Mission with the
help of 22 Collaborating Training Institutions
(CTIs) in various parts of the country. Specific
activities of the RCH Unit of the Institute include:
●

Central Training Plan (CTP): Final Central
Training Plan (CTP) has been uploaded on
NIHFW's website. Coordination with the
states and relevant training centres for
implementation of the CTP and monitoring
the progress as well as quality check of the
on-going trainings are going on.

●

Monitoring Visits: As part of monitoring
visits under NRHM/RCH-II, high focus areas
were visited in 28 States/UTs.

●

Preparation of district-wise training data base
has been initiated to ensure the availability of
appropriately trained health manpower at
every level of health facilities.

●

Monthly as well as quarterly training progress
reports received from all the states has been
analysed and feedback is sent for
improvement in the training.

nodal agency for supervision, monitoring, data
management and the preparation of country report
on the Annual Sentinel Surveillance activities.
Orientation trainings for the officers of all the
States AIDS Control Societies, Regional Institutes
and Central Team Members comprising
epidemiologists/micro-biologists and faculty from
medical colleges/research organizations were
conducted to familiarize them with the operational
guidelines for surveillance.
3.

Annual Health Survey

Realising the need for generating comprehensive
district level data on health and nutrition status of
all the members of the family, fertility, mortality,
maternal and child health, the Planning
Commission has recommended Annual Health
Survey (AHS) of all the districts. Currently, the
survey is being carried out by the Institute in 284
districts in 9 States (Assam, Bihar, Chhattisgarh,
Jharkhand, MP, Odisha, Rajasthan, U.P. and
Uttarakhand).
4.

District Level Household Survey
(DLHS)–4

Ministry of Health and Family Welfare,
Government of India, has included the Clinical,
Anthropometric and Biochemical (CAB)
component for data collection in the District Level
Household Survey (DLHS)–4 during 2011-2013.
International Institute for Population Sciences
(IIPS), Mumbai, is the nodal agency to conduct the
DLHS-4 and the responsibility to operationalize
the CAB component has been entrusted with the
National Institute of Health and Family Welfare.

Annual Sentinel Surveillance for HIV
Infection

National Cold-Chain and Vaccine
Management Resource Centre
(NCCVMRC)

NIHFW has been designated by the National AIDS
Control Organization (NACO) since 1998 as the

The NCCVMRC has been set up at NIHFW with
the objective of building capacity of all the district

2.
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5.

353

level cold chain technicians involved in Universal
Immunization Programme to undertake repair and
maintenance of about 70000 cold chain equipments
in about 25000 cold chain points in the country. In
addition, around 50 cold chain officers and vaccine
and logistics managers are trained in vaccine
logistics management at this Centre. A National
Cold Chain Management Information System
(NCCMIS) which is already online will also be
monitored and managed by NCCVMRC to provide
real time status reports on various parameters of the
cold chain system in the states and districts.
The NCCVMRC acts as a nodal centre for the
National Cold Chain Training Centre (NCCTC) at
State Health Transport Organization (SHTO),
Pune. An MoU to this effect has already been signed
between NIHFW and Government of Maharashtra.
NCCTC, Pune, is now a Collaborative Training
Institute for this activity.
6.

Health Policy Project (HPP)

The Policy Unit was set up in the Institute with the
technical and financial support from USAID
through Health Policy Project (HPP), Futures
Group International to undertake evidence based
policy research and analysis, advocacy and multisectoral coordination on issues related to
population, health and nutrition. Initially, the major
focus of the Unit has been on population and family
planning. The Unit works under the Department of
Planning and Evaluation and is managed by a
Steering Committee under the Chairmanship of the
Director, NIHFW. The Steering Committee
provides direction and oversees the functioning of
the Unit. The activities of the Unit are guided by an
Advisory Panel.
The Policy Unit primarily focuses on (i) policy
research to highlight region-specific and evidencebased policy perspectives, (as duly emphasised
in the National Population Policy 2000),
(ii) synthesize, analyze and evaluate key policy
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constraints and develop targeted products and
actions for policy wins and (iii) advocacy with right
decision-makers to influence key policy decisions
that strengthen the family planning programme.
7.

Mother and Child Tracking System
(MCTS)

Mother and Child Tracking System (MCTS), a
web-application, has been functional throughout
the country since December 2009. The purpose of
the system is to track all pregnant women from
conception to 42 days of post-delivery and children
upto 5 years of age, so that they can receive their due
services on time through our tracking tool. This
tracking tool will help in reducing maternal and
child death in the country. This is also a
Government of India endorsement to the United
Nation's Millennium Development Goal to reduce
Infant Mortality Rate less than 28 and Maternal
Mortality Ratio less than 109 by 2015. The Centre,
set up in the Department of Statistics and
Demography on 1st October, 2012, functions under
the guidance of the Director, NIHFW and the
Ministry of Health & Family Welfare.
8.

Centre for Health Informatics (CHI) for
National Health Portal (NHP)

The Ministry of Health and Family Welfare
(MoHFW) has set-up a National Health Portal
(NHP) in pursuance with the decisions of the
National Knowledge Commission (NKC), to
provide health information and healthcare related
information to the citizens of India. The NHP would
serve as a single point of access to multilingual
health information, application and resources. A
wide spectrum of users such as academicians,
citizens, students, healthcare professionals,
researchers etc. will be benefitted from the National
Health Portal. NIHFW has established a Centre for
Health Informatics (CHI) to work as the Secretariat
for managing the activities of the National Health
Portal. The Beta version became functional on
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15th November, 2013 at http://www.nhp/org.in. 'Soft
Launch' has been made by the Centre on
20th November, 2013. The team of CHI has also
been engaged in advocacy and dissemination of
NHP through Gyanvani Radio Station.
9. Improving Healthy Behaviours Programme
(IHBP)
Improving Healthy Behaviours Programme (IHBP)
has signed a Memorandum of Understanding
(MoU) with National Institute of health and Family
Welfare (NIHFW) in October 2012. In accordance
with the MoU, IHB would provide technical
support to NIHFW, in the latter's efforts to come up
as a 'Center of Excellence in Capacity Building of
BCC'.
10. International Collaboration
NIHFW has been identified as the lead institute for
the Asia Region Network for South-South
Cooperation. The Network's mandate is to reflect
regional needs and priorities to enhance
communication among the partner institutions and
to promote south-south cooperation to achieve the
objectives of ICPD and MDGs. NIHFW has been
able to sustain the momentum in the process of
collaborations with various international agencies
such as WHO, UNICEF, USAID, Partners in
Population and Development (PPD), INCLEN,
Futures Group and European Union, IHBP etc.
11. Clinical Services
The Institute has a long history and reputation as
one of the centres of excellence in the area of
reproductive health research. The laboratory
facilities for an in-depth investigation for the causes
of the reproductive disorders such as
endocrinological, anatomical/surgical, genetic and
others are provided to the patients. The scientific
approaches adopted in the management of
endocrinological and reproductive disorders and
infertility management have paid rich dividends.
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12. Publications
NIHFW has been publishing an inter-disciplinary
quarterly Journal- Health and Population:
Perspectives and Issues (HPPI) since 1978 as well
as a quarterly Newsletter since 1999 and a Hindi
publication Dhaarna. HPPI journal is abstracted by
nine national and international agencies. Since its
inception, the Institute has published more than one
hundred and fifty (150) technical reports, training
modules for various categories of health
functionaries, research reports, health status
reports, national health programme series, books
etc. for the benefit of students, scientists, health
administrators, programme managers etc.
13. National Documentation Centre (NDC)
The National Documentation Centre (NDC) of
NIHFW endeavours to acquire, process, organize
and disseminate global information to fulfills the
information needs of the administrators, planners,
policy makers, researchers, teachers, trainers,
programme personnel and public concerned with
health, population and family welfare throughout
the country.
14. Official Language Implementation
The Institute attaches due importance to the use of
Hindi by the faculty and staff members. The official
language implementation in the Institute is
regularly monitored by a committee duly
constituted for this purpose. A revised incentive
scheme is in practice for the progressive use of
Hindi in official work by the faculty and staff
members. For the first time in the history of its
existence, NIHFW has won the third position in the
Indira Gandhi Official Language Awards for the
year 2012-13 for implementing the Official
Language Policy in Category-A states. In
September, 2014, Prof. Jayanta K. Das, Director,
NIHFW, had the honour to receive the award in
person from the Hon'ble President of India,
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Shri Pranab Mukherjee at Rashtrapati Bhawan
where the Hon'ble Home Minister, Shri Rajnath
Singh was also present.

Instititutions. Nearly 1000 trainees were
trained during the period;
●

Promotional Training to Nursing Personnel
and

●

One Day Observation Visit.

15. Consultancy
The Director and the faculty members of the
Institute have the privilege of attending national and
international seminars, workshops, training,
meetings etc. from time to time as experts in the area
of public health.
15.48 R U R A L H E A LT H T R A I N I N G
CENTRE, NAJAFGARH, NEW DELHI
Rural Health Training Centre, Najafgarh, New
Delhi was reorganized as Rural Health Training
Centre, Najafgarh in 1960, under the administrative
control of Directorate General of Health Services
(DGHS), Govt. of India. In 1961, a decision was
taken at the level of Directorate General of Health
Services, Govt. of India to declare PHC, Najafgarh
as a centre for imparting community health training
for Medical Interns of Lady Harding Medical
College under Rural Orientation of Medical
Education (ROME) Scheme. To strengthen the
Rural Health services, an ANM School was started
in 1985 and vocationalised in 1991.
Training
●

Training to Medical Interns under ROME
Scheme. Around 350 unpaid Medical Interns
undergone rural posting from this Centre;

●

Training to ANM 10+2 (Voc.) Students with
intake capacity of 40 students per academic
session. 78 students passed during 2013-14;

●

Community Health Nursing Training to
B.Sc./M.Sc./GNM students of various
Nursing Institutions like College of Nursing,
Safdarjung Hospital, RML Hospital, Lady
Hardinge Medical College, Holy Family
Hospital, Batra Hospital, Apollo Hospital and
various other Govt./State, Govt./Pvt.
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Healthcare Services
●

Combined OPD Attendance of all the three
Health Centres under RHTC Najafgarh was
406806 during 2013-14;

●

48814 patients attended 24x7 Casualty
services at our centre;

●

147 normal deliveries conducted and

●

The centre is also having Malaria Clinic, DOT
Centre, ICTC and Mobile Sex Clinic.

Field Surveys/Outreach
●

Field visit through our 16 Sub-centres with the
posting of ANMs, LHVs and support under
NRHM and

●

Comprehensive health care is given to
catchment population.

15.49 GANDHIGRAM INSTITUTE OF
RURAL HEALTH AND FAMILY
WELFARE TRUST (GIRHFWT)
Established in 1964 with financial support from
Ford Foundation, Government of India and
Government of Tamil Nadu. The Health and Family
Welfare Training Centre at GIRHFWT is one of 47
HFWTCs in the country. It trains Health and allied
manpower working in PHC, Corporations/
Municipalities and Tamil Nadu Integrated Nutrition
Projects. During the year 2013-14, 17 persons were
trained in Post Graduate Diploma on Health
Promotion and Education course (PGDHPE) and 26
admitted during 2014-15.
Gandhigram Institute is also engaged in upgrading
the capabilities of ANMs, staff nurses and students
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of nursing colleges through the Regional Health
Teachers Training Institute (RHTTI). The RHTTI
has under taken following activities during 201415.
i)

Diploma in Nursing Education and
th
Administration (DNEA): The 13 batch of
DNEA course for the year 2013-14 was
conducted. The candidates were relieved on
15.05.2014 after completion of Govt. board
examinations. As per instructions of Indian
Nursing Council, New Delhi, the DNEA
course was discontinued and steps are being
taken to upgrade to Post Basic B.Sc. (N)
programme.

ii)

Health Visitor Course (Promotional
Training for ANM/MPHW (F) (6 months) 27 trained during 2013-14 and 16 admitted
during 2014-15.

iii)

Short- term training in community health
nursing: In short term training in community
health nursing, total number of 939
were trained during 2013-14 and 673 during
2014-15.

15.50 HLL LIFECARE LIMITED (HLL)
HLL Lifecare Limited (HLL), under the
administrative control of Ministry of Health &
Family Welfare, was incorporated in the year 1966.
HLL's first plant began operations on 5th April 1969
at Peroorkada in Thiruvananthapuram district in the
State of Kerala, in technical collaboration with M/s
Okamoto Industries Inc. Japan. Today, with seven
manufacturing plants, HLL has grown into a multiproduct, multi-unit organisation addressing various
public health challenges facing humanity. In 2003,
when HLL had a modest turnover of Rs. 163 crores,
it had set its sights on becoming a Rs. 1000 crores
company by 2010. HLL not only surpassed this
figure by 2010 but also drew a clear road map to
achieve ten-fold growth by 2020.
Now, HLL is a Mini Ratna, Schedule B Central
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Public Sector Enterprise. HLL is the only company
in the world which manufactures and markets such
a wide range of contraceptives. Today, HLL has a
capacity to produce 1.5 billion condoms annually,
making it one of the world's leading condom
manufacturers, accounting for nearly 10 percent of
the global production capacity.
With a vast array of innovative products, services
and social programmes to meet the country's
healthcare needs, HLL Lifecare Limited is firmly
on track, with its motto of 'Innovating for Healthy
Generations'.
Performance
HLL achieved the highest ever revenue from
operations of Rs. 941.68 crore during 2013-14 from
Rs. 832.94 crore in the previous year. Earnings
before Interest, Tax, Depreciation and
Amortization (EBITDA) increased by 8% to Rs.
78.40 crore against Rs. 72.69 crore in previous year
2012-13. Profit before Tax (PBT) was Rs. 36.24
crore vis-a-vis Rs. 37.81 crore in the previous year.
Profit after Tax (PAT) was Rs. 24.83 crore vis-a-vis
Rs. 30.07 crore in the previous year 2012-13.
Networth increased to Rs. 403.05 crore as on
31/03/2014, 7% higher than Rs. 378.21 crore in the
previous financial year corresponding date.
Diversification/Expansion
a) HLL Biotech Limited (HBL)
HLL Biotech Limited (HBL), the 100% subsidiary
company incorporated in March 2012, is setting up
a state-of-the-art Integrated Vaccine Complex
(IVC) at Chengalpattu near Chennai to
manufacture vaccines required for Universal
Immunization Programme (UIP) of Government of
India and other new generation vaccines against
preventable diseases at a project cost of Rs. 594
crores. The construction of IVC, which is declared
as a 'Project of National Importance' by
Government of India, is going on in full swing.
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b)

Goa Antibiotics & Pharmaceuticals Ltd.
(GAPL)

During the year 2013-14, HLL has acquired 74% of
paid-up share capital of M/s. Goa Antibiotics &
Pharmaceuticals Ltd. (GAPL), a Public Sector
Undertaking of Government of Goa, for enhancing
the Pharma manufacturing capabilities of HLL in
line with the growth targeted by HLL in Pharma
sector. GAPL has manufacturing plant at TuemPernem, Goa. Company manufactures
pharmaceutical formulations in Dry powder
injectables, capsules, tablets and liquid oral. The
gross revenue from operations and net profit of
GAPL during the financial year 2013-14 was
Rs. 40.59 crore and Rs. 2.99 crore respectively as
against Rs. 35.61 crore and Rs. 19.90 lakh in the
previous year 2012-13.
c)

HLL Infra Tech Services Ltd. (HITES)

In April 2014, HLL formed a 100% subsidiary
Company by name HLL Infra Tech Services Ltd.
(HITES) to carry on the business of providing
services namely Infrastructure Development,
Facilities Management, Procurement Consultancy
and allied services.
d)

Lifecare Centres

Lifecare Centres are comprehensive medical retail
outlets offering surgical implants, surgical
consumables, essential lifesaving drugs,
ophthalmic medicines and ophthalmic accessories
such as lenses and frames. During the year, the
Company has established Lifecare Centre in three
medical college hospitals viz. VSS Medical
College-Burla, MKCG Medical College,
Berhampur and SCB Medical College, Cuttack.
Lifecare Centres were also set up at Koyilandi in
Kerala and at NIMHANS, Bengaluru in Karnataka.
With these Centres, the total number of Lifecare
Centres has risen to 14 and gained foothold for the
Company in four States.
e)

Centchroman

HLL augmented the Centchroman production to
1500 Kg.
g)

Balaramapuram Project

During the year, HLL commissioned condoms
packing and storage facilities at Balaramapuram in
Kerala.
h)

Geographic expansion

●

During the year, HLL expanded its market for
Sutures to new territories including
Micronesia, Zambia, Malaysia and Rwanda.

●

Expanded its market for MOODS Condoms
to new territories including Algeria, Benin
and Zambia.

i)

New Projects

During the year 2013-14 HLL have completed the
following projects:
●

The manufacturing plant for augmenting
Condom capacity by 300 M.Pcs at Irapuram
near Kochi in Kerala involving an investment
of Rs. 28 crores.

●

The project for augmenting condom
manufacturing capacity at Kanagala Factory,
Belgaum by 120 M.Pcs. at a project cost of
Rs. 5.6 crore.

●

Augmentation of manufacturing capacity for
sanitary napkins at Kanagala Factory,
Belgaum from 200 Million pieces to 400
Million pieces.

●

Pre-engineered building at Akkulam,
Thiruvananthapuram for storage of Medical
devices.

j)

Construction of Regional Office building
at Mumbai- Construction of Regional Office
building at Kharghar, Navi Mumbai in the
land owned by the Company, involving an
investment of Rs. 11.10 crore is in final stages
of completion.

k)

LNG Storage and Re-gasification facility
at Peroorkada Factory, Trivandrum- The

Blood Bag capacity augmentation

HLL has augmented capacity of Blood Bag
production from 11.5 M.Pcs to 12.5 MPcs. during
the year.
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f)
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LNG Storage and re-gasification facility set
up by the company near the Condom
manufacturing facility at Peroorkada,
Thiruvananthapuram in Kerala
commissioned in October 2014.
Information Technology
In continuation to the ERP implementation (Good
to Great Project), HLL has gone live in e-tendering
(SAP-SRM 7.0.2) with the first tender floated on
27th November 2013. Modules like Employee SelfService (ESS) and Manager Self-service (MSS)
were deployed over internet for anytime, anywhere
access to the system. SAP solution has also been
extended to the new factory at Irapuram. HLL won
the SAP Annual Customer Excellence award 2013 Special Recognition Award for leveraging SAP
Solutions in Public Service and Nation Building.
HLL has also won the KMA-NASSCOM IT user
award 2013 as an enterprise which has successfully
leveraged Information Technology to deliver
significant business value to their customers and
stakeholders.

Offices (RHO) in 1978 to supervise, monitor and
co-ordinate matters relating to centrally sponsored
Health & Family Welfare Progrmmes. Currently,
there are 19 Regional Office of Health & Family
Welfare functioning under the Directorate General
of Health Services, located in the various State
Capitals and headed by a Senior Regional Director.
The essential units of the RoH&FW are (i) Malaria
Operation Field Research Scheme (MOFRS),
(ii) Entomological Section (iii) VBDC Section
(iv) Health Information Filed Unit (HIFU) and
(v) Regional Evaluation Team ( RET).
Roles and Responsibilities:
●

Liaison of centre- state activities for
implementation of National Health
Programmes;

●

Cross –checking of the quality of the malaria
work, running free malaria clinic in the office
premises and review /analysis of the technical
reports related to NVBDCP;

●

Checking of the records in respect of
beneficiaries of family welfare services and
other registers maintained during field visit
and provide feedback related to Family
Welfare programme activities;

●

Organizing training for laboratory
technicians, medical and para-medical staff
as well as other categories of staff on
orientation in various National Health
Programme and

●

Specified responsibilities, undertaken by
Regional Evaluation Team (RET), Health
Information Field Unit (HIFU) and Malaria
Operation Field Research Scheme (MOFRS).

Performance of HLL
The operating highlights of the Company are
summarized below:
(Rs. in crore)
Description

2013-14

2012-13

Total Income

941.68

832.94

25.70

30.07

399.39

372.82

1590.00

1376.00

Net Profit after Tax
Net worth
Total Volume of
business handled

15.51 REGINAL OFFICE OF THE HEALTH
AND FAMILY WELFARE (ROHFW)
Regional Offices of Health and Family Welfare
(RoH&FW) were established by merging Regional
Coordinating Offices (RCO) and Regional Health
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Performance of Technical Activites:
The Activities under taken by RoHFW for the year
2014-15 are as below:●

193 Review meeting were held with State
Programme Offices to review
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implementation of National Health
Progrmmes;

training in malaria microscopy, ICD-10 and
other activities;

●

Implementation of National Health
Programme was reviewed by field visits to
district & sub-district level health facilities;

●

5 drug resistance studies, 47 entomological
survey and 15 evaluation studies were
undertaken through MOFRS, RETS and
CBHI teams and

●

152 Meetings were participated at National
and 434 at State levels;

●

●

105 Training Programmes were organized in
which 2830 participants were imparted

448372 peripheral smears were cross
examined for malaria. Of them 2585 slides
were found with discrepancies. Feedback was
given to concerning healthcare facility and
corrective action were taken.

Technical Activites of the RoHFW
Review Meeting

193

National Level Meeting

152

State Level Meeting

434

Training Progammes

26 (In malaria
microscopy)

38 (CBHI
related trg.)

41
(Other Trg.)

579

1084

1167

Participants
Drug resistance studies

5

Entomological Survey

47

Evaluation studies

15

Peripheral smears cross examined
Discrepancies

15.52 N E W D E L H I T U B E R C U L O S I S
(NDTB) CENTRE, NEW DELHI
From a modest beginning in 1940, as a Model TB
Clinic, NDTB Centre has now grown into a fully
National level institute for TB and Chest Diseases.
The objectives of imparting healthcare, training,
education are being met in an integrated form here.
From the day of its inception NDTB Centre returned
a dream of becoming a National level institute for
TB & Chest Diseases. Today it has become a reality,
as the Centre has gained due recognition nationwide
for excellence in the treatment of TB and respiratory
disease.

360

448372
2585

The Centre became a referral Centre for TB patients
from all parts of the country to avail diagnostic and
treatment facility. NDTB Centre was upgraded in
1951, to be the first Demonstration cum Training
Centre with the assistance of WHO, UNICEF and
Govt. of India. Being the oldest premier institute of
the country, it has established itself both nationally
and internationally in the field of TB and respiratory
disease. The Government has supported both
technically and financially to make it an apex
institute in the country.
With the objective of expansion of quality DOTS
sources to the entire country, the Centre continues to
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render the services in the field of TB & Respiratory
diseases. The Centre aims at widening sources both
in terms of activities and access and to sustain the
achievements for decades to come in order to
achieve ultimate objectives of TB control in the
country.
The Centre actively works in liaison with TB cells on
getting positive results for all components a new Stop
TB Strategy. As an IRL, the institute assists RNTCP
in maintaining the global standards through quality
assurance for the lab in state. The Institute has been a
guiding force in formulating policy in relation to
involvement, of Private sector and Medical Colleges
in the programme for the management of pediatric
TB and operational research.

B.

Patients Attendance for Utilizing various
Diagnostic/Treatment facilities available at
New Delhi TB Centre.

Parameters

Year
2013-14

Year
2014-15
Achievement Target
up to
for
September, 2014-15
2014

Attending for
Laboratory
Tests

23107

10726

22000

Attending for
Mantoux Test

4148

3017

6000

106

75

-

●

Referral OPD services for TB and Allied
diseases patients;

Taking
Treatment
under dot
Centre of
NDTB Centre

●

Special Clinics for TB and Diabetes, TB and
HIV, COAD and Tobacco cessation clinic;

Radiological
Examinations

621

402

800

●

State TB Training and Demonstration Centre
related activities;

277

96

-

●

Intermediate Reference Laboratory activities
and

Attending
Special Clinics
(Diabetes, HIV,
COAD)

●

Research in the field of TB and Respiratory
Diseases.

At present, the institute has following activities:

C.

Training/IRL Visits/Publications

Parameters

2013-14

An Insight on New Delhi TB Center's Activities
during 2014-15:
A.

Personnel Trained

Outpatient Attendance

Parameters

Year
2013-14

Year
2014-15
Achievement Target
up to
for
September, 2014-15
2014

New out
Patient
Registered

6396

Revisits
of Patients

4610

3146

6200

Total out
Patients
Attendance

11006

7138

14200
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3992

8000

Achievements
up to
September, 2014

1104

733

IRL Visits for EQA

25

9

Supervision &
Monitoring of
Chest Clinics

18

15

Research and
Publications

3

2

New Delhi Tuberculosis Centre has also published
research papers in journals and presented some
research papers in Conferences. New Delhi
Tuberculosis Centre is also undertaking two
research projects on "Assessment of barriers in
utilization of RNTCP" and on "Rapid Screening of
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Ofloxacin resistance among MDR-TB suspects by
Molecular and Solid Proportion methods".

were involved for initiating activities for
observing the World Health Day on the theme
"Small Bite – Big Threat" to create public
awareness.

15.53 CENTRAL HEALTH EDUCATION
BUREAU (CHEB)
The Central Health Education Bureau (CHEB), an
apex institution for health education under the
Directorate General of Health Services, Ministry of
Health of Family Welfare, Govt. of India, was set up
in 1956. The vision of CHEB is to institutionalize
health education as an essential component of
healthcare delivery system. The mandate of CHEB
is to plan and formulate programmes for the
promotion of health education in the country;
conduct behavioural research in the field of health
education; provide training to health professionals
and school teachers and to produce various kinds of
printed, electronic and mass media material for
creating health awareness.

●

Observed "World No Tobacco Day" in
collaboration with the Times of India on
31st May, 2014 at National Bal Bhawan, New
Delhi with about 3000 children for creating
awareness against smoking and about harms
of tobacco consumption by organizing poster
and slogan writing competition; health
messages, drama and songs competitions etc.
The DGHS administered a pledge against
smoking and consumption of tobacco to all
the children present. In addition, 15 days
campaign was also carried out at the National
Bal Bhawan to sensitize children about harms
of use of these substances.

●

Prepared and submitted to the Dte.GHS/
MoHFW an Action Plan for the year 2014-15
for IEC component with regard to "Capacity
building for establishment of trauma care
facilities in Govt. hospitals on National
Highways" in order to carry out various health
educational activities to create mass
awareness.

●

Prepared and submitted to the Dte.GHS/
MoHFW an Action Plan for the year 2014-15
for IEC component with regard to "National
Programme for Prevention and Management
of Burn Injuries (NPPMBI)" in order to carry
out various health educational activities to
create mass awareness.

●

Academic contribution made for the
preparation of chapters and facilitators guide
for class IIIrd–Xth students on topics
especially about non-communicable diseases,
nutrition, healthy and traditional foods etc.,
facilitated by NIHFW faculty and NCD
Division (Dte.GHS) in Workshops held in
collaboration with NCERT .

Major Achievements during 2014-15:
●

●

●
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Conducted 08 Orientation Training
Programmes comprising 293 students from
Medical/Nursing Colleges/ANM Training
Centres from different parts of India and
Rural Health & Family Welfare Training
Centre to sensitise them about health
education & health promotion and also to
apprise about the functioning, achievements
and initiatives taken by CHEB to create health
awareness through various health educational
activities.
Two students successfully completed two
years Post Graduate Diploma in Health
Education course (batch 2012-14). The
course is affiliated to Delhi University, is
recognized by the Medical Council of India
and is conducted at CHEB.
Observed World Health Day- 2014 on 7th
April, 2014 alongwith NVBDCP. Five
medical and seven nursing colleges in Delhi
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●

Uploaded IEC material (write up, audio,
video etc.) on the official website of CHEB on
Healthy lifestyle, prevention and first aid of
burns, quitting of Tobacco/ Smoking.

●

Contributed in development of "Handbook on
Safe Injection Practices" being published by
National Centre for Disease Control,
Dte.GHS.

●

Contributed in the content validation of
National Health Portal to provide authentic
Health Information.

●

Technical assistance to National Organ
Transplant Programme (NOTP) regarding
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development of IEC material and conducting
public awareness activities.
●

Stalls focusing on "Healthy Lifestyle" and
"Promotion of Organ Donation" put up at the
Health Pavilion of India International Trade
Fair- 2014 held in November, 2014 in
collaboration with NOTP. To develop IEC
material and to train exhibitors regarding
Organ Donation, a workshop was conducted
in coordination with NOTP and other NGOs
working in this field.

●

A booklet on "Hygiene & Health" is being
developed during the year and shall be
printed in the forthcoming year.
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